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

PRELIMINARY AUTOPSY EXAMINATION REPORT

bY8)>4

Autopsy No.: ME04-629

Name:

SSAN; AFIP No.: Pending

Date of Birth: Unknown Rank: Detainee in U.S. Custody
Date of Death: 18 AUG 2004 Place of Death; Iraq

Date of Autopsy: 30 AUG 2004 : Place of Autopsy: BIAP Mortuary,
Date of Report: 30 AUG 2004 Baghdad, Iraq

Circumstances of Death: This Iraqi male was a detaince in U.S. custody at Abu Ghraib
prison in Baghdad, Iraq. A group of prisoners became unruly and the guards used lethal
force to subdue the crowd. A shotgun was fired and this detainee was struck and killed.

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

Identification: Circumstantial identity is established by paperwork accompanying the
detainee and his designation as detainee number

CAUSE OF DEATH: Shotgun Wound of the Head

MANNER OF DEATH: Homicide

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

and laboratory testing.
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Autopsy ME04-629
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PRELIMINARY AUTOPSY DIAGNOSES:

I.  Shotgun Wound of the Head

A. Penetrating Shotgun Wound of the Head

1.

2.

3.

4.
5-

Entrance: Right side of the back of the head; no evidence of
close-range discharge of a firearm on the surrounding scalp
Wound Path: Right parietal-occipital scalp, parietal-occipital
skull, right cerebrum, left cerebrum :
Recovered: Deformed metallic foreign body located between
the medial aspect of the left frontal lobe and the overlying dura
Wound Direction: Right to left, back to front, and upward
Associated Injuries: Subdural and subarachnoid
hemorrhages, bilateral basilar skull fractures, cerebral
contusions, and bone fragments along the hemorrhagic wound

path

I.  No evidence of significant natural disease processes, within the limitations

of the examination .

III, Evidence of medical therapy _
A. Vascular access devices in the left arm, both antecubital fossae,
and the left subclavian area '

m EHEOW

Oral-gastric intubation

Endotracheal intubation

Foley catheterization

Electrocardiogram monitoring pads on the upper right chest and
the left hip

Contusion over the sternum, consistent with cardiopulmonary

resuscitation

IV.  Changes of early to moderate decomposition

V. The recovered projectile is placed in a labeled container and given to the
investigating agent who was present at the autopsy

V1. Toxicology is pending
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Autopsy ME(4-629 3

W‘H

I

ADDITIONAL PROCEDURES/REMARKS

e Documentary photographs are taken by OAFME staff photographer, HMI1

SN

Specimens retained for toxicologic testing and/or DNA identification are: heart
blood, spleen, liver, brain, bile, lung, kidney, and psoas muscle

Full body radiographs are obtained and demonstrate the metallic foreign body
subsequently recovered from the brain

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

The dissected organs are forwarded with body

b)(6)-2

)62

~ T

M.D., DMO/FS

Chief Deputy Medical Examiner

A' I l I_RI lI 5‘ "|I I"g.____,_. i s .
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Reckville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

b)(6)-4
Name: Autopsy No.: ME04-629
SSAN: AFIP No.: 2940934
Date of Birth: Unknown , Rank: Detainee in U.S. Custody
Date of Death: 18 AUG 2004 Place of Death: Iraq
Date of Autopsy: 30 AUG 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 12 OCT 2004 Baghdad, Irag

Circumétances of Death: This Iragi male was a detainee in U.S. custody at Abu Ghraib
prison in Baghdad, Irag. A group of prisoners became unruly and the guards used lethal
force to subdue the crowd. A shotgun was fired and this detainee was struck and killed.

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

Identification: Circumstantial identity is established by paperwork accompanying the
detainee and his designation as detainee number E

‘CAUSE OF DEATH: Shotgun Wound of the Head

MANNER OF DEATH: Homicide
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FINAL AUTOPSY DIAGNOSES:

I Shotgun Wound of the. Head

A. Penetrating Shotgun Wound of the Head

1. Entrance: Right side of the back of the head; no evidence of
close-range discharge of a firearm on the surrounding scalp

2. Wound Path: Right parietal-occipital scalp, parietal-occipital
skull, right cerebrum, left cerebrum

3. Recovered: Deformed metallic foreign body located between
the medial aspect of the left frontal lobe and the overlying dura

4., Wound Direction: Right to left, back to front, and upward

5. Associated Injuries: Subgaleal, subdural and subarachnoid
hemorrhages, bilateral basilar skull fractures, cerebral
contusions, and bone fragments along the hemorrhagic wound
path :

1I. No evidence of significant natural disease processes, within the limitations
of the examination

01, Changes of early to moderate decomposition

IV.  The recovered projectile is placed in a labeled container and given to the
investigating agent who was present at the autopsy

- V. Toxicology is positive for morphine at a concentration of 0.23 mg/L in the
blood. No ethanol or other drugs of abuse are detected.
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Autopsy ME04-629

b}(6)-4

EXTERNAL EXAMINATION
The remains are received without clothing. No identification bands are present on the
body. The unclad body is that of a well-developed, well-nourished appearing, 69-inches,
140-pounds (estimated), White male. The age of the individual is not known. Lividity is
posterior and fixed, except in areas exposed to pressure. Rigor has passed. The body
temperature is that of the refrigeration unit. Early to moderate decomposition changes
are present, including mild skin slippage, prominent vascular marbling, and clouding of
the comeae.

The scalp is covered with medium length, brown hair in 2 normal distribution. Facial
hair consists of a beard and mustache. The irides are brown and the pupils are round and
equal in diameter. The external ears are unremarkable. The nose and maxillae are
palpably stable. Bloody fluid is present in the nares. The teeth are natural and in fair
condition. ‘

The neck is mobile and the trachea is midline. The chest is symmetric. The abdomen is
flat. The external genitalia are those of a normal adult male. Pubic hair is shaved. There
is no evidence of external trauma to the urogenital area. The buttocks and anus are
unremarkable. There are areas of hypopigmentation present on the lower trunk and the
extremities. : '

The upper and lower extremities are symmetric and without clubbing or edema. The
fingernails are intact. No tattoos or significant identifying body marks are present. Black
writing is present on both sides of the chest; “log #2" is on the right side and a series of
illegible numbers is on the left side.

EVIDENCE OF MEDICAL INTERVENTION

e Vascular access devices in the left arm, both antecubital fossae, and the left
subclavian area

Oral-gastric intubation

Endotracheal intubation

Foley catheterization

Electrocardiogram monitoring pads on the upper right chest and the left hip
Contusion over the sternum, consistent with cardiopulmonary resuscitation

RADIOGRAPHS - '
Full body radiographs are obtained and show a metallic foreign body in the head.

-
Ny

EVIDENCE OF INJURY
I. . Shotgun Wound of the Head '
There is a penetrating ballistic entrance wound on the right side of the back of the
head, situated 4 3/8-inches below the top of the head and 2 Y:-inches right of the
posterior midline. The ovoid wound is % x 3/16-inches, with a 1/16-inch marginal

219
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abrasion Trom the 3 10 6 o°clock positions. No soot deposition or gunpowder
stippling is present on the swrrounding skin. The wound path goes through the
occipital scalp and includes a 5/16 x 3/8-inch defect in the right side of the occipital
bone, with appropriate beveling. The wound path through the brain perforates the
right occipital, right parietal, and both frontal lobes. A slightly deformed, round,
metallic projectile is recovered from the dura overlying the medial aspect of the left
frontal lobe of the brain at the anterior midline. The projectile is placed in a labeled
container and turmed over to the investigating USACID agent present at the autopsy.
The wound direction is right to left, back to front, and upward. Injuries associated
with the wound path include fine lincar fractures extending across the middle fossae
of the basilar skull, 2 1-inch linear fracture of the occipital bone extending from the 4
o’clock position of the entrance wound skull defect, and subgaleal, subdural, and
subarachnoid hemorrhages. Scattered cerebral contusions and bone fragments along
the hemorrhagic wound path are also present.

INTERNAL EXAMINATION

HEAD:
Injuries of the head have been described previously. The vessels at the base of the brain
have a normal distribution and appearance. The brain weighs 1150-grams.

NECK:

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

BODY CAVITIES: _ ‘

The ribs, sternum, and vertebral bodies are visibly and palpably intact. Both pleural
cavities contain 100-milliliters of decomposition fluid and the pericardial sac contains 20-
milliliters of decomposition fluid. There is no abnormal accumulation of fluid in the
peritoneal cavity. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:
The right and left lungs weigh 580 and 550-grams, respectively. The external surfaces

are smooth and deep red-purple, with moderate anthracotic mottling. The pulmonary
parenchyma is diffusely cogiested and edematous. No mass lesions or areas of
consolidation are present. The pulmonary arteries are unremarkable.

CARDIOVASCULAR SYSTEM:

The 220-gram 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 no
significant atherosclerosis. The myocardium is homogenous, red-brown, and soft, with
early decompositional changes. The valve leaflets are thin and mobile. The walls of the
left and right ventricles are 1.1 and 0.3-centimeters thick, respectively. The endocardium
is smooth. The aorta gives rise to three intact and patent arch vessels. Fatty streaking of
the aoria is noted. The renal and mesenteric vessels are unremarkable.
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LIVER & BILIARY SYSTEM:

The 1050-gram liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture and changes
of early decomposition. No mass lesions or other abnormalities are seen. The
gallbladder contains 15-milliliters of green-black bile and no stones. The mucosal
surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:
The 240-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is soft,
maroon, and congested, with changes of early decomposition.

PANCREAS: '
The pancreas has the usual lobular architecture and early decompositional changes. No

mass lesions or other abnormalities are seen.

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

GENITOURINARY SYSTEM:

The right and left kidneys weigh 150 and 120-grams, respectively. The external surfaces
are intact and smooth, The cut surfaces are red-tan and congested, with uniformly thick
cortices and distinct corticomedullary junctions. The pelves are unremarkable and the:
ureters are normal in course and caliber. White bladder mucosa overiies an intact bladder
wall. The urinary bladder is empty. The prostate gland is unremarkable. The testes have
no masses and exhibit no evidence of trauma.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, hemorrhagic appearing mucosa. The
stomach contains approximately 70-milliliters of dark brown fluid. The gastric wall is
intact. The duodenum, loops of small bowel, and colon are unremarkable. The appendix
is present.

MUSCULOSKELETAL:
No non-traumatic abnormalities of muscle or bone are identified.

MICROSCOPIC EXAMINATION-
Selected portions of organs are retained in formalin, without preparation of histologic
slides
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ADDITIONAL PROCEDURES/REMARKS
e Documentary photographs are taken by OAFME staff photographer, HM1
pez__) USN .
e Specimens retained for toxicologic testing and/or DNA identification are: heart
blood, spleen, liver, brain, bile, lung, kidney, adipose, and psoas muscle
e Full body radiographs are obtained and demonstrate the metallic foreign body
subsequently recovered from the brain '
o The dissected organs are forwarded with body

~ OPINION
This White male detaines in U.S. custody died as a result of a shotgun wound of the head
that caused injury to the skull and brain. Toxicology was pasitive for morphine, which
was likely the result of medical therapy received prior to death. One metallic projectile
was recovered from the head and turned over to the investigating USACID agent who
was present at the autopsy. The manner of death is homicide.

B)(67-2

M.D., DMO/FS .

CDR MC USN
Chief Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DG 20306-6000

AFIP-CME-T :
P ID
: AFIP Accessions Number  Sequence
TO: 2940934 00
' - | Name
OFFICE OF THE ARMED FORCES MEDICAL e |
EXAMINER :
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-629
WASHINGTON, DC 20306-6000 . Toxicology Accession #: 044550

Date Report Generated: September 27, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 8/18/2004 Date Received: 9/7/2004

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

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

Poéitive Opiate: Morphine was detected in the blood by immunoassay and confirmed by gas
chromatography/mass spectrometry. The blocd contained 0.23 mg/L of morphine as quantitated
by gas chromatography/mass spectrometry. _

. B)(EF-2
ﬁ)—l - ,E(L)-Z >
PhD [PHD, DABFT
Certifying Scientist, Forensic Toxicology Laboratory Director, Forensic Toxicology Laboratory -
Office of the Armed Forces Medical Examiner ~ Office of the Armed Forces Medical Examiner
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.{PATIENT TREATMENT RECORD COVER SHEET

Far use of this form, ses AR 40-400, the proponent agency is OTSG

1. Register Nbr 2. Name 3. Grade ‘Admission Remarks
e J s C— -
q
4. Sex ' 5.Age 6. Race 7. Reigion l 8. LnthOtSve l 8.ETS 10. PrevAdm
M ; | OTH | MuSLM ﬂ
e - i i H
11. FMP 12. SSN 13. Organization 14, Ward ,
20 b)(6)-4 EMT
_}
15. FlyStatus 17. Dept / Ben 18. BranchCormps 19. UIC /1 ZIP 20. Type Ca
K91-HUMANITARIAN BC
24. Source of Admission 22. Hour Of Adm: | 23. Clinic Service
Direct from ER 07:34 ABO - TRAUMA CENTER
24, Name/Relation of Emergency Addressee 25. Type Disp 26, Date of Disp
- CRO/ER 2004-08-18
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
. 2004-08-18 r”‘m_ng——]
Wi
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
1180 - 31st CSH ¢ .

31. Selected Administrative Data

Marital Status: Z
in/Out Patient:  Inpatient

DoB:
MOS: .

\

33. Cause Of injury: GSW TO HEAD

~

34. Diagnosls / Operations and Special Procadures:

TRAUMATIC BRAIN INJURY

35 Total Days This Facilty
bsent Sick Days ; Other Days

""" Conlv 1 Coop Care Days  Supplemental Car

Bed Days

Total Sick Days

| .

SN R

55. 'Total Days This Facility

Absent Sick Days l Other Days

it
- {‘
Qi g At Attam N ediant ST T omam ey mP T

—n__ For-Offirial lire Dnlv / Law Enforcement Sensitive
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l ConLv / Coop Care Days iSupplemental Care l Bed Days
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| Tolal Sick Days
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HOSPITAL REPORT O

F DEATH

£ OR USE OF THIS FORM, SEE AR 40-2; THE PROPONENT AGENCY 15 OFFICE Of THE SURGEON GENERAL.

NAME AND LOCATION OF HOSPITAL

Print or type entnes.

Prepare, in one copv pnly, ftems 1 through 10 and sign ltem 11.

Instructions - Medical Officer in attendance will:
Send form, without delay to the Registrar or Administrative Officer
of the Doy, for necessary action and For prapasmtinn &f required
nurnper of sopies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

identifying data if available

1. PATIENT DATA (Patient’s ward plate will be used to imprint

2. TIME OF DEATH (Hour-day-month-year] 3. MEDICAL EXAMINER/

CORONER'S CASE

bi(6)-4

o900 18 AUE 200y

4. RELIGION 5. CHAPLAIN NOTIFIED

MUsLira VES NO

Ovws O

NO

Patient's name (Last. first
‘Social Security Account

middle initial) Grade,
No., Registar Number and Ward Number

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

APPROXIMATE INTERVAL
BETWEEN ONSEY
AND DEATH

CAUSE OF DEATH

7a. DlSEkﬁE/(,JR CONDITION DIRECTLY LEADING TO
DEATH (This does not mean the made of dying, €.g..
heart (ailura, asthenis, eic. 1l means the disease, injury.
ar complication which caused death}

DUE TO for as a consequence of] .

"Teasmmalic Brcarims \%

]

~ U

DUE TO (or as a consequance of)

7b. ANTECEDENT CAUSES [Marbid conditions, if any. (." A
giving fise to Ihe above CRUSE, stating the undeclying (:)s\k-\ MA,
condition last:
(2)

. 8. s
8, OTHER SIGNIFICANT CDNQ\TIDNS CONTRIBUTING
TD THE DEATH. BUT NGT RELATED TO THE DISEASE
OR CONDITION CAUSING IT b.

/

8. DATE 10. TYPED DR PRINTED NAME AND GRADE OF MEDICAL OFFICER | 11 NATURE QPfAEDICAL OFFICER IN ATTENDANCE
rg (’ ‘ZO L( lﬂTTth)l.(%_AZNCE bier2
fu MAT Mg
i SECTION B - ADMINISTRATIVE_ACTION/ ¥
TYPE OF ACTION HOUR Dav hoorte | weam

1972 = DF RESPONSIBLE OFFICER

12.

TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON - |

13, PDST ADJUTANT GENERAL NQTIFIED

14, IMMEDIATE CO OF DECEASED NOTIFIED

15. INFDRMATION OFFICE NDTIFIED

16. POST MORTUARY DFFICER NOTIFIED

17. RED CROSS NDTIFIED

18, OTHER iSpecifyl

19.

_SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED /If yes, give date and placel

Oves [ wo

21. AUTOPSY ORDERED BY (Signeiurel

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE

AUTDPSY:

24. TYPED NAME AND GRADE OF PHYSICIAN PERFDRMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

26 DATE

27. TYPED NAME AND GRADE OF REGISTRAR

ZU.FSlGNATURE OF REGISTRAR

0bOuv36
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décds (D'Outre-Mer)

NAME OF DECEASED Rag. Firg. Muldle) Nom du dichid [Nsm &t arénoems| GRADE  Grds BRANCH OF SERVICE SOLIEL SECURITY pMDER
’ |T)lEl-A Arene Numicn e § Asdeganice G20
L 3
OB aHIZATION Qeganmxanon ' NATION fr.g | Liniten Seites) DATE OF BT ery Ceur
L5 2 Dinty dp picspnze
‘I " ‘3 -7 &I’M"K [ XPERROS
) [ER TSR Bpee
RACE  Risce T A RGN R (SO L0
) FRUTESTANT OTHER {fpmch.
CAULCASOID  Caucesiqut SINGLE  Clhbmaie DIORCED Proiostang Aunte idpeeifiens
Divostd -
i CATHOLC
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o N gEPARMED
THER 1Spociyt Ll .
Xi oty (Spregfies 1 YL C ? { WIDOWED vt JEWIBH st ]

o
NaAME OF MEXT OF KIN  Kam du ¢ius pDrpche perent

DoV N

RELATIGNSHIP 10 GECERSED

Prronte ou i6C€oe Aues Tk wsge

STREZT ADDRESS  Demicde a [Ruay’

CITY OF TOWN ARD STATE vnciude 20 Carr

Viite (Cuagp pnzial cumona:

MEDICAL STATEMENT  Daclasation mddicsle

CAUSE OF DEATH [Enier setlp snr el per Une) 1
Cauae du déchs INintiquer gu'une tause par kgras

SHTERYV AL BETWEER
ONGET AND DEATH
Ingrry st enirp
Canaque ¢t e deces

’
sz ASL TR CONDITION DIRECTLY LEADING TO DEATH
RLLAE ™ Comhilnh aretiemen) reipansabie de to menl.

——

\1“;\1,&,;\4“}\.(,' PDYM T ﬂ}(\ur..t_[
wa) !

MORBID CONDITION, IF ANY
LEAQING TQ PRIMARY CAUSE
Conds, mpttude 30 v @ licw.
! mmnant 3t cause prmeice

AETECEDENT

CALIGES

Gow

the ud

j UNDERLVING CALSE, IF ANY.
GIVING RISE 70 PRIMARY

CAUSE

Raison longamarale, 3l Y & flau,

ayant sustth o CrusE pHMaIre

By ety

=GR SIGNIFICANT counmqns’
ao renr mpmlany, nghiese”

AUTOPSY PERFORMED Autopsie sffectude

] ves ou

{j NG NHun

tATUHNL
ol st wie

ACLIDENT
K| accatettele

MAJCR FINDINGS OF ALTOPSY Conclusions principales de ’sutapsie

SWCIDE .
Sucicie

HAME GF PATHOLOGIST Nom du pathalogiste

CIRCUMSTANCES SURRINNTING DEATH DUE TO
EYTERNAL CAUBES -
Crzgnardageas e 13 010 3, A0 548S DA €5 Causes exierigures

I ATIRE SIGNATURE  Snasure
j Hea

ML PE IV

. DATE Oate

AVIATION ACCIDENY  Aczisent 2 .0

D YES O.. {0 e

e~

O41T O DEATH (dhtwe, doy manth year)
Gute dp déeds Thewre, o jowr e mon. Uaarén)

PLACE OF DEATH  Lisu de décés

| HAVE VEWED THE REMAINS UF THE OECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES A5 CYATED A@vE
£ zxaming ns restes mostms du détunt et je conclus que le décés est survenu b Pheure indiquéa at 3, Is suite des couser gnwmhicns

(O AT

o S R

reArAT D FAVDIL Ay C‘Tm;

TITLE OR DESREE

o

Tars oy diplomé

NGt A
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~ MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form see AR 40-66 the propanent agency is te Office of The Surgeon General

TRAUMA FLOWSHEET
- The proponent i Dopl ol Surgery
ENMS REPORT

REPORT TITLE

| oG APFROVED{Dcue)
i owat Agps 1Y kw37

ARRIVAL STATUS
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w Trauma Record
S DISCHARGE SUMMARY
) _ | MEDICATIONS: .LABS: ‘XRAYS: | PMH:
o ) Allergins:
' REGION - DIAGNOSIS, PROCEDURES and COMPLICATONS
| ~ e [puplS. Pived / AilAfed, uphiced T O Sdle Bt
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Trauma Record ]
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PURPOSE: Tomvidst;hndudmnns’ofdowmﬁngnﬂuummnechdm 13 : -
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_ 4 a () 13 b IMMEDIATE
- { 4 5 T | phel
v o UNK 2 | o| 4| 5y© DELAYED
WOUNDED BY: _ = 8l 2] | © MINIMAL
a US/COALITION(Nalion ) ?{ 2| @] a| a EXPECTANT
QO EMEMY - : :
O GIVILIAN (Naliort___= NofENEMY | HELMET / GLASCOW COMA SCALE (circle one)
— Q TRAINING - | FLAK VEST 1 3 8 12 15
Q SELF ACCIDENT = o -
Q SELF NON-ACCIDENT CERAMIC PLATE || UNC sTuror LeTHARGY ALERT
o o SPORTS-RECREATION EYE PROTECTION ,

: o OTHER: OTHER: . ; . MME | I /o
MECHANISM OF INJURY: O KNIFE/EDOGE . O BURN (themmal, flash) Q HEAT Pulte G
/5 GSWI/BULLET O BLAST “* a CRUSH 0 COoLD Teme |
Q  BLUNT TRAUMA O CRASH(alc, veh, pe@ FALL Q BITE/ STING g
Q SINGLE FRAGMENT 0 Chem/Rad/MNud Q SMOKE iInhalation 0O OTHER B/P 'r‘U--T’ff)‘F’
O MULTI FRAGMENT e T Resp - -
~ —_— Rasp
INJURY, Description {Location, nature and size in cm) Sp0, | CxZ

s ST TX & PROCEDURES:
! \ SEDATED St 0 Xam
4 3 CHEM S
Q. ﬂ; PARALYZED
) 4 INTUBATED "Z: 0
R - L ! L R JCRIC .
NEEDLE
) DECOMP
' él Ches! Tube L R  airblood
{0 line
COLLOID PP mi
IHTS
crRYsTALLOWD (65 shn
TOURNIQUET Timeon |
— Time off -
£allar# C-spine
Ak board
HEMOSTATIC
DEVICE
OXYGEN /0
|RBC . -
i h 4 3 FFP S—
AM Amputalion BL Bleeding D Deformity — H Hematoma CRYD Jnits
AV Avuision B “8um F Forelgn Body L Laceration Pits - Facks
re S Stab Wnd G Gunsh Wnd i Frash Whale BId - Uit
R Slart DTG: Vent On DTG ICU in OTG: resh Yyhale nits
Stop DTG: L Off e out oG ! FVItz meglkel
UUULiu3
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. RADIOLOGIC CONSULTATION REQUEST/REPORT
 {Badiology MNutiess Medicine Altrasound ompusd Tomagraphy Examinations)

XAMINATION(S) REQUESTED _ SEX[SSN (Spansor] . WARD/CLINIC  |REGISYER NO.
- _ (o~
~ . JR’ : - FILM NO. , PREGNANT o
L/ = : : - [Jves [Jno
- : REQUb)E)-2 TELEPHONE/PAGE NO
_smﬂiEwrm—-mmsmw— DATE REQUESTED -
1R amesy/
ECIFIC REASON(S] FOR REQUEST (Complaints ond findings)” 1
éggm Hety :
. ' - .
M . .
ATE OF EXAMINATION (Month, day, 3ecr)  |DATE OF REFORT (Monbh- @5, 5] DATE OF TRANSCRIPTION (lonth, dov, 5 éa)

\DFOLOGIC REFORT

’”~

e 'S IDENTIFICATION (#For ed OF written entries give: jLOCATION OF MEDFCAL RECORDS
1e = last, first, middle, Medical Fac ity) : ’

[

Z
=]
(]
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£ |
Tetar g
pLt 2306
pt Nanel____x ______
TC02 e 29 mamol/L
At 37C
PH____.__7.441
PEOZ__ 27.8 WRHO
PO2 e 124 WRH9
[T 0 T S 19 mmol/L
) W . . _ geect _______"9 mmol/L
Aminofransforass - ' ' e S02¥___ oo 99 %
AST . . mlﬁs;;i; zcalculated
ABRms Amboreneet— . F: 1436 UL,
T L T * - sample Tupe_t
Lactats Debjdrogenase 2 oy
(2 . ' - BSs200, - 18AUGE4 07:29
a m— . : 313-6 —
Creatins Kinaso CK . | l 13-618 UL, oper |
w . a— . M:S5 476 Ph%ician:_\ ___________
iy Pl . . - n”m .
m EB_ con L ¥, . ) 140200 mpay, serk 42015
. Phosphataso . i ] Anyunn- —  VEr: JANS048D
Gaima = . . I6wlorg CLEW A95
Transfersce GGT ) — z—mm e —
Tow - . . .EBUE N S——— )
28kteibin THIL - _Ir2auy”
Conjagated Biiirabin _ . — A%QL
Upconfgted ' : | Adilt: 0.665
et B Moot 0006 ngjat,
EABumm ALD - ~ Aduit: 0.017 -
,mVRxpid ' — . — ::_“‘"-"Iﬁsﬁ T St
TI'BPQn[n_1 : : oEdL ' .
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1- Reporting MTF  ZMTFLo Admission anérCoding Information
1180 - 313t CSH iz For use of this form, see AR 40-400; the proponent agency is OTSG
3. Reglster Number Name (Last, First, MI) 4. Pay Grade 5. Sex
M
. [
6. DOB (YYYYMMDD) 7. Age at Admission | 8.Race , 9. Ethnlicity Religion
' OTH z . MUSLIM
10. Lengih of Service ETS 11. FMP 12. Social Security Number
20
Organization (Active Duty Only) 13. Marital Status - | Hour of Admission Branch / Corps:
z 07:34
14. Flying Status ! 1s. Beneficiary Calegory 18. Zip Code of Residence:
l K91-HUMANITARIAN [
17.UnitLocation | 18.MOS 1. Trauma Prev. Admission
g
% ) , BC
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
[ ]
Direct from ER EMT Address of Emergency Addressee

Name and Location of Medical Treatment Faciity: Telephane Number of Emergency Addressee

1180 -; 7
21. Type of Disposition " 22. MTF Transferred To 23. Date of Disposition (YYYYMMODD) '
CRO/ER 2004-08-18
24, Clinic Svc - Admitting 25. MTF Transferred ?rom 26. Date this Admlsslon (YYYYMMDD)
ABO - TRAUMA CENTER 2004-08-18 ’
27. Location of Occummence 28. MTF of Initial Admisslon 29. Date of initial Admission
1z
FOR LOCAL USE i

Type Patient (Inpatient / Outpatient): Inpatient
Diagnosis Narmrative: TRAUMATIC BRAIN INJURY ;

Procedure Namative(s):

Cause of Injury Namative; GSW TO HEAD

| BYErZ Do

Admitling Officer (Signature, as required) ! Signature }f Admitting E

- Uuuiah
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

NAME OF DECEASED (Laxt, First, Midadle)

Nom du décedé (Nom at prénoms)

GRADE  Grade

SOCIAL SECURITY NUMBER
Numéro de ['Assurance Sociale

I ) I

BRANCH OF SERVICE
Arme

ORGANZATION  Organisation . MATION (e.g., United Sictes) | DATE OF BIRTH SEX  Sexe
Pays e de nolassnce
“Tera “ R mae  mescuin
[ remate  Féminin
RACE  Race wanTALsTATUS  Emcmi | J71VIow M REUGON Cute {InKh ate)
PROTESTANT OTHER (Specyfy)
CAUCASOID  Caucasique SINGLE  Célibataire DIVORCED Protestant Autre (Spécifier)
Divorcs P
NEGROID  Négréide MARRIED  Marid 8&“&,’5 X M US L m
SEPARATED
OTHER (Specity} H :
X Autre (Spdcifier) , Y aq\ { WIDOWED  Veut Sépare JEWISH  Jult
NAME OF NEXT OF KIN  Nom du wipche parent RELATIONSHIP TO DECEASED  Parenté du décéde svac fe susdit
NoW N

STREET ADDRESS  Domicilé & (Rus)

CITY OF TOWN AND STATE (Include ZIP Code)

Vide {Code postal compris}

MEDICAL STATEMENT  Daclaration médicals

CAUSE OF DEATH (Enter only owe couse per like)
Cause du décés {N'indiquer qu'une cause par ligna}

INTERVAL BETWEEN
DNSET AND DEATH
Intervalls entre
[‘attaque el le déces

DISEASE OR CONDITION DlRECl'LY LEADING TG DEATH

Raisan fondamentale, s'il v 8 lleu,

- - ’ -
Aaladie ou dition dir bie de ia mort. ‘,"Wb Pbt‘a,u._. IW‘M'T
A a !
MORBID CONDITION, {F ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE A
CAUSES Condition marbide, s'il y a lisu, Gsw (*‘e “
& la cause p
Symptdmes. UNDERLYING CAUSE, IF ANY,
précurseurs gxﬁﬂsg RISE TO PRIMARY
de la mort.

ayant

la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significativas

AUTOPSY PERFORMED

[] no Non

MODE OF DEATH

le offectude D YES Oui

Condition de décés

NATURAL
Mort naturelle

ACCIDENT
Mort accidantelle

de |

MAJDR FINDINGS OF AUTOPSY C

NAME OF PATHOLOGIST Nom du pathalogiste

CIRCUMST, ANCES SURRDUNDlNG DEATH DUE TO
EXTERNAL CAUS
Cm:nn_slanoes de Ia mort suscileas par des causes exteriaures

SUtC(DE

Suicide

HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIOENT  Accident 3 Avion
Homicide ' D YES Oui D NO Non

DATE OF DEATH (Houwr, day, Imnll.‘yar)
Data de décés (T'heure, lzjour Le moxs, ['onnée)

PLACE OF DEATH  Usu de décés

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
1'ai axaminé les restes mortals du défunt 1 je conclus que le décés est survenu 3 I'heure indiqués et 8, |a suite des causeas énumirdes ci dessus

e HC YITLE OR DEGREE  Titre ou diploms

NAME OF MEDICAL DFFﬁT v} —

wm&%

GRADE  Grade M ‘*J
Dale( 6' R ué ” [_\

DATE

2,

! State disease, injury or complicarion which
?Smemdnmumnbm;wmdemh.bmm

'rmumahme dehbls:weudehmnpb d
Prﬁurlawu&mqulumibm’dhmn. nuﬂnqumrwnmhmlnﬂtwdhmhﬂlpmwhmm

ey wadﬂ’t. etc.

'){ldle qu “un arrét du coeur, eic.

Ul L

DD FORM 2064, APR 1977

REPLACES DA FORMARWSENPOREEMIRPSENSPEHERPAS!- 26 SEF 1975, WHICH ARE 0BSOLETE.
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2 RVERNE R IR

HOSPITAL

FoR USE OF THS FORM, SEE AR 80-2: THE

REPORT
PROPONENT Al

0239 -04-Ctg785-33795

OF DEATH

GENCY 1S OFFICE OF THE SURGEON GENERAL.R

R
NAME AND LOCATION OF HOSPITAL

" Prepare, in one capy only,
Print or type entries.

lterns 1 through 10 and sign Item 11.

Instructions - Medical Officer in attendance will:
Send form, without delay

number of capies.

to the Registrar or Administrative Officer
of the Day, for necessary actron and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

identifying data if available)

1. PATIENT DATA (Patient’s ward plate will be

b)(6)4

1 & AUE 20

3, MEDICAL EXAMINER/
CORONER'S CASE

O ves O

NO

PERSONAL DATA
used 16 imprint 2. TIME OF DEATH (Hour-day-month-yeas]
o902
4. RELIGION

pAGLIMA

5. CHAPLAIN NOTIFIED
YES NO

PRESENT AT DEATH

patient's name (Last,

first, middle initial] Grade,
Social Security Account No., Register Number and Ward Number

6. NAME, ADDRESS AND RELAT

[ONSHIP OF RELATIVE DR FRIENO

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

DEATH {This does not mean
heart failure, asthenis, eic.
or complication which caused death}

7a. DISEASE OR CONDITION DIRECTLY LEAOING TO
the mode of dying. 2.0
1t means lhe disease, injury.

DUE TO [lor as a consequence of)

"Teommmatic Bcarn \%

-

giving rise 10
condition last)

7b. ANTECEDENT CAUSES iMorbid condilions. if any.
(he stove cause, stating the ynderlying

)

DUE TO for as @ consequence of)

" 6o Heud

(2)

8. OTHER SIGNIFICANT

OR CONDITION CAUSING IT

CONDITIDONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE

/

9. OATE 10, TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER |11. ﬁﬁmzﬂgnummun_ﬁm
. IN ATTENDANCE
ty Auo 20 | P | MAT MG
SECTION B - ADMINISTRATIVE ACTION] ™
TYPE OF ACTION HOUR bay hvoNTH YEAR INITIALS OF RESPONSIBLE OFFICER
72 TELEGRAM TO NEXT DF KIN OR OTHER AUTHORIZED PERSON
13, POST ADJUTANT GENERAL NOTIFIED
14, IMMEDIATE CD OF DECEASED NOTIFIED
15. INFORMATION OFFICE NOTIFIED
16. POST MDRTUARY OFFICER NOTIFIED
17. RED CROSS NOTIFIED
18. OTHER (Specity)
19. 5
SECTION C - RECORD QF AUTOPSY
20, AUTOPSY PERFORMED A yes. give date and place) 21, AUTOPSY CRDERED 8Y (Signaturel
Oves [ wo '
22, PROVISIONAL PATHOLOGICAL FINDINGS
23. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.
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