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DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Bucca CID Office

CAMP BUCCA CID OFFICE, 3D MILITARY POLICE GROUP (CID), Camp
Bucca, Umm Qasr, Iraq, APO AE, lraq

18 Sep 2007

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C)/SSI - 0027-2007-CID579-24074 -
SHID /5T1/5X1/9 ¢ |

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1.30 JUN 2007, 0430 - 30 JUN 2007, 0445; ADJACENT LATRINES, COMPOUND
10C, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IRAQ

DATE/TIME REPORTED: 04 JUL 2007, 1530

INVESTI :
SA
. SA

SUBJECT (b)(7)(C)

1 CIV: IRAQ; 1 JAN 1983: BAGHDAD, IRAQ; MALE;
OTHER: INTERNMENT SERIAL NUMBER asn) RIS C OMPOUND 10C,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375,1Z; XZ;

. [MURDER], [CONSPIRACY]

» UNKNOWN, : [MURDER], [CONSPIRACY] (NFI)

; DR A Q; 1 JAN 1971 BAGHDAD.
IRAQ: MALE; OTHER; INTERNMENT SERIAL NUMBER asvEERECIE
COMPOUND 10C, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE
09375, 1Z; XZ ; [COMMUNICATING A THREAT]

(b)(6), (b)(7)(C)
4 TRAQ; 31 MAR 1986; BAGHDAD, IRAQ;

1

FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

ACLU-RDI 5548 p.1 000001

10-L-0126 ACLU CID ROI 13293




FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

()(6), (b)(7)(C)

MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) COMPOUND
10C, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

5 (b)(6), (b)(7X(C)

 IRAQ; ] JAN 1968: MAYSAN, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (1SN RSN coMPounD 1oc,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

¢ R - 4 Q; 31 DEC 1979: BAGHDAD, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISNW COMPOUND 10C,

THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

(b)(6), (b)(7)(C)

[RAQ; 1 JAN 1978; BAGHDAD, IRAQ; MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) REIRES) COMPOUND 10C, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

s R (=~ O: | JAN 1984: BAGHDAD, IRAQ; MALE;
OTHER: INTERNMENT SERIAL NUMBER (1SN SRS -0\ POUND 10C,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;

[MURDER], [CONSPIRACY]

o RIERIE IRAQ; 1 JAN 1977; BAGHDAD, IRAQ; MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) COMPOUND 10C, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

10. BRI (- 2 0: 1 JAN 1977; BAGHDAD, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) REERKSEN C OMPOUND 10C,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;

[MURDER], [CONSPIRACY]

11. RO IRAQ; 1 : AD, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN)WDCOMPOUND 10C,
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THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

VICTIM:
1. HUSSEIN, HAIDER ALI (DECEASED); CIV; IRAQ; 3 JAN 198]: BAGHDAD,

[RAQ: MALE; OTHER: INTERNMENT SERTAL NUMBER (1SN) RS
COMPOUND 10C, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE

09375, 1Z; XZ ; IMURDER], [CONSPIRACY]

2.WRAQ; 1 FEB 1977; BAGHDAD, IRAQ: MALE;
OTHER; INTE asN EISESEEE  0MPOUND 10C,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[COMMUNICATING A THREAT]

3. R IRAQ: 31 DEC 1971: DHI QAR, IRAQ; MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN?WCOMPOUND 10C, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[COMMUNICATING A THREAT]

INVESTIGATIVE SUMMARY:

“This is an Operation Iragi Freedom Report”

On 4 Jul 07, this office was notified by SSG RIS thc Military Police
Investigations (MPI), Theater Internment Facility (TIF), Camp Bucca, that Detainee HUSSEIN

was assaulted by Detainee R d other detainees.

Investigation determined Detainee
(b)(6), (b)(7)(C)

beat Detainee HUSSEIN. Fuher
(6)(6), GTNC) hpproached Detainees nd

Wn determined Detainee

nd threatened to kill them if they reported what they had witnessed. Detainee
HUSSEIN was transported to the TIF Hospital where he subsequently suffered a heart attack and
was placed on a ventilator. At 1107, 20 Jul 07, Dr. (MAJ)W Attending Physician,

31st Combat Support Hospital (CSH), TIF, Camp Bucca, pronounced Detainee HUSSEIN dead.
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An autopsy conducted determined the cause of death to be Myocardial infarction complicated by
blunt force injuries and the manner of death to be homicide. The results of our investigation are
consistent with that finding.

STATUTES:

Iraqi Penal Code, Paragraph 406: Murder

Iraqi Penal Code, Paragraph 55: Parties to a Crime (Conspiracy)

Iraqi Penal Code, Paragraph 430: Threats

EXHIBITS/SUBSTANTIATION:

Attached:

1

2.

6.

7
only

o b)(6), (b)(7)(C
. Agent’s Investigation Report (AIR) of SA 10 Jul 07.
Sworn Statement of SSG2 Jul 07.
, L _ . R >)(6). (b)(7)(C)
Detainee Notification of Rights, 4 Jul 07, pertaining to Detainee -

. Photographic Packet. (Death Scene)

. (b)(6), (b)(7)(C)
Crime Scene Sketch, 30 Jun 07, prepared by SA_

_ (©)(©6), (B)(7)(C)
Investigator’s Statement of SSG -4 Jul 07.

. Arabic Statement ofDetainee 9 Jul 07. (USACRC, USACIDC, and file copy
)

) ) ) b)(6), (b)(7 .
8. Enillsh translation of Detameestatement, 9 Jul 07, translated by Linguist Mr.

#

9. Arabic Statement of Detainc{UNE0 Jul 07. (USACRC, USACIDC, and file copy

only)
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(b)(6), (b)(7)

10. Enﬁlish translation of Detaineetatement, 9 Jul 07, translated by Linguist Mr.

11. Canvass Interview Worksheet, 10 Jul 07.

12. AR of SA RS 23 jul 07.

13. Detainee Notification of Rights, 11 Jul 07, pertaining to Detainee
14. Detainee Notification of Rights, 11 Jul 07, pertaining to Detainee
15. Detainee Notification of Rights, 11 Jul 07, periaining to Detainee
16. Detainee Notification of Rights, 11 Jul 07, pertaining to Detainee SARERY

17. Detainee Notification of Rights, 11 Jul 07, pertaining to Detainee

18. Detainee Notification of Rights, 12 Jul 07, pertaining to Detainee

)
. : . . .. . b)(6), (b)(7)(C
19. Detainee Notification of Rights, 12 Jul 07, pertaining to Detainee

(b)(6), (b)(7)(C)

20. Detainee Notification of Rights, 12 Jul 07, pertaining to Detainee

(b)(6), (b)(7)(C)

21. Detainee Notification of Rights, 13 Jul 07, pertaining to Detainee

(b)(6), (b)(7)(C)

22. Photographic Packet. (Death Scene)

23. CD containing original images associated with Exhibits 4 and 22. (USACRC, USACIDC,
and file copy only)

24. Hospital Report of Death, Certificate of Death, and medical records, various dates,
pertaining to Detainee HUSSEIN.

25. AIR of S Aberdeen Resident Agency, 30 Jul 07.
5
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26. Photographic Packet. (Autopsy) (USACRC, USACIDC, and file copy only)

27. AR of SA N Camp Cropper CID Office, 7 Aug 07.

28. Detainee Notification of Rights, 7 Aug 07, pertaining to Detainee
29. Polygraph Examination Report, 7 Aug 07, pertaining to Detainee
30. Personal Data Report, 11 Jul 07, pertaining to Detainee

(b)(( )(7 Prisoner of War (EPW) Screening Report, 11 Jul 07, pertaining to Detainee

32. AIR of SAREREEEIN ! 6 Sep 07.

33. Final Autopsy Examination Report, #ME07-0934, 4 Sep 07, pertaining to Detainee
HUSSEIN.

34. Toxicology Report, #075223, 8 Aug 07, pertaining to Detainee HUSSEIN.
.35. Certificate of Death, 30 Jul 07, pertaining to Detainee HUSSEIN.
Not Attached:
Retained in the files of the U. S. Army Crime Records Center, Fort Belvoir, VA:
36. Polygraph Authorization of DetaineeO Jul 07.
37. Polygraph Examination Statement of Consent of Detaine Aug 07.

. b)(6), (b)(7)(C
38. Four Polygrams of Detamee Aug 07.

The original of Exhibits' 1 thru 23, 25 thru 29, and 32 are attached to the USACRC copy of this
report. The original of Exhibit 24 is retained in the Patient Administration Division, TIF
Hospital, Camp Bucca. The original of Exhibits 30 and 31 are retained in the files of the BATS
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system. The original of Exhibits 33 thru 35 are retained in the files of the Armed Forces
Institute of Pathology (AFIP), Rockville, MD.

STATUS: This is a Final (C) Report. Commander’s Report of Disciplinary or Administrative
Action (DA Form 4833) is not required. Forwarded to CCCI for consideration and action as
appropriate.

Report Prepared By: Report Approved By:

, ()(7)(C) (b)(6), (b)(7)(C)

special Agent Special Agent in Charge

DISTRIBUTION:

1-Dir, USACRC, Ft Belvoir, VA

1-Commander, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Ft Belvoir, VA 22060
1-DIR AFIP AFME WASH, DC

1-AFIP DOVER OAFME

1-22nd MP BN (CID)(OPERATIONS)

[-280th MP DETACHMENT (CID), ARIFJAN, KUWAIT

1-31ST COMBAT SUPPORT HOSPITAL (CSH), CAMP BUCCA, UMM QASR,
IRAQ, APO AE 09375

1-CDR, 3D MP GROUP (CID)(OPERATIONS)

1-COMMANDER, 705TH MP BN, TIF, UMM QASR, IRAQ, APO AE 09375
1-COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
1-DEPUTY COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
1-Forensic Science Officer

1-CAMP BUCCA CID OFFICE, 280th MP DET (CID), UMM QASR, IRAQ, APO
AE 09375

[-STAFF JUDGE ADVOCATE, CAMP BUCCA, UMM QASR, IRAQ, APO AE
09375 ;

I-FILE
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BASIS FOR INVESTIGATION: About 1530, 4 Jul 07, this office was notified by SSGINNE
Military Pohce Investlgatlons (MPI), Theater Internment Facility 1TIF h Cami Biiii that on 30 Jun 07,

Detainee Internment Serial Number (ISN): was assaulted by
Detainee ISN and other detainees.

(0)(6), (b)(7)(C)

About 1535, 4 Jul 07, SA collected a sworn statement from SSG RN PI, TIF, Camp
Bucca, who obtained a statement from SSG TR 886 Expeditionary
Security Forces Squadron (ESFS), Compound 10C, TIF, Camp Bucca, related to his actions and observations
when he witnessed Detainee HUSSEIN being beaten. (See Sworn Statements for details)

About 1545, 4 Jul 07, Sinterviewed Dr. (CPT) (0X6). BXNE) attending physician, 36™ Area
Support Medical Company (ASMC), TIF Hospital, Camp Bucca, who related Detainee HUSSEIN had been
admitted to the TIF Hospital on 30 Jun 07, at about 0910, due to wounds sustained from a physical altercation.
Detainee HUSSEIN had bruises on his head, chest and legs and large scratches on his back. When he was
admitted, he was conscious, alert, and able to speak, and his vital signs were within normal limits. At about
1040, 30 Jun 07, Detainee HUSSEIN’S heart rate began to increase and his breathing became rapid and shallow
and he complained of pain and tenderness in his chest and stomach, at which time he was transferred to the
[ntensive Care Unit (ICU), where he was administered the medications Heparin, Plavex, Aspirin, and Lopressor
due to indications of a heart attack. At that time, Detainee HUSSEIN was still conscious and alert. On 2 July
07, at about 1830, Detainee HUSSEIN was administered the medications Ketamine and Rocuronium to make
him unconscious, was intubated and placed on a ventilator to aid his breathing. Detainee HUSSEIN was also
administered the medication Levaphed to help raise his blood pressure and keep it at a constant rate.

About 1600 4 Jul 07

‘ nied any involvement in this incident. (See
Detainee Notification of nghts of Detainer details)

CRIME SCENE (Verification) EXAMINATION: Between 1400 and 1430, 5 Jul 07, SA |KRSSEnd SA

m this office, conducted a crime scene verification examination of Compound 10C, TIF, Camp
Bucca.

CHARACTERISTICS OF THE SCENE: Compound 10C consists of eight concrete, metal, and wood type
construction buildings with four buildings located on the west side of the compound, in a row adjacent to the
fence and four buildings located on the east side of the compound, in a row adjacent to the fence. Each building
is in a slightly canted position so as to form a less than 90 degree angle with the adjacent fence. The buildings
within the compound are all one story and approximately 20 feet wide and 60 feet long, and are used as living
areas for the numerous detainees. There are two main Entry/Exit ways (E/E) to each building. One E/E was

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION

280th MP Detachment (CID), Camp Bucca,
SA APO AE 09375

SIGNATU DATE EXHIBIT
Fon 10 Jul 07 |

CID FORM 94 FOR OFFICIAL USE ONLY~LAW ENFORCEMENT SENSITIVE
Protective Marking is Excluded From
ACLU-%F@?&B p8 Automatic Termination (Para 13, AR 34-16) 000008
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centered on the Southwest wall and one on the Northeast wall of each building. The W/C and Shower area was
located in the Northwest corner of the compound, which contains two black and grey in color, concrete type
construction buildings, approximately 10 feet wide by 20 feet long and are in enclosed together by a chain link
type cyclone fence. Compound 10C was enclosed by a chain link type cyclone fence with concertina wire.

CONDITIONS OF THE SCENE: Compound 10C appeared to be lived in. The compound had eight caravans;
Buildings 1 thru 4 were located in the Eastern portion of the compound and Buildings 5 thru 8 in the Western
portion of the compound. There were several detainees outside the caravans either walking around or sitting in

Groups.

| ENVIRONMENTAL CONDITIONS: At the time of the crime scene examination, the outside temperature was
approximately 106 degrees Fahrenheit with partly cloudy skies.

FACTORS PERTINENT TO ENTRY/EXIT: Access to each building could be gained through the northeast
E/E and the southwest E/E. Access to Compound 10C could be gained through a gate (sally port) on the north
side of the compound and through a gate on the east side of the compound, which was used to distribute food to
the detainees assigned to the compound. The entire compound was enclosed with a chain link type cyclone
fence and concertina wire.

(b)(6). (b)(7)(C .. . . .
SCENE DOCUMENTATION: SA (OO exposed dlﬁltal ﬁhotographs of the crime scene using a Nikon

Coolpix 995 digital camera with automatic flash and SA afted a scene sketch. (See Photographic
Packet and crime scene sketch for details)

COLLECTION OF EVIDENCE: No evidence was collected.

(b)(6), (b)(7)(C) .
AGENT’S COMMENTS: About 1400, 5 Jul 07, SAttempted to prepare a complete crime scene
examination of Compound 10C, TIF, Camp Bucca; however, because of a lack of security within the TIF
compounds, a crime scene examination was not able to be thoroughly completed. Security forces infrequently
enter the compound, and much of the daily happenings rest with the detainee leadership. A security force of
adequate size was not able to provide security; therefore, all documentation was completed from the entry
control point (ECP) and the observation tower of Compound 10C.

About 0930, 7 Jul 07, SAterviewed (2)(6)’ R vho verified that he witnessed Detainee
AKAR and Detainee HUSSEIN beinﬁ in a physical altercation and that Detainee HUSSEIN was being beaten

by DetainMSG her related the detainees scattered when the guard force had been
alerted and Detainee HUSSEIN had identified Detaine 5 the detainee who assaulted him.

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION

I, GO, ) 280th MP Detachment (CID), Camp Bucca,

APO AE 09375

SIGNATU DATE EXHIBIT
Fon 10 Jul 07 |

CID FORM 94 FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
Protective Marking is Excluded From
ACLU'ﬁﬁT%§%8 p9 Automatic Termination (Para 13, AR 34-16) 000009
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DD Form 2701 was issued to SSGT

About 0955, 7 Jul 07, S AR interviewed SSG

m 886 ESFS,
Compound 10C, TIF, Camp Bucca, who rilﬁiﬁ he was on duty in Compoun on the evening of the

incident, but did not actually see Detainee eating Detainee HUSSEIN but responded to the area when

the compound guard force had been alerted, at which time the detainees had scattered and the altercation had
ended.

DD Form 2701 was issued to SSGT RN
(b)(6), B)X7)(C) I . () (6). (b)(7)(C)

About 1020, 7 Jul 07, SA interviewed AIC_ 886 ESFS,

Compound 10C, TIF, Camp Bucca who related he did not actually see the altercation between DetainedQIQHQIGIC

and Detainee HUSSEIN, but responded to the scene when the guard force was alerted. A 1CHRESIY

further related the altercation was over by the time he arrived at the scene.

DD Form 2701 was issued to AlC

, ) b)(6), (b)(7)(C
About 1110, 7 Jul 07, SARSRRR obtained an investigator statement from B¢ ((7)(( e MPI,
aye . . . . . 7 .
detailing his actions during this investigation. (See Sworn Statement of SSG ) - details)
’ (b)(6), (B)(7)(C) 0)(6). (DNC) B . . .
About 1030, 9 Jul 07, SA and Mr. RSN i terviewed Detainee RN ISN:

who related he witnessed Detaine (JNONICMother detainees beating Detainee HUSSEIN. Detainee
i this incident. DetaineeWunher

rovided ISN’s and the names of the detainees va
related Detainee ISN: ompound 10C Chief, had verbally

threatened to kill him i 1 e to the Americans about this incident. (See English translation of Sworn

Statement of Detainee |§ or details)

(b)(f»), b)(T)(C)

c also stated Detainee
ISN.ompound 10C Chief, had verbally threatened to kill him if he talked
to the Americans about this incident. (See English translation of Sworn Statement of Detainee HASSAN for

details)

(b)(6), (b)(7)(C) QIONOGIONN . . . b)(6), (b)(7)(C
About 1340, 9 Jul 07, S -1nterv1ewed Detainee NUMSNUMERE ho stated he

was sleeping during the incident and demed any knowledge of its events.

A 110 11
(b)((’) (b)(7)(C)

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
(C), (b)(7)(F) 280th MP Detachment (CID), Camp Bucca,
APO AE 09375
DATE EXHIBIT

10 Jul 07 ‘

CID FORM 94 FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
Protective Marking is Excluded From
ACLU-W%?&B plO Automatic Termination (Para 13, AR 34-16) 000010
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(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) . . )
About 1030, 10 Jul 07, SA and Mr. conducted canvass interviews of detainees

assigned to Compound 10C, but who are currently being held in the Solitary Holding Unit (SHU), Compound 5,
TIF, Camp Bucca, for information relating to this incident. (See Canvass Interview Worksheet for details)

(b)(6), (b)(7)(C) : ‘
sbout 1605, 10 7u1 07, S A nervieved A1 TR < <.

Compound 10C, Camp Bucca, who related he was on duty on the mornj 07, and did not witness the
hltercation between Detainee HUSSEIN and the other detainees. A1C further related when the
crowd of detainees scattered after the beating, he asked detainee HUSSEIN who had assaulted him and
Detainee HUSSEIN had positively identified DetameS ut he did not know who the other
detainees were.

DD Form 2701 was issued to A1C AR

I T L AST ENTRY /T T i i iy

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION

(b)(6). (b)(7)(C). (b)(7)(F) 280th MP Detachment (CID), Camp Bucca,
SA APO AE 09375

SIGNAT DATE EXHIBIT

CID FORM 94 FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
O Protective Marking is Excluded From
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SWORN STATEMENT o
For use of this form, see AR 190-45; the proponent agency is PMG. 00 2 7 0 7 C | 5 7 9 b L 0O 7

PRIVACY ACT STATEMENT 2
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an addition| ) ik acilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is volunt
1. LQCAT!ON / 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
o) 10 /Churlie Qued 200710002 | Jou
7. GRADE/STATUS
E-S5 /2
8. ORGANIZATION OR ADDRESS
_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

/Ae
On Z0Tune 01 at aypipu ese0hrs, T (/JIW Jwo /ﬁ/ﬂmzo hl/n M /
O BeSemee was D;IV/ % a5 Jhe o#\zlégtﬂ /‘/7/" 'tj ir7 i
T shoded an ordn do “haL When T 28, both Delainees as wetl as d,&‘ I/ﬂa& ﬂn;{ml
the sceme. T aokeed) Charlie Tower do Ldfﬂ an ege on Wum as b 1) becawne he e

K Df who was irrol Py
wa\Lch.QcmDheé?Dnlkrww r”w:g’ij S shil) ap Observstior EF77

askgu No felamees cam.v forward g 'KZZ}/ T gpn2 1444(9 him ovi) e

fommlct7 DSZS Chwe M%Uf; /7/,)51‘7-&4( arnd) jouw.c " hi's ﬁi} j’:ﬁ’ :;/4"7
e e chwe Q e e e asseihd) 4&,@&5 ord bt
ol /um n dﬁws.( MW&A We cort 1[4 w W&'t"'o WO ,—CV”’ M wowrtﬂﬁ
Sherc D o dhe codued) a chack. the Bdbarae WD hi shik A o Ao el
Hk leo\u,O u Ln& wands. Mebicadl Slakd were & Ll o ospin)

Her oladr hom aller dhe mitiod ne. l«)hﬂ ﬁdmw?ewas rere D
Hhe M:Q wt)-?:'f\ ichures o han +o l’j bo idunti%y he WM,'//C

BT+t abmﬁ/OoQMmO/wMé Jruupwof . Ploy +he Aebaines
d, he wns /:A- in our box for guwlhmm felemeo 1SN
N e vickonr as one A the azsailank,
A

CQ Do you o ish o 40'/ &"/%”lj cz/i 7o 7’7’,J s F<tormen ! ¢

dIIO

enlilicd

(b)(6), (b)(7)(C)
10. EXHIBIT 1, TATEMENT

PAGE 1 OF Z PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS O# THE PERSD& MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01
ACLU-RDI 5548 p.12 | S 0012... 5
10-L-0126 ACLU CID ROl %%(54




(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

STATEMENT OF TAKEN AT /0

AT FE “75;\

Ciub7y

9. STATEMENT

(Continued)

240

AFFIDAVIT

I , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE j . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUESIRMOIGI()

erson Making Stateme

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

administer oaths, this I~ day of 3?)[,4 , Joo7

ORGANIZATION OR ADDRESS

Ary . 3¢
(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS
(b)(6), (b)(7)(C)

PAGES

PAGE "7 OF 2

APD PE v1.01

ACLU-RDI 5548 p.13
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FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE
0027 07 Cip579 28074

DETAINEE NOTIFICATION OF RIGHTS

(b)(6), (b)(7)(C)
ISN (English)
!"u S\ eg‘)

NAME (Last, First, Middle):

Date and Time: (} Tv]‘jO’/ { G

gl g gl /

Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

g Sane 18 pall

[ am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
a_m@d.:\ ASLuulg_x.;:d\_,u‘;\ Jmu\dﬂ d}.ﬁ;]\u.aud.\ﬂbybt_m.: 4..\5.!_).4‘}]\ u_\\}d\tgdmu
8 gas (IS
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now. '
u\j\\_m(ds.u‘}lu\\.s.\&u L;);\;.)LHMCA&_\AISJ}IG.\:. d‘}ud\ulcu_j\.;yyu\d.ﬂ\;ﬂ i
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
RUBEAE WEOR U VSRV B UL SOV B YENERPREC R I OVPIL P A P AL -0 RIS R
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
iy ol 8 Al ol cutal e il g o Gall Al (Y1 Uie oS5 o a3 131

I understand my rights. I am willing to answer questions.
MY‘LA&M\AJHML\\ u—“-)b‘-“@u‘

_k IS

Signature of Interviewee Printed Name of Interviewee
Lia a8 Lia lawf i

I understand my rights, but [ am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
Lia ad Lia o |

FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

Exhibit & F
ACLU-RDI 5548 p.14 ~ 000014
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0027-07-CID579-24074

ROUGH¢{ BIME SCENE SKETCH OF COMPO ?
FOR OFFICIAL USE ONLY — LAW ENFORCEMENT SENSITIVE
Sally Port
w/C
I X 0
@ ' : : (iate
LEGEND »- ~ TITLE BLOCK
X: Area where Detainee Case Number: 0027-07-CID579-24074
HUSSEIN was assaulted by Offense: Murder
Detainee nd other N Date/Time: 0430/30 Jun 07
detainees. Location: Compound 10C, Theater
T Internment Facility, Camp Bucca, APO AE
09375 : ‘
NOT TO SCALE Subject: Detainee MMM
Victim: Detainee Haider A. HUSSEIN
Sketched By: SA SO
Verified By: SA

ACLU'R"FTRJLT{L‘BEQI%?AL USE ONLY

LAW ENFORCEMENT SENSITIVE  ExHIBI900927 l

10-1 20126 ACLU CID RO



SWORN STATEMENT 8 1 IS ¢ SIS SR
For use of this form, see AR 190-45; the proponent agency is PMQ. '
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Bucca, Iraq 2007/07/04 1623
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN _ 7. GRADE/STATUS

HHC 705th MP BN I/R

(b)(6), (b)(7)(C)
I . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

This statement is intended to clarify and/or claborate on certain aspects of this investigation not elsewhere covered in other documents or reports. On 30
June 2007, approximately 0900 hrs, 1 was notified of an assault that took place at compound 10C. The initial report I received was that there was a fight
between two detainees and one detainee had to be transported to the TIF hospital for treatment. I arrived at compound 10 and made contact with the
guard force and they explained that they had a subject in the isolation box. The subject in the isolation box was ISN asked 1SN (RS
explain to me what happened and he stated that he was in his caravan when everything took place and he didn't know anything about it. I then noticed
that 1SN RSEREISH 2d a contusion on the center of his forchead and on thé left side of his face. One of the guard force members explained to me that
1SN R ointed out 1SN BRRERrom compound photos that were taken to him to review. [ then proceeded to speak to the chief of compound
10C (ISN EIENEEIE) and ! asked him what took place. The chief explained that he was sleeping when he was woke up and informed about a fight that
took place. Shortly afterwards, ISN enl to the chief complaining that he wasn't feeling very well. The chief escorted lSNWgo the gate
and ISNw'was taken by the medics to the hospital. I asked the chief if at happened and he said he didn't know what happened. The
chief then stated to me that I should wait maybe two or three days to talk to ISNWO that he would be more rested and ready to explain what
had happened. Then the chief stated that he would like for ISNo be moved to compound 12G for protection and for the detainees who did this
to him to be moved to compound 29. After that, | departed compound 10 and proceeded over to the TIF hospital. When [ arrived at the TIF hospital,
ISNad just been moved from ICW-2 to ICW (Intensive Care Ward and was being treated for difficulty breathing. ISNas asleep
when | arrived and | woke him up to ask him what had happened. lSlprlained to me that he was attacked by 7 to 10 detainees in the WC. |
asked him if he seen any of the faces of the detainees who attacked him and he stated yes and that he already showed one of the guard force members
who it was. | asked him if the detainees who attacked him had any weapons and he stated that they had boards and razors. 1 asked him why he thinks
he was attacked and he stated it was because he speaks english and had some of the detainces from the compound moved to compound 29. [SN
Wmted that he did not do this. “‘"“"‘b"z{)‘)}()). (-b.)(7')('C) of the detainees who attacked him were calling him a traitor and blaming him for
the other detainees being moved to compound 29. § ippeared hazy to me and 1 asked one of the nurses if he was on medication and they
stated he was given morphine for his pain. 1 informed (b'(m‘(b)"mc) I would come see him the following day to see if he could remember anymore
information about what b.)((w|( I departed the hospital. That afternoon, I received a call from Vigilancw they stated that the hospital
called and stated that IS ) ARRake it, meaning that he was going to die. They stated that ISN as having heart problems. On
01 July, 2007, 1 went to check on ISN hnd found him to be sedated and unable to provide me with any other information. On 03 July 2007, 1
procecded over the SHU were I conducted an interview of ISNlSNenied any knowledge of the assault and continued stating that
he was not involved and did not know anything about the incident. | asked IS (7)(C) how he received his injuries on his face and he claimed that the
injury on his forchead was from praying and the other injury on the left side of his face was from the sun. I asked IS RRIRMIR < ¢ knew the detainee
who was assaulted and he stated that he knew him from the airport and also from when he arrived to the compound. After I completed the interview, 1
proceeded back over to compound 10 and spoke with the chief for 10C. When we were talking, he appeared to be nervous and afraid to talk in front of
the other detainecs. He told me that he could not talk there and that the other detainees were watching him. I had the compound guards escort the chief
over to the hospital and when there, he provided myself and the compound S-2 ith a list of detainees he said that he knew were 100%
involved in the assault and that most of them came from caravan 7. The chief identified the detainees from a list printed off by the compound $-2 with
all detainees pictures on it. After | spoke with the chief, | made arrangements to retrieve a list from the compound S-2 when he finished speaking with
his sources from the compoundWat he moved a detainee from compound 10C to compound 12 and from there, that detainee provided a
list of detainees involved in the assault) Iso state is detainee was possibly going to be attacked by other detainees from compound 10C

; ; or the detainee was move (l(b)(ﬁ) Sl‘))'(7)(C)q (b)(7)(D)
Dn 04 July 2007, CID SA nd SA

(b)(6), (b)(7)(C), (b)(7)(D)

rived to my office and took over the case.
Statement ///

(b)(6), (b)(7)(C)

SSG/ USA
Military Police Investigator

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 1 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF TH;EffERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. % i Pt
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SWORN STATEMENT o
For use of this form. see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: * Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. 0027 07 Ci1ps79 2407
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Bucca, Iraq, APO AE 09375 2007/07/09 1300
OO o) v e L 5 S5N 7. GRADE/STATUS

1sN RICXOIGK®)] Detainee

Compound 12B, Camp Bucca, Iraq, APO AE 09375

(b)(6), (b)(7)(C)
I . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

mployee in the tenth unit intel at the Ministry of Defense, 3rd Brigade, 2 Regiment and now I am a detainee at Bucca, my ISN number 15

fter they his Hayder (ISN number none of the detainees were able to get close to the Americans to tell them the truth. I stood by
the sallyport and | asked to talk with CI and I told him | want to move to compound 12. He says to me why? | toid him because [ was threatened and
they we at me. | explained to him the whole story how they beat detainee Hayder. There was a frienddeiinee, his name is SN

. . . - 6), (b, ) .
number e saw everything and he told me all about it and | was threatened at the same time by detainee R 1 (0ld me if | told the
Americans what happened wegimitl] all of your family and »(5)‘((& (B)((C.) eatened hec

ause he
SN number
e guy that planned for all this is

/End of Statement////

Translated by:

(b)(6), (b)

Category 2 Linguist

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT(
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. 0 0 2_ ? 0 7 Ci Do7 24 07 k
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Bucca, Iraq, APO AE 09375 2007/07/09 1300
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
SALEM, Salem Saheb (ISN: 311636) Detainee

8. ORGANIZATION OR ADDRESS
Compound 12B, Theater Internment Facility (TIF), Camp Bucca, Irag, APO AE 09375

9.
I,m—__. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
At 2:30 in the morning, an aggression happened on detainee (b’(”C(b‘)(é)’ OO s \as smoking a cigarette, I saw a group ot peopl 1
out of the WC and the first guy that ran out was the beaten detainee Hayder (ISN He fellpanatheground while detaineew
was beating him and everybody that came gutigipedthe beating of Hayder. They B(5)(6), (B)T)C) and Hayder the chief of Caravan 7 and he
' as Hayder Al Haji and his ISN i JQIOXCIQIONN s N number nd Amer the chief of Caravan 5. his ISN number is
RERREE - 1o dyouard of senator [QIONQIGI@ho s a sepator in the Iraqi parliament and a member in the Sadr party SN number
(0)(6), GTNCI] LR parsaniinicader of the group and he give the orders for all the aggression acts in Compound 10C. and Riad ISN
()(6), (b)(7)(C) 6), (b)(7)(C) ’ ) : (b)(6), (b)(7)(C)|
numbe 2 merican guard saw them, he yelled at them and they all ran away. At that nme‘-
AR he chicf of Compound 10C, ISN numbWame out and carried Hayder to caravan 8 and he told the American guard at the same time
there is no problem. They treated him and washed his body until 6:30am and that was when Hayder's health had deteriorated. They took him to the
hospital. The word in the compound was, "That is what is going to every traitor that cooperates with the Americans!"///End of Statement///

o R 110\
(b)(6). (b)(7)(C))

Translated by:

Catego inguist
€ode #

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS‘C)/F THE PERSON MAKING THE STAT-MENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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D07 07 cipb79 24074
Canvass Interv1ew Worksheet

Rank and Name

Unit
2.5HU.c Pg
‘L\‘?;‘E‘ESW
B\&c.c ‘2 suu by
ﬂ\éa. -2, 5HY,cPa
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ROI NUMBER
AGENT’S INVESTIGATION REPORT 0027-07-CID579-24074
CID Regulation 195-1
For Official Use Only-Law Enforcement Sensitive PAGE 1 OF 2 PAGES

' (6)(6), (b)(7)(C) (b)(6), (b)(7)(C . S (0)(6), (b)(7) (b)(6), (b)(7) .
About 1015, 11 e and Mr R iscd DetameSN: ; : pf his
I BRI | ted Detainee HUSSEIN was his friend and he knew nothing about the incident.

Detaince urther related he was sleeping at the {jme of the incident and was told about it
when he woke up. (See Detainee Notification of Rights of Detaine or details)

m (b)(6), (b)(7)(C) . N (0)(6). (b)(7) (b)(6), (b)(7)
About 1040, 11 Jul 07, S nd Mr| advised Detainee [(8) SN:[(@) hf his

rights. Detainetated he was sleen: e time of the incident and he had no knowledge of who
had beaten Detainee HUSSEIN. Detainee rther stated he had known Detainee HUSSEIN for ten
months beginning when they wer o held at the internment facility at Camp Cropper. (See Detainee
Notification of Rights of DetaineWr details)

) b)(6), ) . .
About 1115, 11 SA nd Mr. adv1sed Detamee RN (SN
rights. Detainee tated he did not know Detainee HUSSEIN, but he was his friend. Detaine
further stated he was asleep during the incident and did not know what happened. He was told about the

incident during the ISN count the following morning. Major case fingerprints were obtained and digital facial

hotoaraphs of Detainee RSSO ore exposed using a Nikon Coolpix 995 digital camera. (See Detainee
photograp (5)(6), (b)7)(C), & P g
Notification of Rights of Detaince |l for details)

(b)(6), (b)(7)(C) b)(6), (b)(7)(C . N 0) (6). * b)(6), (b)(7)
About 1535, 11 Jul 07 SA K gea . CCXOGCEE. i Detaine R N B
. . - 0 N D 0 . ) 0 .
his rights. Detaineg IONCIGIEAN icnied any involvement and had no knowledge of this incident. (See Detainee

Notification of Rights of Detaince SRR for details)

(6)(6), (B)(7)(C) M (b)(6), (BY(N)(C) | (b)(6). (b)(7

About 1620, 11 Jul Q r advised Detaineelte) ISN: IR of his
(b)(6), (b)(7)(C) . -

rights. Detaines len no knowledge of this incident. (See
Detainee Notification of Rights of Detainee fo etails)

(6)(6), (B)(T)(C b)(6), (O)(7)(C . RN (0)(6). (0)(7)(CER(b)(0). (b) .
About 1505, 12 Jul 07, SAJ I Mr. AR vised Detalnee-SN: 7)(C of his
(0)(6), (b)7)(C) o
lenied any

rights. Detaine W‘nt and had no knowledge of this inc.dent. (See Detainee

Notification of Rights of Detainee for etails)

5)(6), (B)(7T)(C) (b)(6), (b)(7)(C) . N 5)(6). (b)(7)(C b)(6), (b
About 1640, 12 Jul 07, SA aind Mr_adv1sed Detainee IANI SNf
his rights.  Detaine R Henied anym d had no knowledge of this incident. (See
Detainee Notification of Rights of Detainee for| etails)

‘ . ) (6). (B)(7)(C) b)(6), (b :

About 1700, 12 Jul 07. S nd MR » i viscd Detamee-SN: R his
rights. Detaine enied

apy 1 ment and had no knowledge of this incident. (See Detainee
Notification of Rights of Detainee fo etails)

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
280th MP Detachment (CID), Camp Bucca,
APO AE 09375

SA

SIGN DATE EXHIBIT
e 23 Jul 07 oa
CID FORM 94 FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
t e Protective Marking is Excluded From
ACLU'RST %48 p20 Automatic Termination (Para 13, AR 34-16)

000036
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ROI NUMBER
AGENT’S INVESTIGATION REPORT 0027-07-CID579-24074
CID Regulation 195-1
For Official Use Only-Law Enforcement Sensitive PAGE 2 OF 2 PAGES

bout 1045, 13 Jul 07, SA “’)“”’( S’(’g’ig’ | o QOIOEN . i\iscd Detainee SN SN:
f his rights. Detaineciiiill 7o ho was the chief of Compound 10C, TIF, Camp

Bucca, denied any involvement in this incident and further denied threatening to kill any detainees assigned to
Compound 10C -(b) (% ()'(7')(6‘ | - formation about the incident to the Americans. (See Detainee Notification of
Rights of Detaine jill r details)

(b)(6), (b)(7)(C (b)(6), (b)(7)(C . .
About 1640, 14 Jul 07, Snd Mr. (©- OO httempted to conduct canvass Interviews of
Compound 10C, but were unsuccessful due to the majority of the detainees assigned to Compound 10C being in
ear of reprisals from various unidentified elements in that compound. The detainees who were interviewed

ere Detaine (RS N BBEBEIE Lo is the Service Chief for Compound 10C, Detainee (0)(©), B)7XO)
SHRIONRIGL |, ;s possibly going to be a chief, and Detainee TSN A

About 1200, 20 Jul 07, this office was notified by TIF Hospital, Camp Bucca, that Detainee HUSSEIN had died
while in the hospital’s care.

b)(6), (b)(7)(C : . o
nbout 1215, 20 Tul 07, SANBRSRMRN <xposed digital photographs of Detainee HUSSEIN. while in the
Emergency Room (ER), TIF Hospital, Camp Bucca, using a Nikon Coolpix 995 digital camera. (See
photographic packet for details)

About 1230, 20 Jul 07. SA RS rterviewed Dr. (MA] 31" Combat Support Hospital
‘CSH), Attending Physician, ER, spital, Camp Bucca, who stated she was in the ER when Detainee
HUSSEIN had begun to code. DrWurther stated Detainee HUSSEIN had been in the Intensive Care Unit
(ICU) since 4 Jul 07 and his condition had deteriorated due to the effects of Cardiogenic and Septic Shock and
bver the last few days, he was unable to oxygenate very well. Detainee HUSSEIN’S blood pressure had begun
to become unresponsive to medication and at about 1045, 20 Jul 07, he had begun to code, at which time, he
\vas administered Cardiopulmonary Resuscitation which met with negative results. Dmtated she had
pronounced Detainee HUSSEIN dead at 1107, 20 Jul 07.

About 1000, 23 Jul 07, SA obtained the medical records pertaining to Detainee HUSSEIN from the
Patient Administration Division (PAD), TIF Hospital, Camp Bucca. The medical records contained the
Hospital Report of Death, the Certificate of Death and all medical records dating back to 3 Jul 07 when he was
admitted for injuries received from an assault in Compound 10C, TIF, Camp Bucca. The Hospital Report of
Death listed the cause of death as being due to Cardiogenic Shock with Ventilator Associated Pneumonia,
Myocardial Infarction (MI), Anterolateral ST Elevation MI, and Trunk and Head Blunt Trauma. (See Hospital
Report of Death, Certificate of Death and Medical Records of Detainee HUSSEIN for details)

T T T TTTHTLAST ENTRY//HHHmiiii i

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
(b)(6), (b)(7)(C), (b)(7)(F) 280th MP Detachment /CID), Camp Bucca,
SA APO AE 09375
DATE EXHIBIT
23 Jul 07
pa

FOR OFFICIAL USE. ONLY—I._.AW'ENFORCEMENT SENSITIVE
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FOR OFFICTIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

0027 07 O ip579 24074
DETAINEE NOTIFICATION OF RIGHTS

—

\

/‘

ISN (English)
Jiiaall a3
NAME (Last, First, Middle):
(sﬁ}i\ ?"‘“i ,d‘g‘\ﬂ H‘\J\ ,2\.\3\;1\ ?ul‘) Slal
Date and Time: i, \(1Jvlc7
gl g psddl )
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Irag APO AE 09375

S 51 jSens 18 gl

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you underst..nd those rights.
Caagh il 260 o Camy i (of i o Q8 (3 gindl imny ool U il i A4S a1 il s (Bt U
8 gia U8
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
O e A5 Y Sy s T il e a5 gl n e ol e csla i Y O el
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
A AaSan b gl A 5 RSl 8 Has aadian o (Say Al 58S psii gl e Al Gy 8131
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
iy gl 8 e of el e g O Ball el (1 Uae (S5 G ) B131

-

[ understand my rights. I am willing to answer questions.
AR e O detue Ul i Cuagd

NN sed 409;@0

Y
Signature of Interviewee Printed Name of Interviewee
s ad Lia elad sl
I understand my rights, but I am not willing to answer any questions.
Signature of Interviewee Printed Name of Interviewee
Lia ad L elend i
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE
Fxhibit__17
ACLU-RDI 5548 p.22 000038
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L USE ONLY / LAW ENFORCEMEN1 SENSITIVE
0027 07 Ciob579 2407H
DETAINEE NOTIFICATION OF RIGHTS

ISN (English
Jiiaall 58,

NAME (Last, First, Middle

(s ad I 5 AV AL ) land

Date and Time: (c4o| || 7, (¢

C—fﬁ'}“)e}:\“'@)\:’ o le7

Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraqg APO AE 09375

S gr Suns ;a8 gel

] am an investigator with the United States military. Under our laws, yo: have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh bl 8 ) Gany I es (ol i O Ji (B siall (lany Al Ui 58 Cand Sy pe ) e gl pa (B Uil
o8 gis S
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.

O Ui S Y O 1SS0y 5y lalus e caalSi gl s Dl gl e cigla 3 o el
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
_L;)simgaji@fy\w\gejmemdgﬁu,msa@ ARSI FEIE R e
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.

€

.ajg\gd\yéiqgi&q;,ﬁoi@g\& Q‘y\uu‘ﬁgia))a\;\ O

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)

[ understand my rights. I am willing to answer questions.
Ay e G e Ul B gia g O

(b)(6), (bB)(7)(C)

gw\b cﬁé-\"“‘\f\e’, y

Printed Name of Interviewee
Lia oland i

I understand my rights, but I am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
s 8 Lia ol i

FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENS:!TIVE
ACLU-RDI 5548 p.23 Bt 60039
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FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

0027 07 ¢ 573
DETAINEE NOTIFICATION OF RIGHTS

ISN (English)
Jaiaall o3

NAME (Last, First, Middle):

(& 5l psl ,Jg¥) pu¥l AL and)

Date and Time: c3h

quj?ﬁnéuu!\ijYOﬂ 1935

Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

S5 Susna 0 5all

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh ol 3 o) any Vg of Al O J gl any dhaal U 58 aas A eVt il 58l g Giine U
REPENEN
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV L S Y f 1SSy 5 5a1 el e 0ol L s A sh e aslasi ¥ of all
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
_wsia&sugjmsﬂf‘y\w\&gamem‘j@u}:;@:@ ACPURA (S RER R
c. If you decide to speak with us now; you will still have the right ‘o stop
answering questions at any time.
iy sl g e of el e cai i of alt ol OV Ui o155 oy 8131

I understand my rights. 1 am willing to answer questions.
il LU datee Ul gia Cuagd of

9 4 y
Eo P
Signature of Interviewee Printed Name of Interviewee
s o U cleud s

I understand my rights, but [ am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
L ad Lia Slad K
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000040
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FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

: 0027 07 C1:579 2407Hh
DETAINEE NOTIFICATION OF RIGHTS

ISN (English) QIONOQS!

Jiizall o )(6), (BY(C)
NAME (Last, First, Middle):
Date and Time: ) l\jv]}/ o7 ( \bRO
gl g agall )5
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

Sg2 sSane ;8 goll

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh @bl 238U G caay g (ol b G J8 5 siadl (iamy Glaal U il Daa Ay 5 ol gl pe (e Uil
RECPENEN
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
QmUuAﬁYQ“ﬂ&u&ﬁhﬂﬁuedﬂﬁﬂuh.J}%ﬂwhg}AQYJéJM&i
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
QBRSO Ay el AeSaall b flaa aadiay oo (S 4l 6 o g Lo 1S3 oy 310
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
iy ol b Il sl el e i ol Gadl @l Y Ui 1S5 G ) 313

[ understand my rights. 1 am willing to answer questions.
A e WS aeiee Ul sis Caagd

(0)(6), (b)(7)(C)
- >/

Signature of Interviewee Printed Name of Interviewee
s ad Ui claud i

I understand my rights, but I am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee

FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE
Exhibit (1
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FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

0027 07 C1n579 24074
DETAINEE NOTIFICATION OF RIGHTS

ISN (English) QIONQIGIS)

Jaizall 58 (©)(6), (b)X7)(C)
NAME (Las(, First, Middle): ‘
(é\}ai (u.u\ ’d_ﬂ“ ?"‘"‘Y\ ’;US\.J\ ﬁu.u\) K1 -
oo 50 9
l?:}te and Tmile. ) ‘2 Ju ly 07 \9

Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

1S5t Sno 08 pal

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh il 3G o amy s (of Sl OF J8 3l (o clal U 53l ans Ay 51 gl e (i Ul
RUCPENE
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV lia oS5 Y () WSSy g pal b ga eSS o a .J\Péiulc;‘_\j\_f.ﬁYQiéﬂ\ﬂl_i
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
léﬁim@ji@ﬁy‘w\gémﬁ&gdi@dﬂ et ol Lima Al ) 1N o
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
iy ol b Ve sf al e g O Gall Al Y1 L S5 o ) 810

] understand my rights. I am willing to answer questions.
AL e Al deiie Ul g cegd

- [y {
Signature of Interviewee Printed Name of Interviewee
L ad L lead ki

8

I understand my rights, but T am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
Lia a8 Lia ol i
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FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

0027 07 Cli.b79 24U7rh
DETAINEE NOTIFICATION OF RIGHTS

ISN (En gliSh) (b)(6), (b)(7)(C)

Jiiaall o8 (©)(6), (b)X7)(C)
NAME (Last, First, Middle):
I?:}te and Tirfle: ) \(vqo\ 1 ‘\) 7
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

S5 Suune 128 5all

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragd ol 2l o caan Jlges (of el o Jid 3 gl (g lial L 538 s S et il 5l pa (B Ul
RUPENEN
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV Uine A5 Y o 1SS0 (5 5aT il o cudlS 51 s g s e sla st Y o Gl L
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
_L;);\@g}i@fy\w\gam?mdosqu,ﬁ%s@ ALPPIN o REI S
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
PR P 8§ WP R EN i gt o adl el Y L SIS 0y 53100

I understand my rights. I am willing to answer questions.
ALY e GO awiia W gis Caagd O

Don’ (- N’;ﬁu‘—‘ .

Signature of Interviewee Printed Name of Imerviewee
s ad s elasd

I understand my rights, but I am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
Lia 284 L eland (i
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FOR OFFICIAL USE ONLY / LAW ENFORCEME SENSITIVE
0027 07 Cirb579 2407k
DETAINEE NOTIFICATION OF RIGHTS

ISN (English) QONOGE)

il a3 (®)(6). (b)(7)(C)
NAME (Last, Fir§t, Middle):
(Dsal anal [ Jg¥1 as¥) Al anal)
l?a}te and Time: ) \a Uv\y 077 1700
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

S g2 s 108 gall

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragd olil oSt o amg g of il G Ji8 (3 gl (mmy Shial U 538 Can A e ol il ae (Biiaa Ul
JECPYENE
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV L A5 Y ) 1SSy 5 Al il ga ol ) s Jigm f e sla 5 O B0 L
b. If you do speak with us, anything you say may be used against ;ou in a court n
the United States or elsewhere.
.L;,-;i@gji@fy\w\gamewoimﬂ,ﬁ;@:@ AEPPIRS g REI i R
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time. '
iy sl 8 e ol sl pe Cagm O Gall el O L QS G ) B0

I understand my rights. I am willing to answer questions.
ALY o O et Ul 8 gis Cuagd ¢

)¢ p
_ x r‘p \o SS' S\® Q \__9 3'S
Signature of Interviewee Printed Name of Interviewee
L o Lia ol S|

I understand my rights, but I am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
s ad Ui ol i
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FOR OFFICIAL USE ONLY /LAW ENFORCEM I SENSITIVE

0027 07 Ctnb5779 24074
DETAINEE NOTIFICATION OF RIGHTS

ISN (English)
Jaiaall es )

NAME (Last, First, Middle):

(o and (Y an¥) kel pidl) &

Date and Time: —

gl g g {200 \y()7 /IO‘-Ig

Location: Camp Bucca Theater Internment Facility, Camp Bucca, Irag APO AE 09375

S0 Sne o8 gl

] am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.

Cragh il 8 G a1 g ol il O Ji 3 gad) (lany clial Ui 58 Zaad A e ol gl e (e il
REIPENE
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.

OV U QS5 Y ) WSSy g AT il e 2l ) s Jim gl e gl i ¥ o Gl el
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
.dﬁimug)iaﬁsm%j\w\gahae&%oiosﬂd,ﬁ bt gl Lime A ) B o
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.

,djé\gd\yéiqgi&;ﬁjﬁoi@\& O G 1855 o oy JE 11 &

I understand my rights. Iam willing to answer questions.
- S e Ul 3 gia Caagd

3
\
ignature o Printed Name of Interviewee
s By s eland i

[ understand my rights, but I am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
Lia ad L elaud s

FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE
Exhibit _ 2\
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RSE. AND RE-INSERT CARBONS BEFORE COMQTING THIS SIDE)

{REMOVE. R
)
’ 07 Cl0570 <B0(?

- DISPOSITION OF REMAINS 0027
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE NUMBER AND STATE OTHER
INSTALLATION OR ADDRESS DATE SIGNATURE
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY
TYPE OF DISPOSITION DATE Of DiSPOSITION

D BURIAL D CREMATION D REMOVAL (Specify)
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE REGISTERED FILE NUMBER
STATE OTHER
NAME OF FUNERAL DIRECTOR ADDRESS
SIGNATURE OF AUTHORIZED INDIVIDUAL
USAPA V1.00

DD FORM 2064, APR 1977 (BACK)

ACLU-RDI 5548 p.30
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® ——

: c 07 L
CERTIFICATE OF DEATH e Al dHpiky nlbade 2 7 7 =TT
For use of this form, see AR 120-8; the proponent agency is DCSPER. {b]l:ﬁ}
FROM: .. 5 T o
TF 315t CAMP BUCCA, IRAQ APD AE 0937
T
| |
MNAME (Last, firss, M) GRADE SERVICE KIIMBER
Hussein. Al Dolaimi Haider Ali 51 b)6
o MATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE -
Iragi
_PLACE OF BIRTH DATE OF BIRTH
(b)(6) | (b)(6)
MAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN FIRST MAME OF FATHER
PLACE OF DEATH DATE OF DEATFb][ﬁ CAUSE OF DEATH
CAMP BUCCA, IRAQ \OX8) boo7 Anterolateral ST elevation MI
PLACE OF BURIAL DATE OF BURIAL
IDEMTIFICATION OF GRAVE
PERSONAL EFFECTS (To be filled in by Office of Depury Chief of Saff for Personnel)
—— HETAINED BY DETAINING POWER —— FORWARDED WITH DEATH —— FORWARDED SEPARATELY TO
CERTIFICATE TO (Specifi) tSpecifvl
BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS
t Dactor, Mirse, Minister of Religion, Fellow fnternee). I\F CREMATED, GIVE REASON. [{f more space is required, continue on reverse side),
; (b)(6)
DO NOT WRITE IN THIS SPACE
CERTIFIED A TRUE COPY
AChUIRDEEEHAS pAls2 EDITION OF 1 JUL 63 IS OBSOLETE. 000082 vi 00

10-L-0126 ACLU CID ROl 1888041 2



HOSPITAL REPORT OF DEATH

Fom LS OF Teed PORM. SEE AR 40400; THE PROPONENT AGENCY 15 OFFCE OF THE SURGEDN GEMERAL

P
MAME AND LOCATI

SPITAL
315t CSH Camp Bucca, Iraq APO AE 09375

Llbb79 24074

Print or type entries.

Frepare, in one copy only, ltems 1 through 10 and sign ftem 11,

Instructions - Medical Officer in attendance will:

number of copies.

Send form, without defay to the Registrar or Administrative Officer
of the Day, for necessary action and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSOMNAL DATA

identifving dara if availablel
(b)(8)

| Hussein, Al Dolaimi Haider Ali
(b)(6)

1. PATIENT DATA (Patient's ward plate will be used ro imprint

Patient’s name (Last, first, middle initial) Grade,
Social Security Account Mo., Register Number and Ward Number

(6)(6) body

2. TIME OF DEATH wvour.day-manth-yeast

3. MEDICAL EXAMIMER/
COROMER'S CASE

D ¥ES MO

“[a. RELIGION
1slam-Shiite

5. CHAPLAIN NOTIFIED
vis || wo

FRESEMT AT DEATH

6. NAME, ADDRESS AND RELATIOMSHIP OF RELATIVE OR FRIEND

APPROXIMATE INTERVAL

CAUSE OF DEATH BETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO | DUE TO for as a consequence ofl
DEATH (This does mal mean the mode of dying. #.0. .
hewr faduve, agtfrendd. #ig, I means the diseaze, infury, . . T 0 .
ar complication which caused death) Cardiogenic Shock, Ventilator Associated Pneumonia |19 Days

DUE TO for as a consequence of]
7b. ANTECEDENT CAUSES iMarbid conditions, if any, |11 . . .
giviag fige fo the above cause, sfaling the underlying M}'ﬂcm‘ﬂ[&l |_I‘I'|"'ﬂ.|'_i:l]_{}ﬂr Anterolateral ST Elevation M1 21 Da}'s
condirion lasr)

(2}

Trunk and Head Blunt Trauma [ Oga
[~

a.
E. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING
TO THE GEATH, BUT NOT RELATED TO THE DISEASE
QR CONMTION CAUSING IT b.

(b)(6)
4. DATE 10. TYPED OF PRINTED MAME AND GRADE OF MEDICAL OFFICE ENDANCE
1IN ATTERDANCE
(b)6) 2007 (b)(6)
SECTION B - ADMINISTRATIVE RCTION v
T¥PE OF ACTION HOUR DAY MONTH YEAR BNTIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO MEXT OF KIN OR OTHER AUTHORIZED PERSON

13, POST ADJUTANT GENERAL NOTIFIED

14, BAMEMNATE CO OF DECEASED NOTIFIED

15, INFORMATION OFFICE NOTIFIED

16. POST MORTUARY QFFICER NOTIFIED

17, RED CROSS NOTIFIED

18. OTHER (5pecify)

SECTION C - RECORD OF AUTOPSY

20, AUTOPSY PERFORMED @Y yes, pive date and place)

] ves %O

21. AUTOPSY DRDERED BY (Signaruiel

22, PROVISIOMAL PATHOLOGICAL FINDINGS

26, SHGMATURE OF PHYSICIAN PERFORMING AUTOPSY

23, DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING
AUTOPSY
5, DATE 27, TYFED NAME AND GRADE OF REGISTRAR 28, SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

ACLU-RDI 5548 p.32

REPLACES DA FORM 8-257, 1 JAN B1, WHICH WILL BE USED.

| | .
10-L-0126 ACLU CID ROI 133

USAPRA v2.01
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CERTIFICATE OF DEATH (OVERSEAS) ] | L579 TR0
Acte de décés (['Outre-Mer) an27 U/ Clu
MAME OF DECEASED rdaur. Firtt, Mutilel Mo du décbdd (Nom a1 prénoms) GRADE  Grade | sranch oF serwice SOCIAL SECURITY HUMBER
Arrra Misnbio da " Assurance Sociaig
Hussein, Al Dolaimi Haider SI (b)(6)
ORGAMIZATION  Organisaticn MATION fe g Uniited Sraics) | DATE OF BIRTH SEX  Seue
Dﬂtﬂineﬂ Pays Date de neissance )
(b)(6)
i (b)(6)
BACE  Race MARITAL STATUS  Erat Ciwil RELIGION  Culte
T OTHER 1iperifsh
CAUCASOID  Caucasigus SINGLE  Célibataire CIVORCED m:.ﬁ..ﬁﬁ?"r Autre (Speriin)
S Dwored
MEGROID  Mdgraide MARRIED  Marié Pt %
Islam
OTHER [Spacily] P AATED
¢ | Avwe ripicifen IrAQ0 WIDOWED  Veul = JEWISH it
MAME OF NEXT OF KIN  Nom du plus prochs pasent RELATIONSHIF TO DECEASED  Parentd du décde avec e sugdin
STREET ADDRESS  Daescilé & (Rus) CITY OF TOWN AND STATE (fmfile ZIF Condel  Villa iCode postal compris)
MEDICAL STATEMENT  Declaration midicals
INTERVAL BETWEEN
CAUSE OF DEATH Emter ouly pwe convae per ling) ONSET AND DEATH
= 5 irtervalle ont
Cause du décés (W indiquer quune causs par gre) :'.mq[.: I drd.::e:
T
DISEASE OR COMDITION DIRECTLY LEADING TO DEATH . i . i .
il ol candin domianan vasaosable dala it Cardiogenic Shock, Ventilator Associated Pneumonia 19 Days
ANTECEDENT E’E“ﬁu%“%"ﬁ’éﬁ"ﬁciﬁ%z
: " . 5 .
e s i it hediey Myocardial Infarction, Anterolateral ST Elevation Ml 21 Days
manant & Ll cause plimaire
Symptidnes UMDERLYING CAUSE, IF AMY,
G GIVING RISE TO PRIMARY
CAUSE Trunk and Head Blumt Trauma
de la maat, Rsison londamantale, s v & lew,
ayant suscitd la cause primaing o
OTHER SIGNIFICANT CONDITIONS
Autres conditrons sgnilicatives
CIRCUMSTANCES SURROUNDING DEATH DUE TO
E“'E'..E’.‘- aFaEEf:T: AUTOPSY PERFORMED Autcpsin effectude D YES Oui [] wo wen CIRCUMETANCES §
L Lo e MAJOR FINDIMGS OF AUTOPSY Conclusions pl‘rll:ipnfl! da 'aulopse Cicongtances de |3 mon suscilees POr dos CHUBRS BXIRLAES
MATURAL
Mot Aabudalls
ACCIDENT
| Mot aocidenielle
SUNCIDE MAME OF PATHOLOGIST Nom du pathologiste
Suicide
HOMICIDE SIGNATURE Signature DATE  Date AVIATION ACCIDENT  Accident & Avion
>< Homicsde D YES Ows D NO Man
B‘ATEdﬂl;ﬁﬁTﬂ:waﬂh »ﬁ"rh o=l PLACE OF DEATH  Liew da décis
“hrure, ¥, qr
B TF 31st C5H, Camp Bucca, Iraqg APO AE 09375
{b)(6) 2007
| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH QOCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai nxaming les restes mostels du défunt ot jo conchus que be décés ast survenu i Pheure indiquide ot A, b suite des causes énumérées ci dessus
HAME OF MEDICAL OFFICER Nom du mdicin maditaire ou du mbdecin sanitaire  TITLE OR DEGREE  Titre ou diplamé
(b)(6) |(b)(6)
GRADE  Grade INSTALLATION OR ADDRESS  Instellation ou adrasse
[h]{ EA, ST NS S - Teo o ATWR AT ANRYTS
- bNE)
DATE  Ope SIGN,
2 b, 20

T Sure u'lnnr. m.wulr o pemnaresl v whieh costed

? Kty conrditions comteiluiniog e il deark, Iir pol refoled fo the dispane or conditive croiing denth

! Progieer e matire de I mskmite, de b Blessure on de fa compicaiion gui @ costribed d & mow, sais s le awwidne de morrie el guil gerdd din coous, e
7 Prgiser o grmdinim que o conteabie (b 4 s, snais mayanr aucun rapport avee it maledic ou i fa condition gl o proveged la mork

AM@SA@:@Q@ REPLACES DA FORM 3565, 1 JAN 1972 AND DA FORM 3S65-RIPAS). 26 SEP 1875, WHICH ARE OBSOLETE. ()()()() RiEAPA V1 00

10-L-0126 ACLU CID ROI 15889011 24




STATEMENT OF IDENTIFICATION 027 U/
For use of this form, see AR 638-2; the proponent agency is ODCSPER

.L_N_f,?-q—l-h—ﬂ?ﬁ

MNAME OF DECEASED iLast, First, Mi} GRADE 55N __-—BH.HNCH OF SERVICE DATE OF INCIDENT
Hussein, Al Dolaimi Haider Ali sI (b)(6) | 20 July 2007
ORGANIZATION AND BASE PLACE OF DEATH/ANCIDENT
Detainee Camp Bucca TF 31 CSH
CONDITION OF REMAINS [Describe briefly in Narrative below) ~
X Recognizable Mot Recognizable Commingled Mutilated
Burned Decomposed Semi-Skelatal Skelatal
MEANS OF IDENTIFICATION (Check all appropriate boxes. Specify supporting data in Narrative below]
Fimgerprint Comparison Footprint Comparisan Dental Comparizon Malumlcg_l_Cofnpallsun -
Skalatal Comparison Persanal Effects Visual Recognition Identification Tagils]
X} Other (Explain in Narratival
. ENCLOSURES
DD Form 565 DD Form 890 DD Form 831 0D Form B82
DO Form 893 DD Farm 894 DD Forrmn B87 D Card
DD Forrm 369 FD» 258 AF Form 137 SF 603 ~
Dental X-Rays SF 88 SF 93 X| oo Form 2084
SF 601 | Photo . || SF600 | DA2669-R -

NARRATIVE AND SUMMARY (Continue on reverse or use additional sheets, if required)]
Identified through iris scan and photograph.

USAPA V1,00

DA FORM 2773, MAY 1999

ACLU-RDI 5548 p.34 1’1‘ 24
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(REMOVE, RE SE, AND RE-INSERT CARBONS BEFORE COM ING THIS SIDE) \
- Fatlle |
.. L} FAR S
DISPOSITION OF REMAINS 0027 07 ciub7
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE NUMBER AND STATE OTHER
INSTALLATION OR ADDRESS DATE SIGNATURE
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY
TYPE OF DISPOSITION DATE OF DISPOSITION
D BURIAL D CREMATION D REMOVAL (Specify)
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE REGISTERED FILE NUMBER
STATE OTHER
NAME OF FUNERAL DIRECTOR ADDRESS
SIGNATURE OF AUTHORIZED INDIVIDUAL
USAPA V1.00

DD FORM 2064, APR 1977 (BACK)

ACLU-RDI 5548 p.35
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o . AUTHORIZED FOR LOCAL REPRODUCTION

" MEDICAL RECORD PROGRESS NOTES 579 240 7 It
DATE - notes 0027 O
T(b)E) e : -
Q’ ‘D’EL‘HJ NﬁL
HH- Ting o "mefm NOF

Hﬂﬁ 8 LT&JFI.L:J y. t o

lfLJﬂ@ad LN Qd“’ﬂ‘\‘nwwrﬂ fr.;,t*a FLJF‘*"‘“”"HM

Coovpvemie vt dyap & Wawd AL G uns

1o SE» Aus Auf‘mub ﬂl(;\ﬁni;ﬂ)ﬂ}e ::'*UUDNJ L fnmw«,

mr‘ir{wi L ’u,u:L “Ibal,h)@rﬂn (xuGpnetive

“\L{\%\}ﬂrb Loty Q(Cu e YOS <Y HIZ I"‘I?L-ILL@W

AM CPP Drgum. AL laneel up Pl

L:—on K7 qcajlamf@ )”Ul V&:}w@}vm 40m 1V

}H‘fbmu KT

“ﬁhcmm (PR _pig&ums & 1000 Fl0; Vi

ET —{-u ”u:?

F“.fj\,{ﬁ t\tﬂ/b"‘} 3 Ul./‘ft‘ WD N ‘.;L_i'“lu‘f" (’L{Cl} mz»dtz_t

no _QWE-*

f\ﬁ?ﬁhci }GJE “7 QA WLJ ”h%&l«hwx Cixviwﬂ

wip B, B0 %58 N el d kbl

on gupadiookon, (T < Stopyz.{ + 70D Codly A

PAO + Y nohfied. ™

SPONSOR'S NAME SPONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR
LAST FIRST I (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDEMTIFICATICON: (For typed or writfen enfries, give: Name - last, first, middle; REGISTER MO, WARD NO.

1D No or 5SN; Sex; Date of Birth; Rank/Grade]

[(B)(8)

ACLU-RDI 5548 p.

PROGRESS NOTES
Medical Record

[ ) STANDARD FORM 509 (Rev. 5/1399)
ELC_/L} Preseribed by GSAJCMR FPMR (21CFR) 101-11.203(6){10)
#-\

USAPA V1.00

p.36 - 1T zu
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LAST NAME FIRST NAME MIDDLE INITIAL | ID NUMBER I
. LS 07 CiLo7Y 2407 F
0027
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For use of this form; see AR 40-66, the proponent agency is 0TS0

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM GRiENTED HEDI{:gl?FECﬂ% %0 7 A
STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW HEW 2 ri

DAT ORDER TIME OF ORDER ngn‘r;;t!_
3%»111 OF @ 0730  woums ["HEM
Udebnuiln,  [amams 1V
Q12 i - Frstdose tyves

\emA ety HC  Likzo
‘T PR 1) /0Verdy
%F@ﬁ C { 1 é j Jw\/ AN A

i e b)(B

Nunslm‘?i:gu;”& RODM NO J(b)(6) K (b)(E) I
PATIENT IDENTIFICATION b ' DATE 7 QORDER TIME OF ORDER

VAN 7 Aot S

(b)(6)

FIENT IDENTIFICATION

(b)(6) [(b)(6)

1

a
. r@\*@ O

-

:'L 70 AL A A
— ©)6)
L

NURSING UNIT ROOM NO. ‘{bi{ﬁ}.“' -

! M_/ é
-F'ATIENT IDEMTIFICATION 4 UAT7 GHﬂEH TIME OF QHDEH
| , *3 {'_-'7‘ HOURS

() '\f&?,«m ;.m"mm ™ [Omg (V&
=1 lnowr QR 7 o PN
np.Jr tmmf PN Ep_d ruiﬁ‘tﬂ .
Lasix Qbm LV X T NOwW
et Sethos, - AMC TV 70,
2L Y Vw.«o G0, 1@%
Al p JEo0

TN i DATE OF ORDER TIME b\l""ﬂnnEH

NE) Quslet Soiite, Dapels vouns
Q g ook @ 20l -

| - |/ OOk \WC/W ase .
R SOV Losodved oo +ilendted

o Ceep Una0 3@

A .

(b)(6)

NURSING UNIT ROOM MO,

FATIENT IﬂEN‘Tt{hj{E_} o

NURSING L!NIT ROOM NO.

oA

SRR I—
gﬂ- FEHM 4258 HFP"'ACES EDITION OF 1 JUL 77, WHICH MAY BE USED
Eﬁim T
ACLU RD' 5548 p 41 o5, GOVERNMENT PRINTING OFFICE: 2002-488-041 ?1

wec o onmroenbel =) 4 26 ACLH ©IDROI 13391
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20 Jul 2007@0535 Page 2

BUCCA
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
B)6) 1% Jul 07 - 20 Jul 07
Report requested by: ' 002 . .
. ——————————-——-——-—-——————-—————-———v--_—-———-—-a——————--_‘————_-'-'-—?—_-'g—?——-E-'—*E5—?~E——£—&-H-?-Jr-—
(B)(E) | (b)(6) | (b)(6) | Reg #: (b)(6) |
~Fh: ' Military Unit: UNKNOWN
20 Jul 07 @ 0248 (Coll) BLOOD
LYMPH#. . . . . . . . . 4.1 (0.7-4.3) x10 3/ulL
PLASMA

20 Jul 07 @ 0348 (Coll)
Cancel comment: DUPLICATE ORDER SEE CH 104534 FOR RESULTS

STAT BMP LAB CANCELLED

Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
/A=Amended Commentss= (O)rder, (I)nterpretations, (R)esult

EXHIBIT >
i 8 p.49
ACLU-RDI 5548 p 10-L-0126 ACLU CID ROl 13399
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BUCCA

STAT PH BG . . .
PCOZ.
POZ ., . .
FResult Comment :
CV reported to

TCO2. . . .

HCO3 POCT .

BASE EXCESs

02 SAT %.
19 Jul 07 @ 1250
STAT NA+ . . . .

K . ;=

CL-

coz . .

GLUCOSE

BUN

Result Comment :
CV reported to
CREAT .
CA.

L=Lo H=Hi

ACLU-RDI 55

19 Jul 2007@1304 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

For: 18 Jul 07 -
by:_mﬂm
(b)(6)
{Coll)
.. 7.353
54.9
40
CPT Maran@1258 on 19JUL2007
... . 32 H
30.58
i @ 5
71 L
(Coll) :
... 123 L
4.5
98 L
23
189 H
37 H
CPT Maran®l1255 on 19JUL2007.
ST 0.9
7.6 L

19 Jul 07
____________ fJﬂ.P.Z_JlZ_Lm_a;g._zm;

®)6) | Reg #: [(b)(6) |
Military Unit: UNKNOWN

- Verified by read-back. :LaA:

(22-30) mmol/L
(-2-+3)
(95-99) %
PLASMA
(137-145) mmol /L
(3.6-5.0) mmol /L
(98-107) mmol /L
(75-110) mg,/dL
(9-20) mg/dL
Verified by read-back. LA
(0.8-1.5) mg,/dL
(8.4-10.2) mg/dL

*=Critical E=Resist S=Susc MS=Mod Susc I=Intermed
| =Uncert /A=Amended Comments= (O) rder,

48 p.51

BRHBIT >

10-L-0126 ACLU CID ROI 13401
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ACLU-RDI 5548 p.52

{}{39 07 CInbGT S
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BUCCA 19 Jul 2007@1231 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
_ For; 18 Jul 07 - 19 Jul 07
Report requested by : [(b)(6) _
(b)(B) (b)(6) (b)(8) Reg #: (b)(6)
“Ph: Military Unit: UNKNOWN
19 Jul 07 @ 0431 (Coll) SERUM
STAT NA+ . . . . . . . 133 L (137-145) mmol /L
K . s x 3.8 (3.6-5.0) mmol /L
CL- . . 85 L {98-107) mmol /L
GLUCOSE 174 H (75-110) mg/dl
BUN . . . . 34 H* (9-20) mg/dL
Result Comment :
Critical Value reported to CPT Brunson in ICU. 19 Jul 07 @0515§
CREAT . ST 1.0 (0.8-1.5) /dL
CK. . . . . . . . . . TNFE (55-170) U/L
Result Comment: Unable to result due to instrument flag. BV
TCOZ . ; . 36 'H (22-30) mmol /L
PH BG 7.456
PCO2. 49.2
~PO2 .. . L L L, L L 40
Result Comment: Critical result given to CPT Brunson in ICU. 19 Jul 07 @0515
TCOZ2. . . * a s 36 H (22-30) mmol /L
HCO3 POCT . 34.7 ‘
BASE EXCESS e i B (-2-+3)
02 SAT %. . T7 L (95-99) %
TROPONIN I. o s w 0.8 {<0.050)
R 11t Comment: Critical result given to CPT Brunson in ICU. 19 Jul 07 @051s
MYOGLORIN A g 453 (<107.0)
CK-MB £ s e s 48 .1 (<2.0)
Result Comment: Critical result given to CPT Brunson in ICU. 19 Jul 07 @0515
19 Jul 07 @ 0431 (Coll) BLCOD
STAT WBC . . . . ., . . . 11.1 H (4.8-10.8) x10 3/uL
RBC CNT . 2.71 L (4.2-6.1) x¥x10 &/ul
HGB . 8.1 L (12.0-18.0) g/dL
HCT . 26.5 L (42.0-52.0) %
MCV 97.9 (80.0-99.9) fl
MCH . .29.9 (27.0-31.0) P
MCHC. . . 30.5 (33.0-37.0) g?dL
PLATELETS . . . 285 (130-400) X 10(3) /uL
LYMPHS/100 WBC. 18.3 L (20.0-44.0) %
LYMPH#. . . . . 2.0 (0.7-4.3) x10 3/uL
19 Jul 07 @ 0431 (Coll) PLASMA
STAT NA+ . . . . ., . . . 133 L (137-145) mmol /L
K . 3.8 (3.6-5.0) mmol /L
CL- 95 L (98-107) mmol /L
coz . . 23
GLUCOSE 174 H (75-110) mg/dL
BUN ., . 34 H {9-20) mg/dL
CREAT 1.0 (0.8-1.5) mg/dL
Ol . 7.6 L (8.4-10.2) mg/dL
L=Lo H=Hi #*=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
'=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult
pBIT 2

10-L-0126 ACLU CID ROI 13402
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Measurement Results:
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" ey 07 Cein%ne 2L074

BUCCA 20 Jul 2007@0535 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
Far: 19 Jul 07 - 20 Jul 07

Report requested by: |(b)6)

(b)(6) | (b)(6) | (b)(6) Reg #: (b)6)
Ph: ' ' Military Unit: UNKNOWN
20 Jul 07 @ 0432 (Coll) BLOOD

BANDS/100 WBC . . . . . 1

LYMPHS/100 WBC. . . . . 21.0 (20.0-44.0) %

MONO/100 WBC. . . . . . 7

EQS/100 WBC . . 0.0 (0-4) %

BASO/100 WBC. . . . . . 0

LYM ATYP/100WBC . . . . 0 %

PLT EST . . . . . . . ADEQUATE

NEUT/100 WBC. . . . . . 71

RBC MORPH £ 5 H % e om =

NORMAL CYTIC/NORMAIL CHROMIC
WBC ..
NORMAL CYTIC

20 Jul 07 @ 0348 (Coll) SERUM
STAT NA+ . . . . . . . . . 144 (137-145) mmol/L

K. . . . . . . . . .. 4.4 (3.6-5.0) mmol /L

CL- . . . . . . . . . . 91 L (98-107) mmol /L

GLUCOSE . . . . . . . 169 H (75-110) mg,/dl

BUN . . . . . . . . . . 29 H* {9-20) mg/dL

R 1lt Comment :
--EPORTED CRITICAL TO CPT BRONSUN ON 20JULY @0424 AND VERIFIED BY READBACK.YHP

CREAT . . . . .. 1.0 (0.8-1.5) mg/dL
BRs 2 & - .« - v o= . TNP (55-170) U/L
Result Comment: QUALITY CONTROL FAIL, RESULTS NOT ACCURATE
TCO2, . . . . . . . . . 34 H (22-30) mmol /1L
PHBG . . . . . . . .. 7.365
PCO2. . . . . . . . . . B5B.9
PO2 . . . . « + + « « . 41
Result Comment: REPORTED CRITICAL TO CPT BRONSUN ON 20JULY @0424 .YHP
TCO2. . . . . . . . . . 34 H (22-30) mmol /L
HCO3 POCT . . . . . . . 132.5
BASE EXCESS . . . . . . . . 7 (-2-+3)
02 SAT %. . . . . . . . 173 L (95-99) %
TROPONIN I. . . . . . . 0.5 (<0.050)
MYOGLOBIN . . . . . . 350 (<107.0)
CK-MB . . . . . . . . . 64.0 (<2.0)
Result Comment: REPORTED CRITICAL TO CPT BRONSUN ON 20JULY ®0424.YHP
20 Jul 07 @ 0348 (Coll) BLOOD
STAT WBC . . . . . . . . . . 18.1 H {(4.8-10.8) x10 3/ulL
RBC CNT . . . . . . . . 2.89 L (4.2-6.1) %10 6/ul
HGB . . . . . . . . . . 8.7 L (12.0-18.0) g/dL
HCT . . . . . . . . . . 28.7 L (42.0-52.0) %
MCV . . . . . . . . . . 99.8 (80.0-99.9) f1
MCH . . . . . . . . . . 130.3 (27.0-31.0)
MCHC. . . . . . . . . . 30.4 L (33.0-37.0) S?dL
PLATELETS . . . . . . 230 (130-400) X 10(3) /uL
LYMPHS/100 WBC., . . . , 22.8 — {(20.0-44.0) %

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[]=Uncert /A=Amended Comments= (O) rder, (I)nterpretations, (R)esult

CLU-RDI 5548 p.54 RET, 24
’ i 10-L-0126 ACLU CID ROI El)gq}oz;



0027 07 CiD579 24074

BUCCA ' - - - - =18 Jul 2007@1608 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAEB INQUIRY
_ For: 17 Jul 07 - 18 Jul 07
E  ort requested by: (b)6)

(b)) | (b)) ) ®e | Reg #: 0)6) |
Ph: Military Unit: UNKNOWN
18 Jul 07 @ 1601 -(Coll) SERUM

PHBG . .. . . .. 7.377
PCO2. 53.6
PO2 . (43
TCOZ. . . . 33 H (22-30) mmol /L
HCO3 POCT . . . . . 31.5
BASE EXCESS . . . . . . . . & (-2-+3)
02 SAT %. ¥ 5w & % 76 L (95-99) %
Result Comment:
critical given to Lt Lawhorn in ICU @ 1610. Verified by readback. JDK
18 Jul 07 @ 1601 (Coll) BLOOD
WBC , = « » « « « 5 « « 13.8 H (4.8-10.8) x10 3/ulL
RBC CNT . . . . . . . . 3.19 L (4.2-6.1) x10 6/uL
HGB . - = = = a2 .« . 10.0 L (12.0-18.0) g/dL
HCT . 31.3 L (42.0-52.0) %
MCV . 98.0 (80.0-99.9) £l
MCH . 31.2 H (27.0-31.0)
MCHC. . . 31.8 L (33.0-37.0) E?dL
PLATELETS . . . 342 (120-400) ®x 10(3}) /uL
LYMPHS/100 WBC. . . . . 19.5 L (20.0-44.0) %
LYMPH#. . . . . . . . . 2.7 (0.7-4.3) x10 3/ulL
| . uﬁ\uh U
(7 |1 7 HE
e %
vy SR
'l.r.l ¢ - | il, "F:'L T
1 - [
v fCa 2 1y %
'|II { & O Illl [
ﬁf - P
. L-Lo H=Hi *=Critical R-Resist S-Susc MS-Mod Susc I-Intermed

[]=Uncert /A=Amended Comments= (0O)rder, (I)nterpretations, (R)esult

ACLU-RDI 5548 p.55
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0027 07

CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

CIL579 24074

7 DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
JTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMM INDICATED BY ARAOW BELOW

PATIENT IDENTIFICATION

(B)E)

NURSING UNIT

ROOM MO,

DATE OF~DRDER TiM F R LisT TIME
. i €0 PHDE ORDER
' | - - HOURS

NOTED AND
SIGN

&

-

PATIENT IDENTIFICATION

DATE OF ORDER

(b)(6)

MIUJRASING UNIT

ROOM NO.

1} f/)w(,

TIME OF ORDER

0¥ 1578

L,,

HOURS

N wmm FH -

WAVAULY D) Pb”?’”r-?i TRzl T

MO? 1007 -

Aoi o 1530 —

PATIENT IDENTIFICATION

(b)(6)

DATE I:H TIME OF ORDER
l'.:?. l{ﬂ I i HOURS

/? N la 5,-&

YOe | Ve A

Vot 4 AR, TV, PP 5.

RE28

FlU- j it

() izﬂﬁm L eye) -
MURSING UN {bns}
iT ROOM MO, BED NO.
FATIENT IDEMTIFICATION T DATE OF ORDER TIME OFM\DRDEH
(b)(6) 12 DL \ & J8oU Dot
(i La é‘\’ FO0me IV ©, 2000~
Y_’; TowGgdol i%m Jw’ X NIV o
NURSING ) f ;
; uNIT ROOM MO, BED u{ {51{5]

I?Hél_‘g?‘%ﬁ)lm p.56 REFLACES ENTIDNEF 1 JUL 77, WHICH MAY BE USED EXE]
10-L-0126 ACLU CID ROI 13406

PEKT 24



0027 07 CIn670 24074
CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

"M% DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
"EM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BFLOW.

FPATIENT IDENTIFICATION DATE OFORDER TIME OF ORDER Lw
. Vrj{ A & 09¢+ wouns [NOTED AND
(b)(6) = ?'

O SN ettaapn TV SO AT,

PEEP S, RR Y, Flh 1% |

| A (J NSO .~ imye)

NUKRSITNG UNIT ROOM NO.

PATIENT IDENTIFICATION DATE ORDER TI F_‘ RDER
Vb, oy B30T e
®)6) | ( D\ C4£¢w¥umtui ‘???4/{3 Trwnelhel

NG e V0o n, -
fa!
il
NLIFllsl-NG UMNIT ROOM NO, BED NO.
®)6) [ [ hduwor 253 vouns /
DL A lord Qettiney =y Alc Zu6s0| —
PEWF) 2V fﬂ? EIL.)*? "D‘J‘j

O] po @ wos 00

HURSING UNIT ROOM NO. ‘nen NO. "
FATIEMT IDEMTIFICATION DATE QF ORDER TIME OF ORDER
IRIE/) 9 Was S X e
r fLﬂkj«f}( BTN o ElE R RV V. W B
L e | b ﬁ —
(b)(6) = |®)®)
— - (b)) T —
\lﬁl r]fgf ifiEE 2.-52-‘:?',_?' i e
S _ . Lo - o
WURASING UMIT ROCK MO, BED MO,

EXtubRbE- 14
le-“FR 8 57 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
DA B8 P 10-L-0126 ACLU CID ROI 13407



) ‘L

CLIMICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

DOCTOR SHALL RECORAD DATE, TIME AMD SIGM EACH SET OF ORDERS. IF PROBLEM BIQIFEN'”'EJ Tﬂ“DiC.’-\L RECDHD
TEM IS USED, WRITE PROBLEM MUMBER IN COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTIFICATION * DATE OF ﬁnusn TIME OF EE,RBER T IIQHDEE
}LJ\J’WI. ,f_,‘?' I!}"“i L OTED

(g nouns NG
——

, Q) TOK S\l X St Jhe M{
(b)6) Y Voo via anted U

e fveda 0 20 ce] hy.

7

NURSING UNIT ROOM NO. BED NO.

» ,J,, Lzéz“’”m '

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
M & (o fl5 590 HouRS
-

@} ({&N' SDmL \W X~ @) \
2000 hys. =2 ©®

(b)(6)

- (b)(6)
yd
MURSING UNIT ROOM NO. BED NO. 7
Lorified ©IO)
MT.E,;{EHHF..T Eimamime - —— | DATE 0O éhnan - TIME OF ORDER
/,ZJL MO0 o
i
) Lﬁ,&ﬂc’ Q()r‘r’hijuzﬂ T_AJw)

(b)(6)

/ '
NURSING UNIT ROOM NOD. BED NO. .
Fi
.""-. DATE ORDER TIME O GR,\DER
ﬁua & 0 098" o
7 g = =
(D) _i.! . \omamun st 7 ‘
|E LE/U\%/\[&IM;““ Of}‘:ﬁﬂm L‘JL’QD =
- N \."'JVI
N /@ C.Q-P’]ruﬁﬂ{\.\ﬂ\.ﬂ: ;ﬁ?"*i_f"“ 'I'uj (e Clrinder — il
¢‘\”\('S NN L
MITRSING UMNIT ROOM MNO, BED NO. )
(b)(6) —_ —
T .w’f

AC Rlen55 l 8 REPLACES EDITION OF 1 JUL 77, WHiCI.'I MaAY H.E USED, T 'lﬁ
DAY 4206 10-L-0126 ACLU CID ROI ?’%%]6%1 't



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0T§ﬁ u 2% N7 (106320 3 4074

DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM CIRIEN'}EB MEDICAL RECORD

DOCTOR SHALL RECORD

EM 1S USED. WRITE PROBLEM MUMBER IN_COLUMN INDICATED BY ARROW BELOW.
F2(b)(6) * DATE OF ORDER TIME OF DRDER =i
- | TED AND
j?_\} ,\-/{;Lq Uq— @:I I?Zc‘n HOURS o SIGHN

T At 750 i

e

MURSING UNIT AROOM MNO. BED NO.

— Fil DATE OF ORDER TIME OF ORDER

!I g Aué'?. O—Jr @‘_i‘;fﬁ HOURS
Qo vt o AC TV 70, 22,
Terrs, 107 100%

PATIENT'{bHE}

& (b)6
o
TRSING UNIT ROOM NO. BED NO.
PATiErEEJEEJFMTLFLCATIDN /1 ~ |DpaTE OF ORDER TIME OF ORDER
f t’.?ﬂfl\jﬁ\ JF (© I(;" 21 HOURS

lm )ﬁ&n\ptﬁﬁmf {"\/’ (i, 200

Z) Lot snx LV (0 0200
= ) ~~(b)(6)

HURSING UNIT ROOM NO.

\/dﬁ Wt ) 1930 15l 3 N

ATE OF ORDER TIME OF ORDER \\

PATIENT IDENMTIFICATION
- [ Dl 07 CROS— wouns N\
| (] Cdiax %J.Mj W x~ AV )\
L ' {.@ )V EL‘LRU\ A6 ] \/q.fx 3 AW < ((yie) !
Rhade Ao 4 doXid. _
(b)(6) |

(b)(6)

‘trragiNG UMNIT ROOM NO. BED M L |
: Z

rv.a

| |

DA FORM 4255 AEPLACES ECITION OF 1 JUL 77, WHICH MaY BE USED.
1 APA 7O

ACLU:RDI 5548 p.59 ‘o covemwenmmesmsmmst uoo}ﬁﬂ :

use sact romteen @Ry DEARTTET T ROI 13409



TASK FORCE MED 215T BUCCA
PHARMACY SERVICE
SECURITY HOSPITAL

CAMP BUCCA, APO AE 09375

Parenteral Nutrition Order Form

Patient Name/ISN _ Bed#: , ; Date: ,, . -
. "L I "? -‘: e ?-
w2 WA,
STANDARD TPN (Clinimix — E**%)
(Central Line Only)

Carbohydrate/Protein:
Dextrose 10% and Amino Acid 4.25%

Sodium 35mEg/L Potassium 30mEq/L

Magnesium SmEq/L . Calcium 4.5mEqg/L

Acetate 70mEq/L Chloride 39mEq/L

Phosphate 1 5mmol/L

OTHERS:
302 / )’b\_ ;}pv‘ nitz
— STANDARD TPN (Clinimix — E¥'®)
T (Central Line Only)

Carbohydrate.
Dextrose 15% and Amino

Sodium 35mEq/L 30mEq/L
Magnesium 5mEq/L 4.5mEq/L
Acetate 39mEq/L
Phosphate
.-"/-"
OTHERS:
7 oo y Check Blank
MVI - 12 MMMWMWW
4 ol Még{i%mﬁmm
Trace Elements 2ml - Wfonday-WedresdayEriday
{Done-by-Pharmacy) _
____ Lipids 20% (500ml) to run separately @ __mb/r for 10 hrs on the following
cta}rs »
{Begin Lipids at 10:00 HRS}
[ j'- \Rla Era i LRI S L ! o,
Physician’s Printed Name: (b)(6)
(B)(E) '

ACLU-RDI 5548 p.60

S

Lo
2

10-L-0126 ACLU CID ROI 13410
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CLINICAL RECORD - DOCTOR'S OR -
YR gs 07 CipE:

For usa of this form, see AR 40-66, the proponent a

]

2 Z2ED7h

" DOCTOR SHALL RECORD DATE, TIME AND SIGM EACH SET OF ORDERS.

+TEM 15 USED, WRITE PROBLEM NUMBER IN COLUMM INDICATED BY ARAROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ~ORDER TIME OF ORDER ] LWDRD'EIR |
]
(b)(B) - f O i
d _ OU___wouns [NoTESANO |
Q) Flng G ifvns "
J c ;
R (B)E ;
EEEEEEE E)
{{E "
Q ]
Loy !
A L
|
1]
MNURSING UMNIT ROOM MO, BED uol H
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
!
i
]
FURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
1
HOURS
1
|
!
1
MURSING UNIT ROOM NO, BED NO. E
|
f
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Total (O |#]p| 050 |w ol | 5|5]amsd 2257 [ 100
1200 | = o ol |2 | bo|
1300 | 4 5] Jo 235 4 GO
1400 15 | lrlfe Jujss)7 [4c /S 5 O
1500 | 5 | Vil Jo Wlloll VZ alisin-t Tig
1600 |5 | sl Jo /558 [/ (S 1>
1700 |5 w—ﬁ%ﬁéff’)%f?é O —Hee Heo gipen o
1800 |5 | [d.do Wi Bl 4c /02 | 600 | A Jesfany! came. !
1900 |7 | o]0 |ofas|3] 4,0 Co | | |
2000 [ S 5000 |1 3ol | o SRR 124 T2 Cuvpa™
2100 |5 | lseg0 |6 o5 |3]% 0| ]
2200 | & | 3 0 6|53l QO
2300 | S | AP {231, /1O K 28 ]
rotal |6 [ 0% [0 [ BT o 8 | e | A
?«;t:: \,\‘fb\w ;\@’\ ‘fg(ﬁg fg
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Frequent Vital Signs Flowsheet =
TF 31 (Revised 1 May 2007)

CrateTime Temperature Pulse Respirations Blood Pressuare Saln2 02 Requirements Additional Comments {i.e, unit ¥, rute of infusion, lirizls
{Roatel T _valume infused, eic ) ©76)
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IcU PP Bed# A
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FnUTHOHI;ED EGH LE.M. REPRODUCTION
REQUEST FOR ADMINISTRATION OF ANESTHESIA
VIEDICAL RECORD AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION

18. (Check all applicable boxes) 1b. DESCRIBE
= - —
<| OPERATION OR PROCEDURE ~ SEDATION i e c-{-. e {_-_,‘_ e

1 AMESTHESLA ~| TRaNSFUSION

B. STATEMENT OF REQUEST

2. The nature and purpose of the operation of procedure, possible alternative methods of treatment, the risks involved, and the possibility of
complications have baan fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation or
procedure. | undarstand the nature of the operation or procedure to be [describe operation or procedure in layman's languaga)

-].'-')[i.':'-{ < {‘ﬂ'f {_I{LL\-L‘_} #-\A [P L'L:-ﬁi e E_Q_.___

(B)(8)
which i3 10 be performed by or under the diraction of Dr. -

3. | raquest the performance of the above-named operation ar ?ru-cedura and of such additional operations or procedures as are found to b
necessary of desirable, In the judgment of the professional staff of tha below-named medical facility, during the course of the above-named
operation or procedurs,

4. | requast the administration of such anesthesia as may be considered necessary of advisable in the judgment of the profassional staff of the
below-namad medical facility.
5. Execeptions to surgery or anesthesia, if any ara: /1"'«- i, S

% “none* ko stara)
I request the disposal by authorities of the below-named medical facility of any tissues or Mich it may be necessary to remove.
| understand that photographs and movies may be taken of this operation

A | that r vie ] . and that thay may be viewed by various personnel unda[ggiﬂ?
aining or indoctrination at this or other facilities. | consent to the taking of such pictures and abservation of the aperation by authorized personnel,
subjeet to the following conditions:

.8 The name of the patient and his/her family is not used to identify said pictures.
b. Said pictures ba used only for purposes for medical/dental study or research.

{Cross out any parts above which are not appropriate)

C. SIGNATURES "
{Appropriate items in parts A and 8 must be completed before signing)

8. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as (b)(B)

il, attendant risks invalved, and
expected results, as dascribu‘l;\ above. | have also discussed potential pro +—ults of nen-treatment, and signif
ey T e [PT AGlees TO ¥logddube \sbaf e Ta\ D tom A1 .

(b){(E)
fan/Dentist)

g, TiATIENT: I undafst_and the nature of the proposed procedurels), atienuanymsrks mvoven,
JH'{b}{ﬁ}

ana expected results, as describad above, and hereby
_ {F elie o i / “'{,»Umiu‘
@::m:,ar WSS, EXeRiging Iiembers of oparating team) iSigrature of Fatiedt] ~

10. SPONSOR OR GUARDIAN: (When patient is a minor or unable to give consent)
sponsorfguardian of

(Cate and Time]

understand the nature of the proposed procedure(s), attendant risks invalved, and
expected results, as described above, and hereby request such procedurels) be porformed.

{Signature of Witness, excluding membars of pperating feam) (Signatere of Sponsos/Legal Guardian)

{For fyped or wiilten entrias, give: Noma - last, first, middie: 1D no.| SSN ar REGISTER MO,
PATIENT'S IDENTIFICATION other): hospitel or medical focyity)

Date and Time)
WARD NO,

REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND
OTHER PROCEDURES

.{b}{E} | Medical Record

OPTIONAL FORM 522 (mev. 5/200%)
Prescribed by GSANCMA FMA (41 CFR) 102-154. 300}

ACLU-RDI 5548 p.85 B 74
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A. The nature, risk, and possibilities of complication of the surgery have been
explained to me, and I know that the results of the surgery, which wil] be
performed by Coalition Medical Staff, are not guaranteed.

B. Irequest the performance of the procedure, and of such additional procedures or
Operations as are found to e necessary or desirable, in the judgment of the
professional staff.

- the specialized medical staff of the hospital.

D. Tagree to the disposal of any tissue or organ that the surgical staff fing necessary
lo remove.

E. Iagree that photographs and films may be taken of the surgery for the purpose of
medical documentation of care.

Description of Procedure: Toecte, . < {2 e T

[C canei 4 Y / g
Patient Signature and Date |
(b)(6)

W-—-.u--ru LIErLaLure ﬂﬂ%ﬂﬁ )

Counseling Provider: | have counseled this Patient as to the nature of the proposed
procedures(s), attendant risks, involved, and expected results,

(b)(6)

(b)(6)
= gt - ul
'L ?

.
fiating Eask e 10-L-0126 ACLU CID ROl 13445
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NARRATIVE AND SUMMARY (Continued)

RECOMMENDATIONS

RECOMMENDATIONS PRESENTED
TYPED NAME OF IDENTIFICATION SPECIALIST NAME AND ADDRESS OF INSTALLATION

TITLE OF IDENTIFICATION SPECIALIST

@

SIGNATURE OF IDENTIFICATION SPECIALIST DATE

RECOMMENDATIONS APPROVED
To the best of my knowledge and belief, the statements made herein are correct and true.
TYPED NAME OF APPROVING OFFICER GRADE NAME AND ADDRESS OF INSTALLATION

TITLE OF APPROVING OFFICER

SIGNATURE OF APPROVING OFFICER DATE

REVERSE OF DA FORM 2773, MAY 1999 USAPA V1.00

ACLU-RDI 5548 p.87 T u
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TASK FG& 31 MED ICU NURSINQA%&ESED‘I FLOWSHEET

10-L-0126 ACLU CID RO¥ 13

kR 0y
0027 07 ¢10B79 24
= Lpsic oo g PR
r TIME| 00| o04f02|03|04|05]06|07|o8}os|10]11]12fa3| 141516 17] 18] 15] 20] 21| 22| 23
PULSES (4} Bounding (3) Ful R | i | i \ f
(2) Mormal (1) Faint (0} Absent Radial . ﬁ I
L i i { \ Jonit | :
Dorsalis R [ [ I | I f
Pedis L i i i L : :_:
SKIN {1) MNormal (2) Pale (3) Cyanolic 5 5 = < ['3 5
(4} Wa 5) Cool (B) Moi 7) D =
"ITI_[J ool (6) Moist (1) Dy 1 > F e T =
EDEMA (14, 24, 34) I B yX, 1.¥ 1A .
Locatlon: (1) Face (2) RUE (3) LUE (4) RLE (5) LLE o -'1
@ Bteniames - - &N qesel pzect IS 11T 19 L el T a1 el i 74wl i
HEART SOUNDS (1} Ciear, Regular, (2} 5, 52 |2¢ A i i L J
(3)S: (45, (5)Rub  (B) Murmur (Unspecified) | \
HEART RYHTHM/ECTOPY Rhythm L3 % 3 3 2 3
(1} HSR. (2} 58, (3) ST, (4) SVT, (5)A-Fib, 9 $.
{5} A-Fluther, (7} WT. (8} MAT Ectopy
Arterial Line (zeroed & Calibrateq) 7 -
(1) Distended (2) Soft B 2 ,
(3) Flat__ (4) Round (5) Firm % % ff[ 1fq lf{ Z
(1) Active (2) Hyperactive  |RUGQ  JLUQ & 3 el K A B
(3) Hypoactive (4) Absent B ] I 1 B 7
NG/DOBHOFF (piacement veritieq) v v -y KBy 2
RESIDUAL ASSESSED (i on TF. Gheck Q4aH) = B ' 1 /|
FOLEY CATHETER(FC) Frsize:/l; v ~ ~ -~
VOIDS (V]
(1) Clear, yllow urine (2) Ambar (3) Sediment (4) Bloody P p z 1 1, ped
HYGIENE Bed Bath || v 4
wWC
“Intubated pts twice a shift Oral Care | /] "y ] - /
MOBILITY Bedrast (BR) | 1 v ~] -] A
BSC
Chailr
Ambulate
Right
Left
F’DSITIDNJNG Supine vy - - o L
HOB 30° = I A - s '
Elevated | | v “] P
RUE | @
RESTRAINT  LOCATION: LE 1o 0,
RLE [ L
LLE |7 (7
ImNu skin breakdown, <3 sec cap refil, normal color
(2) ROM (3) Reposition (4) * See nole ]
Mo Breakdown W b - - - 7
SKIN INTEGRITY Surgical Wounds
Rash/Lac, Etc...
Dressings * (See wound and skin assessment
tool) J.
INVASIVE LINES Site Date Inserted Description D N
(LlEemegac. TLC. (LféEn ﬁah{@'&- ___(b)®)
B-lew R (R )feniadc e SUlGOy [Tl B, 7eee
(O Fervatei L O " e gr Pedt
B~ Ling (& Gorenst e JuL o3 fedest
ACLU-RDI 5548 p.88 Page 3 of 6 | BT
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TF 31 MED, BAGHDAD
APO AE 09342

STANDARD OPERATING PROCEDURE
ACINETOBACTER PROTOCOL

1. PURPOSE: To establish standard procédures for the care and precautions of
Acinetobacter patients.

2. RESPONSIBILITY: All hospital personnel involved with the care of Acinetobacter
patients.

3. GENERAL: There is a high rate of Acinetobacter colonization in patients in the Iraqi
population. .

4. SPECIFIC:

A . Careful hand washing should be performed at all appropriate times, either at the
sink or using an alcohol-based hand sanitizer. Contact Precautions in addition to
Standard Precautions must be followed at all times.

B. Patients should be placed in a private room (There are private rooms available at the
TF 31 MED - Camp Cropper and Camp Bucca) or cohorted with other Acinetobacter-
diagnosed patients. Patients will be placed on maximum precautions (gowns and gloves
on entering the room plus added precautions as needed). Masks will be worn whenever
contact with respiratory fluids or secretions can be reasonably anticipated, such as
disconnecting ventilator, suctioning apparatus, manipulating wound drains, or if any
other possibility of splashing or exposure to secretions. Masks will be used at all times if
the patient has had a sputum culture positive for Acinetobacter and any time wound
dressing changes are performed on these patients.

C. Hospital approved anti-bacterial disinfectant should be used for the following:
1. Daily cleaning of all bathrooms, both patient and staff bathrooms.
2. Daily cleaning of all sinks and faucets
3. Terminal cleaning of all rooms
a. Mattresses (all six sides)
b. Bed frame: headboard, footboard, side rails, underneath
c. Patient equipment: ventilator, suction machines and canisters, Propacs,
cables. Any equipment used on the patient.
d. Bedside tables
4. Daily cleaning of soiled utility room
5. Daily cleaning of clean utility room
6. Routine cleaning of all shared equipment between patient use - -
a. IV poles '

ACLU-RDI 5548 p.89 o 000tk 1 1R 1L Z
10-L-0126 ACLU CID ROI 1343@&\1&



b. Commodes
c. Wheelchairs
d. Gurneys
e. Glucometer
f. Thermometers
g. [-stat
7. Terminal cleaning should be performed by designated personnel and those
personnel should not clean areas occupied by non-Acinetobacter patients.
a. Change curtains & sheets, bagging dirty linen and sending to laundry
b. Wet disinfectant/mopping of floors, walls, bed, bedside table, IV poles, etc.
c. Single use/disposable equipment should be used whenever possible
8. Change mop water after cleaning of the Acinetobacter patient room is
completed. Change mop head and send to laundry. Leave mop handle in patient’s room
(disinfect with terminal cleaning).
9. Change curtains and send to laundry during terminal cleaning
10. Supply cabinets should be relocated outside the room and/or the minimum
amount of supplies needed should be taken into the room at any one time.
a. Any supplies/equipment that enters the room must stay in the room and
be discarded with terminal cleaning
b. Might consider placing a bedside table just outside the area with gloves,
gowns, and necessary supplies so to avoid contamination of limited resources

D. STAFFING

1. Nursing Care: Nurses caring for patients with 4cinetobacter must not be
assigned to other patients unless those patients are also diagnosed with Acinetobacter. If
the nurse must enter the room of a non-Acinetobacter patient, the nurse should practice
“reverse isolation” with the other patient. The nurse should wash her hands and wear a
clean gown and gloves into the non-Acinetobacter patient’s room. Nurses caring for
these patients should not enter the room of a non-Acinetobacter patient who is immuno-
compromised or who has a tracheostomy or wounds.

2. Physician Care: Every attempt will be made to assure that as few different
groups of physicians and limited numbers of individuals care for the patient with
Acinetobacter. This means that teams of physicians should limit the number of
physicians entering the room to the essential caregivers whenever possible. When
physician teams must care for both Acinetobacter and Non-Acinetobacter patients,
patients with Acinetobacter should be seen last during rounds whenever possible.
Physicians must abide by the required gowns, gloves, and masks for patient care and
should perform careful hand hygiene before and after leaving the patient’s room.

E. PATIENT PLACEMENT. Patient placement must occur in a timely manner
and must not be delayed by the process of meeting the requirements of Maximum
Isolation Precautions. If the one-to-one or one-to-cohort staffing requirement cannot be
arranged immediately, the Department of Nursing will work to meet the staffing
requirement promptly. " o

ACLU-RDI 5548 p.90
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epartment of Health and Human Services

Centers for Disease Control and Prevention

Drug-resistant Acinetobacter Infections in Healthcare Settings

Overview of Drug-resistant Acinetobacter Infections in Healthcare Settings

Released: September 24, 2004
What is Acinetobacter?

Acinetobacter (ass in ée toe back ter) is a group of bacteria commonly found in soil and water.
It can also be found on the skin of healthy people, especially healthcare personnel. While
there are many types or “species” of Acinetobacter and all can cause human disease,
Acinetobacter baumannii accounts for about.80% of reported infections.

Outbreaks of Acinetobacter infections typically occur in intensive care units and healthcare
settings housing very ill patients. Acinetobacter infections rarely occur outside of healthcare

settings.
‘What are the symptoms of Acinetobacter infection?

Acinetobacter causes a variety of diseases, ranging from pneumonia to serious blood or
wound infections and the symptoms vary depending on the disease. Typical symptoms of
pneumonia could include fever, chills, or cough. Acinetobacter may also “colonize” or live in
a patient without causing infection or symptoms, especially in tracheostomy sites or open
wounds.

How do people get Acinetobacter infection?

Acinetobacter poses very little risk to healthy people. However, people who have weakened
immune systems, chronic lung disease, or diabetes may be more susceptible to infections with
Acinetobacter Hospitalized patients, especially very ill patients on a ventilator, those with a
prolonged hospital stay, or those who have open wounds, are also at greater risk for
Acinetobacter infection. Acinetobactercan be spread to susceptible persons by person-to-
person contact, contact with contaminated surfaces, or exposure in the environment.

How is Acinetobaéter infection treated?

Acinetobacter is often resistant to many commonly prescribed antibiotics. Decisions on
treatment of infections with Acinetobacter should be made on a case-by-case basis by a
healthcare provider. Acinetobacter infection typically occurs in very ill patients and can either
cause or contribute to death in these patients.

What should I do to prevent the spread of Acinetobacter infection to others?
Acinetobacter can live on the skin and may survive in the environment for several days.

Careful attention to infection control procedures such as hand hygiene and environmental
cleaning can reduce the risk of transmission. For more information on infection control XBX% E\.I (a

AC l?l%th W\BVIVV% §§c8ggv/9n]c-1dod/ dhgp/ar aque@bzi_teﬁnfré 6 A C L U C I D R O I 1 3(2?&’4}%007
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practices and hand hygiene, see Hand Hygiene in Healthcare Settings and Guideline for
Isolation Precautions in Hospitals.

Date last modified: September 24, 2004

Content source:

Division of Healthcare Quality Promotion (DHQP)

National Center for Preparedness, Detection, and Control of Infectious Diseases

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER * HEALTHIER * PEOPLE

% IBIT
AC thrlp@%@%ﬂ.?g%@r?cldod/dhqp/ar acinetobacter.htm 14A007
10-L-O126 ACLU CID ROI 13442
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MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-88; the proponent agency is the Office of The Surgeon General
REPORT TITLE OTSG APPROVED jpate)

TASK FORCE 31 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET (YYYYUMOD)

e 10679 245074

Critical Care Unit
31st Combat Support Hospital

Camp Bucca
LENGTH OF STAY DATA ' INTAKE/OUTPUT
DOA AOzan Admit Weight
Hospital Day # Al Today's Weight
POD WA Yesterday's Weight
Last Surgery Day| )|}
24-Hour Intake
) 24-Hour Output
24-Hour Balance

Yesterday's Balance |~ 42

Last BM L SR R

SAFETY CHECKS ?g.;rs NIGHTS
Nurse's Signature Initials | Time BVM at Bedside (6)
(b)) a0 Monitor Alarms On

1ID Bracelet On/Rakmak in chart
Allergy Bracelet On
Side Rails Up x 2

O Bed In Low Position
Falls Protocol !
Seizure Precautions —
PREPARE PBIY (Signafure & Tifle) _ DEPARTMENT/SERVICE/CLINIC DATE {¥¥YYMMOD)
(b)(6) ' Intensive Care Unit, (Camp Bucca)  SWfHg7 70
PRTTENTSTOENTIFTCA TTON (For typed or willen sniies, pive: nama - st frst ] HISTORY/PHYSICAL FLOWCHART

middle; grade; date; haspital or madical faciity)
OTHER EXAMINATION
OR EVALUATION D OTHER

O
(b)(6)
["] DIAGNOSTIC STUDIES
]

TREATMENT

ACLU-RDI 5548 p.93 0 T u
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TASK Fﬂmfﬁ MED ICU NURSING ASSESSM‘FLGWSHEET

0027 o7 ne -
CInsyyg 25074
TIMEjoo|o1|02|03|04|05|06|07| 08| 09| 10|11]12|13|14|15]|16]| 17| 18| 19| 20| 21| 22| 23
PULSES (4)Bounding (3) Full R i i \
[2) Harmal (1) Faint  (0) Absent Radinl L T | l
Dorsalis R i f i
Padis L i \ {
SKIN {1} Mermal (2) Pale (3) Cyanotic = = i
(4) Warm (5} Cool !.;E} Moist (7) Dry 7 3 1
JEDEMA 1+, 2+, 3+) i 4 L‘| I+
Il..maunn: {1) Face (2) RUE (3) LUE {4} RLE (5) LLE - HP
(8) Bilateral Ankies gj }" # é!
HEART SOUNDS {1) Clear, Regular, (2) 5,, 5. ] ! !
(3)5; (4) 5, (5)Rub  (B) Murmur (Unspecified) e 8
HEART RYHTHM/IECTOPY Rhythm |2 5 3
(1) NSR, (2} SB, {357, (4)5VT, (%) A-Fib, =
(8) AFhutiar, (TYVT. () MAT Ectopy |(j ]
Arterial Line (Zeroed & Calibrated) ]
(1) Distended (2) Soft La
(3} Flat {4) Round (5) Firm 2}%
(1) Active  (2) Hyperactive e E T
[i3) Hypoactive (4) Absent RLQ F J 13
NG/DOBHOFF (Flacement Verified) v
RESIDUAL ASSESSED (i on TF, Check Q4H) v
FOLEY CATHETER(FC) Fr Size: | lp v -
VOIDS (V) ]
(1) Claar, yellow uring (2] Amber 3) Sediment (4) Bloody ";] ‘f} 2
' T -
HYGIENE Bed Bath |\ el
WC
**Intubated pts twice a shift Oral Care V’J %y ]
MOBILITY Bedrest (BR) | L}~ A -
BSC
Chalr
Ambulate
Right
Left P
POS |TEDN |NG Supine | v e
HOE 30° -~ o
Elevated || V] d
RUE v i S
i ! 6
RESTRAINT LOCATION: L L, L
RLE I~ &/ 4
LLE 2 L B
(1) Mo skin breakdown, <3 sec cap refil, normal color h
[2) ROM (3) Reposition {4)* See note
No Breakdown E i
SKIN INTEGRITY Surgical Wounds
RashilLac, Etc...
Dressings * (See wound and skin assessment /
tool)

INVASIVE LINES P Site Date Inserted .., Descriptio D N
A-lLal %:{mﬂw [ Yuli @Y | v Crom ot jbd
TLC. 5 W@ e X E"llw v O&vﬁ.u{” Clbi EE;;

A - Lint @ torotel TR Y Bt
T (5) Ewvotel S F o Fude—t =
w {1 B Al
ACLU-RDI 5548 p.94 Page 3 of & 000 1Bil?
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~ATE INTAKE

ouTPUT

TIME

PB~-
v iN
RA

NG
IM1IVF
Vi

fen |

0000 |< |30 |40

&

0100 | .-

[

0200 30 | o

0300

0400

WIN W o | gaiwd

[a)

0500

\!

0700

™

S

S

el
0600 | < | 20 |t
Y
0800 | 5~

Q
I
G

<
o
<

2
I
0900 | <~ | 2
1000 | 5 | 3

2
i~
o

1100

12 Hr
Total

1200

1300

1400

1500

1600

1700

1800

1900

2000

2100

2200

2300

‘2 Hr
Total

TOTAL
URINE
BM
TOTAL

06

? — | T3
3

COMMENT

{Q4Q'mgﬁ£/UPﬁth

leyin 90.-3/'(:((«@\ (G4 fL

24 Hr

Total
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7 U

i MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For use of this form, sea AR 40-88; the proponent agency Is the Office of The Surgeon General

REPORT TITLE OTSG APPROVED (oate)

TASK FORCE 31 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET (YYYYMMOD)

Critical Care Unit
31st Combat Support Hospital
Camp Bucca

LENGTH OF STAY DATA ' INTAKE/OQUTPUT
DOA A SUN Admit Weight
Hospital Day # A0 Today's Weight
POD SN Yesterday's Weight
Last Surgery Day| v\,

24-Hour Intake  |~45-%— 1 L‘i
24-Hour Output I35 HO 1S
24-Hour Balance P ol Y O

Yesterday's Balance

Last BM FUSuly 1D}

SAFETY CHECKS DAYS |NIGHTS
{b)(6)

Nurse's Signature Initials | Time BVM at Bedside
(b)8) (b)(6) e Monitor Alarms On
' ID Bracelet On/Rakmak in chart
Allergy Bracelet On
Side Rails Upx 2 |

O Ty Bed In Low Position
Falls Protocol
Seizure Pracautions
PREPARED BY (Sionature & Title) DEPARTMENT/SERVICE/CLINIC DATE (¥YYYMMOD)
(b)(6) I
ntensive Care Unit, (Camp Bucca) 7 /«‘-? Aﬂ‘;}
PATIENT'S IDENTIFICATION (For typed or written enirias, give: name - last, first
middil; grade: dete; haspital or medical faciRy) []  HISTORY/PHYSICAL FLOWCHART
OTHER EXAMINATION
(b)(6) L nmmmnacion ] omHer
(] DIAGNOSTIC STUDIES
(0 TrReaTMENT

ACTU-RDT 5548 .96 - T 'f1
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TASK FO

1 MED ICU NURSING ASSESSM

LOWSHEET

0027 07 CInb79 24074

) , TIMEJoolo1]02] 030405} 06|07]|08]09]|10]11]12]13]|14]15]16]17[18]19|20}21;22|23
© SPULSES (4) Bounding (3) Full R 1 . = ?
(2) Nosmal (1) Faint  (0) Absent Radial T 7 : F 7
X Deppri™ Dorsalis R i i 1 '
Pedis L § ] t ]
SKIN (1) Normal (2) Pale (3) Cyanotic 6 5 2 5
(4) Warm (5) Cool (6) Moist  (7) Dry 5 T ‘f’; T
EDEMA (1+, 2+, 3+) ar b A fg_‘, l‘l
Location: (1) Face, (2) RUE (3) LUE (4) RLE () LLE MP‘ i e ﬁ_y‘v‘
(6) Bilateral Ankles i o i
HEART SOUNDS (1) Clear, Regular, (2) Sy, Sz it A
(3)S;s (4)Ss (5)Rub  (6) Murmur (Unspecified) ‘
HEART RYHTHM/ECTOPY Rhythm |5 3 e 7
(1)NSR, (2) §B, (3)ST. (4)SVT, (5)A-Fib, -
(6) A-Flutter, (7) VT, (8) MAT ' Ectopy L X Lg'l'( 4
Arterial Line (zeroed & Calibrated) A A V| =
\BUDOMEN (1) Distended  (2) Soft : ? ) ‘2
(3) Flat (4) Round (5) Firm % 4 ﬁ
() Active (2) Hyperactive  |RUQ__JLUQ A Y o~
(3) Hypoactive (4) Absent Rtu m ?, 3 27 ] &
NG/DOBHOFF (Placement Verified) 1 A V4 / vV
RESIDUAL ASSESSED (ifon TF, Check Q4H) : . A
FOLEY CATHETER(FC) FrSizey (s | “ A A v
VOIDS (V)
(1) Clear, yallow urine (2) Amber (3} Sediment (4) Bloody % & 9 P 9\
HYGIENE - BedBath | “q L -t
WC
**Intubated pts twice a shift OralCare | T R =
MOBILITY Bedrest (BR) | ] v/ -
BSC
Chalr
Ambulate
Right
Left y
POS'T'ONING Supine A v A
HOB 30° - A
Elevated | 7] i b
RUE |v/ ) N n
= +
RESTRAINT LOCATION: LUE {0 > 0 0
RLE W [ i A
LLE © © 24 T
(1) No skin breakdown, <3 sec cap refill, normat color
(2) ROM (3) Reposition (4)* See note
No Breakdown ] E ¥
SKIN INTEGRITY Surgical Wounds
Rash/Lac, Etc...
Dressings * (See wound and skin assessment
tool) ¢
INVASIVE LINES Site Date Inserted - Description D N
R foadicd Y-t g Yl & oo COTLT L udl
+(C q 4 UJ'—}' et A i ©©

ACLU-RDI 5548 p.97
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ake Output Flows!@et

0027 07 pingog oo

T

[oare INTAKE ~ OUTPUT
\ . a
A .| @- [~ ‘l:" . <
TIME %ﬁ" Lo = AN % g5 COMMENT
Sl T B ~ i
0000 | © [ |20 pola|e P~
0100 [ | % [2c fsio2fe | -
0200 | 5 (70 |0 [C'AHb
0300 | - | =~ (20 |\ Vigh| L
0400 [ S |70 196 (|1SH
0500 | 5 |20 |30 A Y, CZN
0600 |05 | 20 | 26 |2 o e
0700 | 5 30 e {M%’ -
0800 | 5 o Lo RE4GC
0900 | 5 |3¢ [jo R3J31P
1000 |5~ S0 o oyl
| 1100 [FF 3 [Gioh® e
' 12 Hr ‘ool . ' B
Total | 71560 |40 a%s}jiﬂ/’b js0
1200 1 Zpdo Lo sl
1300 |5 | 90 [Jo PPlsle ) 1235~ L5 Gang
1400 o5~ 50 | Jo Y34e)
1500 |5 | %0 |.JC [P[a7]¢ [f
1600 | 5 | 30 |00 Bl 1
1700 |5 | oo Agfj?'z Jeo) Lasix_yams
1800 |5 |55 2o 3]s ’
1900 | & |7y o P |
2000 |5 {bb zé 3‘70’(4» 67 / L{C‘t"ﬁ%,_\;ﬁdod} i<
2100 | S |30 |5 ] 5hlc] B |
2200 |[05 T 20 [ 30047
2300 |5 | 20|90 15[
12Hr| o] O] v lol X
otal fiy° | I § 3718 B
24Hr o] o w2 >/
Total |3 |7 %‘l»'o i /pv\\x\%‘ & - Wy
ACLU-RDI 5548 p.98 13917 24
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ACTU-RDT 55487799

D ICU Flowsheet.

0027 07 10579 24074
J MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-68, the proponent agency is the Office of The Surgeon General
REPORT TITLE OTSG APPROVED jpate)

TASK FORCE 31 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET (¥YYYMMOD)

Critical Care Unit
31st Combat Support Hdspital_ S
' "Camp Bucca = N

LENGTH OF STAY DATA ' . INTAKE/OUTPUT
DOA 20 AN Admit Weight /S0 1hS
Hospital Day # \& . Today's Weight
_POD N Yesterday's Weight
Last Surgery Day O A

24-Hour Intake L o

24-Hour Output =
24-Hour Balance _

Yesterday's Balance | — J/{. 5

Last BM Wﬁ!i:fﬂa’i

SAFETY CHECKS DAYS |NIGHTS
(b)(6)

Nursels Signature ‘ Initials | Time BVM at Bedside
(b)6) 1-0fcc>  [Monitor Alarms On
|'D Bracelet On/Rakmak in chart
fuj %, Allergy Bracelet On

Side Rails Up x 2
Bed In Low Position

Falls Protocol
Seizure Precautions

PRFPARED RY Cimnatun & Tital DEPARTMENTISERVICE/CLINIC DATE [YYYYMMDD)

b)(6
R®) Intensive Care Unit, (Camp Bucca) ¢3¢+ -

PATIENT'S IDENTIFICATION {For typed or written entries, give: name - last, first, O

middle; grade; date; hospital or medical facility) HISTORY/PHYSICAL FLOWCHART
OTHER EXAMIMATION
L) or EvaLusTioN L omher

(b)(6)
[C] DIAGNOSTIC STUDIES

[J TREATMENT

1
10-L-0126 ACLU CID ROI 1%%49




Frequent Vital Signs Flowsheet - 0027 07 ¢1p559 24074
TF 31 (Revised 1 May 2007) -

[ onertine Tempenmwe | Pkt | Respingions | BloodPresswe | 007 | O2Requicemeuis | Addioonsl Comments . unit P e ofifision, | il

e — VoS T e E— - -
(i JoL.% i3 | 24 v | T Foe - ooy |fetteeforim VK o1e) L
i ey lisy |k | s [ 2] Teorbor  Ve.ted)
e et | B ¥lgy | Rl ]
cnf | lev. ] 3L i N ®)6)
o A0 CRIE U AR T | WF/YU 3{ !, |
0445 162.3 | 136 J 5853 | 32/ | |

joce l g‘}\',/
(01 | A\ @/
[o4S I'x:\‘:}gd
WS A '\W
e
t\\‘@</' -
I
P
/V
jrbg;{hg““ e DEPARTTEETEERW:E;CL;NIC DATE _ e
PATIENT'S INDENIISTCATION

Hospital Number

(b)(6)
ISN# _|

t: ICW Bed#

U S Bedt -

o HISTORY/PHYSICAL

OR EVALUATION

o TREATMENT

o OTHER EXAMINATION

o DIAGNOSTIC STUDIES

o FLOWCHART
o OTHER

*

10-L-0126 ACLU

CID ROI 13450
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0027 07 CID579 24074

AL ZED FOR LOCAL REPR TION

REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A, IDENTIFICATION

la. (Check all applicable boxes) 1b. DESCRIBE _—
~] OPERATION OR PROCEDURE | _{'SEDATION "'j": S U T
~| ANESTHESIA ~| TRANSFUSION ' ) 1

B. STATEMENT OF REQUEST

2. The nature and purpose of the operation or procedure, possible altarnative methods of treatment, the fisks involved, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning thae rasults of the operation or
procedure. | understand the nature of the operation or procedure to ba [describe operation or procedure in layman's language)
P{-ﬁ-f ¢ lnea o fube il fv el —
t -

(b)E)
which is to be performed by or under the direction of Dr. |

3. | request the performance of the above-named operation or f?ro-cm:bura and of such additional operations or

necessary or desirable, in the judgment of the professional staff of the below-named medical faci ity, during t

ﬁrnr.adwaa as are found to be
cperation or procedure.

e course of the above-named

4. | request tha administration of such anesthesia as may be considerad necessary or advisable in the judgment of the ﬁrufassianal staff of the
below-named medical facility.
5. Exceptions to surgery or anesthesia, if any are: LI el

M none " /5o staral
| reguest the disposal by authorities of the below-namad medical facility of any tissues or which it may be necessary to remaove.
- | understand that photographs and movies may be taken of this operation, and that

, that vie ] they may be viewed by various personnel undergoin
aining er indoctrination at this or other facilities. | consent 1o the taking of such pictures and observation of the n'.;'l:aratinn h',l'paa.ltharized pats?nnusll,
Lubject to the following conditions:

a. The name of tha patient and his/her family is not used to identify said pictures,

. b. Said pictures be used cnly for purposes for medical/dental study or research,

(Cross out any parts above which are not appropriata)

C. SIGNATURES -
{Appropriate items in parts A and B must be completed befora sigring)

8. COUNSELING PHYSICIAM/DENTIST: | have counseled this patient as to the naturs of the
expected results, as described above. | have also discussed potential problems relared-ta ras
icant Eltarnatiua therapies, Oe¢ b n Tine @ I‘ PT Aelees To Progb)(6)
(b)(6)

ed procedura(s), attendant risks involved, and
naratineRatsibla raeylts of non-treatment, and signif
=

IEpgnyture of Counseling Fhysiclan/Oentist)
§, PATIENT: Iunﬂ!;stand the nature of the proposed procedurels), attandant risks in-'ml-.rad," nd expected results, as described above, and hereby

iy
(b)(6) :
J I % g a »
i[l helie fe %lp/%‘:—k&
W of Witness, erﬁq@_y_jumkfs of operating team| {Signature of Patiede) .

10. SPONSOR OR GUARDIAN: (When patient is a minor or unable 1o give consent)
spongariguardian of

fDate and Tirme)

understand the nature of the proposed procedure(s), attendant risks invohved, and
expected results, as described above, and hereby request such procedurels) be performed.

iSignature of Witness, excluding members of operating team) [Signature of Sponsoslegal Guardian)
PATIENT'S IDENTIFICATION  (For fypad or wiitten entries, give: Name - last, fiest, middie; 1D no. S5N or 'HEGI.ETEPI N

(Date and Time)
WARD NO.

orherl; hespital or medical facilfty)

REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND
OTHER PROCEDURES

.{b}{E} | Medical Record
OPTIONAL FORM 522 (mev. 82003
Presoribad by GSANCMA FMA (41 CFR) 102-194,3041)

ACLU-RDI 5548 p.101 33 (T, M
S 10-L-0126 ACLU CID ROI 1 %



0027 o7 CINE79 24074
Task Force 31 MED

Request for the Administration of Anesthesja and Performance of Procedures

A. The nature, risk, and possibilities of complication of the surgery have been
explained to me, and I know that the results of the surgery, which will be
performed by Coalition Medical Staff, are not guaranteed.

B. Irequest the performance of the procedure, and of such additional procedures or
operations as are found to e necessary or desirable, in the judgment of the
professional staff,

C. Iagree to the administration of general or local anesthetics as recommended by
the specialized medical staff of the hospital.

D. Iagree to the disposal of any tissue or organ that the surgical staff find necessary
to remove,

E. 1agree that photographs and films may be taken of the surgery for the purpose of
medical documentation of care.

Description of Procedure: Tl o o . S (

PO eatf £ vy [ mpeta

Patient Signature and Date [
(b)(6)

Winese Signature anl Dafe |

Counseling Provider: I have counseled this patient as to the nature of the proposed
procedures(s), attendant risks, involved, and expected results.

(b)(8)

(b)(8) I'l‘* ZL-}
ACLURDISpe P02 10-L-0126 ACLU CID ROI 15485



TASK FDF@H MED ICU NURSING ASSESSM. FLOWSHEET

10-L-0126 ACLU CID ROI 13@%8iBL

0027 07 C10579 2407¢
F= T'i_E 00jo1j0zj03|04|05|06|07|08 09| 10]11|12]13|14|15|16]|17|18|1a| 20| 21| 22| 23
PULSES (4) Bounding  (3) Full R | i I | \ :
{2) Hormad (1) Fant (0 Asent Radial T A : 7 \ 1 :
Dorsalis R | ‘ { | \ I
Podls L 1 [ I 1 H ;{
SKIN (1} Mormal (2) Pale (3) Cyanotic 5 S 5 Y Y <
(4) Warm _iE] Coal  (B) Moist (7)) Dry =1 P T ¥ T "'7
Lnem } (1+, 2+, 3%) L Eu i 2L¥ 1t A
Location: (1) Face (2) RUE (3) LUE (4) RLE (5) LLE i
- {io -Btemiames - - { &N aewed pzec - [ o i O ol el s 1 s s el i T
HEART SOUNDS (1) Clear, Regular, (2) 5,55 |2 ok i i | /
(3)5; (45, (5)Rub (B) Murmur {Unspecified) i 1
HEART RYHTHM/ECTOPY Rhythm | H 2 3 2 3
(1) NSR, [2) 5B, (3)ST, (4) SVT, (5) A-Fib, G, ‘1,
(6] A-Flufier, (7] VT, (B) MAT Ectopy
Arterial Line (Zerced & Calibrateq) ' ’ -
(1) Distended (2) Soft 2 f
(3) Flat  (4) Round (5) Firm % % 4 1f-l 7 &
(1) Active () Hyperactive ud i 3 EH E Z
(3) Hypoactive (4) Absent B 1 E 345 2 E ki E
NG/DOBHOFF (Placement Verified) e [ Ay 4 | 0 7
RESIDUAL ASSESSED (i on TF, Check Q4H) il ' 1’ /|
FOLEY CATHETER(FC) Fr Size:f{p |V~ ] ~ - -~
VOIDS (V)
[1) Clear, yallow urine (2) Amber (3) Sadiment (4) Bioady I ja 2 L % 2
'HYGIENE - Bed Bath |~ w4
wiC
*“*Intubated pts twice a shift Oral Care |1 = 1 -~ j VZ
MOEIUTY Bedrest (BR) ;/F o] -~ -1 f
BSC
Chalr
Ambulate
Right
Lm =
PDSITIDNING Supine [y i -~ - - -
HOB 30° -~ ! ~ - s
Elevated ol \/ “ /
RUE v ¢/
RESTRAINT  LOCATION: LUE O U,
RLE |+ v
LLE © 7
(1) Mo skin breakdown, <3 sec cap refill, normal color
(2) ROM (3) Reposition (4)* See note I
No Breakdown v e - r 7
SKIN INTEGRITY Surgical Wounds
RashilLac, Etc...
Dressings * (See wound and skin assessment
tool)

] INVASIVE LINES Site Date Inserted Description D N
[ClFemeral T1.C. (L fennad ¢ S /0> = (b)(6)
R-Len S (Rfevedel Tl Sylgy [0 75

(L) Frotnl NL (=) et 94 A O r——
- L,-':-q;.: (fi-/ FEr—eitey fle JuiL o3 Fedret;
ACLU-RDI 5548 p.103 Page 3 of 6 000155 L 24



DEPARTMENT OF THE ARMY
TF 31 MED, BAGHDAD
APO AE 09342 0027 07 C10579 24

STANDARD OPERATING PROCEDURE
ACINETOBACTER PROTOCOL

1. PURPOSE: To establish standard procédures for the care and precautions of
Acinetobacter patients.

2. RESPONSIBILITY: All hospital personnel involved with the care of Acinetobacter
patients.

3. GENERAL: There is a high rate of Acinetobacter colonization in patients in the Iraqi
population. ' ’

4. SPECIFIC:

A . Careful hand washing should be performed at all appropriate times, either at the
sink or using an alcohol-based hand sanitizer. Contact Precautions in addition to
Standard Precautions must be followed at all times.

B. Patients should be placed in a private room (There are private rooms available at the
TF 31 MED ~ Camp Cropper and Camp Bucca) or cohorted with other Acinefobacter-
diagnosed patients. Patients will be placed on maximum precautions (gowns and gloves
on entering the room plus added precautions as needed). Masks will be worn whenever
contact with respiratory fluids or secretions can be reasonably anticipated, such as
disconnecting ventilator, suctioning apparatus, manipulating wound drains, or if any
other possibility of splashing or exposure to secretions. Masks will be used at all times if
the patient has had a sputum culture positive for Acinetobacter and any time wound
dressing changes are performed on these patients.

C. Hospital approved anti-bacterial disinfectant should be used for the following:
1. Daily cleaning of all bathrooms, both patient and staff bathrooms.
2. Daily cleaning of all sinks and faucets
3. Terminal cleaning of all rooms
a. Mattresses (all six sides)
b. Bed frame: headboard, footboard, side rails, underneath
c. Patient equipment: ventilator, suction machines and canisters, Propacs,
cables. Any equipment used on the patient.
d. Bedside tables
4. Daily cleaning of soiled utility room
5. Dalily cleaning of clean utility room
6. Routine cleaning of all shared equipment between patient use
a. IV poles

EXHIBLL 24
ACLU-RDI 5548 p.104 000156
10-L-0126 ACLU CID ROI 13454



b. Commodes
c. Wheelchairs 002 74
d. Gurneys 701 tins7g 24074
e. Glucometer
f. Thermometers
g. I-stat
7. Terminal cleaning should be performed by designated personnel and those
personnel should not clean areas occupied by non-Acinetobacter patients.
a. Change curtains & sheets, bagging dirty linen and sending to laundry
b. Wet disinfectant/mopping of floors, walls, bed, bedside table, IV poles, etc.
c. Single use/disposable equipment should be used whenever possible
8. Change mop water after cleaning of the Acinetobacter patient room is
completed. Change mop head and send to laundry. Leave mop handle in patient’s room
(disinfect with terminal cleaning).
9. Change curtains and send to laundry during terminal cleaning
10. Supply cabinets should be relocated outside the room and/or the minimum
amount of supplies needed should be taken into the room at any one time.
a. Any supplies/equipment that enters the room must stay in the room and
be discarded with terminal cleaning
b. Might consider placing a bedside table just outside the area with gloves,
gowns, and necessary supplies so to avoid contamination of limited resources

D. STAFFING

1. Nursing Care: Nurses caring for patients with Acinetobacter must not be
assigned to other patients unless those patients are also diagnosed with Acinetobacter. If
the nurse must enter the room of a non-Acinetobacter patient, the nurse should practice
“reverse isolation” with the other patient. The nurse should wash her hands and wear a
clean gown and gloves into the non-Acinetobacter patient’s room. Nurses caring for
these patients should not enter the room of a non-Acinetobacter patient who is immuno-
compromised or who has a tracheostomy or wounds.

2. Physician Care: Every attempt will be made to assure that as few different
groups of physicians and limited numbers of individuals care for the patient with
Acinetobacter. This means that teams of physicians should limit the number of
physicians entering the room to the essential caregivers whenever possible. When
physician teams must care for both Acinetobacter and Non-Acinetobacter patients,
patients with Acinetobacter should be seen last during rounds whenever possible.
Physicians must abide by the required gowns, gloves, and masks for patient care and
should perform careful hand hygiene before and after leaving the patient’s room.

E. PATIENT PLACEMENT. Patient placement must occur in a timely manner
and must not be delayed by the process of meeting the requirements of Maximum
Isolation Precautions. If the one-to-one or one-to-cohort staffing requirement cannot be
arranged immediately, the Department of Nursing will work to meet the staffing
requirement promptly.

ACLU-RDI 5548 p.105 | 00K TR L 24
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Acinetobacter | CDC Page 1 of 2

Department of Health and Human Services

<! Centers for Disease Control and Prevention

Drug-resistant Acinetobacter Infections in Healthcare Settings

Overview of Drug-resistant Acinetobacter Infections in Healthcare Settings

Released: September 24, 2004
What is Acinetobacter?

Acinetobacter (ass in ée toe back ter) is a group of bacteria commonly found in soil and water.
It can also be found on the skin of healthy people, especially healthcare personnel. While
there are many types or “species” of Acinetobacter and all can cause human disease,
Acinetobacter baumannii accounts for about 80% of reported infections.

Outbreaks of Acinetobacter infections typically occur in intensive care units and healthcare
settings housing very ill patients. Acinetobacter infections rarely occur outside of healthcare

settings.
What are the symptoms of Acinetobacter infection?

Acinetobacter causes a variety of diseases, ranging from pneumonia to serious blood or
wound infections and the symptoms vary depending on the disease. Typical symptoms of
pneumonia could include fever, chills, or cough. Acinetobacter may also “colonize” or live in
a patient without causing infection or symptoms, especially in tracheostomy sites or open
wounds.

How do people get Acinetobacter infection?

Acinetobacter poses very little risk to healthy people. However, people who have weakened
immune systems, chronic lung disease, or diabetes may be more susceptible to infections with
Acinetobacter.Hospitalized patients, especially very ill patients on a ventilator, those with a
prolonged hospital stay, or those who have open wounds, are also at greater risk for
Acinetobacter infection. Acinetobactercan be spread to susceptible persons by person-to-
person contact, contact with contaminated surfaces, or exposure in the environment.

How is Acinetobacter infection treated?

Acinetobacter is often resistant to many commonly prescribed antibiotics. Decisions on
treatment of infections with Acinetobacter should be made on a case-by-case basis by a
healthcare provider. Acinetobacter infection typically occurs in very ill patients and can either
cause or contribute to death in these patients.

What should I do to prevent the spread of Acinetobacter infection to others?

Acinetobacter can live on the skin and may survive in the environment for several days.
Careful attention to infection control procedures such as hand hygiene and environmental
cleaning can reduce the risk of transmission. For more information on infection control

ACLU RDI 5548 p.106 Lmi 24
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Acinetobacter | CDC Page 2 of 2

isoﬁlgjlon Precautions in Hospltals 002 7 0 7 CID579 24074

Date last modified: September 24, 2004

Content source:

Division of Healthcare Quality Promotion (DHQP)

National Center for Preparedness, Detection, and Control of Infectious Diseases

DEFPARTMENT OF HEALTH AND HUMANMN SERVICES

CENTERS FOR DISEASE CONTRGL AND PREVENTION
SAFER ~ HEALTHIER » PEOPLE

31 T
Aciﬁlt}g W@%é(ﬂ/m&d/dhqp/ar acinetobacter.htm g{
10-L- 0126 ACLU CID ROI 134



@ ICU Flowsheet @

0027 07 CciD579 24074

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General

REPORT TITLE OTSG APPROVED (patel

TASK FORCE 31 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET (YY¥YMMOD)

Critical Care Unit
31st Combat Support Hospital
Camp Bucca

LENGTH OF STAY DATA : INTAKE/OUTPUT
DOA SAOzun Admit Weight
Hospital Day # =1 Today's Weight
POD LA Yesterday's Weight
Last Surgery Day| \|p-

24-Hour Intake
24-Hour Output
24-Hour Balance

Yesterday's Balance |- 4 2"

Last BM oSl o

SAFETY CHECKS DAYS [NIGHTS
(b)(6)

Nurse's Signature Initials | Time BVM at Bedside

(b)(6) 30 Monitor Alarms On

I lio Bracelet OnRakmak in chart
Allergy Bracelet On
Side Rails Up x 2
Jid) Bed In Low Position
Falls Protocol

Seizure Precautions

i

PF(b) {E‘}"""‘ —= — DEFARTMENT/SERVICE/CLINIC DATE (¥ V¥ YMMOD)

Intensive Care Unit, (Camp Bucca) éwfj? 20

q
PHI TEN T O TN TIT TS TN (FOrTypeo or wimman enfras, ﬂ'ﬁ'l.'ﬂ.‘ nama - fasf, -rl"l'!f..
middle; grade; dafe; hospital or medical facility) |:| HISTORY/PHYSICAL E FLOWCHART
OTHER EXAMINATION

L or EvauATION O omher
(b)(6)
[] DIAGNOSTIC STUDIES
]

TREATMENT

P i

CLU-RDI 5548 p.108 BXiteP L = 74
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TASK FD*ﬁ MED ICU NURSING ASSESSM’FLGWSHEET

0027 07 ¢cipsy79 24074

TIME|oo]o1|o2] 03|o4|0s5|06{o7|o8|o0a|10[{11[12|13|14]|15|16|17|18|19] 20| 21| 22|23
PULSES (4) Bourding (3} Full R i [] i
(2] Marmal [1) Fairl (0} Absant Radial T T | ‘
Dorsalis R . ‘ i
Padis L [ \ {
SKIN (1) Mormal (2) Pale (3) Cyanolic g}‘ 5 i
(4) Warm (5) Cool FEJ Muoist (7) Dry 7 3 T
EDEMA (1+, 2+, 34) A U ad
{Location: (1) Face (2) RUE (3) LUE (4) RLE (5) LLE o
(6) Bilateral Ankles | (3) i T’J difrf &
HEART SOUNDS (1) Clear. Regular, (5.5 LI ! ]
(35, (45, (S)Rub (8) Murmur {Unspecified) = 1
HEART RYHTHM/ECTOPY Rhythm |2 E) 3
(2] 58, (3) 8T, (4)5VT, (5)A-Fib, =
:313; :iﬂﬁ :?w:.] (B} ..5:3 : Ectopy |} 'ﬂ
Arterial Line (Zerced & Calibrated) v
(1) Distended  (2) Soft a 1?/
{(3)Flat  (4) Round (5) Firm 3
(1) Active  (2) Hyperactive B
1(3) Hypoactive (4) Absent 3 3
NG/DOBHOFF (ptacement Verified) v Iy
RESIDUAL ASSESSED (Ifon TF, Check Q4H) ;
|FOLEY CATHETER(FC) Fr Size: |lg v -~
VOIDS (V)
(1) Cnar, yliow uring {2) Amber (3) Sedimant (4] Bloody 2 ?‘ T
=
HYGIENE Bed Bath |\ V]
WG
“Intubated pts twice a shift Oral Care Vw" V‘E 1
MOBILITY Bedrest (BR) | LI - —
BSC
Chair
Ambulate
Right
Laft i "
POSITIONING Supine ¥ | T+ ra
HOB 30° L~ N
Elovasd || v 4
RUE  j M E
LUE |0 ¢ ;
RESTRAINT LOCATION: - v Y P
LLE [ v v
(1) Na skin breakdown, <3 sec cap refill, nomal color i
I:?} ROM (3) Reposition (4) * See note
No Breakdown [ {
SKIN INTEGRITY Surgical Wounds
Rash/Lac, Etc...
Dressings * (See wound and skin assessment /
tool)
INVASIVE LINES . Site Date Inserted | .., I?espriptiu | D N
AUl e eyt |l Wi Q) B oo Mo Ky
T (T Veneps X |° O peti A CIbIL 5
A—Lint (D Forctel A [ 6}
TLL (C) Ewotel q Juw X Fadet-
ACLU-RDI 5548 p.109 Page 3 of 6 pMbiL 24
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AVPB~
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NG
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o6
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0000 3

®)

{

0100

%
o
o
Y
=~
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0200 30 | 26

0300

0400

0500

0600

0700

0800

0900

1000

SR AN MR [T ICY LSAA O
W
N
(@)

1100

12 Hr
Total

1200

1300

1400

1500

1600

1700

1800

1900

2000

2100

2200

2300

‘2 Hr
Total
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COMMENT

Vel oy P pes

ey 90.3/(7((«4 18 ¥4

24 Hr
Total
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@® ICUFlowsheet ®

0027 07 CINn579 25074

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For usa of this form, see AR 40-58; the proponent agency s the Office of The Surgeon General

REPORT TITLE OTSG APPROVED (04 TE)

TASK FORCE 31 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET (Y YMIOD)

Critical Care Unit |
31st Combat Support Hospital

Camp Bucca
LENGTH OF STAY DATA ' INTAKE/OUTPUT
DOA A0 SuN Admit Weight
Hospital Day # S0 Today's Weight
POD ] Yesterday's Weight
Last Surgery Day| . \u: o

24-Hour Intake __ [~45H=— 5" LE_
24-Hour Output {32 HO (5
24-Hour Balance e R A

Yesterday's Balance

Last BM Fu :;Su_l.q 2|

k!

SAFETY CHECKS DAYS |MIGHTS
(b)(6)

Nurse's Signature Initials | Time BVM at Bedside

(b)(6) 07—/ Monitor Alarms On
ID Bracelet OVRakmak in chart

Allergy Bracelet On
Side Rails Up x 2 L

£ Bed In Low Position

Falls Protocol

Seizure Precautions
PREPP{ET{%]TW = DEPARTMENT/SERVICE/CLINIC DATE (Y Y'Y FMMOD)

Intensive Care Unit, (Camp Bucca) 7/‘/6}‘ 0T
PATIL w1 o o 1ir nom 1 101 [FOr pea or WITIEN 8NINes, Qive: nams - Jast, first,
middie; grade: date; hospital or medical facility) [J  HISTORY/PHYSICAL FLOWCHART
(b)(8) OTHER EXAMINATION
D ox evavuamion LI omier

] biaGnosTIC STUDIES

[0 TREATMENT

ACLU-RDI 55406 p.111

10-L-0126 ACLU CID ROIEXﬁU%ﬁi 2



TASK FDR$1 MED ICU NURSING ASSESSME.FLGWSHEET

)

0027 07 CiD579 24074
TIME|oo|01}02]| 03| 04|06 07|08) 0910|411} 12| 13| 14| 15| 16]| 17| 18) 19| 20| 21| 22}23
© APULSES (4) Bounding (3) Ful R ' . {
[2) Moemal (1) Faint r[vg]m: Radial T 1 i > i
HeDappred™ Dorsalls L i I '
Padis | ™ i 1 _& []
SKIN (1) Mormal (2) Pale (3) Cyanotic 43 E.’? '“
(4) Warm (5) Cool (6) Moist (7) Dry 7 T ;Ir T
EDEMA (1+, 2+, 3%) ¢, Al / 3
Location: (1) Face (2) RUE (3) LUE (4) RLE (5) LLE 4 s g =
(6) Bilateral Anzles i"‘ ?“
HEART SOUNDS (1) Clear, Regular. (2)S,. 5. |2 e h
(353 (4)5, (S)Rub (8) Murmur (Unspecified)
HEART RYHTHM/ECTOPY Rhythm | % E] e
E;;mn ag.]v[::?ml‘:gm_ W Ectopy | LN %’/ & _
rterial Line (zewed & Calibrated) g [ ]
ABDOMERN {1) Distended (2) Soft
(3)Flat  (4) Round (5) Firm i{ 34 ﬁ ':?/‘
(1) Active  (2) Hyperactive  |RUQ [»] ; AL i
(3) Hypoactive (4) Absent d e
NG/DOBHOFF (piacement verifieq) i A - A
RESIDUAL ASSESSED (if on TF, Check Q4H) “ -l ﬂ_‘;]r L~
FOLEY CATHETER(FC) _ Frsize) | s | “ [ v
VOIDS (V)
(1) Cloar, yallow wrine (2) Ambar (3) Sediment (4) Bloody p A 3 g P 1
HYGIENE Bed Bath | L d —t
WC
“*Intubated pts twice a shift Oral Care | . -1 ] 5 b
MOBILITY Bedrest (BR) | —1 W —
BSC
Chalr
Ambulate
Right
Left L
PDSITID’NING Supine =i W v
HOB 30° - P |~
Elovated | =] o ol
RUE |/ B n i
RESTRAINT LOCATION: Lve__§6 = ) C
RLE | i n n
LLE < (2 e T
}(1) No skin breakdown, <3 sec cap refill, normal color
(2) ROM_(3) Reposition (4)* See nota
No Breakdown ] * e
SKIN INTEGRITY Surgical Wounds
RashiLac, Ete...
Dressings * (See wound and skin assessment
tool) | !
INVASIVE LINES Site Date Inserted Description D N
R laduicd } (it Z Jul, 2 t_Lge (b)(6)
o i 4 VL TINCeY | oot (pje

ACLU-RDI 5548 p.112
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0200 | &~
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0900 | /4
1000 |5~ [Sc
1100 || 3

12 Hr 0 )
Total A0

1200 ﬂj'/i 2
1300 | 5 ;
1400 |/p5— v | J
1500 |5
1600 | 7
1700 | 4
1800 |4
1900 | &

5

5

(/50 | P (+99)

iaas;;ﬁgv¥qa@f

114“5'/3( d/am;;’

2000 "1'04.’«%‘;&04.{/ o
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2200 ||
2300 | S
12 Hr :

O
_otal Py
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A

® Icu Flowsheet®

' MEDICAL RECORD - SUPPLEMENTAL MEDICARDATA 07 C D579 240

For use of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General

REPORT TITLE OTSG APPROVED ;0aTs)
TASK FORCE 31 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET (Y YMMOD)

Critical Care Unit
31 s_t_(:umbat Support Hospital

- Camp Bucca

LENGTH OF STAY DATA ' INTAKE/QOUTPUT
DOA 2 Admit Weight /S 1hS
Hospital Day # \& - Today's Weight
POD N LA Yesterday's Weight
Last Surgery Day 2 | B

24-Hour Intake - | 4% {p
24-Hour Output | 45K\
24-Hour Balance

Yesterday's Balance | — 0.5

Last BM I(}_‘JQ! Wik |

SAFETY CHECKS DAYS [NIGHTS
i - (b)(E) i
| Nursels Signature Initials | Time BVM at Bedside
(b)(6) noci-0 Monitor Alarms On L
ID Bracelat On/Rakmak in chart 1
Aoy Allergy Bracelet On U
) Side Rails Up x 2 .
[ : Bed In Low Position
Falls Protocol - ——]
Seizure Precautions ~ | _~
m?[ﬁ?}:n B Cimmabima B Tilal mﬁERWCEﬁ;LIHIG DATE WW_'I'IEHT[EEU
| | Intensive Care Unit, (Camp Bucca) A¢d 3@ +1 -
PATIENT'S IDENTIFICATION (For typed or written entries, give: nama - fast, frs,
micldle; grade; date; hospital or medical facility) [J HisTORY/PHYSICAL FLOWCHART
OTHER EXAMINATION
L' or EvauaTioN [} oter

(b)(6)
(] DIAGNOSTIC STUDIES

(] TreatmenT

LU-RDI'55406 p.114

10-L-0126 ACLU CID ROI 13464



518-124

0027 07 C 1057 PSXUGPE-1159

EDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Ceil REQUESTING PHYSICIAN (Print]
: Products are requested.) [
[¥] reo BLOOD CELLS (b)(6)
[ ] FRESH FROZEN PLASMA [L] rvpe anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
PLATELETS (Pool of wnits CROSSMATCH

G Ir ﬁ ﬂ}"w?—-ﬁ,"ﬂ & "'\
[C] CRYOPRECIPITATE (Poof of _____ wnits) o

DATE REQUE 5}“ . 53 | have collected a blood specimen on the below
D Riv IMMUNE GLOBULIN E‘J j vl oA named patient, verified the name and ID Mo. of the

DATE AND HOUR REQUIRED patient and wverified the specimen tube label 19 be
] oTHER iSpecify ne T o} !f AAO0 correct.
VOLUME REQUESTED (if appiizabie) HNOWN ANTIBODY mnm&wmmmsnm SIGNATLIRE NE UFRIFIER

vy ML REACTION (Specify)

REMARKS: IF FATIENT IS FEMALE, 15 THERE HISTORY OF: DATE VERIFIELY L

RhIG TREATMENT? DATE GIVEN: | i

. nme veriED | )1
HEMOLYTIC DNSEASE OF NEWBORN? - =
-
SECTION Il - PRE-TRANSFUSION TESTING -
UMIT MNO. TRANSFUSION NO. TEST INTERFRETATION PREVIOUS RECORD CHECK:
l'.b](ﬁ] ANTIBODY %CREEN CROSSMATCH D RECORD Ij WO RECORD
PATIENT NO. o SIGNATURE OF PERSON PERFORMING TEST
13
o II" . ! {h}{ﬁ} 1
—— f ripw
DONOR RECIPIENT ki —
et D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | paTE

B i ABD REMARKS:

(b)(6)
A Rh

e RS i _
SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRAMSFUSION DATA

INSPECTED AND ISSLED BY (Siwnatunsi

J{blfﬁl

AT (Hour) e | on (pate)

[Inone [] suseecten

AMOUNT GIVEN T|ME,-"DATE mWLEI'EDHNTEﬂFUPTED

F Y = T . . s

;E’; ! ML ri"" Al - _
REACTION TEMPERATURE PULSE BLOOD PRESSURE

IDENTIFICATION

If reaction is suspected-—IMMEDIATELY:

I have exammed e Biood Component contaner fabel and this form and | find ali
mlarmation identifying the container with the intendad recipient matchos em Dy item.
The recipient is the same person named on this Biood Component Trangfusion Form and
on the patient identificaton tag.

1. Discontinui ransfusion, reat shock if presant, koep u‘ltrdﬂ.ﬁnus line open.

2. Motify Piwsician and Transfusion Service.

3. Follow Transfusion Reaciion Procedures.

4. Do NOT discard un|-1 Return Blood Bag. Fter Set. and 1.V, solutions to the Blood Bank

15t VERIFIFR £ Sinatinel

20 VERIHIEW {SISASTUrEY;

(b)(E)

DESCRIPTION OF REACTION o
CJurncama  [Jowe [ -FE'I.E'EH' El PAIN
O omerispecn "

Pi?E-TRF'.NEFUﬂIDN 21
i Y IR
BF

OTHER DIFFICULTIES (Eguipment, clots, efc.)
we [ YES (Specity)

TEMP. | PuLse o _!_

DATE OF TRAMBFLISION

TIME STARTED

SIGMATURE OF PERSON NDTIE!IG AB?’VE

PATIENT IDENTIFICATION--USE EMBOSSER (For typed or written entries give: Name-<Last, fiest, middle; grade: rank;

rate; hospital or mwedical Tacility)

ACLU-RDI 5548 p.115
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S18-124

MSN 7540-00-634-4159

" "EDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION B

1 have axamined the Blood Component container label and this ferm and | find all
information identifybng the container with the intended recipiont matches itern by ftem.
The reciplent is the sama person named on this Blood Companamnt Transfesion Form and
on the patent wentificaton tag.

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check OMLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requesied.)
EE,_' RED BLOOD CELLS I[bHE]
[T] #mESH FROZEN PLASMA [] TvPE AND SCREEN S G5 OF DPERATNE FrOCETRE
[] PLATELETS (Pool of units) E CROSSMATCH FT-'A'HE-U"-\ fa
[} cryopreCIPITATE (Pool of units} DATE REQUESTED | have collected a blood specimen on the belaw
D R IMMUNE GLOBULIN Fl"j J U & named patient, verified the name and 1D No, of the
DATE AMND HOUR REQUIRED, patient and verfied the specimen fube label 1o be
'_—] OTHER (Specify) e IJ L CJ":‘] ||" {_‘lﬁl.‘:‘ £ correct.
VOLUME REQUESTED (If appiicabie) KNOWN ANTIBODY FORMATION /TRANSFUSION SIGNATURE NE VERIFER
umf ML REACTION [Specify] (b)(6)
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED . 1
RhIG TREATMENT? DATE GIVEM: __ - 1 L
. nME veripien ()P
HEMOLYTIC DISEASE OF NEWBORN? T
SECTION Il - PRE-TRANSFUSION TESTING - o
UNIT MO, TRANSFUSION MO, TEST INTERPRETATION PREVIOUS RECORD CHECHK:
BXE) ANTIBODY SCREEN CROSSMATCH "] mrecorp ] wo recorp B
PATIENT NG, { - SIGNATURE OF PERSON PERFORMING TEST
NP i3 (B)(E)
DONCR RECIPIENT ' ki
i [ | CROSSMATCH NOT REQUIRED FOR THE COMPONENT REYUESTED [uafE B
Hanur n ABO  REMARMS:
(D)(6)
Rt Rh
/- 8 LY —
SECTION 11l = RECORD OF TRANSFUSION
PRE-TRAMSFLISION DATA POST-TRANSFUSION DATA .. .__
INSPECTED AND ESSUED BY [Signature) AMOUNT GI\"I;Z_N TIME/DATE CDMF"J.EI'EQ.-’INTERRUPTED i
{buﬁl . e .f':f:‘ " ML e : A o I )
2 REACTION TEMPERATURE | PLLSE BLOOD FRESSURE
AT (Hour) | on pate) T . o 52 |[Jnone [] suseecten _
IDENTIFICATION Foo ) IF reaction is suspected—IMMEDIATELY:

1. Discontinue iransfusion, treal shock if present, keep ntravenous line open,

2. Motify Physician and Transfusion Service.

3. Foltow Transfusion Reaclion Procedures,

4, Do NOT discard unit. Return Biocd Bag, ther Se;. and 1.V, solutions 1o the Bload ﬁan*

151 VERIFIER (Signaryre)

(b)(E)

A  MECIGED [Clanateal

b)6)

DESCRIPTION OF REACTION
[Juancara  [] chiL l___] PAIN

[] otHeR (Specif) g Y

. EB.-ER
>
Xy

PRE TRANSEUSION oy LI P
___,1_'___...__ 4 % 1-..._.._'

TEMP, | puLsE BP

TiME STAH‘[ED

'n.uE. oF rp,rausmsmm - _
: iy

L 1L

OTHER DIFFICULTIES (Equipment, clots, etc.)
D NO [ vES {Specify
SIGNATURE OF PERSON NOTING ABOME

(b)(E)

PATIENT IDENTIFICATION—USE EMBOSSER (For typed o written entries give: Name—Last, first. middle; E'.wﬂc rank:

rate; hospital or meedical facitity]

ACLU-RDI 5548 p.116
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W%
DATE Jf‘-" I_{ ”1-"-_*’&-" f‘u:{' EL“’C MNOTES

iulﬁui J_fl 3 f/ r‘u’hé'—"{.- VI«_HM W‘-—F .5“{_ m'_ Q/{x (.«rlj F -r-n/r"} J..a-J-rx-*uEE’
O¢s0 O w.qfuf P & sowa agililion QoA . g

Uf«cwu\fmf-w r:mr M‘ Il mmuﬁ fa:“{’/w I?’ e Tﬁhﬂ-ﬂr—m?;f
phdqﬁ@‘-‘b the v 1S ;W,joﬁﬂ\m sed f-m:ﬁf yeale A,

“:j;hfl?' G‘rwl?}m ujﬂ«ﬂ» w—yf-_w( vd t 5 7 ;
fHeg W70, 121,12, 989,957 MC,TV 700 pto 12 PEEP S FG, bor

Lo S8 ST Lliled bopilo et o i i,

_312_‘-:; ’:10 r?g,.;;w‘ﬂ_wf L‘Lw«oﬂew FTT GGHI e TR (% rﬁm-g uT ';D
:‘“ fv ab @rﬂwiw _infw M, ot L BS L ém:ag_m T-c.&?;

e S pagadon Zii s, Aol sefl, N LpS @ Forod
Plow, [+ blol J 165 10 Ridad Ald Fe. -

e o tren Wi, / B
(U(m Cii-“‘iB Ti F-%}IZ ﬁEﬁZ UA LoiG ; L4580 62 )
?;g@o S8 ’ﬁrn-ee '
E‘r e o 7808897 A0 33

ﬁ‘rﬂ Cx xa~4~ NGTD x 25“4’-70

CXR: Posy Ml voloded. LT TM;,% LR
Ek(;n mﬂm;C,J Cwsi, ST€7s on w\-ﬂj Z—ﬂ‘v\-@"{-‘o

D Mo wwmxmwj Toclo -
m«mvﬁﬂjw . Mjg@) 7"%_‘ cm

\TIONSHIP TO SPONSPHR spuuscmé NAME SPONSOR'S ID NUMBER
[ CAsT " FIRST M| S5V or D“‘””( __th
WRT.JSERVICE HOSFITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

WT'S IDENTIFICATION: fFor ryped or written entries, give: Norme - last, firss, midgfe: REGISTER MO, WARD NO,
D No er S5N; Sex; Date of Birth; Rank/Gradel

PROGRESS NOTES
Medical Record

: 1 STANDARD FORM 509 (rev. 5/1999)
(b)(6) Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)10)

USAPA v1.00

O FTRIT 2V
ACLURDISHE RIS 10-L-0126 ACLU CID ROl 13%59



5
AST T NAME ’ MIDDLE 1 MITIAL NUMBER

DATE 10513 2407
NOTES 0027 o7 CiDszg 24074

SMOF | yvitano~
125) jn'- AN PO Oo}#‘g
D1l " Gl fonecd /1P, o athy ot
. Wet-ot 707/ /0% e nled .

_ Eotrmoled reahy

—24sokeal (~30 besh /p)
238 pa (1o -1-24) -

Alp: D'y rostc Statement— ﬁmiﬁﬁk to fake nel putithon S
~20aked B verd stodus, ‘ 3 |
0 Zntity, ool Gl o seon oo radically, oll,

0. TJoih |2 o 0 0 2o/ fir.

Ll gailﬂ,euu-"'" -
— ®® I o
1 -______-_'“—-—._'----- ——
N
_
—

6 STANDARD FORM 509 (rev. 51509, BACK
USARA V1 00

ACLU-RDI 5548 p.120 | 0 {piT 2
10-L-0126 ACLU CID ROI 13%



w EDICAL RECORD

DATE

8027
PROGRESS NOTES

_ﬂ @70

"ta lrf{,m-\ adlz

T Ho @D

vix OGP
\L3z5ah

ween O Q2

_‘4LéAﬁﬁzﬂfyéaﬁ_fi__;q_ﬁ______

wgm

| DUT e @ pns CGT LT

: V’gu?_»z,u : r(wwé?
Ak s?ﬁ N

IMI&«,,

i
W

8BS, b

wple CA® P
%@\

“*"**{/ e |z =a iy . Plae, [+ c
it PPN B vadod A
conieanttl] ol 51]105] 8T Tt
53[31; ng\Jf ) @W’?}W}%
?%2/5%/57/3@/97/ \/lfjé(\?\

F!.ZC 5{6_} ‘“Mwm

C/iv wm .

Crw

LA TIONSHIP TO SRc SPONSOR

SPDHSGH 5DNUMBEF

PART /SERVICE

1558 or oy her)

—
HOSAMTAL OR MECICAL FACILITY RECORDS 1ia

HTAINED AT
TENT'S IDENTIFICATION: (For lyped or walien enr figs, give: Name - i3 3r first, midala; REGISTER MO, WARD MO
I Mo ar S5 Sex; Dare of Birih; Rank/Grads)
FROGRESS 0
(b)(6) NOTES

ACLU-RDI 5548 p.121

e it
Medical Recgrg IT 1
STANDARD Fonnﬁ@lg

Prescribeg by GSA/CMR FPMA (4 1%01 '3 oay

10-L-0126 ACLU CID ROI 13471"



O @

FIRST MAME

LAST NaME

DATE

MIDDLE iniTIAL] i NUMBER

L_Q_m&k f;}j".\ ':D)__

: ?FM’E% ‘fﬂ

(b)(6)

STANDARD FORM 509 jrev. 571959 BACK

USara v oo

~ ACLU-RDI 5548 p.122

21
10-L-0126 ACLU CID R(ﬁmm



AME

0027 07 CID579 24074

FIRST NAME

' DATE

“Hﬁ
<l = Y

& (Cg :“ @)Z

25 QD

va

MIDDLE INITia] 10 NUMBER

/ voeed JIC B yodl /4’5Lw_ N “aw4%f%dw}
5[l 35 fie) O un 2 oy 7325 757 o ey
53]2%{07 ¢ ASTI0,ALT 5T 7N ’ S
- A Culi |, 9




MEDICAL RECORD

0027 07 C 105878502 roron
PROGRESS NOTES

DATE

MOTES

1

wCl

Procedue. RE,

|

O ferreed TLC ]w poiig slliom on
+Wr~wM Al 2 gt Do A1 d . &

c
(b)(6)

ML

QFM-EFAWW~W?-W/M}1I‘C/€V1 f /‘305 P\P 6/;5

,_.-

- prEmn = JMM-*«.-U"C 5«:—6)-\_,\.5..-& m%&xﬂm A{JFM

NSY750 ce. [;W&m et LPelomod  airen ) "rﬂé‘

Hoordo on L %wm dwfm Cver Loapdl,

Wmmwwm»}eww %

{,ﬂ pre aﬂm "CUnalle L ,JL mﬁ@t

Mvﬂ‘-é"g 4(0 prtoadyg r <.,

*rmt-c"h( nren T M\;w—\:ﬁ:ﬁ,ﬁ,{ K@WI‘V d’?‘?ﬁ

levont o d 21 Loliad bk ber (ol

L’%GOQW—Lf\Jng&A .ZEZ@} J&W Non

“sz° f?)_?r H ﬁS/ l'“-cr;:g At Imgﬂm\, m\

Gl ponoaled LEE. EGL be don

| SPONSOR S 10 minamza

"RELATIONSHIP 10 & srPOnsHA]
= ~(b)(6)
OEPART /SERVICE HOSPTAL OF MECICAL FACILITY RECORDS)
P flENTS!DELJTII-ICP«.TI{)N {(For 1yped or wiillen gnines, e Nam Hp_“r'm, mitichie: REGIST
c . ' ER RO,
10 Mo or S5N; Sex; Dale ol Girth, Rank/Grads) WARD MO,
PROGRESS NOTES

(b)(6)

Medical Record

STANDARD FORM 509 mev
Prescribed by GSANCMA FFMH{-HCFR] 0 tﬂ englﬁ

ACLU-RDI 5548 p.124

14 vy
10-L-0126 ACLU CID ROIESEY



FIRST NAME MIDDLE INITIAL| 1D MUMBER

DATE leq P oo e M{I} (auf’) NOTES 0027 07 £iD579 24074
234, T CMoim%ﬂJ ACE ] ’*mJﬂ«»: — f ”‘Cvﬂ-ﬂiwﬁ v}
E’Cﬁﬂ L%—u:@ﬂim»e “wo- Se M»ﬂ; Coled e Wl oo
Ilftcm«msu&gjf s J}pwmffﬂafwhw
NE( g, 5@5 & Neen. Daqzﬂ-o./hbuw J \-“-ﬁ-d’luﬂ.oi 7(1‘“

ﬂ:ﬂ:‘s \QW-dir ua/f{h@-fﬂ(iﬂ ﬂ‘ﬂc)

@P?ﬂ?w-m ioz &L Wﬁlw@m IDHE}{

STANDARD FORM 5089 ey, 5/1599) BACK

USAPA V1.00

ACLU-RDI 5548 p.125 oy 1021
10-L-0126 ACLU CID R 13475



TLAST NAME - l FIRST MAME !IDDLE IMITIAL ] 1D NUUMBER

makl £l NOTES
2 f:."-f'-'— b "'JZ} e e
f’q':‘.';:['r ,.,':l"f i--",L . ,’/‘\. .-;;-"( ;_.".I";-_é'z:,y
,fe{ 2 ‘ff_f :if_ 4
g
. 7 S
ff.,- 3 ':E"";#..'""-: r R T
Rldee.: 547
ri )
ff;ir a.,{‘.rx} .'-e-_‘{-q".l'r ‘HJW . - I:'I..v_,g":_{z-':.‘é__
f;'% i ";.i:;.;ﬁ;;-?_;__ f._-)‘{a_,# — g
— i ——
r : .
Ll Poppmins ot Livenked
/ i 7
— T g j-—-;:'/.é.,_,,f_-v_..- i . 6.,.La(5f} e Lwr ;ﬂf;‘d"_
7
S e T
——————
- ;- i
= -*:(q/ 1'// _-_."'./_ﬁ- _,-""r'/ 4-"‘;«-.»--:_{.(./, /_.-"a)g ‘/(_F ,F“",F.: - ’A?;‘Zfz{h:
Lo pege F.d,.f;,/,.f_?fﬁ
/"‘ Al /14/»{ )
1\ —

- RAF W rert s TR

% “Teok rcm.‘/,__ e e [y & Chatermat ju-i.":-d'.q..# Ol Al Ceim i D
“"ﬂa-""-‘f:’"‘ ‘3?:"‘7:-:1#, z A ve /érc” /-;-_; ‘f{:-"'fzar.:/ _d’zxfu/;t.'é
,’?ffvfj..ﬂ'é;{f 4,5 He Yd 20 l/ ._-E?/i:z A :4/-» ) 3:,?-,4{;’ ;w
e Gl (loe dose ) Eor poie | D ha o L

7
Stres” A 1':; As . »’f«;ﬂ:u?’! fads i

P o~

(b)(6)

STANDARD FORM 509 (rev. 5/1993 BACK
USAPA V1.00

ACLU-RDI 5548 p.126 EXHIBAT. 2
10-L-0126 ACLU CID ROI 13476



LAST NAME FIRST NAME MIDDLE INITIAL] ID NUMBER . LP
ad27 07 ]1C1ud79 c407
\F‘\ U U =7
DATE NOTES
_—

—_— ]

—
—
—1

-

1

STANDARD FORM 509 (rev. 5/1989) BACK

SAPA V1.00

N | T
Embﬁ% 4
AEHLRDI B R 10-L-0126 ACLU CID ROI 13477



o @

AUTHORIZED FOR LOCAL REPRODUC TIGH
MEDICAL RECORD PROGRESS NOTES

DATE M N (Cm\f‘\*'— nores 0027 07 ¢ 10579 2,074

L Terpfo 103 fod oy, O\ cbvion povae o
- Y .I ;

i ¢ Al gl soutuny Pan e Tuly
= Spukun S+ Culdcns

- Ihu.i.gmubm s 1V & 6° Staustel QIL»QM‘MI
T pssole Jypp R
_ Aeng = Bl stably  puk e A5 plawe +Hepan
tm_{b«‘ dﬁmh'/}g T
NG 4 LIS, No 2 tufole Rt B Osinee

- —Alnit (Mo Vs Bt taviomn e T, i

T Dl sw,,::b(h ut whith he A% dFollpvits.
AL L. )

o "‘L}Ejbxm JBOH‘:JE’,. %6 ,P;wm &J&mmﬁt S ,
_______.“_—"Mf.u_ﬁﬂmn_fd/a_/ 2 Fs, c?.if . &d . .
Uity . _

—PPL IV v 61 orooh -
(

~ 00 Wplin gt - g other DyT PUOR rescle,
Dispo - Bnanossy o we - 5 will Survive
— ! due o e ML gl Wzue shuk.
| O submithd A A 4200 Shlflec, thog,
Y bt el o ot - W w Luvile
_levae . N bngm 4 Caxdjvloge CSour e /;‘e aorht
N puonp ) Queilalol e fUcloens Lo whih gl o by

RELATIONSHIF TO SPONSOR ) SPONSOR'S NAWE - \1\ [ SPONSOR'S 10 uMBER
LAdT s YT (T AesT <A Qaw i o ISSN or Other)
: i [ .
Moy~ L AloD il g 0L w7 n/fq‘.
DEPART /SERVICE I ’ HUSPITAL OR MEDICAL FACILITY / | RECORDS MAIRTAINED AT 4
—_— — (2)(E)
PATIENT'S IDEMTIFICA TIOM: fFar Tvped or written entries, aive: Mame . fase, firse, X WARD NO,

10 No or 55N: Sex; Dare of Birgh: Rank/Grade)

3]
WMETICal Kecord

(b)(6) STANDARD FORM 509 ey 51090,
Prescribed by GSANCMA FPMR [$1CFR) 1019 1.2030,
USars

T 24
e Bl
ACLU-RDI 5548 p.128 10-L-0126 ACLU CID ROl 13478




B °
. 0037 0§05 2407
DATE m I NOTES 7CY [ oy ?;-_-_-___-_—-—
S:SZ% — | 34y 0eze :?.‘f / 90 ” 0 Z - 2 ' _
——— fps30 1291 42 \(  —Hadyg
T ey T —
o L on Nec =172 | fa.h
080  pNe 2200 I/O WW

P S { il e NG fube

[ HTEV - a0 et @ Chwele w3p enin o ﬁe@m &umﬂ::
,____ﬁ_%w@km bhy manis
H__ﬂwﬁ*%w
Bealsitlo " sy e \)ﬂﬂm‘%&ﬂi&@f%

o bt Jbhdse, (ahe 2o, ]
il Umﬁﬂ"’*dﬂﬂf NG Sl chin, No Bowel Sponds _7
—C BornlSponds

1 i g ~__f‘z_[g—éxt g .
———1 (e Wow bun gistgyey - W‘”‘E’ Yo
— | A é@g dody . Limiked AAA 4o sVt Sy pfient-

!m . wd.rwﬁll J

R fodi MLLRM

_____LHD_M_G{M& At _point $rf£ﬂmw
% ff‘uwem ,OSL{RM VehJghin + BP, fript-
¥

—— e

] ' u‘ |Tgig«£d ( ?ﬂ SEI&Q, jEﬂf&unﬁ‘Yﬁa U
_______m_ww{mmd\ - —F ;;STX\
v D)

T (b)(E) — -

STANDARD FORM 509 trev. 511999 BACK

QUSRT 24
ACLU-RDI 5548 p-129 10-L-0126 ACLU CID RO g



0027 07 Cipb7? 24074
GENT'S INVESTIGATION REPORT for wmeer o158-07-crpi1z

CID Regulation 195-1

PAGE 1 OF 1 PAGE

TAILS

B

IGATION: On 30 July 2007, this office received a Request for Assistance (RFA) from
SA| 80™ Military Police Detachment (CID), Camp Bucca, Iraq, APO AE 09375 The reguest
required this office to attend the autopsy of Detainee Haider Ali HUSSEIN, Civilian Iraqi, UW
Compound 10, Theater Internment Facility (TIF), Camp Bucca, IZ APO AE 09375.

[About 0820. 30 July 07 :l;:i?) ® attended the autopsy of Detainee HUSSEIN which was conducted by Dr.
(MAJ (b)(ﬁ)’ OO Office of Armed Forces Medical Examiner (OFAME), Armed
Forces Institute of Pathology (AFIP), 1413 Research Blvd, Bldg 102, Rockville, MD 20850. The preliminary
cause and manner of death was opined as the following: Cause: Complications following multiple blunt force
injuries to the head, and extremities, to include a heart attack. Manner: Homicide. Photographers from AFIP
exposed digital photographs of the autopsy and prepared a compact disc (CD) containing all images exposed.
SA SHIPP, this office obtained fingerprints from the remains. A copy of the CD containing all images was
obtained. (See, Fingerprints, and CD for details.)

Agent’s Comment: The official results of the autopsy will be documented in the Final Autopsy Report, which
will be provided upon completion. /////////////1//LASTENTRY/////1111117171]

TYPED AGENT’'S NAME AND SEQUENCE NUMBER ORGANIZATION

Aberdeen Resident Agency, CID
W Aberdeen Proving Ground, MD 21005
SIG ' DATE EXHIBIT

30 July 07 e

FOR OFFICIAL USE ONLY
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OO 27-07- <35y - 24071

FOUD

LAW ENFORCEMENY SENStviy:

AGENT'’S INVESTIGATION REPORT T0035-07CIDT8S:

CID Regulation 195-1
PAGE 1 OF 1 PAGES

DETAILS

BASIS FOR INVESTIGATION: About 1125, 10 July 07, this office receiv

istance from the Camp
BUCCW?-C|D579-24074) to conduct a polygraph of Mr. ternment Serial Number

(ISN) pertaining to a previous assault at Bucca.
(b)(6), (b)X7)(C) | . . ‘ .
About 0928, 7 Aug 07, SA with the assistance of Mrs [QIQNUIGIE) nterpreter for Titan L3

Communications, Camp Cropper, Iraq, APO 42 (CCIZ). observed SASMSIGIS Polygraph Examiner,
USACIDC (CClZ), conduct a polygraph of MWigned the Tights waiver certiiicate and stated he wanted
to answer questions. agreed to conduct a polygraph examination. See polygraph report. (See Rights Waiver,
PDR & EPWSR of Mrigg

R

f the polygraph examination were documented in a Polygraph Examination Report, prepared by SA
ee Polygraph Examination Report)///[LAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
: 86" MP DET (CID) (FWD)
SA : CAMP CROPPER, BAGHDAD, IRAQ
SIGNAT! = TE &% EXHIBIT
. uﬁﬁ Aug 07 27
CID ,, ICIALUSE ONLY
ACLU-RBM8E48 p.131  LAW ENFORCEMERNT SENSITIV: 000243
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dzjé '5'§m?i ~ ”;f M?M' <
L USE ONLY / LAW ENFORCEMENT SENSITIVE

DETAINEE NOTIFICATION OF RIGHTS

(b)(6), (b)(7)(C)

ISN (English):
Jaieall ‘;S 5

NAME (Last, First, Middle):
(Dasl pual [V a1 Al

Date and Time: 7 Aug 07/(924
i glf g a sl Za
Location: Camp Cropper, Iraq

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh bl 2l Gf cany Sl of Sl S B8 5 58a]) ey hial U 436 Cans A Y1 il gl wa (B
2l g S
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
,uy\m?xsszyui\ss‘g,wsmm@m,s‘;; el e Ggla g ¥ of 3all el
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
,L;Jsmsue,wswmwt‘;auem“wiosqu}mssgi Ui IS o 813
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
iy sl b e ol culal e Gl g of sall ol O L IS5 o )y 3130 @

['understand my rights. Iam willing to answer questions.
ALY o LS detisa Ul B gia Caegd of

/ . \ -
Signature of Interviewee Printed Name of Interviewee:
Uia o8 s eland il

I understand rhy rights, but I am not willing to answer any questions.

Signature of Interviewee Printed Name of Interviewee
Lia ad g Uia elaud s

FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

Exhibit
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(b)(6), (b)(7)(C)

Preview/Reader - Person 22.30.224.40]

FOUO

PERSONAL DATA REPORT
GENERAL INFORMATION  { &% “NEORCEMENT SENS

r. {6881FA3E-F53D-4383-BCB2-
DG6DDABFB5B69}

Enroll Date- 9/17/2006 9:29:58 AM

Enroliment IRQ:CENTCOM:MNF-I:TF
Station: 134:.CROPPER/BAT/N-CROPBAT003

Person Type: Enemy Prisoner Of War or Enemy Combatant

OOLY 01N TN =2 U)W

Dossie

WATCH LIST

ACLU-RDI 5548 p.133

7/11/2007

2nd Nationality.
Ethnicity.
Marital Status’

Personnel Status:

Primary IRAQ
Nationatity:

ARAB
SINGLE
INSURGENT

g asm g o

Reason
Enrolied:
Title:
Name (F M L, ‘s)
Full Name. ON ALERT? NO
Native Full ILLEGAL WEAPONS POSSESSION
Name: .
WMD Category g
Operational
Status:
Occupation:
National 1D #'
Genderr MALE
Race: UNKNOWN
Hair Color BLACK
Eye Color. BROWN
Build.
Height (in}: Min. 64 Max:
Weight (Ib): Min- 132 Max:
PERSON COMMENTS
PERSONAL DATA
Birthdate. 01JAN1983
Death Date:
Religion: ISLAM-SHIITE

LAW ENFORCEMENT SENSITIVE

Y Yol | o4 g QFNQETI\IE

10-L-0126 ACLU CID ROI

Edngsds N
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(b)(6), (b)(7)(C)

Preview/Reader - Person OO L7-01-<xvMy - 24014

ALIASES

Lot TNFORCEMENT SENSITIVE
PLACE OF BIRTH
Birthplace , Baghdad, Baghdad, IRAQ

ID NUMBERS
ID Number Type D Number
CAP TAG DAKQ358

CAPTURE INFORMATION

Evacuation Date: MP Number
Capture Date: Capture Unit. B/2-8IN, 2 BCT 41D
Place: IRAQ, Baghdad, Baghdad, ,
Documents” 1D CARD
Circumstances |LLEGAL WEAPONS POSSESSION

Weapons/Equip. NONE
INDIVIDUAL STATUS INFORMATION
JHTF-CT Classification U.S. Relationship Status DoD Relaticnship Status
PASSPORT INFORMATION

Expiration

Type umber Issue Date [
yp Numbe ue Date Date

Country Authority
PERSONAL TRAITS

LANGUAGE(S)

Language Name: Language Proficiency Is Native Language

ARABIC, MODERN STANDARD NATIVE PROFICIENCY YES
Comments:

ADDRESSES
EMPLOYMENT HISTORY
01JAN2000 - 01JAN2006; : MECHANIC; EARNED 10-15,000 1ZD PER DAY, ; ;1 ;

1111111

01FEB2006 - PRESENT; : LABORER; EARNS 15,000 IZD PER DAY; ;| ;

|||||||

MILITARY SERVICE HISTORY

01JAN2002 - 15MAY2003; AR; PRIVATE; REPUBLICAN GUARD; ;[ (7.

vvvvvvvvv

PHONE NUMBERS
Type Inti Area Code Phone # Ext

VEHICLE INFORMATION

RELATIVES

FOR OFFICIAL USE ONLY

L AW ENFORCEMENT SENSITIVE it 5o

10-L-0126 ACLU CID RO 1%?%56) o

ACLU-RDI 5548 p.134
7/11/2007



(5)(6), (b)(7)(C)

Preview/Reader - Perso D027 -0~ CAas19- 24974

Relation Maiden Bathdate

Brother 10/23/1979
3:00:00 AM

Residence:

Occupation.

Age/Descr BU004189
Dossier # {8D7AA5DE-8081-48AB-9876-1B74021D7342}
12/11/1963

3:00:00 AM

Residence

Occupation

Age/Descr BU0O07191

Dossier #. {CA964A4D-EFEB-4002-8057-C35ED2683DCB}

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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(b)(6), (B)(7)(C)

Preview/Reader - Person

DO2L7-97 - - 240 Y

EPW SCREENING REPORT

PERSONAL
MP Number Evacuation Date
202250ZSEP2006

: (b)(6), (b)(7)(C)

MALE

Screening DTG
Name (F M. L. T)
Gender
Service/ll #
Birthdate

Marital Status

(b)(6), (b)(7)(C)

01JAN1983
SINGLE
INSURGENT

Status

ALIASES

PLACE OF BIRTH
Birthplace. , Baghdad, Baghdad, IRAQ
ID NUMBERS

{D Number Type 1D Number

CAP TAG DAKO0358

CAPTURE INFORMATION
Evacuation Date: MP Number:
Capture Date Capture Unit
Place: IRAQ, Baghdad, Baghdad, ,

ID CARD

ILLEGAL WEAPONS POSSESSION

NONE

Documents:
Croumstances
Weapons/Equip:
DETENTION INFORMATION
Present: 'YES Arrivai Date

[ (3 Y]
Detamee Review

Roard Date

Location. BUCCA

l\nl "y g
A Howd

ICRC Level

Reason: Frosecution
Value
Place to be Bigck List
Released: T
Pr;or Unit
Coordination FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE

ACLU-RDI 5548 p.136
7/11/2007

“EMENT SENSBIVE: -

(b)(3)

ON ALERT? NO
ILLEGAL WEAPONS POSSESSION

B/2-8IN,2BCT 41D

009;
10-L-0126 ACLU CID ROl 13547
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NO
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Preview/Reader - Persor

Civil Affars
Coordination

Special
Instructons:

Group Name:
Tribe.

Meets Sec Def
Criteria

Special Handling
Requirements.

Source Type
Special Status:
FUD:

MQ:

MQ Response
Reason for Hold

Special interest
Group.

SIG Status:

SIG Justification:
KB Status
Operation

Comments

LANGUAGE(S)

Language Name

Comments:

ADMIN

Screene!

ASSESSMENT

MILITARY SERVICE HISTORY
01JAN2002 - 15MAY2003; AR; PRIVATE; REPUBLICAN GUARD; ;5 ;7151
CIVILIAN SERVICE HISTORY

01JAN2000 - 01JAN2006; : MECHANIC; EARNED 10-15,000 1ZD PER DAY, ;... ..
01FEB2006 - PRESENT; ; LABORER; EARNS 15,000 [ZD PER DAY; ;.. ..

ARABIC, MODERN STANDARD

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

Approaches:

Cooperation:
intelligence:

Physical Cond:

(b)(6), (b)(7)(C)

HOL-0N-cEBH IR~ 2UOY

FOUGC

T

NO

M NFORCEMENT SENS ™

NO

JAM

BUCCAL SWAB 16SEP06

Language Proficiency Is Native Language

NATIVE PROFICIENCY YES

DIRECT

3 Personalities: NO
AVG Knowledge: B
GOOD

FOR OFFICIAL USE ONLY

LAW ENFORCEMENT SENSITIVE exhul.t 2/

ACLURRBbeP48 P-137 00@%%% of 3

10-L-0126 ACLU CID ROI 135



Preview/Reader - Person

t

(b)(6), (b)(7)(C)

T
3

2.30.224.40] DO2T -0~ CEBSTN ~2U o™
Mental State: ALERT

FOUG
Education 7 YEARS; MIDDLE SCHOOL

REMARKS {FORCEMENT SENSITIVE

Remarks 1. (U) SCREENER'S COMMENTS - RECOMMEND NFE BASED ON 3B, JAM, AIFIACF,
DETAINEE'S RESPONSES, OVERALL CIRCUMSTANCES OUTLINED IN PACKET, AND
DETAINEE'S LEVEL OF COOPERATION. DETAINEE IS A 23 YEAR OLD SHIA MALE IS

FROM THE AL UBAYDI T ADR CITY. BAGHDAD, IZ. DETAINEE 1S
ASSOCIATED WITH ISNS 2. (C) KNOWLEDGE
ABILITY -- SCREENER ASSESSES DETAINEE WAS NOT A O ANSWER PIRS.

DETAINEE SHOULD NOT BE ABLE TO ANSWER NATIONAL OR THEATER
REQUIREMENTS. 3. (U) CIRCUMSTANCES OF CAPTURE -- ON 06SEP 2006
DETAINEE WAS DETAINED BY BRAVO CO, 2-8 INF, 2 BCT, 4ID(M) DURING A
ROUTINE CHECK AT AN IP CHECKPOINT AND FINDING A LARGE AMOUNT OF
OFFENSIVE WEAPONS. 4. (U) EVIDENTIARY SUPPORT -- THERE ARE 5 CF SWORN
STATEMENTS PROVIDED BY THE CAPTURING UNIT. THE FOLLOWING PHYSICAL
EVIDENCE POSSIBLY LINKING THE DETAINEE TO CRIMINAL ACTIVITY WAS
OBTAINED AT THE SITE OF CAPTURE; 8 X AK47, 5 X RPKS (2 X W/SCOPES), 2
PERCUSSION GRENADES, 1 X RPG, 1 X RPG ROUND, 1 X RPG PROPELLANT, 37 X
AK47 MAGAZINES (LOADED), 35 X RPK ROUNDS, 5 X IA UNIFORMS, 9 X FLAK
VESTS, 8 X BALLISTIC BODY ARMOR, 5 X CELL PHONES. 5. (U) COOPERATION - -
DETAINEE WAS COOPERATIVE DURING BIOGRAPHICAL QUESTIONING. DETAINEE
WAS UNCOOPERATIVE DURING PERTINENT QUESTIONING ABOUT THE
CIRCUMSTANCES OF HIS ARREST AND HIS KNOWLEDGE OF THE REASON FOR
HIS ARREST. 6. (U) ASSESSMENT -- DETAINEE WAS COOPERATIVE DURING
BIOGRAPHICAL QUESTIONING. DURING PERTINENT QUESTIONING DETAINEE
DISPLAYED SIGNS OF DECEPTION IN THAT THE DETAINEE KEPT HIS HANDS ON
HIS LAP AND ATTEMPTED TO NOT DISPLAY ANY BODY LANGUAGE DURING THE
SCREENING PROCESS. THE DETAINEE DENIED HIS CIRCUMSTANCES OF
CAPTURE PROVIDING A DIFFERENT STORY THAN WHAT WAS DESCRIBED IN CF
SWORN STATEMENTS. THE DETAINEE DENIED ANY KNOWLEDGE OF THE
WEAPONS. THE DETAINEE DENIED HIS PREVIOUS STATEMENTS AS INDICATED IN
HIS PACKET. THE DETAINEE DENIED ANY KNOWLEDGE ABOUT JAM OTHER THAN
HEARSAY AND WHAT IS ON THE TELEVISION. THE DETAINEE ATTEMPTED TO
PORTRAY HIMSELF AS A SUPPORTER OF AL-SISTANI AND NOT MUQTADA AL-
SADR. THE DETAINEE DENIED BEING A MEMBER OF JAM. 7. (C) INDICATORS FOR
APPROACH - IF INTERROGATED FURTHER, THE FOLLOWING INDICATORS MAY BE
USEFUL. THE DETAINEE DISPLAYED INDICATIONS THAT DETAINEE MAY BE
SUSCEPTIBLE TO A FEAR UP MILD OF LONG TERM INCARCERATION TO INCLUDE
TIME IN IRAQ! PRISON. THE DETAINEE DOES NOT KNOW HOW LONG HE WILL BE
IN PRISON BUT IMPLICATIONS OF SPENDING MOST OF HIS LIFE IN PRISON
BECAUSE HE DID NOT TELL THAT THE TRUTH WILL PRESSURE HIM TO WANT TO
SAY SOMETHING TO CLEAR HIS NAME. AN INCENTIVE APPROACH OF MITIGATION
WILL PROVIDE THE DETAINEE WITH A CLEAR AVENUE OF ESCAPE FROM THE
PRESSURE AND THE POSSIBILITIES OF BEING IN PRISON. 8. (C) CLAIM OF ABUSE -
-NO. 9. (U) REVIEWERS COMMENTS -
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About 0900, 16 Sep 07, this office received the Final Autopsy Examination Report, report number ME 07-0934,
Certificate of Death, and Report of Toxicological Examination, from the Armed Forces Institute of Pathology
(AFIP), Rockville, MD 20850, pertaining to Detainee HUSSEIN. The Final Autopsy Report and the Certificate
of Death indicated the cause of death to be Myocardial infarction complicated by blunt force injuries and the
manner of death to be Homicide. (See Final Autopsy Report, Certificate of Death, and Report of Toxicological

Examination for details) :
I L AST ENTRY T 0

ORGANIZATION
280th MP Detachment (CID), Camp Bucca,

APO AE 09375
DATE EXHIBIT

16 Sep 07 3z

CID FORM 94 FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE

ACLU'W’R(§§48 p139 Protective Marking is Excluded From 000251

Automatic Termination (Para 13, AR 34-16)
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Office of the Armed | [ I
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
301-319-0000

AUTOPSY EXAMINATION REPORT

Name: Hussein, Hader Ali Autopsy No.: (b)(6)

ISN: |(b)(E) | AFIP No.: (b)(6)

Date of Birth: (b)(6) Status: Detainee

Date of Death: (£)(6) Place of Autopsy: Port Mortuary, Dover AFB,
Date/Time of Autopsy: 30 JUL 2007@0800 Dover, Delaware

Place of Death: Theater Interment Facility
(TIF) Hospital, Camp Bucca, Iraq
Date of Report: 04 SEP 2007

Circumstances of Death:

On 04 JUL 2007, this 26-year-old Iraqi male was being detained at the TIF (Camp Bucca, Iraq)
when, as reported, he was physically assaulted by other detainees. He was transferred to the TIF
hospital for treatment. Approximately 1 1/2 hours later, he suffered a massive myocardial
infarction. Despite medical treatment provided by the TIF hospital medical personnel, Mr. Hussein
died on (N6 2007.

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

Identification:
Presumptive identification is provided by accompanying paperwork.

CAUSE OF DEATH:
Myocardial infarction complicated by blunt force injuries.

MANNER OF DEATH:
Homicide.

FOR OFFICIAL USE ONLY and; 0 £ KSR DU LTAR BROY e : pb1 % y
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HUSSEIN, Hader Ali
EXTERNAL EXAMINATION

The body is that of a nude, well-developed, well-nourished male. The body weighs 190 pounds, is
67 inches long and appears compatible with the reported age of 26 years. The body is cold. Rigor
has passed. Lividity is present and fixed on the posterior surface of the body, except in areas
exposed to pressure. There is marbling of the skin of the upper extremities. The hands and feet are
macerated with skin slippage identified on the hands. There is bullae formation on both lower
extremities, and these bullae are associated with skin slippage. The head is normocephalic, and the
scalp hair is short, black, and exhibits male pattern balding. Facial hair consists of a moustache and
goatee, The irides are brown. The comeae are cloudy. The conjunctivae are pale. The sclerae are
tan. The external auditory canals, external nares and oral cavity are free of foreign material and
abnormal secretions. The nasal skeleton and maxillae are palpably intact. The lips are without
evident injury. The teeth are natural and the left upper central incisor is missing. Examination of the
neck reveals no evidence of injury. Injuries to the chest are described below. No evidence of injury
of the ribs or the sternum is evident externally. The abdomen is slightly protuberant. The extemnal
genitalia are those of a normal adult circumcised male. A 2 inch superficial decubitus ulcer is
identified on the skin overlying the sacrum. A 5 inch thin curvilinear scar is located on the skin of
the right upper quadrant of the abdomen, and a 5 inch curvilinear scar is located on the skin
overlying the right lower back. The fingernails are intact. No tattoos are identified.

CLOTHING AND PERSONAL EFFECTS

e Accompanying the deceased are white and green hospital sheets, and a white hospital
blanket.

MEDICAL INTERVENTION

None is present on the body at the time of autopsy.

o Evidence of previous medical intervention includes a 1/2 inch superficial mucosal ulceration
of the proximal esophagus and a 1/4 inch superficial mucosal ulceration of the pharynx just
distal to the vocal fold.

RADIOGRAPHS

A complete set of postmortem radiographs is obtained and demonstrates the following:
e Calcification of the midline falx cerebri.

Consolidation of both lungs.

Fluid filled trachea and bronchial trees.

No fractures are identified.

No foreign bodies are identified.

-« & & B8
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AUTOPSY REPORT (b)(6)
HUSSEIN, Hader Ali

EVIDENCE OF INJURY

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

BLUNT FORCE INJURIES:

HEAD/NECK:
There isa 1 1/2 x 1/8 inch healing linear abrasion on the right side of the face. Above

the left eyebrow isa |1 x 1 inch purple contusion, and on the center of the forehead is a
1 x 1/2 inch purple contusion. Associated with these two contusions is a 4 inch frontal
subgaleal hemorrhage that extends to the bilateral parietal scalp. Over the occipital
protuberance is a 3/4 x 3/4 inch healing laceration that has central granulation tissue.
On the back of the head, just to the left of the midline, is a 3/4 x 1/4 inch V-shaped
healing laceration with central granulation tissue present. On the right side of the

back of the head is a 1 x 1/4 inch healing laceration with central granulation tissue.

TORSO:

There is a 1 inch purple contusion of the right lower quadrant of the abdomen and two
purple contusions, 1/2 inch and 1 inch respectively, of the central aspect of the lower
abdomen. On the right buttock is a 2 inch purple contusion. Upon reflection of the

skin of the right side of the chest, an area of contusion, 1 1/2 inches, is identified within
the musculature overlying the anterior aspects of right ribs 6-8. The anterior aspect

of the sixth right rib is fractured. Further, an area of contusion, 3 x 2 inches, is identified
in the musculature overlying the anterior aspect of right ribs 9 and 10. The underlying
ribs are not fractured. (The injuries of the chest may be due to medical intervention.)

EXTREMITIES:

Overlying the anterior aspect of the right leg is a 1 inch healing scabbed abrasion which
is located within the center of a 3 inch purple contusion.

000254
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AUTOPSY REPORT {b}{ﬁ} 4
HUSSEIN, Hader Ali mip

INTERNAL EXAMINATION

BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is removed. The
sternum and vertebral bodies are visibly and palpably intact. Bilateral pleural and pericardial
adhesions are seen in both chest cavities and within the pericardial sac. Both chest cavities contain
200 ml of serosanguineous fluid. The pericardial sac contains 10 ml of serosanguineous fluid. The
peritoneal cavity contains 100 ml of serosanguineous fluid. All body organs are present in normal
anatomical position.

The subcutaneous fat layer of the abdominal wall is 1 1/2 inches thick.

Posterior cutdowns are performed revealing evidence of injury consistent with those described
above.

HEAD AND CENTRAL NERVOUS SYSTEM

The scalp is free of nontraumatic lesions. There are no skull fractures. The calvarium of the skull is
removed. The dura mater and falx cerebri are intact and calcifications are identified within the falx
cerebri, and the midline dura. There is no epidural or subdural hemorrhage present. The
leptomeninges are thin and delicate. The cerebral hemispheres are symmetrical. The structures at
the base of the brain, including cranial nerves and blood vessels are intact.

Clear cerebrospinal fluid surrounds the 1480-gram brain, which has unremarkable gyri and sulci.
Coronal sections through the cerebral hemispheres reveal no lesions. Transverse sections through
the brain stem and cerebellum are unremarkable. The atlanto-occipital joint is stable. The spinal
cord is unremarkable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage by
layer-wise dissection. The thyroid cartilage and hyoid bone are intact. The larynx is lined by pink-
white mucosa and a 1/4 inch area of ulceration is identified just distal to the vocal fold on the left
side. The tongue is free of bite marks, hemorrhage, or other injuries. Incision and dissection of the
posterior neck demonstrates no deep paracervical muscular injury and no cervical spine fractures.

ACLU-RDI 5548 p.143 000255
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HUSSEIN, Hader Ali g o s - v,

CARDIOVASCULAR SYSTEM:

The 450-gram heart is contained in an intact pericardial sac. 10 ml of serosanguineous fluid is
identified in the pericardial sac. There are fibrinous adhesions between the pericardium and the
heart. The epicardial surface is granular and rough, with minimal fat investment.

The coronary arteries are present in a normal distribution, with a right-dominant pattern. Cross
sections of the vessels show occlusion of the proximal portion of the left anterior descending
coronary artery by atherosclerotic plaque and adherent organized thrombus.

There is a 4 x 3 inch area of soft yellow-brown discoloration of the myocardium extending from the
apex along the anterior wall of the left ventricle and extending just into the intraventricular septum
and to the lateral wall of the left ventricle (within the perfusion zone of the left anterior descending
coronary artery). This area of myocardial necrosis extends through the full thickness of the left
ventricular wall (transmural). A mural thrombus is identified within the left ventricular chamber.
The valve leaflets are thin and mobile. The walls of the left ventricle, interventricular septum, and
right ventricle are 1.0, 1.1, and 0.3-cm thick, respectively. The endocardium is smooth and
glistening.

The aorta gives rise to three intact and patent arch vessels. The renal and mesenteric vessels are
unremarkable.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material: the mucosal surfaces are smooth, yellow-
tan and unremarkable. The pleural surfaces are smooth, glistening and unremarkable bilaterally.

The pulmonary parenchyma is diffusely congested and edematous, exuding slight to moderate
amounts of blood and frothy fluid; the cut surfaces of both lungs exhibits patches of gray, purulent
consolidation most prominent in the perihilar regions.

The pulmonary arteries are normally developed, patent and without
thrombus or embolus. The right lung weighs 1530 grams; the left 1450 grams.

HEPATOBILIARY SYSTEM:

The 1810-gram liver has an intact smooth capsule covering a moderately congested tan-brown
parenchyma with no focal lesions noted (the cut surface has a nutmeg appearance).

The gallbladder contains 5 ml of green-brown, mucoid bile; the mucosa is velvety and
unremarkable. The extrahepatic biliary tree is patent, without evidence of calculi.

7 000256
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HUSSEIN, Hader Ali

GASTRO TINAL SYSTEM:

The esophagus is lined by gray-white, smooth mucosa. The gastric mucosa is arranged in the usual
rugal folds and the lumen contains 50 ml of brown-tan fluid. A Y2-inch mucosal ulceration is
identified in the proximal esophagus.

The small and large bowels are unremarkable. The pancreas has a normal pink-tan lobulated
appearance and the ducts are clear. The appendix is present.

GENITOURINARY SYSTEM:

The right kidney weighs 180 grams; the left 200 grams. The renal capsules are smooth and thin,
semi-transparent and stripped with ease from the underlying smooth, red-brown cortical surface.

The cortex is sharply delineated from the medullary pyramids, which are red-purple to tan and
unremarkable. The calyces, pelves and ureters are unremarkable.

White bladder mucosa overlies an intact bladder wall. The bladder is empty. The testes, prostate
gland and seminal vesicles are without note.

LYMPHORETICULAR SYSTEM:

The 280-gram spleen has a smooth, intact capsule covering red-purple, moderately firm
parenchyma; the lymphoid follicles are unremarkable.

Lymph nodes in the hilar, periaortic, and iliac regions are not enlarged.

ENDOCRINE SYSTEM:

The pituitary gland is unremarkable. The thyroid gland is symmetric and red-brown, without cystic
or nodular change. The right and left adrenal glands are symmetric, with bright yellow cortices and
red-brown medullae. No masses or areas of hemorrhage are identified.

MUSCULOSKELETAL SYSTEM:

No non-traumatic abnormalities of muscle or bone are identified.
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AUTOPSY REPORT (P)(6)
HUSSEIN, Hader Ali

ADDITIONAL PROCEDURES

1. Documentary photographs are taken by OAFME staff photographers.

2. Personal effects are released to the appropriate mortuary operations representatives.

3. Specimens retained for toxicology testing and/or DNA identification are: brain, lung, heart, liver,
kidney, spleen, adipose tissue, skeletal muscle, vitreous fluid, blood, bile, and gastric contents.

4. The dissected organs are forwarded with body.

MICROSCOPIC EXAMINATION

¢ Left Anterior Descending Coronary Artery (Slide 1) — An atherosclerotic plaque with
hemorrhage and necrosis is seen. There is an occlusive organizing and adherent thrombus
within the residual lumen.

e Heart — Left Ventricle at Apex (Slide 2) — There is an adherent mural thrombus identified
within the left ventricle. Within the myocardium there are areas of complete myocyte
replacement by granulation tissue with loose collagen and abundant capillaries. There is a
predominant chronic inflammatory response identified.

e Heart — Left Ventricle (Slide 3) - Within the myocardium there are areas of complete myocyte
replacement by granulation tissue with loose collagen and abundant capillaries. There is a
predominant chronic inflammatory response identified.

* Lung (Slide 4) - A neutrophil rich exudate fills the bronchioles and adjacent alveolar spaces.

o Liver (Slide 5) - There is necrosis of the peri-central hepotocytes with relative sparring of
hepatocytes in the peri-portal areas.
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AUTOPSY REPORT (b)(®) 8
HUSSEIN, Hader Ali '
FINAL AUTOPSY DIAGNOSES:
I. CARDIOVASCULAR SYSTEM:
A. Myocardial infarction - in the distribution of the left anterior descending
coronary artery.
B. Atherosclerotic cardiovascular disease - occlusion of the proximal left anterior
e descending coronary artery by atherosclerotic plaque with adherent organizing

thrombus.
D. Mural thrombus - left ventricular chamber.
IL PULMONARY SYSTEM:
A. Bilateral bronchopneumonia.
B. Pulmonary congestion and edema.
III. HEPATOBILIARY SYSTEM: Centrolobular Necrosis
IV. CENTRAL NERVOUS SYSTEM: Calcifications of the falx cerebri and midline dura.
V. SKIN: Superficial decubitus ulcer overlying the sacrum.
VL. LARYNX: Superficial ulceration.
VII. ESOPHAGUS: Superficial ulceration.
VIII. INJURIES: Multiple contusions and healing lacerations.
IX. EVIDENCE OF MEDICAL THERAPY: As described above.
., POSTMORTEM CHANGES: As described above.
X]l. IDENTIFYING MARKS: As described above.
XII. TOXICOLOGY (AFIP):
A. VOLATILES: No ethanol is ﬂetected in the blood and bile
B DRUGS: Acetaminophen in the blood (19 mg/L); Atropine in the blood;
Diazepam in the blood (0.13 mg/L; Nordiazepam in the blood (0.12 mg/L)
C. CYANIDE: No cyanide is detected in the blood
D CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was
less than 1%
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AUTOPSY REPORT (b)(&
HUSSEIN, Hader Ali

OPINION

This 26-year-old Iraqi male died of a myocardial infarction complicated by blunt force injuries. It is
reported that he suffered a myocardial infarction a short time after being assaulted by other
detainees in a detention facility. It is my opinion based on the information available to me that there
is a causal relation between the assault and the myocardial infarction. The manner of death is

homicide.

(b)(6)

(b)(6) MEDICAL EXAMINER
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EPARTMENT OF DEFENSE

ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DG 20306-5000

REPLY T0
ATTENTION OF
AFIP-CME-T
I
AFIP Accessions Number  Sequence
™ (hyRY_ . 11
Name
OFFICE OF THE ARMED FORCES MEDICAL HUSSEMN, HAIDER AL
EXAMINER . _
ARMED FORCES INSTITUTE OF PATHOLOGY ssaN: (B)(E) " Autopsy: (b)(B)
WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)(6) |

Dmte Report Generated: August 8, 2007

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFTP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: ()€ 2007 Date Received °)(8) 2007

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 (.15 mg/L. Lethal
concentrations of cyanide arc greater than 3 mg/L.

VOLATILES: The BLOOD AND BILE were examined for the presence of ethanol at a
cutoff of 20 mg/dL. Mo ethanol was detected.

DRUGS: The BLOOD was screened for amphetamine, antidepressants, antihistamines,
barbiturates, benzodiazepines, cannabinoids, chloroquine, mefloquine, 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 Acetaminophen : Acetaminophen was detected in the blood by color test and confirmed
by immunoassay. The blood contained 19 mg/L of acctaminophen as quantitated by
immunoassay.

This document contains information EXEMPT FROM MANDATORY DISCLOSURE under the
FREEDOM OF INFORMATION jagp-No. 6c,d Applies
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-6000

REFLY TO
ATTENTION OF

REPORT OF TOXICOLOGICAL EXAMINATION (CONT - 07-0934, HUSSEIN,
HAIDER AL):

Positive Atropine: Atropine was detected in the blood by gas chromatography and confirmed by
gas chromatography/mass spectrometry.

Positive Benzodiazepine: Diazepam was detected in the blood by gas chromatography and
confirmed by gas chromatography/mass spectrometry. The blood contained 0.13 mg/L of
diazepam as quantitated by gas chromatography/mass spectrometry.

Positive Benzodiazepine: Nordiazepam was detected in the blood by gas chromatography and
confirmed by gas chromatography/mass spectrometry. The blood contained 0.12 mg/U of
nordiazepam as quantitated by gas chromatography/mass spectrometry.

(b)(6)

(b)(6) Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
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Mom du décks [Hom ef prinoms) Graca A Mumira da FAssurance Soal
BTB Hussein, Haider, Al Civilian (b)(6)
ORGANIZATION  Orgarisaton MATION fo.g, Linied Stats) DATE OF BIRTH SEX  Sese
Pays Diate de Ralssarce
Irag 3 January 1981 (] mue
D FEMALE
RACE  Raco MARITAL STATUS  Etat Chd RELIGION  Cufta
PROTESTANT OTHER (Specty]
x CAUCASOID Caumscun SINGLE Calkbaira OVORCED Protasian AvAre | Bpdofier)
Dibvarc
NEGROID Magriode MARRIED  Masé il
SEPARATED Cathatiqua X
OTHER (Spacity) Sipand
Autry (Spbcifer) WIDOWED  Voul JEWISH  Juif
HAME OF NEXT OF WIN Mam du phus procha pasmt RELATIONSHIP TO DECEASED Parenth du décbde ave b wus
STREET ADDRESS  Comecld d (Rua) CITY OR TOWN OR STATE  Pinciodo ZiP Code]  Villa [Coge postal compria]

MEDICAL STATEMENT Déclaration midlcale
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