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DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
10™ MILITARY POLICE BATTALION (CID)
76™ MILITARY POLICE DETACHMENT (CID)
APO AE 09342

REPLY TO THE ATTENTION OF:
CIRF-ZA-BD (195) 13 Jul 06
(U) MEMORANDUM FOR SEE DISTRIBUTION

(U) SUBJECT: CID REPORT OF INVESTIGATION — FINAL(C)/SSI - 0234-2005-CID259-
36335/5H9A

(U) DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. (U) 1200, 29 AUG 2005 — 0144, 31 AUG 2005; BATHROOM AREA, 48™ BRIGADE
COMBAT TEAM, BRIGADE INTERNMENT FACILITY, BAGHDAD INTERNATIONAL
AIRPORT, BAGHDAD, IRAQ, APO AE 09342
(U) DATE/TIME REPORTED: 31 AUG 2005, 1720

(U) INVESTIGATED BY:

(b)( ), (B)(7)(C), (b)(7)(F)
SA

(U) SUBJECT:
1. (U)NONE; [NATURAL DEATH]

(U) VICTIM:

1. (U) HAMMEED, JOHAR NASIR (DECEASED); CIV; IRAQL MALE; WHITE;
CAPTURE TAG NUMBER: 2/3-014-B1437; AKA: HAMEED JOHAR AL JUNABL; XZ
[NATURAL DEATH] (NFI)

(U) INVESTIGATIVE SUMMARY:

(U) This is an Operation Iraqi Freedom Investigation.

(U) On 31 Aug 05, this office was notified by SFC JERIEI(®) Detention Operations Non-
Commissioned Officer In Charge (NCOIC), 3" Infantry Division (3ID), Detention Operations,

Camp Liberty, [Z, of a detainee death at the 48" Brigade Combat Team (BCT) Brigade
Internment Facility (BIF), Baghdad International Airport, IZ.
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(U) Investigation revealed on 28 Aug 05, Mr. HAMMEED was apprehended by members of
Task Force (TF) Raptor, as a suspected participant in Anti Coalition Forces activities. On 29
Aug 05, Mr. HAMMEED became disoriented after utilizing the latrine, and was transported to
the aid station. Mr. HAMMEED became unresponsive, his pulse dropped, and he appeared to
have short, labored breathing. Mr. HAMMEED was immediately transferred to the US Air
Force (USAF) 447th Air Expeditionary Group (AEG) Emergency Medical Squadron (EMEDS),
Sather Air Base, Baghdad International Airport (BIAP), 1Z, for continued treatment and died a
natural death two days later as a result of a stroke.

(U) STATUTES:
N/A
(U) EXHIBITS/SUBSTANTIATION:

(U) ATTACHED:

1. (U) Agent’s Investigation Report (AIR) of SA b(6), b(7)(C) 05, detailing the
initial notification, coordination with MAJ JGBRIE interviews of MAJ b(6), b(7)(C) ,
el O Re ) CRZEb(6), b(7)(C) BN " fedy 290 (6). b(7

ONIBI®) dcath scene verification; receipt of documents and interviews of SPC

b(6), b(/)C) __J5ge(®), b(7)(C EIge > ")

2. (U) 48" BCT Critical Incident Report, 31 Aug 05, detailing the summary of incident to
include personnel involved.

3. (U) Detainee file of Mr. HAMMEED various dates, containing witness statements, Coalition
Provisional Authority Forces Apprehension form, and evidence property custody documents.

4. (U) Arabic language statement of Mr. AWI® §ctailing Mr. HAMMEED planted explosives
(USACRC copy only).

nglish language translation of Mr. SO st tement Exhibit 4, translated by Mr.
b(6), b(7)(C)Eyirrs

6. (U) Arabic language statement of Mr. S detailing Mr. HAMMEED planted
explosives. (USACRC copy only).

7. (U) English language translation of Mr. JEEIEI®Y statement Exhibit 6, translated by Mr.
b(6), b(7)(C) JeEhE

8. (U) Medical Documents of Mr. HAMMEED, 29 Aug 05, detailing care provided.
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9. (U) Scene Sketch of bathroom area, 31 Aug 05, prepared by SA b(6), b(7)(C)

10. (U) Sworn Statement of PFCIJCURIWI®) 29 Aug 05, detailing the condition of Mr.
HAMMEED before he collapsed.

11. (U) Sworn Statement of SPC29 Aug 05, detailing his assistance with Mr.
HAMMEED.

12. (U) Statement of CPT30 Aug 05, detailing the condition of Mr. HAMMEED before
he collapsed.

13. (U) Sworn Statement of SGT BRI 30 Aug 05, detailing the condition of Mr.
HAMMEED before he collapsed.

14. (U) Sworn Statement of SPCHORIWI(® 29 Aug 05, detailing his treatment of Mr.
HAMMEED.

15. (U) AIR of Y\L(6), b(7)(C) Aberdeen Proving Grounds Resident Agency, 6 Sep
05, detailing attendance of Mr. HAMMEED’s autopsy.

16. (U) CD ME05-0835, containing photographs from Mr. HAMMEED’s autopsy (USACRC
and file copies only).

17. AIR of SANGNIWI®] 14 Sep 05, detailing receipt of 15-6 investigation.

18. (U) AR 15-6 Investigation conducted by CPT SICHEII(®) Battalion S-1, 148™
Support Battalion (SB), 48™ BCT, Camp Stryker, IZ.

19. (U) AIR of SA[S(IRICPI(®)] 37t MP Det (CID), 31 Aug 05, detailing the interview
of MAJ (DR)JCIRAI®) coordination with b<6>v Bl8-hotographs of Mr. HAMMEED;

and collection of medical records from the Patient Administration Division.
20. (U) Medical Records of Mr. HAMMEED, various dates.

21. (U) Compact Disc 050234.259 containing photographs of Mr. HAMMEED (USACRC and
file copies only).

22. AIR of SA HOBEII®! 7 Jun 06, detailing the receipt of final autopsy report and death
certificate.

23. (U) AFIP Final Autopsy Report ME-05-835, 29 May 06, of Mr. HAMMEED.
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24. (U) Overseas Death Certificate of Mr. HAMMEED, 31 Aug 05.

25. (U) Compact Disc (CD), 05234.259, containing photographs exposed during the scene
verification. (USACRC copy only) (CLASSIFIED)

(U) NOT ATTACHED:
(U) NONE.

(U) The originals of Exhibits 1, 5, 7, 9 through 17, 19, 21, 22, and 25 are forwarded with
USACRC copy of this report. The originals of Exhibits 2 and 18 are retained in the files of the
48" BCT, Camp Stryker, Baghdad, 1Z APO AE 09342. The original of Exhibits 3, 4 and 6 are
retained in the files of Task Force 134, Camp Victory, IZ APO AE 09342. The originals of
Exhibits 8 and 20 are maintained in the Patient Administration Division of the Air Force Theater
Hospital, Logistical Supply Area Anaconda, APO AE 09391. The originals of Exhibits 23 and
24 are retained in the files of the Armed Forces Institute of Pathology, OAFME, Rockville, MD,
20850.

(U) STATUS: This is a Final(C) Report. This investigation is being terminated in accordance
with Section V, paragraph 4-17(a)7a, CIDR 195-1, in that medical authorities determined the that
death resulted from natural causes and there is no evidence to contradict their findings.

LEADS REMAINING: Interview of SGTEOIEGIS) sSGHOREQIS spC iR -nd LTC
b(6), b(7)(C)

Report Prepared By: Report Approved By:
b(6), b(7)(C)
b(6), b(7)(C) ’
/ Special ‘A gent (U Detachment Commander

Distribution:

1- Director, USACRC, ATTN: 6010 6th Street, Fort Belvoir, VA 22060-5506
(cid001cresc@sbelvoirdms.army.smil.mil)

1 - CDR, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Fort Belvoir, VA 22060-5506
(cid001dcsopsops2sc@belvoir.army.smil.mil)

1 - HQ, USACIDC, ATTN: Chief, Investigative O verations, 6010 6th Street, Fort Belvoir, VA
22060-5506 ONIBIO2us.army.smil.mil) EICHS@ON@us.army.smil. mil)
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1 - HQ, USACIDC, ATTN: Chief, DCSOPS, 6010 6th Street, Fort Belvoir, VA 22060-5506

(ciddscopslsc@sbelvoirdms.army.smil.mil)
1- CDR, 3D Military Police Group (CID), 4699 North 1% Street, Forest Park, GA 30297-5119

ORI ) force ] .army.smil.mil) (email only)

1 - CDR, 10th Military Police Battalion (CID), Camp Victory, 1Z APO AE

09342 EICORIWI® )iraq.centcom.smil.mil) b(6), b(7)(C) (iraq.centcom.smil.mil)
(email only)

1 - STA, MNC-I (V CORPS), ATTN: LTC Camp Victory, IZ, APO

AE 09342 CORIW®N 2)iraq.centcom.smil.mil) (e-mail only)

1 - Provost Marshal, MNF-1, Al Faw Palace, Room 313A, Camp Victory, IZ APO AE 09342
(IO M I¥AI(®)2irag.centcom.smil.mil) EIORIVP(®)7)iraq.centcom.smil.mil) (e-mail only)
1-Armed Forces Institute of Pathology, 1413 Research Blvd., Bldg. 102, Rockville, MD 20850
OGO us.army.smil.mil) OGN ) us army.smil.mil)

1-CDR, Task Force 134, Detainee Operations, MNF-I, ATTN: MAJ Camp Victory,
1Z APO AE 09342 (email only) (JE)MJEA(®)iraq.centcom.smil.mil)

1-File
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Basis for Investigation:

About 1720, 31 Aug 05, this office received notification from SFC NI Detention
Operations Non-Commissioned Officer in Charge (NCOIC), 3" Infantry Division (ID) Detention
Operations, Camp Liberty, Iraq (IZ), who reported detainee Johar Nasir HAMMED, Capture Tag
Number: 2/3-014-B1437, had died at 0210 hours, 31 Aug 05, while in the Theatre Support
Hospital, Camp Anaconda, SFC SONIW®) rcported Mr. HAMMEED was a detainee in the
custody of the 48" Brigade Combat Team (BCT), Provost Marshall Office (PMO), Brigade
Internment Facility (BIF) (48" BCT BIF), Baghdad International Airport (BIAP), IZ, when he
was transported to Camp Anaconda, IZ for an apparent stroke.

AGENT’S COMMENT: This office was notified two days after the death of Mr. HAMMEED,
but it was determined about 0144, 29 Aug 05, LTOSCIRNS) 10t
Combat Support Hospital, Logistical Support Area Anaconda, Balad, Iraq, pronounced Mr.
HAMMEED dead.

About 1725, 31 Aug 05, SAMCESWI®N contacted MAT (IR
s 3. 1

eadquarters and Headquarters Company (HHC), 48" BCT, 3 ID, Camp Stryker,
1Z, pertaining to the death of the detainee at the 48" BCT BIF. MAJEGHEWIS related he had a
Critical Incident Report (CIR) pertaining to the death of the detainee and that MAJ b(6), b(7)(C)
b(6), b(7)(C) Provost Marshall, 48" BCT, Camp Stryker, IZ was the point of contact.
MAJ SR rrovided this office with a copy of the CIR. (See CIR for details)

About 1730, 31 Aug 05, SA SEEIGIGN interviewed MAJ SCI(®) who related Mr.
HAMMEED arrived at the 48" BCT BIF about 0730 hours, 29 Aug 05, after being apprehended
by the 2/3 SFG (NFI). MAJ EONG(NNstated Mr. HAMMEED was in-processed, which
included a medical screening at 1015 hours, and was determined to be suitable for internment.
WINIP(6), b(7)(C) reported Mr. HAMMEED was observed staggering while walking to a
hand-washing station at the BIF between 1200 and 1230 hours, so two guards escorted him to the
Aide Station inside of the BIF. MAJ SEHI(®) stated there was a medic on duty, which
transported Mr. HAMMEED to the 47™ Expeditionary Medical Squadron (EMEDS), Camp
Sather, 1Z. MAJ b(6), b(7)(C) further related the BIF was under the Operation Control
(OPCON) of the 48" BCT PMO, Camp Stryker, IZ.

About 1925, 31 Aug 05, SA [(DIONOIMONONAGEE:is office, and SA QRIS
inerviewed $5GEENUIC NI, NCOIC. 48" Brigade Interrogation Facility
(BIF), Baghdad International Airport (BIAP), IZ, who related he was not present during the
medical complications of Mr. HAMMEED. SSG BSURIE) o vided a brief description of the in-
processing procedures for detainees. SSGRREESY | ated the capturing unit will transport the
detainee to 48" BIF, where BIF personnel will review the documents accompanying the
detainees. SSGrelated the line all detainees against the outside for a quick search and
“pat-down”. The detainees are then moved to the holding area where the blindfolds and flexi-

b(6), b(7)(C
Special Agent

) 48™ MP DET (CID)
(b)(7)(F Camp Slayer, Iraq APO AE 09342
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cuffs are removed and the facility rules are read to them. The detainees are then moved to the in-
processing room where they are photographed, fingerprinted, stripped searched, entered into
Biometric Automated Toolset (BATS), given facility apparel, and then are medically screened.

SSGRIS related if detainees show signs of ph ailment during this stage, they are
- 7)(C)

immediately seen by the Physician Assistant. SSG related the detainees are then
assigned cell assignments, showered, and then place into their assigned cell. At this time, the
detainees are considered “general population.” SSGrelated this process usually will
take approximately 30 minutes. SSG related within 24 hours, the detainees are given
their initial physical. SSG urther provided a copy of the Mr. HAMMEED’s detainee’s
file. (See detainee file for details)

About 1935, 31 Aug 05, SA HCHEII®) interviewed SGT (LEIMITHI®;

Detention Advisor, Headquarters and Headquarters Support Company (HHSC), 3" ID, Camp
Liberty, IZ, pertaining to his observations and actions at on 29 Aug 05. SGT Wrelated he
was outside on the side of the BIF, in an area identified as the Murafa Yard, smoking a cigarette
when he observed Mr. HAMMEED stumble out of a port-a-john in a manner similar to a
“drunken stooper.” SGTrelated approached Mr. HAMMEED as he stumbled across the
Murafa Yard and observed Mr. HAMMEED’s face appeared to be wet and flush, and Mr.
HAMMEED looked like he was about to faint. SGT E3EMI& stated he walked with Mr.
HAMMEED over to the sink and watched as Mr. HAMMEED washed his hands and stood at the
sink unsure of what he should do. SGT Sllalistated Mr. HAMMEED then tried to refill his
water bottle, but apparently lost hand-to-eye coordination and held his hand under the faucet
unable to get any water into the bottle. SGTHEMRER reported he then started escorting Mr.
HAMMEED across the bathroom area back into the BIF when SPCNFI) and SPC
(NFI) walked up and escorted Mr. HAMMEED to the Aide Station. SGT
recalled before they could get Mr. HAMMEED to the aide station, Mr. HAMMEED could not
walk under his own power and had to be carried the last few feet. SGTgRlgigstated he then
went to the Detention Operations section concerning the headcount, and returned to the aide
station about five minutes later to see Mr. HAMMEED leaning over vomiting and his clothes
were apparently soaked from urine and vomit. SGT ElEd&related SPC the medic
on duty, rushed Mr. HAMMEED out the front door and into the ambulance.

About 1945, SANEEEI®) coordinated with SPCIICINIAI®)

48™ BIF, C Co, 148" Support Battalion, Camp Stryker, 1Z, who provided this office with copies
of Mr. HAMMEED’s medical documentations. Mr. HAMMEED’s medical documents included
a Standard Form 600 reflecting his initial physical and prescription of Aspirin; and
documentation from the 447™ Expeditionary Medical Squadron (EMEDS), Camp Sather, 1Z,
which reflected his treatment after his arrival to EMEDS. (See medical documentation for
details)

b(6), b(7)(C) 48™ MP DET (CID)
Special (b)(7)(F) Camp Slayer, Iraq APO AE 09342

b (6 ) b ( 7 ) ( C ) Date: 6 Sep 05 Exhibit:
; ACLU DDI CID ROI| 28809
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Scene Documentation: About 2000, 31 Aug 05, SA JEMNWI®conducted a scene verification
of the bathroom area of the 48" BIF, BIAP, IZ.

Characteristics of Scene: The 48" BIF was a single-story concrete in construction facility with
multiple rooms. The 48" BIF was utilized as a temparory holding/interrogation facility for
detainees captured within the 48™ Brigade Combat Team (BCT) Area of Operation (AOR). The
48" BIF did not consist of a building number, but was located at grid coordinates MB 27206
79789. The bathroom area of the 48" BIF was located immediately upon exiting out the rear
entrance/exit (E/E) of the 48" BIF. The bathroom area consisted of loose gravel terrain. There
were 10 port-a-johns located in the north east corner of the bathroom area, with eight in a row
and facing south and the other two facing west. Eight port-a-johns were utilized by the detainees
and the other two were utilized by the 48" BIF personnel. Located along the south perimeter
were two plastic in construction portable hand-washing facilities. Located next to the portable
hand-washing facilities were two, metal in construction fixed sinks. The sinks were fastened
securely to a portion of the building. The bathroom area contained a perimeter, which consisted
of double strand concertina wire.

Condition of Scene: The bathroom area was in neat and orderly condition. It was currently
being utilized as a working bathroom area. There were no signs of trash. There were no obstacles
or equipment that would cause injury to an individual.

Scene Documentation: Scene documentation sketch and photographs were conducted by SA
HOREIGI®tilizing a Nikon 5900 Coolpix digital camera. (See scene documentation sketch and
photos for details)

About 2015, 31 Aug 05, SA HEOMRGI@)interviewed SSGCHRIUIS)

BRI 11 terrogator and Counter Intelligence Agent, 248" Military Intelligence (MI) Company
(Co), 48™ BCT BIF, Camp Stryker, 1Z, who related Mr. HAMMEED had not been screened by
the team of interrogators located at the BIF prior to being transported to Balad for a medical
condition. SSGiERrelated the procedures at the BIF were for all detainees to be in-
processed and medically screened prior to being questioned by MI. SSG rther related
the only questioning conducted by MI Interrogators was considered tactical questioning, and the
detainees had to be approved by Division, or transferred to a division facility, prior to being
interrogated. SSGHREMR: tated there were not any interrogation reports on file at the 48™ BIF
from any questioning which may have been conducted by the apprehending unit, which was
reported to be members of 2" Battalion, 3" Special Forces Group (SFG) (2/3 SFG).

About 2040, 31 Aug 05, SA JEREWI®)interviewed CPTHCHSWS);

Physician Assistant, 48" BIF, C Co, 148™ Support Battalion, Camp Stryker, IZ, who recalled his
initial physical of Mr. HAMMEED. CPT QQlE@IQ@related Mr. HAMMEED appeared to be in
good condition. CPTrelated Mr. HAMMEED'’s chest and heart had a clear oscillitation

b(6), b(7)(C) 48" MP DET (CID)
Special Agent, O)7)F) Camp Slayer, Iraqg APO AE 09342

‘ Date: 6 Sep 05 Exhibit:
b(6), b(7)(C) ARG DDI CID ROI 28810
CID Form 94 For Official Use Only//Law Enforcement Sensitive
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and regular beat. CPT R related Mr. HAMMEED's pulse and blood pressure was a little

high, but this was normal due to anxiety of the detainees being captured. CPTrelated
Mr. HAMMEED complained of old spleen and colon problems. CPT RRBE@IQrelated Mr.
HAMMEED had a contusion on the right side of his face and a couple of minor abrasions. CPT
HOREI®:-o | ated the group of detainees that accompanied Mr. HAMMEED had similar marks
and nothing was out of the usual. CPTrelated he prescribed Mr. HAMMEED 325mg
of aspirin for his spleen and colon problems. CPTveriﬁed through the orders book that
Mr. HAMMEED was not administered any medication to include aspirin prior to his medical

complications.

About 2045, 31 Aug 05, SA SCHEGIGN interviewed CPLEW_

Medical Specialist, C Co, 148™ Support Battalion (SB), 48™ BCT, Camp Stryker, 1Z, who
related he was the medic on duty at the 48™ BIF on 29 Aug 05. CPL stated he and
the Physicians Assistant, CPT JREEEIQINFT), had screened Mr. HAMMEED at 1015 hours on
29 Aug 05, wherein Mr. HAMMED complained of existing Spleen and Colon medical
conditions but could not give any specific information pertaining to the existing medical
conditions. CPL also related Mr. HAMMEpED had a few abrasions, a laceration on
one shin, and some light bruising on one cheek at the time of the screening, but couldn’t
remember which shin or which cheek. CPLSCEEGI® recounted Mr. HAMMEED'S pulse,
blood pressure, and respirations as being within normal limits during the screening, and may
have complained of a headache at the time. CPL stated Mr. HAMMEED was
screened and deemed fit for confinement; the other detainees were also medically screened by
(@44 °()(C) CPLstated after all the screenings were completed he walked out to
the Murafa Yard to smoke a cigarette when he observed SGTjiubaagescorting Mr.
HAMMEED towards the door. CPLZQBNEI® rccalls he opened the door to the aide station
while SPC ERBRERNFI) and SPC gRER(NFT) brought Mr. HAMMEED in and laid him on the
examination table. CPLEENE@I(®)recalled checking the pulse of Mr. HAMMEED, which was
about 60 to 65 beats per minute, then prepared to check the blood pressure of Mr. HAMMEED
as he became unresponsive. CPL stated he instructed the interpreter to keep talking
to Mr. HAMMEED while he attempted to provoke a response from Mr. HAMMEED by shaking,
rubbing, pinching, and shouting. CPLEUGHEWI®) claimed after a few moments of being unable
to obtain any response from Mr. HAMMEED, he transported Mr. HAMMEED to the EMEDS
clinic at Camp Sather, IZ. CPLrelated Mr. HAMMEED was breathing on his own
and had a weak pulse when he was released to the EMEDS, but had never regained
consciousness.

About 2140, 31 Aug 05, SA HREEGIS) and sA EOEIQI®) interviewed CPT MR

b(6), b(7)(C) Medical Doctor, 447" EMEDS, Camp Sather, 1Z, who recalled
treating Mr. HAMMEED for what she thought was a hemorrhagic stroke on the left side. CPT
related her physical findings of Mr. HAMMEED, such as a unilateral blown pupil on
the right side and unresponsiveness led her to believe he was having a stroke. CPT

b(6), b(7)(C) 48™ MP DET (CID)
Special Agent (UG Camp Slayer, Iraq APO AE 09342
Date: 6 Se Exhibit:
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related Mr. HAMMEED’s blood sugar and vital signs were normal. CPT Wrelated she
administered two IV’s and administered an intubations tube to regulate Mr. HAMMEED’s
breathing. CPT BOAIQ®)related Mr. HAMMEED was air transported to Balad, IZ because
they possess a neurosurgeon on site.

About 1510, 1 Sep 05, b(6>= IQI® - ,ordinated with SSG
statements of CPT SCIHIWI®) SpC 4@
HHC 48" BCT, SPC JEONIWI(®) el ©) N CIMEES e (6). b(7)(C)EWN

sworn statements were taken in reference to their knowledge concerning the medical evacuation
of Mr. HAMMEED. (See sworn statements for details)

About 1145, 6 Sep 05, SAHENT@I®]interviewed SPCAICIIWIE)
EOMIQI® 1111C 48™ BCT, who stated while assigned to the front desk of the BIF he observed two
guards escort Mr. HAMMEED to the aid station. Soon after he saw a medic come out of the aid
station saying Mr. HAMMEED was having a stroke so SPC JEONJIWION v <nt to the aid
station to render any aid he could. SPC I(CHEICAI(MM stated he did not observe Mr.
HAMMEED fall over or strike his head while walking, but he did see the guards grab him to
prevent him from falling. SPC [JEINEAI(®)then aided in loading Mr. HAMMEED into a
helicopter for evacuation.

About 1215, 6 Sep 05, SA M) interviewed SPC ECURIUIO) who stated while

conducting roving guard he, along with several other Soldiers, were getting the detainees ready
to move to the bathroom area of the BIF when he noticed an older detainee moving very slowly.
spc HEOMEIGI®) stated he then escorted the detainee back to the holding cell and left him there

with a medic and SPC g SPC SIOMEI(® satcd he did not see the detainee fall or hit his
head on anything.

provided sworn

About 1245, 6 Sep 05, SANCNIGWI(GWinterviewed SPC R ho stated while conducting
roving guard, he noticed an older detainee stumbling and helped escort him to the aid station.
SPC RBEER stated he did not see any injuries or see the detainee fall or hit his head.

///LAST ENTRY///

b(6), b(7)(C) 48" MP DET (CID)
Special Agent, SUMAR Camp Slayer, Iraqg APO AE 09342
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48BCT CIR

LINE 1: Unit reporting: 48™ BCT PMO BIF Operations

LINE 2: Incident: Death of inmate in Custody (At medical facility, stroke victim)

LINE 3: Dateftime group (DTG) incident occurred: 0210hrs, 31 August 2005

LINE 4: Location of incident: Army Medical Facility, Balad Iraq

LINE 5: Personnel involved:

Name Rank Unit SSN Sex Age Race

LINE 6: Summary of incident: Detainee (2/3-014-B1437, JOHAR, Nasir Hammed) while
in custody of 48" BDE passed away at 0210hrs, 31 August 2005 in the Army
Medical facility located in Balad, Iraq . JOHAR collapsed after using the latrine
at the 48" BDE BIF located at west BIAP and was diagnosed with a likely
hemorrhagic stroke on 29 August 2005, immediately following diagnosis he was
transport to medical facility in Balad. More information to follow.

LINE 7: Damage to government and/or civilian property: NONE.

LINE 8: Commander reporting: SSG [J(MJA(®) BIF SOG 580-8279
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RECEIPT FOR INMATE OR DETAINED PERSON

1. RECEIVED FROM (Unit or Agency and Station/ 2. TIME 3. DATE [YYYYMMDD)]
Y2 S lanYe, 00 DU (S
4. INMATE NAME (Last, First, Middle) 5. SSN 6. GRADE
' ; - - N/A
HammecO JOMpe NAKtp A= -IY-RIURD
7. ORGANIZATION 8. STATION
N/A N/A

o OFFeNSE  SEE CH. 17 CPA FORM

10. PERSONAL PROPERTY SEE DA 4137

11. REMARKS N/A

12 NAME AND TITLE OF PERSON RECEIVING ABOVE INDIVIDUAL 73, 66N 14, GRADE

b(6), b(7)(C) INPROCESSING NCOIC «

"15. RECEIVING UNIT OR AGENCY AND STATION

48TH BCT LIGHTNING BIF b(6), b(7)(C)

DD FORM 2708, NOV 1999 USAPA V100
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k NAMEGRADEANO 11

[ Jowner 2

ADDRESS (inciude Zip Code)

BV MB ayg saex

{include. model; ser,

‘ REASON OBT.AINED TIME/DATE OBTAINED

LAUS OIS

il numbpr. condition: an

}

d-unusual marks or scratches)

OIS 1200 O aTia5-

———

———————

vac
Obsolete

1 and
Yy Act Statement

. CHAIN OF CUSTGDY

RECEIVED BY
NAME, GRADE OR TITLE
NAME, GRADE ORTITLE ]

OF CusTopy
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g

I3 MPR/CID SEQUENCE NUMRER
73 -

/4-8 1¥37

EVIDENCE/PROPERTY CUSTODY DOCUMENT

For use of this form see AR 190-45 and AR 195-5; the proponent agency is US Army CRD REPORT/CID ROI NUMBER
Criminal Investigation Command ;
RECEIVING ACTIVITY LOCATION

waam o , Qj S SF (S TAE
NAME, GRADE AND TITLH OF PER FROM WHOM RECEIVED ADDRESS (Include Zip Code)

[>5ounes 2¥ S M3 AYK S
_-%msz J@ar_f Nos'r

L-OCATION FROM WHERE OBTAINED / REASON OBTAINED TIME/DATE OBTAINED

00(“‘“37 e

Peesan " Q9 0ueas

ITEM QUANTITY DESCRIPTION OF ARTICLES '
NO. finclude model, serial number, condition and unusual marks or scratches)

rold wit. D/ fagfo —
| IR

CHAIN OF CUSTODY
ITEM PURPOSE OF CHANGE
NO DATE RELEASED BY RECEIVED BY OF CUSTODY
i SIGNATURE
g . / olde 0 ‘
Mo S 4y avyl. j‘Q’
O\\V NAME, GRADE OR TITLE
k4
A v Nann et 7phe Ares i B
SIGNATURE v 4
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE T
NAME, GRADE OR TITLE NAME, GRADE OR TITLE T
- SIGNATURE SIGNATURE ‘ ]
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
‘ —
T SIGNATURE SIGNATURE
’ NAME, GRADE OR TITLE NAME, GRADE OR TITLE
[ oLl NNl ol PN
T

T LIS N T

DA FORM 4137, 1 JUL 76  Reploces OA FoRM 4137 1 aug [ L. O™ T

USAPPC V1.00
e

ACLU-RDI 5487 p.14

DA FORM 4137-R Privacy Act Statement DOCUMENT ra
26 Sep 75 Which are Obsolete LOCATIO NUMB| " 3‘ _é?.,,_
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WITNESS STATEMENT

I__W want to make the following statement under oath.

I overheard Hameed Johar Al Junabi bragging about an attack he planned, on an
American convoy in JULY 2004. He was bragging to me about the attack the day after it
happened, sometime in JULY 2004, in the Al Hassaneen Mosque located in Al
Ameriyah. He told me that he tasked members of his group to attack a convoy of
Amercican armored personnel carriers by L-shaped ambush, using RPG’s. Hameed told
me that a total of 12 RPG’s were fired at the convoy and destroyed 5 to 6 armored
personnel carriers.

Also, on 30 JAN 05, I overheard Hameed Johar Al Junabi, at the Al Jihad Mosque in
Mahumudiyah, going over details of his plan to launch mortars from a pickup truck into
the American forces base in Mahmudiah(it used to be an old meat factory). The mortar
attack was carried out by his two sons,Wand and other individuals from his
cell, later that day.

Also, in MAY 2005, I saw with my own eyes, Hameed Johar Al Junabi help load a
number of RPG’s and AK-47’s into the back of a Kia van, in the parking lot of the Al
Jihad Mosque in Mahmudiah. That day, Hammed was at the Al Jihad Mosque bragging
to me that he planned an RPG attack on an American convoy on a road between
Mahmudiah and Yusifiyah. The attack happened later that day, and Hameed was in the
Al Jihad Mosque telling me that the convoy consisted of 4 or 5 HMMWYV’s and that only
one was destroyed by RPG fire.

ACLU DDI CID ROI 28817
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WITNESS STATEMENT

I_W_ want to make the following statement under oath.

I overheard Hameed Johar Al Junabi bragging about an attack he planned, on an
American convoy in JULY 2004. He was bragging to me about the attack the day after it
happened, sometime in JULY 2004, in the Al Hassaneen Mosque located in Al
Ameriyah. He told me that he tasked members of his group to attack a convoy of
Amercican armored personnel carriers by L-shaped ambush, using RPG’s. Hameed told
me that a total of 12 RPG’s were fired at the convoy and destroyed 5 to 6 armored
personnel carriers.

Also, on 30 JAN 05, I overheard Hameed Johar Al Junabi, at the Al Jihad Mosque in
Mahumudiyah, going over details of his plan to launch mortars from a pickup truck into
the American forces base in Mahmudiah(it used to be an old meat factory). The mortar
attack was carried out by his two sons,nd and other individuals from his
cell, later that day.

Also, in MAY 2005, I saw with my own eyes, Hameed Johar Al Junabi help load a
number of RPG’s and AK-47’s into the back of a Kia van, in the parking lot of the Al
Jihad Mosque in Mahmudiah. That day, Hammed was at the Al Jihad Mosque bragging
to me that he planned an RPG attack on an American convoy on a road between
Mahmudiah and Yusifiyah. The attack happened later that day, and Hameed was in the
Al Jihad Mosque telling me that the convoy consisted of 4 or 5 HMMWYV’s and that only
one was destroyed by RPG fire.

b(6), b(7)(C)
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Offense against Civilian(s) [check one] If “Other” then describe:

[_JArson (1.P.C. 342) [JBurgtary or Housebreaking (1.P.C. 428)

[:Sollcitation of Fornication/Prostitution (.P.C. 399) [::ExtorﬁonlCommunicating Threats (1.P.C. 430)
E]Rape/lndeoent/Sexual Assaults/Acts (I.P.C. 393-98, 402) E:Theﬂ (I.P.C. 439)

X JMurder (1.P.C. 405) [X_]Destruction of Property (1.P.C. 477)

Aggravated Assault/Assauilt With Intent To Kill (I.P.C. 410) |:|Obstructmg a Public Highway/Place (I.P.C. 487)

[IMaiming (1.P.C. 412) [Joischarging Firearm/ Explosive in City/Town/Village (!.P. C. 495)
[_]simple Assault (LP.C. 415) [_]riot or Breach of Peace (1.P.C. 495(3))

[CX]Kidnapping (1.P.C. 421) [_Jother

EOffense against Coalition Forces [check one] If "Other" then describe:

[_Jviolation of Curfew [Jrrespass on Military Instaliation or Facility

[Jitegal Possession of Weapon [__Photographing/Surveilling Military Instaliation or Facility
[[XTJAssault/Attack on Coalition Forces [Jobstructing Performance of Military Mission
[C_Jnett of Coalition Force Property [Jother

Apprehending Unit. TF Raptor Location Grld 385 MB 248 563

Date of Incident: (D/M/Y)
28/ 08/ 2005 to 28/ 08/ 2005

Time of Incident: Time of Report:

0001 hrs to 0200 hrs

Date of Report: (D/M/Y)
28/ 08/ 2005

Detainee # /L/d/)/ M(‘Pf/ Jobir MNis. 7 Key Connected Person: | DVictim [:LWitness

Last Name: Last Name:

First Name: Given Name: First Name: Given Name:

Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities:

Eye-Color: Weight: b |Height: in | Eye-Color: Weight: b |Height: in

Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: x |m [poBDmMY:] [ ]Mobile | Sect [ Im [posomiy:] [ |Mobie
[:]F [:IReguIar DF :lRegular

L__] Passport [:] Dr. license [:IOther (specify) E]Passport I:IDr. license Other (specify)

Document #: Document #:

pful Information”)

[_Jveicle Information Vehicle Number of Vehicle(s) _|Owner:

Make: Color: VIN: .

Model: Type: Piate No.: INumber of People in Vehicle.
Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

DProperty/Contraband DWeapon IPhoto Taken of Suspect with Weapon/Contraband: Yes/ No

Type: [Mode: Color/Caliber:

Serial No.: |Quantity: IMake: Receipt Provided to Owner: Yes/ No
Other Details: Where Found: Owner:

Name of Assisting Interpreter: CPL |0l eJ R0 Email, Phone, or Contact Info: TF RAPTOR

Supervising Offi

cers Name (Print): [oJ(G) o IWAI(®)
Last, First M

Detaining Soldier's Name (Print) b( )

b(7)(C)

Signature: Si natur: )

Email{IAe us.army.smil.mil Wib(3)) b(7 Ls}rrR@n}u12881 9

Unit Phone: 318.453.0392 Date: 28/ 08/ 2005 Unit Phone: 318.453.0392 Date:28/ 08/ 2005 d
CLU-RDI 5487 p.17 FOR OFFICIAL USE ONLY Fovoohk ! %3

Law Enforcement Sensitive



0234 05 Clp259-34%3¢
FOR OFFICIAILL USE ONIL.Y

Law Enforcement Sensitive

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

Why was this person detained?
abvove person has killed/kidnapped iragi police, attacked iraqgi police check points, attacked ING check points,

a vbied against INGs,attacked a cf convoy with an ied, and detonated a vbied against a shiite mosque.

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses.
elements of tf raptot and ictf taskforce.raptor@us.army.smil.mil

B N A SV U NG o 5= M

How was this person traveling (car, bus, on foot)?

Who was with this person?

What weapons was this person carrying?

|
1
i
]
i
3
1
i
B!
|
|
i

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Additional Helpful information:

ACLU DDICID ROT 28820
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For official Use Only
Sworn Statement

Location Date 2005/08/29 Time: 0400
Area 4

Last nameI First namei Middle name

Organization

TF Raptor

1 b(6), b(7)(C) want to make the following statement under oath.
1 did my duty at Al-Mashroa district on 2005/08/29 Time 0200.
An arrest was made for the wanted (Hameed ....... Gohar) at his home at....... number [4]
He plants explosive devises in Baghdad-Hillah Road
And he kills police officers and military soldiers,
///personal signature///

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

Translator L-3 Communications Titan Corporation
Assigned to: 10th MP BN CID (FWD) 76 MP CID DET
APO AE 09342

FOUO
ACLU DDI CID ROI 28824
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For official Use Only
Sworn Statement

Location Date 2005/08/29 Time: 0400
Area 4

[ ast name, First name, Middle name

Organization
TF Raptor

I b(6), b(7)(C) Want to make the following statement under oath.

[ did my duty at Al-Mashroa district on 2005/08/29 Time 0200. Successful
arrest was made for the wanted (Hameed ....... Gohar) at his home at....... number [4] He
plants explosive devises in Baghdad —Hillah Road

And kills police officers and military soldiers,
b(6), b(7)(C)

///personal signature///

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

Translator L-3 Communications Titan Corporation

Assigned to: 10" MP BN CID (FWD) 76" MP CID DET
APO AE 09342

FEOUOCDDI CID ROI 28828
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: - MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

i’ DATE SYMPTOMS. DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

REPORT OF DETAINEE MEDICAL SCREENING

Hi f Past Medical Condi l Q f
istory of Past Medicail Lon itions: (circle o\co q}' 60(4,\,5 Pn,
J .,-.-.'.....

Medication Allergies: ((NQ) (YES) List:

_ Current Medications: (Name/Dose/Frequency/Last Taken) @ax

1
\
i
|

|

4
1
?
_
{
|
[

Recent lnjuries. (YES) Describe:

Exam Findings:

BP: {59\ / 4 Y Pulse: ”? Resp: jé l.\)?l ,_37 f@. LJ<}r -~ )50

Utilize Diagram and space Below to Indicate Examination Findings. TATTOO: QQP  (YES)
If additional space required continue on reverse

Corfudi o)
In processing Exam:

< 4 Wt’r/ A/; .

)
2
g
¥,
et

| e 22 < s, dictes o |
ABD GOy M -
| Crulbeas |
EXT: S r ac T =
d{w KA/l

@ (UNIFIT) For Confinement

- (b)(6)
(Does) (equire Further Evaluatior
(0)(6)

Name/Rank/Unit of Screener:

RECORDS MAINIAINED AT

| HOSPITAL OF MEDICAL FACILITY "

\ SPONSOR’S NAME TSSN/1ID NO RELCA TToNsaP TO SPONSOR

i

i — .

2 | PATIENT'S NAME IDENTIFICATION: (For typed or written entries, give: Namy REGISTER NO. WARD NO

i 1) No or SSN: Sex, Date of Burth: Rank/Grade.) ‘

|

I8 Detainee Information: / b( 1E T OGICAL RECORD OF MEDICAL CARE

i; Name: j Medical Record

! [.ast First Middle STANDARD FORM 600 (REV. 6.97)

18 Control Number: Prescribed by GSA/ICMR

| FIRMR (41 CFR) 201-9.202-1 USAPA V2 00

| - .

| Date/Time of Detention:

| ACLU DDI CID RO 238830

i Detainee Age: i \i H E _, gl
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MEDICAL RECORD _ CHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

_ MASTER PROBLEM LIST | MEDICATION

DEPART/SERVICE RECORDS MAINIAINED AT

STATUS
SPONSOR'S NAME SSN / ID NO RELATIONSHIP TO SPONSOR

| s PATIENT'S NAME IDENTIFICATION: ( For typed or written entries, give: Name — last. first. middle; | REGISTER NO.
l | 1D No or SSN: Sex, Date of Birth; Rank/Grade.)

WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6.97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2 00

1
|
i AGLU DDI CID ROI 28832
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-fA/l_T'ﬁ RECOR()

t -
e T
o

Symptoms. 7, 490 26

Allergies: O NKDA

Past Medical History: O

Medications.

Last meal:

L abhs:
] U/A: Blood U Pos U

[d Na" K" ) Glu
0 ABG: pH: 7 475 PO
0 Cr: )

| | O C-spine:
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Case Number: 0234-05-C1D259-36335

Offense: Undetermmed Dextn

Scene Portrayed: Padnrecnn Anza 48" BIF
Location: Baghdad International Airport (BIAP)
Victim: Hammeed, Johar Nasir

Time and Date Began: 2000, 31 Aug
Sketched By: SA b(6), b(7)(C)
Verified By: SASMJYA(®)!
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:
1. LOCATION

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
Disclosure of your social security number is voluntary.

2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER

050829 | /304
800l D DLE NAME 6, SSN 7. GRADE/STATUS
7)(C) b(6), b(7)(C) 4

9.
l, S P& , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

" At 7). 1S pm S'/”Cuqr)cf I Sfe. b(6)’ b(7)(C)
34’0'("’53 a Macqle Run f,r The Detianees at the AoUih‘:‘ Cell.
whle taking The delianees down The aisks +v Marafa . T 3fC
Neokiced The older debianee not looKin well he was Kind o8
diaeg So T ?u\' hiw o~ The end of the line. Qad Gsked
Sqt. T he can 3&-\' o medic +o kake o look at the
ledianee . while .'\/‘\e obther Adelbianeces were C‘.'\\skmj Necalle
T _Look The Dex’\m\@es wiile The O\der debinnee S-‘—q#e,t\,
‘o&x\f\é wit Yhe medic. nO‘H‘\"\(\c) Qwr%cr,///

| | //)
/) — End 68 Statement —— 7

10. EXHIBIT

11, INIT fadN MAKING STATEMENT
b(6), b(7)(C) PAGE 1 OF i PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME AKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE @ OUH 352 /v@/ ER@LIE 8/8’35 UMBER
MUST BE BE INDICATED. L /i fDH A? 7/

F 2 EC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
ACCTEY IR o208 ’

FOR OFFICIAL USE ONLY o+ - 000031 )
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Law Enforcement Sensitive

. . “ A
USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

0 ‘ ,/ /
STATEMENT OF TAKENAT __ /304 paTED _OS /05 2130

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT |[SEIIEAI(®)) CLU DDI CID RQIQ&B}B&AGES

PAGE 2, DA FORM 2823, DEC 1998 USA Fj.oo
ACLU-RDI 5487 p.30 FOR OFFICIAL USE ONLY P ;ﬁ‘?QQ‘?%%'Eﬁ
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Law Enforcement Sensitive

STATEMENT OF W TAKEN AT _ 1 3OY onten 0S8/ 30

9. STATEMENT (Continued)

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
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 IN

ing Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 3\ day of A y@QusT . 05

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

at

ORGANIZATION OR ADDRESS

(Signatire o

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

\K_N\IS ART 134 (LY(M

ORGANIZATION OR ADDRESS (Authority To Administer Oath3)
INITIALS OF PERSON MAKING STATEMENT | SOBYWI(E CLU D D I C I D RQI ?8839
PAGES
PAGE 3, DA FORM 2823, DEC 1998 USAPA \Doo
ACLU-RDI 5487 p.31 FOR OFFICIAL USE ONLY 000033 f

baw Enforcement Sensitive



“OR OFFICIAL USE ONLY U234 05 0 irzuy_ 5p43s

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

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
ROUTINE USES: Your social security number is used as an additional/aiternate 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

48th BCT Lightning BIF 2005/08/29 1311

5. b(6)’ b(7)(C) 6. b(6), b(?)(C) 7. GRA{D_E/S(';ATUS

8. ORGANIZATION OR ADDRESS

9.
l, W, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

' b(6), b(7)(C
On on abour 1220 hes I (St bcesed Detineed B143T moving Sthuct,
dnidd wolking with Azzewss, Slyseif it SPC B - 50« 7e o/ Dosaivec® grs37
Yo Medies

/ R éﬁ,y/ﬂ £ Bratmensr—" 4

10. EXHIBIT 11. INITIAL BSON MAKING STATEMENT
b(7)(C) PAGE 1 OF _ & __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

LFI/JESiOBZ:TBOE/W/NOD/‘;CEj ?Z)%DD/T/ONAL PAGE MUST BEAR THEAT@fU#EB‘B\I MC/I(D’/ERZ@VFNQ»%%&[UUMBEH
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE - VUSAPA v1.oo(
ACLU-RDI 5487 p.32 FOR OFFICIAL USE ONLY 000034
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taw Enforcement Sensitive

SARERYAD (6), b(7)(C)  RECTIESER oaTED 2 sasie

9. STATEMENT (Continued)

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
PAGE_Q, . 1 FULLY UNRERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FH
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL |

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this SM* day of AUGU&T . 05
at l%lf;

ORGANIZATION OR ADDRESS

(Signature of Person Administering Oath)

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

(Typed Name of Person Administering Oath)

vl AT Ve ()W)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT C L U D D I C I D RQI 28841 .
PAGE
ACLURBIBAET D53 ™  FOR OFFICIAL USE ONLY 000035 {l
Caw Enforeement Sensitive oS REET
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“OR OFFICIAL U *
SWORN sn%%qggiﬂ?”ve

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

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
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

48th Brigade Lightning BIF 2005/08/30 1600

. Rt 0 R NAME, MIDDLE NAME
b(6), b(7)(C)
8. ORGANIZATION OR ADDRESS
HHC 148th SB, BIF Camp Striker, Iraq APO AE 09372

9.
I, M , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 29 August 2005 at approximately 1230 hours, I was notified that detainee B#1437 suffered a medition and was being
evacuated to EMEDS having convuisions. I received a brief from the (SOG) SSGEZEISnd SCT RS

Apparently, B#1437
began to show signs ot diso entation. unbalance, and virtually passed out during a routine restroom break. A medic, SPC
and 2 guards SPC b(6). b(7)(C LRl Wwent to EMEDS in an ambulance. I began notjfjcations to the Provost Marshall, the BDE
TOC, and requested ior a replacement medic from the TMC. Shortly afterwards, SPCWand R ame back and
informed me that B#1437 suffered a stroke and now was being evacuated to the green zone. ey retrieved copies of the
detainee's packet and medical records and were to provide escort on the helicopter to the hospital in the green zone. Again, I made
the neccessary notifications.

7. GRADE/STATUS

6. SSN

. L. b(6). . . . .
Later, | received notice from SPC RO 11e (old me the detainee's medical condition had gotten worse and they would stay in the
hospital facility in Balad overnight. He also indicated the detainee's chances for survival were low and may die. I made the
neccessary notifications.

f Evp oF STATEMENT — o »
+
10. EXHIBIT 11. INITIALS g MAKING STATEMENT
PAGE1OF __ 2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEA DING "STATEMENT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THA@EHW I@(I,B'HRUVEZS% ac?NUMBER
MUST BE BE INDICATED.

AR ST FSI  FOR OEFIGIAL USE ONLY ——
Law Enforcement Sensitive A v




, FOR OFFICIAL USE ONL’
: =—FeryvrioTCEmaN Sensnve . - ¢

statement of _CPTRIGHIIS) TAKEN AT _BIF pATED _2005/08/30

9. STATEMENT (Continued)

AFFIDAVIT
L W , 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 WITH 6 b 7 C REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, § ( ), ( )( ) T.

ing Statement)

WITNESSES: Subscribed and¥sworn 10 before me, a person authorized by law to
administer oaths, this day of
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

ACLU DDI CID |RQ| 2884 3eaces

USAPA V1.00

FFICIAL USE GiNi s ;000037 |

Law Enforcement Sensitive a

INITIALS OF PERSON MAKING STATEMENT .
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FOR OFFICIAL USE ONL ™ 9234 05 01i250 . 5053e

Law Enfarcemant Sonsitive

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

PRIVACY ACT STATEMENT

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

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

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

48TH BCT LIGHTNING BIF 2005/08/30 1109

AME, MIDDLE NAME 6. SSN b(6), b(7)(C) 7. GRADE/STATUS
' SGT

(6), b(7)(C)

8. ORGANIZATION OR ADDRESS

.
B —m , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 29/08/2005, at approx:1220, I SGTas outside in the rear of the facility near the portatoilets observing escort
procedures. I observed Detainee (bravo number: 2/3-14-B1437) exit the porta toilet and walk towards the hand washing sinks. As
Detainee 1347 walked toward the sinks, I noticed him swaying back and forward in a drunken manner. Being concerned that
something might be wrong with Detainee 1347, I walked over to Detainee 1347 and he appeared almost incoherent as he walked
toward the sinks. I escorted Detainee 1347 over to the sink to wash his hands and face. Afterward I tried to get Detainee 1347 to
fill his water bottle; it appeared that Detainee 1347 gadparhand /eye coordination as he allowed the waterto run over his hands
instead of inside the water bottle. At that point SPQ (6). b7 the W Wl)(uc' told nd SPCha o bring him into the
aid station because something i wrone with him. By the time SPCiililind SPC jiglililfescorted Desaimee 1347 to the aid station,
Detainee 1347 passed out. SPCSlland SPC then carnee 1347 into the aid statio -1/
11 End of Statemeniid 11

10. EXHIBIT 11, INITIALSASEDRESREMAKING STATEMENT
b(6), b(7)(C) PAGE1OF __ 2 __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE /lﬁ(@slzﬁtrjf @@/IM@@E ﬁ@/lw 2/8844540/1455/-?

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,00

ACLU-RDI 5487 p.36 FOR OFFICIAL USE ONL Y i 000038 (%
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF WTAKEN AT //Oq DATED 05’/0%0

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT b(6), b(7)(C) C L U D D I C | D RAQ L?2 &SA_ 5AGES

USAPAV1.00

A GHBIEYSTH57'°°  FOR OFFICIAL USE ONLY 000039\ 5

Law Enforcement Sensitive




STATEMENT OF

9. STATEMENT (Continued)

WITNESSES:

FOR OFFICIAL USEONLY ©234 0% 02 3-363

Enforcement Sensitive

TAKEN AT }/‘94 DATED 0 5/95/3u7

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
5 . | 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 FR H H
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL |

OF BENEFIT OR REWARD, WITHOUT

,,,,,, . Statement)

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

administer oaths, this ;SOIH day of HM/UWT , 0 ‘f;
a_ B¢

ORGANIZATION OR ADDRESS

inistering Oath/

b(6), b(7)(C)
[r/ng Oath)

(Typed Name of Person Adminisy
b ) 4)

WM per )36

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

iiii§C U DDT CID[ROI;28846....

ACLG RO EASTHE8 ™

USAPA V1.0

FOR OFFICIAL USE ONLY 7000040 \

Law Enforcement Sensitive
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

.+ ¥

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

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

48th BCT Lightning BIF 2005/08/29 1311

b(63, b(7)(C) NAME MIDDLE NAME 6. SSN 56, D C 7. GRADE/EI;\STIEJS

8. ORGANIZATION OR ADDRESS

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

On the 29th of August 2005 at 1015, I inprocessed a new detainee, Detainee 2/3-14-B1437. The doctor, CPT. il asked if he
had any past medical conditions to which the detainee said he had old spenic and Colin problems. CPT Rl asked if he had any
medical allergies or has he been taking any medications and detainee #1437 said no. CPT. allilhIso asked if he had any recent
injuries and detainee #1437 said he had none. His blood pressure was 152/98, his pulse was 118, respirations was 16. After getting|
vitals from detainee #1437, I noted on his 600 that he had a bruise on his left eye and abrasions on his right shoulder and mid back.
I then released him back to the guards as fit for confinement. At 1215 I went outside to smoke a cigarette and noted that detainee
#1437 was a little confused. When he finished washing his hands he then turned around and stumbled around. He looked around
and stumbled and almost fell. At that point I told the guards to bring him in my office because something was wrong. I had the
guards lay him on the exam table and instructed one of the guards to go and get the translator. The translator came in and asked
the detainee what was wrong and the detainee said he had an extreme head ache and the room was spinning. I checked his pulse
and it was 65 also his breathing was shallow. I went to check his chart when he became unresponsive. I then tried to wake him to
no effect. I then looked at his eyes and saw one was dilated the other was pinpointed. I then started to prep him to go to emeds
when he vomited. We then put him on a stretcher and took him to emeds. At 1240 we arrived at emeds and turned him over to

Dr.(JJOMJA®) /// 1/
///r () 11

End of Statement

10. EXHIBIT 11. INITI b(?)(C) STATEMENT PAGE 1 OFB_WAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE A@ OU-/E @?@\l M@/‘(DJE R@F@%ﬁf](ﬂwﬁﬁ

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 _DA FORM 2823, JUL 72, IS OBSOLETE USAPA V300
ACLU-RDIi 5487 p.39 FO OFFICIAL USE ONLY § '000041”—1”( g“(
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF WAKEN ar 1371 DATED 205):/07/2%

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT A C I D RAQ I£§F8§ aJAGES

ACLGHOBAE7 5 46'*°  FOR OFFICIAL USE ONLY 300004273’*;’2’“ =

Law Enforcement Sensitive
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STATEMENT OF

AKEN AT /2// DATED 9002//2(/)27

9. STATEMENT (Continued)

FRIDAVIT

. 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 l (6) b (7)(C) ENT.

Waking Statement)

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

administer oaths, thisﬂg_;(}gg day of Qu\l}\vﬂ ) 6

at

ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Oath)

WM ey 136 (A)(4)

(Authority To Administer’ Oaths)

INITIALS OF PERSON MAKING STATEMENT A 5(€). b(7,‘(C‘v. I C I D RA@,[ﬁZ &&4 gvAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.0

ACLU-RDI 5487 p.41 FOR OFFICIAL USE ONL." E,@00043 ( L

ORGANIZATION OR ADDRESS

kaw Enforcement Sensitive
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FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE

?
AGENT’S INVESTIGATION REPORT ROl NUMBER (0152-05-CID112)

0234-05-CID259-36335

CID Regulation 195-1

PAGE 1 OF 2 PAGE

DETAILS
About 0900, 1 Sep 05, this office received a Category 1 request for

assistance (RFA) to attend the autopsy of Detainee HAMEED, 48" Brigade

Combat Team Brigade Internment Facility (BIF). Further, this office was
requested to obtain the Autopsy Report, photographs, fingerprints, and any
additional evidence identified. Detainee HAMEED reportedly passed away

at 0210, 31 Aug 05, while in the care of Air Force Theater Hospital
(AFTH), Logistical Support Area Anaconda (LSAA), Balad, Irag, APO AL
09391.

This is an “Operation Iragi Freedom 2004-2006"” Investigation.

bout 0700, 6 Sep 05, this office was notified Dby ¥3elb(6), b(7)(C)

. USA, Investigative Operations, Operational
Investigations, Office of the Armed Forces Medical Examiner, Armed Forces
Institute of Pathology (AFIP), 1413 Research Blvd, Building 102,
Rockville, MD 20850, that the remains of Detainee HAMEED had arrived at
Dover Air Force Base (DAFB), DE 19902, and the autopsy would be conducted
later that morning.

About 1230, 6 Sep 05, SA HONIWIOM attended the autopsy of Detainee HAMEED
(ME 05-835), which was conducted by Dr. (MAJ)
hﬁlﬁﬂﬂUSA, Deputy Medical Examiner, Office of the Armed Forces Medical
Examiner (OAFME), Rockville, MD 20850. Dr. JORBWI® cpined that the
preliminary Cause and Manner of Death would be listed as pending, due to
ongoing toxicology tests. Photographers from OAFME exposed digital
photographs of the autopsy and prepared a compact disk containing all
images exposed. A copy of the compact disk (CD) containing those images
was obtained. Latent Print Examiners of the Latent Print Unit, Federal
Bureau of Investigation (FBI), Quantico, VA, obtained a ten-block
fingerprint card of Detainee HAMEED, and subsequently provided a copy of
ihe card to SANOMIBI®] No additional evidence was identified during the
autopsy of Detainee HAMEED. (See Photo CD/Copy of Major Case Prints of
Detainee HAMEED)

NGENT’S COMMENT: The official results of the autopsy will be documented
in the Final Autopsy -Report, which will be posted when completed, to the

Army Knowledge Online (AKO), by SA (b)(6), (b)(7)(C), (b)(7)(F) Operational

TYP AGT’S NAME AND SEQUENCE NUMBER ORGANIZATION q q
Aberd Proving Ground Resident Agenc
B0)0). )XN(C). B)XN(F) e teon Proving Ground, MD 31005
b (6 ) b ( 7 ) ( C ) DATE EXHIBIT ZN
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On 14 Sep 05. SAMQIRLU(®)
from CPT b(6), b(7)(C)
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| received a copy of the 15-6 investigation regarding Mr. HAMMEED’s death
HHC, 48" BCT, Camp Striker, IZ. (See 15-6 Report for details)
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Page(s) 000123 thru 000194 referred to
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GENERAL
FOIA PUBLIC LIAISON
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10TH FLOOR
ROSSLYN, VA 22209
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: 48BCT

A. Office of the Staff Judge Advocate

4 AR 15-6 INVESTIGATION CONTROL SHEET
~amr or 10: [
UNIT: 48BCT BIF
DATE OF INCIDENT: 31 August 2005
DATE OF APPOINTMENT: 03 September 2005
SYNOPSIS: Detainee B1437, Nasir Hammed Johar, while in custody of the 48" Bde passed
away a 0210 hours 31 August 2003 in the Army Medical facility in Balad, Iraq. Johar collapsed
after using the latrine at the 48" Bde BIF located at west BIAP and was diagnosed with a likely
hemorrhagic stroke on 29 August 2003, immediately following diagnosis he was transported to the
medical facility in Balad.

10 RECOMMENDATION: All appropriate procedures were followed and BIF personnel
should continue to follow established SOPs. BIF personnel should undergo periodic training
involving detainee casualties.

DATE: 86 September 2003

CO CDR RECOMMENDATION (if applicable):

DATE:

SJA RECOMMENDATION:
(b) (6)

pATE: S SA O

BCT CSM RECOMMENDATION (if applicable):

DATE:
BCT CDR DECISION:

DATE:

RETURNED TO OSJA DATE:

SENT TO DIV BY OSJA DATE:
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EXFCUTIVE SUMMARY

| SITUATION- Detainee B1437, Nasir Hammed Johar. while in custody of the 48th Bde
passed away a 0210 hours 31 August 2005 in the Army Medical facility in Balad. Iraq. Johar
collapsed after using the latrine at the 48th Bde BIF located at west BIAP and was diagnosed
with a likely hemorrhagic stroke on 29 August 2005, immediately following diagnosis he was
transported to the medical facility in Balad.

7. INVESTIGATION- On 02 September 20(}5,-was verbally appointed to
be the Investigating Officer. On 03 September 20035, began his investigation. The

detainee did not collapse because of the quick reaction from the guards who intervened and took
him to medical care.

3 RECOMMENDATION- All appropriate procedures were followed and BIF personnel should
continue to follow established SOPs. BIF personnel should undergo periodic training involving
detainee casualties.
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48" Brigade Combat Team
Office of the Staff Judge Advocate

Confidential Documents
for
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REPORT OF PROCEEUINGS BY INVESTIGATING OFFICER/BOAL:..”OF OFFICERS
For use of this form, ses AR 15-6; the proponent agency is OTJAG.
SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION 1 - APPOINTMENT ..

IF MORE

Appointed by

ditach inclosure I Letter of appointment or sumunary af oral appointment daia.} (See para 3-15. AR 15-6.}

on

(Dute)

~_SECTION if - SESSIONS ‘ T —

Camp Stryker, Iraq T —
(Place)

The (:zzmszigan'a,»z) vl commenced at
L ifa formal board met for more than one session, check here UV ndicaze in an inclostre the time each session began and
if any.) The: following persons {members, respondents, counsel) were

on 4 September 2005

Daed . .
ended, the place, persons present and absent, and explanation of absences,
. President, Recorder, Member, Legal Advisor.}

present: {After vach name, indicate capreity, €.8.

The following persous (nembers, respondents, counsel) were absent: finclude brief explanation of each absence.j (Seg paras 5-2 wud 5-8a, AR 13-6.)

6 Septemb,

L4 —

The linvestigating officer) fvsred finished gathering/hearing evidente At d Yk
(Date)
and completed findings and recommendations at . 1100 hrs [ B ‘6 *S‘:pwmbcr 2005
(Time} Darei

SECTION 1l - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES o I

1 | Inclosures (para 315, AR 15-6}
Are thee following inclosed and aumbered consecutively with Roman wwmerals: (Arached in order lisied)

g, The letter of appointiment of & suiminary

of oral appointment data?

tier correspondence with respondent ot counset, if any?

Al other written communications w or from the appointing autharity?
. Privacy Act Statements (Certificate, if statement provided orally)?

ays, difficulties, irregularities, or other problems

o Explanation by the investigating officer or board of any unusual del

cucountersd {e.g., absence of material withesses)?
not included on page 1 of this report?
gytion or board?

nificant papers forher than evidence) relating to administrative aspects of the investi

information as to sessions of a formal board

. Any other si
FOOTNOTES: Y Expluin @il negative quiswers on ait mtached sheet
U Lise af the NJA colwsmn constitses g positive represent@ion that the cirg
ot poard. 7\

DA FORM 1574, MAR 83 EDITONIORN
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3-16, AR 15-6)

YESINOV NAZ

Ca. Are all iters ntfue,d (whether or not received) or considered as evidence individuatly numbered or lettered as
¢ exhibits and attached to this report?

X1

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

¢ Has the testimony/statement of each witness been recorded verbatim or been reduced 1o written form and attached as
an exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is
the lacation of the original evidence incticated?

X X X

e, Are descriptions or diagrams included of focations visited by the investigating officer or board (para 3-

o Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhijbit or recorded in a verbatim record?

X

g I official notice of any maner was taken over the objection of a respondent or counsel, is a statement of the matier
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6}7

| Was a qunrum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

3
B, (‘OMI’LHi E ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15.6)

4 | A1 the initial session, did the recorder read. or determine that all participants had rf.ad the latter of appointment  (para 5-3b, AR 15 6) 7

5 Wa

1S a quorum present at every session of the board (para 5-2b, AR 15-6)?

6 Was each absence of any member properly excused (para 5-2a, AR 15-6)?

7 Were members, witnesses, reporter, al interpreter sworn, it required (parg 3- 1, AR 15-657

8 | If any members who voted on findings or recommendations were not present when the board received some evidence
does the inclosure describe how they familiarized themselves with that evidence {para 5-2d, AR 15-6}?

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)

9 | Notiee to respondents  {para 3-8, AR 15-8):

a. Is the methed and date of delivery to the respondent indicated on each letter of notification?

b. Was the date of delivery at least five working days prior w the first session of the board?

& D()t‘\ c:u.h tetter of notification indicate

(1Y the date, hogr, and place of the first session of the hoard concerning that respondent?

(2)  the matter to be investigated, including specific allegations against the respondent, if any?

@3y the respondent’s rights with regard to counsel?

{4)  the name and address of each witness expected to be called by the recorder?

3y the respondent's rights to be present, present evidence, and call witnesses?

d. Was the rcxpmidem provided a copy of all unclassified documents in the case file?

e. If there were relevant classified materials, were the respondent and his counsel g;i\'en access and an opportunity to examine them?

) If any rcs;x)ndmu was dmlg,ru(ed af? icx the proceedings began {or ()IM’!‘WI\(‘ was absent durnm pmi oj tlw proceedingsi:

[ a. Was he pm*mv notified (pam -3, AR 15-6)?

i b Was recard of proucdmgq and evidence received in his absence made available for examination by him and his counsel para 54, AR /5617

117 Counsel fpara 3-6, AR 15-6):

g . Was each respondent represented by counsel?

 Name and business address of counsel:

{ (ff counsel is a lawyer, check here iy

b, Was respor adent’s counsel present at all open sessions of the board refating (o that n.spundmt’

¢ 1f military counsel was requested but not made available, is a copy (or, if oral, @ summary) of the re quut and the
action taken on it included in the report (para 5-6b, AR 15-6)7

12i [hx. r-.spnndcm challenged the lsgat advisor or any VO(HIL member for lack of unpamalny para 5-7. AR 15-6):

a . Was the chall enge properly denied and by the appropriate officer?

b. Did each member successfully challenged cease to participate in the proceedings?

13| Was the respondent given an opportunity to {(para 5-8a, AR 15-6):
a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

b, Examine and (\‘\)cu to the introduction of real .md dm.umcnnry evidence, inchuding written smtumxm')

¢, Object to the testimony of witnesses and Lmss—ex.xmme witnesses other than his ow n’

d. Call witnessas and otherwise introduce evidence?

e. Testify as a witness?

F. Make or have his counsel make a final statement or argument (para 5-9, AR 15-6}?

S

If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for e presence of witnesses {para 5-8b, AR 15-6)?

Are all of the respondent’s requests and objections which were denied indicated in the report of proceedings or in an
inclosure or exhibit to it para 5-17, AR 15-6)7

FOOTNOTES:

[y
e

plain all negative answers on an attached sheet.
ve of the KA column consiitutes @ positive representation that the cireumstioces described in the guestion did net pcerr in s nvestigation
Duard.
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"SECTION IV - FINDINGS (para 3-10, AR I5-6)

The (m\eslw(mhg officer) theave}, hawm‘s, delul!\v considered the evidence, finds:

4711 ISEE ATTACHEDUREMRTITI

SECTION V - RECOMMENDATIONS (para 3-11, 4R 15-6)
In view of the above hndmos the (investigating officer) (bowrd) recommends:

A0 EISEE ATTACHEDWIMATERIBAIIRG

Page 3 of 4 pages, DA Form 1574, Mar 83 USAPA V120
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S TION VI - AUTHENTICATION (para 3-17, AR 13-6}
THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section YiI
below, indicate the reason in the space where his signature should appear.}

T (Recorder) ([mm{mum Officor] (Presidang)
(Member) » (Member}
(Memberi (Member)

SECTION Vi - MINORITY REPORT ({para 3-13, AR 15-6)
To the extent indicated in Inclosure __, the undersigned do(es) not concur in the findings and recommendations of the board.

tin the inclosure, identify by mumber each jzrzdmg (md/m recommendation in which the dissenting member(s} dofesj not concur. State the
reasons for disagreement. Additional/substitute fi findings and/or recommendations may be included in the inclosure.}

{(Member) Member}

SECTION VIIi - ACTION BY APPOINTINGAUTHORITY (para 2-3, AR 15-6)

The findings and recommendations of the (investigaring officer) (poard} are pproved} (dn(rpprmed) fapproved with following euc[m(ms,
substitutions). (I the appointing cuthority returns the proc eedmgs to the investisating efficer or board for further proceedings or
corrective action, attach that correspondence {or a summary, if oral) as @ numbered inclosure. }

Commanding

Page 4 gf 4 pages, D4 Form 1574, Mar 83 USAPA V1.20
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DEPARTMENT OF THE ARMY
148™ SUPPORT BATTALION

CAMP STRYKER, IRAQ
APO AE 09372
REPLY TO
ATTENTION OF:
FASB-ADI] 4 September 2005

MEMORANDUM FOR RECORD

SUBJECT: AR 15-6 Investigation and Recommendation, 48" Brigade Interrrogation Facility
Detainee #1437 Hllness on 29 August 2005 and Subsequent Death on 31 August 2005

1. Summary of Facts {Continuation of Section 1V, DA Form 1574)

This 15-6 Investigation and report is a result of Nasir Hammed Johar's death after incarceration at
the 48" Brigade Combat Team Interrogation Facility (BIF). Johar, a 65 vear old male, was
captured by Special Forces soldiers and brought to the BIF at (according to (b) (6)

approximately 0500. Johar was then placed into a “holding” Cell until approximately 1015 hours.
*Note - Placing detainees into the holding cell is standard procedure until the medical staff
performs a medical interview and exam.

The following facts concerning this incident are based solely on interviews at

et At 1015 hours Johar was interviewed and given a medical examination b}“

MCOmpany C, 148" SPT BN. The medical exam and interview was performed IAW BIF
medical SOP in the presence of an interpreter (See Exhibit A). During personal interview, (See
Exhibit B) _aid that Johar did have the following injuries:

a. Bruises to Right Cheek
b. Small abrasions to the back and left bicep
¢. A healing laceration to left ankle

Additionally, Johar stated to -hat he had previously been diagnosed with hypertension
and spleen abnormalities. His vital signs were as follows:

a. Height: 66

. Weight: 150

. Blood Pressure: 152/98
d. Puise Rate: 118

-,

o o

During the medical interview Johar did not request any additional medical assistance nor did he
state that he currently had any problems. Johar denied that he was currently taking medications
for the above stated history of hypertension and spleen abnormalities. Based on the facts that
there were no major visible injuries and the statements from Johar. medically cleared
him for interrogation.

While awaiting interrogation, at 1215 Hrs Johar, along with other detainees, was g Side
“piarafa™ (nse the porta potties) byux}d S

and Hwere also standing by observing. Whe har exited the porta pottie,
ates that Johar was stumbling and looked confused. escribed to me during a

ACLU DDI CID ROI 28941
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GASB-ADI]
SUBJECT: AR 15-6 Investigation and Recommendation, 48" Brigade Interment Facility
Detainee #1437 Iliness on 29 August 2005 and Subsequent Death on 31 August 2005

rview that Johar “acted as if he were drunk at one of his college parties.” (See
Exhibit C) escribed to me that Johar was trying to wash his hand but couldn’t manage to
get his hands under the water. “Jt was like his entire coordination was gone,” said. At that
time, -decided that Johar needed medical attention apd started helpjng Johar to the medic
station. But by the time they arrived in the gl and _‘W’I’C
almost carrving Johar. At the medic station - any C, 148™ SPT BN
attended to Johar. After several attempts to get Johar to respond, made the decision to
take Johar to E-MEDs. He was taken there by_and opon arrival at E-MEDs,

vas told that Johar would be transported to the medical facility at BILAD. According to

paragraph 1b, BIF Medical SOP, a guard must acc ine anv detainee that is sent for higher
levels of care. It was decided that _and%wou]d escort Johar to
BILAD. '
Upon arri\-’al,-lnd _wcre informed by the attending physician that Johar “had
blood in his brain and there was nothing they could do and the detainee would die.” Both

and -\'ere instructed by the medical staff at BILAD that they would be required to stay
with Johar until he died. Johar passed + 0144 Hrs on 31 August 2005, He was pronounced
dead. due to an Hemorrhagic Stigks _Johar’s body was transported
to Dover, Deleware as order by (48™ MP DET). Autopsy
results are still pending.

personal inte

2. Findings of Facts (Section 1V - Findings)

This investigation required that 1 interview several witnesses questioning their actions on 29
August 2005, the day Nasir Hamimed Johar arrived at the 48" BCT Interrogation Facility,

There is a Medical SOP in place and it was followed exactly.-vas the first to perform
a medical assessment/interview oo Johar. Based on his professional medical assessment as well as
the answers to medical questim\k‘ound no reason to segregate Johar from the general
population as he did not complain of any medical issues.

The guard personnel as well the medic on duty responded to the medical emergency in a timely
and appropriate manner,

Guard personnel followed the established medical SOP and remained with Johar until his death
on 31 August 2005.

Johar’s body was released to_z%{h QM Co (MA) and flown to Dover,

Deleware for autopsy.
Autopsy results are not available at this time.

No further investigation required.

ACLU DDI CID ROI 28942
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GASB-ADIJ
SUBJECT: AR 15-6 Investigation and Recommendation, 48" Brigade Interment Facility
Detainee #1437 Iliness on 29 August 2005 and Subsequent Death on 31 August 2005

Exhibits:

. SOP for Medical Care at the 48"

. Statement and interview from

. Statement and interview from

. Statement from

». Statement from
Statement from

. Statement from

. Statement from
Statement from
Initial report of medical screening

. Report of medical care from EMEDS

 SIR/CCIR and treatment statement from BALAD medical facility

m. Death Certificate

n. Transfer of Remains (DD Form 1075)

D O 5B

—

b il 6t

e e

3. Answers to questions raised in the appointment letter:

Exact Chronology of Events

Timeline of gvents:
a. Approx 0500 Hrs, 29 Aug 05, Johar arrives at BIF
b. 1015 Hrs29 Aug 05, Johar receives medical screening
¢. 1215 Hrs. 29 Aug 05, Johar is acting dazed and confused while
outside using the porta pottie
d. 1250 Hrs, 29 Aug 05, Johar arrives at EMEDs
¢. Approx 1400 Hpsed o (13 r was flown to Balad, escorted by

nd

f. 1450 Hrs, 29 Aug 03, Johar was admitted into the [ntensive Care Unit
at the Balad Medical facility.
g. 0144 Hrs, 31 Aug 05, Johar died of a Hemorrhagic Stroke.

Detainee’s Name: Nasir Hammed Johar

Cause of Death: Hemorrhagic Stroke
ine? The detainee did not collapse because of
I'he detainee was

nd hadn t tntervened and taken
lad Medical facility Johar was very seriously

Detainee’s medical condition after ¢
the quick reaction from the guards,
confused and would have collapsed if
him to medical care. Upon arrival at the Ba
ill.

ACLU DDI CID ROI 28943
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GASB-ADJ
SUBJECT: AR 15-6 Investigation and Recommendation, 48" Brigade Interment Facility
Detaince #1437 Illness on 29 August 2005 and Subsequent Death on 31 August 2005

Detainee’s medical condition upon arriving at the BIF? Bruises to Right Check, Small
abrasions to the back and left bicep, A healing laceration to left ankle. Additionally, Johar

stated that he had previously been diagnosed with hypertension and spleen
abnormalities. His vital signs were as follows:
a. Age: 65

b. Height: 66

Weight: 150

Blood Pressure: 152/98
Pulse Rate: 118

e oo

Medical Personnel Involved. PA/C performed the initial medical
assessment IAW established medical SOP. performed the
emergency treatment and made the decision to transport the detaince to EMEDs. This
was all performed IAW established SOP.

Medical Personnel while at Balad. The attending physician was_MD

the autopsy.

When/Who took possession of Johar's body? _246gh QM Co (MA)

took possession of Johar’s remains at 0300 31 August 2003.

Applicable SOPs? See Exhibit A

We - annronriate procedures followed to report the incident? Yes‘_
mmediately notified the 48" BCT Provost Marshall, the BCT TOC and

gathered the appropriate statements from all personnel who were involved as well as the
guards who witnessed the event.

4. Recommendations (Section V)
Recommend all BIF personnel continue to follow established SOP.

Recommend BIF personnel undergo periodic training involving detainee casualties. This would
reinforce compliance with established SOP.

ACLU DDI CID ROI 28944
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Timeline for AR 15.6 Investigation
3~Seo~&$. 0330 hrs | Received packet and “draft” appointment memorandum from the 48th BCT JAG office
3.Sep-08| 1445 hrs Finished formulating questions 1o ask BIF personnel ' ‘
3.5ep-08| 1500 hrs Spoke with

r advice on how to handle investigation, lips on questions o ask, oo,

. 3-Sep08 1630 hrs ‘Went to BIF and spoke with 21 ApRO 1 for 0930 hrs 4 Sep 08 to intervew BIF personned
Arrived at BIE, 5poke with B nd 36 adviead that CiD hag already completed
3-Sep-05) 0915 hrs linvestigation.

$-Zepis! 1030 hrs ‘Spoke with -t PMO concerning investigation that C1D had already completed. Received phong #'5 to S at Camp Victory
. $-Sep-3 1105 hrs : Spoke with "Desk Sgt” at the 48th MP Det {CID) @ Victery. The investigating officer is guing fo return my cail,

§-Sep-08! 1450 hrs [Called 48th MP Det again. Spoke with| . .. |
Arrived at the 45th MP Tt and met win T ——; o ath of Johar._gave e Soveral worn statements
that had alread been comploeted. Additionalty, ! questioned him on why the body had been flown to Deleware and he informed me that

is protocot for any inmate death to have an autopsy parformad. Also, he said that the autopsy zoud not be performed in theater hecause |
4-5ep-08! 1745 hrs (there Is not sufficient services available.

4-Sep-05! 1918 hrs | Started memorandum for record as "attachment” 1o DA Form 1574
5.50p0-08! 1230 hrs |Continued memorandum and compiling Exhibits,

5.5pg-05] 1800 hrs {Completed memorandum for record,
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HEADQUARTERS
48" BRIGADE COMBAT TEAM, 3™ INFANTRY DIVISION
CAMP STRIKER, BAGHDAD
APO, AE 09372

S: 06 September2003

GAHQ-SJA 03 September 2005

viemorANDUM FOR || HiC 148" SB

SUBJECT: Appointment as 15-6 Investigating Officer

1. You are hereby appointed as an investigating officer to conduct an investigation
pursuant to AR 15-6, paragraph 2-1(a)(3) to investigate the facts and circumstances o {the
death of detainee B1437, on or about 310210AUGOS, at the 48" Brigade Interrogation
Facility. You are to make specific findings and recommendations concerning the
incident and any actions taken by the element. Until the investigation is completed, this
will be your primary duty.

2. Your investigation will include, but not be limited to, determining the following:
a. The exact chronology of events leading 10 and through the reporting of the matier

b. A timeline of the Investigating Officer’s activities from receipt of the appointment
letter to completion of investigation:

c. What was the name of the detaineg;
d. What caused the death of the detainee;

e. After collapsing, what was the detainee’s medical condition? What was the
detainee’s condition upon arrival at the medical facility in Balad, Irag?

£ Particular questions in regard to the detainee: What was his medical condition
upon arrival at the BIF? Did he have any obvious wounds or atlments? What was the
detainee’s age, height, and weight?

g. Who, if any., were the medical personnel involved in the detaines treatment {(botk

1L and emergency) while at the BIF:

initi

. Who were the medical personnel involved in the detainee’s medical treatment
upon arrival at the Army Medical Facility located in Balad, Traq:

i Are there any auiopsy reports or coroner s reports available:

i When and who took possession of Nasir Hammed Johar’s body:

W ¥ i St Lo daaliees wctth detaines ong Yt Sy ey
k. What are the applicable SOPs for dealing with detainee operations: and
|, Were appropriate procedures followed to report the incident”

ACLU DDI CID ROI 28946
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GAHQ-SJA
SUBJECT: Appointment as 15-6 Investigating Officer

3. You will use informal procedures under AR 15-6, Chapter 4. If, during your
investigation, you suspect that persons you intend to interview may have violated any
provision of the Uniform Code of Military Justice (UCMIJ) or any other criminal law, vou
must advise them of their rights under the UCMI, Article 31 as documented on DA Form
3881. Witness statements should be sworn and recorded on DA Form 2823,

4. Prepare the report of proceedings on DA Form 1574 and submit the original to me no
later than the suspense date. You must submit any requests for delay to me in writing.
Include with vour report all documentary evidence, swort staternents, and other

information or evidence you considered.

5. Before proceeding with the investigation. vou must contact it the
Brigade Annex for an initial legal briefing. will serve as your primary
legal advisor and can be reached at VOIP

6. By virtue of your appointment, you may direct the assistance of personnel with special
technical knowledge to assist or advise you during your investigation. Requests should
he coordinated through vour legal advisor.

7. If during the course of your investigation you discover systemic training, maintenance,
and/or equipment design deficiencies that potentially caused or contributed to the
incident under investigation, you will immediately contact your legal advisor for further
guidance.

Commanding
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EXHIBIT INDEX
A. Standard Operating Procedures for Medical Care, 48" BCT Brigade Interigation Facility

dated 22 July 2003 from Company C. 148" Suiiort Battalion

A 2823.-Sworn Statement from dated 04 September 2005 and Interview with

ated 04 September 2003

. DA 2823-Sworn Statement i'rom_dmcd 03 September 2005 and Interview with
fated 04 September 2005
D. DA 2823-Sworn Statement from
E. DA 2823-Sworn Statement from
F. DA 2823-Sworn Statement from
G. DA 2823-Sworn Statement from
I DA 2823-Sworn Statement from I ated 29 August 2005

[ DA 2823-Sworn Statement {rom dated 30 August 2005

I. SF 600-Chronological Record of Medical Care from|j i dated 29 August 2005 (initial
sereenmng)

K. SF 600-Chronological Record of Medical Care from EMEDS

L. SIR/CCIR

M. DA 2064-Certificate of Death (Overscas) for Nasir Hammed Johar dated 31 August 2005

N. DD 1075-Convoy List of Remains of Deceased Personnel for Nasir Hammed Johar dated 31
August 2003

lated 03 September 2005
ated 29 August 2003

lated 30 August 2005

dated 29 August 2005

ACLU DDI CID ROI 28948
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RE:STANDARD OPERATING PROCEDURLES

a. The medical clinte at
that is manned continuousty by NPy .
{physician or physi zm‘. ;155%5?.;111"& anends the clinic daily in order
admission and discharge exams, gur Form sick call and is available 247 :‘u‘
consultation. An ‘araiw: interpreter is available dai factiitate commun edi
carg provided. MNC- as well as DIV guidelines are in practice and incorporated into this SO
B, an adn fcal performed b
to thc zzxc;m;o and will be examine
515 completed, An admission we
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any admission finding either ¢ h‘*sm ar acute. :\ § identi
lacerations. \\'mmds. tattous ar bruises wiil be recorded as weil, All concamn
conditions that may affect b finb or evesight to include but not hmztc'i 1O @t UNCONSe
unresponsive detainee, severe hemorrhuage or seizures will be
provider will be contacied and .“.J.s .1§7l£~ to assess the ﬁmimt W
HrEent ar »mv rent mcﬂ"'
fe 'mvw
nindivigual ;ﬁ:i%l'x’s i
& will he noted o the \[
the mec hsmmv 'mu m k7 n.?m; dxh: caused the inj
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1o regar
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medical conditl
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A copy of the 8F 600 and any continuation s!
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o4y Condaets daily siek call and is available for consultation
whephone or rudio provided '-m the BIF 10 provide uninterrupted contact with

:iniernment and

;vz'azv‘;émg W *.\f} BIF MEDSITREP report to the chain of command. |
sus. admissions. discharges and wansters as well as
evidence of acute trauma and any en

Lrepert of

S Care provdeds,
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SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 5397 dated November 22, 1843 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification 1o facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary,

2. DATE (YYYYMMDD) | 3. TIME 4, FILE NUMBER

T LOCATION B
Ys RIF 2e05 06 oM | 10714
8. ORGANIZATION OR ADDRESS

O o I O 58

(A éﬁ‘ﬁ‘ “ {~ _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 29 UG o8 T wai ?r&ﬁﬁ%’f'ﬁ« ‘ﬁp}.‘ ot e USHA BiF At

oW s 1 fwmﬁ Mivxg}m@i&géﬁ an-k,w;w &mﬁ 2 N Ta &%ww

@%ﬁgﬁ% He (oos o stalle 65 ‘ff@ 3‘:(«%; s (e WS@—& Wwf gf;wi:{ww
T et L

. ~ = ic-“-:} ede ativa ot e Foe
M adot shokid) prblene. The vecrd) peblcts Hodte dotonee b
§wi§1%’{5 abrmiecin ok o k‘vﬁg‘";) Lo crodim +o e et andde aree.
Fod anpedd Leqs dd ad el iyl e detvmnie s bk
Sgur ved Shike of it e An Anl e Tocepochs wos presed
»ﬁ,«dm f:wr-f«m-i-v-) 1 Ve exene . At appaeedlily 1330 s A el
bl po Troom Yt Ho detonie wnt okl I LA LS
@ugi%mgw Loon conlect 0 # -mens on Bl ol s g&ML»:?
evicugtion v e Belid el Freeshnet “Q’““(“t}? by e s
Qg}ﬁﬁi\(s‘f{,bmm\ &MMW}M’%M &MW
; JVM P P NE Pl ﬁj%* wgzmw Ao 47%?’§My£? 22 fos L
eheinid o e G BIE Ao comsd cnd oty s
e el ok A vnsdir A s L e —

&w& g EWEE » T (b) (6)

10, EXHIBIT 11. INITIALS MAKING STATEMENT -
PAGE 1 QF 3 ... PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT .. TAKEN A 7 DATED

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

NMUST BE BE INDICATED.

DA FORM 2823, DEC 1988 DA FORMﬁ@ﬂu@ !ﬁBTLC I D ROI 2895ﬁ7=« V101
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STATEMENT OF TAKEN AT ﬁ{jﬁﬁé\ (1 DATED 2005 st
o, STATEMENT (Comtinued)
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AFFIDAVIT
| F—— HIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENUD UNFAGE o . | FULLY E STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORF OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT ARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFU ——_—
Statement)
WITNESSES: T — rson authorized by law 0
administer oaths, this day of
_ at
ORGANIZATION OR ADDRESS (Signature of Ferson Administering Oath!
{Typed Name of Persan Administering Qath)
ORGANIZATION OR ADDRESS (Authority To Administer Daths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
PAGE 3, DA FORM 2823, DEC 1998 AC L U D D I C I D RO I 2895v§% viol
ACLU-RDI 5487 p.74 FOR UrFiCiae we ERPREIEES /3
Aw Erforcement Sensitive b000151 /U



- SEONLYD - : s .
Se%s‘ﬂ%*_ 025 &, [0259-36335
tggen&m)§5§ Sef IS5

ir Hammed Johar, to the BIF? What was the date and time?

Questions asked to

1. Who brought the detainee, Nas
D T M~ %g W@J < . flwevrd,
O iﬁ ¢ {
S Aoy os orshrs

2. Do you sign for detzunccs upon arrival? If so, I need a copy of the Chain of Custody.

| ﬂ/!f";fil

. Did he ask or receive any medical attention upon arriving at the BIF?

,{ij & & jé )§' f {:,g ;: - {;}“g}\i "‘?Ziw"fw %ﬁg S j‘f g W gf &
A, d. Sake  FHot L b o / Pi blow S

How did the detainee look upon arrival at the BII? Scrapes, bruises, welts, etc..

. Ersht Che £
?‘5/‘/0/ &é}f@’ St 5 \’“5} /*{fff’f‘ &Q{,gj@

R L Ve
Sg)%if;; f‘f’{ &&m& gm«ﬁ “??::? ’?'i%i «é"’a g:;ﬁi
i 7 fg)é&f}"} /’/M{,f*ewzf.mm e fis{l?{* v CLE
3. Upon arrival, what were your actions 10 assess the detainee’s

his age. height and weight. / ¢
o & fop o q r I : s o
;@ f /% B A "i"')m”“‘gf« $ e -
5< 6 s

N“‘*’ﬁgg&};’* f.&i}

4. 1s there an SOP in place that outlines what your medical procedures are upon receiving a
detainee? If so, did you follow these ouﬂmc§ 4/

& v . g i e o & / ,,»-s ;

\ gvzwyfif/ ‘3& - SAdo o [/ SRR emae S A L

if ¢ u}fw N d . 7
AN CREC ool ﬁfi...; Mﬁ}fﬁ,m [ CadeCinnd A St ’?:Zw@ E:m‘i,,e;*”r%‘ifj

§

,ﬁ}ﬁ«@ S g Ef}t’;fzf’iwq/ ﬁ@sx;ﬁi— jg»

medical condition? What was

After your assessment did you document the detainee’s condition? If so, I need a copy of your e
mulzcal assessment.
\}/l - 5 Sae @M%A{{M&(
&
; ,

6. What is the procedure after you deem the detainee medically fit to be mtag,rat@d into the

general population? /3.4 4 Lawr (AGe o o ,gy&»{ / - E M
N "E‘%wéé' Nm {?“m«.m&:}; : Y BT // ﬁ«?ﬁ%ﬂm R I AT wf,, w*
}j\k&*{“y/ f&gj@«f :f’/c{&féﬁu:ﬁ‘ "ij/ & ‘f};;ﬁ” {,}i’i.

flad he complained of any illness or injury after he was admitted into the general population?

@&h i n)oeSe ?W v MM’“W{ %«m‘\&\.h{ ‘3'*“* ~
wg\@»w Qﬂi&fx v ,{&waﬁ @\{i&& 4“&7&2» ﬁ«?ﬁ“ﬁ’?{&ﬂ»f &»&w*‘ﬁ“}!
ACLU DDI CID ROI 28960

ACLU-RDI 5487 p.75 'FOR OFFICIAL USE ONLY 10601552 - /u

Law Enfercement Sensitive

W ——



N
t
(&S

FOR OFFICIAL USE ONLY

1t
Questions asked to Law Enforcement Sens ity taken ay-

8. How long after your initial medicai assessment was the detainee in the generai population
before he collapsed and died? D e et £§ Jd e LA ot (f %:w?‘ﬁ e ;:.

‘ /o ‘
e wes fure only 2hrs
9. How long was he outside (in the heat) prior to him collapsing?
Lpprax /s M~
10. How often are detainces given water? ‘ , / - oy ﬁ;j S 7
rdiant ifgimsﬁ’ Wt 1 T A s
o ’f”“”" »%f“’i;!fﬁ f§ Wﬁ”iﬁ /A o ot {’”fé#%k AeL o7 &

11. Who wagtbe e ding US ‘ioldm’i render medical aid to the detainee?

C -/

(f flwms

12. Was he breathing at the time?

yes

13. Was CPR initiated? If not, explain

W) Mol el ol
71 | | y |
:? ) A e whs braat ;«vxdﬁ“ A quln &;;//ﬁx po'se

14. What is tha, 2y tocol for pmnouncmg a detainee dcad? Is it in an SOP?

By % “

13 Has the cause of dcath been determined and was a autopsy initiated?

;’ s‘u
,jgf;! @C@M’ }Q);Mw,a’xv“f “:5‘ kmf”f*‘i} I > eRAC

W’{ /&f’*@{'b@f f'\:?‘:s a{af&if*’ "7 ?/ Q\i/*} {‘pég_; g i 7T N o e

SSECAED

16. Give timeline (date&Time)of events staring with detainee arrival until detainee death.
a. Detainee Arrival

. . i s 3
b. Detaince medical assessment A7 § Z ":‘?fg;fv‘é-»w

d. Detainee pronounced death f/‘gf: s
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SWORN STATEMENT
Foyr use of this form, see AR 180-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT
Y USE Section 301 Title % USC Section 2851, E.O. 9397 dated Novermber 22, 1943 /55N

do commanders and law enforcement officials with means by which information may be accurately

Yaur social seourity nursber is used as an additionalialiernste means ot identification to facilitate filing and retrieval,
Disclusure of your social security number is voluntary.
S 2. DATE (YYYYMMDD) 3. TiME
¢ 4%th BCT 2005/08/03 2 0n
Loddd 8

§a§

3 BIF CAMP STRIKER. IRAQ APO AE 09372

-— CWANT TO MAKE THE FOLLOWING STATEMENT UNDER GATH
FON 20 of August 2005 at approximaiely 1210 hours, 1 witnessed Detainee nunmber BML out of the latrines for marafa. i

was noticeably confused, almost like he had no idea where he was. R were ouf there with me. The three of
us began telling him instructions to go wash his hands and fill his water bottle as progg ciates, The detainee continued o act
very coniused as to what was going on. At that point, 1 wmt over to the sink where Imd u«mtcu -\}w
. He continued to act very confused, and scemed light headed. We knew something
1o basic tasks of washing his hands or filling his water botle. The medic on dm».
1 the wid staton, The detainee had a very difficulitigg staying on his feet and would not have been able o
sot holding him up, Upon arrival to the aid station, nd 1 p;d\cd the detainee up and put him on the bench, 1s
m inerpreler o we vould find out what was wrong with him. He complained of g severe headache and dizziness.
went out. We tried to get whatever response we could out of f him but got nothing. -wm to call his
s them they were moving the detainee 10 BN While he was gone. the detainee went into convulsions so i rofled
¢ (O get whatever he was throwing ap out. he interpreter and 1, transported the

D Uu: staft huac told me that he was probably havig g ooing to dic. and that 1 had w umm

¢ m get mv gear and another escort, We then went back 1o EMEDS where we

D) (5 A, FILE NUMBER

Tt

U\ -
Conmin
CRCOTT
and | w
1o M1 and go
After that b
higher 1o 1
him on hig
detainee o B
Wi o Bal

foaded o Upon arrival at Balad, they okl me again that ¢ he detainee was 1101 going ©
make i e was nothing the doctors could do, and that they were going 1o medicate him on
morphin and were instructed that we hdd o sit und ”ﬂu‘ud him until he went. | then

went he BlF ;md %m'(,srmu
were 1o guard him until he passed. The nursing stal i1 instructed me
i {10 notify them when he siopped. “That evening 1 10ld 10 go get some sleep and I stayed in the ward
W Lh him for the night. For the next 36 hours or so, we sat there watching him il he dl“&.d up passing about D100 hours
the dnd _ 1 then went with the body 1o mortuary affairs and signed over custody (o The following day CH) showed
up to investigate the death, Throughout the period of time we weregtBalad, 1 wmmued to nu[m my supuu);x of !he: sttuation

{ the situation. The staft at Bdld( then moved the detainee o another ward where we
o cheek bim ever 172 hour of 80 1w make sure he was still

vl

Ami vhatever was passed on 1o me by the medical xlm at Ba fad.
""" - R\ 1A Yidibey

10,

H
EPAGE 10F L. PAGES

11

XHIBIT |11 INITIALS ING STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT 7o DATED

WAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAK ING THE STATEMENT, ANDI PAGE NUMBER
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taw Enforce o

DATED b

o
TAKEN AT _ LA 60 e

(Centingedd)

AFFIDAVIT

___,HAVEREAD OR HAVE HAD READ TO ME THIS STATEMENT

GE . TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MALE
g oTEUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTON OF EACH PAGE

ME STATEMENT. | HAVE MAGE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOU

IMISHMENT, AND WITHOUT COERCION, UNLAWFUL INTiii i AT 4 ERAENT

T L

Subscribed and sworn to before me, a person authorived by law W

cthis R gl 0 _day of Sepcmiat _,{:}S

0 o ™ .

e ; __
{Typed Name of Parson Administering Oathy

e R b Cola)

tAutharity To Administar Qaths]

i PAGE ;;\ OF 9 PAGES
PAGE 3. DA FORM 2823, DEC 1898 ACLU DDI CID ROI 28964 _—
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taken / 0Ly S/g;z«f’) CAN

Questions asked i
Who brought the detainee, Nasir Hammed Johar, to the BIF? What was the date and time?

2o Wf / : _ § .

S, O /ﬁm wf O Soo AL

Do vou sign for detainees upon arrival? If so, I need a copy of the Chain of Custody

sign fc
Vg
/

Did he asf or receive any medical attention upon arriving at the BIF?

u:?fa‘fi% §’M ‘”"%g fm&mw ?%is»’riﬁ\ A

b on gosd laa A

HO:}V did the detainee look upon arrival at the BIF? Scrdpns bruises, welts, etc..

s%& «f‘fgﬁ&wwf . ﬁf};ff S W et }@ S ’{ﬁ@ ot s
lsc £\ Surts pransy ot o Fos saps Hosge

Upon arrival, what were your actions to assess the detainee’s medical condition? What was

“oorr
a.

his age, height and weight. /
by 3
/ /»/ £
A
4. 1s there an SOP in place that outlines what your medical procedures are upon receiving a

detainee? If so, did you follow these outlme;}
¢ fj,}f*

§

After your assessment did you docux;}em the detainee’s condition? If so, I need a copy of your

5.
medical assessment. /f /

6. What is the pxouduru after you deem the detainee medically fit to be integrated into the
}(‘ 2 4 ws VA9 {AX; Fd e
e s Qo J;’{-“ S = wﬁfdg& Ao S é}u@zﬂi’ S s
7’;%1& y sAUSS b "“C»/ dot Fia L rs# LY/ “’gi?i&}"f i ife anyibs

gencral population? /&

admitted into the general population?

fj;.ﬁ (i S o Jeida

7. Had he complained of any illness or injury after he was

No, F s dore whor
O a:?{ i*lgb{ 3&@»{ bt e -’Lu e ic = i‘%ﬁ»m
o ALY DD él@,«R@{ 28065 /1
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Questions asked to taken s / J A N - g g{ ~

8. How long after your initial medical assessment was the detainec in the general population

before he collapsed and died? /R \
—— ot A F e, c:a{//j/ assSess 41y

9. How long was he outside (in the heat) prior to him collapsing?

;—%{)f?f,gg f’@ /%ﬂ}/zé’é frﬁjf’f‘\

10. How often are detainees given water! ? WQ[
//V/gw;? 7%}/ #~

11. Who was the first responding US Soldier to render medical aid to the detainee?

. Was he breathing at the time?

e

£

. Was CPR initiated? If, not, explain

NAa— 7

// J \

f—y
| 9]

fo—
U)

14. What is the protocol for pronouncing a detainee dead? Is it in an SOP?

s \\w@
e ~
15. Has the cause of death been determined and was a autopsy initiated?
M MMW\W«’ } WM“\M““*»“

».MW\M

16. Give timeline (date& Time)of events staring with detainee arrival until detainee death.
a. Detainee Arrival

b. Detainee medical assessment

¢. Detainee first distressed

d. Detainee pronounced death
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“or use of this form, see AR 180-45; the proponent agency is QBCSOPS

PRIVACY ACT STATEMENT
astion 301; Title B USC Section 2951; £.0. 9357 dated November 22, 1943 (SSN/
indars and jaw enforcement officials with means by which information may be accurately

AUTHORITY 2 10 USE S

PRINC PURPOSE:  To provide comms

ROUTINE USES: Yeur social security number is used as an additional/alternate means of identification 10 facilitate filing and retrieval.
DISCLO Disclosure of your socal security number is voluntary.

E e I 2. DATE (YYYYMAMDD) TIME 4. FILE NUMBER

H

¢ BIF | 2005/09/03 0500

ME, MIDDLE NAME 6. 8GN _ 7. GRW

TR

| 8. DRGANIZATION OB ADDRESS
Mae idg 5B, BIF CoopReiker Traq APS AP 04343

_ CWANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

cmately 1200 howrs T observed detainee B1437 come out of the Jatrine.  He scemed confused ax to where he was and 1o
s suppose 1o be doing. T saw the guards go and direct him as to what he was suppose 1o be doing and saw that he was

wd time understanding what he needed 1o be doing. I then stepped inside the building and when I turned around | saw
s bringing the detainee inside the mW then proceeded w the medical office o see it I could help. As awas
the the medical office the medice, came ruW got on the phone and I heard him cal

| him that he was going to take the detai'M then went to prep the track and T wentmio the

e medical officg had the detainee on one side andghe detaigeswis vomiting into «

2

At app

W arrived in

i “ that we needed his help. When and | retarned 1o tie
redi ¢ i o put the detainee on a litier  After putting the detainee on the
fiier i then took and Joaded the detainee onto the truck then got in il ns seat and

L mysell oot into the back of the truek with the detainee. On our way 1o the medical station

jous by talking 1o higy The detainee did not respond. When we arrived at the medical station

» medical staff while and myself picked up the litter and brought the detainec inside. When we
10 that they needed to have the detainces packet from the BIF. 1 then got back imiili i i»,

strned o the BIF and got the required paperwork. As I was returning to the medical station | was stopped byl
hat the detainee was

G
in the driveway to the BIF and was told that I didn't have 1o go any further. [ was told by
o he taken o Balad for medical treatment and that T was to turn over the paperwork to hiMwuuki ACCOmMpPany

inee to the hospital in Balad. 1 then returned to my duty station at the BIF as the RTO. IR came back to the BIF

and told us dut the detainee required two sy {0 be transported to the hospital, I then volunteered to go and grabbed i
1 ad headed w the truck wher _dmvc me back to LWMUH When tarrived 1 noticed

ainee breathe with medical equipment. 1 then ok over forlil mtil 1 was relieved by a medic. We then

winee and put him in an ambulance and ook him 1o the helipad where we loaded the detainee into the helicopier and

sot i ourselves. We then flew to the hospital in Balad. After arriving in Balad the medical statf at the hospital ok the

grient i the <:mmn where they proceeded to give medical treatment 1o the detainee. The detainee was then taken (o get

AT ceompanied him into the x-ray room while I was made to sit outside. After a couple of minutes 4
toctor came out and told me that the detainee had blood in his brain and that there was nothing that they could do and that the
detainee would die. The detainee was then taken back to the emergency room until room could be made in the ward for him.
Alter abowt 30 minutes the nurses came back and took the detainee to ward 1. We were then instructed that we had to waich the
11 he had died. We proceeded to Mx the next (wo days when be finally died on the morning of
cont day while under the observance ol . hen proceeded to turn the body over to mortuary aft
and get the secessary paperwork that we would need for our records. Later that day we were approached by a CID agent and had
to explain the death of vur detainee and take the CID agent to the doctors who took care of the detainee. When the CID agent was
finished we were fold that we didn't have a flight back 1o the BIF and that we would have to wait for a flight. Over the next three
svs we worked with our chain of command and the hospital staft in rying o get a flight back to the BIF. On 02 September we
flight from LSA Anaconda back to Camp Liberty where we then got a bus and returned 1o the BIF.

cqbuioa By ST
Catng R et

e wnd

,.,__M_.‘..,-”.“,,....._,__~_4-”.“...,,!’;’[iN()Ihjng FOHOWSF e om o vt v e

10, EXH IR RSON MAKING STATEMENT ! 5{;
CPAGE T OF % PAGES

THOINAL PAGES MUST CONTAIN THE WEADING "STATEMENT . TAKEN AT . DATED .

IE RO TTOM OF EAUH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

Ml.fS " P:’ BE INDHCATED.
DA FORM 2823, DEC 1998 DA Foaﬁz@]iuuz, BDOFCID ROI 28968
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Ao o ¥ IR VR M-y
STATEVENT OF - TAKEN AT (500 paTED 3Oep does

T {Continued

AFFIDAVIT
CHAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
AT eI ON PAGE . TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADL
TATEMENT 1S TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
STATEMENT. | HAVE MADE THIS STATEMENT EREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOU!
UNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL “

{Signature of Person Makwng Statement]

WHTNE

e«

administer oaths, this < o A day of

R ,‘L‘?(w\i}\i*»
a JLE

Subseribed and swarn to beforg me, a person autharizard by faw @

{Typed Name of Person Administering Qath

_____ coml ART 136 (5

(Authority To Administer Odths)

ORGANIZATION OR ADDRESS

INITIALS OF FERSON MAKING

RDATLE y o B DANES
PAGE Qg oF 7 PAGE

PAGE 3, DA FORM 2823, DEC 19898

5
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Far use of this Torm, see AR 190-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titde 5 USC Section 24951; £.0, 8387 dated Movember 22, 1943 /5540
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accursialy

ROUTING UBES: Your social security number is used as an additional/alternate means of identification 1o facifitate filing and retrigval,
DISCLOSUR Disclosure of your sociai security number is voluntary.
1. LOCAT 2. DATE (YYYYMAOD) ] 3. TIME Ca. FILE NUMBER

48t BCT Lﬂh&m ng BIF 2005/08/26 | 1311

L
LT MAME FIRST MNAME MIDDLE NAME 6. SSN _ 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

L_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On the 29tk of August 2005 at 1015, 1 inprocessed a new detainee, Detainee 2/3-14-B1437. The
had any past medical conditions to which the detainee said he had old spemu and Colin probiems.
medical alle gies or has he been taking any medications and detainee #1437 said no. Iso asked if he had any recent
injuries and detainee #1437 said he had none. His blood pressure was 132/98, his puisc was 110, respirations was 16, Afier getting
vitals from detainee #1437, I noted on his 600 that he had a bruise on his left eye and abrasions on his right shoulder and mid back.

{ then refeased him back to the guards as fit for confipement. At 1215 T went outside to smoke a cigarette and noted that detainee
#1437 was 4 litle confused. When he finished washing his hands he then rurned around and stumbled around. He looked around
and stumbled and almost fell. At that point 1 told the guards to bring him in my office because something was wrong, 1 had the
guards lay him on the exam table and instructed one of the guards (0 go and get the translator. The translator came in and asked
the detainee what was wrong and the detainee said he had an extreme - head ache and the room was spinning. I checked his pulse
and it was m also his breathing was shallow. I went w check his chart when he became unresponsive. [ then tried to wake him 1o
no effect. | then looked ar his eyes and saw one was dilated the other was pinpointed. [ then started to prep him to go to emeds

when e vomited. We then put him on a stretcher and took him to emeds. At 1240 we arrived at emeds and wraed him aver

asked if he
sked if he had any

190, EXHIBIT 11, INIT A AKING STATEMENT i

S5 MUST CONTAIN THE HEADING "STATEMENT e VAKEN AT . DATED ..

ADDITIONAL PA

FON OF EACH AODITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBEF
FINDICATED.

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, 1S OBSOLETE LA V100
ACLU DDI CID ROI 28971

% 1"(5(130163/r ‘

ACLU-RDI 5487 p.86 FOR OFFICIAL USE ONLY

Law Enforcement Sensitive



USE THIS PAGE IF NEEDED THE@@@Eﬁ% Eey

CEN AT DATED <t c .

Q. STATEMENT (Continved

MITIALS OF PERSON MAKING STATEMENT T
PAGE i OF 3  PAGES
ACLU DDI CID ROI 28972

E3

ACLU-RDI 5487 p.87 FOR OFFICIAL USE ONLY Cahootenl !

Law Enforcement Sensitive

7

Lo,



HEMT

{Continumd

i
WHICH BEG
BY ME. Th
CONTAIMIN
THREAT O

WTNERSES:

Wb UN FAGE T, AND BNDS UN PAGE__
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Law Enforcement Sensitive

“FIDAVIT

.. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
w2 LFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

RTATEMENT IS TRUE. | HAVE JN!T,EAL%EE} ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
HE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
PUNISHMENT, AND WITHOUT COERCION, UNLAWFU J .

EAI ndE

LOENIENT,

TOLGHELE OF st Waking Starsmnent)

Subseribed and sworn to before me, a persan authorized by law to

. . e X % ’ A

administer oaths, this _ ik day of e , BTy
o g

GRGANIZATION OR ADDRESS

I

Bl 1o Oath)

{Typed Name of Persory Administs

Py 8 o H]
1 R ¥
PR E

Dy I
ey o

& (¢

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths]

INITIALS OF PERSON MAKING STATEMENT

PAGE S OF 5 PAGES

PAGE 3, DA FORM 2823, DEC 1888

ACLU-RDI 5487 p.88
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Y, Tale 10 USC Section 307: Title 5 USC Section 2851; E.0, 9397 dated November 22, 1943 (58N

N3

AUTHORITY,
| PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which intormation may be accurately
AOQUTINE USES: Your sooial security number is used as an additional/alternate means of identification to facilitate fifing and retrigsal.
HSCLOSURE: Disclosure of your spcial seourity number is voluntary.
1. LDCATION 2. DATE ¢YYYYMMDD] 3. TIME ! 4. FiLE NUMBER

48TH BCT LIGHTNING BIF B 2005/08/30 L1109 i

S = L 4E, MIDDLE MAME 8. SSN _ l 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 29/08/2003, at approx: 1220, 1 -db outside in the rear of the facility near the portatoilets observing escort
procedures. T observed Detainee (bravo number: 2/3-14-B1437) exit the porta toilet and walk towards the hand washing sinks. As
Detaimee 1347 walked toward the sinks, I noticed him swaying back and forward in a drunken mznner. Being concerned that
something might be wrong with Detainee 1347, I walked over to Detainee 1347 and he appeared almost incoherent as he walked
toward the sinks. T escorted Detainee 1347 over to the sink to wash his hands and face. Afterward | tried to get Detainee 1347 1o

fill his water botile; it appeared that Detainee 1347 ha and Jeye coordination EaZatente run over his hands
instead of inside the water bottle, At that point AUty o bring him into the

dic

aid station because somethi cone with him. By the ume £ scorted Detainer 1347 1o the aid station,
Detainee 1347 passed out, nd ien cartiggaigdaies 1347 into the aid station - e [
I S s s TR O SLHETRCTI . - - - e e e

T EXHIBIT 11, INITIAL - MAKING STATEMENT | o
|PAGE T OF 0 . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _ . __. TAKENAT __ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMEN 7, AND PAGE NUMBER

AUST BE BE INCICATED.,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE BEARA V1 00
ACLU DDI CID ROI 28975
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msh@ﬁ @Q&?’ﬁ@@ﬁ’“ : ?5 SROCZED T.  JAL PAGE OF THIS FORM. '

| STATEMENT OF _ TAKEN AT DATED

S, BTATEMENT (Continued)

SE THIS PAGE IF NEEDEL

NITIALS OF PERSON MAKING STATEMENT . o
PAGE =~ OF  F  PALGES

PAGE 2, DA FORM 2823, DEC 18988 AC L U D D I C I D ROI 28976
o\ {
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sCantinued)

FOROFFIGIALUSEONLYL2 3L 02 . 0 00 - 2057
nforcement Sensitive s ,
TAKEf DATED .- = —

BY ME.

CONTAINING STATEMENT,

WITNESSES:

!, — _______________ .. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

iCH BEGING ON PAGE 1, AND'ENDS ON FA(‘“,_,_Z‘,...,-' PFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ATEMENT 18 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

AFFIDAVIT

{ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE O‘*: BENEFIT OR REWARD, WITHCOUY

Subscribed and sworn to before me, a persen suthorized by

-y

o . ;A x‘x
administer oaths, this S ver day of Ha st .

QRGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

PERSON MAKING STATEMENT

PAGE 3. DA FOHM 2823, DEC 1858
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PRIVACY ACT STATEMENT :
AUTHORITY: Title 10 USC Section 301, Title & USC Section 2951, £.0. 9397 dated November 22, 1943 /SSHL. |

HRINCIPAL PURPOSE: Yo srovide commanders and law enforcement officials with seans by which information may be

acewrately

ROUTINE USES: Your social security number is used as an additionalalternate means of identification ©
¥

cilitate filing and

isclosure of vour social security number is wolumtary,

| 2. DATE (YYYYMMDD) | 3. TIME
| 2005/08/29 j 1311

5oL AST s ': » - )6 SN 7. Giilaiii»i zi :
5 ORGANIZATION OR ADDRESS T ' _ I T

J, ..__,_M_‘_A_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA TH:

A sd w " f; A £ ;?" .‘5"‘ & s 2. 2 N N

DN art Gdend 2.2 A5 2 *-ﬁ‘%@w‘ D& i @ws*‘? mosinG Shud,
) g 7 H ] o 4
& N eaes b s o Te 3

deas gl ﬂmfmw? i A 220055, SYselF gyl - eSconed Dofalyee® gy

K « 3

Yo »

Pedie’S

:I“..z

FILE NUMBER i

&

-

&

;’i f* e A &
i ;g, o 5 F B 590 y

N

10 EXHIBIT 11, INITY AKING STATEMENT

PAGE 1 OF . BAGES

ALITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN I o SRRCNAT . DATED

P

ACH ADDITIONAL FPAGF MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUNBER
;
AEINEHCA TED, i

DA FORM 2823, DEC 1948 DA FORM 2823, JUL 72, 15 OBSOLETE UBASA VO
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\TEMENT OF Enforegment Sepsitive DATED __Z aas
ATwrined
@
AFFIDAVIT
BEGING N PAGE 1, AND ENDS ON PAGE&M_. fFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADI
B8Y ME. THE STATEMENT IS TRUE. 1 HAVE IMITIALED ALL CORRE! H PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT H ATHOUT
THREAT OF PUNIGHMENT, AND WITHOUT COERCION, UNLAWFUL
(Signatire of Ferson Making Statement) .
ATNESSES: Subscribed and sworn 1o before me, a persaen authorized by law to
administer paths, this _S. G B oday of  AUGLST D 5
_ y s REE
ORGANIZATION OF ADDRESS o o o
- T T YREd NOmE O Ferson A o
GORd BT Ve 00 D)

ORGANIZATION OR ADDRESS (Authosity To Administer Oaths)

INITIALS OF PERBON MAKING STATEMENT : - -
PAGE o~ OF o AGES
PAGE 3, DA FORM 2823, DEC 1998 e w1 G0
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FOROEEICIALUSEONLY 9234 o o in.s5g o .

PR!VAC‘;’ ACT STATEMENT
AUTHORITY: Title 10 USC Section 301 Tive 3 USC Saction 2951; E.0. 9397 dated November 22, 1943 /SSAL
PRINCIPAL PUBRPOSE: To ,amvide commanders and law enforcement officials with means by which information may be accurately

AOUTINE USES: Your sociel seourlly number is used as an additional/alternate means of identification o faciitate filing ane
SCLOSURE: LRisclosurs of your social security number is voluntary,
1. LD(;?AT?;L?N ' 2. DATE ¢YYYYMMDD) 3. TIMIE 4. FILE NUMBER

E MAME

7ﬁEiSTATUS

T TR AN e TN W 1T ALILINMED o

ER—————e

"’f

H

‘1{}, EXHIBIT RN H\Ei'f'i-ON MAKING STATEMENT

ADFTIONAL PALG

> MUST CONTAIN THE HEADING "STATEMENT .. TAKENAT __ DATFD

SEsiop P OF S ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
AMILIST BE bE f.f\i? c"l 73“0.

DA FORM 2823, DEC 1998 DA FORM 2823, J . 18 OBSOLETE LEAPA V1.00
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USE THIS PAGE IF NEEDED,

415

P o

56335

OEEICIAL LSE ,»,
Fonfoaenenh SORSENS o |

L PAGE OF THIS FORM.

STATEMENT OF

DATED _ e

8. STATEMENT /Continued!

INITIALS OF PERSON MAKING STATEMENT -

RAGE 2, DA FORM 2823, DEC 1998
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TAKEN AT

fConrmuad)

AFFIDAVIT

TEMENT IS TRUE, £ £
| HAv’r MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFRIT
- ENT.

HE STATEMENT.

; — , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B SN PAGE 1, AND FNi}% ON PAGE’ FA/£2. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

AVE INITIALED ALL CORBECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

ERT OR REWARD, WITHQUT

"‘ﬂ\i*Al?\; “\JG 5
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
{ngrzéfz‘ufé ﬁf Person Making Statement)

Subseribad and sworn 10 before me, &

person authorized by km 18]

WITNEFSBES: 2 4
admm t«fr oaths, this wﬁu_ day of i"* Gie s
ORGANIZATION OR ADDRESS ——
— e ?;., T . %
Ly ART 38 (RN
ORGANIZATION OR ADDRESS lAmhorzty To Admmmmz Oaths)
VINTEALS OF PERSON MAKING STATEMENT oy "
) W
PAGE R 08 FORM 2823, DEC 1898 &

p—
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For use of this form, see AR 180-48; the proponent agency is ODOSOPS

S ¥

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 8 UST Section 2857; £.0. 9397 dated November 22, 1843 /SSA),

worcement officials with means by which information may Be accurately

law @r

PRINCIPAL PURPGSE:  To provide commanders ang
AOUTINE U Your social security number is used as an additional/alternate means of identification to facilitate filing and retrivval,

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (Y¥YYMMDD) | 3. TIME 4. FiLE NUMBER
48th Brigade Lighming BiF 2005/08/30 1600

8. ORGANIZATION OR ADDRESS
HHC 148t 8B, BIF Camp Striker, Irag APO AE 09372

9.

' . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 29 August 2005 at approximately 1230 hours, I was notified that detainee B#143 ered
evacuated o EMEDS having convulsions. [ received a brief from the (SOG)

Degan to show sio < rowting restroom break. A medic,

and 2 guards and ent to EMEDS in an ambulance. 1 beg: i igno o the Provest Marshall, the BDE
TOC, and requested tor a replacement medic from the TMC. Shortly aftcrwards,Wami BB - back and
informed me that B#1437 suffered a stroke and now wag being evacuated to the green zone. They retrieved copies of the
detainee’s packet and medical records and were to provide escort on the helicopter to the hospital in the green zone. Again, { made
the neccessary nntitications.

a medical condition and was being
_ and Apparently, B#1437
mat“’&aiance, and virtually passed out during a h

Later, 1 received notice from He told me the detainee's medical condition had gotten worse and they would stay in the
hospital facility in Balad overimgnt. ric aiso indieated the detainee's chances for survival were low and may die. I made the

neccessary notifications. fo.. . e —— e IR
/ _— g s B 4
&
10, EXHIBT § 11, INITIALS AAKING STATEMENT 5
PAGE 1 OF 4 . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT e AT DATED

FHE BOTTOM OF EACH ADDITIONAL PAGE NMIUST BEAR THE INITIALS OF THE PERSON MAKING THE STATFAMENT, AND PAGE NUMBER

F i
£

MUET BE BE INDICATED.
JA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE UBARA V1 06

ACLU DDI CID ROI 28986 o

FOR OFFICIAL USE ONLY ' I
ACLU-RDI 5487 p.101 kaw Enforcement Sensitive » Q00178 ‘




“OR OFFICIAL USE
Law Epforcemant Sensmve

8Y ME, THE STATEMENT IS TRUE.
CONTAINI £ STATEMENT.
THREAT OF PURISHMENT, AND

WITNESSES:

8 paten 2005/08/30
@ {Caminusd?
AFFIDAVIT
_ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING ON PAGE 1, AND ENDS ON PAGE__ 2 | | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

FHAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGK
PHAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITH
WITHOUT COERCION, UNLAWF

tOuUT
UL INFLUENCE,

ing Sratement)

. i . .
Subscribed and‘iswam to before me, a person authorized by faw to

administer caths, this day of .
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Cath) i
{Typed Name of Parson Administering Qath)
QRCAMIZATION OR ADDRESS fAuthority To Administer Qaths)
INITIALS OF PERSON MAKING STATEMENT _
PAGE 2 OF 2  PAGES
ST ACLU DDI CID ROI 28987
. NLY x&‘*“E /
¥ - /
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Unit; Contact info (pheae/o-mail

USAF USA USM USN KBR DoD Contractor

Location of incident:

Details of incident:
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A¥

CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 {SSN).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel,

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, howevar,
may result in improper identification of the deceased parson and person making visual identification.

1. FROM 2. TO 3, DATE PREPARED |4 PAGE
1ighting-Bi¥, 48th BCT Balad Mortuyary Affairs Collection Point (YYYYIIMDD) 1
L.SA Anaconda, Irag APO AL 09391 20050831 o 1 PAGES
5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (If unidentified, so state)
1 NUMBER NUMBER a. MAME (Last, First, Middle Initial} | b. GRADE |c. 5SN 4. ORGANIZATION
00 323&1’/\&%&43(21\4 BTB: Hameed, Jaher Detainge 5 ET)IE‘E& f}?

- Nothing FOHOWS--ermrof ememmmammaas ] e

8. AIRCRAFT/VEHICLE| 9. AIRCRAFT/VEHICLE COMMAN_

DEPARTED o MERRRE M oans Diect AMiddin Initigf) § oEaAne <. ORGANIZATION
a. TIME HUC 48th BCT
1400 L. 4. SIGNATURE a. DATE SIGNED
b, DATE (YYYYMADD) e ————S {YVYYM%%%g"
20050831 20050831
10. AIRCRAFT/VEHICLE | 11. RECEIVING O
ARR‘VED o RIARNE S Eivor MR fnitial)
a. TIME
(300 L P s ermaraee
5. DATE {YYYVYMMDD)
20030831

UPARA V1,00

DD FORM 1075, .
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AGENT’S INVESTIGAT:IVE REPORT 0216-05-CID919

CID Regulation 195-1 " PAGE 1 OF 1 PAGES

BASIS FOR INVESTIGATION: At 1800, 31 Aug 05, this office received a Request For Assistance from the 48"
Military Police Detachment (CID), Camp Victory, Baghdad, Iraq, to interview medical personnel at the Balad Air
Force Theatre Hospital (AFTH), Logistical Support Area Anaconda, Iraq, (LSAA), who treated Mr. Nasir J.
HAMMED, Detainee Number 2/3-014-B1437. Their office further requested to photograph Mr. HAMMED, obtain
all medical documents to include the death certificate of Mr. HAMMED, and to ensure Mr. HAMMED was being
transported to Dover, Delaware for an autopsy.

At 1840, 31 Aug 05, Sinterviewed b(6), b(7)(C) Medical Examiner
(ME), AFTH, who stated he treated Mr. HAMMED on 30 Aug 05. MAJ [SEORSEI®statcd Mr. HAMMED was in
a comatose state when he arrived to the AFTH, and appeared to have had a hemorrhagic stroke. He stated Mr.
HAMMED did not react to any deep pain and had chaine stokes breath due to the right side of his brain not
functioning. MAW stated Mr. HAMMED was only taking in 66% oxygen, which was far below the
normal level. He stated Mr. HAMMED?s kidney’s shut down completely and did not work. MAJNGENGIS)]
stated Mr. HAMMED showed no signs of abuse, and never noticed blood in his urine. He stated if Mr. HAMMED
were abused, he would have probably had blood in his urine, which he did not.

At 1920, 31 Aug 05, SATSIEMIS coordinated with SGTRENIAIO) 246™ Quarter

Master Company, Mortuary Affairs, LSAA, who roded this office with copies of Mr. HAMMED’s death
certificate and other medical documents. SGelated Mr. HAMMED would be transported to Dover,
Delaware for an autopsy. SAQQEEMIEExposed photographs of Mr. HAMMED utilizing a Cannon Power Shot
SD200, digital camera.
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L] Flak vest Struck [ 1 Penetrated Other: éPL(B
(] Ceranic plate olf . 1 Struck [} Penetrated
. 9
L1 Eye protectig 3 L | Struck L1 Penetrated |
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Dental injury: Brachial Right _eft WNL LLE + - -
1 Yes YFNo Radial Right Left Bowel sounds: [JAbnommal [Back Exam:
Tympanic Membrane: Pedal Right Left )ﬁES NO ‘FWNL _JABNL
Clear R L JVD Distension: F -l
Blood R L Right Last Meal @ Time logrolled: | 4SR
Left - '
PATIENT IDENTIFICATION | IALLERGIES =~ [PAST MED HX 'CURRENT MEDICATIONS
Name/Rank: %q @Unknown ﬂnknown %KNOWN
1SSN/Patient Id #: ] NKDA I None NONE
] PCN _J Respiratory hx |LJOTHER
DOB: (ddmmyy) Sulfa [} Seizure hx
L1 Momhine Cardiac hx LAST-MED GIVEN @ < ({O@
Deployed unit; Codeine L JHTN Morphme L’Fﬁ 15'\[‘?
O Other DM Cl Feritanyl ggc%;X(‘
MTF transfarred from: Ulcers Antibiotic
) Other, er & ZR g4
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INTUBATION/MECH VENT

¥ 1L M WININOD R ¢
: I—E‘stxmaied Weight: k_g_l 1 i o ; t&{j? W 5‘3
Time |[Temp [HR 1B/P R . /thm]SPO2 |Mode |E vV M T [Pan [initiais [PEEP: & Mode: JXN\\I ;f
I)S(», > I‘I?? 7 - ET/NT Size: 4, > Rate: j‘f
| 1953 '5 f N S _.cm at the i}
’ Mdeeth [JLips
] I / ) __cmatnare
} / (LR 1L _
| / ' Tidal Vclume: N
| I /- I A MENDAL M ‘ : n@— m
T uwummmnm ;
— L i b g
|SECONDARY S!iRVEY PR T ME'CHANISM OF INJURY o~
GSW/BUlet s
(ABJrasion __] Blunt trauma “;
(AMP)utation | [J Single fragment A
(AViulsion ‘ 1 Multi-ragment
1 (BLleeding MVC
(B)urn | | Aircraft crash
(C)repitus | | Knife/edge (stab)
(D)eformity | [_] Mortar/RPG/Grenade
(DG)Degloving [_] CBRNE
(E)cchymosis l Biast
(FX)-racture Burn
(F)oriegn Body Crush
(GSW)Gun Shot Wgufd | = alf
(H)ematoma L IED
(LAC)eratig Other
(PWPuscture Wound
(P)af
(SS)Seatbelt Sign Burn:
(SW)Stab Wound [ ] 1st 2nd 3rd
- %TBSA =
VASCULAR ASSESSMENT | !  JLAB.. . . [XiRAY- CT PROCEDURES |
}ije iLabtest Time eray Time Proced [Size ILocation
— =spine Foley |
o1 o o O
S Strong Abd . |Ch tube-1 l
P Palpable |Pelvis Pelvis - |Ch tube-2
D Doppler Extrem Other: |Cent Ln |
i A Absent Other: . |A-Line |
‘ )  |FasT [\\SQ%'
] » 3 ) Other: ] J
GLASCOW COMA SCALE . B _________ Pupil Size: '
Best Eye Opening Best Verbal Response’ Best Motor Response R=_' mm L = . mm
Spontaneous 4 Onented Obeys commands S .
To speech 3 Confused Localizes pain 5 :I Brisk | Brisk
To pain 2 Inappropriate words Withdraws from pain- 4 I_I 3luggish . Sluggish
None 1 iIncomprehens sounds Flexion to pain 3 “,:] Non-reactive | | Non-reactive
None Extension from pain 2 | '
| - No response ] 1
PATIENT IDENTIFICATION I
‘Name:
Patient [d./SSN: gbq
MEDCOM Test Form 1381, DEC 2004 |Subject to the Eaagy Act pf ;._,,
. FATLITE ﬁ
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BXVGENATION

AL,

f?\meunt

H_Q__Z__en: 02 off: [Delivery Metho u:
) Nasal Canula
' NRB Mask: |
| |BVM: ___' .
I Other Chest tube (R}):
N | [Chesttube (L): |
| ) - - |Other; - Other:
| L B TOTAL j TOTAL
V ACCESSES o | MEDICATIONS
Dale | Time - {Gauye Sife [Initials Medication Time Initials
| gj)?\ f 1% b%’ B ) Tetanucs (1f needed)
%R 12 Vocscd . [ 7530 [®)6
| ) | Mo e, | [ ag |
l | ,(f"-ﬁ)&yumo |
IV FLUIDS B |
Time (Fluid ' 'Rate lAmt UF AmtIN :_lnitials l l
vy LR { B ' |
| R ' | ] | *
| | }
! _
1 J | ' J ;
BLOOD PRODUCTS | i DISPOSITION
Time beg/end |Type {Unit #:; I Time UP Total In Initials |1 RTD
(1 E _Evacuated to: ___«

Evac pr:orlty 7 Routine

L] Priority Urgent

Time Transferred:

T R

[}

Via: (] Stretcher

I

Wheelchai(

, |

/ ' 1

/ ~ ] |Report called to:

/ |

/ ’ , Accompanied by:

f |

/ | | o ] | J ] Deceased
VALUABLES AND CLOTHING: -

| ] None Found

fWeepon DlSpDSIt!Oﬂ.

DEATH INFORMATION

Tirn_e of Dea}h:

—Given-to-Patient

Tmeto Morgue:

—a

T .
. ITim_e Services Notified:

IRTUBATED O, ol zm-&c:r PP

F

(Lo CaMM A-Qbs,

|_| Secured by PAD || Other:
TIME NOTES i '
BLocp
} PR MNSUE M EDT
I
| /é_/_p | ) /uéwac o ANasearhAnrir

GCh / T s Lzt

Ke vinove 7. PO

i

Name:

PATIENT IDENTIFICATION

INurse Name:

Patient [d./SSN:

Signature:
W Date:
Time:

MEDCOM Test Form 1381, DEC 2004

,Subject to the Pr:vacy Act of 1974
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R OFICAL Us Nl

DOCTOR'S OR Halmv 3 ! l_

For Each Set of Orders, Record the Date and Time, Sign, and Cross QOut the Unused Lines

PAT#ENT IDENTIHFICATION

HAmm ey ﬁ\/ ‘4}9 K
%

X1 LS TIME

DATE OF ORDER

£
Y

NURSE'S
SIGNATURE

AMIT A\ WARD

CovnForl  CARE /EXPCCTRNG

® H@MASP (BA HMMW’(U\

v

(b)

BED N{(6)

ROOM NO.

NURSING UNIT

PATIENT IDENTIFICATION

rime (P)(6)

(b)(6)

I 'NURSING UNIT

| ROCM NO.

PATIENT IDENTIFICATION

DATE OF ORDER

_=.f__::
TIME 1

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

f

DATE OF ORDER

..................

........

NURSING UNIT [TROOM NO. BED NO.

AF IMT 3066-1, 19870401, V2
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FOR OFF!CM HSSE L ST m e

l :111-

THERAPEUTIC_LDO! amm:h ATION CAREI PLAN (MEDICATIONS)
For use 0 is YO “see-AR-40-66; Mo. Yr

CLINICAL RECORD
i he Office of The Surgeon General.

VERIFY BY INITIALING | | INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

.............

ORDER | CLERK/ RECURRING MEDICATIONS, HE DATE DISPENSED
a /1 .. . (b)(6) ' -
ol mW;P\\ll‘Jé A.:al
oy
------ DS /AN e/’ P
Po 2 {616
______ Y/
_____ ‘-
! -'
______ | |
ALLERGIES: [ | YES NO | PRIMARY DIAGNOSIS: | .| ADDITIONAL PAGES IN USE:
[ Jyes [ ]NO
| PAGE NO.
PATIENT lDENTiHCﬂTIONZ DISPENS|NG TIMES
USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 '01 02 03 04 05 06
A7 .‘1 m ",
DA FORM 4678, 1 FEB 79 =oiTion oF YREC(TY ""'r f N l D) R O () 1R v
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LABORATORY REQ JEST FO

(Subject to Privacy Act of 1974)

L4919 -
75y P
e

Lo g

Ordering Provider Name:

Minor Trauma Panel (Includes type nd hold, CBC and

PCUNIT/WARD/TMC/FOB;

[
- e »
' ' [ i . :. .
=
i+'|-'
'
- .

Ordering Provider E-mail: =

- . -. y . . -
' 11-: ::. ..d. -' I . _-'
: oo oL VTEL
LA T i'-"':':.- o T
IR , R S R S
-

‘Other Contact Information:

ROUT[NE .

MHJOI‘ Trauma Panel (Includes type and hold CBC, Met 8

HCG — if female) J‘ /PTT and HCG - if female)
I Purple and Urine — if female ) 2 Purples, 1 Green, 1 Blue and Urine — if female
CBC (Hematology) — Purple Top Urinalysis (Chemistry) Serology — Red Top
] WBC 4.4-11x 10°/ul [] Color Straw, Yel, Amber Test Result . Ref Range
RBC 4.5-5.9 x 10%/yl Clarity Clear Serum HCG Neg
(M) Spec Gr 1.003-1.030 Urine HCG Neg
(F) pH 4.6-8.0 Inf Mono Neg
/A) LEU Neg RPR Neg
) NIT Neg HIV Neg
' PRO Neg Strep A Neg
GLU Neg Chlamydia Neg
KET Neg Microbiology
UBG 0.1-1.0 Test Result Ref Range
BIL Neg [1 Gram stain NBS
BLD Neg ] Culture
| Other Source:
Urinalysis (Microscopic) ] Wound NG x 4 Days
......... rple Test Result RefRange |[] Blood NG x 7 Days
_ INge WBC 0-5/Hpf {[ ] CSF NG x 4 Days
3 RBC 0-3/Hpf | Urine:
Epi 0-5/Hpf |[L] CCMS NG x 24 Hrs
- Type [] CATH NG x 48 Hrs
Ceayp None Bact Neg Cormmiments:
Mono 2-8% Mucous Neg
Eos - 1-4% Crystals Neg CSF Analysis
Baso 0.5-1.0% Yeast Neg r Test Result Ref Range
Other None Trich Neg Color
Coagulation Studies — Blue Top (Full) Casts Neg Clarity
Test Resu]t Ref Range - Type RBC None 3
[ PT V1.5 8-14Sec Other WBC <5 Lymph/mm
INR l *2/ Blood Bank - Purple Top Malaria Smears — Purple Top
] PTT [(4’7 i 20-40 Sec Must Submit SK 518 Test Result Ref Range
[ ] D-dimer Neg with every uniyrequested Thin Smear Neg
[ ] FDP Neg ] ABO/Rh E 5 QE% S ] Thick Smear Neg

Updated 5 Jan 05
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NauiviIivyy

b)(6
Phone( O

Army®)6)

time (ICU patients only):

1l_ocation
j(circle one) _

I VIl 994 LIVILDO

AT

voTe: for g HNRABIEYbSDes
5 Pre

JaylYear)=>

S {vVion

nr

INANIC] 2

f none of above, enter name of clinic and phone number here:

ﬂi_SiQ_ll: (circle one of following or list below) IED Mortar Gunshot MVA

Exam Requested

KUB
FPelvis

=ay> Cervical Spine

9955%%@ CO P

IProvider who will g these results:
circle here if portable (ER/ICU/
Other (Specify)

Thoracic Spine
Lumbar Spine

PACU only)=> PORTABLE

1Do Not Request CT or Ultrasound on same form as Plain Film (use separate form)

Ultrasound of the
- Testicles

VIETT MCentral Line

RT
RT
RT
RT
RT

RT
RT

LT

LT
LT
LT

LT

LT

LT
LT

VING/OG-Tube

ER PACU PT/OT EMEDDS ICU-1 ICU-2 ICU-3 Ward#

SHOULDER
HUMERUS
ELBOW
FOREARM
WRIST

HAND
FEMUR

S
A
¥
e

5

B :
3

I'l_r [y =
}

‘T

K

¥ b

L B

vtk

' "‘"

- . !I:j 'i‘-ﬂ‘-‘
:i
!
i
{
)

GLuye -

R e o L = _' Thaana

Cl scan of the | |
‘ Face '
' Cervical Spine KNEE
TIB/FIB

ANKLE
FooT |

Legs (DVT study) RT LT
- RUQ RT LT

US Other: RT LT
DO NOT WRITE BELOW THIS LINE RT LT

| Abdomen/Pelvis

IC T Other:
DO NOT WRITE BELOW THIS LINE

- pm eeapy Jl'q.‘l-_—_ ‘..‘- g g P gl g

Time Proce hrs 'Findings Continued on Back if Checked A oy
PERFEY maks

Findings Unchanged SRk’
slirapnel

Normal / Sge-Below Better Worse
Dey "Chéck" means Pogition Adequate Pl I ey f:'“g‘
ETP/Trachl Heart See Below | ™ ..;'i-f““‘“‘if: 5
Subclav Line | _ ] Lungs See Below o ol ; et
e e e W
o ime) | < / IR Nty
NG/Feed Tubel | Pneum0® Yes L ¢ EETIETRN
_ - «'/071-'5?‘ N A
Chest Tubel 1  Thorax? CFE AT e '

Linwood He

Ltﬂlc

FOR OFFICIAL
USE ONLY

Daniel Duffy, Radiologist
‘Maj., USAF MC
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Law Enforcement Sensitive R 3Ie oo oo tlLanry o S
332 AEW/EMTMG MEDICAL LABORATORY EALAD AIR EBARE
Patient Name: FPhyaician:
ID:
ID: Address:
Address:
Age: oex: Room:
Sample ID: 869 ' Fluid: SERUM Priority: ROUTINE
Miasc: Misc: Misc-
Test Result Hormal Range
GLUCOSE HIl 115. mg//dL 74. — 106,
UREA NITROGEN 13. ma/aL . o. - o,
CREATININE 1.0 mg,/dL o R 1.5
SODIUM 141. mmol /L 137. — 145.
POTASSIUM - 4.1 mmol/L 3.5 - 0.1
CHLORIDE HI 109. mmol /L 98. - 107.
CARBON DIOXIDE 22, mmoel /L —- a0 .
CK HI 529. u/L 55. — 170.
Test Init Date: Aug 29 0O 15:03:50
FOR OFFICTAL N
_ Y ANYY %7 Y ann1a f )
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 FOR OFFICIAL USE ONL" ¢ 1919+

0 05 CINe58-36B35
CONVOY LIST OF REMAINS OF DECEASED PERSONNEL® =~ = ° 36P 3

T | -p-'w

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EO 9337, Nov. 1943 (SSN).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, however,
may result in improper identification of the deceased person and person making visual identification.

2. TO 3. DATE PREPARED

Balad Mortuyary Affairs Collection Point (YYYYMMDD)
L.SA Anaconda, Irag APO AE 09391 20050831

5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (if unidentified, so state)

1. FROM
Lighting-BIF, 48th BCT

ID NUMBER NUMBER a. NAME (Last, First, Middle Initial) | b. GRADE c. SN |d. ORGANIZATION
D) BTB: Hameed, Jaher Detainee - Detainee #
Co./Balad ' ’ 2/3-014-B1437
------------------------------------------------------------- Nothing Follows--«-====-f -===2=="o-mn- mmmmmmmmmmmmseneonmnom oo ommmn

~y

L~

8. AIRCRAFT/VEHICLE

AIRCRAFT/VEHICLE COMMANDER

9.
DEPARTED a_MARME (/act Fi 14} c. ORGANIZATION
e —— B8] | (b)(6) HHC 48th BCT
1400 L Td. SIGNATURE ‘ | o. DATE SIGNED
b. DATE (YYYYMMDD) o |(b)E) (YYYYMMDD]
20050831 20050831
10. AIRCRAFT/VEHICLE | 11. RECE!IVING OFFICIAL |
ARRI}IED_ B (ba)(6n)lmp {1 ast_First. Middle Initiai) b. GRADE c. ORGANIZATION
2. TIME 246th QM CO (MA)
o0 L d._SIGNATURE/ Ve BB ninlWalinll oYaY '
b. DATE {YYYYMMDD) (0)(6) z /
20050831 20050831

ACLU-pLR0BM3B1075.184
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FOR OFFICIAL USE ONLY — LAW ENFORCEMENT SENSITIVE

AGENT’S INVESTIGATION REPORT ™ ™ (»34.05.ciD259-36335

CID Regulation 195-1

PAGE 1 OF 1 PAGES

DETAILS

On 7 Jun 06, this office received the Final Autopsy Report, ME-05-0611, from the Office of the Armed Forces
Medical Examiner (OAFME), Armed Forces Institute of Pathology (AFIP), which ruled Mr. HAMMEED’s
death as natural. Also received the Overseas Death Certificate. (See Report and Certificate for details)
//ILAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
76" MP Det (CID) (FWD)

Camp Slayer, Irag APO AE 09342

DATE EXHIBIT
7 Jun 06 Y
A b
AL LBV oALARAEA
ACULU DUT Ul RUT £29U0<4Z

1FEB 77
ACLU-RDI 5487F9_I_3t§y:FICIAL USE ONLY — LAW ENFORCEMENT SENSITIVE 000243
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FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE

ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

Rockville, MD 20850
(b)(6)

AUTOPSY EXAMINATION REPORT

Name: BTB Hammed, Johar Nasir Autopsy No.: |(P)©)

Internment Serial Number: 2/3-014-B1437 AFIP No.: |(P)O) \

Date of Birth: Unknown Rank: Civilian

Date of Death: 31 AUG 2005 Place of Death: Camp Anaconda, Irag
Date of Autopsy: 06 SEP 2005 Place of Autopsy: Port Mortuary
Date of Report: 29 MAY 2006 Dover AFB, DE

Circumstances of Death: This believed to be 65 year old Iraqt male civilian detainee died
from an acute imtracerebral hemorrhage that occurred on 29 AUG 20035, after being detained
by American forces. According to the CID investigation of the decedent’s death the decedent
was detained in the early morning hours on 29 AUG 2005 and suftered some abrasions and
contusions by offering moderate resistance during his apprehension. Upon arrival to the
detention center at approximately 0730 hrs, the decedent was reported to be awake, alert and
oriented. A detention center medical team evaluated the decedent approximately 3 hours after
arrival and cleared him medically. At about noon the same day, the decedent entered a
portable toilet under his own power and without difficulty. Upon exiting the toilet, the
decedent was witnessed to stagger and appeared dis-oriented with slurring of his speech. The
decedent was transported to the local medical facility for treatment of a suspected
cerebrovascular accident (stroke). The decedent was diagnosed with an acute intracerebral
bleed. The decedent was hospitalized for freatment and died on 31 AUG 06.

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

Identification: Presumptive identification is established by the internment serial number
and accompanymg records.

CAUSE OF DEATH: Acute Cerebrovascular Accident due to Amyloid Angiopathy

- MANNER OF DEATH: Natural

FOR OFFICIAL USE ONLY and may be ex?ét from mandatory disclosure under FOIA. DoD

5400.7R, “DoD Freedom of Information Acﬁ DYpir -}ti@SIZ@Q}nQ
5 _

m
“DaD free fr 9054
Information for Public Release”, and DoD Instruction 5230.29, “Security and Policy Review of DoD

Information for Public Release™ apply. FOR OFFICIA R
_ L USE ONLY e O  WOSOE <l
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AUTOPSY REPORT " Page 2 of 10
BTB Hammed, Johar Nasir

FINAL AUTOPSY DIAGNOSES:

L. Acute Intracerebral Hemorrhage

A. Acute Intracerebral Hemorrhage
1. An approximately 8 x 8 cm area of necrotic brain tissue in the right

parietal lobe of the brain surrounds an intraventricular hematoma
that extends to the inferior surface of the right cerebral hemisphere
and is associated with approximately 30 to 40 ml of collectible
subdural clotted blood and an additional 20 to 30 ml of subdural
hematoma that is loosely adherent to the postertor dura mater and
the superior surface of the tentorium cerebelli. The right cingulate
gyrus is prominent and distorts the falx cerebri. The cerebellar
tonsils are prominent. The basilar artery has minimal
atherosclerosis and there are no O SrOSS aneurysms of the cerebral

arteries.
2. Neuropathology consultation reveals an acute parenchymal

hemorrhage of the right inferior temporal-occipital region due to
amyloid angiopathy (see full consultation report below)

IL. Blunt Force Injuries

A. Injuries of the Head
1. A 9.4 x 3.8 cm abraded contusion of the right cheek
2. A 4.0x 1.0 cm area of purple discoloration of the inferior aspect of

the right eye socket, probable contusion

3. A 1.4x 1.0 cm abrasion with laceration of the lower left lip
associated with a 2.0 x 2.0 cm ecchymosis of the buccal mucosa

4. A 5.2 x 2.3 cm contusion of the strap muscles of the left side of the

neck, extends down to left side of thyroid cartilage

A 2.7 x 2.5 cm contusion of the lateral aspect of the right neck

6. An approximately 5.0 x 3.0 cm resolving subgaleal contusion
(probable)} of the left parietal scalp

- N

B. Injuries of the Torso
1. Four contusions surround the right nipple, ranging in size from 0.3

x03cmtod4.6x2.5cm
2. A 2.0x 1.5 cm contusion is on the medial left chest

3. A6.0x 2.0cm abraded contuswn 1S on the right flank, overlying

the anterior tliac crest
4. A 6.2 x4.1 cm contusion is on the left buttock
5. A 1.5 x 1.0 cm contusion over the sternum, identified on dissection

6. A 2.2 x 1.2 cm contusion of the right chest wall, identified on
dissection

FOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY CLDH-05- CiPasy- b B3S”
LAW ENFORCEMENT SENSITIVE

AUTOPSY REPORT Page 3 of 10
BTB Hammed, Johar Nasir

C. Injurtes of the Extremities
1. A 2.4x 1.4 cmcontusion of the right shoulder
A 6.0 x 4.0 cm contusion of the left upper arm, over the left biceps
A 3.0 x 1.5 cm contusion of the lateral left forearm
A 0.5 x 0.3 cm abrasion of the posterior left wrist
A 2.5 x 1.0 cm abrasion on the medial aspect of the right wrist
A 0.4 x 0.4 cm crusted abrasion of the left fourth finger
A 1.5 x 1.0 cm abrasion of the left knee
A 2.5 x 1.5 cm area of abraded callused skin of the left knee
A 7.0 x 2.0 cm contusion of the medial aspect of the left ankle
(. A 10.8 x 0.9 cm abrasion of the anterior aspect of the left ankie
extending to the left foot
11. A 4.0 x 2.0 cm area of abraded skin on the medial aspect of the left
foot
12. A 1.5x 1.5¢cmand a 2.5 x 0.5 cm contusion of the left great toe
13. A 0.7 x 0.7 cm laceration of the medial aspect of the right foot

vt e BOAR L ol 1

I1I. Injuries Suggestive of Wrist Restraint
1. A 2.8 x0.2 cm patterned linear abrasion of the right wrist that is
0.5 cm apart from a parallel 2.0 x 0.2 cm linear abrasion of the
right wrist
2. A 1.1 x 0.5 cm patterned linear abrasion of the anterior right wrist
that 1s 0.5 cm apart from a linear 0.5 x 0.1 cm abrasion of the
anterior right wrist

3. A 1.8 x 0.2 cm abrasion of the medial right wrist
4. A 1.2x 0.2 c abrasion of the medial right wrist

IV.  Evidence of Probable Medical Intervention
1. A 7.0 x 3.0 cm ecchymosis of the anterior left forearm
2. A 7.0x 3.0 cm ecchymosis of the posterior surface of the left hand
3. A 7.0x 2.0 cmecchymosis of the posterior right forearm
4. A 0.7 x 0.7 cm ecchymosis of the lateral right wrist
5. Segment ot bio-occlusive dressing on the anterior left wrist

V. Other Autopsy Findings
. Cardiomegaly (480 grams) with bilateral ventricular dilation
2. Mild atherosclerosis (25% stenosis) of the right coronary artery
and minimal abdominal aortic atherosclerosis
Bilateral pulmonary edema
Liver hemangioma (2.0 x 1.5 cm)
Splenomegaly (1120 grams)
Renal cortical cyst (3.2 cm in diameter) and granular renal cortical
surfaces
Moderate to severe trabeculation of the urinary bladder with
diverticuli formation
&. Multiple prostatic concretions

LAVSESFK@EE%%ESAEWD ROI 29056
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V1.  Identitying Marks
1. A 4.0x 0.3 cm horizontal scar of the left costal margin
2. A 2.1 x 1.0 cm seborrheic keratosis of the back
3. A 1.0x 1.0 cm callus of the anterior surface of the right foot

4. Black ink writing on right chest “869”

VII.  Toxicology is negative for ethanol, cyanide and screened drugs of abuse. The
blood contains 0.22 mgf'L of morphine and 2% carboxyhemoglobin (normal
for non-smokers 0-3% and smokers 3-10%)

EXTERNAL EXAMINATION

The body is received wrapped in a white bed sheet and is that of a well-developed appearing
70 inch long, 161 pounds Iragi National male whose appearance is consistent with the
reported age of 65 years. Lividity is fixed along the left side of the body and posterior
surface. Rigor is easily broken in the extremities.

The scalp is covered with gray with admixed black hair in a normal distribution with male
patterned baldness. The medial conjunctiva of each eye is moderately edematous and
slightly yellow. The irides are brown and the pupils are round and equal in diameter (6 mm).
The external auditory canals are free of abnormal secretions. The ears are unremarkable.
The nares are patent. The frenula of the lips are intact. The nose and maxillae are palpably
stable. The facial hair consists of a gray and black mustache and a gray stubble beard. The

teeth appear natural and in fair reparr.

The neck is straight, and the trachea i1s midhine and mobile. The chest 1s symmetric. There
are several contusions of the chest described below. The abdomen is flat and free of any
eross injuries. The genitalia are those of a circumcised, normal adult male. The testes are
descended and free of masses. Pubic hair is present in a normal distribution. The buttocks
and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema. Injuries of
the extremities are described below.

CLOTHING AND PERSONAL EFFECTS
The body is received for examination without clothing or personal effects
MEDICAL INTERVENTION
The following findings represent possible prior intravascular access sites:
1. A7.0x 3.0 cm ecchymosis of the anterior left forearm
2. A 7.0x 3.0 cm ecchymosis of the posterior surface of the left hand

3. A 7.0x 2.0 cm ecchymosis of the posterior right forearm
4. A 0.7 x 0.7 ¢cm ecchymosis of the lateral right wrist
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5. A segment of bio-occlusive dressing on the anterior left wrist
RADIOGRAPHS

A complete set of postmortem radiographs is obtained and demonstrates neither acute or
remote fractures nor any foreign bodies.

EVIDENCE OF INJURY

Blunt Force Trauma Injuries

Injuries of the Head:
A 9.4 x 3.8 cm abraded contusion is on the right cheek, immediately in front of the night ear.

A 4.0 x 1.0 ¢cm area of purple discoloration 1s along the inferior aspect of the right eye socket,
representing a probable contusion. There is a 1.4 x 1.0 cm abrasion with a laceration of the
lower left lip associated with a 2.0 x 2.0 cm ecchymosis of the buccal mucosa. This area 1s
most likely secondary to blunt trauma, although the possibility of this injury being secondary
to endotracheal intubation cannot be excluded. A 5.2 x 2.3 cm contusion of the strap muscles
of the left side of the neck extends down to left side of thyroid cartilage. A 2.7 x 2.5 cm
contusion is on the lateral aspect of the right neck. On the subgaleal membranes of the left
parietal scalp is an approximately 5.0 x 3.0 cm area of a probable resolving contuston.

Injuries of the Torso:

Four contusions surround the right nipple, ranging in size from 0.3 x 0.3 cmto 4.6 X 2.5 cm.
A 1.5 x 1.0 cm contusion is over the sternum and a 2.0 X 1.5 ¢m contusion is on the med:al
left chest. A 2.2 x 1.2 cm contusion of the right chest wall is revealed on examination of the
intercostal muscles. A 6.0 x 2.0 cm abraded contusion is on the right flank, overlying the
anterior iliac crest and a 6.2 X 4.1 cm contusion 1s on the left buttock.

Injuries of the Extremities:

A 2.4 x 1.4 cm contusion is on the right shoulder and a 6.0 x 4.0 cm contusion is on the left
upper arm, over the left biceps muscle. A 3.0 x 1.5 cm contusion is on the lateral left torearm
and there is a 0.5 x 0.3 cm abrasion of the posterior left wrist. A 0.4 x 0.4 cm crusted
abrasion is on the left fourth finger. On the medial aspect of the right wrist1isa 2.5 x 1.0 cm
abrasion. On the left knee are a 1.5 x 1.0 cm abrasion of the left knee and a 2.5 x 1.5 cm area
of abraded callused skin of the left knee. The left ankle and foot have a 7.0 x 2.0 cm
contusion on the medial aspect of the left ankle, a 10.8 x 0.9 cm abrasion of the anterior
aspect of the left ankle that extends the left foot, a 4.0 x 2.0 cm area of abraded skin 1s on the
medial aspect of the left footanda 1.5 x 1.5 cm and a 2.5 x 0.5 cm contusion of the left great
toe. A 0.7 x 0.7 cm laceration is on the medial aspect of the right foot.

Injuries Suggestive of Wrist Restramt:

On the posterior surface of the right wrist 1s a 2.8 x 0.2 cm patterned linear abrasion that is
0.5 cm apart from a parallel 2.0 x 0.2 cm linear abrasion. A 1.1 x 0.5 cm patterned linear
abrasion of the anterior right wrist is 0.5 cm apart from a linear 0.5 x 0.1 cm abrasion of the

FOR OFFICIAL USE ONLY

AEFRGEDBOICID ROI 29058

For Official Use Only
ACLU-RDI 5487 p.140




FOR OFFICIAL USE ONLY O ZD4-O5-<CiP2S - H D5 5™

_LAW ENFORCEMENT SENSITIVE

AUTOPSY REPORT """
BTB Hammed, Johar Nasir

Page 6 of 10

anterior right wrist. On the medial aspect of the right wrist are a 1.8 x 0.2 cm abrasion and a
1.2 x 0.2 cm abrasion.

INTERNAL EXAMINATION

HEAD:
The calvarium is intact, as is the dura mater beneath it. Bloody cerebrospinal fluid surrounds

the 1420 gm brain. There are no skull fractures. The atlanto-occipital joint is stable.

An approximately 8 x 8 cm area of necrotic brain tissue in the right parietal lobe of the brain
surrounds an intraventricular hematoma that extends to the inferior surface of the right
cerebral hemisphere and is associated with approximately 30 to 40 ml of collectible subdural
clotted blood and an additional 20 to 30 ml of subdural hematoma that 1s loosely adherent to
the posterior dura mater and the superior surface of the tentorium cerebelli. The right
cingulate gyrus is prominent and distorts the falx cerebri. The cerebellar tonsils are
prominent. The basilar artery has minimal atherosclerosis and there are no gross aneurysms
of the cerebral arteries. Neuropathology consultation reveals an acute parenchymal
hemorrhage of the right inferior temporal-occipital region due to amyloid angiopathy (see
full consultation report below)

NECK.:

The thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white mucosa.
The thyroid gland is symmetric and red-brown, without cystic or nodular change. The
tongue 1s free of bite marks, hemorrhage, or other njuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is in
the pleural, pericardial, or peritoneal cavities. The organs occupy their usual anatomic
positions.

aaaaaa

The right and left lungs weigh 990 and 930 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is moderately to severely
congested and edematous. No mass lesions or areas of consohdation are present.

CARDIOVASCULAR SYSTEM:

The 490 gm heart is contained in an intact pericardial sac. The epicardial surtace 1s 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 mild (25% stenosis)
atherosclerosis of the right coronary artery. The left coronary artery and its branches are free
of atherosclerosis. The myocardium is homogenous, red-brown, and soft. The left ventricle is
grossly dilated. The valve leaflets are thin and mobile. The walls of the left and right
ventricles are 1.2 and 0.2-cm thick, respectively. The endocardium is smooth and glistening.
The aorta gives rise to three intact and patent arch vessels. The renal and mesenteric vessels
are unremarkable.
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LIVER & BILIARY SYSTEM:

The 1930 gm liver is enlarged and has an intact, smooth capsule and a sharp anterior border.
The parenchyma is tan-brown and congested, with the usual lobular architecture. A 2.0 x 1.5
cm area of the infertor portion of the right lobe of the liver 1s consistent with a hemangioma.
The gallbladder contains a minute amount of green-black bile and no stones. The gallbladder
mucosal surface is green and velvety. The extrahepatic biliary tree 1s patent.

SPLEEN: _
The 1120 gm spleen is massively enlarged and has a smooth, intact, red-purple capsule. The
parenchyma is maroon and congested, with distinct Malpighian corpuscles. There are no

masses within the parenchyma.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions or
other abnormalities are seen.

ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are 1dentified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 130 and 160 gm, respectively. The external surtace of the
right kidney is intact and smooth. The left kidney contains a 3.2 cm diameter simple cyst.
The cut surfaces are red-tan and congested, with uniformly thick cortices and sharp
corticomedullary junctions. The pelves are unremarkable and the ureters are normal 1n
course and caliber. A white bladder mucosal overlies a severely trabeculated bladder wall
that has several diverticuli.  The bladder contains a scant amount of urine. The prostate 1s
normal in size, with lobular, yellow-tan parenchyma and multiple concretions. The seminal
vesicles are unremarkable. The testes are free of mass lesions, contusions, or other
abnormalities.

GASTROINTESTINAL TRACT:
The esophagus is intact and lined by smoaoth, grey-white mucosa. The stomach contains

approximately 80-90 ml of cloudy white liquid. The gastric wall 1s intact. The duodenum,
loops of small bowel, and colon are unremarkable. The appendix is present.

ADDITIONAL PROCEDURES

¢ Documentary photographs are taken by an OAFME photographer.

e Specimens retained for toxicologic testing and/or DNA identification are: vitreous,
blood, urine, spleen, lung, kidney, liver, bile, gastric contents, adipose and psoas
muscle

¢ The dissected organs are forwarded with body

e Personal eftects are released to the appropriate mortuary operations representatives
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CONSULTATIONS

Neuropathology Consultation (Department of Neuropathology, AFIP, Washington
D.C.):

This case was reviewed in conterence on 12 Apr 06.

We examined the 1365-gram formalin-fixed brain submitted 1n reference to this case. The
brainstem and cerebellum have been artifactually displaced superiorly between the occipital
lobes during fixation. Subdural hemorrhage is delicately attached to the dura near the
occiput; however, membrane formation is not noted. Patchy subarachnoid hemorrhage is
identified over both cerebral hemispheres, left greater than right. The leptomeninges of the
interpeduncular cistern, brain stem, and cerebellum are free of hemorrhage. A 5.5 x 4.0 ¢m,
hemorrhagic defect is present in the inferior surface of the right temporal-occipital lobes.
Cerebral cortical contusions are not seen. The remainder of the cerebral cortex has an
unremarkable gyral pattern. The cranial nerve stumps identified are unremarkable. The circle
of Willis is dissected from the brain and shows an adult pattern without aneurysms,
atherosclerosis, or sites of occlusion. There is mild displacement of the right cingulate gyrus
to the left, but definite herniation 1is not identified. There is no evidence of uncal or tonsillar
herniation. The brain stem and cerebellum are normal in size, shape, and consistency.
Coronal sections of the cerebrum confirm the presence of the temporal-occipital iobe
hemorrhage, which extends up to 3.0 cm into the white matter and periventricular region.
Focal intraventricular extension is noted. Otherwise, the ventricular system is of normal size
and shape. No other abnormalities are noted in the cerebral cortex, white matter, and deep
gray matter nuclei. The substantia nigra and locus ceruleus are normally pigmented for age.
The cerebral aqueduct is patent and free of blood. Transverse sections of the brain stem and
cerebellum show no abnormalities. The fourth ventricle has the usual size and 1s free of
blood. The spinal cord is not available for exammation.

Summary of microscopic sections: 1. Left superior and middle frontal gyrn. 2. Left intertor
parietal lobule. 3. Left superior and middle temporal gyri. 4. Left cingulate gyrus. 5. Left
hippocampus. 6. Left caudate and putamen. 7. Left putamen and globus pallidus. 3. Left
thalamus. 9. Midbrain (right inked black). 10. Pons (right inked black). 11. Medulla (right
inked black). 12. Left cerebellum. 13. Cervico-medullary junction (right inked black).

14. Right uncus. 15. Right inferior parietal lobule. 16. Right inferior parietal lobule. 17.
Dura with hemorrhage. 18-20. Right inferior parietal lobule.

The tissue was processed in paraffin; a section prepared from each paraffin block was stained
with H&E. Additional sections prepared from selected blocks were stained with an ron

stain, Halls and immunohistochemical methods for -amyloid.

Microscopic sections show acute hemorrhage in sections of cerebral cortex and white matter
with associated neutrophils and occasional macrophages. White matter rarefaction,

hypereosinophilic neurons, white matter vacuolation, foci of necrosis, thickened vessels and
scattered axonal spheroids are identified adjacent to the hemorrhage. Immunohistochemical

staining for B~amyloid highlights amyloid deposition within vessel walls, consistent with
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amyloid angiopathy. Acute subarachnoid hemorrhage is noted in several sections,
confirming the findings described in the gross examination. Acute subdural hemorrhage
without evidence of early organization or membrane formation is identified in the section of
dura. The above features are consistent with an acute parenchymal hemorrhage most likely
secondary to amyloid angiopathy with extension into the subarachnoid and subdural spaces.
An associated acute infarct with accompanying edema is also present. Although the changes
could be due to a hemorrhagic infarct with incidental amyloid angiopathy, the above
interpretation 1s favored.

Sections of cerebral cortex also demonstrate numerous plaques, which are highlighted with
immunohistochemical staining for §-amyloid. Sections of hippocampus exhibit scattered
Hirano bodies and a few neurofibrillary tangles. These features represent non-specific neuro-
degenerative changes.

Multiple sections, including those from the basal ganglia, are remarkable for
arteriolosclerosis with associated perivascular hemosiderin-laden macrophages.

Diagnoses: Brain, autopsy: 1. Parenchymal hemorrhage, acute, right inferior temporal-
occipital region, with associated acute infarction,
subarachnoid hemorrhage and subdural hemorrhage.

2. Amyloid angiopathy.
3. Arteriolosclerosis.
4. Non-specific neurodegenerative changes

Thank you for submitting this case for study.

b)(6
Signed by( /® on 12 APR

00.

MICROSCOPIC EXAMINATION
Selected portions of organs, other than the brain (noted above) are retained m formalmn,
without preparation of histologic shides.

OPINION

This BTB 65 year old Iragi National male died as a result of an acute cerebrovascular
accident that is due to amyloid angiopathy. Amyloid is a proteinaceous material that is
produced by the body and can accumulate in the viscera andor the blood vessels of the body
and brain. In this particular case, the acute cercbral hemorrhage occurred in contemporary
relationship to the decedent being detained by American forces. Review of investigative and
medical records reveals that the decedent was awake and alert upon intake into the
detainment facility. His blood pressure was mildly elevated (152/ 98 mmHg). It was
documented he had blunt force trauma injuries consistent with being forcibly detained. At
noon, approximately two hours after being medically evaluated and several hours after
capture, the decedent was witnessed to stumble out of a port-a-john and then quickly became
unresponsive. The decedent was determined to have an acute stroke, which was confirmed on
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CT scan. The decedent survived in the medical treatment facility approximately 48 hours
before succumbing to the stroke. The mechanism for the stroke 1s presumed to be the
transient increase in blood pressure within a diseased cerebral arteriole, during the process of
elimination while the decedent was in the latrine. There is no definitive evidence the blunt
force trauma sustained during the capture of the decedent precipitated the stroke, therefore
the manner of death is natural. The morphine (narcotic analgesic) and carboxyhemoglobin
present in the blood did not contribute fo the death.

(b)(6)

Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

REPLY TO

ATTENTION OF
AFIP-CME-T

PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence

TO: (b)(6) \ (b)(6)
Name

OFFICE OF THE ARMED FORCES MEDICAL HAMMED, JOHAR

EXAMINER |

ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: XXU-05-0835  Autopsy: (b)(6)

WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)(6)

Date Report Generated: September 19, 2005

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 8/31/2005 Date Received: 9/8/2005

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was 2% as
determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.

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

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

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

Positive Opiate: Morphine was detected in the blood by immunoassay and confirmed by gas
chromatography/mass spectrometry. The blood contained 0.22 mg/L. of morphine as quantltated

by gas chromatography/mass spectrometry.

(b)(6)
(b)(6)
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé decés. (D'Qutre-Mer)

NAME OF DECEASED (Last. First, Mnddie) GRADE BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Nom du décadé (Nom et prénoms) Grade Arme Numero de FAssurance Sodial

BTB Hammed, Johar, | Civitian 21301481437

ORGANIZATION Organisation NATION (e.9. United Stales) LATE OF BIRTH

Pays Date de naissance

lrag

RACE Racs MARITAL STATUS Etat Civil RELIGION Culte
| FROTESTANT
CALUCASOID Caucasique SINGLE Célibataire DIVORCED Protestant

Divoree .
; | L - CATHOLIC |
NEGROID Negnode MARRIED Mang Catholique X
OTHER {Specify)
Autre {Spdcifier) WIDOWED  veuf - JEWISH Juif

NAME OF NEXT. OF KIN Norm du plus proche parent Parenté du décéde avec ie sus

GTHER {Specify)
Aulre (Spécifier)

SEPARATED
Sépare

RELATIONSHIP TO DECEASED

CITY OR TOWN OR STATE (include ZIP Code  Viile (Code postai compris)

STREET ADDRESS Domiciié a {Rue)

MEDICAL STATEMENT Déclaration medicale

- INTERVAL BETWEEN
ONSET AND DEATH

. irdervalle entre
Fattaque et o décés

CAUSE OF DEATH  (Enter only ane cause per line)

Cause du deces (Nindiquer qu'une cause par ligne)

T

- Acute Cerebrovascular Accident due to Amyloid
Angiopathy

DISEASE OR CONDITON DIRECTLY LEADING TO EJEA%TH

Maladie ou condition directement responsable de la mort.

MORBID CONDITION. iF ANY, LEADING TO
PRIMARY CAUSE

Condition morbide, s'it y a Hew. menant & ia
Cause prmalre

UNDERLYING CAUSE, IF ANY. GIVING RISE

CANTECEDENT
CAUSES "=

Symptémes
Précurssurs de TO PRIMARY CAUSE
la mort, Caondition marbide, sl y 4 liey, menant a ja

- cause primaire

OTHER SIGNIFICANT CONDITIONS

Autres conditions significatives

MODE OF DEATH |
Condition de décés
X | NATURAL
| Mort naturelle
- ACCIDENT ]
Mot accidentelle

MAME OF DATRM Aminy
SUICIDE b)(6
Suicide ( )( ) -
. AT e P

CIRCUMSTANCES SURROUNDING
DEATH DUE TO EXTERNAL CAUSES

- Citconstances de la mort suscitées par des
causes exterieurss

AUTOPSY PERFORMED  Autopsie efeciuée YES  Oui
MAJOR FINDINGS OF AUTOPSY

Conciusions prncipates de lautopsis

CATE Date AVIATION ACCIDENT  Accident 4 Avicn
HOMICIDE (b)(6)
- Homicide: 6 September 2005
DATE OF DEATH  (0ay, mornith, yesr) ) PLACE OF DEATH  Lisu de gécds
ate de ddchs {le jcur, le muois, Fannée)
31 August 2005 Balad Irag

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH GCCURRED AT THE TIME INDICATED AND FRCM THE CAUSES AS STATED ABOVE
Jai examine las restes mortals du dé funte? je concius que ie déchs est survenu & rheure indiquéa e &, 1a suite des Causas AnUMErées ci-dossus.

NAME OF MEDICAL OFFICER Nam du medicin mifitaire ou du médicn sanitare iTLE CR DEGRFEF Titre rus dinlimd
Loy .. B
GRADE Grade INSTALLATION OR ADDRESS nstadalion ou adresse
(b)(6) Dover AFB, Dover DE
UATE Date b)(e) T T

O 5wk OO0

7 State disease, injury of compiication which caused Gealk. bat 1ol mode of dying such as heard faifure, sct
2 Siate conditions cantrbuiing to the death. but noi reiatyd 16 the disease or cond®ion causing desih.

fPrecser tapature de {3 malwdie, de iy Diessurs du d€ la camplication qui 8 contribiug § 18 MO, Mais AoNga Migekdre ge T LAY Rt e e g} dg cosy .
2. Preciser la onndition qu: 3 contribué & 18 mer. mais avant aucun 13 CRov avec 18 maisdie oy & s condifidn o aBrfvog lafhon I Y [ - . i,
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