FOR OFF SE ONLY
Law Enforcement Senstt

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

03 Jan 2008

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0040-2007-CID579-24081 - SH1C /
5X1

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 13 SEP 2007, 0230 - 13 SEP 2007, 0430; TENT 20, COMPOUND 24 A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, IRAQ

DATE/TIME REPORTED: 13 SEP 2007, 0430

INVES TG iR

SUBJECT;

1(b)(6), (b)(7)(C) CIV: IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBERCOMPOUND 24A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

p}(b)(6), (0)(7)(C) CIV; IRAQ; (DOB); (POB); MALE; OTHER,;
INTERNMENT SERIAL NUMBER S C OMPOUND 24A, THEATER
INTERNMENT FACHITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

1

FOR JIAL USE ONLY
Law Enforcem sitive

10-L-0126 ACLU DDII CID ROI 16999
ACLU-RDI 5552 p.1 000001



FOR JAL USE ONLY
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g (b)(6), (b)(7)(C) CIV; IRAQ: (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER i) COMPOUND 24A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

PR(b)(6), (b)(7)(C) CIV; IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER REREE] COMPOUND 24A, THEATER

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

(b)(6), (b)(7)(C) CIV: IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER AR COMPOUND 24A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

A(b)(6), B)(7)C) CIV: IRAQ: (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER Rt COMPOUND 24A, THEATER

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

gA(b)(6), (b)(7)(C) CIV; IRAQ; (DOB); (POB); MALE; OTHER;
INTERNMENT SERIAL NUMBER COMPOUND 24A, THEATER
INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z; XZ ; [MURDER],
[CONSPIRACY]

VICTIM:
1. ABULLA, MOHAMMAD KHUDAYER (DECEASED): CIV; IRAQ; (DOB); (POB):;
MALE; OTHER; INTERNMENT SERIAL NUMBER RIS coMrounD

24A, THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, APO AE 09375, 1Z: XZ :
[MURDER], [CONSPIRACY]

INVESTIGATIVE SUMMARY:

“This is an Operation Iragi Freedom Investigation”
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On 13 Sep 07, this office was notified by Senior Chief Petty Officer scro) BRI - 1

Captain, Vigilance Tactical Operations Center (TOC), Theater Internment Facility (TIF), Camp
Bucca, that a detainee who was assigned to Compound 24A had died at the hospital.

Investigation determined DetaineesGUQRIQ®:nd OIROIDIS 1, were judges of the
Shariyat Court, a religious court set up by the detainees for infractions of Islamic law, had

sentenced Detainee ABULLA to death for speaking of being released from the TIF in the near
future. Detainee (b)(6)5 (b)(7)(C) (b)(6)5 (b)(7)(C) and AR then knocked
Detainee ABULLA to the ground and strangled him using an unknown object. At 0425, 13 Sep
07, DR (CPT) attending physician, 31st Combat Support Hospital
(CSH), Camp Bucca, pronounced Detainee ABULLA dead.

Detainees and QIONOI®)., cre inadvertently released from the TIF prior to being
interviewed. Efforts are on going by the Central Criminal Court of Iraq (CCCQI) for their
recapture and internment.

An autopsy conducted determined the cause of death to be Ligature Strangulation and the
manner of death to be Homicide. The results of our investigation are consistent with that
finding.

STATUTES:

Iragi Penal Code, Paragraph 406: Murder

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

Attached:

. . b)(6), iy .
1. Agent’s Investigation Report (AIR) of SA20 Sep 07, detailing the basis for
investigation, coordinations and witness interviews.

2. Photographic Packet. (Victim)(USACRC, USACIDC, and file copy only)

3. Photographic Packet. (Crime Scene)
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4. Compact Disc containing all original images associated with Exhibits 2 and 3.
(USACRC, USACIDC and file copies only)

5. Crime Scene Sketch, prepared by SA RIS 1 3 Sep 07.
6. Statement of 11T SN | 3 Sep 07.
7. Statement of SGT Sl 3 Sep 07.
8. Statement of SSG3 Sep 07.
9. Statement of SGT 13 Sep 07.
10. Statement of SGT13 Sep 07.
11. Statement of SPC [N 1 3 Sep 07.
12. Statement of SSG13 Sep 07.
13. Canvass Interview Worksheet, 14 Sep 07.

14. Hospital Report of Death, Certificate of Death, and patient medical records pertaining to
Detainee ABULLA, various dates.

15. Arabic statement of Detainee 21 Sep 07. (USACRC, USACIDC, and file copy
only)

16. English translation of Detainee ®)(6). BN statement, 21 Sep 07, translated by Linguist
vi- RGN

17. Arabic statement of Detainee S@E) | Sep 07. (USACRC, USACIDC, and file copy
only)

)(6(-7 translation of Detainee \UQBOIS) statement, 21 Sep 07, translated by Linguist
} _

M
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19. AIR of SA 1 3 Sep 07, detaling the Crime Scene Examination.

20. AIR of SA 5 Oct 07, detailing the subject interviews.

21. Detainee Notification of Rights, 5 Oct 07, pertaining to Detainee

22. Detainee Notification of Rights, 5 Oct 07, pertaining to Detainee

23. Detainee Notification of Rights, 5 Oct 07, pertaining to Detainee

24. Detainee Notification of Rights, 5 Oct 07, pertaining to Detainee

25. Detainee Notification of Rights, 5 Oct 07, pertaining to Detainee

26. AIR of SAAberdeen Proving Ground Resident Agency, 26 Sep 07.
27. Photographic Packet. (Autopsy)(USACRC, USACIDC, and file copy only.

28. AIR of SA 27 Dec 07, detailing the reciept of Final Information Report,
Final Autopsy and Toxicology Report and SJA coordiantion.

29. AIR of SACamp Cropper CID Office, Camp Cropper, APO AE 09342,
21 Nov 07, detailing the basis of investigation and subject interview.

30. Notification Before Questioning Form, 21 Nov 07.
31. Report of Toxicological Examination, accession number 3072355, 3 Oct 07.

32. Autopsy Report number ME07-1163, 29 Nov 07.

Not Attached.

None.
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The original of Exhibits 1 thru 13, and 15 thru 30 are attached to the USACRC copy of this
report. The original of Exhibit 14 is retained in the Patient Administration Division (PAD), TIF,
Camp Bucca. The original of Exhibits 31 and 32 are maintained at the Armed Forces Institue of
Pathology (AFIP, Rockville, DC 20306.

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

action as appropriate.

CID reports of investigation may be subject to a Quality Assurance review by CID higher
headquarters.
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Report Prepared By: Report Approved By:

(b)), (PX7)(C)

Special Agent Special Agent in Charge

DISTRIBUTION:

1-Dir, USACRC, Ft Belvoir, VA

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

1-AFIP DOVER OAFME

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

1-280th MP DETACHMENT (CID), ARIFJAN, KUWAIT

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

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

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

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

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

1-FILE
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AGENT'S INVESTIGATION REPORT | 0040-07-CIDS79-24081

CID Regulation 195-1
— ettt e—Oriy—iay—Srforcenont—_>enoitrive—

PAGE 1 OF 2 PAGES

BASIS FRESTIGATION: About 0430, 13 Sep 07, this office was notified by Senior Chief Petty Officer
SCPO) attle Captain, Vigilance Tactical Operations Center (TOC), Theater Internment Facility
TIF), Camp Bucca, that a detainee who was assigned to Compound 24A had died in the TIF Hospital, Camp
Bucca.

About 0530, 13 Sep 07, SAxposed digital photographs of the remains of Detainee Mohammad
Khudayer ABULLA, while in the Emergency Room (E/R), TIF Hospital, Camp Bucca, using a
Nikon Coolpix 995 digital camera. (See Photographic Packet for details)

About 0545, 13 Sep 07, SA RIS interviewed Dr. (CPT) SR <nding physician,
31%' Combat Support Hospital (CSH), E/R, TIF Hospital, Camp Bucca, who stated he was in the E/R when
Detainee ABULLA arrived he noticed ligature marks on his neck area and showed no signs of life. Dr.

(©)6), OXIC) further stated Detainee ABULLA’S pupils were fixed and dilated, with no pulse or blood pressure
present and was intubated to secure an airway. Detainee ABULLA was administered Epinephrine and Atropine
with no return to consciousness. Detainee ABULLA was further monitored a systole with two leads. Dr.
SRS - onounced Detainee ABULLA dead at 0425, 13 Sep 07.

About 1030, 13 Sep 07, SA KSR co!lected sworn statements from 1LT oXe) ORE) D Co,,

0/124™ Infantry, Compound Commander, Compound 24A, who obtained statements from the guards assigned
to Compounds 24A relating to their actions and observations when Detainee ABULLA was discovered in the
sally port of Compound 24A. (See Sworn Statements for details)

About 1045, 13 Sep 07, SA REMRMSEEE nierviewed PFC RS 1 Co .

D/124™ Infantry, related at the time Detainee ABULLA was discovered in the sally port of Compound 24A, he
was unaware of the identity of any of the detainees who may have carried Detainee ABULLA to the sally port
and did not see any detainees carrying him to the sally port.

About 1450, 13 Sep 07, SA iR and Mr. Category 2 Linguist, L-3 Titan, this
bffice, interviewed Detainee((IEYN (O BERRIRLE who was the father of Detainee ABULLA.
Detainee[DIOXO@I®] was unable to assist in this investigation.

About 1910, 13 Sep 07; SA [SSEIinterviewed SPC Medic, 36"

Area Support Medical Company (ASMC), TIF Hospital, Camp Bucca, who related his actions upon arrival at
the scene where Detainee ABULLA was discovered. (See Sworn Statement of SPC or details)

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

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

DATE EXHIBIT

AL U

u.diul:kna-ﬁ-.im i-u.l.gl.u.l.!

Ve Marking is Excluded From

ACLU_RI p8 Automtic Termination (Para 13, AR 34-16) 000008




ROI NUMBER
AGENT'’S INVESTIGATION REPORT 0040-07-CID579-24081
CID Regulation 195-1
&= Sl il e Qi —FrrforCEMETTE OIS TtV e PAGE 2 OF 2 PAGES
About 1916, 13 Sep 07, SA RRESKEKEN interviewed SSG RN Medic, C Co.,

3/160™ Infantry, TIF Hospital, Camp Bucca, who related his actions upon notification of the discovery of
Detainee ABULLA. (See Sworn Statement of SSG iiiillfor details)

About 1145, 14 Sep 07, SA R and Mr.conducted canvass interviews of detainees who
are assigned to Compound 24A. All detainees canvassed were not able to provide any information. (See
Canvass Interview Worksheet for details)

About 1600, 20 Sep 07, SAbtained the patient medical records pertaining to Detainee ABULLA
from the Patient Administration Division (PAD), TIF Hospital, Camp Bucca. The medical records contained
the Hospital Report of Death, the Certificate of Death and all medical records dating back to 9 Apr 05. The
Certificate of Death listed the cause of death to be due to Strangulation with no manner of death listed. (See
Hospital Report of Death, Certificate of Death, and patient medical records pertaining to Detainee ABULLA for
details)

About 0945, 21 SCF 07I SARSIRERE i Mr SRIRESEIN  crvicwed Detainee{(IOIN) EI(®) ISR

Detainee ROARIOEY; | ntificd the individuals who murdered Detainee ABULLA. (See Statement of
Detainee [RIRMRIE for details)

RS 1 2ine e RIRIQRIRi dentified the individuals who murdered Detainee ABULLA. (See Statement of
Detainee (UGS for details) //LAST ITEM///

About 1150, 21 Sei 07, sA R Mrinterviewed e (0)(6), (b)(7)(C)

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

> APO AE 09375
(b)(6), (b)(7XC) DATE

EXHIBIT

(Automated) Protective Marking is Excluded From

ACLU_RDl 5552 pg Automatic Termination (Para 13, AR 34-16) 000009
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PHOTOGRAPHIC PACKET

CASE NUMBER: 0040-07-CID579-24081

NUMBER DESCRIPTION OF PHOTOGRAPH

1 DSCNO0598: Photograph depicting Northeast corner of Compound 24A.
2 DSCNO0591: Photograph depicting living area and North wall of Compound 24A.

(S

DSCNO0592: Photograph depicting living area, a portion of the detainee holding area and the
Northwest corner of Compound 24A.

4 DSCNO0593: Photograph depicting detainee holding area and West wall of Compound 24A.

5 DSCNO059%4: Photograph depicting detainee holding area and the Southwest corner of
Compound 24A.

6 DSCNO0595: Photograph depicting the holding area of Compound 24A.
7 DSCN0596: Photograph depicting W/C area of Compound 24A.
8 DSCNO0597: Photograph depicting W/C area of Compound 24A.

10-L-0126 ACLU DDII CID ROI 17021
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ROUGH CRIME SCENE SKETCH
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A: Location of Incident
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Not to Scale

TITLE BLOCK
CASE NUMBER: 0040-07-CID579-2408 1
OFFENSE: Murder
VICTIM: Mohammad Khudayer ABULLA
DEPICTING: Compound 24A
LOCATION: Camp Bucca, Umm Qasr, 1Z APO AE
09375
SKETCH BEGAN:

0645/13 Sep 07
SKETCHED BY: s RRIQYL)
VERIFIED BY: SA [RaaRas

10-L:0126 A¢L ROI'T7058

000057
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For use of this form, see AR 190,;4%; the proponent agency is PMG.

P - i
PRPACY ACT STATEMENT gUED U7 CTooT = @T?
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 (YYYYMMDD) 3. TIME

Camp Bucca, Iraq 2007/09/13 0915
7. GRADE/STATUS

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN
(b)), (PX7)(C) (b)(E), (P)7XC) 0-2

8. ORGANIZATION OR ADDRESS

1; 2-124 INFANTRY,- Cam P %uaca ) X?m,{ . APO AT 09375
BN Y. GX7YC)
— _WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At approx 13 0345 SEP 07 I heard a call over the radio that a detainee was being brought to the shark cage in the A side. The next call was from the
CSL, SGhat said the detainee did not appear to be breathing. 1 immediately moved to the shark cage to observe along with several others
including the SOG, SSGERMRM looked at the detainee and observed purple lips and his shirt had been puiled up and his chest was not moving. I returned
to the CCT shack to update the TOC as the shark cage was being opened to remove the detainee. When he was pulled out we received another call

S48 b ng that the detainee was not alive. I moved back out after the TOC was updated as the medics arrived. The lead medic began working and SGT
began chest compressions. This continued for a few minutes and 1 relieved sGTEERIdoing chest compressions. The detainee was loaded onto a

4. FILE NUMBER

board and placed into the medic’s vehicle and driven to the hospital. 1 spoke with the chief and he informed us that the detainee had two cousins in the
compound. We pulled the detainees and moved them in front of the seg boxes. One cousin, BRI aid that he stayed in the same tent as the

injured detainee (tent 20) and they normally sleep outside, but the injured detainee slept inside the tent tonight. He did not know why. Another cousin,

i

b)(8), - . . . e .
( )(6 RIS 12imed o not know anything about the injury. When he went to wake him for breakfast the injured detainee would not wake up. He
claimed not to have noticed any of the markings around the neck or have any knowledge of anyone that would want to do this to his cousin.

(b)(6), (b)(7)C
10, EXHIBIT 1IN STATEMENT
PAGE1OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT ., DATED

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

MUST BE BE INDICATED. 10-L-012

DA FORM 2823, DEC 1998 DA FQRM 2823, JUL 72, IS OBSOLETE APD PE v1.0t

ACLU-RDI 5552 p.15 E0e8 T




b)(6), (bX7)(C.
STATEMENT OF R TAKEN AT Camp Bucca, Iraq pATED 2007/09/13

9. STATEMENT  (Continued)

AFFIDAVIT

(b)(E). P)7XC)
l , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND :
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHO

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O

WITNESSES: W Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 13 day of September , 2007
at 0 AL09379
ORGANIZATION OR ADDRESS istering Oath)
[]
- yped Name of Person Administering Oath)
L4 (0 Uscq3¢
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON Riad ) D ot "
10-L-0126 ACLU DDII CID-ROF $7060:=
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

ACLU-RDI 5552 p.16 | | - EXt0oa39T b



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. . !
T LOCATION 5 DATE (YWYYMMDD) 3 TRED & O OTh FiE NUMSE

CAMP BUCCA TRAQ 20070913 0749

A NAM R LA M AMINH N AN

) 7. GRADE/STATUS
(b)(G), ©)7XC) E- S.E// s6T
ATION OR ADDR

. 213U Infntey, Comp Bucco Tray AP0 AEC 9375

(b)(E), (bX7XC)
I , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On Yhe Mormr\s o V3 Sq:\embw 2007 o} 034E I cecicoed q
Coll an mq cadis” from Towee V(A IR v stored e
the cwe% N com?owd 24 A rc?/oes\*d Mj$d$ and oul terp
<X e Alpha shacks cage. tysd ond il en

et ‘“P 4\_0 e S\\of‘k Co-je. There 1€ (Mon o\c‘i'anécs c;rbwo\CA
arund, A the QQSQ a~dh ane dedenee ‘ﬂ”j

£leX on Ws back on o 3{,(&0“) blonlech itk Wis -edes c\ased
yc\:\o)\ Mo\f\/"\ ()af’é\&‘aﬁ Qe.(,/\ . The CJ’\.‘C‘F ’TQ\O\ ™m< -H«,* “here.

was $°r'\<7“\ifj uof'h(\3 wifh Wi and X ke wag net Brw(-hﬂ:}

T Aren (b):s)xC) on My fnee ‘:\"0\ Hek MJ Firgt close ook
at him.

S Re O\\A not \eok likce e was b eeadhn ’
a ¢ C\J\d LH
face ond \ip j 3

wefe Qe
( ORTE] S \OVPF\C. X Ynen ¢ MJ DM s C-on'\ﬂ\\e,r
Sec ) Q/\O’\ '\t\{urmd \,\(m G'F J\"'\t’. (bxf)',(ix_jxc) he ¢ \0(
Qv

Caﬂj the medics , My soe (sso il e Francem iHien
AN ek e ok ‘e Mf\/\a sherlc cage. We Lot were

:;Jr:"«e— Srqwxd at Ahic time »\-rsm & dckermne | £ the
ne€ wc;s'brca\*k;\j or ,\O—k)\ovj: 3+ was herd o telf

10. EXHIBIT 11, INITIAL S OE PERSON MAKING STATEMENT
b)(6), (b)(7)(C
(OXE). (GXTXC) PAGE1OF &  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ~JTAKEN AT, .. DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PE}?SON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED. 10-L-0126 ACLU DDII CID ROI 17061

DA FORM 2823, DEC 1998 DA FORM 2823, JUL.72,.1S OBSOLETE : APD PE v1.01

ACLU-RDI 5552 p.17 h%‘h 7




USE THIS PAGE IF NEEDED. OF THIS FORM.

o7 g 16579 240!

(5)E), (6)7XC)
STATEMENT OF ______ TAKENAT _ Q1YY DATED __Z0970a\S

9. STATEMENT (Continued)

becawse 1+ was Adear. The SOOC.SSGC“ had the
chie€ check (i T EL andd L F4 “,F Wis sWirtd go we condd
AdeXeCrne m oFf not he was «live. I Ahen ¢ \eared
oJL Yhe other dedvnces ousk of He shork cage e_xcc_f‘}‘ Vg
e dmief ond Ahe detmnee . The Soo (ssc,ou\o\ ,«\jsc\?
(¢SLAY Fhea wont e he shark cage Ke further
eveduation . were 556 QRN Yiced many Macks on kit ncele andl

Cof\‘F*”“\CA Yhax We Was not \orcad’\m\/j ) ‘G't""\ u‘/wd' (b(mc)
behiwed | Wit 4o be dead. At ok point e oxC (“’T-

WA gk Maere with us, oe : RGN, cice, T fuen
cat Wi ?ah‘\"; Ae evodmote Wis \{33 oand arms . Thee wefe
o other wmarks on \Wis 500\3 besides Wis nec<. S6T
Yook \)‘C‘\"*r€3 0of Yhe Macks <nd s\mr’ﬂj afFter e mredics
5\nowca\ u.e e medics O\dw‘\sﬁd us I assist them in #fcdywd-

50 T glecked caesT comPressions (cor). The C\"'"f'p wes
Yhere wo:‘cd«mﬁ oI of AniS and Aar T %el'rjj b)m(c
Tect/vcy\-d t be eu:’r bock inte +he Conpound, ’LT—
Yool m3 p\aée Wit Awe chest corplessions b)wc The
chief  pack in. ’V\cj hen ok Ahe dekoince .

liter ond put Wima A Ale had ot e ambulance whece
(BX6). OXTXO)
sec I 3 <. GRRN. - d Lire aod conted chce
B 0 sec e - d i oed cen clest
COMPECSSIONS, APAU Alhe medics (o4 M\\‘s*)‘—? ond T -

INITIALS OF PERSON MAKING STATEMENT

(bXE), (0X(7X(C) 1

PAGE 2, DA FORM 2823, DEC 1998

ACLU-RDI 5552 p.18
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anp 07/ Liuwnz? a@gk

(BXE). (GXTIC)
STATEMENT OF ___ TAKENAT _QH9 paten 209794\

9. STATEMENT (Continued)

asked Awe dnief Lonek \nod, \""W{KA The dnied” infrmed me
MoK other Aedanees Hund Wimn Vike Ylet. We alse Wad o

goxao
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(b)(6), (b)(7)(C) AFFIDAVIT
1, —______ 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 TH!S STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UIRIEQIGC)

WITNESSES:

ORGANIZATION OR ADDRESS

(b)(6), (PX7XC)

(Typed Name of Person Administerig Oath)

ot 40 wbsr 436

ORGANIZATION OR ADDRESS " (Authority To Administer Oaths)

' 410-L-0126 ACLU DDII CID'RO} 17863<_|

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

ACLU-RDI 5552 p.19 - EXT bidddb2 7
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SWORN STATEMENT ~ L B ,
For use of this form, see AR 190-45; the proponent agency is PMQ.0 4 0 07 ¢ Vo5 / 9 2 b @ g 1

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. LOCAT 2. DATE (YYYYMMDD) oo sl S|4 FILE NUMBER
é/ rMP ‘f).t-.ﬁ Ié'/-}@ 001 09 13

5. 7. GRADE/STATUS

6 7c
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(b)(6), bX7XC)
I, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
- (b)(6), b)(TXC)
b)(6), (b)(7)(C
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10. EXHIBIT 11. INITIALS B§ioRBREE) g TATEMENT
PAGE 1 OF 2 PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE A ING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. 10-L-0126 ACLUNDDII CID ROI 17064
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ACLU-RDI 5552 p.20 T EXRABIT ¢




6D ET7TY 2200 "

TaKENAT D75 C DATED 2007 07 (3

STATEMENT OF

9. STATEMENT  (Continued) ~7HE S Forr zAsirER Amﬁﬁﬁfﬁfy ~oR
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(b)(6). (b)(7)(C)
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Wih e enecvre . (- NoTHiN 6 Fallocs ‘}

(b)(6), (b)7XC) AFFIDAVIT
L, , 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 EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEA

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

ORGANIZATION OR ADDRESS XE), (BXTAC)

ering Oath)

fm Liley Uscd36

(Authonry To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENGGROGIE)

APD PE v1.01
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SWORN STATEMENT 9 o4 @é ]
For use of this form, see AR 190-45; the prapenent agency is PMG. " )

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which:information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION ( 2. DATE (YY‘YYMMDD) ERIE)E), 0)N7)C) 4. FILE NUMBER
(AMP BN LOMPOUND 2H A 2007 091% IESO ) 227
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8. ORGANIZATION OR ADDRESS
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END OF  STIKTEMENT,

10. EXHIBIT 11. INITIALS OF PERSQ AK A
(BFE3 BXNC) TEMENT | pace 1 0F 7~ 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. 10-L-0126 ACLU DDII CID ROI 17066
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9. STATEMENT (Continued)

(b)(E), (bX7XC)

(b)), (PX7)(C) (bX)E). (0)(7XC)

(bX6). (b)7XC) AFFIDAVIT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE "2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALEDTLL 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, @iaXGIa!@]

WITNESSES:

ORGANIZATION OR ADDRESS
©){6), GX7)(C)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMEQGIRU@®]

APD PE v1.01
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

kg 07 cin579 24081
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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION

2. DATE (YYYYMMDD) 3. TIME & 2 (b)(7 FILE NUMBER
Ceoamd %u.ccq,, Crdp A1A Q007/0%/ 13 .—ﬁ-‘t—% 5
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10. EXHIBIT

Yo, OXTXC) STATEMENT
PAGE 10OF 2~  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING 'S _

p—— " DATED

(

1 Coemb l)c,._,(/K

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

10-L-0126 ACLU DDII CID ROl 17068 _
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STATEMENT OF

9. STATEMENT (Continued)

(b)E), EX7)(C) AFFIDAVIT
I , 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. 1 HAVE |NIT|ALEDTL 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, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

WITNESSES: ; Subscribed and sworn to before me, a person authorized by law to
administer oaths, this /3

ORGANIZATION OR ADD
ION O RESS (b)(6), (bX7)(C)
yped Name of Person A
P Ti4ls (O WS< 976

ORGANIZATION OR ADDRESS 7 (Authority To Administer Oaths)

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

0.0

PRIVACY ACT STATEMENT 684607t +HE5 TP |
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.

mscmsugg Disclosure of your social security number is voluntary. (bX8). (bX7XC)
LOCAT'ON 2. DATE (YYYYMMDD 3. E NUMBER
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, WANT TO MAKE TH NDER OATH:
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10, EXHIBIT (0)(6). (b)(7XC) AKING STATEMENT
PAGE 1 OF =<2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING *S _ EN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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0 07 CILB579 249

©)(6), (OX7)C) (b)(6), (b)X7)C) (b)(6), (bX7)(C)
STATEMENT OF TAKEN AT (g0 bATED Ao 7 OF1 3

9. STATEMENT (Continued) TBX5). (GAT)(C)

NoTUSED //

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

. 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

ing Statement)
WITNESSES:

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

ORGANIZATION OR ADDRESS

5 A (b)6). (bX7XC)
yped Name of Person Administering Oa

THe Vs T36

(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATIRARALYIS)

-

PAGE ) OF ) PAGES
10 9

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

ACLU-RDI 5552 .27 =EQR-OEEICIALLSE-OMY—LAW-ENEORCEMENT-SENSHFHE- H(ﬂ)éﬁ)l'r \(

et e n ———




SWORN STATEMENT 00 07 cIb579 L4941

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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD 4. FILE NUMBER

(b)(E), (PX7XC)

TIF EMD, CAMP BUCCA, IRAQ 2007/09/13
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN

(b)(€), (PX7X(C) (b)(E). P)7XC)

8. ORGANIZATION OR ADDRESS
C 3/160 IN APO AE 09375

R(0)©). (OXT)C)
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

AT OR ABOUT 0345, 13 SEPTEMBER 2007, [ RECEIVED A PHONE CALL FROM COMPOUND 24'S CONTROL CENTER ADVISING
THEY HAD A DETAINEE WHO WAS UNRESPONSIVE. I LOGGED THE CALL AND ASKED IF THE DETAINEE WAS BREATHING IN
AN ATTEMPT TO DETERMINE THE POTENTIAL SEVERITY OF THE SITUATION. THE PERSON CALLING, A 1ILT WHOSE NAME I
DON'T RECALL, CALLED ME BACK SHORTLY SAYING THAT HE DID NOT BELIEVE THE DETAINEE WAS BREATHING. WITH
THIS INFORMATION I TOOK A CARDIAC MONITOR-DEFIBRILLATOR (LIFEPAK 12) AND MY PARTNER sPCRRIQSESI\ND WE
RESPONDED TO THE CALL LOCATION. AT THE SCENE WE FOUND THE GUARD FORCE CONSISTING OF ABOUT 10 SOLDIERS.
THEY WERE SURROUNDING THE DETAINEE. THE DETAINEE WAS LYING ON HIS BACK BY THE SALLY PORT OF 24A. THERE
WERE WHAT APPEARED TO BE CIRCUMFERENTIAL STRICTURE MARKS AROUND THE DETAINEE'S NECK. THE DETAINEE
WAS UNRESPONSIVE, NOT BREATHING, AND WITHOUT A PULSE. NO OTHER SIGNS OF TRAUMA TO THE DETAINEE WERE
EVIDENT. USING THE GUARD FORCE PERSONNEL AS AIDS, WE BEGAN CPR AND THE RESUSCITATION PROCEDURES. CHEST
COMPRESSIONS WERE BEGUN AND THE CARDIAC MONITOR WAS HOOKED UP TO THE PATIENT'S CHEST. THE PATIENT WAS
EXPOSED TO DETERMINE IF OTHER INJURIES WERE PRESENT. THE AIRWAY WAS ESTABLISHED USING A 41 FRENCH
COMBITUBE. LUNG SOUNDS WERE CONFIRMED AS ADEQUATE. THE PATIENT WAS IN A NON-SHOCKABLE RHYTHM.
PREPARATIONS WERE THEN MADE TO LOAD THE PATIENT INTO THE AMBULANCE USING A LONG SPINE BOARD AND A
STRETCHER. WHILE THE PATIENT WAS BEING LOADED, THE EMERGENCY DEPARTMENT WAS NOTIFIED VIA RADIO COMMS
THAT WE WERE SHORTLY GOING TO BE ENROUTE WITH A PULSELESS AND NON-BREATHING PATIENT IN CARDIAC ARREST.
CPR WAS CONTINUED ENROUTE TO THE HOSPITAL BY TWO GUARDS AND THE EMT SPC [RRAREERIA1 I THREE IN THE BACK
OF THE AMBULANCE WITH THE DETAINEE). | DROVE THE AMBULANCE AND GAVE UPDATES AS NECESSARY. ACCORDING
TO THE ER LOG, WE DEPARTED THE SCENE OF THE INCIDENT AT 0406. WE ARRIVED AT THE HOSPITAL APPROXIMATELY 10
MINUTES LATER. DURING OUR RESUSCITATION EFFORTS, THE PATIENT NEVER SHOWED ANY SIGNS OF RECOVERY, AND
THE PATIENT REMAINED LIFELESS AT THE TIME PATIENT CARE WAS TURNED OVER TO THE EMERGENCY DEPARTMENT
STAFF UNDER THE COMMAND OF DOCTOR CPT AN ND His TWO NURSES, CPT'S A N S v o Navy

CORPSMEN AND AN ARMY MEDIC WERE ASSISTING REIRUE]

fo] ©X6). BX7XC)

7. GRADE/STATUS
E6/AD (ARNG)

A
Q. DID THE PATIENT EVER REGAIN CONSCIOUSNESS?
A nvo BRIZYE)
Q. WAS THERE ANY BLOOD ANYWHERE ON THE PATIENT?
PR NTe) £)6). (bX7)(C)
Q. DO YOU HAVE ANYTHING FURTHER TO ADD TO THIS STATEMENT?
A. NO ///END OF STATEMENT/// QIGAQIYE®]
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
(b)), (bX7XC) PAGE1OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF - 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. 10-L-0126 A ROI1 17072

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE APD PE v1.01
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(b)(6), (b)7)(C)
bATED 2007/09/13 -

STATEMENT OF

TAKEN AT

9. STATEMENT (Continued)

/INOT USED//QGNO G(#)]

AFFIDAVIT

(b)), (PX7)(C)
I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . | 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 HkRERAED b, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U

Viaking Statement)

WITNESSES: . Subscribed and sworn to before me, a person authorized by law to
administer oaths, this  13th  day of September , 2007
3Camp Bucca, Irag, APO AE 09375

ORGANIZATION OR ADDRESS
b)(6), (b)(7XC.
()()()()()
yped Name of Person Administering Oath)
Title 10 USC 936
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

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

ACLU-RDI 5552 p.29 EX99912 | 2
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s s 1 AR s e S s s e sumscnoens. | TF 315t CSH CAMP BUCCA, IRAQ APO AE 09375

24081

Instructions - Madical Officer in attendance will:
WMNJ n 9A8 SRy Sy Newis. § througit 10 aod sign Mem 17, of the Day. .l'f::.r'rIII :ﬂ:ﬁkﬁyﬁiﬁu # 'ﬁ»’mﬁm n:r::;:r.rﬂ!WF
Print or fype & 1ies. [
number of copies.
e —
SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA
1. PATIENT DATA (Parient's ward plate will be used ro imprint 2. TIME OF DEATH iHour-dev-month-yeart | 3. MEDICAL EXAMINER/
identifymg daty if available) CORONER'S CASE
MOHAMM D KHUDAYER ABULLA (b)(8) 2007 B oves [J wo
(b)E) 4. RELIGION §. CHAPLAIN NOTIFIED
ISLAM ves [ wo
6. NMAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH
]
Puhpmi:am! iLast, first, middla initial) Grade,
Socal urity Account No., Register Number and Ward Number
APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND DEATH
Ta. DISEASE OR TONDITION DIRECTLY LEADING TC  |DUE TO for a5 & consequence of)
DEATH (s does nod maean (hs mode of dying, ».g..
hewrt faiire, apthdnia, afc. | meana the dizesse, inry,
ar covmabeation wuwch causad deaihl SMNGUALTIDN
DUE TO for as & consequence of}
To. ANTECEDENY CAUSES (Morbid conditions, i any, il
@iving N 1o the above cause, sTafing the underlying
condefion fasr)
12}
i
1
| a.
[ atue* SIGHIFICANT CONDITIONS CONTRIBUTING
TO THE BEATH, IUT KOT RELATED TO THE DISEASE
an cwr.‘rnma CLAUSING IT b.
| (b)(8)
9. DATE | 10, TYPED OR PRINTED MAME AND GRADE OF MEDICAL OFFICER |11, £ CE

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

SECTION B - ADMINISTRATIVE ACT
TYPE OF ACTION HOUR DAY  L# MONTH YEAR | INITIALS OF RESPONSIBLE OFFICER
12, TELEGQRAM TC NEXT OF KIN OR OTHER AUTHORIZED PERSON
13 POST|ADJUTS NT GENERAL NOTIFIED
14 IMMEDIATE C 3 OF DECEASED NOTWIED
15. INFORMATION GFFICE NOTIFIED
V6. POSTIMOATU \RY OFFICER NOTIFIED
17. RED GROSS NITIFIED

18, OTHER ESpecit )
15
SECTION C - RECORD OF AUTOPSY
40, AUTOPSY PEFFORMED (Y ves, pive dale and placs) 21. AUTOPSY ORDERED BY iSipnatuee)
Otes [0 we
+F PROVSIONAL PATHOLOGICAL FINDINGS
21. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORAMENG ALTOPSY
AUTORSY
6 DATE 7. TYPED NAME AMND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR
DA FORM 3¢94, OCT 72 REPLACES DA FORM 8257, 1 JAN 61, WHICH WiLL BE USED. USAPA V2,01

! LS5 EXHIBIT

10-L-01 26 ACLU DDII CID ROI 11"07:"(:11 [
ACLU-RDI 5552 p.31 - 000074



? @ —_— QD 07 CIB579 24081

CERTIFICATE OF DEATH INTERNMENT EERIAL NUMBER

For use of this form, see AR 150-8; the propansnt sgency ls DCSPER. (b)(6)

FROM: ¢
TF 31s CAMP BUCCA, IRAQ APO AE 09375

TO:
!
N
i
(-
NAME (fas, firs Ml) GRADE SERVICE NUMBEER
~ MOHAMMAD KHUDAYER ABULLA SI (b)(6)
NATIONALITY [POWER SERVED PLACE OF CAPTURE/NTERNMENT AND DATE -
IRAQI |
PLACE QF BIRT 4 | DATE OF BIRTH
BAGHDAD, IRAQ (b)(8)
NAME, ADDRES S, AND RELATIONSHIP OF NEXT OF KIN FIRST MAME OF FATHER
|
!
PLACE OF DEA"'H DATE OF DEATH . CAUSE OF DEATH
CAMP BUCCA (b)(6) 2007 STRANGULATION
PLACE OF BURI&L DATE OF BURLAL

IDENTIFICATION OF GRAVE

PERSONAL EFFI.CTS (To be filled in by Office of Deputy Chicf of Siafl for Persormel)

—— |RETARIED BY DETAIMING POWER = FORWARDED WITH DEATH ——— FORWARDED SEPARATELY TO
CERTIFICATE TO (Specify) {Specify)

BRIEF DETAILS DF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS
i Decior, Wurse, Minister of Religion. Fellow Internee). |F CREMATED, GIVE REASON. (lf mare space is required, continue on reverse side).

(b)(6)

DO NOT WRITE IN THIS SPACE | DATE
CERTIFIED A TRUE COPY
(b)(6) 2007

SIGNATURE OF COMMANBWa OFFICER |(D)(6)
(b)(6) '

WITHESSES

(b)(&) ADDRESS
TF 31 Camp Bucca
_ APO AE 09375
(b)(6) ADDRESS o
TF 31 Camp Bucca
— 117077
DA FORM :'689-R, MAY 82 EDHTION OF 1 JUL 83 IS OBSOLETE. USAPPC V100

ACLU-RDI 5552 p.32 = | Eﬁ%ﬁ%ﬁ‘i \1 l



, 0 07 ¢clc579 24081
(REMOVE, REVERSE, AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)
DISPQSITION OF REMAINS
NAME OF MORTICI,\N PREPARING REMAINS GRADE LICENSE NUMBER AND STATE OTHER
INSTALLATION OR ADDAESS DATE SIGNATURE
NAME OF GEMETEFY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY
TYPE OF DfPosm 3N DATE OF DISPOSITION
] edriar [ cremamion (3 removaL ispeci
REGISTRATION OF VITAL STATISTICS

REGISTRY {Town ane Counsry} DATE REGISTERED FILE NUMBER

STATE OTHER
NAME OF HUNERAL DIRECTOR ADDRESS
S!GNATURI OF AU "HORIZED INDIVIDUAL

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

10-L-0126 ACLU DDII CID ROI 17078 LT M
| o 1B |
ACLU-F{RDI 5552 p.33 076
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CERTIFICATE OF DEATH (OVERSEAS)

i Acte de déche (D'Outre-Mer)
MAME OF BECEASED (Lan. First, Middle] Nom du dlcidi {Nom st prinoma) GRADE  Gracs BRANCH OF SERVICE SOCIAL SECURITY NUMBER
AR Murmidno de I Assssnce Socsels
MOHAMMAD KHUDAYER ABULLA N/A N/A (b)6)
I tion HATION je.p. Usited Sier) | DATE OF BERTH SEX  Swae
(B)E) Pays Dt de naisasncs
CAMP BUCCA TIF B¢l MaLE  Mascutn
IRAQ 01 JANUARY 1980 | 7 cuue  siman
B RACE  Race MARITAL STATUS  Euat Civil RELIGION  Culte
i . PROTESTANT OTHER iSpevify}
: CAUCASOND Caucanigus SINGLE  Cilbateire DIVORCED Protestant Aigtea [Spdeifiar)
Devorcd
NEGRESD M igresds MARMED  Mark CATHOLIC
. X 1sLAM
omveh psct SEPARATED
L Sipari
2| Auten pSpdeifier: WIDOWED Vel JEMSH il
MAME OF WEXT OF €iM  MNom du plus proche parsnt RELATIONSHIF TO DECEASED  Perentd du déchde avec bs susdit
STREET ATDRESS  Domicid & (Rus) CITY OF TOWH AND STATE finclude ZIF Code]  Vills (Code postal comprs]
- WMEDICAL BTATERMENT  Daslerwtion mddicals
INTERVAL BETWEEN
CAUSE OF DEATH [Enter ondy ona caude per line) i OMSET AND DEATH
| Caune du décla IN'Indiguar qu'une causs pas ligna) 1._"‘““: Cechdh
H
DISEASE Of COND TION DIRECTLY LEADING TO DEATH
Malacia o bantion dractament rascorsatie ge s vt ! | STRANGUALTION

. MORBID COMDITION, IF ANY,
AN LEADING TO PRIMARY CAUSE NONE
Ci Condithon morbide, »'d y & beu,
prirTemire

manent | s chule

Sy aniNg :u'?'rn mfu#m
ey
e sy CAUSE NONE
4 Raison Tondamentale, 8'd v 8 by,
ayent muscitd | cause
OTHER SIGHIFICANT CONDITIONS *
i iz i NONE
MODE OF DEAT | AUTOPSY PERFORMED Autopsie stecrubs | | YES Ou D NO Men CIRCUMSTANCES SURROUNDING DEATH DUE TO
| Condlitionde ekt | MaJOR FINDINGS OF AUTOPSY Conclusions pancipeies de |'sutopese Clrsumiomses daia ot sobciioss par des ooumes saisioures
MATURAL
Mo nitursils
ACCIDENT
Mot sbesdunie bs
SUICITE NAME OF PATHOLOGIET MNom du pathologine
Sasicidy
H SIGNATURE  Signature DATE Dats AVIATION ACCIDENT  Accident & Avien
X m M . 0
d [ YES Oui NG Won
b= LT S T PLACE OF DEATH Usu de dbole
(b)(6) TIF CAMP BUCCA, IRAQ APO AE 09375
| HAVE VEIWED THE REMAING OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,
sl sxaming bes restes mortals du défunt et b conchus que be décls sst surveny b 'heuns indigubs ot §, s sulte des causes dnumbries ¢ dessus
MAME OF MEDICAL DFFICER. Nom du midicin militairs ou du medicn senitairs TITLE OR DEGREE  Trtre ou dipitrmd
(b)(6) MD EMERGENCY MEDICIHE
GRADE  Glass - INSTALLATION OR ADDRESS  Inataiistion ou sdresss
(b6} TF 31 CAMP RUIOCA TRAN AP AR NO37S
. (b)(6)
DATE  [ate
BX6) e

Smubum Afury o eompliation which s O S B SN SUCH X RO ST, E
4 Samte rewdltion 5 compributing 1o the daath, bt mod e the disvass or conditkon comsing deaih
;’ﬁifﬂﬂﬂlwﬁhﬂuﬁhlﬁﬂ“ll ﬁmﬂlrﬂ“#hmﬂmhmﬁm Hﬂlp'ﬂﬂﬁwﬂr

FPrdingr La com Neion qui @ consribed d la mat, maid v'gron sucen

DD FEHF 2084, APR 1977  REPLACES DA FO
ACLU-RDI 5552 p.34




07 C£1D579 24081
u g

NARRATI\'E AND SUMMARY (Continued!/

REGOMMIINDATIONS

RECOMMENDATIONS PRESENTED
NAME AND ADDRESS OF INSTALLATION

TYPED N/ ME OF IDENTIFICATION SPECIALIST

TITUE OF DENTIFICATION SPECIALIST

SIGﬂlATUllE OF IDENTIFICATION SPECIALIST DATE
RECOMMENDATIONS APPROVED
" _To the bett of my knowledge and belief, the statements made hareln sre correct and true.
TYPED NAME OF APPROVING OFFICER GRADE NAME AND ADDRESS OF INSTALLATION

TITLE OF APPROVING OFFICER

SIGNATUHE OF APPROVING OFFICER DATE

REV#HSE OF DA FORM 2773, MAY 1999

10-L-0126 ACLU DDII CID ROl 17080 H
ACLU-RDI 5552 p.35 TR E%mlT

t
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D.J 07 CciD579 24g81

OF IDENTIFICATION

STATEMENT
For use of this form, see AR 838-2; the proponent sgency is ODCSPER

NAME OF DECEASED /Lawr, Firsr, MY

GRADE 58N BRAMCH OF SERVICE DATE OF INCIDENT
MDJGAM}MD KHUDAYER ABULLA I (b)(6) DETAINEE OX8) g7
ORGANIZATIJN AND BASE PLACE OF DEATHANCIDENT
DETAINEE CAMP BUCCA
CONDITION OF REMAINS (Describe brisfly in Narrative balow)

X| Rdcognizi ble I | Not Recognizabie Commingled Mutilated

Bayrnad i Decompossd Semi-Skeletsl Sheletal

MEANS OF IDENTIFICATION (Check alf sppropriste boxes. Spacify supporting data in Narrative balow)
Fidgerpriv 1 Comparison Footprint Comparisan Dantal Comparison Anatomical Comparison
¢ omparisan Personal Effects Visusl Recognition Identification Tagis)
2| Othar_i€:pisin in Narrative)
ENCLOSURES

DO Form 566 | 10D Form 880 DD Form 891 DD Form 892 ~

0 Form 893 DD Form 894 DD Form 897 ID Card

09 Form 368 FD 258 AF Form 137 SF 803

Dntal X- lays SF 88 SF 83 X 0D Form 2084

SH 601 Phote [>¢] SF 600 >| DD FORM 3894 -

NARRATIVE AND SUMMARY (Continue on reverse or use additional sheets, if required)
IDENTIFIED THROUGH D.M.S., IRIS SCAN AND PHOTOGRAPH.

DA 2773, MAY 1

|
|
1
i
i

ACLU-RDI 5552 p.36

-
PREVIOUS EDITION IS OBSOLETE

USAPA V1.00

10-L-0126 ACLU DDII CID ROI 17081

WBIT

1



BUCCA 31st ¢'SH TPS

@ -J.U 07 ClLU579 24081
13 Sep 2007 0737 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

* * * ADMISSION COVER WORKSHEET * = =

Reg No:| 00:6094 Name: Bucca,®® FMP/SSN: |(b)(6)

(B)6) ADMISSION
Date/Time: 2007@0733 Source: CRO MEPRS: XXXA
Sex: MALE Age: 27 DOB: [(b)(6) Ward: ICW 1
Patient  Category: FRGN NAT POW/INTERNEE Pay Grade: Fly Status:
Marital Status: UNKNOWN Race: OTHER
Duty Zip: Ethnic: OTHER
Sponsor| Name: |(b)6) Religion:

1
MTF Trahs from:

MTF of
Disposi

F

Sponsor| Name :

nit.ial Adm:
ion Date:

(b)(6)

Init Adm Date:

(b)(B) @0733 Type of Disposition: CROD

Adm Phypician: (b)(6)

Adm Diagnoais:

Adm Prorl:
Adm Prop2:

ASPHYXIATION/STRANGULAT (994.7)

----------------------------------------------------------------

Administrat.ive Remarks:

Cause o
strangu

1

Principl

Injury:
at.on

e Ix:

Other Dx:

--------------------------

Principle Procedure:

Other Pr

Patient

ocedure :

Signatu¥e Zttending Medical OFFficer

ACLU-RDI 5552 p.37

*** End of Report *#*

10-L-0126 ACLU DDII CID ROI 17082

(999F0B1 T 1
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEI‘L CARE
13 Sep 2007 0515 Facllity: (b1(6) Chisbc: J15T TF MED (BUCCA) Pmﬁ:{b}{ﬁ}_ o

| * Yormal.
hlﬂl:
Goneralbilateral:
* Braasts: normal.
Lungs:
* .ungs: No spontaneous respiration

Cardicvasoular system:
* ardiovascular system: No spontaneous cardiac activity

i . MNormal,
Abdorwen;
| * Normal.

msbgiﬁﬁ £ 13 Se0 2007 0553 AST

Gwmmaiwmﬁlmnuinmmhm“mﬁmﬂwunummmm.hmrﬂuumplmMmpm
cmmmmu.mmumrudmmm.mm intubated with a 7.5 ETT and placed on 100% 02,
MMmmmmmﬂu’pmﬂMhhw,mﬂmmm
tation and brasth sounds, Nmu-ubﬂﬁhhdﬁhﬂﬂhnumm.nmmmmmm
w.emmmeﬁmmmhgl-ﬂ hmwmwmﬂhmmmm,wﬂ
urlm-mmamwapd.Enmni'ltmni-u.1mmM1mmm.1mmmm.msmmgumm.anm

mmmm.Hmﬁummhzmwmmmmmmuﬁmﬂm
hmmnmmmmummmmmmm.cmmmmcwm
|

&‘ﬂﬂmmfb]fﬁ‘l 9135020070554 AST
& Binees: Not Work Related; Not Battie Rslated: Category: Injuries, Work/Training Causs: Non-Battle Injury

tment Class:

; fhﬁ:m13-Em0utplﬂnmElpurdldH&P~LmﬂumﬂhﬂyMshm

*iﬂlll!..l,lﬁilﬂ 20000654,

! (b)(6)

l
Name. |(D)(E) Sex: M Spansor; (b)(6)
FMP/SSN: Tel H: Rank:
DOB: Tel W Une:
PCar: 8 FOREIGN Cs; Outpt Rec. Rmc

TIC NAL-POW/INTERMNEE

T Shatus: WS PCM:
Insurance: l Tel. PCM:

! CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM &0 (REV. 5)
Prescribed by GSA and ICMR

| FIRMR (41 CFR} 201-45.50%

I

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS

; mmmmmnmmrlr-ufg1m26 E’é‘i‘f‘ﬁ%ﬁl’wtﬁbl 170953

of 2 L.
ACLU-RDI 5552 p.38 ‘ ExHdBIT \“
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HEALTH RECORD CHRONOLOGICAL RECORD OF AL CARE
13 Sep 2007 0515 Facllity: (1,)(5) _ Climkc: 3151 TF MED (BUCCA) ____ Provider (b)(6)
I * Normal.
G::llrﬂblhhrm:
* Breasts: normal.

. ,ung:a Mo apontaneous reapiration

vascular system:
i * Cardiovascular system: No spontaneous cardiac activity

] [ @ 13 Sep 2007 0553 AST
m&{ﬁ} 18

GummziwmpnummmaMmlmmmqummmm.hMWmmdwmm
mcr'ﬁmim,mmMhummm.mwhmmrmmm-r.smmmm1mm.
praath sounds ware present bilaterally though he had a large amount of fiuld in the lungs. Tube placemant confimmed with

B :mwmm.wmmmhhmmm;umanmWMwM
28 wel. 2 ers of IVF wess given on pressure bags and he was transferred to our monitors. His initial rhythm was asystole. We

pave Fim a total of 3 mg or epl, 2 mg of atropine, 1 amp of CaCi2, 1 amp of D50, 1 amp of Bicarb, and 5 of regular insulln. CPR was
ontiniied during his code. No respones was noted 10 our efforts. His FAST exam revsaled no tamponade and needie
mmmm.MMHMMhEMMMMuM‘:MMm%.IMMI
urther efforts at this point woulf not ba productive and terminated the cods. CID and the TOC ware notified

B (b)(6) 9 13 Sap 2007 0554 AST
' lt-an:mwm Related; Not Baltle Related; Category: Injuries, Work/Training Cause: Non-Battle Injury
Appoirtment Class:

Code: 99213 - Estab Outpatient Expanded H&P - Low Gomplexity Decisions

(b)(6)

I
|

1
Same: (B)(E) Sex: M Sponsor: {b] {6]
FMPFSSN: Tel H: Rank:
DOB: Tel W: Unit:
PCat: ~ KTE FOREIGN C5: Outpt Ree. Rm-

ATICMAL-POW/INTERMEE
MO Status: WS- PCM:
Insurance: Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM &00 (REV. 5)

Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45.505
THIS INFORMATION 1S PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579), UNAUTHORIZED ACCESS T ‘ %
2

oo ey T 5E K e LU BBITETB o1 £/984

ACLU-RDI 5552 p.39 ' 000082

]




RECORD @ CHRONOLOGICAL RECORD OF M‘ﬁ 6ARE; o insoo s

HEALTH 4081
L3 Sep 2007 §515 Faellity:| {h){§) | Clinle: 31T TF MED (BUCCA) Provider: |(h)(6) -
* Normal
Breasts:
Generalbilateral:

" Breasts: normal,

Lings:

* Lungs: No spontaneous respiration

Cardiovascular system:

* Cardiovascular system: No spontaneous cardiac activity

@ 13 Sep 2007 0553 AST

Qomments: 21 yo male prasents in asystole alter an apparent strangulation at the compound. A combitube was placed prehospital
aipd CPR was initiated. On arrival he had no vital signs. He was immediately intubated with a 7.5 ETT and placed on 100% 02,
: sath sounds were present bilaterally though he had a large amount of fluid in the lungs. Tube placement confirmed with

alization and breath sounds. IV access was obtained in the right AC with a 14 gauge catheter. A right femoral CVL was placed

ag well. 2 liters of IVF were given on pressure bags and he was transferred to our monitors. His initial rhythm was asystole. We
gave him a total of 3 mg or epi, 2 mg of atropine, 1 amp of CaCl2, 1 amp of D50, 1 amp of Bicarb, and 5 of regular insulin. CPA was

inued during his code. No response was noted to our elfords. His FAST exam revealed no tamponade and neadie
pression was not productive. At 0425 we confirmed asystole in 2 leads and saw no cardiac activity on the W/S. | felt that
er efforts at this point woulf not be productive and tarminated the code. CID and the TOC were notified

ury & liness: Not Work Felated; Not Battle Related: Category: Injuries, Work/Training Cause: Non-Battle Injury

Agpointment Class: Qutpatient

(b)(6)
Name: (b)i6) Sex: M Sponsor: [(b)(&)
FMPISSN: Tel H: Rank:
MR- ) Tel W: Unit:
PCat K7k FOREIGN C5: Chtpt Rec, Rme
NATIONAL-POW/INTERNEE
MO Status: WS PCM:
Ansurance:  No Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REY, 5
Preseribed by GSA and ICMR

THIS INFORMATION 15 PROTECTRHD)Y L&lzﬁﬁmm&!ﬁﬂmm&ﬂ:ﬂmgw \P

TOTHIS INFORMATION 1S A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED. IB IT‘J

ACLU-RDI 5552 p.40 000083 201>
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EMERGENCY DEPARTMENT, THEATER INTERMENT FACILITY, CAMP
BUCCA, IRAQ
PHYSICIAN ORDERS
TIME LABS: TIME
CBC CERVICAL SPINE
METLYE 8 CXR
URINALYSIS AAS
CHEM 12 PELVIS
BMP THORACIC SPINE
CARDIAC ENZYMES LUMBAR SPINE
LIVER EXTREMITY:
LIPID
SED RATE
MALARIA
PT/PTT/INR.
SALINE LOCK CT SCAN
ABG EKG
TYPE & SCREEN FOLEY
TYPE & CROSS  units: NEBULIZER THERAPY:
OTHER:
Oy CABYE o AL "’U“bu.x*t-m 02 THERAPY: N/C NON-RB
LITERS
URINE DRUG SCREEN
BLOOD ALCOHOL TEST
TIME OTHER-MEDICATION DISCHARGE INSTRUCTIONS
ORDERS
EP~ Al pey E7 Tidee -Q Toeuhin ﬁtiu‘sw et P
EF 5 Awe ivf Lo ChiarJ, flm{) W
Abyvop i, % Bep NP Blopinn = Ay WE
P 5 h_u.ﬁ‘fqtl N F
[T66 7 Awg 1V
[eaer < Muo VP 22U R
NAME: (b)©) COM FULL DUTY | QUARTERS
- POUND LIGHT 24 48 72
SSN/ISN: DUTY
- B)®)
: (b)

r

10-L-0126 ACLU DDII CID ROI £XH8BIT |-
ACLU-RDI 5552 p.41 000084




4a e ————— -.-.._

(:enéral Medicine Cumplamts

e . 5 g,

(b)(6)

(b)(B)

TIMIEO urgent non-urgent
Y 2 A

e acute distress __t-collar { back
N""é}ME: : por {b]{'ﬁ] __alert _mild /| moderate /severe distress
D.OB AGE: amxious / di
HISTORIAN @ED medics family _
ARRIVAL g DE: MS police - MFUNGTIONAL / NUTRITIONAL ASSESSMENT
PCP: b ] - __independent ADL - __assisted / wonal care
“IHI‘:ﬂU 'IJDNS cun;erlt - { {_in d:-_": _:‘FFT:;H well nourished __ obese [ malnourished
E . ' —recent weight loss / gain
tetanus pneumovax_____ CHEST
N __no evidence of trauma __laceration / abrasion / swelling
VITALS g"' ! __non-tender . __tenderness
BP N Q_‘!‘J t.‘-rr d RR 1'2{‘ tempcﬁ y@ i __breath saunds nmil —_wheezing | ecacldes | stridar
- i __seat belt marks___
O, Sat¥% _-. RA 1Oy _ __deformity. -
‘i cvs '
| __regular rate tachycardia / bradyrardia firrg chythm
REATMENT PTA__ see EMS Rﬂpﬂrt _IV__ 0Oy — 1 —_Pulses strong & equal Qmsﬁ deficit, :Klzt}; ‘,}L&&
JAedications £ /D) —_nml heart sounds AT sounds._
: kin warm, d ic_=
nterventions y_A 1< r = S w::mreuc
JONE .- :
' | NEURO disnﬁenudtupemn / place / time )
. —orlentad x 3 —confused | memory loss_
“HIEF COMPL| AINT P‘-LQ- S "?—{""u’j Lin(e 3{:"‘3"‘ \SOUE_ PERRL __Ppuplls une?:aL
s . —weakness [ sensary loss
started hrs [ days ago Mkf‘-“—u-:n C\bu&-—m : Te€<nNon <o
parted s /days ap e . HEAD | FACE
' J& ‘ " __no evidence of trauma __h:mﬂhn /abrasion / swelling
= “tohead / eye [ ear | face —periorbital swelling / hematoma______
—ecchymosis,
. wﬂqw J'mabc:l’r.ubm:t:___
. . i T SN WCW ] g O
‘hortness of brepth fever/chills NECK | BACK: . <
' T —no evidence of rauma - laceration/ a.bm_v.qu swelling
:ough/sputum problems urinating D o i _ % I
st pain back pain ; Suvn S P"IG'("'.E"
3 ABDOMEN —faceration /abrasion swelling______
. diarrhea ence of trauma  __tenderness
musea.fvcmntmg, x _-sﬁ?::n-mndu _rigid d":l:nnded
bdominal pain headache o ‘
PE I GU .. Imeraﬂ'nn /abrasion / swelling
:hemical expostire : jgﬁdenu of trauma . __pebvis unstable_
ALLERGIES | NkpA AN 1 . ebissable - renderness
drug - PCN / ABA / sulfa / latex | codeine / iodine. . —bleod at uretheal e ——
food — EXTREMITIES
MEDS none| | see medlist =T evidence of trauma _laceration / abrasion / swelling
-__.._L&ELM =TTBn-tender __tenderness
— Rl S e,
_ —sensory { motor defici Vol v -
R 7 gvermen o
—— 1' ra -ADDITIONMAL FINDINGS
PAST MEDICHL HX  negative W3 i g i
heart disease IF\HTN ! diabeces: inulin u"n il ol I

Past surgeries

family histary u}

heart disease ____ L
none 'L.-

S
=

e, e E““ﬁ.r\ " W =

SOCIAL HX
smoker

“has been phys

ATB exposure

e d o o
cally hury or threatened by someone close______
- ——

A

pA2

pregnant | postmenop Fh;rsl.

e

0040 .07 ciusvs 24089

: 6
b)6) (b)(6)
TIME TO ROOM;_|

INITIAL ASSESSMENT TIME:
GENERAL APPEARANCE

I_l'DDHc
oY1y

(b)(B)

—————

-L-01 26 ﬁi:im“nmmmmm :

Hedie Si gnature

OUUU8S

EXHIBIT !

I



049 07 CIDB679% »24p81

- |Da#: (B)(E) 135087 4:22:48 -
i #.E‘Eﬂlﬂﬂ _ © - [BNB)
SR il o s e T

l

BUROICE PN DETRIG

10-L-0126 ACLU DDII CID ROl 17088

TR B T S S OIHCT = R U VAW i e ] AT i B
?' o o BT R

iy T L NN E S |

foos

C o 2mms _-.;i'rm:'s}

BUBDIEE P M DITHAS

ogeRgpIBIT | F|

ACLU-RDI 5552 p.43



) 0040 07 10579 24081

=

- Eve Health Questionnaire

(B)(E)

o 10-L-0126 ACLU DDII CID ROI 1@ |
ACLU-RDISS52 p4d . ooggHIBIT H



| . D.U#D 07

i TR AR, SEF SR LS R e '_-rvL-nn-;if-mi-—\.hwi-.mH—eH—v!rH -J--.--.dn g -.. —

2ADIOLOEIC CONSULTATION REQUESTIREPORT

. {Esdringwiucisar MadcineUlesoua Complied Tomoa=nhy Sxeminstiong) o

M) RESLESTED o AGE (SEX [S58 o= jresss jrEmEiER
3

i =

FREGIUNT

Cl10579 24081

FREED, |

S@T&aﬁ:ﬁf 6%2 FECUESED F'-'-;-n R HEW‘E?E_T e
{ u
\ .

4

' (S TURE OF REQUESTOR

a f?ﬁf C’._S_'r L - - _J.I_,:.,-,,_...,_..,_-_.

'SRECFIC RAASGNS) FOR REQUEST YompBivs ane Sreings)

IM'IEDEF&!&'EEL'T]E:'I [Rlondt Gap yead

2A7E OF EXAMERATGN i, diy, yoed OAT= OF REFORT fionth, day ya37

RADTOLOGIQREFORT

Wil

.;mﬁﬁﬂ’lﬂ
’ ,.;f NﬁcPD

(b)(6)

__other

(b)(6)

—— — ar TOats OF EeoiehL FEcoies
PATIENT'S IESHTIACATION (Forfed o] snvim ohve ﬁ
Hame - 55 Sl madle, Lol Feaed - '

. T ook or L R e —

—

o
10-L-0126 ACLU DDII CID ROI 17090

_ MR e e e Py T:IL
ACLU F%RDI 5552 p.45 0GO8PIBIT | \

EIENATIE=



(b)(8)

E)o40 07 cinsog 24081

Date APR 0 9 2005

SN (b)(6)

I Doyuuprﬁcnﬂ}rhaveﬂmugﬂs?fﬁ[ﬁngyomelﬁ v

' Yes No

2. Have you ever tried to kill yourself? ' : .
i _ Yes No

3. Amjnqmﬂymﬁugamcdmﬂdicaﬂmfuramml i
Rlidess or psychological problen? + - | Yes No
-

4. _ﬁammmﬁmholugical problems right now? _
5. Amyuumm&ybehgtrmdfmps;mm@wmhm? f
6. Hz?cyuu'mbemapa&mjiﬂapsj'cho‘lﬂgimlhﬂspfﬁ?. f F/_')_
7. Do you have a history of treatment for illegal drog abuse? - f 2
: Yes N
Yes

e | Yes ;Tg
T | ¥s Mo
! -

/ Yes No

8. ngwubbm&mhdﬁraps;ﬂmlogimjpmblmpdﬂrm
| Coming to Abu Ghraib?- - ' |
| OBSERVATION

i b y( No

| ) _ - ?E No

. hﬂdmncnfahuse ~
. Yes "No

. derice of tranma L
1 Yes - No,

. or Visual Hallucinations /
Yes No

DISPOSITION
il H%m&smhaﬂﬂﬁq%%mpﬁ;&h@mﬂnﬂﬂ
— Hdetainee answers yes to questions 2, 4, 6, 7, or §
psyphgndhﬁngtumamﬁ:gme@ﬁng. s
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1. o T
; PERAT" TON SCAR 7. PARTIAL PLATE
3 , . SMALL Ppox VACCINE 14. FALSE TEETH

CRATC H/SCRAP 9. CIRCUMSIZED 15. BIRTH MARK
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5. BURN 11. MOLE 17. STRETCH MARKS
6. RasHE 12. MUSTACHE 18.
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“RED. ” (b)(6)
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Height Mationality 12-Iraq
Weight
Hair Color Religion 33-SUNNI-ISLAM
Eye Colpr Race
Marks

e”“*ﬂ 07 ClU579 24p81

Last Name ABDULLAH AL MAHALAWI
First Name MOHAMMED
Middle KHADAIR
Category CI-CIVILIAN INTERNEE
Power 12-Irag
Arm of Service
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cos
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Grade
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ICRC
Camp Name | (b)
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Holding/Cel
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Blood Type
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CAL CARE

CHRONOLOGICAL RECORD OF MED]

ALLERGY : FOOD, PLANTS - NVHI

INFORMATION (CHECK ALL THAT APPLY IN THE DETAINEE HEALTH HISTORY):

T | SURCERIES T3
CONVIULSTONS/SEIZURES () ~ '
- FHTLTA Y : R
MALARIA () ¢ / ~TRANSLATO (b)(6)
Hivi-A— i —
DIABETES / TB/BLOOD IN SP T SWEATS
; 0 o TBELOOD UTUM/NIGH S‘T ATS (
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KIDNEY DISEASE () /”"" A ]
. VISUAL IMPAIRMENT () . i [44
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> ——Bp‘*?-%, : =
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DOUOC-0N~cxp, §99- 24041

SWORN ST
For use of this form, see AR 190-45; th

alt als oy
97 dated November 22, 1943 (SSN) .

AUTHORITY: Title 10 USC Section 301; Title 5§ USC Section 2951; E.O. 9

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 Iraqg APO 09375 2007/09/21 945

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(6), (b)(7)(C) (5)6), (B)X7(C)

8. ORGANIZATION OR ADDRESS

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

/ At2 20 AM 1 was sitting infront (b){e)'(b)('n(C) ber 20 smoking a cigarette. It is the tent where the murder had happened. | saw some detainees taking
Detainee Mohamed the victim ISN #nside tent #20. When detainee Mohamed ISN mered tent #20. He was attacked by all the

detanees that were inside tent # 20.

he hit him on the head were he fell on the ground.
[(bX6), (BX7XC) . ' .
overed his mouth so he can't scream or make any noises.
3rd: Detaince JUARANAI 1SN ARNBING 1A his legs down.
4th: Detaine (b)(6‘) (b)(7)(C) i he sat holding the body down preventing the victim from moving.
sth: 1SN+ [RUMMMNS the one that strangled the victim with the tent rope.
o P 6. BXNC)
6th: detainee[QIQHORME) | SN # is the Prince of the compound and gave the orders to kill Detainee ISN #
7th: DetaineeQIQRQIQIE) lSNs the head of AL Shariyat court also was standing with (OIONGI®) 11 time of the murder , and was giving the
order to kill the victim. They were both giving the orders and laughing. This is everything I know about the murder that happened at compound 24 A.

Translated (b)(6)’ ®M(O)

CAT It LINGUIST
Code: 1440399
L-3 Linguist Program

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENK OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST%Ed? f Eéiﬂ/ I\%i iHEiﬁMﬂ Di/ﬁE‘VWﬁER
MUST BE BE INDICATED. 6‘

F 1998 DA FORM 2823, JUL 72N8 OBSOLETE APD PE v1.01
AU GRBI 8052 p.o4 - FORCEMENT SENSITIVE 000098 T
~ A A\ L
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SWO BVENT
For use of this form, see AR 190-45\the proponent agency is PMG.

AUTHORITY: Title 10 USC Section 301; Title 5 U m 0.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with mea

ity
d November 22, 1943 (SSN}.

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 Irag APO 09375 2007/09/21 1150

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(6), (B)(7)(C) (6)(6), ®)(7)(C)

8. ORGANIZATION OR ADDRESS

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

Around 2 00 AM | was smoking cirete next to tent number six (6). When I saw a numder of Detainees going in to tent number 20, and they had
(0X6). GXTXC)  (®)(6), BXTXC) some of the detainees stayed outside to scure the site from any interference. | saw every one

with them the victim Detainee
at the tent attack NN throw him on the ground and started to kilt him. 1 knew all the detainees that did it. First{QIOXCOM@I®)is the head of the

Shariyat court ()(6), (bX7)C) he was giving the orders to kill, also (0)(6). (BXC)fal3ratiray CX6) BX7XC) as giving the order to kill and he is the prince

of the compound. When they were giving the order to kill the victim they were laughing. The detainees that did the actual killing are. (o)), (0)(TXC)
(b)(6), (b)(7)C) . . i
That is everything | know and saw.

Translated by: ©)E). ©)7XC)
CAT It LINGUIST

Code: 1440399

L-3 Linguist Program

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST Bié\ﬁTf/N @tWﬁ/ﬁ i»iE &/iTﬂrEﬁdvi) P‘i%*ﬁi}
MUST BE BE INDICATED. ol S
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OLETE APD PE v1.01

ACLU-RDI 5552 p.55 LAW =NFORCEMENT ITVE 000100 \ 8

EaL



ROI NUMBER
AGENT’'S INVESTIGATION REPORT 0040-07-CID579-24081
CID Regulation 195-1
— it ad—s o=l eban-Enfaorcenent Sepsitive PAGE 1 OF 2 PAGES

CRIME SCENE (Verification) EXAMINATION: Between 0600 and 0700, 13 Sep 07, SA RN
conducted a crime scene verification examination of Compound 24A, TIF, Camp Bucca.

CHARACTERISTICS OF THE SCENE: Compound 24A is constructed of metal and canvass type construction|
“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 South wall which is enclosed with Hesko barriers
which run the width of the compound. In the area between the dividing wall and the North wall there was a
oroup of green and grey in color, canvas type construction tents, measuring approximately 10 feet wide by 20
feet long, which were inhabited by numerous detainees. There was one main Entry/Exit way (E/E) to the
compound. The E/E was located in the Southeast corner of the compound. Compound 24A is surrounded by
Compound 23 to the west, an unfinished compound to the east, and the main portion of the TIF to the north, and
the main access road to the south.

CONDITIONS OF THE SCENE: Compound 24 A 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. There were
several detainees inside the tents sleeping and a small number of detainees outside the tents walking around.

ENVIRONMENTAL CONDITIONS: At the time of the crime scene examination, the outside temperature was
approximately 98 degrees Fahrenheit and the examination was conducted during daylight hours.

FACTORS PERTINENT TO ENTRY AND/EXIT: Access to the compound could be gained through the one
E/E on the South wall, in the southeast corner of the compound. Access to Compound 24 A could be gained
through a gate (sally port) on the south side of the compound. A corridor leading to the E/E was constructed of
concertina wire in the southeast corner of the compound. The compound was enclosed by Hesko type barriers
and concertina wire.

SCENE DOCUMENTATION: SA exposed digital photographs of the crime scene using a Nikon
Coolpix 995 digital camera and drafted a crime scene sketch. (See photographic packet and crime scene sketch
for details)

COLLECTION OF EVIDENCE: No evidence was collected.
SEARCH BEYOND THE SCENE: Nothing of evidentiary value was noted.

, (6X). (oX7XC) .
AGENT’S COMMENT: About 0630, 13 Sep 07, Sttempted to prepare a complete crime scene

examination of Compound 24 A, TIF, Camp Bucca; however, due to a lack of security within the TIF
compounds, a crime scene examination was unable to be thoroughly completed. Approximately 410 detainees,

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

APO AE 0858375
DATE

EXHIBIT

Mking is Excluded From

. p.56 Automatic Termination (Para 13, AR 34-16) OOMIBIT[?



ROI NUMBER
AGENT’S INVESTIGATION REPORT 0040-07-CID579-24081
CID Regulation 195-1
P Bl i Gl iRl b ek Enforcanant Sansitive PAGE 2 OF 2 PAGES

most of whom are detained for violent acts against coalition forces, reside in the essentially autonomous
compound. Compound security forces infrequently enter the compound and much of the administration of daily
happenings rests with the detainee leaders. A security force of adequate size was not available to provide
security; therefore, all documentation was completed from guard towers of Compound 24A.

//LAST ITEM///

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

APO AE 09375
S A DATE EXHIBIT

13 Sep 07

Sh |

N I

ng is Excluded From

ACL = . utomatic lermination (Para 13, AR 34-16) OOOI(EXEI,IBIT(



AGENT’S INVESTIGATION REPORT | 0040-07-CID579-24081
CID Regulation 195-1
-Fb!—9ffiefui-9BE-9Hi7-ﬁa"ﬂﬁfurt!ﬂ!ﬂf‘ﬂ!ﬂsfffve PAGE * OF 1 PAGES

About 0930, 5 Oct 07, SA RS- M- SRIREKII otificd Detainc IO OIOIORSESCEIN
his rights. Detainee \AURAORR e nicd participating in this incident and further related he had no knowledge
of who was involved in this incident. (See Detainee Notification of Rights of Detainee OOROIQIS 1 details)

About 0945, 5 Oct 07. SA - M. BEIREKE o tificd Detainec RSAQNCECIOZTIEN |is

rights. Detainee denied participating in this incident and further related he had no knowledge of who
was involved in this incident. (See Detainee Notification of Rights of Detainee SRR o1 details)

About 1000, 5 Oct 07, SA RN -nd M-, EEIREKIIE otificd Detaince AN his
rights. Detainee denied participating in this incident and further related he had no knowledge of who
was involved in this incident. (See Detainee Notification of Rights of Detainee (5)6), BN details)

About 1010, 5 Oct 07, SA RN -nd M. Aot ficd Detaine e[RRI o1 his
rights. Detainec(QIQNOIOI® denied participating in this incident and further related he had no knowledge of
who was involved in this incident. (See Detainee Notification of Rights of Detainee [(QIQRQIGKS for details)

About 1020, 5 Oct 07, SA RN nd Mr RERSI ot ficd Detainec ROACOCISIKINN 1 1 s

rights. DetaineciiQRI ienicd participating in this incident and further related he had no knowledge of who
was involved in this incident. (See Detainee Notification of Rights of Detaineefor details)
(T T L AST ENTRY T i i

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

DATE

(b)(E), (PX7XC)

EXHIBIT

5 Oct 07

o

IAL UCh O

Protective Marking is Excluded From
Automatic Termination (Para 13, AR 34-16) 000103

LY T AW ENEORCMENT CL NG LTI L

ACLU-RDI 5552 p.58



o040 07 Cclibb79 24081
DETAINEE NOTIFICATION OF RIGHTS

—‘,J ORI
NAME (L:ast, First, Middle): (b)(6)’ (b)(7)(C)( )( ) ( )( )( )

(Dol and | JsY) and) AL sl Glaud
l?:}te and Time: ) 5 0(.* 07| 04 36
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

S0 Saene 108 gall

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cagh bl U o gy I g o s G J (358 any Slial U il8 cani 285 501 0l 51 i (Biiaa U
(8 gas S
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
O Lo A5 Y G 1S3 (5 a0 lals e @l gl in - e g o iglasi Y ol Bl el
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
RESEAR X COR U P TSN DXEUN P U CYPNPREG R R PVRL i) JREPDI L i LA S R
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
by ol e ol culal g g o Ballall Y L AIST Gy B 13 G

[ understand my rights. I am willing to answer questions.
AL e O aiia Ul B gis Cuagd O

Signature of Interviewee

Printed Name of Interviewee
Lia é) ) .

A S\ 4

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

Signature of Interviewee Printed Name of Interviewee
Lia a8 L eland i

cor OFFICIATEQH0 426, ACILE DDILCINROL 17108

Exhibit A |
ACLU-RDI 5552 p.59 000104
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DETAINEE NOTIFICATION OF RIGHTS

—
NAME (Last, First, Middle): oo 600)(0)(6), (B)(7)(C)

Date and Time: { [ ~
07 (0445
S8 g ol ey ) 5 c
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

K Sane 18 gl

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh el 28U G Camy Vs of il O 8 (5 8adt (oamy claal U 5l can A e gl pe Bt U
RECPENEN
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV L IS Y ) 1y g il clabis pe S o) i e 6l e Gsla s Y O el el
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
o AaSaa 8 o 4K 5 AaSaall il padieg O Sy Al g 6 o (gl L ol 0 ) 11 G
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
iy ol 8 e ol sl e il g of Ball @l Y L Q1S5 0 ) 8131

[ understand my rlghts [ am w1111ng to answer questions.
(A Caagd O

Bl (b)(6)(b)(7)(C)
Signature of Interviewee Printed Name of Interviewee
Lia ad Lia elaad x|

I

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

Signature of Interviewee Printed Name of Interviewee
Lia ad g Lia elad i

I 9
Exhlblt 2./2
ACLU-RDI 5552 p.60 "~ 000105
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DETAINEE NOTIFICATION OF RIGHTS

NAME (Last, First, Middle):
4 Date and Time: go
= = 507
Location: Camp Bucca Theater Internment Facility, Camp Bucca, Iraq APO AE 09375

St Sma 1 5l

[ am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
agd il U o Cany s ol s G U8 3 gl [laey @bl U il Cand 4S5 01 @l gl ae G U
REPENEN
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
REMACPINSER IRE SYRPR N R A RY SIUWS IR DS PP R SN BN B RN R
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
REBTUR XCORPE A R VAN B DU WA | Y JEESPREC AN IS VR PPt g IR EPORN i RIS S
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time. A
g gl A e ol culal e Caign of @all Gl Y e IS5 e 5130

logd O

[ understand my rights. I am willing to answer questions.
Al e LW antie U3 gis Caagd )

(b)(6)(b)(7)(C)
) X

Signature of Interviewee i IName of Interviewee

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

Signature of Interviewee Printed Name of Interviewee
Ui Lia ol S

"'xhibit
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DETAINEE NOTIFICATION OF RIGHTS

(b)(6), (PX7XC)

ME (Last (6)(6), ®X7)C)
NAME (Last, First, Middlc): NRAAGA -

(Dl and IV an) AL ad) clond

Date and Time: 5 g.407/ |9\ 0

gl g a gl gy

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

K Saune 18 5all

I am an investigator with the United States military. Under our laws, you have certain
rights. Before we ask you any questions, we want to be sure you understind those rights.
Cragd il S0 o Camy 1 g o s g Ji B gl lany cload U il a4 51 il i) e (B U
RECPENES
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV e QS5 Y G 1SSy (5 AT il o eSS ) in i g e gla Y o Ball
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
A S b ol A8 a1 Aadll b o sadii o Sy 4d g5 o8 gl L Al G ) B0
¢. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
g ol 8 Jise o el e el g o Ball el WY L (S8 O ) 3131

[ understand my rights. I am willing to answer questions.
ALY e O e U B s Cuegh

(b)(6)(b)(7)(C)
Pr

blgnature Ol Inteyrviewee HILCU INAIIC U1 LI VIEWCE

Lin a8 | Ll ]

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

Signature of Interviewee Printed Name of Interviewee
Lia ad 4 s ot (|

, -0 26 A0 L P VAR Sei bR SdA) 17L 11
Fxhibit 2.~
ACLU-RDI 5552 p.62 000107
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DETAINEE NOTIFICATION OF RIGHTS

PRERO)O), (0)(7)C)

NAME (Last First, Middle):

(gl and W) auY) Allall sl o

Date and Time: G octe 7 | (oo

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

S5 s 108 gall

[ am an investigator with the United States military. Under our laws, yov have certain
rights. Before we ask you any questions, we want to be sure you understand those rights.
Cragh il 2K o Camy g o s T U 358l iany clial U i3 a2 Y1 &l gl s (it
RELPYENE
a. You do not have to answer my questions or say anything. Even if you have
already spoken to other authorities, you do not have to speak to us now.
OV e QIS5 Y G 1SSy (5 AT cilalu e cadlS g ia Jism gl e gl i ¥ of Gadi el ]
b. If you do speak with us, anything you say may be used against you in a court in
the United States or elsewhere.
Al A b g A eV AaSadll b o iy o (S Al o 3 gl e Al G, 5100 G
c. If you decide to speak with us now; you will still have the right to stop
answering questions at any time.
g ol 8 Ul sl clal e algii Of Ball dll W1 L (IS ) 810 @

[ understand my rlghts I am willing to answer questions.
‘\.J\A)\M RCRIY L:\ ‘éJ}L\ u_m@ u\

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

@nature of Interviewee Printed Name of Interviewee
Lia a8 Uia ol i

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

Signature of Interviewee Printed Name of Interviewee
Ua o L claud i

R 10112
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AGENT’ S INVESTIGATION REPORT [ wumper sissorcross

CID Regulation 195-1
PAGE 1 OF 1 PAGE

DETAILS

OR INVESTIGATION: On 13 Sep 2007, this office received a Request for Assistance (RFA) from SA

' Camp Bucca CID Office, 22MP BN (CID), 280" MP DET (CID), Camp Bucca, Umm Qasr,
[raq APO AE 09375. The request required this office to attend the autopsy of Detainee Mohammed ABULLA
who died while in custody.

About 1150, 26 Sep 07, Sttended the autopsy of Detainee ABULLA which was conducted by Dr.
(CDR) Office of Armed Forces Medical Examiner (OFAME), Armed
Forces Institute of Pathology (AFIP), 1413 Research Blvd, Bldg 102, Rockville, MD 20850. The preliminary
cause and manner of death was opined as ligature strangulation and the manner was homicide. Photographers
from AFIP exposed digital photographs of the autopsy and prepared a compact disc (CD) containing all
images exposed. SA|ililililllthis office, obtained the fingerprints of Detainee ABULLA. A copy of the CD
containing all images was obtained. (See, Fingerprints, and CD for details.)

Agent’s Comment: The official results of the autopsy will be documented in the Final Autopsy Report, which
willbeprovideduponcompletion.//////////////////////LASTENTRY//////////////////////

ORGANIZATION
Aberdeen Resident Agency, CID

TYPED AGENT’S NAME AND SEQUENCE NUMBER

(6)(6), ®NTNC), B)(EF)

Aberdeen Proving Ground, MD 21005
Ay EXHIBIT

4 2 ¥
3 "

000109

ACT | AW ENPORCENEN

P



ROI NUMBER

AGENT”S INVESTIGATION REPORT 0040-07-CID579-24081
CID Regulation 195-1
For Official Use Only-Law Enforcement Sensitive PAGE 1 OF 1 PAGES

About 1300, 3 Dec 07, SA RSN received the Final Info report from SA [RRSUINS <cial
Agent in Charge, Camp Cropper CID office, Camp Cropper, APO AE 09342, containing the AIR of sl
CID office, Camp Cropper, APO AE 09342 and the Notification of Questioning Form. (See
ATR of SARBERMEAnd the Notification of Questioning Form for details)

About 1600, 6 Dec 07, SA received the Toxicology Report, Armed Forces Institute of Pathology
(AFIP) Accessions Number 076468 and the AFIP Final Autopsy Report number 3072355. The Toxicology
Report revealed no drugs in detainee ABULLA’s system. The Autopsy Report revealed the cause of death as
“Ligature Strangulation” and the Manner of death as Homicide. (See the Toxicology Report and Autopsy
Report for details)

About 1400, 27 Dec 07, SA RIS coordinated with MAJ AR

Staff Judge Advocate
(SJA), Camp Bucca, APO AE 09375, who relayed probable cayse exisied to believe Detainees (AR QLS)
()(6), (B)(7)(C)
onspiracy when they conspired to murder Detainee ABULLA.

committed the offenses of Murder and
ENTRY//

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
68th MP Detachment (CID), Camp Bucca,
APO AE 09375

DATE

27 Dec 07

EXHIBIT
0126 ACLU DDII CID ROI 17169%
ONLY-LAW ENFORCEMENT SENSITIVE

OmaLtve Protective Marking is Excluded From
ACLU_ngtI IB] p65 Automatic Termination (Para 13, AR 34-16) 000164
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LAW ENEQRCEMENT SENQITI
AGENT’S INVESTIGATION REPORT 0060-07-CID789
CID Regulation 195-1 PAGE | OF | PAGE

DETAILS

BASIS FOR INVESTIGATION: About 0900, 16 Nov 07, SA R received a Request for Assistance
from the Camp Bucca CID Office, 68™ Military Police (MP) Detachment (CID) (FWD), 11™ MP Battalion
(CID) FWD). USACIDC, Camp Bucca, Irag APO AE 09375, for the interview of Mr({SI(JND[€)(®)]
RSARER Internment Serial Number 1oXe). ) Camp Remembrance II, Camp Cropper, Baghdad,
Iraq APE AE 09342 (CCIZ).

About 1245, 21 Nov 07, SARKSSSEE ssisted by Mrs. SSIIIILn terpreter, Titan Corporation, CCIZ,
interviewed Mr.{(QIINE(®) Detainee, Compound 2B, Camp Remembrance II, CCIZ who

stated he was not housed with the victim nor had he ever seen the victim. He stated that all the information he
had was that he was approached by another detainee named, (NFI) who stated that he had killed an
individual named Muhammad while he was there at Bucca sometime between the first and second day of

Ramadan. No other information was passed to Mr. (QIQM @AY rom

No other investigative activity is required at this time.///Last Entry///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
20%/1149" Military Police Detachment (CID)Y(FWD)

Camp Cropper, Baghdad, Irag APO AE 09342
DATE EXHIBIT

e s e s & o o 000165
LAve cNFORCEMENT SENSITIE L./, 2/
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FOUO
NoTIFICAWGRNRORREMENTISENSITIVE

Date and Time Location
L 20™/ 1149™ Military Police Detachment (CID)
2> Camp Cropper CID Office

'7‘2 \ bOV ¢} Camp Cropper, Iraq

I am a criminal investigator with the United States military. Before 1 ask you any

questions, I want to be sure you understand the following:

¢ You do not have to answer any question or say anything. Even if you have already

spoken to other authorities, you do not have to speak to me now.

e If you do speak with me, anything that you say may be used against you in a court in

the United States or Iraq.

e If you decide to speak with me now, you may stop answering questions at any time.

1 Yes, I am willing to answer questions.

[ Np

eto answer any questions.

(b)(6)(b)(7)(C)
A

Signature of Interviewee

(b)(2), (bXE), (0X7XC)

SH

Printed name of Investigator

For OrricixQ:20126'ACEUDDHCID ROI 1{&71

EXHIBIT
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-8000

REFLY TO

ATTENTION OF
AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: (b)(E) | (b)
Name
OFFICE OF THE ARMED FORCES MEDICAL ABULLA, MOHAMMED
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: (b)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)(6)

Date Report Generated: October 3, 2007

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: SLIGHT PUTREFACTION
Date of Incident: 9/13/2007 Date Received: 10/2/2007

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

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

Mone were found.

(b)(6)

(b)(B) Medical Examiner

This document contains information EXEMPT FROM MANDATORY DISCLOSURE under the
FREEDOM OF INFORMATION ACT Exemption No. 6e,d Applies

10-L-0126 11 CID ROI 17173

167 3\

ACLU-RDI 5552 p.68 __ 0
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P RIFORENSIC TOXICOLOGY ~TN¥ann™ 2™ o0 RSN
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T l FORW. (b)(6) ————
ARMED FORCES BSTITUTE OF PATHOLOGY " inciden : OF
ATTN: DIVISION OF FORENSIC TOXICOLOGY nmdﬂfc“"* b b)(6)
BUILDING 54 RecaveryTC ¥ 8Bep07  MEW
(6835 16TH STREET, N.W, procass Date:
' WASHINGTON, DC 20306-6000 _1
[ NAME OF PATIENT (Lasi, Firsi, M]) SOCIAL SECURITY #_|* - AGE , SEX RACE (v |
' (b)(6) A
ABALLA MOUAMKED K. | = <
[ =  DAYE'OF NQIDENT! ACCIDENT ~__TOMEAND DATEOFDEATH . - AUTOBSNW <= =
/3 sep o3 ®I

Ty T R TR
T AT EE e BOE o NEN N
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K ~b)6) 2 .
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< i - USorage 0 o5 SECURED Smﬁhg‘
=TT — : ;'_
.rl.rﬂnui RS Ak

T 40400126 TRORSEDI CID ROI 17174
ACLU-RDI 5552 p.69 AN-ERFOREEMENTSENSHYE 000168
=R EXHIBIT 3/



004
F : % éghﬂ U? c lgizﬁwe*“dl

(b)(6) (b)(6) PAGE ©2/83

CERTIFICATE OF DEATH (OVERSEAS)
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{REMOVE, REVERSE AND RE-WSERT CARBONS BEFORE COMPLETING THIS 5i0E]

0040 07 c1D0579 240
(b)(®) O @sn [@;u:n:f:,»n:nfmj+ 81

- ' PAGE 84/84
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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: ABULLA, Mohammad Khudayer Autopsy No.: (b)(6)

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

Date of Birth: (b)(6) Rank: Civilian Detainee

Date of Death: (b)(6) Place of Death: Camp Bucca, Iraq

Date/Time of Autopsy: 26 SEP 2007 @ 1200
Place of Autopsy: Port Mortuary, Dover AFB, DE

Date of Report: 29 NOV 2007

Circumstances of Death: This 27-year-old civilian detainee was brought to a guard shack at Camp
Bucca without a pulse and not breathing.

Authorization for Autopsy: Armed Forces Medical Examiner, per U.S. Code 10, Section 1471
Identification: Positive identification is established by comparison of postmortem DNA sample

and antemortem DNA records. Fingerprints were taken and a postmortem dental examination was
performed if exemplars become available.

CAUSE OF DEATH: LIGATURE STRANGULATION

MANNER OF DEATH:  HOMICIDE

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R, “DoD

Freedom of Information Act Program”, DoD Directi N nce of DoD Information for Public
Release”, and DoD Instruction 523620 «fca@f IO ROVIPYT7

apply.

ACLU-RDI 5552 p.72 o —_ EXHIBIT 3 )
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AUTOPSY REPORT (P)(®) | - Page 2 of 7
ABULLA, Mohammed K. WEM'ENHEHS#M-

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished male received unclad. The body weighs 136-
pounds, is 66-inches in length and appears compatible with the reported age of 27-years. The body
is cold. Rigor is absent. Lividity is present and fixed on the posterior surface of the body, except in
areas exposed to pressure. There is green discoloration of the abdomen and marbling of the skin is
present,

The head is normecephalic, and the scalp hair is dark and medium length. Facial hair consists of
beard stubble. The irides are brown, the corneae are cloudy, the sclerae are white, and the
conjunctivae are congested with scattered rare petechiae. The external auditory canals, external
nares and oral cavity are free of foreign material and abnormal secretions. The nasal skeleton and
maxilla are palpably intact. The lips are without evident injury. The teeth are natural and in good
condition. Injuries of the neck are described below (see “Evidence of Injury™).

The chest is unremarkable. No evidence of injury of the ribs or the sternum is evident externally.
The abdomen is flat. The external genitalia are those of a normal adult circumcised male. The anus
is without note. Healed surgical scars or tattoos are not noted on the torso. “171814” is written in
black marker pen on the abdomen. A 1/8-inch diameter pigmented macule is noted at the sternal
notch. There are three round to ovoid scars on the upper back that range in size from 1/8-inch in
diameter to ' x 1/8-inch.

The extremities show no evidence of fractures, lacerations or deformities. The fingemnails are intact
and trimmed. Tattoos are noted on the lateral right arm (heart and line, black, 2 %2 x 1 Y-inches)
and the anterior right forearm (“A,” black, % x ¥-inch). Scars are noted on the anterior right arm
(5/8 x Y:-inch) and in the right popliteal fossa (5/8-inch diameter).

CLOTHING AND PERSONAL EFF S
No clothing or personal effects are received with the body.

MEDICAL INTERVENTION

¢ Therapeutic needle stick-marks on the upper right and left chest

e Therapeutic needle stick-marks in both antecubital fossae with associated
hemorrhage into the adjacent subcutaneous tissue

¢ Therapeutic needle stick-mark in the right groin

RADIOGRAPHS

A complete set of postmortem radiographs and CT images are obtained and demonstrates the
following:

e Metallic foreign bodies in the upper left back, the left buttock, the left forearm,
the left hand, and the right leg

¢ Changes of decomposition

10-L-0126 pDII CID ROI 17178
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AUTOPSY REPORT (b)&)
ABULLA, Mohammed K.

ge 3 of 7

EVIDENCE OF INJURY

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

L Ligature Strangulation

At least three 1/8-inch in width, circumferential, continuous ligature furrows are present on the skin
of the neck and are directed horizontally. The ligature furrows cross the lower half of the thyroid
cartilage, between 9 'z-inches to 10 Y:-inches below the top of the head, between 2 5/8-inches and 3
Vi-inches below the tragus of the right ear and 3-inches and 3 %-inches below the tragus of the left
ear. On the back of the neck, the ligature furrows cross the posterior midline 9-inches below the top
of the head. The ligature is not available for examination.

On the right side of the neck, there is a 1 x Y-inch abrasion that is not associated with a ligature
furrow, and on the left side of the neck, there is a | % x 3/8-inch abrasion that is not associated with
a ligature furrow. Layer-wise, anterior neck dissection demonstrates focal hemorrhage of the
superior right sternocleidomastoid muscle, a fracture of the right superior hom of the thyroid
cartilage, and an intact hyoid bone.

IL. Evidence of Old Fragmentation Injuries

During radiographic studies, metallic foreign bodies are identified and located in the upper left back
posterior to the left scapula, the left buttock, the left forearm, the left hand, and in the right leg
between the tibia and fibula. The fragments located in the upper left back and the left buttock are
recovered and retained as evidence by the OAFME. The other fragments identified are not
recovered. Both of the recovered fragments were encased by fibrous tissue; wound tracts and
entrance wounds are not identified.

III.  Other Injuries
There is a 1/8 x 1/8-inch abrasion on the 4™ digit of the right hand (ring finger) and a 1 x 3/8-inch
abrasion on the left knee.

INTERNAL EXAMINATION
BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is removed. The
ribs, sternum, and vertebral bodies are visibly and palpably intact. No adhesions are present in any
of the body cavities. Decomposition fluid is present in both pleural cavities (right, 300-milliliters;
left 200-milliliters). All body organs are present in normal anatomical position, and demonstrate
early changes of decomposition.

The subcutaneous fat layer of the abdominal wall is %-inch thick.

Posterior incisions of the torso and both upper and lower extremities, fail to demonstrate any
subcutaneous ecchymoses other than that caused by the therapeutic procedures that have been

1%g§m:m CID ROI 17179
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AUTOPSY REPORT (b)(6) | Page 4 of 7

ABULLA, Mohammed K. TAN ERFORCEMENT SEg&=

described above (see “Medical Intervention™).

HEAD AND CENTRAL NERVOUS SYSTEM:

The scalp is reflected. The galeal and subgaleal soft tissues of the scalp are free of injury. There
are no skull fractures. The calvarium of the skull is removed. The dura mater and falx cerebri are
intact. There is no epidural or subdural hemorrhage present. The leptomeninges are thin and
delicate. The cerebral hemispheres are symmetrical. The structures at the base of the brain,
including cranial nerves and blood vessels are intact.

Clear cerebrospinal fluid surrounds the 1,600-gram brain, which has unremarkable gyri and sulci.
Coronal sections through the cerebral hemispheres reveal no lesions. Transverse sections through
the brain stem and cerebellum are unremarkable. The atlanto-occipital joint is stable.

NECK:

Injuries of the neck are described above (see “Evidence of Injury”). The hyoid bone is intact. The
larynx is lined by intact white mucosa. The tongue is free of bite marks, hemorrhage, or other
injuries. Incision and dissection of the posterior neck demonstrates no deep paracervical muscular
mjury and no cervical spine fractures.

CARDIOV LAR SYSTEM:

The 290-gram heart is contained in an intact pericardial sac. The epicardial surface is smooth, with
minimal fat investment. The coronary arteries are present in a normal distribution, with a right-
dominant pattern. Cross sections of the vessels show no luminal narrowing.

The myocardium is homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The
walls of the left ventricle, interventricular septum, and right ventricle are 1.0, 1.0, and 0.3-
centimeters thick, respectively. The endocardium is smooth and glistening.

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

RESPIRATORY SYSTEM:

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

The pulmonary parenchyma is diffusely congested and edematous, exuding slight to moderate
amounts of blood and frothy fluid; no focal lesions are noted.

The pulmonary arteries are normally developed, patent and without
thrombus or embolus. The right lung weighs 710-grams; the left 600-grams.
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HEPATOBILIARY SYSTEM:

The 1,180-gram liver has an intact smooth capsule covering moderately congested tan-brown
parenchyma with no focal lesions noted.

The gallbladder contains 10-milliliters of green-brown, mucoid bile; the mucosa is velvety and
unremarkable. The extrahepatic biliary tree is patent, without evidence of calculi.

GASTROINTESTINAL SYSTEM:

The esophagus is lined by gray-white, smooth mucosa. The gastric mucosa is arranged in the usual
rugal folds and the lumen contains 150-milliiters of red-black fluid,

The small and large bowels are unremarkable. The pancreas is autolyzed, but appears normal. The
appendix is present.

GENITOURINARY SYSTEM:

The right kidney weighs 110-grams; the left 90-grams. The renal capsules are smooth and thin,
semi-transparent and strip with ease from the underlying smooth, red-brown cortical surface.

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

White bladder mucosa overlies an intact bladder wall. The bladder contains approximately 155-
milliliters of cloudy urine. The testes, prostate gland and seminal vesicles are without note.

LYMPHORETICULAR SYSTEM:

The 190-gram spleen has a smooth, intact capsule covering red-purple, moderately firm
parenchyma,; the lymphoid follicles are unremarkable.

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

ENDOCRINE SYSTEM:

The pituitary gland is left in situ and is grossly unremarkable. The thyroid gland is symmetric and
red-brown, without cystic or nodular change. The right and left adrenal glands are symmetric, and
are autolyzed. No masses or areas of hemorrhage are identified.

MUSCULOSKELETAL SYSTEM:

Mo non-traumatic abnormalities of muscle or bone are identified.
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M!QEDSCDPIC EXAMINATION

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

IV.

VI.

Iv.

VI
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ADDITIONAL PROCEDURES

. Documentary photographs are taken by AFMES staff photographers.

Personal effects are released to the appropriate mortuary operations representatives.

. Specimens retained for toxicology testing and/or DNA identification are: vitreous fluid,

blood, decomposition fluid, urine, bile, gasiric contents, spleen, liver, lung, kidney, brain,
myocardium, adipose tissue and skeletal muscle.

The dissected organs are forwarded with body.

Metallic foreign bodies are collected from the upper left back and left buttock and are
retained by the OAFME as evidence.

FINAL AUTOPSY DIAGNOSES

Ligature Strangulation

A. The ligature is not available for examination

B. At least three circumferential, continuous ligature furrows are directed horizontally

C. The ligature furrows cross the lower half of the thyroid cartilage

D. On both sides of the neck, there are abrasions that are not associated with a ligature
furrow

E. Anterior neck dissection demonstrates focal hemorrhage of the superior right

sternocleidomastoid muscle, a fracture of the right superior horn of the thyroid cartilage,

and an intact hyoid bone

Evidence of Old Fragmentation Injuries

A. Metallic foreign bodies identified by radiography, located in the upper left back and in
the left buttock are recovered and retained as evidence

B. Metallic foreign bodies identified by radiography, located in the left hand, in the left
forearm, and in the right leg between the tibia and fibula are not recovered

Other Injuries
A. Abrasion on the 4™ digit of the right hand (ring finger)
B. Abrasion on the left knee

No significant natural diseases or pre-existing conditions are identified, within the
limitations of this examination.

There is no evidence of additional physical abuse

Evidence of Medical Therapy

A. Needle stick-marks in the upper right and left chest

B. Needle stick-marks in both antecubital fossae with associated hemorrhage into the
adjacent subcutaneous tissue

1%@;;%[’" CID ROI 17182
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C. Needle stick-mark in the right groin

VII. Post-Mortem Changes
A. Rigor is absent
B. Lividity is posterior and fixed except in areas exposed to pressure
C. The body temperature is cold to touch
D. There is green discoloration of the abdomen
E. Marbling is present

VIII. Identifying Body Marks

. Tattoo on the lateral right arm (heart and line, black, 2 %2 x 1 Y-inches)
Tattoo on the anterior right forearm (“A,” black, % x Y%-inch)

Multiple scars on the back, ranging from 1/8-inch diameter to ' x 1/8-inch
Scar on the anterior right arm, 5/8 x !4-inch

Scar on the right popliteal fossa, 5/8-inch diameter

Pigmented macule at the stemal notch

AMoOweg

IX. Toxicology
A. The blood and urine are tested for volatile compounds including ethanol and none are

found.
B. The urine is screened for medications and drugs of abuse and none are found.

OPINION

This 27-year-old male, Mohammad Khudayer Abulla, died of ligature strangulation. There were
multiple, circumferential and continuous horizontally-oriented ligature furrows present on his neck.
Abrasions noted on both sides of the neck that were not associated with a ligature furrow may
represent defensive-type injuries. There was also evidence of old fragmentation injuries noted at
autopsy; five metallic foreign bodies were identified radiographically and two fragments were
recovered and retained as evidence. The scars noted on the body may represent the locations of
entrance wounds that are associated with the fragmentation injuries. Toxicological testing for
ethanol and screened drugs of abuse was negative. The manner of death is homicide.

(b)(6)

(b)(6) " Medical Examiner
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