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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, Iraq

02 Dec 2007

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - 1ST FINAL SUPPLEMENTAL (C)/SSI -
0029-2007-CID579-24075 - 5SH1D / 5X1

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 11 JUL 2007, 2000 - 12 JUL 2007, 0010; COMPOUND 31, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IRAQ

DATE/TIME REPORTED: 12 JUL 2007, 0145
INVESTIGATED BY:

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

SUBJEC
1 IRAQ (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USGONZ@INN COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

2J0(6), b(7)(C) IRAQ:; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) b(6) @@ COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, I1Z; XZ ; [MURDER],
[CONSPIRACY]

£30(6), b(7)(C) IRAQ; (DOB); (POB); MALE; OTHER;

INTERNMENT SERIAL NUMBER (ISN) USHONIGI(GECOMPOUND 31A, THEATER

1

FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

000001

10-L-0126 ACLU CID ROI 13564



FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

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

qb(6), b(7)(C) IRAQ; (DOB):; (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USHORR®I®] COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IZ; XZ ; [MURDER],
[CONSPIRACY]

s HONOIS N - A Q. (DOB). (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USHORY®WI® cOMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY] :

;0(6), b(7)(C) IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USHIONR®I®] COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],

[CONSPIRACY]

74b(6), b(7)(C) IRAQ: (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USJ(OMI@(®)) COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
.[CONSPIRACY]

30(6), b(7)(C) IRAQ; (DOBY); (POB); MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) USS(MI@A(®) COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

o EOOIO NN (: AQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) 'b(6), b(7)(C) COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

10. ORI ®) IRAQ; (DOB): (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USHOR®IO) OMPOUND 31A, THEATER

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

1. JORIGK®) IRAQ: (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) UYOIE®@I®] COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

12. HORYGIO N (R AQ; (DOB); (POB); MALE;
OTHER; INTERNMENT SERIAL NUMBER (1SN) USSOIE@IGN COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

13. HORJO®); IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERJIAL NUMBER (ISN) USHORI®IONE-OMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IZ; XZ ; [MURDER],
[CONSPIRACY]

[U¥b(6), b(7)(C) IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USHQNJ@SN COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

5b(6), b(7)(C) IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USHORI@I®] COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

16 JORIO®)] IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USEORIG(ONE COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

i#4b(6), b(7)(C) [RAQ: (DOB); (POB); MALE; OTHER; INTERNMENT
SERIAL NUMBER (ISN) USS(ORJ@I®] cOMPOUND 31A, THEATER INTERNMENT
FACILITY (TIF), CAMP BUCCA, APO AE 09375, IZ; XZ ; [MURDER], [CONSPIRACY]
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830(6), b(7)(C) | IRAQ; (DOB); (POB); MALE; OTHER; INTERNMENT
SERIAL NUMBER (ISN) USHOME@I@MCOMPOUND 31A, THEATER INTERNMENT
FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER], [CONSPIRACY]

£10(6), b(7)(C) IRAQ: (DOBY; (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USSQORI@®R COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDERY],

[CONSPIRACY]

pb(6), b(7)(C) IRAQ; (DOB); (POB); MALE;
OTHER: INTERNMENT SERIAL NUMBER (ISN) USSORI@IE) COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

JU°(6), b(7)(C) | IRAQ: (DOB); (POB); MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) US ZORIGIOM COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

pwlD(6), b(7)(C) IRAQ; (DOB); (POB); MALE; OTHER; INTERNMENT
SERIAL NUMBER (ISN) UORGIONEE COMPOUND 31A, THEATER INTERNMENT
FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER], [CONSPIRACY]

23 ); (POB); MALE; OTHER,;
INTERNMENT SERIAL NUMBER (ISN) USHORW®I COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

24 HOGIE) IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USEONIGIONE COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],

[CONSPIRACY]

VICTIM: ’
1. ABDUL RAHIM, MOHAMMED HASHIM (DECEASEDi; IRAi; iDOB); (POB);
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USOROSIN COMPOUND
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31, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

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

On 12 Jul 07, this office was notified by Dr. (CPT)L(NE(®) Attending Physician, 31st
Tast Force Medical Theater Internment Facility (TIF) Hospital, Camp Buca, that a detainee had
been severely beaten in Compound 31.

Investigation determined Detainee S Det'aineeetaine =b(6), b(7)(C) |
and DetainecdCBEEI® 1o were judges on the Shariyat Court, a religious court set up by the
detainees for infractions of Islamic law, had sentenced Detainee ABDUL RAHIM to death for

infractions of Islamic religion and further assigned the detainees who would carry out the
AIEN0(0), b(N(C) ___[b(6), b(7)(C) [P0 BOUCIO). bICOPA®), ITXO)

cntence e
b(6), b(7)(O)P©)-*NCUb(6), b(7)(Clb6Y. h T UL, 6NChiA h(7)(C) 5070
b(6), b(7)(CPF®. 6Oy, b7y Cp@ wep(6), b(7)(C) b(6), b(7)(C)
b(6), b(7)(Cb(6), b(N(COnb(6), b(7)(C) ind SON@KEMhen beat Detainee ABDUL
RAHIM until he died. At0101, 12 Jul 07, Dr. pronounced Detainee ABDUL RAHIM
dead.

An autopsy determined the cause of death to be multiple blunt and sharp force injuries and the
manner of death to be homicide. The results of our investigation are consistent with that finding.

Further investigation determined on 30 Nov 07, this office received the results of the United
States Army Criminal Investigation Laboratory (USACIL) examination of the submitted
evidence. The USACIL laboratory report indicated DNA testing of the blood found on the
clothes of ABDUL matched his DNA profile. Additionally, there was a partial DNA profile of
an unknown individual. Coordination the Central Criminal Court of Iraq (CCCI) revealed
forensic tests are not used in criminal procedures and would not aid the government's case.

STATUTES:

Iraqi Penal Code, Paragraph 406, Murder
Iraqi Penal Code, Paragraph 55, Parties to a Crime (Conspiracy)
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EXHIBITS/SUBSTANTIATION:

Added Attached:

%
,@o‘.b AIR of SAREEE 30 Nov 07

64 USACIL Laboratory Report, 2007-CID1331-1418/A, 1 Nov 07.

Added Not Attached:

None.

L3~ L+
The originals of Exhibits 1-2 are forward with the USACRC copy of this report.

STATUS: This is a Final Supplemental Report. No further investigative activity is anticipated at
this time. Commander's Report of Disciplinary or Administrative Action (DA Form 4833) is not
required
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Report Prepared By: Report Approved By:

Special Agent Special Agent in Charge

DISTRIBUTION:

Dir, USACRC, Ft Belvoir, VA

Commander, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Ft Belvoir, VA 22060
CDR, 3rd MP Group, ATTN: Operations, Fort Gillem, GA 30297

11th MP bn (CID), Ft Hood, TX

DIR AFIP AFME WASH, DC

AFIP DOVER OAFME

COMMANDER, 705TH MP BN, TIF, UMM QASR, IRAQ, APO AE 09375

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

FILE
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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, Iraq

21 Aug 2007

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C)/SSI - 0029-2007-CID579-24075 -
5H1D/ 5X1

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 11 JUL 2007, 2000 - 12 JUL 2007, 0010, COMPOUND 31, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IRAQ

DATE/TIME REPORTED: 12 JUL 2007, 0145

INVESTIGATEDR BY.
(b)(6), (b)(7)(C), (b)(7)(F)

SUBJECT;
4o(6), b(7)(C) IRAQ; 1 JAN 1959; BAGHDAD, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) US(RL@®ICOMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375,1Z; XZ ;

[MURDER], [CONSPIRACY]

2 OO 1R AQ; 2 JAN 1980. FALLUJAH, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) UHORI@O® cOMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;

[MURDER], [CONSPIRACY]

elb(6), b(7)(C) IRAQ; 2 JAN 1987; RAMADI, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USEORIG(SEN COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
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[MURDER], [CONSPIRACY]

b(6), b(7)(C) IRAQ; 1 JAN 1988; SALAH AD DIN, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) USEQRI@®N COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;

[MURDER], [CONSPIRACY]

b (6), b(7)(C) IRAQ; 1 JAN 1983; RAMADI, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) USSONIGIEGEE, COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

6. SORJG(®) IRAQ; 1 JAN 1983; TALAFAR, IRAQ;
MALE: OTHER; INTERNMENT SERIAL NUMBER (ISN) USHEEI@I®) COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

71b(6), b(7)(C) | IRAQ; 1 JAN 1980; SULAYMEN, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USSONZ@KSNN COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;

[MURDER], [CONSPIRACY]

tqb(6), b(7)(C) RAQ; 1 JAN 1966; BAGHDAD,
IRAQ; MALE; OTHER; INTERNMENT SERIAL NUMBER (1SN) USHEONGI®)
COMPOUND 31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE
09375, 1Z; XZ ; [MURDER], [CONSPIRACY]

b(6), b(7)(C) IRAQ; 1 JAN 1984; MOSUL, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) USKQNI@I(®E COMPOUND 314,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

ML (6), b(7)(C) IRAQ; 2 JAN 1977; NINAWA, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) USIORN@I(ON COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]
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1. SORCO N - A Q; 2 JAN 1986; BAGHDAD, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) USONIGIONE COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IZ; XZ ;
[MURDER], [CONSPIRACY]

12. OGS IRAQ; 1 JAN 1981; BAGHDAD,
IRAQ; MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USK(QR@(®)
COMPOUND 31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE
09375, 1Z; XZ ; [MURDER], [CONSPIRACY]

13. JORIOIS); IRAQ; 2 JAN 1987; RAMADI, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USHONIGOEN COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

PIb(6), b(7)(C) IRAQ; 2 JAN 1977; BAGHDAD, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USHONI@GOI COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375,1Z; XZ ;
[MURDER], [CONSPIRACY]

15 MO N (R AQ; 3 JAN 1972; FALLUJAH, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN) USSORIGONE COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

16. OGO 1R AQ; 24 SEP 1980; SANIYAH, IRAQ;
MALE: OTHER; INTERNMENT SERIAL NUMBER (ISN) USHORI@I®E COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;
[MURDER], [CONSPIRACY]

17 ORIGI(®) IRAQ; 10 MAR 1981; RAMADI, IRAQ; MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USSOEIGIGE COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]
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iERb(6), b(7)(C) IRAQ; 2 JAN 1984; RAMADI, IRAQ; MALE; OTHER;
INTERNMENT SERIAL NUMBER (ISN) USSONSGIEOEE COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IZ; XZ ; [MURDER],
[CONSPIRACY]

19. HORIG(®)] [RAQ; 1 JAN 1984: RAMADI, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) UL{QR@(®M COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ;

[MURDER], [CONSPIRACY]

b (6), b(7)(C) IRAQ; 1 JAN 1983; AL
ANBAR, IRAQ; MALE; OTHER; INTERNMENT  SERIAL NUMBER (ISN)
USHOE@I® COMPOUND 31A, THEATER INTERNMENT FACILITY (TIF), CAMP
BUCCA, APO AE 09375, 1Z; XZ ; [MURDER], [CONSPIRACY]

21 HORGIO N (RAQ; 1 JAN 1981;
FALLUJAH, IRAQ; MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN)
USEOI@I®) COMPOUND 31A, THEATER INTERNMENT FACILITY (TIF), CAMP
BUCCA, APO AE 09375, 1Z; XZ ; [MURDERY], [CONSPIRACY]

223 0(0), b(7)(C) IRAQ; 1 SEP 1977; BAGHDAD, IRAQ; MALE; OTHER;
. INTERNMENT SERIAL NUMBER (ISN) UHONJGON COMPOUND 31A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, I1Z; XZ ; [MURDER],
[CONSPIRACY]

23. IRAQ; 1 OCT 1980; BAGHDAD, IRAQ;
MALE; OTHER; INTERNMENT SERIAL NUMBER (1SN) USHEONN@I(®] COMPOUND
31A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375,1Z; XZ ;
[MURDER], [CONSPIRACY]

p¥Ab(6), b(7)(C) IRAQ; 1 JAN 1986; FALLUJAH, IRAQ; MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) UL{(OR@(SI COMPOUND 31A,
THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375,1Z; XZ ;
[MURDER], [CONSPIRACY]

VICTIM:
4
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1. ABDUL RAHIM, MOHAMMED HASHIM (DECEASED); IRAQ; 27 AUG 1976;
FALLUJAH, IRAQ; MALE; OTHER; INTERNMENT SERIAL NUMBER (ISN)
UsHOE@I@®N COMPOUND 31, THEATER INTERNMENT FACILITY (TIF), CAMP
BUCCA, APO AE 09375, IZ; XZ ; [MURDER], [CONSPIRACY]

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

On 12 Jul 07, this office was notified by Dr. (CPT) SRS Attending Physician, 31st
Task Force Medical, Theater Internment Facility (TIF) Hospital, Camp Bucca, that a detainee
had been severely beaten in compound 31.

Investigation determined DetaineeJONEEI®) Detainee R ctainedJ(IIEH(®)

and Detainee MMM who were judges on the Shariyat Court, a religious court set up by the
detainees for infractions of Islamic law, had sentenced Detainee ABDUL RAHIM to death for

infractions of the Islamic religion and further assigned the detainees who would carry out the
sentence. Detainees|(JMJEAI(®) b(6), b(7)(C) b(6), b(T)(OP(®): PTXOIB(6), b(T)(C)
b(6), b(7)(C) *©-*MOp(6), b(7)(CH(6), b(7)(C) b(6). b(7)(CJb(6), b(7)(C) b(6). b(7)(C)

b(6), BYCIO: M) b7y rTb(6), b(T)(C) b(6). b(7)(C)

b(6), b(7)(C}(6). b(7)(C) b(6), b(7)(C) andMOMEOIS 1 ey beat Detainee ABDUL
"RAHIM until he died. At 0101, 12 Jul 07, Dr| pronounced Detainee ABDUL RAHIM
dead.

An autopsy conducted determined the cause of death to be multiple blunt and sharp 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
Iragi Penal Code, Paragraph 55, Parties to a Crime (Conspiracy)

EXHIBITS/ SUBSTAN TIATION:
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Attached:
1. Agent’s Investigation Report (AIR) of SA RORO(® 19 Jul 07.
2. Photographic Packet. (Victim)

3. CD containing all original images of Exhibit 2. (USACRC, USACIDC, and file copy
only)

4. Statement of TSGT [[REEIR12 Jul 07.
5. Photographic Packet. (Death Scene)

6. CD containing all original images of Exhibit 5. (USACRC, USACIDC, and file copy
only)

7. Crime Scene Sketch, 12 Jul 07, prepared by SA
8. Statement of SSGTHONIGI®] 12 Jul 07.
9. Statement of SPCISIEEIEY 12 Jul 07.
10. Statement of SPC SR 12 Jul 07.
11. Daily Blotter for Compound 31, 11 Jul 07.
12. Canvass Interview Worksheet, 13 Jul 07, Compound 31A.
13. Canvass Interview Worksheet, 14 Jul 07, Compound 30.

14. Arabic Statement of Detaine QU 15 Jul 07. (USACRC, USACIDC, and file copy
only).

15. English translation of Detainetatement, 15 Jul 07, translated by Linguist Mr.

b(6), b(7)(C)
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16. Arabic Statement of Detainee HONS@ISNN 15 Jul 07. (USACRC, USACIDC, and file
copy only)

17. English translation of Detainee S{JMIEHI(®)] statement, 15 Jul 07, translated by

Linguist Mr. IG)RJ@A(®)]

18. Hospital Report of Death, Death Certificate, and Medical Records pertaining to Detainee
ABDUL RAHIM, various dates, pertaining to Detainee KR

19. Arabic Statement of Detainecl U@ 17 Jul 07. (USACRC, USACIDC, and file copy
only)

20. English translation of DetainecllCURMEISY statement, 17 Jul 07, translated by Linguist
Mr. JORIG(®)

71. Arabic Statement of Detainec IR 19 Jul 07. (USACRC, USACIDC, and file copy
only) '

22. English translation of Detainee [QME@I@ statement, 19 Jul 07, translated by Linguist Mr.
b(6), b(7)(C)

. 23 Arabic Statement of Detainee[S(IMIEI(®] 19 Jul 07. (USACRC, USACIDC, and file
copy only)

24. English translation of Detainee JEINNEI(@Ystatement, 19 Jul 07, translated by
Linguist Mr. QORI@(®);

5. Arabic Statement of Detainec MG 19 Jul 07. (USACRC, USACIDC, and file copy
only)

26. English translation of Detainec GRS statement, 19 Jul 07, translated by Linguist
Y i80(6), b(7)(C)

27. AIR of SA NORG® 51 jul 07.

28. Detainee Notification of Rights, 20 Jul 07, pertaining to Detainee b(6), b(7)(C)
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29. Detainee Notification of Rights, 20 Jul 07, pertaining to Detainee

30. Detainee Notification of Rights, 20 Jul 07, pertaining to Detainee
31. Detainee Notification of Rights, 20 Jul 07, pertaining to Detainee

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

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

34. Detainee Notification of Rights, 21 Jul 07, pertaining to Detaine

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

36. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainec{S(RIGK®)

37. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee b(6), b(7)(C)
b(6), b(7)(C)

38. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
' 39. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
40. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
41. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
42. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee

43,
(b)(6), (b)(7)(C)
* 44, Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee J(QNJEM(®)]

45. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee [H(YMJ@(®)
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46. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainec|J(MIEAI(®)]

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

48. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
49. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee
50. Detainee Notification of Rights, 21 Jul 07, pertaining to Detainee

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

52. AIR of SANORIRI®! 6 Aug 07.

53. Final Autopsy Examination Report, #ME07-0884, 30 Jul 07, pertaining to Detainee
ABDUL RAHIM.

54. Toxicology Report, #074811, 27 Jul 07, pertaining to Detainee ABDUL RAHIM.

55. Certificate of Death, 17 Jul 07, pertaining to Detainee ABDUL RAHIM.

56. AIR of SA HONGIGI Aberdeen Proving Ground Resident Agency, 1 Aug 07.
57. Photographic Packet. (Autopsy)(USACRC, USACIDC, and file copy only)

58. Forensic Laboratory Examination Request, 19 Jul 07. (USACRC, USACIDC, and file
copy only)

59. Evidence/Property Custody Document, Document Number (DN), 0058-07. (USACRC,
USACIDC, and file copy only)

Not Attached:

Retained in the evidence depository, Camp Arifjan, Kuwait:
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60. Vial of blood (Item #1, DN 058-07)
61. Envelope containing fingernail scrapings (Item #2, DN 058-07)

62. Envelope containing fingernail scrapings (Item #3, DN 058-07)

The original of Exhibits 1 thru 10, 12 thru 17, and 19 thru 52, 56 and 57, are attached to the
USACRC copy of this report. The original of Exhibit 11 is retained in the files of Compound
31, TIF, Camp Bucca, Iraq. The original of Exhibit 18 is retained in the files of the Patient
Administration Division, TIF Hospital, Camp Bucca, Iraq. The original of Exhibits 53 thru 55
are retained in the files of the Armed Forces Institute of Pathology (AFIP), Rockville, MD. The
original of Exhibit 58 is retained in the files of the United States Army Criminal Investigation
Laboratory USACIL, Forest Park, GA. The original of Exhibit 59 is retained in the evidence
depository, Camp Arifjan, Kuwait.

STATUS: This is a Final (C) Report. This investigation is being closed under the provisions of
Chapter 4, Section V, paragraph 4-10 a(5), CIDR 195-1. Commander’s Report of Disciplinary

or Administrative Action (DA 4833) is not required. Forwarded to CCCI for consideration and
actions as appropriate.
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Report Prepared By: Report Approved By:

" Special Agent pecial Agent in Charge

DISTRIBUTION:
Dir, USACRC, Ft Belvoir, VA
Commander, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Ft Belvoir, VA 22060
DIR AFIP AFME WASH, DC
AFIP DOVER OAFME
22nd MP BN (CID)(OPERATIONS)
280th MP DETACHMENT (CID), ARIFJAN, KUWAIT
31ST COMBAT SUPPORT HOSPITAL (CSH), CAMP BUCCA, UMM QASR,
IRAQ, APO AE 09375
CDR, 3D MP GROUP (CID)(OPERATIONS)
COMMANDER, 705TH MP BN, TIF, UMM QASR, IRAQ, APO AE 09375
COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
.DEPUTY COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
Forensic Science Officer
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
FILE
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%ASIS FOR INVESTIGATION: About 0145, 12 Jul 07, this office was notified by Dr. (CPT) QEME(®)

attending physician, 31% Combat Support Hospital (CSH), Theater Internment Facility (TIF) Hospital,
Camp Bucca, that Detainee Mohammed Hashim ABDUL RAHIM (ISN: had been beaten to death in
Compound 31A, TIF, Camp Bucca.

About 0200, 12 Jul 07, SAinterviewed Dr. (CPT) who stated he was in the Emergency
Room (ER) when Detainee ABDUL RAHIM arrived. He further stated that upon arrival Detainee ABDUL
RAHIM’S pupils were fixed and dilated with no pulse evident. Detainee ABDUL RAHIM suffered multiple
head trauma and multiple blunt force traumas to most of his body with fractures of all of his limbs and a large
laceration on his right arm at the elbow. Detainee ABDUL RAHIM was intubated and administered
Epinephrine and Atropine with no return to consciousness and was monitored A Systole (no heart rhythm) with
two leads. DrWstated he pronounced Detainee ABDUL RAHIM dead at 0101, 12 Jul 07.

About 0230, 12 Jul 07, SA HORIGI® exposed digital photographs of Detainee ABDUL RAHIM, while in the
ER, TIF Hospital, Camp Bucca using a Nikon Coolpix 995 digital camera. (See Photographic Packet for
details)

About 0255, 12 Jul 07, SA HOMEEI® received Sworn Statements of TSGTEONIGIC I 836"
ESFS, Compound 31A guard force and sSGTHOREOCNNN 336" ESFS, Compound 31 guard force,
from TSGTHEES which detailed their actions when Detainee ABDUL RAHIM was brought to the gate of
Compound 31. (See Sworn Statements for details)

DEATH SCENE EXAMINATION: Between 0300 and 0700, 12 Jul 07, A HENEEIE and s A MR
o). bTXC R office, conducted a death scene examination of Compound 31, TIF, Camp Bucca.

CHARACTERISTICS OF THE SCENE: Compound 31 is constructed of metal and canvass type construction
f“Hesko” barriers, filled with sand, with concertina wire placed on the top. Enclosed inside the compound is an
bpen area used for exercise type activities adjacent to the North wall which is enclosed with Hesko barriers
which run the width of the compound. There was a line of grey, tan and white in color, plastic construction
portable latrines placed against the dividing wall. In the area between the dividing wall and the South wall there
was a group of green and grey in color, canvas type construction tents, measuring approximately 10 feet wide
by 20 feet long, which were normally inhabited by numerous detainees. There was one main Entry/Exit way
(E/E) to the compound. The E/E was located in the Northwest corner of the compound. Compound 31 is
surrounded by Compound 30 to the west, an unfinished compound to the east, the main access road of that
portion of the TIF to the north and the boundary of the forward operating base (FOB) to the south.

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

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

DATE EXHIBIT

19 Jul 07 (
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CONDITIONS OF THE SCENE: Compound 31A appeared to be lived in. There were a total of twenty-one
tents constructed within the compound, neatly arranged in three rows with seven tents in each row. The
detainees were placed in the secured open exercise area while this examination was conducted.

ENVIRONMENTAL CONDITIONS: At the time of the death scene examination, the outside temperature was
approximately 95 degrees, with a light wind coming from the west. The sky was dark due to nighttime hours.
Ambient light was produced in the compound by way of diesel fuel powered generators with electric flood type
lights attached.

FACTORS PERTINENT TO ENTRY AND/EXIT: Access to the compound could be gained through the one
E/E on the north wall, in the northwest corner of the compound. Access to Compound 31 could be gained
through a gate (sally port) on the north side of the compound. A corridor leading to the E/E was constructed of
concertina wire in the northwest corner of the compound. The compound was enclosed by Hesko type barriers
and concertina wire.

SCENE DOCUMENTATION: SA HORIBN®cxposed digital photographs of the death scene using a Nikon
Coolpix 995 digital camera with automatic flash and SA JQRU@®) drafied a death scene sketch. (See
photographic packet and death scene sketch for details)

COLLECTION OF EVIDENCE: No evidence was collected.

AGENT’S COMMENT: There are twenty-one tents situated inside the living area of the compound. The tents
were not numbered in any specific order nor are the detainees assigned to any specific tent. There was no
kvidence found in the compound that would lead this office to believe that a crime had been committed within
the confines of Compound 31.

About 0515, 12 Jul 07, SA sRinterviewed SPC [HONIEI(®)] Medic, 36th Area Support
Medical Company (ASMC), detailing his actions beginning when he arrived at the scene and concluding when
etainee ABDUL RAHIM was transported to the TIF Hospital, Camp Bucca. (See Sworn Statement of SPC

W for details)

About 0522, 12 Jul 07, SA [REEERinterviewed SPC [JOMUE(ON Medic, HHC, 705" Military Police
Battalion (MP BN), TIF, Camp Bucca, which detailed his actions beginning when the ER received notification
and ending when he was en route to the TIF Hospital with Detainee ABDUL RAHIM. (See Sworn Statement
of SPC for details)

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
— : 280th MP Detachment (CID), Camp Bucca,
(b)(6), (B)(7)(C), (b)(7)(F) APO AE 09375
DATE EXHIBIT
(6) b(7)(C) 19 Jul 07 \
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About 0700, 12 Jul 07, SA HORGI® /e cived a printout of the daily journal of Compound 31 from the
Compound 31 guard force pertaining to the murder of Detainee ABDUL RAHIM. (See Daily Journal printout
for details)

About 1700, 13 Jul 07, SA b(6), b(7)(C)PANRYERL(6), b(7)(C) Category 2 Linguist, L-3 Titan, this
pffice, conducted canvass interviews of detainees assigned to Compound 31A for information pertaining to this
incident. (See Canvass Interview Worksheet for details)

About 1500, 14 July 07, SA and Mr. HOIION interviewed DetaineeSN:
who related he is assigned to Compound 31B, but had knowledge of the crime that took place in Compound
B1A. Shariyat court makes decisions on killing other detainees and they gave the order to execute Detainee
ABDUL RAHIM. Detaince SOBREI® further related the Shariyat court killed Detainee ABDUL RAHIM
because he hated the Mujahadeen.

About 2000, 14 Jul 07, SA JORIGI®) and Mr. MOREI®] conducted canvass interviews of twenty detainees
who had been assigned to Compound 31A, but had been moved to Compound 30 because they were in fear for

their lives due to their knowledge of this incident. (See Canvass Interview Worksheet for details)

lAbout 1200, 15 Jul 07, SA b(6), b(7)(C)E| Mr. EORIGIOM interviewed Detainee [ME)MJIE (O MRISN

who gave a written statement detailing he witnessed the incident and he identified several detainees
who were involved. (See English Translation of Sworn Statement of Detainee [l or details)

About 1255, 15 Jul 07, SA HORNGI®] and Mr. ORI interviewed Detainee[JYMIEA(®)]
ISN: W who gave a written statement detailing he witnessed the incident and he identified several
detainees who were involved. (See English Translation of Sworn Statement of Detainee|[J()MAEA(®) for

details.)

About 1800, 16 Jul 07, SA obtained the medical records pertaining to Detainee ABDUL RAHIM
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 since 8 Dec 04. The Certificate
of Death listed the cause of death as being due to multiple blunt and penetrating wounds with no manner of
death listed. (See Hospital Report of Death, Certificate of Death, and Medical Records for details)

About 1830, 17 Jul 07, SA HOEEGISnd Mr. MCRIGIS) interviewed Detainee OGO NN 1SN

who provided a written statement, in English, detailing how he witnessed the murder of Detainee
ABDULRAHIM and listing all ISN’S of the detainees involved in the incident. (See Sworn Statement of

Detainee SR 0T details)

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
: 280th MP Detachment (CID), Camp Bucca,
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About 1045, 19 Jul 07, SANOEEG®) and Mr. SOREQION interviewed Detainee b(6), bNCEIN )
Detainec[IONEI®) 1SN EREEE 2nd Detainee MR SN : RIS who witnessed the incident and
provided written statements detailing what they saw and identifying all detainees who were involved in the
incident. The detainees were interviewed together so as to identify all detainees involved in this incident. The
detainees also provided a hierarchical listing all detainees who are members of the Shariyat Court for

Compound 31A. (See Sworn Statement of DeaineeWand English Translations of Sworn Statements
of Detainec{S(URIER®) and Detainee for details)
i n vy w s N g
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FOR OFFICIAL USE ONLY LAW ENFORCEMEN
PHOTOGRAPHIC PACKET

CASE NUMBER: 0029-07-CID579-24075

NUMBER DESCRIPTION OF PHOTOGRAPH

1 DSCNQ124: Establishing photograph of Detainee ABDUL RAHIM.

2 DSCNOQ125: Photograph depicting remains of Detainee ABDUL RAHIM from toe to head.
3 DSCNO0127: Photograph depicting left side, lower section of Detainee ABDUL RAHIM.

4 DSCNOQ128: Photograph depicting left side, middle section of Detainee ABDUL RAHIM.
5 DSCNO0129: Photograph depicting left side, upper section of Detainee ABDUL RAHIM.

6 DSCNO0130: Photograph depicting remains of Detainee ABDUL RAHIM from head to toe.
7 DSCNO0131: Photograph depicting right side, upper section of Detainee ABDUL RAHIM.
8 DSCNO0132: Photograph depicting rig‘ht side, middle section of Detainee ABDUL RAHIM.
9 DSCNO133: Photograph depicting right side, lower section of Detainee ABDUL RAHIM.

10 DSCNOQ134: Photograph depicting laceration of right arm of Detainee ABDUL RAHIM.
(Without Scale)

11 DSCN0135: Photograph depicting laceration of right arm of Detainee ABDUL RAHIM.
(With scale)

12 DSCNO136: Photograph depicting injured left eye of Detainee ABDUL RAHIM.
(Without Scale)

13 DSCNO137: Photograph depicting injured left eye of Detainee ABDUL RAHIM. (With Scale)

14 DSCNO138: Photograph depicting small leg wounds of Detainee ABDUL RAHIM.
(Without Scale)

15 DSCNO0139: Photograph depicting small leg wounds of Detainee ABDUL RAHIM.
(With Scale)

16- DSCN0140: Photograph depicting puncture wounds on arm of Detainee ABDUL RAHIM.
(Without Scale)

17 DSCNO141: Photograph depicting puncture wounds on arm of Detainee ARDUL RAHIM.
’ (With Scale)

18 DSCN0143: Photograph depicting laceration on right leg of Detainee ABDUL RAHIM.
(Without Scale)

19 DSCNO0144: Photograph depicting laceration on right leg of Detainee ABDUL RAHIM.
(With Scale)

20 DSCNO0147: Photograph depicting back upper section of Detainee ABDUL RAHIM.
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CASE NUMBER: 0027-07-CID579-24075

NUMBER DESCRIPTION OF PHOTOGRAPH

21 DSCN0148: Photograph depicting back middle section of Detainee ABDUL RAHIM.
22 DSCNO149: Photograph depicting back lower section of Detainee ABDUL RAHIM.
23 DSCNO0150: Photograph depicting head injury of Detainee ABDUL RAHIM. (Without Scale)

24 DSCNO151: Photograph depicting head injury of Detainee ABDUL RAHI'M. (With Scale)
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1CIAL USE ONLY LAW ENFORCEMEN
PHOTOGRAPHIC PACKET

:NSITIVE

CASE NUMBER: 0029-07-CID579-24075

NUMBER DESCRIPTION OF PHOTOGRAPH

1 DSCNO153: Photograph depicting exercise area adjacent the Northeast corner of Compound
31A.

2 DSCNO155: Photograph depicting exercise area looking toward the East wall of Compound
31A.

3 DSCNOQ157: Photograph depicting the wall which divides Compound 3 1A between the
exercise area and the living area, facing the Southeast corner of the Compound.

4 DSCNOQ159: Photograph depicting Compound 31A looking toward the South wall.

5 DSCNO0161: Photograph depicting the Entrance way of Compound 31A, looking toward the
’ South wall.

6 DSCNO0188: Photograph depicting the Southeast corner of Compound 31A, looking toward the
East wall.

7 DSCNO0189: Photograph depicting the living area of Compound 3 1A, look:ng toward the East
wall.

8 DSCNO191: Photograph depicting the living area of Compound 31A, looking toward the East
wall.

9 DSCNO192: Photograph depicting the living area of Compound 31A, looking toward the
Northeast corner of Compound 31A.

10 DSCN0193: Photograph depicting the Northwest corner of Compound 31A.
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FOR OFFICAL USE ONLY LAW ENFORCEMENT SENSITIVE

ROUGH CRIME SCENE SKETCH

A
Holding Area
E/E /
TITLE BLOCK
LEGEND CASE NUMBER: 0029-07-CID579-24075
A: Location of Incident N OFFENSE: Murder
VICTIMS: MOHAMMED Hashim ABDULRAHIM
l DEPICTING: Compound 31A
LOCATION: Camp Bucca, Umm Qasr, IZ APO AE

09375
SKETCH BEGAN: 0320/12 Jul 07

Not to Scale SKETCHED BY: SACOREGI®)
VERIFIED BY: SARREGS
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SWORN STATEMENT

form see AR 190-45; the proponent agency™ 'S
2. DATE(YYYYMMDD) [3. TMEY U £F U
Comppend i, Comp Ruccn ,Tyag |Qooz02id |O15S

b(6), b(7)(C) b(6), b(7)(C)
8. ORGANIZATION OR ADDRESS
§EC ESES T Flighr,

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

COn 11 Z¢y Q007 T was ’aog‘reﬂ S Co”yﬂéav\/ Sa Ly Leaaﬂer
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For us
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7. GRADE/STATUS
E~5JAVAF

9.
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o felf biww ) . +H ¥
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EXHIBIT INITIALS OF PER > ATEMENT PAGE 1 OF 3 S
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

TAKEN AT DATED CONTINUED"
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED

AS " PAGE OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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9 0029 07 cibvs79 2407
. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

USE THIS PAGE IFNEED

sTarementoF S+ HOMNMEN® ey o [ ovnppecd 3 DATED O 7 Q007>

9. STATEMENT (Continued)

positively identi €, the Hfoor detaimess Thet broug by
P the &Pe'ﬁﬁfme& Immeppfo‘/'el)/ efter +the ape‘f'as‘m[(?
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TAKENAT  Counpondl 2/ DATED O 7 7t/J J;;aZQQZ

STATEMENT OF

9. STATEMENT (Continued)

AFFIDAVIT
I, b(6)9 b(7)(C) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE £ . 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 INFLUENS

WITNESSES: . Subscribed and sworn to bef’o_ﬁ me, a perscij authorized by law to
1%

administer oaths, this [2'/ day of
Sch NORW® ’ .
W Do E5P5, (2 oukr
ORGANIZATION OR ABDRESS

jRmiD(6). b(7)(C)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

=b(6), b(7)(C) : W‘
INITIALS OF PERSON MAKING STATEM e o ]

ACL RIS 52y H23GEC 1998 T
10-L-0126 ACLU CID ROIE)%DRO



SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency IS F;:/I% 9 07 Ci 5 7 g 240 7 5
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.
1. LOCATION 2. DATE (YYYYMMD, . TIMTW 4. FILE NUMBER

Buets ims| 20T 0F 2 0si\s

Zocy s L, SAmp LUt 5 7. GRADE/STATUS
S-d fen

3(-0{’ ASME  Cnmnp BhcCn, nDQ AE0927S
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D, Who was the Oinpound v e
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b(6), b(7)(C)
o
-

10. EXHIBIT 11. INITIALS OF RYGARY@I®I\C STATEMENT
PAGE 1 OF 7 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED EXH I B IT q

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE APD PE v1.01
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STATEMENTOF  S¢ec TAKENAT € ¢ TLE DATED _ {2 Suvtan

9. STATEMENT (Continued)

b 6 b 7 AFFIDAVIT
( )9 ( )( ) v , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE A - |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 INFLUEN b(7) (C)

Ignature of Person Making Statement)

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

administer oaths, this /2 dayof J{, L, L 2067
at Y

fFaoN\T y &

ORGANIZATION OR ADDRESS S ®n Administering Oath)

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

( Typed Name of Person Administering Oath)
Totle JO usc a3¢

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT |J(YMIWAI(®)
' PAGE /. OF 2_  PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
ACLU-RDI 5549 p.38 000212
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT \
. fon 30%; T o ent. 0p29 07 GI10579 24075
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 ( ).
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 (YYYYMMD . TIME W FILE NUMBER
- <
G:"G&\Src.u Rooim TIF € nmpBuein ONIIS 2007 677 12— 05722
A NAM] R NAM NAM 6. SSN 7. GRADE/STATUS
b(6), b(7)(C) b(6), b(7)(C) EY
8. ORGANIZATION OR ADDRE

HHC nes ™ MP BNl (TJ%)/ Camp BU\(,C,A/ APS ps ONPNS
b(6), b(7)(C)
At approsamatily 0010 cpthe DM o July 2007, Hhe ER receund

a call 4 N PR proquess n @_\_ c,&»w\p@wwc\ 31, <PC b(6),b(‘7)(C)
Lol on swne . T ims Hae dimner il SPC R vy Hhe
fa¥ G find e mudic and T4 o componnd 3| in the middiy
R . L diopped 6{)() ow  oid baﬂ [sn chew = BED Y%M outadn 4y H W{c) port.
T was nstruchid by S R bing the FLA (For Lidlar Ambsulana )
doser by Hhe Sﬂ“‘, Pod @ Wt we can lwad Hnu Tatent e Ha bade
T beliue t was oF Hhia came e that Yl PA on scme declared

fhe PFded, The guanh om <l assisslEd w W oding +h. dceased 1t
‘HM, @MW‘WM(L, We ‘H'\lm ?waui!d ) ’H‘L (=1~ >©). b))

Q. Da yaik ICmay the mpame % the meoe anl the. PA,7

A pot cecters COEGIE

f@_ Ls fl“‘f’\g f\r“yf[\i:vf) you wxf‘r\ to AM to thir J‘f&‘t‘a‘m(,-,_,i?

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

b(6), b(7)(C)
AL O
€wd (§ Statsmend -
10. EXHIBIT 11. INITIALS OF ggsndl MAKING STATEMENT
PAGE1OF _\  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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v4 01

ACLU-RDI 5549 p.39 Xk E_‘ .
10-L-0126 ACLU CID ROI {3783 " ©




0.7 r“g;g?u BLU-?.

sTatement ofF _Sec [JGYRJEN(®)] TAKENAT €., TT¢ DATED __ 12 Sul )

9. STATEMENT (Continued)

AFFIDAVIT
b(6)3 b(7)(C) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 7 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE |NIT|ALE_DTL—L 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 INFLUENCE,

WITNESSES: . Subscribed and sworn to before me, a person authorized by law to
administer oaths, this /2 day of T(, Ler 200y
at
C L TLE Campffucca AR seohINS

ORGANIZATION OR ADDRESS Administering Oath)

(Typed Name of Person Administering Oath)

TAle 1D usc 26
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE Z- OF 7__ PAGES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

ACLU-RDI 5549 p.40 00214
10-L-0126 ACLU CID ROI 1 ﬁﬂﬂ“ ‘D




11JUL2007 97-Detainee Death
20282

11JUL2007 07-Perimeter
195872 Checks

11JUL2007 07-Perimeter
1939Z Checks

114UL2007 05-Current
191827 Quad/Cmp Count

11JUL2007 51-Med Appointment
1917Z

11JUL2007 07-Perimeter
1844Z Checks

11JUL2007 06-Spot Report
17522

ACLU-RDI 5549 p.41

0g29 07 CVB579

LINE 1: SIZE: 1 Unknown Detainee

E-4 31H
b(6), b(7)(C)
LINE 2: ACTIVITY: Detainee Death

LINE 3: LOCATION: Compound 31 Alpha Block
LINE 4: UNIT/GROUP ID: Takfiri

LINE 5: DATE/TIME: 12JUL07/0010L

LINE 6: EQUIPMENT: N/A

LINE 7: SOURCE OF REPORT: 886 ESFS India
Flight

LINE 8: REPORTING UNIT: 384th Mp BN

LINE 9: POC AND TELEPHONE: SrAJQORJE(®)
/Compound 31 Controller/VOIP: 242-5029

LINE 10: ACTION TAKEN: W\y 2007, at
approximately 0010L, A1C otified control

that an unknown detainee was being carried to the
sally port. Compound medic on scene is currently
performing CPR and awaiting arrival of MED 1. More
to follow

UPDATE: MED 1 arrived on scene 0016. Detainee
was pronounced dead at 0019. Detainee will be
transported to TIF hospital Via MED 1

UPDATE 2: Detainee has deep lacerations to both
arms, compound fractures to both legs and an eye
was removed.

UPDATE 3: SSgt il Escort 1 and Jl§C! is trying
to get the detainees to accomplish ISN count at this
time.

A1C A1 C onducted an exterior

E
perimeter check of Compound 31. b(6), b(7)(C),

E-3 31H
b(6), b(7)(C)

E-3 31H
b(6), b(7)(C)

31H

A1C R and A1C IBllliconducted and exterior
rove around compound 31. AlO

Compound 31

692/A 689/P.
A-Block 374/A 374/P.
B-Block 318/A 315/P.

ISNH SRS 1SN RS | SNAHR departed for
Med appt.

A1C ERnd A1C IRl conducted and exterior
rove around compound 31. AlO

LINE 1: SIZE: 1 Unknown Detainee
LINE 2: ACTIVITY: Non Lethal Use Of Force
LINE 3: LOCATION: Compound 31 Bravo Block

LINE 4: UNIT/GROUP ID: Takfiri

24075

EXH igddA s
10-L-0126 ACLU CID ROI 13785



ng29 o7 10579 2L075

LINE 5: DATE/TIME: 11JUL07/2154L
LINE 6: EQUIPMENT: (1) Shotgun Point Round

LINE 7: SOURCE OF REPORT: 886 ESFS India
Flight

LINE 8: REPORTING UNIT: 384th Mp BN

LINE 9: POC AND TELEPHONE: SrA b(6), b(7)(C)
ompound 31 Controller/VOIP: 242-5029

LINE 10: ACTION TAKEN: On 11 July 2007, at
approximately 2154L, A1C EREE/Bravo Gate fired
(1) Shotgun Point Round at an unknown detainee that
was on top of the water tank inside Bravo holding

area. The unknown detainee was given verbal warning
to get off the water tank numerous times but t

detainee did not follow orders from the guard.'w
stated the detainee ducked and he did not hit him.

/IIEnd of Statement///
11JUL2007 07-Perimeter A1C nd A1C conducted and exterior E- 31H
16587 Checks rove mpoun .
11JUL2007 05-Current Compound 31 E-3 31H
16562 Quad/Cmp Count  692/A 692/P. HORQ(®
A-Block 374/A 374/P.
B-Block 318/A 318/P.
11JUL2007 12-CID/MI/JIDC SNBSS eturned to Bravo from JDIC Appt E-3 31H
164827 b(6), b(7)(C)
11JUL2007 22-Compound Date/Time: 11 Jul 07/1945L = 31H
15452 Search/Walkthrough Location: Compound 31 A&B-Blocks

Summary: A scheduled search was conducted on
Compound 31. The Compound was cleared and
secured prior to entering by 14 CCT members. 1945L:
10 CCT members initiated the scheduled search.
2045L: Search terminated and all personnel and
equipment was accounted for.

ACLU-RDI 5549 p.42 1RAR 16,

10-L-0126 ACLU CID RB)I(H’I 3786
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Canvass Interview Worksheet

CSRININE
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Canvass Interview Worksheet g 0 59 07 LD 579 2407
\U Tyl 07 [Qeeo

b(6) b(7)(C)-b(6) — 335 ompoun
7

SENERENNENENRGENN

Em 0002 1 9

ACLU-RDI 5549 p.45
10 L-0126 ACLU CID ROI 13789



SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is PMG. . - =
prop g yng[}?_q 07 C,E,B@?{a 25077
) PRIVACY ACT ?T ENT 1 ;;%;:
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 295+7EH%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 APO AE 09375 2007/07/15 1200
5 LAST NAME FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
b(6), b(7)(C)

8. ORGANIZATION OR ADDRESS
TIF, Camp Bucca, APO AE 09375

9.

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

1t was between 10:00 and 11:00 at night. | don't know the exact time. | was sleeping between tent 12 and tent 15 when a big group of masked
detainees passed by tent 12. They took the victim with them. The screaming started. | heard them saying shutup you coward. They took him to the
other side of tent # 3. Then | seen the beating started. 1 heard a lot of screaming. At that time they put the walls of the tent down When the
screaming and the beating stopped, everyone came out of the tent runmng I recognized the first two of them, and Ihev were. [N his 15N + EEEEG
he was carrying a rod, a piece of the tent. The 2nd one \\ashe is known as M@ SN # and the others that | recognized
from thier shapes the followmg day. They were carrying m@Qiindles, knives, and they were threating every one thal lhey will klll us. They were first
b(6), b(7)(C) KT’ an OGS SN w m :

b(6), b(7)(C) NS dig tunnels and knives his 1SN # d )

(A WY d k(6)’ b(7 78 b (0), b(7)(C .b(6) b(7)(C) ) an . b(N(O)

%(6) b(7)(C) nown )b(6) b(7)(C) N OCOpRb(6), b(7)(C) SN and b(6), b(7)(C) ILHEEHD(6), b(7)(C) NN
- o[b(6), b(7)(C)ISN # R nd he has attempted suicide. All of them I saw beating and killing the victit:. This is my sworn statement and
God is my witness on every thing I say.

Translated BY

h((\). b(7)(C)

CATH

Coder
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL72,1S OBSOLETE  ~ . = . . APD PE o1 01
ACLU-RDI 5549 p.46 V‘E’”’ 200022

10-L-0126 ACLU CID R@I'”‘1379



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT {J 0 C1 %79 24075

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.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 eddltlonailalternate means 01 idenﬁﬁcatm to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number i i§ voluntary. '

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Bucca APO AE 09375 2007/07/15 1200 ISN #

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

b0, OO,

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

/

This statement under oath. [ am b(6) b(7)(C) hile I was in tent # 3. Masked detainee came with the victim and they where in larg
numbers in to tent # 3. and v beating started | ran to the bathrooms At the same time I recognized some of them. they are
I (6), b(7)(C) ISN #W the 2nd one wa 1SN IS and one his name is [JEONIE®) :10(0), b(N(C)
and w hen l came out of the bath room. [ recogmzed two more, and the ab(6) b(7)(C) and his real name is b(6) b(7)(C)
ISN# l saw the 2nd guy his name is(YMIEH(S) Mk nown asONIOONE: s 1SN 4 R This is every thing | know . and these are

the guys that | was able to recognize only.

Translated By:

blﬁ)‘ b(7)(C)

CAT II

CODI: #

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLE};{ﬂ s APD PE v1 01
ACLU-RDI 5549 p.47 XHI (q0R26
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i

HOSPITAL HEPQH% DEATH MAME AND LDCATI!! OF HOSPITAL

For UsE OF Tris FomM, SEE AR 40400, THE PROPONENT AGENCY 5 OFRICE OF THE Sunceon Genenal | 3]st CSH Camp Bucca, Irag APO AE 09375

Instructions - Medical Oﬂr’m;}? ?ﬂmd‘an_ce will: . PP ]
F-:::i:a.:_e; in anerc_ap-,r only, tems 1 through 10 and sign ftem 11, n.FE e g:‘:"' Fx'ﬁ:g;;iﬁ&’;;g: iﬂﬁzfﬂ’ :"aﬁ:‘?"”’zgf;‘:éﬁfﬁe%
or TYpe ares. number of copies. ) ) 29 ﬁ ﬁ{ f o1

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

=

1. PATIENT DATA (Farient's ward plate will be used to imprint 2. TIME OF DEATH irow-day-month-year) 3. MEDICAL EXAMINER/
identifying data if available) COROMER™S CASE
MOHAMMED HASHIM ABDUL RAHIM AL KRAKHOLY [(b)(6) 2007 [ ves wo
- |(b)(8) “|a. ReuiGion : 5. CHAPLAIN NOTIFIED
ISLAM-SUNNI [ ves o
—— o P — . 6. MAME, ADDBESS AND RELATIONSHIP OERELATIVE OR FRIEM[ —
e e e e e N A DT — e s e e e e T e
Patient’'s name (Last, first, middle initial) Grade,
Social Security Account No., Register Number and Ward Number
APPROXIMATE INTERV
CAUSE OF DEATH BETWEEN DNSE'HI' AL
AND DEATH
;;. ;IIISE:.SE OR CONDITION DIRECTLY LEADING TO  |DUE TO for as a consequence of)]
ATH (This dos he made of dying, e.g.,
et S o n’.’,m MULTIPLE BLUNT AND PENETRATING
ar complication which coused death] WOUNDS
DUE TO fer as a consequence of)
7b. ANTECEDENT CAUSES iMarbid conditions, if any, |11)
pAing fee 1o the above cause, staling the underiving
condilion fasf)
{21
a.
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT MOT RELATED TO THE DISEASE
OF CONDITION CAUSING IT b,
y
8. DATE 10, TYPED OF PRINTED NAME AND GRADE OF MEDICAL OFFICER | 11. SIGMATURE OF MEM OFFICER IN ATTENDANCE
. s A TTERRPAKEE {b}{ﬁ}
12 JULY 07 (B)(6)

SECTION B - ADMINISTRATIVE ACTION

TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER
12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13. POST ADJUTANT GEMERAL NOTIFIED
14, IMMEMATE CO OF DECEASED NOTIFIED
15. INFORMATION OFFICE NOTIFIED
16, POST MORTUARY OFFICER NOTIFIED
17. RED CROSS NOTIFIED
18. OTHER (Specify)

SECTION C - RECORD OF AUTOPSY
0. AUTOFSY PERFORMED (I yes, give dale and place) 21, AUTOPSY ORDERED BY [Signarwne)

[] ves NO

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE 24, TYPED MAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTORPSY
AUTOPSY
268, DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR
DA FORM 3394; OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPA V2.01

ACLU-RDI 5549 p.48 0002gKHIBIT
10-L-0126 ACLU CID ROI 13800 \£



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

NAME OF DECEASED (Lasr, Frst, Mi} GRADE BEM BHH‘EHEFQSEHﬁCE C D‘ﬂ('{f gF ?JC;DENE Iy 5
MOHAMMED, HASHIM ABDUL (b)}e) DETAINEE ®©)X8) 107
DRGANIZATION AND BASE PFLACE OF DEATHINCIDENT
DETAINEE CAMP BUCCA
B CONDITION OF REMAINS (Describe briefly in Narrative below)
g_[ﬂecngm:ahln Mot Recognizable Commingled Mutilated
Burned R Decomposed Semi-Skeletal Shkelaetal
) MEANS OF IDENTIFICATION [(Check all appropriate boxes. Specify supperting data in Narrative below! -
_} Fingarprint Comparison Footprint Comparison Dental Comparison | Anatomical Comparison
T | skalBlCempaisen = —- — — - LPossenaiEflecie - — — —- —] — WisweFAecogritiom — = —— - & = fdentificatomTagts- -~ — — —- — - == —
) ><| Qther (Explain in Narrativel
ENCLOSURES
DO Form 565 DD Form 890 DD Form 891 DD Form 892
DD Form B33 DD Form B84 DD Form 897 10 Card
DD Form 369 FD 258 AF Form 137 5F 603
Dental X-Rays SF B8 SF 93 | DD Form 2084
SF 601 Photo | SF 600 | DD FORM3394

MARRATIVE AMD SUMMARY [(Continue on reverse or use additional sheets, if reguired)
IDENTIFIED THROUGH D.M.S., IRIS SCAN AND PHOTOGRAPH.

DA FORM 2773, MAY 1999 PREVIOLS EDITION IS OBSOLETE USAPA V1,00

ACLU-RDI 5549 p.49 000228

10-L-0126 ACLU CID ROI 138% 1% ¢



’ o

CERTIFICATE OF DEATH

) For use of this lurm see AR 190-8; tha plnrmrent agency is DCSPER
FROM: '“"

TF 31st CAMP BUCCA, IRAQ APO AE 09375

INTERNBMENT SERIAL NUMBER

r | g WL -5 24075

TO:

|—m_ :

—— e o p— e e —

MAME (Last, first, MI} GRADE SERVICE NUMBER
(b)(6) N/A (b)(6)
TATIONALTTY PUWER SERVED PLACE OF CAPTUREANTERMMENT AND DATE

IRAQ ‘ _
PLACE OF BIRTH DATE OF BIRTH

FALLUJA, IRAQ

(b)(8)

NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN

FIRST NAME OF FATHER

PLACE OF DEATH DATE OF DEATH
CAMP BUCCA, IRAQ (b)(6)

CAUSE OF DEATH

Multiple Blunt and Penetrating Wounds

PLACE OF BURIAL

DATE OF BURIAL

IDENTIFICATION OF GRAVE

PERSOMNAL EFFECTS (To be filled in by Office of Depury Chief of Staff for Personnel)

—— RETAINED BY DETAINING POWER —— FORWARDED WITH DEATH

CERTIFICATE TO (Specify)

{Specify)

—— FORWARDED SEPARATELY TO

BRIEF DETAILS OF DEATH/BURIAL BY PERSOM WHO CARED FOR THE DECEASED DURING ILLMESS OR DURING LAST MOMENTS
{Doctor, Nurse, Minister of Religion, Fellow Internee). |F CREMATED, GIVE REASON. (If more space {5 required, continue on reverse side),

DO NOT WRITE IN THIS SPACE
CERTIFIED A TRUE COPRY

DATE {b}{s}

(b)(6)

I
(b)(6)

SIGHATURE

SIGNATURE OF MEDICAL QFFICER

(B)(6)

WWITNESSED

ADDRESS
TF 31st CAMP BUCCA
IRAQ APO AE 09375

ADDRESS
TF 31st CAMP BUCCA
IRAQ APO AE 09375

AGLUIRM 65 mbDs2

10-L-0126 ACLU CH3H8iT 1

VUV Z850c v1.00
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ING THIS SIDE)

(REMOVE, R KSE, AND RE-INSERT CARBONS BEFORE COM

DISPOSITION OF REMAINS 0p29 07 Cinb79 AU r7

GRADE LICENSE NUMBER AND STATE OTHER

NAME OF MORTICIAN PREPARING REMAINS

INSTALLATION OR ADDRESS DATE SIGNATURE

NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY

TYPE OF DISPOSITION DATE OF DISPOSITION

[} sumiac [ cremation D REMOVAL (Specify) R

REGISTRATION OF VITAL STATISTICS

DATE REGISTERED FILE NUMBER
STATE OTHER

REGISTRY (Tawn and Country)

NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

DD FORM 2064, APR 1977 (BACK) USAPA V1.00

ACLU-RDI 5549 p.51 o ' PT
10-L-0126 ACLU CID ROI 3865 °



[(B)(8)

Patient: | _ _ _ _Admissions
FMP/SSN: (B)6) q DOB : |(b)6) PATIG : (b)(6) Sex: |(b)
Reg No: (b)6) dm D/T: 12Jul07 0101 Source: CRO  Ward: ICU 1
' Personal Data - Privacy Act of 1974 (PL 93-579)
Adm Date: 12 Jul 200720101
Source of Adm: CRO
Adm Ward: ICU 1 Room-Bed:
MEPRS/Service: XXXA (CARDED FOR RECORD ) Meal Card Req:
Admitting Phy: [(b)6) Provider Taxonomy :
Attending Phy: [(b)6) Provider Taxonomy:
Adm Diagnosis: B27.0
Diagnosis Text: mulitple blunt and penetrating wounds whole body
Sched Proced(1). — e ———— et
—Séhed—PRrosedfHy—m —— ——— T - ———————
Adm Comment: time of death °/® 07@0101
Type Case: INJ '
Geo Location: IRAQ
Register Number: (B)E)
File/exit Abort Edit
File changes and exit.
ACLU-RDI 5549 p.52 000231

10-L-0126 ACLU CID ROI 13864



“HEALTH RECORD | CHRONOLOGICAL RECORD np@mcm, CARE

. 0p29 07 CiInD57y 24075
Patien(bE) | Date: 12 Jul 2007 0247 AST Appt Type: ACUTE
Facility: WBKXB1 Clinic: 315T TF MED (BUCCA) Provider: (b)(6)

A
Problems

CLOSED FRACTURE OF HUMERUS DISTAL END
ANXIETY DISORDER NOS

Active Medications

Mo Active Medications Found.
Allergies

Mo Allergies Found.

Vitals

Vitals Written by (D)(6) 12 Jul 2007

HR: 0, RR: 0,

Comments: PATIENT VICTIM OF ASSAULT & BATTERY ¢ SUBSEQUENT CARDIAC ARREST

SO Note Written by/(b)(6) | 70621 AST
Chief complaint
Tha Chief Complaint is: Unable to state chief complaint. pt in extremis.

Hist nt il
The Patient is a 30 year old male.
* Encounter Background Information: 30yo male physically assaulted at compound brought in cardiac arrest,

P I r i
Reported History:
Past medical history unknown

Personal history
Social history unknown

Family medical history unknown

Review of systems
Systemlc symptoms: Systemic symptoms cannot obtain ROS

Physical findings
Vital signs:
= Currant vital signs reviewed.
Standard Measurements:
* Normal.
General appearance:
+ General appearance: not breathing, no pulse, multiple blunt trauma

Head:
» Head: left eye avulsion/enucleation, multiple head contusions.

Eyes:
Generalbilateral:
» Eyes: right pupil fixeddilated. left pupil enuclealad, avulsed.

Ears, Nose, Throat:
= Ears, Nose, Throat: fecal matter and vomilus in postarior phanynx

Neck:
* Mack: no trauma
Name: (b)(6) Sex: (b} Spansor: (b)(6)
FMPISSN: Tel H: Rank:
DOB: | . Tel W: Uniit:
PCar: K78 FOREIGN CS: Outpa Rec. Rm:
NATIONAL-POW/NTERNEE
MO Status: WS- PCM:

Insurance: No Tel. PCM:
CHRONOLOGICAL REC FMEDICAL CARE  STANDARD FORM 600 (REV. )

Preseribed by GSA and ICMR
FIRME (41 CFR) 20]-45.505

THIS INFORMATION 15 PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579), UNAUTHORIZED ACCESS
TO THIS INFORMATION 15 A VIOLATION OF FEDERAL LAW, VIOLATORS WILL BE PROSECUTED.

ACLU-RDI 5549 p.53 003 e o2
10-L-0126 ACLU CID R&11BRg05¢



_HEALTH RECORD ﬁ CHRONOLOGICAL RECORD DF’)]«C&L CARE
12 Jul 2007 0247 Facility: WBh? Clinic: 3IST TF MED { BUCCA) Provider™ 06 |

Lungs:
* Lungs: no spontanecus breathing 0p29 07 CiD579 24075
Cardiovascular system:

* Cardiovascular systam: no pulse

Back:
* Narmal,
Abdomen:
* Mormal,
Genitalia:
* Mormal,
Musculoskeletal system:
Generalbilateral: » Musculoskeletal system: multiple blunt traumas to upper/lower ext. right ac fossa: slash wound with
brachial anatomy exposed,

Neurological:
* System: ges-3, no further neuro eval. possible

AP Written by (B)(6) 12 Jul 2007 T

1. CARDIAC ARREST

Comments: traumatic. no vital signs on scene. pt without pulse approx 30-40 minutes pta. given one round of epi, atropine here
after intubation. ' no pulse noted, asystole on the monitor. given length of arrest in the field, pt pronounced at 01:01.

Dis Itlon Written 212 Jul 7 T

Released Without Limitations

Follow up: as needed .

Discussed: Diagnosis, Madication{s)/Treatment(s), Alternatives, Potential Side Effects with Patient who indicated understanding.
Injury & lliness: Mot Work Related; Mot Batlle Related; Category: All Other, Medical/Surgical Cause: Non-Battle Injury
Appointment Class: Outpatient

E&M Code: 99213 - Estab Outpatient Expanded H&P - Low Complexity Decisions

B
(b)(8)
Mame: (b)(6) Sex:  |(b) Sponsor: (b)(6)
FMPISSN: Tel H: Rank:
DOB: | | Tel W Unmit:
PCar: K78 FOREIGN CS: Cutpt Rec, Bm:
NATIONAL-POW/INTERNEE
MC Status: W5 PCM:
Insurance: No Tel. PCM:
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV, 5)
Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45.505

THIS INFORMATION 15 PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579), UNAUTHORIZED ACCESS
TO THIS INFORMATION 15 A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

ACLU-RDI 5549 p.54 A LB B023a™
10-L-0126 ACLU CID ROI 1386



AUTHORIZED FOR LOCAL REPRODUCTION

EDICAL RECORD CHRONOLOGICAL RECORD OF MEDMIIAR BARE? C 11579 24075
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
F{bnsm ozt Mot
e o2 LA A et m O ,m...d {;ff_-‘,_y/bf e - Tl ol 4’ "1 Ay N ff{z/
- -
) f’ on s St 6(:'1' 3 p Hf_/‘g ¢ hdlwr a -// 2 -/m O orod
el ) b ol AT i s T m—.f‘—‘__.—‘——_-p_d_:g;/;_,;_,__ 8 e 7"— = e — ——-

/;f'?ft-ﬂ{ﬁaéd/ﬁ-ﬁzdﬁl Ff’." eTT . g/:m“ 5 g // ﬁ-"‘vji ﬁr_fﬂa—r/",ﬁ-g,-/.
4.‘5_}_‘_{’74&- o ,ﬂf.#ﬂ.;/-f::;f &"“‘f{jé"\ﬂclﬁﬁm’/ ﬂfMA—f?Z{/

Aior Ao o B Sone 2oy wp. 24 ategoime Lren vin
£T77 g jetorn fff,y-/aw:upj c. mw’:«/ ,ﬂ/ ,4,9/
Corporessrons Ve 30 o inutes o % werridf o R e
reter e o Julic . Rph on zﬁﬂ/ﬂf;«a«//xﬂé/- (A
f-'/ewaéa.ﬁuﬁ i /,Mawc._//lD Orioy. Fatimded £

ﬂ# Iy %H%App féf/«.q.._/"?w] '?(?,;ﬁ/”b:?;
'[b}'['ﬁl

WFITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE RECORDS MAINTAINED AT
NSOR S NAME SENID NO. RELATIONSHIP TO SPONSOR
IENT'S IDENTIFICATION:  (For fyped of wrillen enfres, give: Name - last, first, middle; ID No or 35N, Sex; REGISTER MO, WARD MO,
Date of Birth; Rank/Grade.)
(b)(&) [ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
______———SFANDARD FORM 600 (REV. 6-97)
Prescribed by GSAJICMR
FIRMR (41 CFR) 201-9.202-1 USAPA v2.00
ACLU-RDI 5549 p.55 000234

10-L-0126 ACLU CID ROI 1380FKiT 17



I‘-‘\ e o ..
MED]C#‘ RD - SUPPLEMENTAL MEDICAL ’m{haq}

For use of this form, see AR 40-66, the proponent agency is the Office of The Sutgeon General

REPORT TITLE OPTOMETRY: OCULAR HEALTH EXAMINATION RECORD

CHIEF COMPLAINT: 52 4/ gf",,lgé,,,:;/‘gé.,, L DA Aw’ﬁr

an>9 07 C10D579 24075

HPL
POHx:

Pain: di‘lﬂ'

Onset:

Vision: P Hx:

Discharge:

Watery: FOHx:

ltchy:

Photophobia: MEDS:

Redness;
-+ BW'.‘HS’ . i P s - e e s A
+FororErbodysensation— — Artergiess _—_

Flashes or Floaters:

REVIEW OF SYSTEMS - Do you have a problem with .

Eyes N Y M Y Allergic / lmmunologic N Y Endocrine Mo
Blindness I 111 Burning/ liching [ 111 HayFever 1111 "Diab:l:.u £t
Loss of Vision {101 *Glavcoma A1 Medicine Allergies [ 111 *Thyreid Problems 17
Blurred ! Distorted {11 *EyeSurgery L+T 1 Constitutional Symptoms Respiratory (I
Vision [ ] [1 ChronicEye infections [11] Fever [1 1] Asthma 111
Double Vision [ 1] Halos [ 111 Unexplained Weight Loss [] [] Emphysema 111
Cataraces [ 1 [ 1 Retinal Detochment [ 111 Cardiovascular Meurclogical / Other [11
Flashes or Floaters [ 111 Glare/Light Sensitivity [111 *High Blood Pressure kd=[ ] Headaches ! Migraines 111
Dry or Watery eyes (L[] TiredEyes L11]) Vesculardisease 1L Rheumatoid Anhritis f Fibromyalgia | 1) 1.

UNAIDED Habitual Spectacle AIDED P.H BIDMICROECOPY ou oD Qs

VA's Correction VA's o ADNEXA - égl

oD 20/ 20/ -
> | 20025~ LIDS
* Ios " 0| 200 LASHES al
20/ < PALPEBRAL CONJ | ner
AUTO-REFRACTION : *PD_p5S -

o =/ .25'_ R1 R2 AX BULBAR CONJ hi

08: ~/-50 -/.c0x)7% Rl RZ AX '
CORNEA f
SUBJECTIVE REFRACTION: VA:
()[}: (byey ADD 20/ ANT CHAMBER i
* 20/ RIS f
WET AUTO-REFRACTION
LENS
‘: fgﬂ % A l 'q"’i/ VITREOUS
. F[NAL RX O Subjective AD: ;T]- VH ANGLES L 142 36
. v "-.’N BF :
O SDOSVRETHED =L OTHER NOTES: O =. C\
gu Flurox OU i
Tonometry (mmHg) Ta OD: \1.\ 085: \‘\ Tim /1 PM
| Tech. [n:tlais
T I
EPARTMERT / SERVICE /CLINIC DD

hqrm:l Anterior ch ':ﬂ.q Narmal Anleninr See

1[) NTIFICATI

SSN or ISN {b HE}

LN!T or COMPOUND: {h}{ﬁ}

NAME

| DATE OF CONSULTATION REQUEST: 50 /%Zy;:??"

ACLU-RDI 5549 p.56 - '3;51,_151’1.‘ “:;
10-L-0126 ACLU CID ROI 13




Ditation Meds E“ xOU x . D}o 0[} POSTERIOR SLQIENT {}S POSTERIOR SEGMENT
} Time: % Tropicamide BIO 20D

EMM éDIgtlnDUx _EISupcrpupa[]::ns N 29 [} C 24075
i 2.5% Phenylephrine { O 78D
i01guxOUx i 0O 4-Mirror
: 0.5% Proparacaine { O 3-Mj

DPHTHaLMoscM T Undilated @D

L
E ) 0§ . <—1§} : CUPMDISC (wv) i C/D: . L’}’
istingl ONH MARGINS | Y Distinet

Healthy ONH RIM Healthy _____ OD NOTES: 0% NOTES:
] 31 ATV i VESSEL 1 AV :

Present | FOVEAL REFLEX | PPesemt |

FLTICL _____ : _ MACULA FLTICL O

(CLE __ i WYITREOUS O¢-)CLR

faHmmo ¢ PERIPHERY D) HTRD :

OTHER
,4‘{’ No Retinopathy ,%_Q-—ﬁ'ﬁrsinnpmhy
]
A: fﬂ/;'lypcrnpia O Astigmatism O Presbyopia O Myopis 0O Emmetropia

O Pinguecula 0O Pterygium
,G"' Ocular health normal in both eyes, no retinopathy or ocular pathology noted

1).
2).
3.
P: /{ Reading glasses O Distance glasses O Bifocals glasses O No Glasses
O Artificial Tears for vcular irritation and itch QID OU x weeks; No Rx needed, DISPENSE AT WIRE PRN
1 Rx Ocular medication/s (below) O Rx Oral medication (below) 0O  Other therapy (below)
O Medication dispensed to patient in clinic O Medicauon will be dispensed through pharmacy
2). —
3). _ I .
RTC: (ﬁ[{‘i‘y day / week / month  or 1 year / (ﬂ:_a@f fo gengral eye exam
(b)(6)
c ‘.Z-(‘:) June 2007
Date
"PREPARED BY (Signamre & Title) DEPARTMENT / SERVICE / CLINIC DATE o ]
I o CAMP BUCCA, IRAQ (OPTOMETRY)
IDENTIF M Are Past Records Available: Yes/ No
. Were Pajs[-ﬁ;mrds'Reviewed Before Exam: Yes / No
Next Expected Fallow-U
UNIT:
NAME: .
DA 4700 e e ' _ : AV BUCC& UP'T 04 May Zﬂﬂ?
ACLU-RDI 5549 p.57 00gXH 1B

10-L-0126 ACLU CID ROI 13809 ‘E



MEDICAL g! RD - SUPPLEMENTAL MEDICAL DA I #  amp Bucca, Iraq)

For use of this form, see AR 40-66, the proponent agency is the Office of The Surgeon General
REPORT TITLE OPTOMETRY: OCULAR HEALTH EXAMINATION RECORD
HIEF COMPLAINT: 3 /2 gf’,,ﬂzé,,ﬂ,/ﬁ L DA Ar-;f _
0029 07 CIB579 24075
HPL
POHx:

Pain: Lﬁﬂﬂ
Onset:
Vision: PMHx:
Discharge:
Watery: FOHx:
frchy:
Photophobia; MEDS:
Redness:
Buming:
Foreign body sensation: Allergies:
Flashes or Floaters:

REVIEW OF SYSTEM Du you have a problem with ..

Eyes N "'l" Allergic / Immunaologic M Endocrine N Y
Blindness [ 11 ] Burning / iching [ 1111 HayFever 1111 *Miabetes £
Loss of Vision 111 *Glaucoms A1 Medicine Allergies [V 1 *Thyroid Problems 11
HBlurred ¢ Distoned [1[1 *EyeSurgery 4T 1 Constitutional Symptoms Respiratory |1 b
Wision [1[1 Chronic Eye Infections {101 Fever (111 Asthma (i
Dauble Vision {11} Halos [ 111 Unexplained Weight Loss [111 Emphysema 111
Cotaracts [1 1] Retinal Detachment [1[1 Cardiovascular Meuralogical / Other (1t
Flashes or Floaters [1 11 Ghare/Light Sensitivity [ 111 *High Blood Pressure fb=[ | Headaches f Migraines [111
Dry or Watery eyes (][] Tired Eyes L) Vaesculardisease 1111 . Rheumatoid Artheitis / Fibomyalgia | |1 11

UNAIDED Habitual Spectacle AIDED P.H BIOMICROSCOPY ou 0D 0s

VA's Correction VA's 1.:]. i ADNEXA - %}[

oD 20 f
> 1[.;.25 LIDS
= ¢ 200 20/ LASHES Dl
1“" )2 PALPEBRAL CONJ ner
AUTG EFRA. TION : *PD_£S _ -
O BULBAR CONJ whip
S: *f ﬂ} “L 0 Rl R2____AX + Ping
CORNEA a
SLIB.]ECTI\-"E FRACTION: VA: ; i
.- ADD 20/ ANT CHAMBER deep qulet
% + 20/ IRIS '
WET AUTO-REFRACTION
DD +o /r LENS ! [ NS
/ f\N) VITREOUS
Fl\lAL Rx O Subjective DD: )f\ VH ANGLES Ha23@)
O svDOSVN [AHE O BF
" OTHER NOTES:
g gt Elyrox OU :
Tonometry (mmHg) Ta OD: \\ 085: \‘\ /PM |
[ Tech. Initials: (0)6) || O
i Pupils: } PERRLA OU "
N e R B RV AV
CBEPARTMERT | SERVICE | CLINIC OD ommal Anterior Se TS ChNnrmat Arterine Son
. CAMP BUCCA, IRAQ (OPTOMETRY) DATE: 2 June 07 2"’“‘“ ——— j”‘” o
IQENTIFIC&TIQ:}
(b)(6)

.‘iSN or I5N: |

. UNIT or cOMPOUND: [(D)(6) |

. NAME:

IMTE OF CONSULTATION REQUEST: 520 /%2?(;77-

ACLU RDI 5549 p.58

10
J

()U(E?Pl g




Dilation Meds f?/ gt x [}Lr. D}G
{ Tome: ______ 0% Tropicamide 020D

e i OfguxOUx i O Superpupil Lens
| 2.5% Phenylephrine : D 78D
i0lguxOUx : 0 4-Mirror
: 0.5% Proparacaine : O 3-Mjrror

........................................................................................................................................... i

_OPHTHALMOSCOPY O Undllalcd

? aD i 0s
- CD: . ‘ué/ i CUP/DISC (1) @ ¥

[}]’Gl5

OD PDSTERIO[.GMENT .08 PGSTERIOH S h’EFi)NT

istinet _______ ONH MARGINS Di!.lll‘lv;l .

Healihy ONH RIM Healthy ! OD NOTES: 08 NOTES:

1 AV VESSEL i av g

Present { FOVEAL REFLEX | ) Present

FLTICL MACULA | pELTICL O O

(JCLR ________ i VITREOUS [O()cLR

(ywTRD _____ : PERIPHERY }O¢)HTRD :
: OTHER |
i ;( Mo Retinopathy ,%.Q——Nﬁ'ﬁelinopathy

A: f{i-l:.'pempla O Astigmatism O Presbyopia O Myopia O Emmetropia

O Pinguecula O Prerygium

,E!’ Ocular health normal in both eyes, no retinopathy or ocular pathology noted

1). _
2).
3).
P: /Cl/ Reading glasses O Distance glasses O Bifocals glasses (J No Glasses
O Artificial Tears for ocular irritation and itch QID OU x weeks; Mo Rx needed, DISPENSE AT WIRE PRN
0O Rx Ocular medication/s (below) O BEx Oral medication (below) [  Other therapy (below)
O Medication dispensed to patient in clinic O Medication will be dispensed through pharmacy
1).
2). i
3).
RTC: é;{y day / week / month or 1year / Lyears/ fof genjral eye exam
(b)(6) | 22 June 2007
Date
[ PREPARED BY rSr'grlarm-e' & Title) DEPARTMEHT JSERVICE { CLINIC DATE ]
! CAMP BUCCA, IRAQ (OPTOMETRY)
IDENTIFICATION Are Past Records Available: Yes / No
SSN: Were Past Records Reviewed Before Exam: Yes / No
Next Expected Follow-Up
UNIT: I i
NAME: = = |
DA 4700 ~ ~SNAMP BUCCA OPT. 04 May 2007
ACLU-RDI 5549 p.59 =

21T
10-L-0126 ACLU CID ROI ‘l%cgﬁq 7



| “HEALYH RECORD | \ , CHRONOLOGICAL RECORD OF NgiCAL CARE -
| 0029 07 C1D579 24077
1. Patient: (b)(6) Date: 05 Jan 2007 1139 AST Appt Type: ROUTN

Facility: Clinic: MENTAL HEALTH Provider! (b)(6)

AutoCites Refreshed by (D)(6) n 139 AST

Problems

CLOSED FRACTURE OF HUMERUS DISTAL END

ANXIETY DISORDER NOS

Allargies

Mo Allergies Found.

Screening Written by (D)(6) @ 05 Jan 2007 1133 AST

i gt For Visit; XIE .
Visit:

ANXIETY DISORDER NOS (Foliow-Up) Comments:

S0 Note \Written by (b)(6) L& 05 Jan 2007 1153 AST
History of present iliness

The Patienl is a 30 year old male.

* Encounter Background Information: Chart reviewed, Delainee seen in the compound for ffu, interview conducted with
assistance from an interpreter. Detainee reports slopping medication on own, verified by compound medics. Detainee slated that
he stopped taking the medication because it only makes him feel a little relax, worried about the side effects, thinks that since
starting the medication has been having problem sleeping, sleeps from 2100-0100, wakes up and goes back to sleep at 0400-0530,
gals breakfast then goes back to sleep at 0830-1100. He wants lo be able to sleep straight thru 2100-0530. Discussed medication
management and sleep hygiene, receptive but still hesiant to take medication, he want on to talk about peer who cfo about the
side-effects of medication, worried that it might happen to him. Ha informed staff that he is at the present calm and comfortable in
the compound since he had received good news from his family, asked him what happens if he does not get any good news
anymore, replied then will call the doctor for medication. Tried 1o encourage him to go back on meds, does nol want to go back as
of the present and does not feel that he needs mental health ffu right now. Informed him that we will be closing the case and if he
needs any mental follow up in the future to notify his compound provider, agreed, Detainee denies SIHI, no acute safety issue,
denies any form of perceptual disturbances.

AP Written by (h)(F) | @ 05 Jan 2007 1153 AST
1. ANXIETY DISORDER NOS
Comments: |. ANXIETY DVO NOS

li. DEFER
I, NONE
IV. DETAINEMENT. SEPARATION FROM FAMILY SUPPORT SYSTEM.
V. 60
PLAM:
1. CASE CLOSE
2. RECONSULT FOR ANY FUTURE MENTAL HEALTH ISSUES.
Procedure(s): -Psychiatric Therapy Individual Approsdmately 20-30 Minutes
Disposition \Written by (hi(E) (@ 05 Jan 2007 1154 AST

Released Without Limitations

Follow up: inthe case closed clinic,

Discussed: Diagnosis, Medication(s)/Treatment(s), Alternatives, Potential Side Effects with Patient who indicated understanding.
Injury & liness: Not Work Related; Mol Battle Related; Category: Psychiatric, Mental Disorders Cause: Non-Batlle liinass
Appointment Class: Quipalient

E&M Code: 99215 - Eslab Outpatient Comprehensive H&P - High Complex Decisions

40 minutes face-to-face/floor time. >50% of appointment time spent counseling andfor coordinaling care.

MName: (b)(6) Sex: (b Sponsor: {b)(6) f
FMP/SSN: Tel H: Rank:
OB Tel W: Unat:
PCat k66 INTERNEES/RETAINED Cs: Cuept Rec. Bm:
PERSONMEL
MC Status: WS: PCM;
Insurance: Mo Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5)
Prescribed by GSA and ICMR
FIRMR {41 CFR) 201-45.505

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579), UNAUTHORIZED "‘IEEXH]_B IT \¢

TO THIS INFORMATION 15 A VIOLATION OF FEDERAL LAW, VIOLATORS WILL BE PROSECUTED

ACLU-RDI 5549 p.60 _ 000239“““'“1

10-L-0126 ACLU CID ROI 13812



HEALYH RECORD o, CHRONOLOGICAL RECORD OF ‘c.u, CARE
05 Jan 2007 1139 Facility: wnn#ﬂ' Clinic: MENTAL HEALTH  Provider: )6) |
3 A Yo - .
(b)(6) 0p>c 0o )

Mame: (b)(6) Sex: (b Sponsor: (b)(B)

FMPIS5M: Tel H: Rank:

DOB: Tel W- Unit:

PCat K66 INTERNEES/RETAINED cs: Outpt Ree. Rm: .
PERSONMEL

MC Status; WS PCM:

Insurance; Mo Tel, PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM &0 (REV. 5)

Prescribed by GSA snd ICMR

FIRMR (41 CFR) 101-45.505
THIS INFORMATION 1S PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS "3' Hi

= 1y T
TO THIS INFORMATION 1S A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED. '

Y
ACLU-RDI 5549 p.61

000240
10-L-0126 ACLU CID ROI 13813
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HEALTH RECORD | .1__4 CHRONOLOGICAL RECORD nﬁ!‘:m, CARE —

07 ciob7y 24073

0
Patient: (b)(6) Date: 08 Dec 2006 1142 AST Appt Typa: Hd%l'g{
Facility: Clinic: 21T TF MED (BUCCA) Provider: (D)(6)

AutoCltes Refreshed by (b)(6) @ 09 Dec 2006 1511 AST
Problems
CLOSED FRACTURE OF HUMERUS DISTAL END

Active Medications

Mo Active Medications Found.
Allergles

No Allergies Found.

n(s
visit for: screening menial / developmental disordars (New) Comments:

SO Note Wrillen by (b)(6) @ 09 Dec 2006 1524 AST
Chilef complaint
The Chief Complaint is: | get nervous and my chest hurts, my leg shakes, | have a lot of irritability and | feel like punching people
sometimes.
on

Visit for: assessment of anxiely. He self refermed.

ilin
The Palient is a 30 year old male. Source of patient information was patienl. * Encounter Background Information: 30 yo
married male w 2 children from Fallujah. He was a laxi driver before he was detained. He reveals his mood sx have been present
for 4 years. He's been datained for 1 yrand 3 months. He slates his sx did not interfare with his work as a taxi driver bul are now
bacoming mare and more severe. He gets 6 hrs of sleep per night, his appetits is intact, his concentration is fair, he reports
marked problems with anhedonia, that he looks forward to hardly anything anymoare and is very woried aboul his moed. No
thoughis of self harm.’

ast medi ical
Reported History:
Recent events: Recent avents his anxiety has caused him to think about violence towards olhers. Increased irritability. He
denies chronle maedical problems. NKDA. PSH- appendeclomy 5 yrs ago

Neurclogical:
Mental Status Findings: » Mood was hritable. - Affect was anhedonic. - Affect showed irritability. - Estimated intelligence was
average. » Impaired insight. - A precccupation with violent thoughts was observed. * Appearance was normal
* Grooming was normal he had just come from the shower
* Behavior demonsirated no psychomotor abnormalities. * Aftitude was cooperative. * Voice quality was normal.
* Speech volume was nomal. * Speech was fluent. * Thought processes were not impaired. * Mo perceplual
disturbances were noted. * Mo delusions. * No suicidal lendency. * No homicidal tendencies.

AP Writtenby(b)(6) | @ 09 Dec 2006 1530 AST
1. ANXIETY DISORDER NOS
Comments:

Imp: 30 yo married male detainee with over 1 yr delainment, 5 yr hx of amxdety and irritability, recently worsened, he feels he can
nat kok forward to anything, is irritable most of the day, thinks about hitling other detainee over minor issues (has not acled on
this), and has anhedonia. Desires medication lo assist with mood.

Name:  (b)(B) Sex: [ Spansor: (b)(6)

FMP/S5M: TelH Reamk:

OB | - | Tel W: Unit:

PCan: K66 INTERNEES/RETAINED C5: Qutpt Rec. Rm:
PERSONMNEL

MC Status: Ws: PCM:

Insurance: No Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 101-45.505

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (pL93-579) unautrorizep access EXHIBIT (7
TOTHIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PRCSECUTED

ACLU-RDI 5549 p.62 000241
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HEALTH RECORD

a Eﬂi@ﬁﬁ o7 CI o579 2407
Y, CHRONOLOGICAL RECORD OF

09 Dec 2006 1142 Facility: WBHTTU

Climic: 215T TF MED (BUCCA) Provider: | (b)(6) |

Note- he wanls to take medications only
SSRI should cover his chronic irritability

as needed, it was explained to him in detail that this is not possible al the wire, bul that an
and amxety, Imporance was stressed that he must 1ake it every day and it would not work

al s bes! for 4 weeks. Discussed SE profile, compliance, efficacy and tolerability of Paroxetine. He has agreed to take it daily for

a manth and will fallow up.

Axis | Anxiety Disorder Not otherwise specified

Auxis |l Defer
Axiis Il non contributory

Axis IV incarcerated, separation from primary support system

Aoiis V' GAF 55

Plan

1) Fallow monthly for mow

2) Start Paxil 20 mg po QHS as closa fo
3) Wire provider please call us if his con

n
Released Without Limitatlons
Follow up: 1 month{s) or sooner if there

hour of sleep as is convenient for medics. See above nole about medication teaching,
dition deteriorates, he becomes violent or has increased anxiety.

___@ 09 Dec 2006 1530 AST

are problems.

Injury & lliness: Nol Work Related; Not Batile Related; Category: Psychiatric, Mental Disorders Cause: Non-Battle liness

Appointment Class: Qutpatient

EAM Code: 99212 - Estab Outpatien! Focused HAP - Straightforward Decisions

2006 1531
(b)(6)
Mame; (b)(6) Sex: h Sponsor: (b))
FMPISSN: Tel H: Rank;
DOB: Tel W: Unit:
PCal; K&6 INTERNEES/RETAINED C5: Qutpt Rec. Rm:
PERSONMEL
MC Status: Ws: PCM:
Insurance:. Mo Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5)

Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.50%

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHC [ZED ACCESS
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED. EXHIB 1 T \¥

ACLU-RDI 5549 p.63
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' S R, V AUTHORIZED FOR LOCAL REFRODUCTION

CONSULTATION SHEET

MEDICAL RECORD

REQUEST ' '
FROM. fRegquesting physician or activii[) 79 U7 C Sateprmepuest 4 U /7 2

W L\nnlﬂ\ A LZ Noy Ob
HET}SSFTTF:R REQUEST FC’DMDI’HHIFIMI"NIH;SJ Ml'l M)t]- Pt I I: }u' M‘L& ﬂ- hgo. P %L m i I
mm\mmﬂﬂ‘ﬁwwih hos Lean ankenned fo 3 ‘Hp.awu
sT, Ho hoa hod oot bune iz dcbaumars "UM.. %

T abrode | (YN ot }u, o aeared ol hi paat

ok fo potadle anedacsk momegemedt
PROVISIONAL DIAGNOSIS

NO 3§

OOETOR'S SIGNATURE APPROVED FLACE OF CONSULTATION E

(b)(6) O aﬁﬁniwmrﬁ

CONSULTATION REPQRT

PATIENT EXAMINED /&Qvis I no TELEMEDIOINE || YES || nO

ACUTINE B TOOAY
72 HOUURS D EMERGENCY

i Fa
RECORD AEVIEWED ves ] no

ecc vy 2-Z ook

TiniP ard Aad Copg choct tor

-
I
s

|

) (b)(6) iContinue on reverse side) L
SIGMA DATE
t | 90 4
' Tosm MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT -
FELATION 0 SPONSOA SPOMSOR S NAME (Last, Lirst, middle) SPONSOR'S ID NUMBER (55N or Otherl
“Jasl, first, midgie; 10 na (55N |REGISTER NO. WARD NO

- W (For fyped or wrllen entries, give. Name
PATIENT'S IDE CATID ¥ af Birth; gannrﬁram

or other): Sex, Date

(b)(6)

CONSULTATION SHEET
Medical Record

STANDARD FCAM 513 (REV. 4-981
.. Prescibed by GSANCMA FPMA 141 CERI 10711 2031611 104
= U‘Eﬁpl\ LR

ACLU-RDI 5549 p.64
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=X IL

. "DICAL CARE
CPH{ONOLOGICALRECORDOFMEQDMQ 0z club7z9 24075

Date / Time - MEDICAL RECORD SOAP NOTE
Zofug Oo |S: A& ylomale with primary clo, hemorchoids ,times 4. hours, days,
214 weeks, mumhsfars}ﬂtatcd that his condition is: getting; worse, unchanged, improved,
' <ince health issue began. Patient reports having no pain/ pain ratedat /10, located at,
_ Pain with / without radiation from the
Allergies: to the - " Secondary complaints include: HA, dizziness, eye pain,
MK DA blurred vision, itchy / watery eyes, seasonal allergies, ear ache, sinus congestion / drainage /|

pressure, sore throat that hurts to talk / swallow, cervical LAD, chest pain, SOB, wheezing,
Vital Signs non-productive cough, iiregular heart beat, palpitations, fever, loss of appetite, nausea,

vomiting, diarrhea, constipation, rectal bleeding, blood in stool / urine, pain with urination.
T: MS 7 joint pain located at with / without radiation to

5 Past medical history of: asthma, HTN, DM, CAD, seizures, ﬂf; ) _
: ol Lo Eﬂq"r; Qj 'éEﬁEﬂ‘ﬂ an _
R: E?k—&efﬁ, Lo ko> WD &,ﬁ_@ | pind Mﬁ en. B g ke
B/P: deinks 3 [arge bothley of anter

terpreter not+Présent for translation

0 Patient 1s AOXY, serves as hig gwn informant. sent It
| ' i e]LPpoor nourished —WEL Jpoor hydrated.

02 Sat: % | Patient 15700 We
: gver weight. Ambulating with /

Smok - — .
Yc_.s(%‘::h No gross GL\Dﬁ ﬂrmak&«-ﬂ.b
_ o U

Meds & dose: | A: 1.
MED log' 2,

N5
R

; medication use and possible side-effects.
ncouraged increase in PO hydrat

3. ' " Dibucaug 1lo PEN P w to wre |
) _ Suppostones PRN) | ULL conditio ipcost>]
B T 4 Consultsto: - %
. 2 1 A E.::lﬂw as needed, instructed to return for re-evaluation if pmb]m; continues or gets
N e ®)6) |
Medic:
| Provide
X (b)(6) '
IsN: | | .CDMPDUND £ (0D gyuinyy _, ¢
ACLU-RDI 5549 p.65 000244
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o
— Appandx 1

) Monn ey O Mediog
T 6015t Area Suppon uéu Company Detainee Med. Log, s[ Allergies: 'I_'SN:{hHﬁ}
- Garnp Bucca Thaater Intemment Facility
finitial the date Block when  Engura i an QU at the bottem of the MEOLOG!
Jo  Rot Med, Dosage, Stan and End Dates 213l 41516178} o]t0f1]12]43] 14|15/ 16 17 18] 18| 20) 21 ] ! _
e onrum Lacdatc AM i ;
= fmmon: = ST ﬁ
men Tenice A oy [PH 2 a.a|=+o_(1l’_t -
w |Brovider. [ [(B)E) | ine |
. Med, Dosage, Stan and End Dates -1 2134l 6]6l7|a|oa|40|11[12]13/14]15 9617|1815 20[ 21 (22} 23|24 | 25 26) 27| 28 I
(armid A7 M o i
Int [ Gt | /0 |Fap .
ol to dffvedco’ Avea "?'E_-.,'Hda-éq,-pu i v (W ﬂj
riger: | |(B)(E) T s 5
it ioun 23]t 6 el 7 8] s 0[] 12[1al1a]6]r6]s7}s8]19 20 21 22 2 228 26 2] 2ezsls0[31] —
e LM 1
- O
PM
. [Provider. | int {
p X Med, Dosage, Start and End Dates T1z2l3lelslel7]a]s|10|1|[12{13[14]18]16)17]18]18]20. 21 2223 24 2526 27| 28| 29|30} 1 ﬁ
L AM | -—
int o
.l [
= |Provider: 1 int ra _II
{bNHBE) o
d R Med, Dosage, Start and End Dales ol 1101z 13] 18] 16 16117 1819|2021 22[23 24| 2612612728250 30} 3 v
B
o !P‘rn\rlﬂet. l 1
FoC Med, Desage, Star and End Dates 1 z2]3lelsle]7]alsto/1[12{13[14]18|18f17] 98 49]201 211322 23|24 26 26| 27| 28| 29| 30 | B
188 AN
int | IR
M
1o |Proviger | int |
ed Compliance: At 3 Mo=Shows / Refusals Imitial Medical | Surgical Hx _Inlﬂlrs Pringed Rank/Name Indicate quantity dispensed in appropriate block
1} Verity detainees Compaund W wf (B)(E)
2) Reguest detainee Lo sally por and advise of meds I Annotate the (ollowing in FEL;
3) Continue med. |f delaines agrees 10 1ake as dected Cirele the BOX for missing Meds
of Circle the DATE for Refills
4y Obtain Provider approval (o discontinmes all meds but X- Mo Shows F- Fasting
arc I = R- Refusal H- Hospital

ACLU-RDI 5549 p.66



T AT ey e s A L T e A R AR L PR AR L L TR AL R ET R AR S AR
|||I.|Iitl:. I1II!_I 1|III |III |11 I|14II | E I ! ! | | | ! I R :

T 3 | r E " . ¥ w 7 u n " - n u " ™
- ®U.5, GPO:isw1-316-809/60075 — -
B nE_z_g 07 _c£10579 245078
RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Radialogy MNuclesr Medicine/Ultrasound /Computed Tomography Exsminations)
| EXAMINATION(S) REQUESTED AGE|SEX|55N (Sponsor) WARD/CLINIC |REGISTER NO,
X /6/ MM FILM MO, PREGHANT
| /—ﬁﬁ’ [Jves [wo
[REQUESTED B¥ (Print) T | TELEPHONE/PAGE NO.
' L,{b}{ﬁ} ' DATE AEQUESTED
/G Feb 06

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Month, day, yeor) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

WM T

MW@W%

FAT:%E ’IEEH’FIEEW:" writtan enfries gl JLOCATION OF MEDICAL RECORDS
Nome — last, firet, middle, Medical Facility)

[LOCATION OF RADIOLOGIC FACILITY

(b)(6)

|51GR i

gg?am
10-L-0 120 ACLU Ui kUt 10819

(b)(6)

ACLU-RDI 5549 p.67




[T 17

000247

10-L-0126 ACLU CID ROl 13820

[ al
SEBhArea Suppart Medical Company Delainee Med. Log, Medication Log I (b)iE)
+ Camp Bucca Theater Internment Facility Cempound Treatment Room 1SN
d Camp Bucca
i _ Col
R Mad, Dosage, Start and End Dates | 1] 2] 3] 4] 5] & al 8]10{11]12]1 501 7118} 19|20 22) 23] 24) 25] 26] 27 28] 30
2y : AN é‘r
Orviu R Q \5omey T wekly :
- PM . i
Provider. | | |
[ =
o_nx;ma. Dosage, Slertand End Dates | 1] 2] 3] 4] 5] 6 8] 8]10]11]12] 13JM 15] 16] 17] 18] 19] 20 ekl 22] 23| 24
- AM
nd : I |
o PM
iProvider. © |
| R Med, Dosage, Start and End Dates | 11 2] 3] 4] 5| 6 gl 9j10[11]12]13 15] 16] 17] 18] 15[ 20 22) 23] 24| 25| 2627 281301 31
AM
I
PM
Provider: |

RX: Med, Dosage, Start and End Dales | 1] 2] 3] 4] 5] &6 8] S]10{11[12]13 15[ 16| 17| 18] 18] 20 22| 23| 24| 25] 26] 37 29)30] 31

AM

]

Y P

wider: |
RX: Med, Dosage, Start and End Dates | 1] 2[ 3] 4] 5| 6 8] af1o[11[12[13 15] 16] 17] 18] 19] 20 22)| 23| 24) 25| 26| 27 29]30f 31

AM

[

PM

Provider: |
R Med, Dosage, Start and End Dates | 1] 2] 3] 4] 5| 6 8] s[10]11]12]13 16] 16]17] 18] 15[ 20 22]23| 24| 25| 26| 27 23] 30) 31

AM

[

PM

I'I_:‘rnwder. |

1) Verify detaineas Compaund KEY .

#) Request detainee lo sallyport and advise of mgds M - Nb-_slhaw
L e —— ’ ’ ' B _

ACLU-RDI 5549 p.68



S by

u “ " AUTHORIZED FOR LOCAL REFRODUCTION

IEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, THEAT]NG ORGANIZATION_[Sigg sagh ey
16 Feb 64 —z)“_‘_é o Q‘é_@\.g@un;@_&&;&;% he &

M‘fﬂ & fﬁmmﬁm&m cecusreds

P D..u-\ Dlﬁ_u ocdaced
% lrﬂm - f_@ A/wx/ﬂ
0x [l /3&//(3 //éﬂé,é/

v ot
4 LN B
i
]
ITAL OR MEDICAL FACILITY ! STATUS DEPART./SERVICE \ RECORDS MAINTAINED AT
I S0R'S MAME SENAD NOD. RELATIOMNSHIP TO SPONSOR
NT'S IDENTIFICATION:  (For typed or weitten entries, give: Name - fast, first, middle; 1D Ne or SSN; Sex; REGISTER MNO. WARD MO,
' Date of Birth: Renk/Grade.]
(b)(6) ' ~ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-297)
Prescribed by GSA/ICMR
FIRMA [41 CFR) 201-9,202-1 USAFA ¥1.00

ACLU-RDI 5549 p.69 000248
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% B

0029 07 CIN579 24075

AUTHORIZED FOR LOCAL REFRODUCTION

MEDICAL RECORD CHRDNDLDEICAL RECORD OF MEDICAL CARE
DATE SYMEBTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
ate/time SOAP NOTE
qnﬂd‘ me 0922
Vital Signs C/C:(chief complaint) s
T HPI:(history present illness) Pt states Sx's prr.sent for days/ wks /{"mos Jcondition Stable / Worsening /
C Improved wi: Worsened by: '
p: Other related Sx's:
: Pain: Sharp/ Stabbin ulll Achey/ Numb & tingly or N/A  Pain rated f10 {1 = little 10 = the worst
R: Trauma: Y/ NN/ MOI: (mechanism of Injury)y= '

—IPF T s QR w0 fesults

1 02 Sar= %!

PmHx: Astluna COPD, HTN, DM, CAD, Seizures, N/A

PsHx: Social Hx: Tobacco / N.FA
Allergies
D)% :E] ?:f 65 E.’u &0 3 vital signs noted, igMo Acute Dlsn'ti_f_)cute distress
Interpreter pl. serves as own mfarmanr

App . ydratnpﬂ obese ¥ J/N./poorly nourished Y {1 .)
= older el young age

Meds/Daose: 'hmEhlat@ with cane crutch, wheel chair
Med log S

- WL&Q——MLA@.

2.
3.
4.
' (b)(6) ' '
— b)(6
=l (b)(6)
p I P ; "
P: 1. Meds dispensed = wenim m}ﬁdé 2 ::,_
2. Increase Hydration
1. Pt counseled on condition, Return for re-eval if problem continues/ w
4 Referral to:
5. F/U as needed
HOSATAL OR MEDICAL FACILTY STATUS DEPART.JSERVICE
SPONSOR S NAME SSN/ID NO. RELATIONSHIP TC

PATIENT'S IDENTIFICATION:  (For typed or wrilten enlries, give: Name - lasl, firsl, middie; 1D No or SSN; Sex;
Date of Birth: Rank/Grade.) :

(b)(6) CHRONOLOGICAL RECORD OF MEDICAL CARE
ISN #: Medical Record
; ' STANDARD FORM 600 (REV. 8-97)
¥ Compound # Preseribed by GSA/ICMR
J FIRMR (41 CFR) 201-8.202-1 UsARA V2.00

ACLU-RDI 5549 p.70 | | EXfpsiE 7
10-L-0126 ACLU CID ROI 13822



v " AUTHORIZED FOR LOCAL REFROCUCTION -

MEDICAL RECORD CHRONOLOGICAL RECORD OF nM cAthREI 0579 24075
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION :‘Sign each entry)

b Fhor | b i chb (P ugper ace guna & [aeac. Sovoc b &

WA . Ex Jxﬂﬂmgm&@miﬁ T cecusreX .

R~ ol Bl

f'*‘"j//‘f— /jg//a /7/!5 M

N

YTAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
ISOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR -
NT'5 IDENTIFICATION.  [For typed or writlen entries, give: Name - iast, first, middle; [0 No or SSN; Sex; REGISTER NO. WARD MO, -
L Dare of Birth: Rank/Grade.)
(b)(6) ’ CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 (REV. B-37)
Prescribed by GSANCMR

FIRMRAR [41 CFR) 201-8.202-1 USAPA V2.00
' AnLD AL \f
ACLU-RDI 5549 p.71 N = 000250

10-L-0126 ACLU CID ROI 13823



3 &,

N ~

~— -
MEN TEA0-01- VRi-TIM -1
RADIOLOGIC CONSULTATION HEQUEST:ﬁE‘BHT 07 CI0579 2 L075
( Radiology /Nuclear Mmmmmmmpm Tomography Examinations)
EXAMINATION(S) REQUESTED WARD/CLINIC REGISTER NO.
[b][E] NOGH
PREGMAMNT

FILM N
/ . [Jves [Jwo
RE- servom G Fr= =T TELEPHONE/PAGE NO,

{b)(6)
[SIGNATURE OF REQUESTOR ] DATE REQUESTED
(b)(6) s FQ.. -ty

SPECIFIC REASON(S) FOR REQUEST [Complaints and findings) _ &
o 7 & oo (B) e v poi k[ o . fauin Sox 7 M
7‘5?» gé!,g;g" M . /Vﬂv"/é-f-u-/-‘ S geecenF G- fdun_

GATE OF Exddmw. Year] |DATE OF AEPORT (Month, doy, year) DATE OF TRAMSCRIPTION (Month, day, year)
i

% o
s sl St 7./.,_ o 4,&,_4_,///%

=

=

(b)(6)

LOCATION OF MEDICAL RECORDS

ATI 51 TION orlg or wHiten &n
Name — last, first, middle, Medical F )

|[CoOCATION OF RADIOLOGIC FACILITY

SIGNATURE
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| MEDICAL CHRONOLOGICAL RECORD OF MEDICAL CARE |
RECORD 0029 07 C1L579 24075
Date / Time i SOAP NOTE -
S %' y/o male with primary dﬂ,@ Qi PN , times hmu:s(ni'_x_s}
{E} QEM (0 | weeks' months, years. Stated that hus condition is: getting worse, unchanged, improved, |
00 since health issue began. Patient reports having no pain / painrated at /10, located at,
[ Pain with / without radiation from the
| to the . Secondary complaints incjude: HA, eye pain, blurred
Vital Signs vision, itchy / watery eyes, seasonal allergies, sinus congestion / drainage / pressure, ear
; pain, sore throat that hurts to talk / swallow, cervical LAD, chest pain, non-productive
T [ g O cough, SOB, wheezing, palpitations, irregular heart beat, fever, loss of appetite, nausea,
vomiting, diarrhea, constipation, rectal bleeding, blood in stool / urine, pain with urination,
P: %O MS / joint pain located at with / without radiation to .
it Past medical history of; asthma, HTN, DM, CAD, seizures@_
R: . , .
kﬂé’ : bfﬂk@a @ ac m K cos Wra"‘fﬂ \{-{'*Iﬂi'ﬂ.b .rk+_ I‘T&?I{eﬁ{
B/P: /E @Dﬁﬂakﬁda_haun_@ h{%}ﬁ“
Q235 %
O: Patient is AQOx3, serves as his own informant. Interpreter not/ ﬁ@fm‘ translation.
Patient is / goti ’ Ln’_c}_lcg_jiﬁlmy. il Wel / poor nourished. Wel] / poor hydrated.
Appears to be lliﬁ)oldcr than stated age. Under / average / over weight. Ambulating
Allergies: withouty with assistance: cane / crutches. ’
Meds & dose:
MED log —
A:l. S /R }
L. 2 /P (B v o g
2.
P: 1. Patient education, return for re-evaluation if problem gets continues or gets worse.
¥ 2. Increase PO hydration.
3, Medications:
. - Nowe
3. -
4. Referral to:
6.
5. Foll s needed
orowa X(akf @AUM@IU_?
B (b)(6)
(b)) BYE
ISN: COMPOUND #; | (PX6)

ACLU-RDI 5549 p.73
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| @

Page | of

DATE (YYYYMMDD)
Detainee Information Sheet 20051011
Bg2¢—07
MAME f act First M L 1
b6} 1 FAKAD D579 240 7 9
[sEq == HOUSING
_(b)(6) (b 1 [HA:
Iy s Profie 1 Left 45 | Frontal | __Right48 [ aRight Profile
Theater Power Served Capturing Country i ICRC i Compound
CENTCOM IRAG : UNITED STATES OF AME T-IHA
Canture Tag (DD2745) Capture Date Capture By Circ. of Capture GridiCoor
b)(6 2005/08/27 ZMEFISFTTT SEE REMARKS FALLLUJAH
Physical Consdition Enemy Unit Hard Labor Marrital Status
GOOD WO Married
Forelgn ISN MI Humber Sex Age Da.= of Birth
UhE (b (b (b1[6)
Race Ethnic Group Mationality Religlon Halr Color Eye Color
OTHER LIMENOWN IRAQ SUNNI-ISLAM BLACK BROWN
Confinement Type Military Service Height Waight Custody
DETAINED - 68 165 MIN
Presence Status Place of Birth
IN FACILITY GEMNERAL POPULATION FALLUJAH, GV IRAQ
Citizenship Place of Confinement Arrival Date
IRAG BAGHDAD CORRECTION FACILITY (BCF) 2005011
(b)(6)
Sentence Information:
| Current MXRD: Court Martial Type:
MRD: Discharge:
MO SENTENCE INFORMATION
Offenses:
Offense Offense Date Age | Sent. Num PCO|
2005/08/27] 20|
Alias: ]
Allas From Date To Date
Languages:
Language Skill Level
| ARABIC-IRAQ
Property:
Property Date Tag Disposition Qty
HO-NO PROPERTY 200411210
Clvilian School: :
School Name Age II Highest Grade Completed |__Degree 1I From Date 1 To Date
ACLU-RDI 5549 p.74 IBIT
' I3
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0p29 U cins79 24073

PREAOUS EDITION IS USABLE L - .a.j.nmuszdn LbﬁALnEmnlx
: MED;EAL RECORD | . cHﬂuNULuemAL RECORD OF MEDICAL CARE -
DATE TS, : ON TSl saeh ency)
ocT 1 1 w DETALNER mmm MEDICAL RECORD OF scnmms EXAM]NATI{JN
AR mn.m
' - . F

3 ERGY : FOOD, MEDICINES  INSECTS, F
GENERAL INFORMATION (CHECKA:LHATAPPLYNIEBDETAMHEALTHHETDRY]

ORGEATES VAW LS e NS Tas I

 CONV[ULSIONS/SEIZURBS ()} Q) ' “TRANSLATOR PRESENT"
HEMOQPHEITIA () : v

... :I. (} TR \ x - F7 M =
D IABBTES 0 o mmnmsrmmmma 0
HIGGH B DO PR RS L — L LA A TTORE
CANJER/LEURRMIA () ~ N’IEESGDAYEPRIDRTDTDDAY

HEARTTROUB E_{]
K I DNJEY DISEASE () /

+ VISUAL DMPATRMENT - £
ATV/AIDE TDBAUOGUBE PP DAY XL /YR
STD() P £} = o {] F ), .'L.&-J A
- - T =,
e . e

i‘ (‘?;w ﬁ IHEIGHT WEIGHT ML 2L T
el gl

'ﬁj{ﬂ’ O DETADIEEEASAND‘-’]EAIL#GOOD[}FAIR.( }POOR

HEARING NO

DENTAL

¥
=

Tee HEENT ?7 i HERMIJ L

o { -

' sxoustarspruisma eal GENTTAT I
CARDIQPULMONARY SYSTEM ?{ _ NEUROBE |
mrsm}.osmEmL /4 DETAILS | I

oS TAL OR MEDICAL FACRTTY 7 STATUS DEPAH I FSEFVICE e e L
SONSOR'S TAMNE ' SN NG RELATIONSHIP TO SPONSOR )
mmmmemm Hﬂm mm«mmm«mﬂhm REGISTERNO.  ° WARLY NO.
T G dod o s
LT o R
K _T"_ CHRONOLOGICAL RECORD OF MEDICAL GARE

Medical Record
STANDARD anm 600 jREV. £97) .
Prescribed b ChR
FHAME [41 EFP{I- 201-8,2021

IT-
10-L-0126 ACLU CID ROl 14851+
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0029 Q7 CIiD579 24075
FREVIOUS EDMON 15 USABRLE AUTHOREZED FOR LOCAL REFRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
BATE ‘SYMPTOMS, DIA “TREATMENT, TREA RGANIZATION folgn each entry)
: = g
0cT 11 HDE’IH DICAL RECORD OF QUALITY ASSURANCE SCREE

(SF600 OVERPRINT , VER 1.1, IAW AR 190-8)

PROVIDER SIGNATURE AND DATE

: (o)
;” WY

HOSPITAL OR MEDICAL FACILITY

STATUS

SPONSORSNAME _ -

Tanerr (B)(E)

ACLU-RDI 5549 p.77

I [T YT T E—_———

DEFART /SERVICE |

BATE | TRAVEL GO7 | CORRECTED|-CONMENT
. " | oRNO-GO | TO GO .
D ICAL EAMBATION WAS COMPLETED
ocT 110005 |
DENTAL SCREENDIC WAS COMPLETED I'L/
CHEST X-RAV/TH SCREFN WAS COMPLETED)
- - — ] ,l;?
NIUTRITION SCREENING WAS COMPLETED {i““\) .
' Vi T T N —_
: | WAS|COMPLETED C/(_J
” OCT 1 1{2605
_ ®)E)
LIMITATIONS  ACTIVITYRRESTRICTION!
OTHER RESTRICTIONS:
A
TRAVEL GO
(IF NO-GO LIST REASONS) o

ESTATIONSHIP TD SPONSOR

E5MN; See;

REGISTER NO.

WARD MO,

p—a—

CHRONOLOGICAL RECORD OF MEDICAL CARE

Madical Recard

STANDARD FORM 600Q Rev. “BN0256

10-L-0126 ACLUFCID R «48829" =
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0029 07 C10579 24075
w“m -t Eve Health Questionnaire- 0 ! 1075

(b)E)
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Detaines Mental Health Screen
b)(6& : ., ﬂCTl .
o DATE - L i

Everyone here is asked th*sle questicns. They are used.to dﬂterm.nﬂ ifyau zeed tg hassan.
for treatment and will not affect whether or not you stay here.

Current Coricérns ' - / '
: __Neo

1. Arewummﬂybcmgmmdfo:apsynhulug:mipmblm’

. (ifthe answer is NO, skip question 2)

2. Are yonpresently taking a presaribéd medication for 2 mental /

illness or psychological problem? __N
3. Doyou have psychological problems dght now that read treabment? -
4. Do you presently have thoughts of killing yourself? ' __ Yes . __,_'fﬁ::'
5. Have you ever been tieated for a psychological problem in the past? Yes No

(if the answer is NO, skip question 6)

6. wa-:yanmbamﬂpaﬂmiupsycholcgimlhmpihl? Yes Ne
7. Have you'svet been treated for illegal drng abuse? . Yer o,
§. Have you over tried fo kilbyoursel®? S Ves Mo

9, Dnymhmufchmbhchpmlmﬂmt}'mmmmﬂ 4.0 {'VO"'
- TR -faﬁnq Dof.'.f/- (oo &ﬁcﬁ‘ }M L
ok pcd Al el I XY
o Whens He %.MML?‘HOQ
@«kf L v C?ca-"tc__ <. e
8 General appsarance wmsual for setting Yes —Ho
8- Behavior mmusaal for setting . . Tes o
6 Auditory or visual hallucinations reported or apparent’ L Yea .
8 Appears asnxious ~Tes - o
8 Appears depressed Yes T
8 Aggreasive ’ Yes i
€ Behavior mconsistent with reported compleints Yes ~—o
® Physical trauma evident during interview (wound, bruise, etc.) ' Yes _Lm’/

DISPOSITION

‘:EdﬂmmmtﬂﬂufﬁGMv¢quﬂnﬂnB,mpmmanHMi
_° _ Ifdetainee answers yes to questions 1, 2, 3 or 4 coptuct miental health team ASAFP. .

Hd:mmmmmtoqumms 6, 7 or 8 fill out consnlt form for psych.
" if obssrvations s1e inconsistent mﬁrﬂpanscs and clinical concemn exists, consult with mental

‘health team
(b)(6)
SCREENER;

- 1 I LS IO I
EXHA0L i)

ACLU-RDI 5549 p.79
10- L 0126 ACLU CID ROI 13831
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(b)(8)

ATIEN]'S IDENTIFICE —ri"m_ ped or WTIHER et Boe: | r‘l“-’-"' DHI-IGBLREB:III.I:E '
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0029 07 ClU579 24075

AUTHORIZED FOR LOCAL REPRODUCTION

PREVIOUS EDITION IS USABLE

MEDICAL RECORD : CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE OMS, GEER ATMENT, G TEDNFS_{gn each entry)

AND MEDICAL RECORD OF QUALITY ASSURANCE SCREE

\INEE HEALTH AND MEDICAL RE
(SF6Q0 OVERPRINT, VER 1.1, IAW AR 190-8)

(b)(&) “EXAMINATION PER AR 190866 BATE | TRAVEL GO | CORRECTED | COMMENT
ORNO-GO__| TO GO

e M e A P W A DR LR T

-G

e

wEé
Y o0

mmmmnﬂmmmmuﬁmmmmﬂﬂH%g& Y

BEHAVIORAL HEALTH SCREENING

A

WASICOMPLETED

LIMITATIONS ACTIVITY RESTRICTIONS: /Q/'J

BIEFRESTRICHION-——k 5
OTHER RESTRICTIONS:

)
T Uv
.
TRAVEL GO d b)(6
(IF NO-GO ONS) "2/._:; L = i
~ Fan |
(b)(E) 1
PROVIDER SIGNATURE AND DATE__| L
HOSPITAL OR MEDICAL FACILITY STATUS B ART R
o
SPONSOR'S MAME SENAD NO. RELATIONSHIP TO SPONSOR J
PATIENT'S mmmrm:mmgmymmjmm Mama - Jast, first, midlla; 1D No or SSN: Sax: Im NOD. WARD NO.
(b)(8) .
s L. FARID . o 1‘# 4
N AME_|(P)(E) HRONOLOGICAL RECORD OF MEDICAL CARE
DOB " " AGE - SEX__ (B)(8) Medical Record
;‘?Z? ?E . (B)e) (b) STANDARD FORM 600 rmev. 6:97
| (6) ' " FIRMR (41 zmmzam

ACLU-RDI 5549 p.81 6
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PREVIOUS EDITION 13 USABLE 0g29 MF&WR&MM?E
- MEDICAL RECORD GHHDHGLDGIEAL RECORD OF mamcm. CARE -
DATE '

DETAX

(OWVERPRINT  WER 13 TAW AR 190
'3@”:{]1 ALLER
GENER

T .:- Py z i --"-11'
DIABETES () / MLmnmspmmmmsmmn
— mGHBLOODPRESSURE-()
CANQER/LEUREMIA () IN 1515 30 DAYS B RIO R TO TODAY:
___ HEARTTROUBLE() - - -
K IDN[EY DISEASE () / ﬂ/ I
VISUAI IMPAIRMENT () o) 7/ j
HIV/AIDS () TOBA USE Ym{ _PPDAY X /YRS
STD () [  ETOH:

45 \nm—:%@—qu
HETGHT I L. Z ‘WEIGHT [ D sl

\J'Ln' (:nﬂmmmzmsmnwuemnu?mm?mn
STATEOE NLITRITION

WA
ﬁ\& VISION: NORMAL()  GLASSES

HEARING: NORMAL() ABNORMAL EXPLAIN

CARDIQPULMONARY SYSTEM /(/ ﬂ.__/( NEUROBEHAVIORAL AM
MUSCULOSKELETAL !:M;_ DETAILS ONREVERSESDE ~ * = °

TIOSFTAL OR MEDICAL FACRITY TEFART JSERVICE mm—
SPONSOR'S NAME SEND NO. RELATIONSHIF TO SPONSOR
PATIENT'S [DENTFICATION: @rwmnﬁmm m-mmmﬁmmwﬁmm REGISTER NO. i WARD NO.
(b)(6) Rinbe — £
IS’N {b}{ﬁ} || Fal s Wasl - (4 *
N AME . . CHRONOLOGICAL nscunu OF MEDICAL CARE
DOB__(b)(6) AGE_(b)(6) SEX/(b)(6 Medical Record
PROVYIDER, STANDARD FORM 600 [ReEV. 6971 .
Prescribed %smm
V[ f?/ FRMRA (41 2 1-8.202-1
oAy e [TV @
(b)(8)
ACLU-RDI 5549 p.82 EXT000261 9

ru--0126 ACLU CID ROI 13834
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BATE SURTETON S BTACNO S, TREATINENT, TREATING ORGANIZATION [Sign each entry] _ | |
4 mnmmm;mmnmarwcmquyun 29 07 CI1L579 2407~

ATION:
|
| .
’ M.y
T . R e g
HEP B mm@ FiJ
" LABS ({IRCLE): CBC CHEM7 UA FPD OTHER
CHESTKRAY: NAD()
LIMIFATIONS  ACTIVITY RESTRICTIONS: )l/(_’)
——— — DIETRESTREGTION—
OTHER RESTRICTIONS: fNﬂ

i | [ -
i TRAVEL 0GO
f; (IF NO-GO ONS).

1SN CAMP

NAME

DOB_ AGE SEX 7

PROVITIER.

STANDARD FORM 600 eV, 657 BACK
ACLU-RDI 5549 p.83 000262

10-L-0126 ACLU CID ROI 43835~
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NN TH40-00-434-4178 - soouction) 7 2
MEDICAL RECORD

SYMPTOMS, DIAGNOSIS, TREATMENT TREATIN

Gjaﬂctj(l;ﬁ Y[¢ AT C/D Dont M X | week, P+ Clayms
Clyow(B % hack pn Prsfates he % MNerse
on when ke ‘S!:calth’:m‘ﬁ aut his elbousn bfnd;m
He. ol bowo A vap Bolef. Pt alxn Com placms
€ soyer@ Jower back P when he berds
Coronrd or hackpnrds. Pt clams s, i v
Up ovgmvateS Coroli Fort whie lanirg i%
[He prere_positien/supne posidioneléwes
N,
O
T'T?gf ‘SPH“EZ amunol e i "5utrmuq£ ﬂg
mucile_ti<suo, visalizzl FARCM o€ elbow
Jonbs N0 _ekpression n(’wt o bsor Vo,
J01H+ :3 LOU-—’W- BQ‘-CI‘-’- Qﬂ
Y podc 1oquests prbe Put on Makeon Roena

s

ModHToN
Poekram, ‘%m% A d X10d . Flu A <X

?‘A-M:Qﬁ‘ Y\ SULAAN -
(b)(6)

MAJ KELLY DAWSON
E‘FDFWW_

TSR OR WESREA FACKITY TR T e RS TR ARES AT

SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For fypad or written antries, give: Narme - last, first, midcbe; 1D No or SSN: Sex; ISTER NO. WARD NO.
Date of Birth; Rank/Grade.|

— —

(b)(&)
RONOLOGICAL RECORD OF MEDICAL CARE
Moedical Record
STANDARD FORM 800 (REV. 8-87)
Prascribed h&t'iliuchﬂ
RRMA (41 ) 201-9.202-1 USP LV

Acw RDI 5549 p.85 BT 17
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4) Obtain provider approval to DI/C all meds but oTC

ACLU-RDI 5549 p.86

Mew Fux for G v, geds (DM, HTN) require FS or BP after 3 weeks 10 evaluale eff.

Yo

Date:

Medie:

1sn: P18 Compound: ib]fﬁ}ll
—
T5[T6117116] 19] 20)eTl 22] 23} 24] 25] 26] 21 |28] 28] 30| 31 [Menth:
|Fefin #
|FiU Req: N
~Med, Dosage, Start and End Dates | 1] 2] 3 STToTTTT 121 3kiaY 18] 18] 17] 18] 18] 20j il 22] 23] 24] 25] 26] 27} 28] 28] 20] 31| Month:
M 1A 3 Refill #
v H O A1 B ‘ ) FIU Req: N
ider: PM| LT 1
a
t. u-d,:nun!'?. Start and End Dates | 1] 2] 3 8 8] a[io]11]12[13) 16]17]18]19 22] 23] 24] 25] 26 o[ 30] 21 Month:
AM j ~|Refill #
_ FiJReq: N
Provider: |PMm |
W.ﬁm NIEE B ST oTToT T e SRl T 5] 18] 1 ] 1e] 18] 20kenl 22] 23] 24] 25] 26] 2 28] 20] 31]Month:
[AM : |Refill #
F/J Req: N
Provider: M
RX: Med, Dosage, Start and End Dates | 1] 2] 3 = EELEEEED EEDE 72[23] 24] 25| 25] 27} 281 29] 30| 31| Month:
AM ) i |Refill #
- FiU Req: N
“agvider: iPM
s
T Med, Start and End Dates | 1] 2] 3 B a1 oli0[11]12] 13} 15]16]17] 16{19[20 23] 24] 25] 26] 27 | 28] 28] 30] 31]Mionth:
AM |Refin #
) [FUReq: N
Provider: PM ] |
Med compllance
Al 3 No-shows: Indicale quantily dispensed in appropriate block
1) verify detainee's compound M/S indicates detainee no-show for med
2) call detainee to sallyport and advise of meds
3) continue med if detainee agrees to take as directed m

2

¥

10-L-0126 ACLU CID ROI 13838
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AUTHORZED £O LOCAL REPRQDUCTION

(D)

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE 1 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
Tk 3 ole Aeix tons
Aetd | Soccd
— T - -

ﬂ) i P A ,-e!':-é-",..-:,_f C;(-J:ﬂ__-l—f} —= 51.‘,,._:

(b)(6)
———————— e e
—
_ i I — -
ll
’ T
HOSPITAL OR MEDICAL FACILITY STATUS DEPART . JSERVICE RECORDS MAINTANED AT
SSMAD MO, RELATIONSHIP TO SPONSOR
SPONSOR'S NAME .
Mame - last, fiest, midale; 10 No ae ss.m- Sex; | REGISTER HO. WARD MO,

-5 IDENTIEICATION:  [For ryped or wiriifan #nfries, give:
PATIENTS Date of Bicth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
tedical Record

. STANDARD FORM 600 (REV. 8-971
i ' Puf::':bud py GSANCMA

(s +]
FIRMA (41 CFR) 201-9.202-1 USAPA VT

ACLU-RDI 5549 p.87 | a3 LT, \F
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.m';imnnmﬁusr U029 07 Cli0579 24075
Fnrl.r:ul'lh‘:hm%umﬂﬁ&_pm”hh_ﬂtﬁcnufmww ‘
MAJOR PROBLEMS .
MGER user L PROBLEM RESOLVE
: 11 Lﬁr X Z-yr
!. a
10,
1.
1
o TEMPORARY (MINOR) PROBLEMS _
i) FROBLEM : DATES OF OCCURRENCES -
" \MARY OF PROBLEMS, ALLERSIES, MEDICATIONS, SURGERIES AND
(b)(6) . :
.. PMH PSH MEDS Al
.‘ | e
| e Gy T
|
ACLU-RDI 5549 p.88 EEBIT 8
10-L-0126"AC LU CID ROF*3840
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(b)E) AR

(BHE)

. COMP isn_
A\ ) - D
von_Féoos
REFILL Yl . DAY B Al T s e = - =
. .ﬁ:’. 1] 2] 3 J1I[bm5]I Al 6 9]30731)
_, | Frurea v MID |
. P |
=21
. ~ EMD DATE TYL:,"_%-_ I TNE)
s MEDICATION & DOSE S PRC
wovti_(Viewdh oS
REFILL ¥/N Eﬂv 1] 2] 3[ 4 srafrr argl111 13[1415]18]17]78] 18] 20 122232425352?2&2930 1
K
FIUREQ YN MID b, [ NN NIAN !f E
PM ¥ [ 1 F1TIN]

. 1 s
END DATE_________ t ._:\_‘.A Lj _?
MERICATION & DOSE PRD’U[% - k) _r

REFILL YiN DAY 2] 3

MDNTF:II_V)? f:“év | /

4 51 8] 7] 8 ol10[11[12[T3[1a[1s[16[17]78[Ta[201Z 113155154 25|26]27]28]Z8] 30031
AN LA VT[S ; ]
FiU REQ Y/ MID (2 ﬂ?“??‘\
P A 15 L1 ]

2 e b l‘rulﬁ.

SRLA _- E&HTIM&DDGE SHOO — 51
) b}

ACLU-RDI 5549 p.89
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NSN 7540-00-634-4176
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0p29 i Llu2?Y 2472

IEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

ont-Zarn) ot 4 15 Doy sk Hs
HouersS ¥ Swouts e

ACLU-RDI 5549 p.90

i & 7 Y 2Art
_ 777 A5 =
. leecc
AP Ardhmts .
- &mmm Ve
= (b)(6)
- Jilensol 325w Brhags I
-
——
. S
~—
—
e
o
RO
SITENTS IDENTIFICATION (Use this space for Mechamwcal | RECORDS
" HAIH_;-I'IA:!HED )
(b)(6) PATIENTS NAME (Last, First, Middle instial SEX
RELATIOMSHIF TO SPONSOR STATUS - RANKIGRADE
SPONSORS NAME ORGANIZATION
DEPART MSERVICE SSHNDENTIFICATION MO DATE OF BIRTH
g2X ¥

CHRONOLOGICAL RECORD OF MEDICAL CARE

B
10-L-0126 ACLU CID ROI" 13842
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MO 7840008344170 AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF ALCARE, 1579 24077
SYMPTOMS, DIAGNOSIS, TREATMENT TREATIN | Tgn each entry)
)
9 Y % F b ool pv x5 K.
A ms A Canbics Mar o ofe . Sviie
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S: »( ylo male with primary clo, 5.4 M ,times | hours, days,
/A ok | weeks, pionths, years. Stated that his condition is:%etting worse, unchanged, improved,
since health issue began. Patient reports having no pain / pain rated at

10, located at,

) 5RO . Pain with / without radiation from the
T to the ~—Secondary complaints include: HA, eye pain, blued
Wital Signs vision, itchy / watery eyes, seasonal allergies, sinus congestion / drainage / pressure, ear
pain, a3t that hurts to talk / swallow, cervical LAD, chest pain, non-productive
T: cough, SDB wheezmg_ palpitations, irregular heart beat, fever, loss of appetite, nausea,
vomiting, diarrhea, constipation, rectal bleeding, blood in stool / urine, pain with urination,
P: MS / joint pain located at with / without radiation to
o Past medical history of; asthma, HTN, DM, CAD, seizures, N/A.
B/F:
025 %

O: Patient is AOx3, serves as his own informant. Interpreter not /fresent for translation.
Patient is / not i€ARD. Lo

M@WI / poor hydrated.
Appears to be &is¥ older than stated age. Under /aver over weight

Ambulating
Allergies: with assistance: cane / crutches.
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24/ MENTAL HEALTH SCREEN

L B)E)

a I B,

1. Do you presently have thoughts of killing yourself? o=
: ' Yes o
2. Have you evec tried to kill yourself? | - ‘1(

Yes o
3. Amynuprmmb'takmgapmsmibadmedmhmfnrammml - }/
Tliness or psychological problem? Yes

4. Do you have any psychological problems right now? o=
- & \ - ﬁ
5. Are you currently being treated for a psychological problem? _ /
' . Yes o
6. Have you ever been a patient in a psychological hospital? - u/
) . Yes ’

7. Damhavehhistnryofﬁw:mmtﬁ:rﬂle@ldmgabnsﬂ - o
Yes o
8. Havaynubemtﬁaiedfmapﬁmhnlugtulpoblﬁnmm L K
Coming to Abu Ghraib?- - Yes
OBSERVATION
» General appearance adequate
_ Yes, No
e Behavior adequate ) ' .
. . es No
e Evyidence of abuse . .
. . Yes o
e RBvidence of trauma - P ( L
Yes - Nog

o Anditory or Visual Hallucinations

. _ Y No

. Appemm:l:im:s . . —
' Yes MNo

Yes

» Appeacs | i
; eposa | _ _ ‘ =
» Aggressive ' __/ :
’ : . Yes No
DISPOSTTION '
. demmgcmswmmmmofmqahuveq:mmmpsﬁhmhmedﬂ
. Ifd:etmqpamswmyestaqnestlmﬂ,-d ﬁ?,mﬁﬁﬂoutnbnsﬁhfmfor
psynhmdbnngtﬁmummgmm .
s __. . Ifdetaimee answers yesto questions 1,3, or 5 contact mental health care .
- services ASAP.
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SWORN STATEMENT  aLidi

For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.
LOCATION (Sl E Gl | Tive iyl FILE NUMBER _ il A8

280™ Military Police Det (CID) A B
Camp Bucca, Umm Qasr, IRAQ (CBI), APO AE 09375 (75,401 [ 1830
LAST NAME, FIRST NAME, MIDDLE NAME a0kl amY} SSN # / ISN # 4as¢dl a2y STATUS (4 al (5 Sass

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

ORGANIZATION OR ADDRESS (L8305 0aa gl aid) (g Sue S 11 Sl o)) gis

I b(6), b(7)(C) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
(Ol pwadll Canl glalgdu NN &)

EXHIBIT INITIALS OF PERSON MAKING STATEMENT - PAGE 1 OF %> PAGES
oAl s s et il Ay A i Al gl eaiiall puYi Claba  § gara e J4aicall

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ____ TAKENAT ___ DATED ____ CONTINUED ™

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE

INITIALED AS “PAGE ___ OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE

LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHFR COPY OF THIS FORM.

CE
DA FORM 2823 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WIL' . E USED.
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b(6) b(7)(C) " AR
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b(6), b(7)(

at o\ Q

G\ZN (/ Yo Naud any e f\cﬂ[d add 1o }m/f SHate ment
£~/

———’—W// /E/(/Dafjkdeue/ht ///—

PAGE ok OF_"3 PAGES
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For &fficial Use Only — Law Enforcemegs Sensitive
002507 c1D579 25075

STATEMENT OF: TAKEN AT: Camp Bucea, Irag  DATED: CONTINUED:

STATEMENT (Continued)

AFFIDAVIT  ((¢padl ) audly 468 sl )il

[, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE ___. | 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 "ACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUUT THREAT OF PUNISHMENT,

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
agdly wsuéu@ﬂu&dwmdmjwm 1 i g W K RARH]
Oa UJJ‘I! b AU Ly caly el Gilagaal wua.\uluﬁ.b‘gheuu.\ﬁ u.aul Cra U.U\J\ uﬁYhmﬁJquﬂu\ o olgd Dl giaa JalS Lalal

S g Al o ol (e aagd A5 G ga g drida i olila o Jgeantl A Dl Y 4 g S A8 Ciladia e dadua J8 Joded B el

Signature of Person Making Statement) ):Um ))A-A-“ udiﬂm b_é):’
WITNESSES:
Subscribed and sworn to before me, a person authorized by law

- to administer oaths, this |7 ¥ay of Ju{ y M Boc7
at_280" MP DET (CID), Camp Bucca. Iraq. APO AE 09375

ORGANIZATION OR ADDRESS

ignature of Person Administering Qat

st ‘aﬂu_.j le'“ oAl Jalsh euu‘\]\

b0, b(NO)

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS
Title 10 USC 936
(Authority To Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

BYSCA NUPTRPXIIEPOA| PO IR 1 { N BEQ B WAt ORIV PAGE _3 OF = PAGES

b(6), b(7)(C)
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agenc;;ig PMG.
1R L I B I

PRIVACY ACT STAT| M;NT o

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E. $397 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, APO AE 09375 2007/07/19 1455

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
D

8. ORGANIZATION ESS
TIF, Camp Bucca, APO AE 09375

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

We are three detainees with 1SN We are told you all what we are know according to what we are saw that night. Also we
are inform you about all the ISN who are they involve in the this crime and all the ISN of killers who are they participate that night. Also the ISN the
legality commission which gives the orders for killing and ISN of Emirs and the charge persons who leads the attack and as follow:

. . . -\ . ( IVC ("A ("
1. Legality commission (Sharia Court) [SEES SRR

. "Ib(6). b(7)(Cb(©), b7 Cb(6), b(7)(C 7T I 6(6), b(7)(CfP(©): BNC) )(C)b(6),
The ISN received the orders from Sharia court we are color them with orange and in yellow they are participate and lead in the crime.
L. . .. b(6), b(7)(C)Ilb(6), b(7)(C)lb(6), b(7)(C 3 b(6), b(7)(Ob(6). b(7)(C)lb 3 \ 3
3. The ISN below, all they are participate to kill the vicitm: , > -2 o(6)-57)C)©). 5)CPb(©), b7)(C)

(7)(C)

iiiii ﬁled by:
PCategor ;11

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT . DATED
Yo G b
YV

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STAT. M:’fNT AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL: 72, IS OBSOLETE ™ "~ o emme e g o APD PE VI O

ACLU-RDI 5549 p.103 - ZR622.
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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; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with meansﬁb which i /{ltion may be accurately identified. T
ROUTINE USES: Your social security number is used as an additional/alternate mea@g}y N to facilitate filing and,__retri?)val. g 4
DISCLOSURE: Disclosure of your social security number is voluntary. R AR [ 2 & 5
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Bucca, Iraq, APO AE 09375 2007/07/19 1455
i 5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
be.b© |

8. ORGANIZATION OR ADDRESS
TIF, Camp Bucca, APO AE 09375

I, b(6)= b(7)(C) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
6 "Jp y . .
We are three detainees with [SN , We are told you ail what we are know according to what we are saw that night. Also we

are inform you about alt the ISN who are they involve in the this crime and ali the ISN of killers who are they participate that night. Also the ISN the
legality commission which gives the orders for killing and ISN of Emirs and the charge persons who leads the attack and as follow:
1. Legality commission (Sharia Court 5(6), bXC[b(6), BXCYPE) MOXORP(E). BTC)

t b(6), b(7)(C)mb(6 YOPO), bCFD(6), b(7)(C)b(6), b(7)(C)P(6), BITCb(6 OFP©). b(D(Ob(6), b(7)(C)b(6), b(7)(C)fb( YC) Nb(6), b(7)(C)|
2 Emirs and charges b(6), b(7)(C) (6), b(7)(C)b(6), b(7)(C - b(7)(O)fb(6), b(7)(C)b(6). b(7)(C

The ISN received the orders from Sharia court we are color them with orange and in yellow thei are ﬁarticipate and lead in the crime.

. - P b(6), C b (6), > )@b(6), b(7)(C )
3. The ISN below. all lhcﬁ are ﬁamcnpate to kill the vicitm: . ‘

I b(6), b(7)(C)|

ed by:

Category 1l

b(6), b(7)(C)Jo(6), b(7)(C;b(fJ|.b|7N(') b(6), bi7;((‘)

10. EXHIBIT 11, INITIALS OF PERSON MAKlewm%ENT/“’%
T AR ~ |PAGE 1 0F PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF, THE RERSON MAKING THE STATEMENT. AND PAGE NUMBER
MUST BE BE INDICATED. LAy ko

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1 01

ACLU-RDI 5549 p.104 TPDT891Y
10-L-0126 ACLU CID R(%%(H’I 3865
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SWORN STATEMENT  HUigEhINiEnRE

or use of this form, see AR 190-45; the proponent agency is Office of Thahgauty Chief of Staff for Personnel.

DATE % I ! FILE NUMBER
b(6),

foreign languagell
STATUS b guagq

280™ Military Police Det (CID)
Camp Bucca, Umm Qasr, IRAQ (CBI), APO A

S (0). b(7)(C )N

PN P e =) A\ e AC;L\\\!\@C <, A PN Lo PN
> <3 > S
AN SO Aol ) ' ™\ sas e, m‘?’\ TP Vo ol ) N A AT s /‘r‘mx\A NN . e, n\ NAND
& e S et e S 3
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T ) A e @ap e '\‘\..e»r\Q R T IV &V A\l C‘\Q*ME @)Qé o WA Wia: A PR S XN
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N -~

NP W =N PPV [~ RV m.nf\r:.\_, A e C‘\\r\'\n%‘? SN TP I € SO N \eadis o
afxanc \\( nmé} o g{(\’\:\ D

R D (6). b()(C)
Q N \‘J N - 4

?; B (\\ P SV W AN W N C exn /\\l\k '\} AN W2

[
=3 AERS NS C o N = e

) N\ RRE N O E PP \NEN &\W@%é‘
AL A o § AR SR Aol SR A WIS ~ AR A % Q\’\\ e -

o

/;\I AN e N AN s s AN\ SN Ao @nﬂy\tww
& VNS 2 N A PRI Y \) Y T

0o gou ey yHing Yo add do yorodadement 2
A. M2 NEND /¥ Siatemen?

EXHIBIT INITIALS OF PERSON MAKING STATEMENT

foreign language

PAGE 1 OF &~ _ PAGES
foreign language
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ____ TAKEN AT ____ DATED ___CONTINUED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS “PAGE ___ OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM
DA FORM 2823 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
1 JuL 72
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For
0029 Cib279
lb(6), b(7)(C) . . ‘
STATEMENT OF: TAKEN AT: Camp Bucca, Iraq DATED: CONTINUED:

STATEMENT (Continued)

NEEA i Oore1gn language

b(6), b(7)(C
(6), b(7)(C) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE ___.
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,

WITNESSES:
. Subscribed and sworn to before me, a person aut{QIONCIGI(®)]
) to administer oaths, this|4 A day of TJoly i a7

at_280" MP DET (CID), Camp Bucca, lrag, APO AE 09375

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS
Title 10 USC 936
(Authority To Administer Oaths)

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

fOI'Clgn language PAGE &L OF_ X PAGES
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bout 1030, 20 Jul 07, SA SRS and Mr HONN@I®]advised Detainee SEMIDICINNNN ISN:
of his rights. Detainee related he was not a member of the Shariyat Court in Compound

31A and he did not give any orders to kill Detainee ABDUL RAHIM and further related he does not know

anything about this incident. (See Detainee Notification of Rights of Detainee or details)

About 1100, 20 Jul 07, SA HORIRIE)] and Mr. JO@I®)advised Detainee HORIGI(GM [SN:
of his rights. Detainee RORE®) . |ted he had no connection to anyone in Compound 31A and that he was
not a member of the Shariyat Court. He further related he was asleep during the incident and woke up for ISN
count and he did not know the victim. DetaineeWstated Americans don’t leave anyone alone and they burn
everyone dry. (See Detainee Notification of Rights of DetaineclRN for details)

About 1125, 20 Jul 07, SA OGNS’ 4 Mr. FOREBadvised DetainecJ(YMIEN(®)}

ISN: BRI of his rights. Detainedutbiairelated he did not know anything about the victim or the incident

and he was sleeping when the incident occurred and woke up for ISN count. Detainee M(RJEI(®)
her related he has only been at Bucca for one month. (See Detainee Notification of Rights of Detainee

b(6), b(7)(C) or details)

About 1145, 20 Jul 07, SA HONIQI®) and Mr. HOR@I®)advised Detainec (YRS ISN:
EOERE f his rights. DetaineclSiA related he had no knowledge of the incident 2 d s gsleep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee ALK for details)

About 1150, 21 Jul 07, b(6)’bb6()73(7(;zg) Mr. HORE@®)advised Detainee SORJE(®)] ISN:
of his rights. Detaineciiililill related he had no knowledge of the incident an ep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee or details)

About 1215, 21 Jul 07, SA ROBNGI®nd Mr. HOR@I®)-dvised Detainee SORIGIGN ISN: of
his rights. Detaineeelated he had no knowledge of the incident and was asleep when it happened and
woke up for ISN count. (See Detainee Notification of Rights of DetaineiBMRRItor details)

About 1236, 21 Jul 07, SA HORIG® and Mr. EORIGKSEE-dvised Detainee [JINIE)I(®)]

ISN: of his rights. DetainedJONE@I@)related he had no knowledge of the incident and was asleep
when it happened and woke up for ISN count. (See Detainee Notification of Rights of DetainecilSOSRsR for
details) :

About 1300, 21 Jul 07, SA QRI@IS) and Mr. SOREGIO] advised Detainee b(6), b(7)(C) ISN:
MOQIEOS, | 1tcd he had no knowledge of the incident and was asleep when it

 of his rights. Detainee
b(6), b(7)(C)

happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee for details)
TYPED AGENT’S NAME AND SEQUENCE NUMBER: ORGANIZATION
280th MP Detachment (CID), Camp Bucca,
2l (0)(6), (0)(7)(C), (b)(7)(F) APO AE 09375
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About 1315, 21 Jul 07, SA SURMAS) and Mr. SENN@I@advised Detainee HONIQS) | ISN:
of his rights. DetainecESMEM@ related he was reading his Koran when the incident occurred and did

not hear anything until the ISN count took place. (See Detainee Notification of Rights of Detainee or
details)

About 1415, 21 Jul 07, SA HOE®I®) and Mr. SORIGION advised Detainee YRGS ISN
of his rights. DetaineeJON@I(@Prelated he was sitting in his tent on the night of the incident and

saw some people carrying Detainee ABDUL RAHIM to the gate and does not know anything else about the
incident. (See Detainee Notification of Rights of Detainee b(6), b(7)(C)fy details)

About 1440, 21 Jul 07, SA and Mr. advised Detainee SM()MJEI(®) ISN:
of his rights. Detaineciiirelated he was taking a shower when the incident happened and when he
finished he saw the victim’s body laying at the gate. Detainee MR further related he knows nothing about
the incident. (See Detainee Notification of Rights of Detainee for details)

About 1500, 21 Jul 07, SA b(6)Bb(7)(C) L nd Mr. HOIE@I®) advised Detainee SI{GMJEA(G M [SN:
of his rights. Detainesd IR < 1ated he had no knowledge of the incident and was asleep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee for details)

About 1515, 21 Jul 07, SA HCUREK®) JONIGION-dviscd DetaineeJ(JMIE(®) |

ana Vi
[SN: of his rights. Detainee [ASHURMEI(®related while sitting in his tent, he heard a commotion, but

ﬁid not see anything on the night of the incident. (See Detainee Notification of Rights of Detainee
for details)

About 1540, 21 Jul 07, SANOEG®:nd Mr. ZORI@I®) advised Detainee RIMICI(SME 1SN:

of his rights. Detainee [ related he had no knowledge of the incident and was asleep when it happened
and woke up for ISN count. (See Detainee Notification of Rights of Detaineeor details)

About 1620, 21 Jul 07, SA FREI® and Mr. EOREENL®) advised Detainee NG
ISN: RIS of his rights. Detaince [M(IMCM(ONENrelated he had no knowledge of the incident and was
asleep when it happened and woke up for ISN count which is where he had heard that somebody was beaten.

See Detainee Notification of Rights of Detainee[(IMJEI(®)] for details)
About 1630, 21 Jul 07, SA BONEIE) and Mr. SORIGION- ivised SONIO®) ISN: R of

his rights. DetainechSUaOA® related he had no knowledge of this incident and was asleep when it happened
and woke up for ISN count. Detainec[IQNE@@stated if a picture existed of him leaving the tent where the

TYPED AGENT’S NAME AND SEQUENCE NUMBER: ORGANIZATION
280th MP Detachment (CID), Camp Bucca,
4 (b)(6), (b)(7)(C), (0)(7)(F) APO AE 09375
DATE EXHIBIT
21 Jul 07 727
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murder took place, he said he wanted to see it and if he was able to see it, he further stated he would confess to
this crime. Detainee MSUBMASY further related if there was no picture of him leaving the tent where the murder
took place, he was asleep. (See Detainee Notification of Rights of Detainee CULIIY for details)

About 1655, SA HORGI®:d Mr. SONI@®Ydvised Detainee [ JEONIGN®) ISN: RO his
rights. Detainee S related he was sleeping at the time of the incident and he was informed of the beating
during the ISN count. Detainee further related he was made an outcast by the other detainees because
he has no hair on his body and the other detainees think it is the result of a disease. (See Detainee Notification
of Rights of Detainee for details)

bout 1715, 21 Jul 07, SA b(6)’1§(6§)§§7)f(':; Mr. FOR®I®)] advised DetainedJORLODNS) ISN:

of his rights. Detainee 8 rclated he had no knowledge of the incident and was asleep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee ROROS 1 details)

About 1740, 21 Jul 07, SA b(6),bb(<7.t))(C) and Mr. SOEEGIOM advised Detainee SOOI ISN:
(6), b(7)(C)

of his rights. Detainee related he had no knowledge of the incident eep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detaine for details)

About 2030, 21 Jul 07, SA HEONE@I®and Mr. JORIE@I@Badvised Detainee LIRS ISN:
B of his rights. Detainee S related he had no knowledge of the incident and was asleep when it

happened and woke up for ISN count. (See Detainee Notification of Rights of Detaineeor details)

About 2040, 21 Jul 07, SA OB and Mr. LORIQONadvised DetaineclJ(IMIGN®) ISN:
fhis rights. DetaineclOME@(GMrelated he had no knowledge of the incident and was asleep when
it happened and woke up for ISN count. (See Detainee Notification of Rights of DetainecAlSMUGI(SEE for

details)

gbout 2055, 21 Jul 07, SA HOEEGI®! and Mr. SRS advised Detainee HONIGS) ISN:

of his rights. Detaine s related he had no knowledge of the incident and was asleep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee gCUREUSfor details)

About 2115, 21 Jul 07, SAHORE@I®knd Mr. SORN@I®) advised Detainee ICINEAI(ON s N NS
of his rights. Detainccliltihil related he had no knowledge of the incident leep when it happened
and woke up for ISN count. (See Detainee Notification of Rights of Detaine or details)

TYPED AGENT’S NAME AND SEQUENCE NUMBER: ORGANIZATION
280th MP Detachment (CID), Camp Bucca,
Y (b)(6), (b)(7)(C), (b)(7)(F) APO AE 09375
DATE EXHIBIT
21 Jul 07 11
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About 2140, 21 Jul 07, SA Mr. EOR@I®)2dvised Detainee JEONIGIOIN 1sN:

of his rights. Detainee iSllut®related he had no knowledge of the incident and was asleep when it
happened and woke up for ISN count. (See Detainee Notification of Rights of Detainee QRIS for details)
I L AST ENTRY /T

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

DATE EXHIBIT

21 Jul 07 77

54 (D)(6), (0)(7)(C), (b)(T)(F)
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About 1900, 23 Jul 07, SA EENREI®)nterviewed SSG Medic,
Compound 31A, 384™ Military Police Battalion (MP BN), Camp Bucca, who related he and CPT
Physician’s Assistant, Compound 31A, 384" MP BN, Camp Bucca
attempted to revive Detainee ABDUL RAHIM by using Cardiopulmonary Resuscitation (CPR) with Ambubag,
which met with negative results. SSGWhrther related he thought Detainee ABDUL RAHIM had been
in that state for a long period of time, which was made evident by the lack of large amounts of blood which
should have emanated from Detainee ABDUL RAHIM’S wounds, during chest compressions, but did not,

which led him to suggest that Detainee ABDUL RAHIM had been bled out prior to the detainees carrying him
to the gate.

About 1315, 1 Aug 07, SA HEORI@I® interviewed CPT HEOBNEI®) who related he and SSG RS
attempted to revive Detainee ABDUL RAHIM by using CPR, which met with negative results. CPT

further related Detainee ABDUL RAHIM appeared to be dead, but it was not within his purview to
pronounce him dead. CPT further stated Detainee ABDUL RAHIM had to be placed on an EKG
machine to make a final determination.

About 1800, 6 Aug 07, this office received the Final Autopsy Examination Report, report number ME 07-0884,
Certificate of Death, and the toxicology report from the Armed Forces Institute of Pathology (AFIP), Rockville,
MD pertaining to Detainee ABDUL RAHIM. The Final Autopsy Report and the Certificate of Death indicated
the cause of death to be multiple blunt and sharp force injuries and the manner of death to be homicide. (See
Final Autopsy Report, Certificate of Death, and Toxicology Report for details)

About 1830, 6 Aug 07, SA B bricfed MAJ SJA, on all aspects of this investigation. MAJ
Wpined this investigation required no further investigative activity by this office.
T T T TR AST ENTRY T T T T

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
: ; 280th MP Detachment (CID), Camp Bucca
(b)(6), (MIT)(C), (B)(N)(F) APO AE 09375 ’ ’
DATE EXHIBIT
6 Aug 07
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
301-319-0000

AUTOPSY EXAMINATION REPORT

Name; Abdul Rahim, Mohammed Hashim Autopsy No.: (b)(6)

ISN: (b)(6) AFIP No.: [(b)(6)

Date of Birth!(b)(6) Rank: NA

Date of Death: (b)(8) Place of Death: Camp Bucca, Iraq

Date of Autopsy: 17 JUL 2007 at 0900 Place of Autopsy: Port Mortuary
Dover AFB, DE

Date of Report: 30 JUL 2007

Circumstances of Death: According to initial investigative reports, Mohammed Hashim
Abdul Rahim was brought to the guard shack, at Theater International Facility, Camp
Bucca, Irag, by other detainees who found him unconscious and bleeding. Despite
institution of resuscitative efforts, he was without signs of life when evaluated at the
camp hospital.

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

Identification: Detainee serial number
CAUSE OF DEATH: MULTIPLE BLUNT AND SHARP FORCE INJURIES

MANNER OF DEATH: HOMICIDE

FOR OFFICIAL USE ONLY and may be exempt Fm:Mdcr FOLA. DoD 5400.7R, “DoD Freedom of

Information Act Program”, DoD Directive 5230.9, “Clearance of DoD Information for Public Release™, and DoD Instruction 523029,
“Security and Policy Review of DoD Information for Public Release™ apply
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AUTOPSY REPORT (h)(6) 2
ABDUL RAHIM, Mohammed H.. , , 3 ,

AUTOPSY DIAGNOSES:

I. Injuries
A. Head and Neck
1. Midline, vertex of the scalp, laceration, 1-1/2 inches, with adjacent 1-1/4 x
1/2 inch abrasion and evidence of underlying subgaleal hemorrhage; no
underlying skull fracture identified

2. Occipital scalp on the left side, abrasion, 1/2 x 1/2 inches, with evidence of
underlying subgaleal hemorrhage; no underlying skull fracture identified

3. Left fronto-temporal scalp, abrasion, 1 x 1/2 inches

4. Right eyebrow, lateral aspect, contusion, 3/4 x 1/4 inch

5. Right zygomatic area, contusion, 3/4 x 1/2 inch

6. Extensive injuries to the right and left eyes are present

a. right eye injuries include:
i. upper eyelid, medial, deep penetrating wound, 3/4 inch
ii. upper eyelid, lateral, penetrating wound, 1/8 inch
iii. lower eyelid, lateral, penetrating wound, 1/8 inch
b. left eye injuries include:
i. upper eyelid, lateral, ragged penetrating wounds, 1-1/4 inches and 3/4 x
1/2 inch respectively
ii. lower lid, medial, penetrating wound, 3/4 x 1/4 inch
iii. enucleation of the left globe with tearing of the extra-ocular muscles and
transection of the optic nerve
7. Lower lip, mucosal surface, abrasion, | inch
Absence/avulsion of the anterior 1/3 of the tongue
9. Chin, through-and-through laceration, 1/2 inch defect through the skin
surface, communicates with a 3/4 inch defect of the mucosal surface of the
lower lip
10. Maxillary injuries include
a. fracture of the left side anteriorly
b. avulsion of teeth 9 and 11, with associated lacerations of the sockets
¢. partial avulsion of tooth 8 with associated laceration of the socket
11. Fracture of the nasal bone (radiographically)
12. Fracture of the bones of right ethmoid sinus (radiographically)

oo

B. Torso

1. Posteriorly, complex patterned contusion on the upper back on the left side,
extending over a 5 x 4 inch area with evidence of hemorrhage into the
subjacent soft tissue

2. Posteriorly, linear contusion, extending from the middle of the lower back to
the right posterior axillary fold, 8 x 1 inches

3. Posteriorly, contusion-abrasion, middle of the back on the left, 1 inch in
maximal dimension

4. Evidence of hemorrhage into the cervical paraspinous soft tissues posteriorly

5. Evidence of hemorrhage into the soft tissues overlying the right and left
scapulae and associated fractures of the right and left scapulae

Pt .

F ER® "y

P G G

OOt EoNE-

-

ACLU-RDI 5549 p.113 000325

" 10-L-0126 ACLU CID ROI 13904 <2




D02 0T -CLbey 24015

. — j. » ," g .5 .

AUTOPSY REPORT (b)(6) ' 3
ABDUL RAHIM, Mohammed H. = .- .. ... '{,ﬂ' F.
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6. Anteriorly, discontinuous linear patterned contusion, extending from the

right shoulder and upper chest, across the middle of the upper chest and onto
the left upper chest and shoulder, 22 inches in length, with width varying
from 1-1/4 inches up to 2-1/2 inches associated with

a. factures of the sternum and right ribs 2 — 4 at the costo-sternal junction

b. associated evidence; of hemorrhage into the adjacent soft tissues of the
anterior chest wall

¢. evidence of adventitial and peri-adventitial hemorrhage adjacent to the left
anterior descending coronary artery

d. minute (up to 0.2 cm) lacerations of the posterior aorta

e. evidence of hemorrhage into the adjacent paraspinous soft tissues

f. left hemothorax (50 cc)

C: Extremities
1. Left upper extremity

a. faint contusion, posterior elbow, 4 x 3 inches

b
2.

3.

4.

ACLU-RDI 5549 p.114

. fracture dislocation of the left elbow

Left lower extremity
a. linear superficial abrasion, proximal thigh, antero-medially, 2-1/2 x 1/2
inches
b. superficial abrasions surrounding the knee, 1 inch and 2 inches
respectively
¢. complex, discontinuous contusion, anterior surface of the distal thigh and
knee, 7 x 5 inches
linear contusion proximal thigh posteriorly, 2 x 1-1/2 inches
diffuse erythema (contusion) over the popliteal fossa, 8x 5 inches
evidence of hemorrhage into the soft tissue of the popliteal fossa
multiple penetrating wounds, extending over the anterior surface of the
leg, from the proximal leg to the distal leg, ranging from 1/2 inch up to 1
inch in maximal dimension
superficial penetrating wound, dorsal surface of the foot, 3/4 inch
. fracture of the proximal tibia
fracture of the distal tibia and fibula
fracture of the distal fibula at the lateral malleolus
multiple fractures of the bones of the left foot including: the cuneiforms
and the 1st and 3rd metatarsals
Right upper extremity
a. incised wound through the skin of the antecubital fossa, 2-1/2 x 3/4
inches and evidence of injury to the subjacent neurovascular structures
including the brachial artery and antecubital vein
b. fracture dislocation of the elbow
Right lower extremity
a. evidence of hemorrhage into the soft tissue of the right buttock
b. linear contusion, proximal thigh, postero-medially, 7 x 1-1/2 inches in
maximal dimensions

000326
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AUTOPSY REPORT (b)(6) , 4
ABDUL RAHIM, Mohammed H. \

4. Right lower extremity injuries (cont.)
c. linear contusion, postero-lateral proximal thigh extending into the
popliteal fossa, 8 x 1 inches
d. evidence of hemorrhage into the soft tissue of the popliteal fossa
e. discontinuous contusion, antero-lateral surface of the proximal thigh,
extending over a 6 x 5 inch area
f. diffuse erythema (contusion) surrounding the knee, extends over a 6-1/2
X 5-1/2 inch area
g. superficial abrasions, right knee, 1/2 x 1/4 inch and 1 x 3/4 inch,
respectively
h. discontinuous contusions, anterior surface of the leg, extend over an area
10 x 4 inches
i. superficial incised wounds, anterior surface of the leg, range up to 1/2 x
1/2 inch in maximal dimensions
fracture of the distal femur
comminuted fractures of the proximal tibia and fibula
fractures of the distal tibia and fibula
. multiple fractures of the bones of the leg including proximal and distal
tibia and fibula
fracture of the lateral malleolus of the right ankle
multiple fractures of the bones of the right foot including: the navicular,
cuboid, 3" and 4" metatarsals and the proximal phalanx of the great toe

g~ Fe

o3

I1. Evidence of Medical Intervention
Unequivocal evidence of medical intervention is not identified

—
—
—
.

Evidence of Pre-existing Disease

A. Well healed, variably pigmented scar extends obliquely over the surface of the
right lower abdominal quadrant (consistent with an appendectomy scar)
Dense pulmonary adhesions extending from the all visceral pleural surfaces to
the adjacent parietal pleural surfaces

Dense fibrous adhesions fuse adjacent loops of small and large bowel together
Mild to moderate atheromatous narrowing of the left anterior descending
coronary artery is noted within 1 cm of its origin

Evidence of historically remote, healed fracture of the right humerus
(radiographically)

F- Evidence of bilateral spondylolysis at L5, (radiographically)or descending
coronary artery is noted within | cm of its origin

oo W

m

IV.  Identifying Marks
A. Healed surgical scar, right lower abdomen
B. (Radiographic) healed right humeral fracture

V. . Toxicology
Negative

ACLU-RDI 5549 p.115 . 000327
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AUTOPSY REPORT (b)(6) 5
ABDUL RAHIM, Mohammied H. = "=

VI.  Post-mortem Changes
A. Resolving rigor mortis
B. Mild lividity evident posteriorly

EXTERNAL EXAMINATION

Injuries will be described in detail in a separate section, and will only be briefly
alluded to in the remainder of the report, for purposes of orientation and completeness.
The body, unclothed, is that of a well-developed, 67 inch tall, 162 pounds male whose
appearance is consistent with the reported age of 30 years. Lividity is posterior and
fixed, rigor is resolving, and the body is cooled to refrigeration temperature.

The scalp is covered with closely trimmed black, hair in the normal male
distribution and a full, black moustache and closely trimmed full, black beard are present.
The corneas are mildly opacified, the underlying irides are brown. The sclerae are clear.
The ears are unremarkable. The nares are patent. The injuries to the mouth have been
noted.

The neck is straight, and the trachea is midline and mobile. The chest is
symmetric. The abdomen is flat. The genitalia are those of a normal circumcised adult
male. The testes are descended and free of masses. Pubic hair is present in the usual
male distribution. The injury to the right buttock has been noted. The anus is without
evidence of trauma or other lesion. Apart from the injuries noted, the upper and lower
extremities are symmetric and without clubbing or edema.

CLOTHING AND PERSONAL EFFECTS

There are no items of clothing accompanying the remains. There are no personal effects
accompanying the remains.

RADIOGRAFPHS

A complete set of postmortem radiographs is obtained and demonstrates the following:
s Fracture of the bones of the ethmoid sinus, nasal bones and maxilla

Fractures of the sternum and costo-sternal fractures, right ribs 2 - 4

Fracture dislocation of the left elbow complex

Fracture dislocation of the right elbow complex

Fracture, remote-healed, of the right humerus

Fracture of the distal right femur

Multiple fractures of the right leg, including the proximal and distal tibia and

fibula, and the lateral malleolus of the ankle

¢ Multiple fractures of the bones of the right foot including: the navicular, cuboid,
3 and 4™ metatarsals and the proximal phalanx of the great toe

¢ Fractures of the left leg include the proximal tibia, the distal tibia and fibula, and
the lateral malleolus of the ankle

e Multiple fractures of the bones of the left foot including: the cuneiforms and the
Ist and 3rd metatarsals

* Absence of radio-opaque foreign material

W
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AUTOPSY REPORT (b)(6) . 6
ABDUL RAHIM, Mohammed H.

EVIDENCE OF INJURY

Scalp injuries include a 1-1/2 cm laceration of the vertex of the scalp associated
with underlying , an adjacent 1-1/4 inch superficial abrasion and a 1/2 inch superficial
abrasion of the occipital scalp. Facial injuries include a 3/4 inch contusion lateral to the
right eyebrow, a 3/4 inch contusion over the right cheek and a through-and through
laceration of the chin. Injuries to the right eye include two penetrating wounds of the
upper eyelid (1/8 up to 3/4 inch), and a penetrating wound of the lower eyelid (1/8 inch).
The left eye has been enucleated from the socket and the optic nerve severed. The extra-
ocular muscles of the eye have been lacerated, as have the upper eyelid (two penetrating
wounds, 1-1/4 and 3/4 inches in maximal dimensions respectively) the lower eyelid (a
3/4 inch penetrating wound). A 1 inch abrasion is present on the mucosal surface of the
lower lip, and inferior to this, a 3/4 inch laceration is continuous with the laceration to
the chin. Teeth 9 and 10 are avulsed from their sockets in the maxilla, and tooth 8 is
partially avulsed. There is evidence of abundant hemorrhage into and around the
associated sockets. The anterior one-third of the tongue is absent. Radiographically
identified injuries include fractures of the nasal bones, the bones of the right ethmoid
sinus and the maxillary bone.

Torso injuries include: a complex 5 x 4 inch patterned contusion of the upper back
on the left side; a linear 8 x 1 inch contusion, extending from the middle of the lower
back to the right posterior axillary fold and a 1 inch contused abrasion in the middle of
the back on the left side. Anteriorly, a ribbon-like, discontinuous linear patterned
contusion, 22 inches long, extends from the shoulders onto the chest. Direct
examination of the subjacent tissues discloses underlying injuries including: hemorrhage
into the soft tissues of the anterior chest wall (associated with fractures listed below);
evidence of adventitial and peri-adventitial hemorrhage adjacent to the left anterior
descending coronary artery; minute (0.2 cm maximum) lacerations of the posterior aorta;
evidence of hemorrhage into the adjacent paraspinous soft tissues, and a left hemothorax
(50 cc). Additionally, there is evidence of hemorrhage into the cervical paraspinous soft
tissues and into the soft tissues overlying the right and left scapulae. Radiographically

defined torso injuries include fractures of the right and left scapulae, and fractures of the
sternum and the right second through fourth ribs on the right, at the costo-sternal
junction.

Left extremity injuries include: a contusion around the elbow, 4 x 3 inches; a
fracture dislocation of the left elbow; complex, a linear superficial abrasion of the
proximal thigh (2-1/2 x 1/2 inches); superficial abrasions surrounding the knee (up to 2
inches in maximal dimension); a discontinuous contusion, anterior surface of the distal
thigh and knee, 7 x 5 inches; a linear contusion posterior thigh (2 x 1-1/2 inches); a
contusion of the popliteal fossa; evidence of hemorrhage into the soft tissue of the
popliteal fossa, and multiple incised wounds of the leg anteriorly (ranging up to 1 inch in
maximal dimension), as well as a superficial, 3/4 inch incised wound of dorsum of the
foot. Radiographically defined lesions of the left lower extremity include fractures of:
the proximal tibia; the distal tibia and fibula; the lateral malleolus; the cuneiform bones
of the midfoot and the first and third metatarsals of the forefoot.

I
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EVIDENCE OF INJURY
(cont.)

Right extremity injuries include: an incised wound of the antecubital fossa (2-1/2
inches in maximal dimension) associated with injuries to the underlying brachial artery
and antecubital vein; a fracture dislocation of the elbow; evidence of hemorrhage into
the buttock; a linear contusion of the postero-medial surface of the proximal thigh (7
inches in maximal dimension); a linear contusion of the postero-lateral surface of the
proximal thigh, which extends into the popliteal fossa (8 inches in maximal dimension);
linear contusion posterior thigh (2 x 1-1/2 inches); superficial abrasions over the anterior
surface of the right knee, 1/2 x 1/4 inch and 1 x 3/4 inch, respectively; a contusion of the
popliteal fossa; evidence of hemorrhage into the soft tissue of the popliteal fossa; a
discontinuous contusion of the antero-lateral surface of the proximal thigh which extends
over a 6 x 5 inch area; diffuse erythema surrounding the knee which extends over a 6-1/2
x 5-1/2 inch area; discontinuous contusions over the anterior surface of the leg,
extending over a 10 x 4 inch area; and superficial incised wounds of the anterior surface
of the leg (up to 1/2 inch in maximal dimension). Radiographically defined lesions of
the left lower extremity include fractures of: the distal femur; the proximal tibia and
fibula; the distal tibia and fibula; the lateral malleolus, and multiple bones of the foot
including the navicular, the cuboid, the 3" and 4™ metatarsals and the proximal phalanx
of the great toe

INTERNAL EXAMINATION

HEAD:

Injuries to the scalp and face have been described. The blood vessels overlying the 1570
gram brain are engorged. The sulci and gyri are unremarkable, and on coronal sections,
the demarcation between white and gray matter is distinct. There is no evidence of
hemorrhage or contusive injury. The ventricles are of normal size. The basal ganglia,
brainstem, cerebellum, and arterial systems are free of injury or other abnormalities.
There are no skull fractures.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid bone are intact. The larynx is lined by
intact white mucosa. The thyroid gland is symmetric and red-brown, without cystic or
nodular change. Posteriorly, there is evidence of hemorrhage into the soft tissue
surrounding the cervical spine. The anterior third of the tongue is absent

BODY CAVITIES:

Hemorrhage surrounds the fractured sternum and fractures of the costo-sternal joints of
the 2™ through 4™ ribs on the right. Dense fibrous adhesions extend between the lung
surfaces and the parietal pleural surfaces. Bilateral pneumothoraces are present
(radiographically). Approximately 50 cc of blood is present in the left hemithorax.
There is no excess fluid in the right pleural space. No excess blood or fluid is present
either in the pericardial sac, or in the peritoneal cavity. The organs of the thorax,
abdomen and pelvis occupy their usual anatomic positions.

i
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INTERNAL EXAMINATION

{cont.)
RESPIRATORY SYSTEM:
The right and left lungs weigh 580 and 460 gm, respectively. The dense fibrous
adhesions over the plural surfaces have been noted. The pleural surfaces are otherwise
unremarkable, and on section, the pulmonary parenchyma is uniformly deep purple,
without evidence of mass lesion or areas of consolidation. The proximal airway is
unremarkable.

CARDIOVASCULAR SYSTEM:

The 280 gm heart is contained in an intact pericardial sac. Adjacent to the pulmonary
artery, along the posterior surface of the base of the heart, is a 0.6 cm contusion. The
epicardial surface is otherwise smooth, with scant fat investment. The coronary arteries
are present in a normal distribution. Petechial hemorrhage permeates the epicardial fat
surrounding the proximal segment of the left anterior descending coronary artery. There
is no evidence of an atheromatous lesion or thrombus. The remaining coronary arterial
vessels are unremarkable. The myocardium is homogenous, red-brown, and firm without
evidence of focal lesion or injury. The valve leaflets are thin and mobile. The walls of
the left and right ventricular free walls are 1.0 and 0.2 cm thick, respectively; the
interventricular septum is 0.9 cm thick. The endocardium is red-brown and without
evidence of focal lesion or injury. The aorta arises and is distributed in the usual pattern.
Hemorrhage into the soft tissue adjacent to the thoracic vertebral column emanates from
several minute (less than 0.1 cm) lacerations in the posterior aortic wall. The renal and
mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1400 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 8 cc of green-black bile.
There are no stones. The mucosal surface is green and velvety. The extrahepatic biliary
tree is patent.

SPLEEN:
The 180 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. There is no
focal lesion or evidence of injury.

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

GENITOURINARY SYSTEM:
The right and left kidneys weigh 100 and 120 gm, respectively. The external surfaces are
intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains approximately 30 cc of clear yellow urine. The prostate is
normal in size, with lobular, yellow-tan parenchyma. The seminal vesicles are
unremarkable. The testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 40 cc of partially digested food. There are no pill fragments identified.
The gastric wall is intact. The colonic segments and loops of small bowel are fused
together by focally dense fibrous adhesions. Otherwise, the segments of the gastro-
intestinal tract are intact and unremarkable. The appendix is absent.

MUSCULOSKELETAL SYSTEM:
Muscle development is normal. Apart from the recent and remote (healed) injuries noted,
no bone or joint abnormalities are noted.

MICROSCOPIC EXAMINATION

Small sections of formalin fixed tissue are retained for microscopy as necessary.

ADDITIONAL PROCEDURES/REMARKS

Documentary photographs are taken by the OAFME staff photographers.
Specimens retained for toxicologic testing and/or DNA identification are: blood,
vitreous fluid, bile, urine, gastric contents, brain, myocardium, lung, liver, spleen,
kidney, adipose tissue and skeletal muscle.

¢ Full body radiographs are obtained and reflect injuries described above.
Selected portions of organs are retained in formalin, without preparation of
histologic slides.

» Fingernail parings are obtained from both hands, sealed in marked evidence
envelopes, and custody maintained by Army CID.

¢ The dissected organs are forwarded with the body.

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

FOROPFICETUSF-ONT-
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OPINION
According to initial investigative reports, Mohammed Hashim Abdul Rahim was brought
to the camp guard shack by other detainees who found him unconscious and bleeding.
On transport to the facility hospital, it is reported that he was pulseless, without blood
pressure and that his pupils were fixed and dilated.

At post-mortem exam, it is found that the decedent sustained multiple blunt and sharp
force injuries. Individually, these injuries are sub-lethal; in aggregate however, the
injuries caused loss of blood sufficient to result in death. Additionally, the intensity of
the pain associated with the combined injuries would generate immense sympathetic
nervous system stimulation such that a possible contributory cardiac dysrrhythmia cannot
be excluded.

Finally, multiple dense pulmonary adhesions as well as bowel adhesions (indicative of
prior infectious diseases) suggest that the decedent may have had a diminished reserve
capacity to withstand injury and the pain induced when the injuries were inflicted.

The manner of death is homicide.

(b)(8)

(b)6)  Medical Examiner

OO —

ACLU-RDI 5549 p.121 000333
10-L-0126 ACLU CID ROI 13%12+<3



OHO-01- FDSIN - 20N S

Q : h | .

= &
=i,

DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-5000

REF.Y TO
ATTENTION OF
AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: (b)(6) (b
Name
OFFICE OF THE ARMED FORCES MEDICAL ARDUL RAHIM, MOHAMMED
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: (b)(6) Autopsy: (0)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: [(h)(A)
Date Report Generated: July 27, 2007
CONSULTATION 0 0
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident''® 2007 Date Received: 7/19/2007

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 confinmed by gas chromatography.

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

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

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

Mone were found. (b)(6)

by o Medical Examiner

This document contains information EXEMPT FROM MANDATORY DISCLOSURE under the

FREEDOM OF INFQRMATIQN ACT Exemption No. 6¢.d Appiies
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AGENT’S INVESTIGATION Rsnakﬂﬁﬁféiéz&éﬂ 0152-07-CID112

CID Regulation 195-1 PAGE | OF | PAGES

BASIS FOR INVESTIGATION: On 14 July 07, this office received a Request for Assistance
(RFA) from SA 280™ Military Police Detachment (CID), Camp Bucca, IZ,
APO AE 09375. The request required this office to attend the autopsy of Detainee Rahim
Mohammed Hashim ABDUL, Internment Serial Number USEONGSIM ompound 31,
Theater Internment Facility, Camp Bucca, IZ APO AE 09375.

About 0830, 17 July 07, SA this office attended the autopsy of Detainee
ABDUL (ME # 0844-07), which was conducted by Dr (CDR) Office of
the Armed Forces Medical Examiner (OAFME), Armed Forces Institute of Pathology (AFIP),
1413 Research Blvd, Bldg 102, Rockville, MD 20850. The preliminary cause and manner of
death was opined as following: Cause: Multiple Blunt Force Injuries. Manner: Homicide.
Photographs from AFIP exposed digital photographs of the autopsy and prepared a compact disc
(CD) containing all images exposed. A copy of the CD containing all images was obtained.
Fingerprints were obtained by the FBI. (See CD and fingerprints for details)

About 1100, 17 July 07, Scollected a vile containing the blood of Detainee ABDUL
and fingernail scrapings from Detainee ABDUL, which was documented on a DA 4137,
Evidence/Property Custody Documents (EPCD), voucher number (VN) 058-07. (See DA Form
4137, EPCD for details)

On 19 July 07, the evidence collected was send certified mail United States Army Criminal
Investigative Laboratory (USACIL) for further analysis.

Agent’s Comment: The official results of the autopsy will be documented in the Final Autopsy

Report, which will be provided upon completion.
/111111 LAST ENTRY ///1/11/

TN (b)(6), (b)(7)(C), (b)(7)(F) APG Resident Agency (CID)
APG, MD 21005
Date: Exhibit:

1 Aug 07

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE

ACLU-RDI 5549 p.124 00033k
10-L-0126 ACLU CID ROI 13915




OO ZA-0T1- XD LU0

=
ot
\

———

FORENSIC LABORATORY EXAMINATION REQUEST

1. TO: 2. FROM: 4, EXAM PRIORITY: 5. LAB USE ONLY
Special Agent in Charge a. LAB CASE #
Director Aberdeen Proving Ground X] ROUTINE
X UsAClL Resident Agency (CID) ] EXPEDITE
4930 N. 31" Street APG, MD 21005 b. METHOD OF RECEIPT

Forest Park, GA 30297-5205

Trial/Article 32/39A*
Subject in pre-trial
confinement

Subject pending PCS/
- Separation/Reenlist*

] Other (Specify):

3. RETURN EVIDENCE TO:
Special Agent in Charge

O oo

280" MP Detachment (CID)
ATTN: Evidence Custodian
Camp Arifjan, Kuwait

O

Other (Specify in Block 13) | ¢ RECEIVED BY/DATE

APO AE 09365 | *Date:

6. SUBMITTING AGENCY CASE NUMBER 7. TYPE OF OFFENSE

0029-07-CiD579-24075 Murder
8. PREVIOUS EVIDENCE SUBMITTED
DATE: MAIL METHOD: LAB CASE #: SUSPECT(S):
19 July 07 Certified Rty ored unknown unknown
9. SUSPECT(S) [Last, First and Middle Name(s)] 9. VICTIM(S) [Last, First and Middle Name(s)]
Unknown ABDUL, Rahim, Mohammed Hashim

11. BRIEF DESCRIPTION (SYNOPSIS) OF CASE FACTS THAT MIGHT ASSIST THE LABORATORY IN EXAMINING OR
EVALUATING THE EVIDENCE OR ADDITIONAL DOCUMENTATION ATTACHED (i.e., Summary of investigation, crime scene
sketches/photographs, statements)

See Initial Report

12. EVIDENCE SUBMITTED

a. EXHIBIT b. DESCRIPTION OF EXHIBIT

g 3 -y oy a-
WD TO USACHLS Ciipon:

EOrCR by

LAB FOR EXAMINATION
@\Q,(S\S(QTQ& W\\ \
RS 318 RAUS
\A R \y(}r\

DD FORM 2922, JUL 2006 REPLACES DA FORM 3655, AF FORM 18304
NCIS FORM 5580/29, WHICH ARE OBSOLETE
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12. EVIDENCE SUBMITTED (Continue

a. EXHIBIT b. DESCRIPTION OF EXHIBIT
1. Vial containg blood of ABDUL. (Item 1, DN 0058-07) *Biohazard*
2. Envelope containing Left Hand Fingernail Scrappings of ABDUL (ltem 2, DN 0058-07) *Bichazard*
3. Envelope containing Right Hand Fingernail Scrappings and Fingernail Clipper of ABDUL (ltem 3, DN 0058-07
*Biohazard*

13. EXAMINATION(S) REQUESTED (Briefly furnish any information or instructions that might assist the laboratory in examining the
evidence)

Serology /DNA Evidence DIV: Please review attached Lab Request sent by the original investigating office and
conduct examination based upon initial request. Please conduct any and all other examinations you deem necessary.

14.a. INVESTIGATOR AND ALTERNATE POC b. TELEPHONE (Primary/Alt):
{Typed or Printed) (REQUIRED)
c. DSN (Primary/Alty: 318-430-1537/ 318-853-1146

]b(6), b(7)(C) . o

e: E-Mail:

Dbucca.irag.army.mil

15. | CERTIFY EVIDENCE HAD NOT BEEN SUBMITTED TO ANOTHER LABORATORY FOR THE SAME EXAMINATION
a. DATE b. TYPED/PRINTED NAME OF REQUESTOR d. TELEPHONE (Primary/Alt): 410-278-4042

19 July 07 f_A ( 6) : b(7 )(C) e. DSN (Primary/Alt):: 298-4042/5261

f. Fax:

g. E-Mail: OR@BI® 5 apg.army.mil

16. Lab Use Only

Lab Case #

DD FORM 2922 (BACK), JUL 2006 .t ; 5?
ACLU-RDI 5549 p.126 FOR OFFICIAL USE oMty - Law REDIEEENT SENSITIVE : Ha s/ "
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MPR/CID SEQUENCE NUMBER
152-07-CID112

For use of this form see AR 190-45 and AR 195-5; the proponent agency is US Army CRD REPORT/CID ROINUMBER
Criminal Investigation Command O(ﬁq .67 Lin5 4. 9\_‘07;
RECEIVING ACTIVITY CITT TR 17 L L LOCATION
Aberdeen Proving Ground Resident Agency (CID) | APG, MD 21005
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS (Include Zip Code)
Office of the Armed Forces Medical Examiner (OAFME)

LJOWNER Dr (CDR) b(6)~’ b(7)(C) Armed Forces Institute of Pathology (AFIP)
X OTHER Armed Forces Medical Examiner Rockville, MD 20850
LOCATION FROM WHERE OBTAINED REASON OBTAINED TIME/DATE OBTAINED
From the remains of ME 07-0884, ABDUL, at the Charles C. Evidence 1100/17July07
CARSON Mortuary Center, Building 116, Dover Air Force Base,
DE

ITEM QUANTITY DESCRIPTION OF ARTICLES

NO. (Include model, serial number, condition and unusual marks or scratches)

1 1 Vial, clear of color, glass type construction, with cap, orange in color, plastic type construction,

manufacturer’s sticker on vial with marking “BD Vacutainer Serum”, marking “MEQ07-0884" on sticker
affixed to vial, black in color handwriting bearing, “OAFME(07-0884 is written on the manufactured label
on the vial. Vial contains blood sample from the remains of Detainee Rahim M. ABDUL. Vial placed in
another vial, clear of color, plastic type construction, with screw on cap, white in color, plastic type

construction, sealed with evidence tape and marked for ID with 1100, 17 July 07, (from the
remains of Detainee ABDUL) RSN Ggrnn 0 on S\LSQQ&QQ\\
2 1 Envelope, yellow in color, paper type construction, containing a white in color, paper type construction

sheet of paper folded in a pharmacy fold which contains the left hand fingernail scrapings of Detainee
ABDUL. Yellow envelope bears hand writing on the face which reads, Abdul Rahim Mohammed. . .Left
Hand Finger Nail. Yellow Envelope sealed and marked for ID with 1100, 17 July 07, (from the
remains of Detainee ABDUL) €0ty Noum nod ion Suopeed

3 1 Envelope, yellow in color, paper type construction, containing a white in color, paper type construction
sheet of paper folded in a pharmacy fold which contains the right hand fingernail scrapings of Detainee
ABDUL. Yellow envelope bears hand writing on the face which reads, Abdul Rahim Mohammed. ..Right
Hand Finger Nail. Yellow Envelope sealed and marked for ID with 1100, 17 July 07, (from the
remains of Detainee ABDUL) ¢ s\ YO MO o g ugpected

I xxxx | XXxxxx XXX(){XXXXXXXXXXXXXXXXXXXXLAST ITEMXXXXXXXXXXXXXXXXXXXXXXXXXXX
e ’ . ' ’
Trem 3 Alsp tonvraing Bang \ippee
. CHAIN OF CUSTODY
ITEM PURPOSE OF CHANGE
NO. DATE RELEASED BY RECEIVED BY OF CUSTODY
1 17 July 07 Evidence
Thru
3 J\ U 9
X A\ CUSTODIAN
S TN
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE g gfaNAM RADE OR TITLE
DA FORM 4137 Replaces DA FORM 4137, 1 Aug 74 and
1 Jul 76 DA FORM 4137-R Privacy Act Statement DOCUMENT
26 Sep 75 Which are ObSoleté:! YOUATION S2iojesce NUMBER
ACLU-RDI 5549 p.127 CYp&33" )
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CHAIN OF-CUSTODY (Continued) DOLUN-07- cxbema
ITEM rEy . PURPOSE OF CHANGE
NO. DATE RECEIVED B¥ OF CUSTODY

SIGNATURE SIGNATURE

NAME, GRADE OR TlTI;E NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

SIGNATURE SIGNATURE

NAME, GRADE OR TITLE NAME, GRADE OR TITLE

FINAL DISPOSITION ACTION
RELEASE TO OWNER OR OTHER (Name/Unit)
DESTROY
OTHER (Specify)
FINAL DISPOSITION AUTHORITY
ITEM(S) ON THIS DOCUMENT, PERTAINING TO THE INVESTIGATION INVOLVING
’ (grade)
(IS) (ARE) NO LONGER
(Name) (Organization)
REQUIRED AS EVIDENCE AND MAY BE DISPOSED OF AS INDICATED ABOVE. (If article(s) must be retained, do not sign, but explain in separate
correspondence.)
(Typed/Printed Name, Grade, Title) (Signature) (Date)
WITNESS TO DESTRUCTION OF EVIDENCE
THE ARTICLE(S) LISTED AT ITEM NUMBER(S) (WAS) (WERE) DESTROYED BY THE EVIDENCE
CUSTODIAN, IN MY PRESENCE, ON THE DATE INDICATED ABOVE
(Typed/Printed Name, Organization) / e (Signature)
ACLU-RDI 5549 p.128 - 000459
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ROI NUMBER
AGENT’S INVESTIGATION REPORT 0029-07-CID579-24075
CID Regulation 195-1
For Official Use Only-Law Enforcement Sensitive PAGE 1 OF 1 PAGES

About 1410, 30 Nov 07, this office received the final United States Army Criminal Investigation Laboratory
USACIL) Report, Case Number 2007-CID141-1418/A1, dated 1 Nov 07. The report indicated blood was
found on the coveralls, T-shirt and underpants, and deoxyribonucleic acid (DNA) was extracted from the items.
A mixture of two DNA profiles was obtained, with most matching the victim. The remaining partial DNA
profile was submitted to the combined DNA index system (CODIS).

About 1430, 30 Nov 07, coordination with LT [JGYMJEA(®)] Liaison Officer, Central Criminal Court of
[raq, Baghdad , revealed forensic evidence was not considered by the court when making a decision regarding

guilt and the DNA finding had no bearing on the prosecution.
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1 November 2007

INTERIM LABORATORY EXHIBIT LISTING

SUBJECT: USACIL Case Number 2007-CID131-1418/Al
Submitter Case Number 0029-07-CID579-24075

EXHIBITS:

- Blood sample of ABDUL (Item 1, Doc 0058-07).

- Fingernails of ABDUL (Item 2, Doc 0058-07).

Fingernails and clippers of ABDUL (Item 3, Doc 0058-07).
— Coveralls (Item 1, Doc 127-07).

— T-shirt (Item 2, Doc 127-07).

- Underpants (Item 3, Doc 127-07).
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DEPARTMENT OF THE ARMY
US ARMY CRIMINAL INVESTIGATION LABORATORY
4930 N 315" STREET
FOREST PARK, GA 30297-5205

CILA-DNA 18 October 2007

MEMORANDUM FOR SPECIAL AGENT IN CHARGE, 280TH MILITARY POLICE
DETACHMENT, (CID), CAMP BUCCA, IRAQ, APO AE 09375

SUBJECT: DNA Branch - Final Report
USACIL Case Number 2007-CID131-1418/A1l
Submitter Case Number 0029-07-CID579-24075

EXHIBITS:
1 - Blood sample of ABDUL (Item 1, Doc 0058-07).
2 - Left hand fingernails of ABDUL (Item 2, Doc 0058-07).
3(1-2) - Right hand fingernails and clippers of ABDUL (Item 3,
Doc 0058-07).
3(1) - Fingernails.
3(2) - Clippers.
4 - Coveralls (Item 1, Doc 127-07).
5 ~ T-shirt (Item 2, Doc 127-07).
6 - Underpants (Item 3, Doc 127-07).
FINDINGS:

1. Blood was identified on the coveralls, T-shirt, and
underpants.

2. A blood standard stain card was prepared from the blood
sample of ABDUL.

3. No examinations were performed on the clippers.

4. DNA (deoxyribonucleic acid) was extracted from the following
samples: left hand fingernails-swabbing, right hand fingernails-

AN ASCLD/LAB ACCREDITED LABORATORY (SINCE 1985)
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'CILA-DNA

SUBJECT: DNA Branch - Final Report
USACIL Case Number 2007-CID131-1418/A1
Submitter Case Number 0029-07-CID579-24075

swabbing, coveralls-10 areas, T-shirt-5 areas, underpants-5
areas, and blood/ABDUL.

5. DNA profiles were obtained using PCR (polymerase chain
reaction) technology on the fifteen STR (short tandem repeat)
loci D8S1179, D21S11, D78820, CSF1PO, D3S1358, THO1l, D13S317,
D16S539, D2S1338, D19S433, vWA, TPOX, D18S51, D53818, FGA, and
the gender identification locus Amelogenin.

6. The DNA profile obtained from the coveralls-10 areas, T-
shirt-5 areas, and underpants-5 areas matches the DNA profile
obtained from the blood of ABDUL. Additional genetic typing
information was detected in the DNA profile obtained from the
underpants-area 1 but cannot be conclusively interpreted.

7. No DNA profile foreign to ABDUL was obtained from the left
hand fingernails-swabbing.

8. A mixture of DNA profiles from at least two individuals was
obtained from the right hand fingernails-swabbing.

A. The major DNA profile obtained matches the DNA profile
obtained from the blood of ABDUL.

B. The remaining partial DNA profile obtained is
consistent with originating from an unknown
individual.

C. The remaining partial DNA profile will be submitted to

CODIS (Combined DNA Index System) .

9. The DNA results may be compared to other potential DNA
contributors when suitable standards for comparison are
submitted to this laboratory.

10. The above listed exhibits will be returned to the
submitting agency upon completion of laboratory testing. Retain
the blood standard stain card prepared from the blood of ABDUL
and swabs collected from the left and right hand fingernails
with the evidence.
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'CILA-DNA

SUBJECT: DNA Branch - Final Report
USACIL Case Number 2007-CID131-1418/A1
Submitter Case Number 0029-07-CID579-24075

11. Two original reports have been produced. These reports
were completed at or near the time of the forensic
examination(s) and prepared in the ordinary course of business
by the undersigned. These reports were made by the regularly
conducted activity as a regular practice of the United States
Army Criminal Investigation Laboratory. Point of contact is the
Evidence Processing Branch, DSN 797-
7082/7109/7110/4612/4613/4614, Commercial (404) 469-
7082/7109/7110/4612/4613/4614, Fax DSN 797-4615, or Email:
usacil@conus.army.mil.

Forensic DNA Examiner

FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE 3 of 3

10-L-0126 ACLU CID Roﬁxﬁﬁm@

ACLU-RDI 5549 p.133



07 D579 24075

FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE

5 September 2007

INTERIM LABORATORY EXHIBIT LISTING

SUBJECT : USACIL Case Number 2007-CID131-1418/A1
Submitter Case Number 0029-07-CID579-24075

EXHIBITS:

- Blood sample of ABDUL (Item 1, Doc 0058-07).

- Fingernails of ABDUL (Item 2, Doc 0058-07).

Fingernails and clippers of ABDUL (Item 3, Doc 0058-07).
- Coveralls (Item 1, Doc 127-07).

- T-shirt (Item 2, Doc 127-07).

- Underpants (Item 3, Doc 127-07).
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DEPARTMENT OF THE ARMY
US ARMY CRIMINAL INVESTIGATION LABORATORY
4930 N 31°T STREET
FOREST PARK, GA 30297-5205

CILA-TE 24 August 2007

MEMORANDUM FOR SPECIAL AGENT IN CHARGE, 280TH MILITARY POLICE
DETACHMENT, (CID), CAMP BUCCA, IRAQ, APO AE 09375

SUBJECT: Trace Evidence Branch - Final Report
USACIL Case Number 2007-CID131-1418/Al
Submitter Case Number 0029-07-CID579-24075

EXHIBITS:

2 - Fingernails of ABDUL (Item 2, Doc 0058-07).

3 - Fingernails and clippers of ABDUL (Item 3, Doc 0058-07).
4 - Coveralls (Item 1, Doc 127-07).

5 - T-shirt (Item 2, Doc 127-07).

6 - Underpants (Item 3, Doc 127-07).

FINDINGS:

1. Foreign fibers and miscellaneous debris were collected from
Exhibits 2, 3, 4, 5, and 6. None of the fibers were present in
sufficient quantity and/or type to attribute any potential
significance to them without a possible source for comparison
purposes. If a possible source(s) for these foreign fibers
becomes available and the source is pertinent to the case,
please resubmit these exhibits along with the possible source(s)
for fiber comparisons.

2. Hairs were recovered from Exhibits 4, 5, and 6. No judgment
as to the suitability of these hairs for examination has been
made. If hair analysis is deemed necessary by your office,
please contact the USACIL Investigative Support Branch for

AN ASCLD/LAB ACCREDITED LABORATORY (SINCE 1985)
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SUBJECT: Trace Evidence Branch - Final Report

USACIL Case Number 2007-CID131-1418/Al

Submitter Case Number 0029-07-CID579-24075

coordination to have this examination conducted by an external
source. No hairs were observed on Exhibits 2 or 3.

3. Two original reports have been produced. These reports were
completed at or near the time of the forensic examination(s) and
prepared in the ordinary course of business by the undersigned.
These reports were made by the regularly conducted activity as a
regular practice of the United States Army Criminal
Investigation Laboratory. Point of contact is the Evidence
Processing Branch, DSN 797-7082/7109/7110, Commercial (404) 469-
7082/7109/7110/4612/4613/4614, Fax DSN 797-4615, or Email:
usacil@conus.army.mil.

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

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

Forensic Chemist Intern Forensic Chemist
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