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

PRELIMINARY AUTOPSY REPORT

Name: r " - Autopsy No.: ME(Q4-387
SSAN:NA AFIP No.: Pending

Date of Birth: Unkown Rank: Civ

Date of Death: BTB 19 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004

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

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

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

MANNER OF DEATH: Natural

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

L Peritonitis
A. 3 liters of cloudy brown liquid with feculent material and fibrinous
adhesions
B. Dense peri-splenic adhesions
C. No perforations or injuries of the stomach, small bowel, or colon
identified at autopsy

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

.  Healing 3/8 inch abrasion of the right shin
IV, Tooth number § absent due to decay (used by family members as
identification)

V. No significant trauma

V1.  Toxicology and histology pending
(5%
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MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

BT A SY EXAMINATION REPORT
Name: o Autopsy No.: ME(Q4-387
SSAN:NA AFIP No.: 292645
Date of Birth; Unknown Rank: Civ
Date of Death: BTB 19 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 8 Jul 2004
Circumstances of Death: This male died while in US custody at Abu Ghraib prison.

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

Ydentification: By family members only, DNA sample obtained
CAUSE OF DEATH: Peritonitis

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

L

I

VI.

VIIL

Peritonitis

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

B. Dense peri-splenic adhesions

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

D. Neutrophilic and histiocytic inflammation of the serosa

{microscopic)

Pulmonary edema and congestion (right lung 1000 grams, lefl lung
750 prams)
A. Moderate anthracosis (microscopic)

Chronic thyroiditis (microscepic)
Healing 3/8 inch abrasion of the right shin

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

No significant trauma

Toxicology (blood clot)

A, Meperidine 0.46 mg/L

B. Promethazine 0.23 mg/L

C. Diphenhydramine 0.37 mg/L

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

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

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

The neck is straight, and the trachez is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adut 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 s ymmetric and without clubbing or edema.
There is early decompasition consisting of vascular marbling and skin slippage.

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

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

RADIOGRAPHS
No radiopaque foreign objects or displaced fractures are identified.

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

INTERNAL EXAMINATION

HEAD:

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

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

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

BODY CAVITIES:

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

RESPIRATORY SYSTEM;

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

CARDIOVASCUILAR SYSTEM:

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

LIVER & BILTARY SYSTEM:

The 1450 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture, No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

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

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

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

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

GASTROINTESTINAL TRACT:

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

ADDITIONAL PROCEDURES
Documentary photographs are taken by PH3 7 ]
¢ Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, urine, spleen, lung, kidney, liver, brain, bile, and psoas
¢ The dissected organs are forwarded with the bedy
Personal effects are released to the appropriate mortuary operations
representatives

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

. TOXICOLOGY
Toxicologic analysis of bile was negative for ethanol and the blood clot was negative for
illicit substances. The blood clot was positive for meperidine (0.46 mg/L), promethazine
(0.23 mg/L}, and diphenhydramine (0.37 mg/L).
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OPINION
This Iragi male died of peritonitis. Significant findings of the autopsy include a large
amount of pus within the abdominal cavity, An anatomic source of the infection was not
identified. Although trauma cannot be completely excluded as a potential source for
peritonitis this is unlikely given the absence of visible injury to the organs of the
abdominal cavity. Toxicology was positive for medications used for pain (meperidine),
nausea (promethazine), and an antihistamine (diphenhydramine).

The manner of death is natural.

DI(6} 2
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MAJ, MC, USA E}

Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20305-6000

AFIP-CME-T
PATIENT IDENTIFICATION
AFTP Accessions Number  Sequence
TO: 2920645 0t
WEH
OFFICE OF THE ARMED FORCES MEDICAL
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-387
WASHINGTON, DC 20306-6000 Toxicology Accession #: (42388

Date Report Generated: June 28, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

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

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

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

Positive Narcotic Analgesic: Meperidine was detected in the blood clot by gas chromatography
and confirmed by gas chromatography/mass spectrometry. The bleod clot contained 0,46 mg/L
of meperidine as quantitated by gas chromatography.

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

Positive Antihistamine: Diphenhydramine was detected in the blood clot by gas chromatography
and confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.37 mg/L,
of diphenhydramine as quantitated by gas chromatography.
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Certifying Scientist, [ ‘ irector,

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

PRELIMINARY AUTOPSY REPORT

(TN
Name: Autopsy No.: ME 04-100
SSAN:N/A AFIP No.: Pending
Date of Birth: BTB 1943 Rank: Iraqi Civilian
Date of Death: 8 FEB 2004 Place of Death: Tikrit, Irag
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 6] year old male Iraqi civilian was a
detainee of the U.S. Armed Forces at the Detention Central Collection Facility, Tikrit,
Iraq when he was discovered deceased in his bed when he failed to report to the morning

head count procedure. The decedent reported a medical history of diabetes and renal
disease at the time of his capture.

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

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

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:

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

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

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

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

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

III.  Toxicology pending.

Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-044.7912

FINAL AUTOPSY EXAMINATION REFPORT

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

Date of Birth: BTB 1943 Rank: Iraqi Civilian

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

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

Circumstances of Death: This believed to bg 61 year old male Traqi civilian was a
detainee of the U.S. Armed Forces at the Detention Central Collection Faeility, Tikrit,
Iraq when he was discovered deceased in his bed when he failed 1o r¢port to the morning
head count procedure. The decedent reported a medical history of diabetes and renal
disease at the time of his capture.

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

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

CAUSE, OF DEATH: Atherosclerotic Cardiovascular Disease_

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

1. Atherosclerotic Cardiovascular Disease

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

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

3. Bilateral renal atrophy with intraparenchymal arteriole
atheroscleresis and marked arterionephrosclerosis and cortical
Cysts,

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

1I. Mild to moderate decomposition.

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

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

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

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

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

CLOTHING AND PERSONAE EFFECTS
The following clothing items and persanal effects are present on the body at the time of
autopsy:
A bilue shirt, a green sweater, a white linen undergarment, and two white socks.
MEDICAL INTERVENTION
There 1s no medical intervention.

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

2. No foreign bodies
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EVIRDENCE OF INJURY

The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position.

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

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

On the posterior surface of the left hand are a 2.5 x 1.5 cm purple contusion and a 1.5 x
1.0 cm purple contusion. There is 2 1.8 x 1.7 om crusted abrasion with surrounding
contusion on the lateral surface of the left knee and a 1.5 x 1.0 cm crusted abrasion
immediately below the left patella,

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

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
Intact, as is the dura mater beneath it. There is congestion and pooling of blood over the
posterior aspect of the brain from livor mortis. Clear cerebrospinal fluid surrounds the
1325 gm brain, which has unremarkable gyri and sulci, The brain parenchyma is softamd
pink/red from refrigeration. 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. There is atherosclerosis of the vertebral, basilar and middle cerebral arteries,

NECK:

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

BODY CAVITIES:

The 1ibs, stemum, and vertebral bodies are visibly and palpably intact. 50 ml of
serosanguineous fluid are in each hemithorax. No excess fluid is in the pericardial or
peritoneal cavities. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

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

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

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

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

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

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

extrahepatic biliary tree is patent.

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

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

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

GENITOURINARY SYSTEM:

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

GASTROINTESTINAL TRACT:
The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 500 ml of brown fluid and rare food particles. The gastric wall is intact,
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The greater curve of the stomach is densely adherent to the duodenum. The duodenu m,
loops of small bowel, and colon are otherwise unremarkable. The appendix is present.

ADDITIONAL PROCEDURES
« Documentary photographs are taken by OAFME photographer.
Spectmens retained for toxicologic testing and/or DNA identification are: blood,
urine, spleen, liver, lung, kidney, brain, bile, gastric contents, and psoas muscle.
* The dissected organs are forwarded with body.
* Personal effects are released to the appropriate mortuary operations
representatives.

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

T, EXHIBIT 7 5
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QPINION

This believed to be 61 year old Iraqi male died from atherosclerotic cardiovascular
disease. The mechanism of death is often cardiac arrhythmia secondary to the diseased
myocardium and conduction system. The presence of systemic atherosclerosis and the
marked renal changes, including renal atrophy, is suggestive of the decedent having
diabetes mellitus. The manner of death is natural.

b{E} 2 I

e TAT
OYE 2 ‘—“__b - O"'
MAJMC USA
Deputy Medical Examiner

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive EXH ! B ET _ JZ

MEDCOM - 604

0025 ~ga- G| D469-79635

=iy

HERl

¥




Law Enforcement Sensitive

0025 -0u-CID46B9-79635

DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTGON, DG 20306-5000

REPLY TO

ATTENTION OF
AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number Sequence
TO: 2917546 00
- Name
OFFICE OF THE ARMED FORCES MEDICAL EE
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-100
WASHINGTON, DC 20306-6000 Toxicelopy Accession #: 041072

Report Date: MARCH 15, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

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

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

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

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

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

None were found,

BIErZ

, PhD

o= - ‘

Certifying Scientist]” Director, Forensic ["™' |
Office of the- Armed Forces Medical Examiner Office of the Ammed Forces Medical Examiner
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Arme Huméta de I'Assurance Sotiale
ragi Civilian
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STREET ADDRESS Damicis & [Rue) CITY OR TOWN AND STATE ({include ZIP Code) Vills (Code postal compis,

BAEDICAL STATEMENT Déclaration médicale

. M
CAUSE OF DEATH [Ervar oniy nnce causs per ing) Ig;§2¥%%E;?Aﬁi
Cause cu décés (NYindiquer qu'una cavae per ligne) Intervalle enirs

laltague at [a décds

s |Atherosclerotic Cardiovascular Disease
DISEASE OR CONDITEOIN QIRECTLY LEADING TO DEATH

Malatia ou ir 2] k :!..I.arﬂm‘l!I
MOREID CORDITION, IF ANY,
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—— CAUSES Condilen marbide, 3'8y a tisu,
menant & I3 cause primaire
Symotdmas UNDERLYING CAUSE, iF ANY.
précurseurs GIVING RISE TO PRIMARY
e la mort, CAUSE " .
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ayan] susciléd |la cause pimairs

OTHER SIGNIFICANT CONDITIONS 2

Aultes canditichs signiﬁcalives?

MODE OF DEATH | AUTOPSY PERFURMED Aulpsie effectabe  RYES Oui [TJNC #Han gci%%ﬂi{mc%sé gunnou“mw, DEATH GUE TO
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3| NaTURAL
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ACCIDENT
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i guamind leg resles monzls du dé funts! ja condus gue la dacds sel survenu 3 'haure indlqude et &, la sulle dos causes enumardes ci-dagsys,

g z.ae.m:_mcu_nmcm Mo du idic iaire Ou du Médics il TITLE OR DEGREE  Tite au dipltma
Deputy Medical Examiner
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MAJ Dover AFB, DE 19802
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DATE Date . ’)
3 MUYy oy ﬁ PAYT e
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-300-944-7912

i T o

PRELIMINARY AUTOPSY EXAMINATTON REPORT

Name: [DE-4 Autopsy No.: MEC4-110
SSAN: AFIP No.: Pending

Date of Birth: 6 DEC 1948 Rank: EPOW

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

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

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

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

CAUSE OF DEATH: Atherosclerotic Cardiovascutar Disease

MANNER OF DEATH: Natural

FOR OFFICTAL o
CVHIRIT 1
USE ONLY EXH

These findings are preliminary, and subject to modification pending further investigation _
and laboratory testing. ol
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PRELIMINARY AUTOPSY DIAGNOSES:

1. Atherosclerotic Cardiovascular Disease
A, History of ischemic heart disease
B. Cardiomegaly, marked (heart weight 620 grams)
C. Coronary atherosclerosis, focally severe
D. Diffuse myocardial scarring
E. Arterionephrosclerosis, mild
II. Marked Pulmonary Edema
III. Remofe penetrating ballistic injury of the left buttock
A, Entrance: Inferior-medial aspect of left buttock (scar)
B. Wound Path: Skin, subcutaneous tissue, and muscie of left
butteck, muscle of proximal left thigh
C. Recovered: Metallic foreign body encapsulated in fibrous tissue

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

Iv. Fractures of the 5™ 4nd 6™ ribs on the right, associated with hemorrhage
into chest wall musculature and abrasions/thermal injury of the chest
(resuscitation efforts)

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

V1. Toxicology Pending

bHE)-2

‘MD, FS, DMO

CDR, MC, USN
Chief Deputy Medical Examiner
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EPW/CI Medical Report

First Name, MI

Internment Serial Num.

wiee ) G ] oI |
EPW/CI Location BirthDate Sex Height Weight
C—~IN CAMP 1886/01/01 |M 66 163
Physical Condition Education Religion Marital Status
G~GCQD ) B-ELEMENTARY SCHOOL 33-SUNNI-IST.AM 8-5INGLE
Distinguishing Marks:
Remarks I
Hailr Coloré '|Eyae Color "'Race Blood Type Diat

' X-OTHER

|
]
1
1

Examination Information

Tyﬁe of Case

Please see attached page

Please see attached page

Examinatien Number Time [Exam Category
160551-01 2004/06/11 1:02:23 2aM Al-TQ BE DEFINED BC-TC BE DEFINED
Diagnosgis Comments

Digpogition Type

2004/06/12

Digposition Date

Immunizations

Disgposition Time
12:00:00 AM

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY
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Internment Serial Num.

Diagnosis (From Page 1) fo)E-4 |

8 1
BACK PAIN, HX OF KIDNEY STONES, UNABLE 'PC URINATE X 1D

0 |
T~ 98.0, BP- 157/84, P- 10%

A
PC35S KIDNET STONE

P

REHYDRATE, TEST URINE
I
0102- INITIATED IV (L) ARM 1000CC NS
0111 BE- 164/95, P- 111
0130 1000CC 9% NS IV
0141: T~ §7.7
0151
1000CC NS 9% IV
0153
BP 145/60, P-111
0154: 30MG IVP KETROLAC
0207: INITIATED FOLEY CATHETER, URINE OS LIGHT  YELLOW
0220 % )
SPG- 1.005, MOD BLOOD (NON-HEMOLYZED)
6222 l '
CIPRO IV 40MG OVER 1 HR
0242 1
EMPTTED 1400CC CLEAR YELLOW URINE FROM  FOLEY BAG
0320
250CC NS IV
0321
FOLEY REMOVED
IV DCD, RT COMP
F
UTI, CIPRO 500MG BID X 5D, IB 800MG TID X 5D

FOR OFFITIAL USE ONLY

Law Enforcement Sensitive

Ty .
s ¥

EXHIBIT
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Internment Serial Num.

Comments {From Page 1) A

FOR QFFE AL USE ONLY

Law Enforvenent Sensitive -~
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EPW/CI Medical Report

Last NameI

First Name, MI

Internment Serial Num.

Zozam pes T s |
EPW/CI Location BirthDate |Sex Height Woight
C-IN CAMP ' 1986/01/01 M 66 163
Physical Ceondition Education Religion Marital Status
G-GOOD B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM §5-5INGLE
Distinguishing Marks: a o
Remarks )
Hair Color Eye Color Rage Blood Type Diet
X-0OTHER
Examination Information B

Examination Number |Date Time Exam Category Type of Case )
160551=-02 2004/06/12 1:18:32 PM A1-TO BE DEFINED BC-TO BE DEFINED

Diagnosisg Comments

Please see attached page

Disposition Type

Plaage see attached page

Digpogition

Disposition qate
2004/06/12 12:00:00 AM

Time

Immunizations

Medical Cfficer Performing Exam

FOR OFFICIAL USE ONLY

Law Enfarcement Sensitive
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Internment Serial Num.

Diagnosis (From Page 1) e

KIDNEY PAIN UNRESPONSIVE TO CIPRO
o

BT ARRIVED 10 JUNE, TREATED W/ CIPRO, HAS NOT COMPLETED TREATMENT DIAGNOSED W/ Url
A

UTI

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

FOR OFF!CEAL USE ONLY L
Law Enforcement Sensitive L | BN
a1 3 A /f
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Internment Serizl Num.

Comments {From Page 1) ByEr4 |
I
i
FOR OFFELCE!%L USE ONLY J
Law Enforcement Sansitive .
LY LIRIT
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EPW/CI Medical Report

Last Name ~

First Nama, MI Intarnment Serial Num.
RIS pos ] DR
EPW/CI Location T T TRirthDate | Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-8UNNI-ISLAM $—-3INGLE
Distinguishing Marks:
Remarks 1
Hair Celor Eye Color Race Blood Type Diet

X—OTHE]E:
Examination Information -
Examination Number |Date Time Exam éatagory Tyre of Case
16055104 2004/06/16 2:58:08 PM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Please sea attached page

Disposition Type

Disposition Date -

2004/06/17

Disposition Time

12:00:00 AM

Immunizations

Madical Officer Performing Exam

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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) . ' ' 0e4 7. od-<IP51Y
Tnternment Serial Num. ' -

Diagnosis (From Page 1) e ] |

8: injuries at abu gharib in May 04, injuries to neck, back, chest ¢ clubs, injurias to wriskta C

hand cuffs, injuries to rectum c gigalo
0: lungs NAD, ms - walking bent ovér, positive tenderness ovaer back and L neck, COR-RRR, Lungs

CDA,
A: injuries ¢ hematuria

P: report case

FO{Q OEITICEAL ltJéESE ONLY _ S
aw Enforcement Sensitive e - .
EXHIBIT 4
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‘ . Internment Serial Num.
Comments (From Page 1) !*—‘)(5)-4 1

b
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EPW/CI Medical Report

RS 11 LEI TOENA el LTI I

0oqF -y - 10519

Last Name

First Name, MI

Internment Serial Num.

B)(6)-4 o614 | foie)-4 |
EFW/CI Location i BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM | 8-SINGLE
Distinguishing Marks: '
Remarks
Hair Celor Eye Color Race Blood Type Diet
X-0THER
Examination Information -

Examination Numbar |Data Tima ] Exam Categcry Tyre of Cage
16055103 2004/06/16 6:56:39 AM A1-TC BE DEFINED BC-TO EE DEFINED

Diagnosis Comments -

Please see attached page

Please see attached page

Diapeosition. Type

Dispositiohﬂﬁatj

Digposition Time

2004/06/17 12:00:00 aM
- Innunizations ~
Medical Cfficer Performing Exam ”
'l
J
|
.a'; ;
[
FOR OFFICIAL USE ONLY -
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) Internment Serial Num.
EYE)4

Diagnesis (From Page 1}

—

"xidney pain" x 1 d, able to urinate, says cipro ne effect
t 97.7, bp 140/68

Posgible UTI )

Transpoxt énd test

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

UTI, Bactrum 960 bid x 7d

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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Internment Serial Num.

Comments (From Page 1} b)6)-4 |

c! '3

FOR OFFICIAL USE ONLY -~
Law Enforcement Sensitive
EYHIBIT 4
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EPW/CI Medical Report

Last Name First Namae, MI Internment Serial Num.
?ﬁﬁf::::::] b)(B)-4 | ﬁmwy4

EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM 3-SINGLE

Distinguishing Marks:

Remarks .
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information
Examinatioﬁ Number |Date Time T [Exam Category Type of Case
16055117 2004/07/08 10:44:15 PM Al1-TCO BE DEFINED BC~TO BE DEFINED

Diagnosis Comments

Please see attached page

Please see attached page

Disposition Time

12:00:00 AM

Dispogition Date
2004/07/08

Disposition Type

Ipmunizations -

Madical Officer Performing Exam

- -

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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Diagnosis (From Page 1)

Internment Serial Num.

[oXe)-4 |

3: with back pain, £/u for uti med allergy to pcn. Pt has taked cipro bactrin with no relief

back pain still strong vomitted upon arrival to aid station.

0: bp 148/69 pt07 spo2 98 t 98.3
A: Kidney pain

p; TV 1000cc n.s., phenergan i.v. 25 mg.lce n.s, im lu quad of buttoks 1000cec 1lr iv d/ec 1415

FOR OFFICIAL USE ONLY
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Internment Serial Num.

Commants (From Page 1) Fb](aH |
FOR OFFICIAL USE ONLY h
Law Enforeemant Sensitive o {,
EXHIBIT 1
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EPW/CI Madical Report

Last Nama First Name, MI Internment Serial Num.
pe ] IR | e |
EEW/CI Location BirthDate |Sex Height Weight
Cc-IN CBMP 986/01/01 |M 66 163 )
Physical Condition Education Religion Marital Status —
F-FAIR B-ELEMENTARY SCHCOOL 33-SUNNI-ISLAM iS—SINGLE
Distinguishing Marks:
Remarks
Hair Colorx Eya Color Race Blood Type Diet
X-OTHER
Examination Infermation -
Examination Number |Date Time ] Exam Category Typa of Case
160551-06 2004/07/11 10:50:59 PM Al-TQO BE DEFINED BC-TO BE DEFINED
Diagnosis Comnmenta
Please see attached page Please see attached page
Disposition Type Disposition Date pPisposition Time
2004/07/11 12:00:00 AM
Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY

Law Enforcemnent Sensitive
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g cIpEs e - dovs,

2043 -ed-210h i

Diagmosis {From Page 1)

[
8: UTI £/u, pt c/o LUQ pn radiating to shoulder -

Internment Serizl Num.

f

b)(6)-4 I

O: t-98.78, 169/79, p-96 no RQ pn, urine test- moderate blood

A: possible bladder infection
P: NKDA

currently taking Cirpo 500mg
Levaquin 500mg QIDx7d

FOR OFFICIAL USE ONLY

l.aw Enforcement Sensitive
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Internment Serial Num.
S 1
Comments (From Page 1) |
i [
I
|
!
]
FOR OFFICIAL USE ONLY .
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'EPW/CI Medical Report

Last Name First Naﬁe, MI Internment Serial Num,
bHE)-4 Fb)(GM | ’(:)(6)—4
EPW/CI Location {BirthDate Sex Height Waight -
C-IN CAMP [1996/01/01 K 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL ‘ 33-3UNNI-ISLAM E-SINGLE
Distinguishing Marks:
Remarks
Hair Color Eye Color [Race Blood Type Diet
X-OTHER
Examination Information

Examination Number |Date Time ] Exan Category Type of Case T
16551-06 2004/07/11 11:30:01 aM Al-TO BE DEFINED BC-TO BE DEFINED

Diagnosisg Comments

Please gsee attached page ! Please see attached page
Disposition Type Disposition Date Disposition Time
2004/07/12 . 12:00:00 AM
Immunizations

Medical Officer Parforming Exam

|
|
i

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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Internment Serial Hum.

pai)w)-d |

Biagnosis (From Page 1)

5: pt states he had an artificial penis put into his anus up North while incarcirated, he had

bleeding following this
O: Anus exteérior hemorroid, oval fistula akso present by exam.
A: anal fistula

|
P: refer for further eval.
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Time: L7 < Name:
Interpreter Present @ Yes 0 No
Understands English? \ﬁ MNo 0 Yes O Fuent 0O Basic
Marriad m| Yes O No
Eslitnated Height: Wefght: Age: / ?
Any visible wounds/finjuries/defarmities:
Any visible scarsitattoos/identifying marks:
General Appearance: O Healthy OMalnourished  Jf O Other
Past Medical History: @ fz/(?/awzs 5 P('”bﬁ - AV 4/}’ ~
Riiergies: rEn 4
: s .
Medications: / L Sey ;/ i, o //
: 7 oy &
7
VS: Pulse: ga B/P: _/_?c'@,/ 72% .2-—"‘
HEENT: (At .
Chest; by G |
cv: s it
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Abdomen: }/ﬂf // o T @/‘/ﬁ*%ﬁ* //,ﬂ' 4
UE/LE/Spine: g
Neurclogicat: b~ &
General assessment:
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Follow up_ needed: 0 HNo @ (va M op
G Yes: @ o ’/7» [.fm«l L ‘0—& i
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Last Revised: 1 JUL 64

Age: 24 . 2
Date/Time of Examy; /& J- /v 40 i 11
Type: Initial ! Release
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s . £ad o4 L At
Current illness: ﬁ? £ osnAus o Ao,
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»atient's name (Last, first, middle intial) Grade,
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AND DEATH
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RGENCY RESUSCITATION RECORD - PAHT 1

Complete this report within 2 hours following the srmst/event, Place the odgingl In the patient’s record and provide a copy to the Nursing Superviaor,

1 DATE: 5. (71AP O L0

3. WITNESSED Annegy'
Oves Cwo UNKNOWN

Owmew [CHeco O cou ] mcu

[J DIAGNOSTIC / PROCEDURE AREA:
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] Hypotension 1 Defibriltation BREATHING
1 Respiratory Dagression jrway Management [ Yes o
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{7 other: 1 Considered futile ] Found dead o PR
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[} Ventriculsr Tachycardia ] Bradycardia HOUR N | EYE OPENING
[0 Pulseless Blectrical Activity [ Asystole Collapse / Arrest Onset: : g: -?ml"em‘"
RETURN OF SPONTANEOUS CIRCULATION (ROSC) CPR Started: . : 2 - To pain
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wHY: [ Rosc 1 onAR Code Team Called: ‘;:P::::fﬁ;ﬁﬁ‘ﬁ::s
(] considared futile 3 Death [ vee [ e  Time: : 2 - Incemprehensibt 4
PATIENT DISPOSITION: Code Team Amived: 1 -No rasponse |
D Yes |:! Mo Time: MOTOR RESPONSE
6 - Obeys verbal commands
AGE: {7 &% 3 - Flexion, decorticete postuting
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HEIGHT (in): - No» movement
WEIGHT (Ibsh:
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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

PRELIMINARY AUTOPSY REPORT

Name:[* | Autopsy No.: ME04-386

Prisoner (N6 | AFTP No.: Pending

Date of Birth: BTB 1940 Rank: CIV

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

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

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

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

MANNER OF DEATH: Natural

These findings are preliminary, and sabject to modification pending farther investigation
and laboratory testing. . 4

Ex 5
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AUTOPSY REPORT ME(M-386 2

ri)(s)-‘? |

PRELIMINARY AUTOPSY DIAGNOSES:

I Atherosclerotic cardiovascular disease

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

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

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

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

Bilateral earlobe creases (Frank’s sign)

mammua W

Pleurat adhesions

Status post appendectomy, remote

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

No significant trauma

Toxicology pending

28¥

S<

bEr2 : EYE) 2

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

AUTOPSY EXAMINATION REPORT

Name: [©- | Autopsy No.: ME04-386

Prisoner #[7F4 | AFIP No.: 2929618

Date of Birth: BTB 1940 Rank: CIV

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

Date of Report: 29 Jun 2004

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

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

Identification: By CID, DNA sample obtained
CAVUSE OF DEATH: Atherosclerotic cardiovascular disease {ASCVD)

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

L

s< ZEF

Atherosclerotic cardiovascular disease

A.

ZQEEUQ W

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

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

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

Thickening of the mitral valve leafiets

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

Bilateral earlobe creases (Frank’s sign)

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

cardiopulmonary resuscitation

N

o significant trauma

Toxicology negative

MEDCOM - 668




- = ppYp- oM WY §39

AUTOPSY REPORT ME04-386 3
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EXTERNAL EXAMINATION
The body is that of a thin male appearing greater than 50 years of age and measuring 69
inches in length and weighing approximately 160 pounds. Lividity is posterior, purple,
and fixed. Rigor is passing.

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

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

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

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

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

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

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

EVIDENCE OF INJURY
There are fractures of the right 5™ and Jeft 3°-7" ribs on the anterjor aspects.
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AUTOPSY REPORT ME(04-386 4
Fb}(ﬁ}-«i l
INTERNAL EXAMINATION
HEAD:

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

NECK:

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

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

BODY CAVITIES:

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

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

RESPIRATORY SYSTEM:

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

CARDIOVASCULAR SYSTEM:

The 400 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show 50-80%
multifocal stenoses of the left anterior descending coronary artery, focal 50% calcific
stenosis of the left circumflex coronary artery, and 50-75% muliifocal stenoses of the
right coronary artery with a focal 85% stenosis. The myocardium is homogenous, red-
brown, and firm. The mitral valve 1s thickened and fibrotic but there are no vegetations.
The remaining valve leaflets are thin and mobile, The walls of the lefi and right
ventricles are 1.4 and 0.4 cm thick, respectively. The endocardium is smooth and
glistening. The aorta has moderate to severe atherosclerosis and gives rise to three intact
and patent arch vessels. The renal and mesenteric vessels are unremarkable.
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LIVER & BILIARY SYSTEM:

The 1800 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree 1s patent.

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

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

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

GENITOURINARY SYSTEM:

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

GASTROINTESTINAL TRACT:

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

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

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

OPINION
This elderly Iraqi male died of atherosclerotic cardiovascular disease (blockage of the
arteries that supply blood and oxygen to the heart). The rib fractures noted at autopsy are
consistent with cardiopulmonary resuscitation (CPR). There was 1o si gnificant trauma.

The manner of death is natural,
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTWTUTE OF PATHOLOGY
WASHINGTON, DC 20306-5000
AFIP-CME-T
ATIENT IDE {CATION
AFIP Accessions Namber  Sequence
TO: 2979618 01
. Name

OFFICE OF THE ARMED FORCES MEDICAL -4 |
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-386

WASHINGTON, DC 20306-6000 Toxlcology Accession #: 042887

Date Report Generated: June 28, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFTP DLAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

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

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

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

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

None were found.

BYE)-2

r&-2 |PhD B PRD, H)ABJT
Certifying Scientist, Forensic Toxicology Laboratory Directar, Forensic Toxicology Laboratory
Ofﬁcc_of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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OFFICE OF THE ARMED FORCES MEDICAL EXAMINER
BAGHDAD DETACHMENT

PRELIMINARY AUTOPSY REPORT

b3{6)-2
WName: e

Date of Birth: 01 January 1977
PW Number: 11672

Date of Death: 12 July 2003
Place of Death: EPW Camp, Baghdad International Airport, Baghdad, Irag
Date of Autopsy: 13 July 2003

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

CLINICAL DIAGNOSES:
1. Hemoptysis
2. Death in Custody

PATHOLOGIC DIAGNOSES:

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

ok

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

€. GENITOURINARY SYSTEM
1. Absent Right Testicle

D. NO EVIDENCE OF SIGNIFICANT TRAUMA

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

Dm;_;ao}d:bql 4~(3132

BE2
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£375 16TH STREET, N.W. r B (CI )
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PACIENT; P+ |
WS PIE Epu)

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

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

DIAGNOSTIC: Traumatic osteoartritis of right elbow.

26, may, 2003
e ]
Teol.Cordander EMATCEN.
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PACIENT: P6- ]
(SN fored }ED\O

CLINIC HISTORY:

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

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

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

DIAGNOSTIC: Traumatic hematoma of teft elbow.

26, may, 2003
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AUTHORIZED FOR LOCAL REPRODUC TION

MEDICAL RECORD | CHRONOLOGICAL RECORD OF MEDICAL CARE
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EPW/CI Medical Report

‘Last Name IFirst Name, MI Internment Serial Num.
[ lWH P e | |
EPW/CI Location BirthDate Sex Height Weight
T- TRANSFER ' 1979/01/01 |M 69 1154
Physical Condition | Education Raligion Marital Status
B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks: -
Remarks
Hair Ceoler Eye Color Race Blocod Type Diet
X-0THER
Exa-\.mination Information
Examination Number |Date [ Time Exam Category 'I‘ype'of .Case
15198901 2004/03/02 8:02:07 P Al-TC BE DEFINED BC-TO BE DEFINED
Diagmosis Comments -
Pleasa see attached page Please see attached page
Disposition Type Digposition Date Dispositicon Time
2004/03/03 12:00:00 AM
- Immunizations -

‘Medical Officer Performing Exam

FOR OFFICIAL USE ONLY B

Law Enforcernant Sensitive

MEDGOM - 753 examir 18




.......... - ————— i S— __..__....._,..._.....__....-—.—--.—1--—i-r-1—t_e-—-—--.,—n-t———sh-é;j:-a.-l 1--i-‘vE:--——— e Y ——— P b T A A
Lo - iy LGy~ oY
Diagnosis (From Page 1} iFﬁH | b - 04 cio s 19 811 j“

o injury in a fight X 2 daysO: Erythemia presen
Augmentin 500 mg bhid x 5 days

thA: Otitis externaP: Tylencl

S: Barache primary t
500 mg tid x 5 days, Gentec ointment bid x 3 days,

- -
FOKU"‘”IUiﬁHW\..__ -
1 rans DT fmer pmc:nf gﬂﬂf-;i,ﬁ‘-jm oy F‘[‘E
MEDGCOM - 754 st (8




Lipek

EFW/CI Medical Report

V0R4-04-CiD 510~ 8114

Examination Information

Last Namne First Name, MI Internment Serial Num.
WJ—-: BHEH ] ruau — i
EFW/CI Location BirthDate |Sex HBeight ™~ ‘Weight
T-TRANSFER 1979/01/01 |M 69 154
[ Physical Condition Education Religion Marital Status

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

X-OTHER

Please see attached

page

Examination Number {Date Time Exam Category Type- of Case
15198902 2004/03/06 8:00:17 PM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

2004/03/07

Disposition Date

Disposition Time
12:00:00 AM

Immunizations

Medical Officer Performing Exam

FOR QFFICIAL LISE OMLY

Law Enforoeineni Sensitive
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Diagnesis {(From Page 1)

Internment "Serial Num.

|
P ] (084-04-CID 518~ BilY:

§: tried ¢ han

lungs clearA: Majorxr depressionP: Restraints x 2 h, 5 mg fast acign hal

30 d

g himself in tent, spent one minute suspendedd:

r 20, p 92, no abrasions on neck,

dol IM, 40 mg gd Paxil x

FOR OFFICIAL USE ONLY ' o

Law Enforcement Sensitive xpmyr 7
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EIW/CI Medical Report

%E;:st Name, MI
’ G ‘

Internment Serial Num.

e |

Please see attached page

EPW/CI Location = BirthDate |Sex Haeight Weight
T-TRANSFER 1979/01/01 M 69 154
Physical Condition Education Religion Marital Status
B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M~MARRIED
Distinguishing Marks:
Ramarks _
Hair Celor Eve Color Race Blood Type Diet ]
L X-OTHER
Examination Information
Examination Number |Date ] Time Exam Cataegory Typé of Case
151989503 2004/03/10 9:13:09 AM Al-TO BE DEFINED BC-TO BE DEFINED
’ Diagnosis Comments

Please gee attached page

Disposition Type

Disposition Date
2004/03/12

Disposition Time
12:00:00 AM

Immunizations

Medical Officer Performing Exam

FOR OFFICIAL

MEDCOM - 757

USE ONLY

L aw Enforcement Sensitive
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— — it Tinternment Serial Num.
[ | :(\.34-04-—(;19;-19“ 114

r
|

Dlagnosls {From Page 1)

L.
S: c/o MP's beating him upO: no abrasions found anywhere(ankl
ne contusionsA: depressiocn (pt has hx of depression) F: continue to monitor

es, wrists, elbows, ate.} no

lacarations,

FOR OFFICiAL USE ONLY rusrt 1€

Law Enforcement Sensitive

MEDCOM - 758




Pk L

= T Internment Serial Num. ;

' s . E - T oty - o

I Comments (From Page 1) ‘ J §] 104 1D ol ) 8116
atas that the MP's tock the detainee to the ground in order to

‘Medic witnessed incident and st

handcuff him bacause he was resisting them. Pt. has been refusing rx's.

FOR QFFICIAL USE DNLY

Law Enforcemani Sensitive - ot L
e S.n A
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EPW/CI Medical ReporE

(Last Name o - First Name, MI | Internment “Serial Num. —
- P ) = |
EPW/CI Location BirthDate Sex Height |inght.
P-TRANSFER 1979/01/01 (M 69 1 154
Physical Condition Educaticn Religion Marital Status ]
B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks
Hair Color Eyae Color Race Blood Type Diet
X-OTHER
Examination Information
Examination Number |Date Time Exam Category Type of Case T
15198904 2004/03/19 6:10:59 M Al-TO BE DEFINED BC-TO BE DEFINED
Diagnoais Comments
Please see attached page Please sec attached page
Disposition Type Disposition Date Digposition Tima
2004/03/19 12:00:00 AM
- I'mmunizations "
— ]
Medical Cfficer Performing Exam T
FOR OFFITiAL USE ONLY st 18

t aw Enforcement Sensitive

. -
‘ub!..‘gr
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b

Diagnosis (From Page 1)

TInternment Serial Num, '
EYEIE ; !
i'—| R4-04-C10 5197 BLL

3:

cor

n on rt footO:corn on footA: removal of plantar corn neededP:

mg gid x 5 4, tylenol 500 tid x5 4

removal under LA, keflex 500

19

FOR OFFICiAaL USE ONLY __ eAHBIT L

Law Enforcement Sensitive
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Tast Name First Name, MI interpment Serial Num,

wige G @4
EPW/CI Location J — BirthDate Sox 1Haight ] Weight
T-TRANSFER 1979/01/01_[; ‘69 154
Physical Conditioen Bducation Religion Marital Status

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

¥-OTHER

Examination Information

Examination Numbex; Date Time Exam'Category ™vpa of Case
15198505 2004/03/29 1:49:04 AM BC-TO BE DEFINED DIS-TC BE DEFINED
Diagnosais ' Couments
Plaase sea attached page Please see attached page
Disposition Type ) Dispogition Date Disposition Time
2004/04/06 12:00:00 aM
. Immunizations -
i Modical Officer Performing Exam o o | \
IAY 4 LY B{T 4
FOR OFFICIAL USE ON I BAKL
Law Enforcement Sensitive R

MEDCOM - 762




[Internment Serial Num.
1FMH_____———————1
i

Diagnosis (From Page 1) | 108404 ~CIDO1Y- Rll‘.LS

. “suture removal right foo t

: wound healing appropriate

sutures need removed

Sutures removed

FOR OFFICIAL USE O .18
Law Enforcemant Sansi, o eXHUBIY T
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EPW/CI Medical Report

g

2,

N - CIDN 18- 816

&

Please

sea attached page

Tast Name T First Name, MI Tfnternmeit Serial Num.
BB WH CL A —‘
EPW/CI Location ‘ Bir}:thDate | sex Height Weight
T-TRANSFER 1979/01/01 B 69 154
Physical Condition lEducation Religion Marital Status 1
|B—ELEMENTARI SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinquishing Marks:
Remarks _
Hair Color Eye Color Race Blood Type Diet
. X-OTHER
Examination Information

Examinati‘on ¥umber |Date Time . Exam Category Type of Case
15198906 2004/04/04 2:30:26 PM Al1-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments |

Please sea attached page

Disposition Type

Digposition Date
2004/04/10

Disposition Time
12:00:00 AM

Lmmnl zations

’»Mecli cal

Officer Performing Exam

BAJISUSS JUBWEaIOIUT MET

ATING ASH 9330 dOd

MEDCOM - 764

EXHIBIT I_%

o
. ._"'__i:_f_-i.";;__,..____ .




Internmne
| BMER -

Diagnosis (From Page 1} i
- i

8:
O:
A:

P

corn
corn on R foot
needs removal

surgical removal under L&, 5S5ce Marcaine, 4 sutures

Amoxil 500 tid x 7d, tylenol 500 tid x 5d, dsg chge 8 Apr, sut rem 11 Apr

FOR OFFICIAL USE ONLY

L aw Enforcement Sensitive
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EPW/CI Medical Report

“’(‘)2684- 04 T LU Al

g—§1+6%

iEE
g

Last Name

]First Name, MI
b)E)-4

1

Internment Serial Num.

—

Pleasa ses attached page

Please see attached page

{EPW/CI Location BirthDate Sex Height Weight
T-TRANSFER 1979/01/01 69 154
Physical Condition Education Religion Marital Status

l B-ELEMENTARY SCHOOL 3I3-SUNNI-ISLAM M-MARRIED
Distinguishing Marks: )
Remarks
Hair Ceolor Eye Color Race Blood Type Diet

X-0THER
Examination Information
Examination Number Daté Time Exam Cateéory Type of Case
15198907 2004/04/06 9:15:57 AM A1-T0 BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Disposition Type

Disposition Date
2004/04/11

Disposition Time
12:00:00 aM

Immunizations,

Medical Officer Performing Exam

e -

FOR OFFICH

AL USE ONLY

L aw Enforcement Sensitive

1%
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pm———me

Diagncsis (From Page 1)

"""" “TInternment Serial Num.
rﬁﬂﬂ-_‘“—" T

!

_T E.~ 24 -CIND 519~ 81186

ety
1
[

!
b

‘dsg change -
wound dirty

0 a/s infection

dsg changed, returned to sick call 11APR0O4 for suture removal

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

LraslT

e &B
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EPW/CI Medical Rep

e -

ort

Please see attached page

N T IR VS I A RO B 0 ¥ o

Last Nama First Name, MI Internment Serial Num.
P ~ | e )
EFW/CI Location Birthbate Sex Height [ Weight
T-TRANSFER 1979/01/01 |M 69 ! 152
Physical Condition Education Religion Marital Status. )

B-ELEMENTARY SCHCOL 33-SUNNI-TSLAM M-MARRIED
pDistinguishing Marks: i
Remarks ]
Haix Color Eye Color Race Blood Type Diet

X-OTHER
Examination Information
Examination Number [Date Time Exam Category Type of‘Case
15198908 2004/04/07 2:49:14 PM A1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments )

FPlease sea attached page

Disposition Type Disposition Date

2004/04/12

Dispogition Time
12:00:00 AM

Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY

L aw Enforcemant Sensitive

MEDCOM - 768




P el

R (-f%ﬁ,ﬁ ] &’%}

i " [Internment Serial Num. B l
| Diagnosis (From Page 1) fﬁg | Gu 34 -Cie - 15- 81 ].'.J-!I
§: Dag chge to R foot

{: suturs p surgery

A: healing wound, s infection

P: cleaned and dressed as ordared

FOR OFFIGIAL USE ONLY 1%

Law Enforcement Sensitive

MEDCOM - 769




581 1ay
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)
%g;;ﬁ-ﬁ”*aé -

}Last Name First Name, MI [Internment Serial Num. T
oo | OHERE | ln\,ca}‘: |
EPW/CI Location BirthDate Sex! Height Weight
T-TRANSFER 1979/01/01 |M 69 " 154
Fhysical Condition Education Raligion Marital Status

B-ELEMENTARY S$SCHOOL 33-5UNNI-ISLAM M~-MARRIED
Distinguishing Maxks: l
Remarks
Hair Ceolor Eye Color Race Bload Type Diet ]

X-0OTHER
Examination Information
Examination Number {Date “TTime Exam Category Typé of Case
15198908 2004/04/09 9:57:15 AM Al1-TO BE DEFIKED BC-TQ BE DEFINED
Diagnosis Comments

Please see attached page

Please see attached page

Disposition Date
2004/04/13

Disposition Type

Dispeosition Time
12:00:00 AM

Immunizaticns

‘Medical Cfficer Performing Exam

L — R JRN

FOR OFFICIAL USE ONLY f

Law Enforcement Sensitive

MEDCOM - 770




Internment Serial Num. 1

imm \C01~“04"CI{’5{9' BIqu

Diagnosis {(From Page 1)
S: DSG CHNG, S/P CORN REMOVAL
Q: GOOD MARGIN/GRANULATION, 0O 8/8 INF. NOTED

A:SUTURE REMOVAL & DRSG CHNG
p: BACITRACIN APPLIED DSG CHNG,LOCALIZED CLEANSING, RIC IF S/§ INF NOTED

FOR OFFICIAL USE ONLY et |2

| aw Enforcement Sensitive

MEDCOM - 771




EOW/CI Medical Report ' ;

. . . oL Medien TR Dy o4 =015 5.9 81163
Last Name "First Name, MI fnternment Serial Num. 1
bHEH T | leEH T ‘ i
EFW/CI Location BirthDate ‘Sex‘ Height I'Weight
T-TRANSFER 1979/01/01 |M 69 " |1s4
Physical Condition Education T [Rreligion 'Marital Status

B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM lm-mmo
Distinguishing Marks:
Remarks
Hair Color Eve Color Race Blood Type Diet

¥-0THER

Examination Informa tion

Examination Number |Date [ Time Exam Category 'I'y;;e of Case
11618910 2004/04/09 9:59:55 AM Al1-T0 BE DEFINED BC-TO BE DEFINED
Diagnosisg Comments
Please see attached page Please see attached page
Disposition Type Dispogition Date Disposition Time
2004/04/13 12:00:00 AM
. " Immunizations -
‘Medical Officer Performing Exam 0
. . : . P
FOR OFFIGIAL USE ONLY o b
Law Enforcement Sensitive a<
a4

MEDCOM - 772




o

N - 1

|

e e _ _:“J{'a e il
Internment Serial Num.
rb_)tﬂ}-t !
| bew. 4 -LC1IDH19- 31194l

Diagnosis (From Page 1)

§: MULTIPLE SMALL SEBACIOUS CYSTS IN THE FACE AND BOTH EYELIDS

[

A: REMOVAL OF SEBACIOUS CYSTS

P: KEFLEX CAP 250MG QID 5D
IBUPROFEN BOOMG TID 5D

FOR OFFiCiAL USE ONLY

Law Enforcement Sensitive

MEDCOM - 773




T First Name, MI
e |

E

ga=t TP o

EInternment Sarial Wam.

£ |

EPW/CI Location
T-TRANSFER

Birthbatea Sex'
11979/01/01 M

Height *l Weight
69

i154

Please sea attached page

Please see attached page

Physical Condition lEducation Religion Marital Status
EB—ELEMENTARY SCHOOL I33“SUNNI—ISLKM ]H—MQRRIED

Distinguishing Marks:
Remarks ) - N
Hair Color Tl‘.ye Color 'Race Blood Type Diet

] H-OTHER w

Examination Information

Examination Number |Date Time Exan Category T IType of Case
15198512 2004/04/10 {Eigﬁ:lﬂ M Al1-TO BE DEFINED BC-TC BE DEFINED

Diagnosis ) Comments

Disposition Typ®e

Digposition Date
2004/04/15

Disposgition Time
12:00:00 AM

Immunizations

fﬁedicéi Officer Performing

FOR OFFIC:AL

Law Enforcemer

MEDCOM - 774

USE ONLY

1 Sensitive
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— -y
1

o opee Y

b

_____ 2

Diagnosis (From Page

]Internment sgrlal Num.

1 ‘F ‘ tut

~04-C1D319- 81149

dsg change, some pain

wound open, stitches removed,
needs dsg change

IB 800mg TID x5d, dsg changed

0 s/s infection

FOR OFF%( AL U EONLY

Law Snfiowo o Dansitive

MEDCOM - 775




T1156%

[Last Name

[Internment Sarial Num.

'l First Name, MI

]ﬁixs}-a 1 BNES WH |
EPW/CI Location BirthDate Sex Haight ‘Weight
T-TRANSFER 1979/01/01 |M 69 ‘154
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-8UNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks -
Hair Color Eye Color Race Blood Type Diet
X=0THER
Examination Information
Examination Number |Date Time Exam Category Type of Case
151958511 2004/06/23 1:12:10 AM A1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis - ' Comments

Please see attached page

Please see attached page

Disposition Type

Dispogition Time
12:00:00 AM

Dispesition Date

2004/06/24

ITnmunizations

P
b —— =

Medical Officer Performing Exam

FOR OFFICIal USE DNLY

Law Dnforcement Sensitive

4~ Q

RIS S

MEDCOM - 776




Ay

S :
@& 3 o
N — Tats —Serial Nom,
] . [T T L
Diagnosis (From Page 1) I I 04 -CIL w19 8lliok
'EEE"JLT seds. paxil 20mg bid--16 pills for 8 days
- L
FOR OFFICIAL USE ONLY 51 -
Law Enforcement Sensitive ! %
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ErW/CI Medical Report

I =CIo T 8

wos "

I Last Name

—-p

%E}rst Name, MI
G

\Internment Serial Num.

BSR4 ) I fw——“—|
BEPW/CI Location ' BirthDate Sex Height [Weight
- TRANSFER 1979/01/01 |M 69 1 154
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-8UNNI-ISLAM M-MARRIED
Distinguishing Marks:
Remarks
Hair Celeor Eya Color Race Bleood Type Diet
X~-0OTHER 1
Examination Information
Exémination Nunber |Date Time ] Exam Category Type of Casa
15198913 2004/06/24 1:19:14 AM Al-TC BE DEFINED BC-TO BE DEFINED
Diagnosis ~ Comments

Please see attached page

Disposition Type

Please see attached page

Disposition Date
2004/06/25

Disposition Time

12:00:00 AM

Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

g e = m

19
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I
s: c/o n/v dizziness, tooth pain

=

,;;_ )

Diagnosis (From Page 1)

EXE

©: 0 emasis noted
bp 120/96, p 80, t 98.7, T 20, pso2? 98%

A: dyspepsia

P: zantac 150mg bid x14d

acetaminophen 500mg bid x14d

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

MEDCOM - 779




HEALTH RECORD

0200 C1259-Fozz

[ RN

CHRONOLOGICAL RECORD OF MEDICAL CAREFE,

[ 5;?

DATE

~SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry)

7/

PRE-TRANSFER MEDICAL ASSESSMENT

¥

*LIST ANY YES RESPONSES IN RAMARKS SECTION ON REVERSE SIDE OF EORM

AGE:.__ "/ &

}

¥

&) ™

(Y){N)

() 7 '}mergies

(/) () Dental Problems /7&;’{,&_

75 98 Recent illness/injury /&gf» //4,0?14 IS

€ ) (/) History of psychological problems (Date)—~

() (A HIV positive

() (# Chronic health problems or mectious diseases

() A “Previous Sulcide Altempts (Date) .

( } { ) Females only; Are you pregnant?

() (T History of alcohol abuse/treatment (Date} ()} () Curent medications
{ ) ( )} Cumrent physical complaint(s) 1.

/- L. Cough/Sputum Production 2.

7 7. Rash

KN

~ 3. Diarthea/Vorniting

Iff 4. Night sweats -

SPm DTl

# 6. Exposure to TB

# 1. Lice/Other infestation

s C‘onlagious discase in the past 12 menths?

q0lher'

RS

1 1IIiII!III
FOR MEDICAL PERSONNEL USE ONLY DETAINEE'S | ]NlTIALS ( }
HIV/TUBERCULOSIS QU ESTIONAIRE '

Do you have a 'history or, or do you presently have any of the following symptoms or conditions: -

. ™

) ™

1) V)l Persnstent cough/shortness of breath

() M Cough with blood andfor dry cough

1.0 (}f Unexplained weight loss/diarrhea X 2 weeks

() (() Unexplained persistent Tover

() (/) Night Sweats

() % Swoilen glandsﬂymph nodes

() (,ﬁ Prolonged fatigue orrun  ~down fee]mg

() V) Loss of appetite and or whit e patches in mouth

() W Recent cxposure 1o someone with 1B

() (/’{ PgstabnonnalX -Ray (Date)

() (‘J Hepatitis B series completed /

() Qé Previous TB infection or treatment ‘

()¢ /? Stomach surgery, Kidney faile  re, Blood disordefs S’duw I,\,L ot F EE'E{ fo
1O {/j'Scars,buthmwks,'tattoos: e (En é*\ma-n( L7V\ n,} Mﬂ '
: : - o .4 zk(_-,m{/U < J&ﬁIJ 200 leuu\/l\
- 5 Ad ok i ol f @,
FPRTTENT smmq'rm& CRTION 2 & T —mcoins Guuse = oleTCAL= Al e i
: ' ICA {Use s space for Mechanicll | i YT
impring - - | is space for ) . MA]NTAINED - C Q .QHg cu—.L QQJ} ﬂw"‘\.
BBy J e A .
O SEX
| AN
"RELATIONSHIP TO STATUS . RANK/GRADE
. SPONSOR DETAINEE ..v B
"FOR OFFICIAL USE rait b - 6
Law Enforcernent Sene IMEDCONI -780 ORGANIZATION
i e o< 2 . . h - I v B AT —




~eroeemmee—-BELOW PORTION TO BE COMPLETED BY IVIEDICAL STAFF-erecooe

OPeG & S

PHYSICAL APPEARANCE azo o B4l 2R9-90 247,
Clean, well groomed Y) (N) “Tremors, sweating : Y) (N)
Rashes, needle marks (Y) (N)  Exposureto tuberculosis ) (N)
Body deformities ' ) M) Infestations . YY) N)
Cuts, bruises, lesions . (Y} (N) Confinement Phys. Date:_; :
VITAL SIGNS:  Weight: . . Height: Temp: 9:.2, S BJ’P{W% ~Pulseiy gy Resp:
PPD given: HIV drawn: .- RPR drawn:
Physical Exam: Within normal limits ) (N) Se¢ remarks for any (N) answers
Head )
Lungs/Chest (v () LAB (If available)
" Back () . CBC:
Heart T O /A
Extremities ¥ () ' ' Chest X-Ray:
: Sk ma«bmm« B glhnd e Y o 2 @ dbuuuh Bw L
5 . M‘ENTAL STATUS . _
M ® - 5 f
() ( ) Alert, well oriented | ‘ _ - B /" ' k
() () Longand short term memory intact ' D
( Y () Bxperiencing haflucinations, delusmns, or feelings of parancia . /%
() ( )Calm, cooperative ' v j /"\ A r'\
| — : B L
: . ' DISPOSITION N L S ‘ ' / ‘ i
") ™ ‘ " Prescriptions: . f : / \
() ( ) Cleared for basic transfer procedures ' - . \_) /ﬂi{ ' [ ;Q
( )} () Cleared for litter transfer procedures ) . V)‘~ —————
{ ) () NOT medically cleared for transfer - (days/weeks)

Recommended type of confinement ( )Nom;al { )Solitary { ) Other -explain:

" 1do not have any SUICIDAL and or HOMICIDAL feelings at this time. If I develop any such ideas or plans, I will notify a

staff member before acting on such fcelmgs ar 1dcas (SIG J : T

Date/Time _i_n_formation transmitted to component surgeon’s office

/

Infection Control recommendations

() Standar_d Precautions

{ ) Contact/Droplet Precautions

{ ) Airborne Precautions

ki

~SCREBNER =

MEDICAL STAFF SIGNATURE

B}EY2

~ SCREENER

MEDICAL STAFF SIGNAAURE

5 | |

F‘OP‘TI:?:WW
‘\ii

L MEDCOM - 781 kit 3




