FOR CIAL USE ONLY
Law Enforceme L,

DEPARTMENT OF THE ARMY
.S, ARMY CRIMINAL INVESTIGATION COMMAND
Camp Cropper CID Office
22d Military Police Battalion (CID), APO AE 09342

15 Feb 2010

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - 2ND FINAL SUPPLEMENTAL/SSI -
0050-2006-CID789-78461 - SH9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 15 MAR 2006, 1330 - 15 MAR 2006, 1330; 344TH FIELD MEDICAL HOSPITAL,
EMERGENCY TRAUMA ROOM , BAGHDAD CENTRAL CONFINEMENT FACILITY,
ABU GHRAIB 09342, IRAQ

DATE/TIME REPORTED: 15 MAR 2006, 1340

INVESTIGATED BY:
SA[(b)(2).(b)(6).(b)(7)(C)
SA
SA
SA
SA|
SAl
SA
SA

SUBJECT:
1. NONE, : [DEATH BY NATURAL CAUSES] (NFI)

VICTIM:
1. MUHYI, TALIB UMAR (DECEASED); (DOB), (POB); MALE; WHITE;

- BAGHDAD CENTRAL CONFINEMENT FACILITY, INTERNMENT SERIAL NUMBER
(b)(6).(b)(7)C) ABU GHRAIB, IRAQ, ARMED FORCES AFRICA, CANADA, EUROPE
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& MIDDLE EAST 09342; XZ ; [DEATH BY NATURAL CAUSES]

INVESTIGATIVE SUMMARY:

Report Prepared By: Report Approved By:
(b)(6).(b)(7)C) (b)(6).(b)(7)(C)
Special Agent Special Agent
DISTRIBUTION:
Dir, USACRC, Ft Belvoir, VA
FILE
2
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DATE: 23 NOV 2008
FROM: SAC, CAMP CROPPER CID OFFICE //CIRF-ZA-BD//
TO: DIR USACRC FT BELVOIR VA //CICR-ZA//

CDR HQ USACIDC FT BELVOIR VA//CIOP-COP-CO//
CDR 3D MP GRP CID FOREST PARK GA//CIRC-OP//
CDR, 10TH MP BN (CID) //CIRF-ZA//

CDR, 24TH/348TH MP DET (CID)

OPS OFFICER, 24TH/348TH MP DET (CID)

CHIEF, INV OPS, USACIDC //CIOP-CO//

DIR AFIP AFME WASH, DC//AFIP-CPLF//

PMO, VBC, IRAQ, APO AE 09342

SUBJECT: CID REPORT OF INVESTIGATION - 2ND SUPPLEMENTAL/SSI -
0050-2006-CID789-78461 - SH9B

DRAFTER: (b)(6).(b)(7)(C)

RELEASER:

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 15 MAR 2006, 1330 - 15 MAR 2006, 1330; 344TH FIELD MEDICAL HOSPITAL,
EMERGENCY TRAUMA ROOM , BAGHDAD CENTRAL CONFINEMENT FACILITY,
ABU GHRAIB 09342, IRAQ

2. DATE/TIME REPORTED: 15 MAR 2006, 1340

3. INVESTIGATED BY:
SA(b)(2).(b)(6).(b)(THC)
SA

4. SUBJECT:
1. [CHANGE] NONE, ; [UNDETERMINED MANNER OF DEATH] (NFI)

5. VICTIM:
1. MUHYI, TALIB UMAR (DECEASED); (DOB); (POB); MALE; WHITE;
SAGHDAN CENTRAL CONFINEMENT FACILITY, INTERNMENT SERIAL NUMBER
' ABU GHRAIB, IRAQ, ARMED FORCES AFRICA, CANADA, EUROPE
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& MIDDLE EAST 09342; XZ ; [UNDETERMINED MANNER OF DEATH]

6. INVESTIGATIVE SUMMARY':

THE INFORMATION IN THIS REPORT IS BASED UPON AN ALLEGATION OR
PRELIMINARY INVESTIGATION AND MAY BE CHANGED PRIOR TO THE
COMPLETION OF THE INVESTIGATION.

THIS IS AN OPERATION [RAQI FREEDOM INVESTIGATION.
2ND SUPPLEMENTAL.:

THIS SUPPLEMENTAL REPORT WAS GENERATED TO CHANGE THE OFFENSE
FROM DEATH BY NATURAL CAUSES TO UNDETERMINED MANNER OF DEATH,
AND TO CHANGE THE SUBJECT FROM UNKNOWN TO NONE.

DURING AN ADMINISTRATIVE REVIEW, IT WAS DETERMINED THAT THE
OFFENSE AND SUBJECT WERE NOT CHANGED TO ACCURATELY REFLECT THIS
INVESTIGATION.

INVESTIGATION CONTINUES BY USACIDC.
1ST SUPPLEMENTAL:

THIS SUPPLEMENTAL REPORT WAS GENERATED TO REPORT THE RECEIPT OF
USACIDC INVESTIGATIVE DIRECTIVE 0520-08-CID001, AND DODIG HOTLINE
COMPLAINT #108930, WHICH ALLEGED THE NEGLIGENT HOMICIDE OF MR.
MUHYI.

(b)(6).(b)
'ON 3 NOV 08, HEADQUARTERS. USACIDC, RECEIVED NOTIFICATION THAT"©
©)6),BXD(C) 52245, WHO

SERVED AS A MEDIC AT ABU GHRAIB DETENTION FACILITY IN 2006, ALLEGED
THAT MR. MUHYI DIED AS A RESULT OF NEGLIGENCE AFTER HE EXPERIENCED
COMPLICATIONS ASSOCIATED WITH DIABETES ®)®).)7)C)  REPORTED HE
REQUESTED TO TRANSPORT MR. MUHYI TO THE EMERGENCY ROOM THREE
TIMES PRIOR TO HIS DEATH, BUT WAS DENIED PERMISSION AND INSTRUCTED
TO LEAVE MR. MUHY].

FWY
Law Enforcement Th

b{6), b(7)(C)
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(b)(6).(b)

{Eﬁg}?&{ﬁ* TO LOCATE, IDENTIFY, AND INTERVIEW POTENTIAL WITNESSES TO (7)(c)
(©) ALLEGATIONS ARE ONGOING.

FINAL REPORT: :
(b)(6).(b)(7)(C)

ON 15 MAR 06, THIS OFFICE WAS NOTIFIED BY 1ILT
344TH FIELD MEDICAL HOSPITAL (FMH), ABU GHRAIB, IRAQ (AGI) OF A
DETAINEE DEATH.

INVESTIGATION REVEALED MUHYI WAS TRANSPORTED TO THE EMERGENCY
ROOM FOR DECREASED URINE OUTPUT. UPON ARRIVAL AT THE EMERGENCY

ROOM, MUHYI DIED A NATURAL DEATH AS A RESULT OF COMPLICATIONS OF
DIABETES MELLITUS (DIABETIC KETOACIDOSIS).

STATUTES:
N/A
EXHIBITS/SUBSTANTIATION:
ATTACHED: _
(b)(€).(b)(7)C)
1. AGENT'S INVESTIGATION REPORT (AIR) OF SA 16 MAR 06,
DETAILING THE INITIAL NOTIFICATION; COLLECTION OF DETAINEE RECORDS OF
MUHYTI; INTERVIEW OF MEDICAL PERSONNEL; COLLECTION OF PRELIMINARY
DEATH CERTIFICATE AND MEDICAL RECORDS.
2. PHOTOGRAPHIC PACKET CONTAINING 12 PHOTOGRAPHS OF MUHYL
3. PERSONAL DATA REPORT (PDR) PERTAINING TO MUHYT, 24 MAY 05.

4. DETAINEE INFORMATION MANAGEMENT SYSTEM (DIMS) BLOTTER
PERTAINING TO MUHYI, 15 MAR 06.

5. MEDICAL RECORDS PERTAINING TO MUHYI, VARIOUS DATES.

6. DEATH CERTIFICATE, 15 MAR 06, PERTAINING TO MUHYTL.

FW%LY
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b(©), b(7)(C)
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7. AIROF SA®®@®XC) L BERDEEN PROVING GROUND RESIDENT
AGENCY (CID), ABERDEEN PROVING GROUND, MD 21005, 25 MAR 06, DETAILING
THE RECEIPT OF THE REQUEST FOR ASSISTANCE AND ATTENDING THE
AUTOPSY.

8. COMPACT DISC CONTAINING THE IMAGES OF THE AUTOPSY OF MUHYI
(USACRC AND FILE COPY ONLY).

(b)(6).(b)
9. AIR OF SA(M(C) 26 MAY 06, DETAILING THE RECEIPT OF THE FINAL AUTOPSY

REPORT PERTAINING TO MUHYTL
10. AUTOPSY REPORT. #ME06-0246, 19 MAY 06, PERTAINING TO MUHYL

11. COMPACT DISC 060050.789 CONTAINING THE PHOTOGRAPHIC IMAGES AND
THE ORIGINALS OF EXHIBIT 2. (USACRC AND FILE COPY ONLY).

NOT ATTACHED:
NONE.

THE ORIGINALS OF EXHIBITS 1, 2, 7 THROUGH 9 AND 11 ARE FORWARDED WITH
THE USACRC COPY OF THIS REPORT. THE ORIGINAL OF EXHIBIT 3 AND 4 ARE
RETAINED IN THE DATABASE OF TASK FORCE 134, CAMP VICTORY, IZ. THE
ORIGINAL OF EXHIBIT 10 IS RETAINED IN THE FILES OF THE ARMED FORCES
INSTITUTE OF PATHOLOGY, 1413 RESEARCH BLVD., BUILDING 102, ROCKVILLE,
MD. THE ORIGINALS OF EXHIBITS 5 AND 6 ARE RETAINED IN THE FILES OF THE
PATIENT ADMINISTRATION DIVISION, 344TH MEDICAL FIELD HOSPITAL, BCCF,

AGL
STATUS: THIS IS A FINAL REPORT.

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2 PERTAINING
TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND AR 380-67 FOR THE
SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER INVESTIGATION.

8. USACIDC REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF
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PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55.

CIAL USE ONLY
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ACLU DETAINEE DEATH 2 CID 596
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DATE: 20 NOV 2008
FROM: SAC, CAMP CROPPER CID OFFICE //CIRF-ZA-BD//
TO: DIR USACRC FT BELVOIR VA //CICR-ZA/J/

CDR HQ USACIDC FT BELVOIR VA//CIOP-COP-CO//
CDR 3D MP GRP CID FOREST PARK GA//CIRC-OP//
CDR, 10TH MP BN (CID) //CIRF-ZA//

CDR, 24TH/348TH MP DET (CID)

OPS OFFICER, 24TH/348TH MP DET (CID)

CHIEF, INV OPS, USACIDC //CIOP-CO//

DIR AFIP AFME WASH, DC//AFIP-CPLF//

PMO, VBC, IRAQ, APO AE 09342

SUBJECT: CID REPORT OF INVESTIGATION - 1ST SUPPLEMENTAL/SSI -
0050-2006-CID789-78461 - SH9A

DRAFTER: (b)(E).(b)(T)C)

RELEASER:

—_— - ——

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 15 MAR 2006, 1330 - 15 MAR 2006, 1330; 344TH FIELD MEDICAL HOSPITAL,
EMERGENCY TRAUMA ROOM , BAGHDAD CENTRAL CONFINEMENT FACILITY,
ABU GHRAIB 09342, IRAQ

2. DATE/TIME REPORTED: 15 MAR 2006, 1340

3. INVESTIGATED BY;
S A (B)(2).(b)(6).(b)(7)(C)

SA
4. SUBJECT:

1. UNKNOWN, ; [DEATH BY NATURAL CAUSES] (NFI)
5. VICTIM:

1. MUHYI, TALIB UMAR (DECEASED): (DOB); (POB); MALE; WHITE;
INTERNMENT SERIAL NUMBER (ISN) (b)(6).(0)(7)(C) [DEATH BY NATURAL

CAUSES] (NFI)

L. USE ONLY
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6. INVESTIGATIVE SUMMARY:

THE INFORMATION IN THIS REPORT IS BASED UPON AN ALLEGATION OR
PRELIMINARY INVESTIGATION AND MAY BE CHANGED PRIOR TO THE
COMPLETION OF THE INVESTIGATION.

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION.

1ST SUPPLEMENTAL.:

THIS SUPPLEMENTAL REPORT WAS GENERATED TO REPORT THE RECEIPT OF
USACIDC INVESTIGATIVE DIRECTIVE 0520-08-CID001, AND DODIG HOTLINE
COMPLAINT #108930, WHICH ALLEGED THE NEGLIGENT HOMICIDE OF MR.

MUHYI.

ON 3 NOV 08 HEADOUARTERS. USACIDC. RECEIVED NOTIFICATION THAT (a1 |

(b)(6).(b)T7)(C) ,52245,
SERVED AS A MEDIC AT ABU GHRAIB DETENTION FACILITY IN 2006, ALLEGED
THAT MR. MUHYI DIED AS A RESULT OF NEGLIGENCE AFTER HE EXPERIENCED
COMPLICATIONS ASSOCIATED WITH DIABETES. ®"©®C) pEpoRTED HE
REQUESTED TO TRANSPORT MR. MUHYI TO THE EMERGENCY ROOM THREE
TIMES PRIOR TO HIS DEATH, BUT WAS DENIED PERMISSION AND INSTRUCTED

TO LEAVE MR. MUHYT.

b)(6).(b) |
CLEND TS TO LOCATE, IDENTIFY, AND INTERVIEW POTENTIAL WITNESSES TC E?%EG]}{ ;

(b)(6).(b)(7)(C)
ALLEGATIONS ARE ONGOING.

lNVESTIGﬁTIDN CONTINUES BY USACIDC.

k

FINAL REPORT:

ON 15 MAR 06, THIS OFFICE WAS NOTIFIED BY 1L1®X®.(G)N(C)
344TH FIELD MEDICAL HOSPITAL (FMH), ABU GHRAIB, IRAQ (AGI) OF A
DETAINEE DEATH.

———

INVESTIGATION REVEALED MUHYI WAS TRANSPORTED TO THE EMERGENCY
ROOM FOR DECREASED URINE OUTPUT. UPON ARRIVAL AT THE EMERGENCY
ROOM, MUHYI DIED A NATURAL DEATH AS A RESULT OF COMPLICATIONS OF

USE ONLY
Law Enforcemen -+

ACLU-RDI 5529 p.9 b(8), b(7)(C) |
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DIABETES MELLITUS (DIABETIC KETOACIDOSIS).
STATUTES:

N/A

EXHIBITS/SUBSTANTIATION:

ATTACHED:

. (b)(B).(Bb)TNHC) |
1. AGENT’S INVESTIGATION REPORT (AIR) OF SA 16 MAR 06,

DETAILING THE INITIAL NOTIFICATION; COLLECTION OF DETAINEE RECORDS OF
MUHYI; INTERVIEW OF MEDICAL PERSONNEL; COLLECTION OF PRELIMINARY
DEATH CERTIFICATE AND MEDICAL RECORDS.

2. PHOTOGRAPHIC PACKET CONTAINING 12 PHOTOGRAPHS OF MUHYT.
3. PERSONAL DATA REPORT (PDR) PERTAINING TO MUHY]I, 24 MAY 05.

4. DETAINEE INFORMATION MANAGEMENT SYSTEM (DIMS) BLOTTER
PERTAINING TO MUHYT, 15 MAR 06. :

5. MEDICAL RECORDS PERTAINING TO MUHYI, VARIOUS DATES.
6. DEATH CERTIFICATE, 15 MAR 06, PERTAINING TO MUHY]I.

7. AIR OF SAXOHOXINO) _|ABERDEEN PROVING GROUND RESIDENT
AGENCY (CID), ABERDEEN PROVING GROUND, MD 21005, 25 MAR 06, DETAILING
THE RECEIPT OF THE REQUEST FOR ASSISTANCE AND ATTENDING THE
AUTOPSY.

8. COMPACT DISC CONTAINING THE IMAGES OF THE AUTOPSY OF MUHYI

(USACRC AND FILE COPY ONLY).

(b)(6).(b)
9. AIR OF SADC)__ 26 MAY 06, DETAILING THE RECEIPT OF THE FINAL AUTOPSY
REPORT PERTAINING TO MUHYI.

m%ﬁw
Law Enforcemen el
b(6), b{7)C) M

ACLU-RDI 5529 p.10
ACLU DETAINEE DEATH 2 CID 599
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10. AUTOPSY REPORT, #ME06-0246, 19 MAY 06, PERTAINING TO MUHYT.

11. COMPACT DISC 060050.789 CONTAINING THE PHOTOGRAPHIC IMAGES AND
THE ORIGINALS OF EXHIBIT 2. (USACRC AND FILE COPY ONLY).

NOT ATTACHED:
NONE.

THE ORIGINALS OF EXHIBITS 1, 2, 7 THROUGH 9 AND 11 ARE FORWARDED WITH
THE USACRC COPY OF THIS REPORT. THE ORIGINAL OF EXHIBIT 3 AND 4 ARE
RETAINED IN THE DATABASE OF TASK FORCE 134, CAMP VICTORY, IZ. THE
ORIGINAL OF EXHIBIT 10 IS RETAINED IN THE FILES OF THE ARMED FORCES
INSTITUTE OF PATHOLOGY, 1413 RESEARCH BLVD., BUILDING 102, ROCKVILLE,
MD. THE ORIGINALS OF EXHIBITS 5 AND 6 ARE RETAINED IN THE FILES OF THE
PATIENT ADMINISTRATION DIVISION, 344TH MEDICAL FIELD HOSPITAL, BCCF,
AGI.

STATUS: THIS IS A FINAL REPORT.

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2 PERTAINING
TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND AR 380-67 FOR THE
SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER INVESTIGATION.

8. USACIDC REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF
PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55.

USE ONLY
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DEPARTMENT OF THE ARMY
U.5. ARMY CRIMINAL INVESTIGATION COMMAND
Abu Ghraib CID Office

Baghdad Central Confinement Facility, Abu Ghraib, Iraq, Armed Forces Africa,
Canada, Europe & Middle East 09342

24 Jun 2006
MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SS] - 0050-2006-CID789-78461 - SHO9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 15 MAR 2006, 1330 - 15 MAR 2006, 1330; 344TH FIELD MEDICAL HOSPITAL,

EMERGENCY TRAUMA ROOM , BAGHDAD CENTRAL CONFINEMENT FACILITY,
ABU GHRAIB 09342, IRAQ

DATE/TIME REPORTED: 15 MAR 2006, 1340

INVESTIGATED BY:
SA[b)(2).(b)6),(b)(7T)(C)

SUBJECT:
1. UNKNOWN, ; [DEATH BY NATURAL CAUSES] (NFI)

VICTIM:;
1. MUHYI, TALIB UMAR (DECEASED) ; 1 JAN 1982; BAGHDAD, IRAQ; MALE;
WHITE; INTERNMENT SERIAL NUMBER (ISN) US91Z-173379-CI,; [DEATH BY
NATURAL CAUSES] (NFI)

INVESTIGATIVE SUMMARY:
“This is an Operation Iraqi Freedom Investigation”

On 15 Mar 06, this office was notified by 1,7®®®7(©) 344TH Field
Medical Hospital (FMH), Abu Ghraib, Iraq (AGI) of a detainee death,

Investigation revealed MUHYI was transported to the emergency room for decreased urine

output. Upon arrival at the emergency room, MUHY]I died a natural death as a result of
Complications of Diabetes Mellitus (Diabetic Ketoacidosis).

1
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STATUTES:

N/A

EXHIBITS/SUBSTANTIATION:

Attached:

I. Agent’s Investigation Report (AIR) of SA (PXEHBHINC) 16 Mar 06, detailing the initial
notification; collection of detainee records of MUHYT; interview of medical personnel;
collection of preliminary death certificate and medical records.

2. Photographic Packet containing 12 photographs of MUHY].

. Personal Data Report (PDR) pertaining to MUHY]I, 24 May 05.

Lad

- Detainee Information Management System (DIMS) Blotter pertaining to MUHYT, 15 Mar 06.

+a

5. Medical Records pertaining to MUHY], various dates.

=1

. Death Certificate, 15 Mar 06, pertaining to MUHY].

b)(E).(B)THC . .
7. AIR of SA{ HEMEMTNG) | Aberdeen Proving Ground Resident Agency (CID),
Aberdeen Proving Ground, MD 21005, 25 Mar 06, detailing the receipt of the Request for
Assistance and attending the autopsy.

8. Compact Disc containing the images of the autopsy of MUHYI (USACRC and file copy
only).

(b)(6),(b)
9. AIR of SA(T)C) 126 May 06, detailing the receipt of the final autopsy report pertaining to
MUHYL
10. Autopsy Report, #ME06-0246, 19 May 06, pertaining to MUHY].

11. Compact Disc 060050.789 containing the photographic images and the originals of Exhibit
2. (USACRC and file copy only).

Mot Attached:

2
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The originals of Exhibits 1, 2, 7 through 9 and 11 are forwarded with the USACRC copy of this
report. The original of Exhibit 3 and 4 are retained in the database of Task Force 134, Camp
Victory, IZ. The original of Exhibit 10 is retained in the files of the Armed Forces Institute of
Pathology, 1413 Research Blvd., Building 102, Rockville, MD. The originals of Exhibits 5 and 6
are retained in the files of the Patient Administration Division, 344TH Medical Field Hospital,

BCCF, AGI.

None.

STATUS: This is a Final Report.

3
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REPORT PREPARED BY REPORT APPROVED BY

BEY.(BYTIHC
(b)(2),(b)(6),(b)(7)(C) (PRSHPRINE)

SA
Special Agent Special Agent-in-Charge

DISTRIBUTION:

1 - Dir, USACRC, 6010 6th Street, Ft Belvoir, VA 22060(original)

1 - CDR, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Ft Belvoir, VA 22060

1 - CDR, 3D MP GP (CID), ATTN: Operations, 4699 N. 1st Street, Forest Park, GA
30297

1 - CDR, 10th MP Bn (CID) (ABN), Camp Victory, IZ 09342 (e-mail only, less
exhibits)

I - CDR, 10th MP BN (CID) (ABN), Camp Victory, [Z 09342 (e-mail only, less
exhibits)

1 - CDR, 76th MP Det (CID), 10th MP BN (CID), Camp Victory, APO AE 09342
(e-mail only, less exhibits)

1 - Chief, DSCOPS, USACIDC, 6010 6th Street, Fort Belvoir, VA 22060

1 - CDR 96th MP BN BCCF, Abu Ghraib, Iraq APO AE 09342 (e-mail only, less
exhibits)

1 - CDR FOB Abu Ghraib, Irag APO AE 09342 (e-mail only, less exhibits)

I - CDR Garrison Abu Ghraib, Iraqg APO AE 09342 (e-mail only, less exhibits)

1 - Provost Marshal MNF-I, AL FAW Palace (e-mail only, less exhibits)

1 - SAC, BCCF, Abu Ghraib, Irag APO AE 09342

I - SJA ABU GHRAIB, IRAQ APO AE 09342 (e-mail only, less exhibits)

1 - CDR, MNF-I, TF 134, Camp Victory, 1Z 09342 (e-mail only, less exhibits)

1 - AFIP Dover Port Mortuary, Dover AFB, DE (e-mail only, less exhibits)

FILE
4
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Exhibit(s) 5,6

Pages 000041 thru 000082 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD. 2™° FLOOR
FORT SAM HOUSTON, TX 78234-5049

ACLU DDII CID ROI 31750
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| Sick Days | Other Days ’ConLWCoopCareBays Supplemental Care | Bed Days | Total Sick Days
| i’

N g i ol s 2 2 5 B T, i 2 e e, s o 2 2, o B

INP’ENT TREATMENT RECORD CO! SHEET
For use of this form, see AR 40-400, the proponent agency is OTSG

2. Name | 3.Grade | Admission Remarks
- MAYHI, OMAR MOHYEE TALIB FGN
iz - i = ik
| | J | | ,
6. Race ! 7. Religion | 8.LnthOfSve | 9. ETS 10. PrevAdm |
| UMK ; UNKNOWN 1 §
e— e . - 5 S e st | i i
- | ) |
f 11, 12. SSN 13. Organization . 14. Ward
{ 20 i 600-17-3379 | L3 CRO
_— __j__ | — s R S _M 5
15. FlyStatus 17. Dept / Ben 18. BranchCorps | 19. UIC/ 2IP 20. Type Case j
F K78-ENEMY PRISONER OF WA DIS - 5
4 — - NG - o 4 ‘ o
21. Source of Admission 22. Hour Of Adm: | 23. Clinic Service
~ Carded for Record Only (CRO) | 12:55 AAA - INTERNAL MEDICINE |
— - - | [
— !
r2i¢l Namemeiation of Emergency Addmssee 25. Type Disp 26. Date of Disp ;
. o CROER 2006-03-15 | ) _ f
i 27a. Address of Emergency Addressee 27b. Telephone No-f 28. Date This Adm: AdmittingOfficer: g
2006-03-15 | g
‘E ReporingMTF 30. Date Init Adm 32. Units Blood Components
1351 TF 344 lED
|31. Selecied Administrative Data ;
| Marital Status: Z DoB: 1982-01.01 |
InfOut Patient: Inpatient MOS: 0000
iMmmm s ) o e
i
| ?
?
] = S e w———— ——a— R - b a8 s . ...._.,.__,__._._..g
| 34. Diagnosis / Operations and Special Procedures: ‘
; SAME 5
i
| :
,!
|
| f
li
;
T b e e i - ' i 3 o ET Sk i

| Absent

ick Days | Other Days Conlv/Coop Care Days |Supplemental Care | Bed Days | Total Sick Days .

Automated Facsimile - DA FORM 3647, May 79
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| 7est | mesur | ReF.Rance | TEST |
oH 735745  JALB 1 D, 1 3355g0L  JWBC 4.8-10.8 x10(3)/ul.__
PCOTE | asas mmHg ALP ( (0 | 26-184 UL RBC 4.2-6.1 x10(6)ul
ESZ HF__ ) ) _ ;J | 80-100 mmHg ALT |< 10-47 U/L Hgb 12.0-18.0 g/dL.
TCO2 | 18-33 mmol/L AMY (3_7 14110 UL Hot M: 42.0-52.0%
HCE3 22-26 mmol/L AST | 11-38 U/L L F. 37-47%
02 05-99% Tbil |, 021emgedl MGV | M7 80.0-98.0 f
|BEect ___j_ (-2) - (+3) BUN B ~ 7-22 mg/dL MCH | DA ] ~27.0-31.0pg
Lactale 1 0.90-1.70 mmoliL E‘.‘a 3 O | 80-103mgdl  JMCHC 3 .0 33.0-37.0g/dL
Glucose 1 731s r;;!dL Chol L_QOOW ~100-200 mg/idl. [Pl ASD | 130-400 x10(3YuL
Creat 0.6-1.3 mg/dL CK ] M: 39-380 U/L LY % __:{- A-D 20.0-44.0%
S Odaelysls B w Foaoasoun |LY# | ofedf | 07-43x103)L
.Color - ﬁ"%’ ~ Straw/Yellow CL i / @O 98-109 mmol/L o Differential
' Clear TCO? 29 | isaammon  |Segs(50-70%)  Mono(4-10%)
wegave  |Creat | ©.9 | oetamgol  |Bands(1-10%) |E0S(0-4%)
Negative GGT o 5BSUL Lymph(20-44%) ‘5330(0-2%)
Negative GlU_ q ~ 73-118 mg/dL ﬂyp Ly immature cells
SG | |L.e\s 1.010-1.025 K 33-49mmoyL  JRBC Abn Morph:
Blood sy Negative TProtein 6481 grdL o ]
| |:_:_»___Hm__ _..... O | s,ouBTO N __.':_::lw l ~ '1354-14_5 mmot/.  |PAbn Morph: -
Prolein « Negative-Trace  |PhOS - 2.2-4.5 mg/dL “ ) ]

we e +

JUrobils
Negative

| 0.4-1.0 Ehrlich U/dL UL WOl
' LDL Chol

SU-75 mg/aL

50-130 mg/dL

Nitrite

TG

Negative

60-160 mg/dL

|Leuko

sl adrttae e e pr——

Urine Microscopic VLDL A <30 mg/dL
WBC: EPI: C/HDL RAT| 3,2 <45
RBC Mucus: b Misoellan
Bactena Yeas!: Mono Negative
Casts: Crystals: ~ RPR ] ~Negative
Lther ity Sereen ... ..o
- | o | ) HCG Negative
H. pylon Negative 7.0-14.0 sec
0.25-5u ETOH/AlC. - ‘Negative 21.0-50.0 sec
‘-j i 49, g-20pmol/L StrepA | Negative
| ©.0] | 40-83pmolL |Chlamydia i e
S G— ﬁ i __.:- ~ ) N T I L =1 : il T T b pme Y s J?H'*"--ﬁl;..: Q.fr}’i"fﬁ;fﬁﬂ ﬁ'?'ﬁi-w’:;“
:* e LY, s £ | Yt ot by 8 A NN e BT e 4 e mm P s e 4_. o e o NEGID107n !mL
E*- .y 21 10.92 - 2.33 rjrnol!L C. qwf}mte_ Negative  fMyoglobin | T 0-107 ng/
O&P No Ova/ Parasite |CK-MB | NEG/0-43 ng/ml
s Ocoult BId Negative NEG /0.0-0.4 ng/mL
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"/ ~ If detainge answers no to all of the above questions no pSych consult needed.
If detainee answers yes to questmns 2,4, 6,7, or 8 fill oitt consult form for

psych and brmg to moming meeting. .
. Ifdetainee answers yes to questions 1, 3, or 5 contact mental health care |

services ASAP.
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W ,
| 9 Z %/br)q Date &WV\% 0>
/
1. Do you presently Have thoughts of killing yoursel? v
| Yes
2. Havc you ever tried to kill yourself? | * -
Yes No
3. Are you presently taking a presciibed medlcahon for a mental - /
I]lness or psycholo gical pmble:m? ' Yes 0O
4. Do you have any psychologmal problems right now? o \/
Yes ' No
5. Are you currently being treated for a psychological pmblem? L __1_[_
| | Yes I\\Iy
6. Have you ever been a patient inl a psychological hospital? - |
| | - Yes No
7. Do you have a history of treatment for illegal drug abuse? -~
| * | - Yes No
8. Have you been freated for a psvrchologival problem nrior o B A /
Coming to Abu Ghraib?- - " | Yes No
, OBSERVATION \J/
General appearance adequate | L
Y{? No
Behavior adequate ol
Yes No
Evidence of abuse -/
, Yes No
Evidence of trauma * a
| | Y@S‘Eﬁ?
Auditory or Visual Hallucinations | .
Yes No
Appears anxious - T
| e Yes No
> Appears depressed ; . “P(f
- Yes MNo
Aggressive | _
. | - Yes No
- DISPOSITION
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pily 2 S
_ Wﬂ&\ ye Health Questionnaire -

[ H....._-—'-"._-‘-—F
& _a/

1. Are you having any problems with your vision? ' Yes " No
o | - R e ‘ .
? C—r_/ LLJ (_)“‘Ju 2 (el \“-"‘5‘5 A
2. Do you wear glasses’? - Yes NoO
T‘:u A Lﬁ> S ] L L
fyesis .- o - . | -
A. To see better at Distance Near
# f"/ d 1 o f »
| B. Do you have your glasses with you? Yes No
.S’ ,
YJ}A@}MJ[MB‘)MCJA)@ * VCEA )
_ 3. Are you having any significant eye pain’? Yes No
*@_flttm&m &mu\wxﬂ;}d@@ K;u S
’ . Have you had any recent lnjury/surgery to your eyes”? Yes NOo
j@uw:};f{ﬁ-@ @@ —-—'N_.-—J-J-'—‘-',_}@D Tﬂj B
5. Have you hed 3 recent sudden decrease in your vision? Yes No
8. Do you take any medicine for your eyes? . Yes No
¢ /

,:: A Do you have it here with you’? Yes No
B. Do you know what it is called or for? Yes No
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Do you currently wear a spectacle correction (glasses)? Yes /No [ If Yes, answer the following questions}
Do you currently have YOUR spectacle correction (glasses)? Yes/ No [ If No, where are they? ]
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MEDICAL or VISUAL HISTORY
| What eye diseases do you feel (or have been told) you have?
Have you had any changes in your Medical health? (_ - YES

Have you had any changes in your Vision or eye health? (N/J'D — YES
HHave you had any injuries to your eyes” (Ndm YES
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N STATEMEN MEDICAL EXAMINATION AND DUTY $
For use of this form. see AR 800-8-1 the proponent agency is PERSCOM

TO: (inciude ZIP Code) FROM: (Include ZIP Code)
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|

|

' 11. MEDICAL OPIMION:
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27. DISTANCE INVOLVED 2% NORMAL TIME FOR TR AV EL

| Alttﬂ? wlfh AUTHOMITY | ] ABSENT WITHOUTY AUTHORITY
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L3 RoghterNumber t Name (Last, First, Ml) | 4. Pay Grade | 5. Sex -
0000875 | MAYHI, OMAR MOHYEE TALIB FGN M
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BECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL o

| | PRIVACY ACT STATEMENT
| ABTHORITY: 10 USC Sectiens 1481 thraugh 1488, ED 8357, Nov. 1943 (SSI).
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CERTIFICATE OF DEATH
For uss of this form, see AR 150-8; the prepensnt ageacy is PMG.

NAME (Last, firss, MI) GRADE — SERVICE NUMBER

T NATIONALITY POWER SERVED PLACE OF CAPTURENNTERNMENT AND DATE
PLACEOF BRTH - o '" DATE OF BIRTH
NAME ADDRESS, AND RELATIONSIOP OF NOXT DFION ) FIRST NAME OF FATHER

- ‘ OF DEATH q“ DATE OF DEATH . ] CAUSE OF DEATH D KA ” o
..'f..f _ ‘ (AN y ar ’ {7 -
" PLACE OF BURIAL DATE OF BURIAL
IOENTIRCATION OF BRAVE
PERSONAL EFFECTS (70 be filled in by Office of Depsty Ohief of Siaff for Personnel)
——  RETAMED BY DETAMNING POWER — FORWARDED WITH DEATH ——— FORWARDED SEPARATELY T0
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{Doctor, Nurse, Minister of Religion, Fellow Internee). W CREMATHL, QIVE REASON. (¥f more space is required, continue on reverse side).
. i
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" CERTWIED A TRUE COPY
WITNESSES
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ABDRESS
FOR OFT'ICIAL USE ONLY
. w—— wni. )ige i:u::: SAM LY AN L G- -, @
DA FORM 2669-R, MAY 82 Dok oF Y tesarn O LT O =® V100
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PERSONAL DATA
T2. THeE OF DEATH smratyvmmeyunry 4 SM
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T o e 56 SN S0 et Sl SovaRss, 5. R swnee Se Kma%w
siasann, Awy, ar sanpliostie seikhd s sl

A AECEDENT CADEER ekl sondiobne. 7 suy, giniyy dar 30 3 shove
o, stntiny s sedeivig sondiin bt}

|~ 2 %uM

1 (b)(6)

s TYPL OF ACTION
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MEDICAL STATEMENT Declaration médicate

CAUSE OF DEATH (Enter only ane conse pur fing)
Cause du décis (Nindiguer guiune cause par kigne)
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Exhibit(s) 10, 11

Pages 000122 thru 000144 retferred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD. 2™° FLOOR
FORT SAM HOUSTON, TX 78234-5049
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ARMED FORCES INSTITUTE OF PATHOLOGY

Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

Rockville. MD 20850
(0)(6)

AUTOPSY EXAMINATION REPORT

Name: BTB Muhyi, Talib, Umar Autopsy No.: |(P)(®)

ISN: US9IZ173379CI AFTP No.: T(T:’)(G)

Date of Birth: 01 JAN 1982 Rank: Detainee

Date of Death: 15 MAR 2006 Place of Death: Iraq

Date/Time of Autopsy: 25 MAR 2006 Place of Autopsy: Port Mortuary, Dover
@ 1100 hrs AFB, DE

Date of Report: 19 MAY 2006

Circumstances of Death: This 24 year-old detainee was, as reported, noted to have
decreased urine output at about 1315 hrs, 15 MAR 2006. The detainee was transported
by ambulance to the 344" Emergency Trauma Room by ambulance. He arrived not
breathing and his pupils were fixed and dilated. He had a past medical history significant
for poorly controlled Type I diabetes mellitus (HgBA1C=10.4%). Despite treatment

provided the detainee expired.

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

Identification: = Circumstantial identification by examination of accompanying
paperwork.

CAUSE OF DEATH: Complications of Diabetes Mellitus (Diabetic Ketoacidosis)

MANNER OF DEATH: Natural

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R.
“DoD Freedom of Information Act Program™, DoD Directive 5230.9, “Clearance of DoD Information for

Public Release”, and DoD Instruction 5238328-Se d Policy Review of DoD Information for Public

Release™ apply. _ FOR OF ” ’ L ,
. AW ENFORC M%Nﬂh Il CID B3
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AUTOPSY REPORT|(b)(6) | 2
BTB Muhyi, Talib, Umar (ISN: US91Z173379CI)
FINAL AUTOPSY DIAGNOSIS
L. Renal System:
A. Glomerular changes consistent with diffuse diabetic glomerulosclerosis.
B. Hyaline arteriolosclerosis.
C. Severe autolysis.
i1 Cardiovascular System:

A. Morphologically normal heart (Heart Weight - 310-grams)

[II. Pulmonary System:
A. Pulmonary Congestion and Edema (Lung Weights: Right — 690-grams;
Left — 670-grams)
B. Bilateral Serous Pleural Effusions (Right — 50-mulliliters; Left — 50-
milliliters)

IV.  Hepatobilliary System:
A. Liver:
1. Congestion
2. Mild steatosis
3. Increased lipofuscin pigment

V. Endocrine System:
A.  Adrenal: No pathologic disease
B. Pancreas: Focal periductal fibrosis and autolysis

VL  Serous Ascites: 100-milliliters
VII.  No significant injuries are identified.
VIiII. Minor Injunies: Abrasion of the left side of the face, Y-inch

IX. Toxicology (AFIP):
A. CARBON MONOXIDE: The Carboxyhemoglobin saturation in the blood
is less than 1%.

B. CYANIDE: There is no cyanide detected in the blood.
C. VOLATILES: Acetone and 2-propanol are detected in the blood and
vitreous fluid (concentrations in mg/dL).

Actetone 2-Propanol
Blood 29 17
Vitreous Fluid = 42 | Trace
D. DRUGS: No screened drugs of abuse or medications are detected in the

urine.
X. Vitreous Electrolytes (WRAMC): Sodium - 115 mmol/L, Potasium - not able to
obtain results, Chloride — 88 mmol/L, Glucose — 10 mg/dL., BUN 37 mg/dL and

Creatinine 11.0 mg/dL

oA
lAW ENPORCE MENT'

T
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BTB Muhyi, Talib, Umar (ISN: US91Z173379CI)

EXTERNAL ATION

The body is that of a well-developed, well-nourished appearing, 66-inch tall, 140-pounds
male whose appearance is consistent with the reported age of 24-years. Lividity 1s
present on the posterior surface of the body except in areas exposed to pressure. Rigor is
passing and present only in the lower extremities.

The scalp is covered with brown hair in a normal distribution. Facial hair consists of a
moustache and beard. The irides are brown, and the pupils are round and equal in
diameter. The external auditory canals and ears are unremarkable. The nares are patent
and the lips are atraumatic. The nose and maxillae are palpably stable. The teeth appear
natural.

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

The upper and lower extremities are symmetric and without clubbing or edema.

The skin of the hands and feet is wrinkled.

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

autopsy:
o Yellow jump suit (wet)

e Tan shirt (cut down the front and wet))

MEDICAL INTERVENTION

Nasogastric tube in the left nostril
Endotracheal intubation
One EKG lead on the torso

Intravenous access in the right antecubital fossa
A needle puncture on the right wrist

® & & & o

RADIOGRAPHS

A complete set of postmortem radiographs is obtained and demonstrates the following:
* No blunt force or penetrating injuries are identified

EVIDEN F Y
No significant injuries are identified. There is no evidence of blunt force or penetrating
injuries of the torso or extremities. There are no significant blunt force or penetrating

mjuries of the head and neck. There is no evidence of torture.
Minor Injury: There is a 1/4 —inch abrasion of the left side of the face.

SORGHL
LAW ENFORCE ME
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BTB Muhyi, Talib, Umar (ISN: US91Z173379CI)

RNAL 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 1400-gram
| brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.

| The ventricles are of normal size. The basal ganglia, brainstem, cerebellum, and arterial

systems are free of injury or other abnormalities. There are no skull fractures. The
atlanto-occipital joint is stabie.

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.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. There 1s 50-
milliliters of serous fluid in both chest cavities and 100-milliliters of serous ascites. The
organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 690 and 670-grams, respectively. The external surfaces
are smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYS :
The 310-gm heart is contained in an intact pencardlal sac. The epicardial surface is
smooth, with minimal fat investment. The aorta gives rise to three intact and patent arch

vessels. The renal and mesenteric vessels are unremarkable. (See Cardiovascular
Pathology Consultation Report)

LIV B Y SYSTEM:
The 1540-gram liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 20-mulliliters of green-
black bile and no stones. The mucosal surfac.e is green and velvety. The extrahepatic
biliary tree is patent.

SPLEEN: .
The 80-gram spleen has a smooth, intact, red-purple capsule. The parenchyma 1s maroon

and congested, with distinct Malpighian corpuscles.
LAW ENFORCE M éﬂ%
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PANCREAS:
The pancreas is soft, tan and is moderately decomposed. No mass lesions or other
abnormalities are seen.

ADRENALS:

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

GENITOURINARY SYSTEM:
The right and left kidneys weigh 190 and 180-grams, respectively. The external surfaces

are intact and slightly granular in appearance. 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 280-
milliliters of clear 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 100-milliliters of brown fluid. The gastric wall is intact. The duodenum,
loops of small bowel, and colon are unremarkable. The appendix is present.

T

HEPATOPATHOLOGY CONSULTATION
13 April 2006
Liver: Congestion, mild steatosis, increased lipofuscin pigment. There is nothmg to
suggest any significant liver disease.

(b)(6)

ENDOCRINE PATHOLOGY CONSULTATION
14 April 2006
Adrenal: No pathologic disease.
Pancreas: Pancreas is mostly autolytic. In the areas in which the tissue is not involved
(by autolysis) there are no significant abnormalities. There is focal peri-ductal fibrosis.

This finding is not related to his climcal condition.
(b)(6)
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RENAL PATHOLOLOGY CONSULTATION

24 April 2006
Kidneys:
1. Glomerular changes consistent with diffuse diabetic glomerulosclerosis.
The capillary walls are thick; special stains and EM may exclude immune
complex glomerulonephritis (membranous glomerulonephritis).
2. Hyaline arteriolosclerosis.
3. Severe autolysis.
In view of the clinical data (Type I diabetes) the glomerular and vascular changes are
consistent with diabetes.

(b)(6)
CARIOVAS AR PATHOLOGY CONSULTATION
28 April 2006
DIAGNOSIOS: (b)(6) Morphologically normal heart

History: 24 year old Iraqi detainee with Type I diabetes and reported decreased urine
output; transported to emergency room, arrived in full arrest and could not be resuscitated

Heart: 310-grams; normal epicardial fat; probe patent foramen ovale; normal left
ventricular chamber dimensions; left ventricular cavity diameter 30-millimeters, left
ventricular free wall thickness 10-millimeters, ventricular septum thickness 13-
millimeters; nght ventricular dilation: right ventricle thickness 3-millimeters, without
gross scars or fat infiltrates; grossly normal valves and endocardium; no gross myocardial
fibrosis or recrosis; histologic sections show focal epicardial and subepicardial
lymp‘hecyuc infiltratés in the anterior and lateral left ventricle without myocyte necrosis
or scarring, and a smgle small focus of subendocardial replacement fibrosis in the lateral

left ventricle
Coronary arteries: Normal ostia; left dominance; no gross Atherosclerosis

Conduction system: The sinoatrial node and sinus nodal artery are unremarkable. The
compact atrioventricular (AV) node is intact without inflammation, increased fat or
vascularity. The penetrating bundle is centrally located within the fibrous body and is
unremarkable. The proximal left bundle branch is intact; the right bundle branch is not
seen in the section. There are no discrete bypass tracts between the AV node and
ventricular septum. The AV nodal artery and its branches show no dysplasia.

Comment: The significance of a small focus of subepicardial chronic inflammation is
unknown, as is a single focus of subendocardial fibrosis. In the absence of any other
demonstrable cause of death, arrythmia on the basis of coronary vasospasm or ion
channelopathy cannot be excluded.

(b)(6)
Cardiovascular Pathologist

FOR OTFICIAL 18
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BTB Muhyi, Talib, Umar (ISN: US91Z173379CI)
MICROSCOPIC EXAMINATION

Liver: congestion, mild steatosis, increased lipofuscin pigment

Adrenal: representative sections are histologically unremarkable

Pancreas: extensive autolysis with focal peri-ductal fibrosis

Kidneys: extensive autolysis with hyaline arteriolosclerosis and glomerular

capillary basement membrane thickening

Spleen: congestion, otherwise histologically unremarkable

o Lungs: multiple representative sections show vascular congestion and mild focal
anthracotic pigment deposition, focal atelectasis, focal hemorrhage without
hemosiderin laden macrophages (likely artefact)

e Brain: representative sections are histologically unremarkable

ADDITIONAL PROCEDURES
Documentary photographs are taken by OAFME staff photographers.
Full body radiographs are obtained and demonstrate no injuries.
Specimens retained for toxicology testing and/or DNA identification are: blood,
vitreous, urine, bile, liver, spleen, brain, kidney, lung, adipose tissue, muscle and
gastric contents .
The dissected organs are forwarded with the body.
Selected portions of organs are retained in formalin.
Identifying marks include: Scars on the left foot and left knee.

b
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QOPINION

This 24 year old male died of complications of diabetes mellitus (diabetic ketoacidosis).
The deceased had a medical history significant for poorly controlled Type I diabetes and
there was a clinical impression of diabetic ketoacidosis in Iraq. The kidneys exhibited
changes that are consistent with a history of diabtetes. The heart was morphologically
normal. There was no evidence of significant physical injury. The toxicology screen
was significant for acetone in the blood (29-mg/dL) and vitreous fluid (42-mg/dl.) and 2-
propanol in the blood (17-mg/dL) and vitreous fluid (trace). The vitreous glucose was
10-mg/dL. and this level was most hkely effected by post-mortem metabolism. The
remainder of the toxicology screen is negative. There were no significant physical
_iniuries identified at autopsy. The manner of death is natural /)

(b)(6) Y

5
(b)(6) Medical Examiner |(b)(6) Medical Examiner \ V}A
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ARMED FORCES INSTITUTE OF PATHOLOGY

DEPARTMENT OF DEFENSE

WASHINGTON, DC 20308-8000

g REPLY TO

ATTENTION OF
AFIP-CME-T |

PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence

TO: + \(b)(ﬁ) (b)(6) ‘
Name

OFFICE OF THE ARMED FORCES MEDICAL MUHYI, TALIB UMAR

EXAMINER

ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: |(P)(5)

- WASHINGTON, DC 20306-6000 ' Toxicology Accession #:|(P)(6) ET

Date Report Generated: April 3, 2006

CONSULTATION REPORT ON CONTRIBUTOR MATEF
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: Date Received: 3/30/2006

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was less than
1% as determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.

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..

VOLATILES: The BLOOD AND VITREOUS FLUID 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-butano! by headspace gas chromatography. The following
volatiles were detected: (concentration(s) in mg/dL)

Acetone 2-Propanol
BLOOD 29 17
VITREOUS FLUID 42 Trace
Trace = value greater than or equal to Img/dL, but less than 5 mg/dL
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ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-8000

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

None were found.
(b)(6)
(b)(6)
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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Exhibit(s) 17

Pages 000157 thru 000158 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD. 2™° FLOOR
FORT SAM HOUSTON, TX 78234-5049
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REPORT TITLE | - | OTSG APPROVED (Date)
Nemeooo 00 time called: datetMaf Ve
(b)(6)
ISN_-u}_3—__—tlme onsite: team: T
Camp: 1“A —time off site; __trauma 0IC:
Chlef Complamt
Age._;_.,,, Sex:™M. 10 Alert: X Verbal__ Pamful..._. Unresponswe_.__.
ihﬁﬁl Vltals 2nd Vitals: 3rd Vitals:
- _‘;*t;g -h
?leod Pressure— Blood Pressure: Blood Pressure:
".. 'Pulse gg Pulse: Pulse:
Respiration Rate. Respiration Rate.____ Respiration Rate.___
Temp.—— Temp— Temp——
spoz B SP02.___ SPO2___
iPhassg,ml.{}edlcal %, o x "’b \OB Ane u\\ ut
*Allergles NKY
. - |[(b)(6) : e
C _ent M :1c ations: Ay AN
T' Y A.L..-;t ¥ » _
Assessme t Q" \'\“" M "u Al ) L*"’\ ~
\ .I y \7‘} o
- B\\ AT \a
E.-_I.; \*mmvﬂ“"nﬂ

.Pati-ent QOutcome:;

Treatment Rendered on Scene/Recommendatmns from Trauma:
—-f‘mal Desposition: RICA: - Sick-Call T.TR_

Translator Present Yes NoX_
x

L{P Support Yes No

R e———

To\) g’i

L..-.'JLLL e L7 TOTYLES ol

[ _TE

DEPAFTMENT/SERVICE/CLINIC

Y7
P —last

1

[ ] HISTORY/PHYSICAL

DA FORM 4700, 1 MAY

ACLU-RDI 5529 p.113

[[] OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES
[] TREATMENT

-or orricinsENDD! I CID Rameiszd ¢ (1

AW ENFORCFHMFNT SENSITIVE
LT 000157




B LI L LBLEEEEE. L.ia: is mmaer s memmsees maes as mes s mams semes semees

-~ MEDIC CORD-SUPPLEMENTAL MEDICAL 1
For use of this form, see AR 40-86; the proponent agency is the Office of The Surpeon Genaral.
REPORT TITLE OTSG APPROVED (Date)
' Name: ‘ tmecalled—_~ date. /¥mardé
_ISN'_J_L?LHL_____time onsite;___..__._______________;..__team:.(b)(6)
camp:___£3 _timeoffsite—______ trauma oic.®®

Chief :Complaint:
| Age;_._.;_ Sex:£A.  LOC: Alert:X_ Verbal:_ Painful:— Unresponsive.

Initial Vitals: . | 2nd Vitals: 3rd Vitals:

Blood Pressure___ Blood Pressure: Blood Pressure:
P@sg_ Pulse._ - Pulse: S
| Respiraﬁon_ Rate.__ Respiration Rate: Respiration Rate._____

Temp.- Temp— 1= 17 3 A

SP02. - SP02— SP02:

HlStOTy D . m O Nt et ) -l g o
. Allergies._AZADA

Current Medications: G U g dae 1 Kinoras At T Cach A o/

kssensrenh. 132 — SledfeX

: f Y ‘
. i .

Patient Oulcome:

Treatment Rendered on Scene/Recommendations from Trauma:
Final Desposition: RTCE.__ Sick Call__ ETR__
Translator Present: Yes_.  NoX_

MP Support: Yesi&&  Noi_

(b)(6)
- PATIENT'S IDENTIFICATION (For typed or written entries give:  Name —last . i
m P Iﬁﬂ b; m: m]‘ m or medical MIY) , D HISTORYIPHYS’CAL D FLOW cm
[] OTHER EXAMINATION ] OTHER (speaty)
OR EVALUATION
[] DIAGNOSTIC STUDIES
, . , [] TREATMENT |
DA FORM 4700, 1 MAY gy
_ ' Mfgﬁp%FFncm@@E%N%D” CIR@bFS1 (T
- AV ENFORCEMENT . _ _ o
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Exhibit(s) 32

Pages 000214 thru 000215 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD. 2™° FLOOR
FORT SAM HOUSTON, TX 78234-5049
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DEPARTMENT OF DEFENSE

ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

REPLY TO
ATTENTION OF

Office of the Armed Forces 3009628 ~ 03
Medical Examiner

Muhyi, Talib

NO S5N
Department of the Army
Camp Cropper CID Off:ice
24 /348™ MP Detachment (b)(®)
APO AE 09342 12/18/2009
CONSULTATION REPORT ON CONTRIBUTOR MATERIAIL
CID Report 0050-2006-CID789-78461
1. ., Materlals reviewed: CID Report of Investigation that

1ncludes witness statements, medical records, an Overseas
Certlflcate of Death, a toxicology report by the AFIP Division of
Forensic Toxicology, and an autopsy report by the Office of the
Armed Forces Medical Examiner.

2. Submitted diagnosis: Complications of Diabetes Mellitus
(Diabetic Ketoacidosis), Natural.

3. Circumstances: This 24 year-old Iragli detalnee at Abu
Ghraib prison was transported to the Emergency Trauma Room (ETR),
344"" Field Medical Hospital after having no urine oultput for twce
days. He was unresponsive on arrival. Resuscitation was
attempted, but he was pronounced dead after resuscitation efforts
were unsuccessful.

His past medical history was significant for Type 1 insulin
dependent diabetes mellitus. The witness statements forwarded
with the Report of Investigation indicate that attempts were made
to transport him on two occasions on the days before his death
-after ‘he developed an elevated blood glucose. On both occasions,
‘the nursing supervisor reportedly deniled permlsSLOn for the

detainee to be_transported.

Coc Fiaa\ U
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4, Autopsy findings: Congestion of internal organs; biiateral
mild serous effusions of chest cavities; mild serous ascites;
focal small abrasion, left face; no significant trauma; and
microscopic changes of the kidneys consistent with diabetic

glomerulosclerosis.

o Toxicology: Negative for ethanol and screened drugs of

abuse and medications.
Blood acetone - 29 mg/dL; blood 2-propanocl - 17 mg/dL;
vitreous acetone 472 mg/dL and vitreous Z-propanol - trace.

6. Other studies/pertinent information: Thilis case 1s also

identified as Office of the Armed Forces Medical Examiner case
(b)(6)

The postmortem HgBALC was 10.4%.

Conclusion: Based on the information available, the Office of
the Armed Forces Medical Examiner confirms the submitted cause of
death as diabetes mellitus, and confirms the manner of death as
natural. The death of this individual was entirely due to a
natural disease, diabetes mellitus. The classification of manner
of death by medical examiners is a medical classification.
Although his death may have been preventable, and there may have
been negligence in failing to prevent the death, the

classification of the manner of death 1s unchanged.
(b)(6)

(0)O) Medical Examiner
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Exhibit(s) 32

Pages 000217 thru 000218 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD, 2™° FLOOR
FORT SAM HOUSTON, TX 78234-5049
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Exhibit(s) 34

Pages 000220 thru 000221 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD, 2™° FLOOR
FORT SAM HOUSTON, TX 78234-5049
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Exhibit 35

Page(s) 000222 and 000223 referred to:

Office of the Judge Advocate General
ATTN: DAJA-ZX
Pentagon Room 2B514
2200 Army Pentagon
Washington, DC 20310-2200
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(b) (5) 22 Januars 2010

(b) (5)
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