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DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
CAMP BUCCA CID OFFICE, 380™ MILITARY POLICE DETACHMENT
CAMP BUCCA, IRAQ APO AE 09375

CIRB-BAD 27 Apr 03
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATICN - FINAL - 0002-05-CID789-
39250-5H%A

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 5 JAN 2005/1300 - 5 JAN 2005/1508; TENT 30, COMPOUND 7,
CAMP BUCCA INTERNMENT FACILITY (CBIF), CAMP BUCCA, IRAQ APO AE
09375 (CBI) GRID 385 MB 130840

DATE/TIME REPORTED: 5 JAN 2005, 1610

Eg]}liz] (b)(6),(b)(7) !

SUBJECT: 1. NONE; [NATURAL DEATH].

VICTIM: 1. MOHAMMED SALUN, SOHAIB MANSOOR (DECEASED) ; _
CIV/DETAINEE; INTERNMENT SERIAL NUMBER (I1sN) (B)E).(b)7)C) 01
JAN 1973; SALAH AD DIN, IRAQ; M; OTHER; COMPUUNL 7, CBIF; '
[NATURAL DEATH].

THIS IS AN “OPERATION IRAQI FREEDOM 2004-2006" INVESTIGATION.

The 520th Army Medical Support Company (AMSC), CBI, notified
this office of a detainee death.

Investigation determined Detainee SALUN died naturally while in
U.S. Custody at CBI. The cause of his death was Atherosclerotic
Cardiovascular Disease.

STATUTES: N/Aa
EXHIBRITS/SUBSTANTIATION:

ATTACHED: (b)6).(b)
. ) (7)(C)
1. Agent’'s Investigation Report (AIR) of SA 16 Apr
05, detailing the initial notification: interviews of medical
personnel. SsG®E.O)NC) g5 BNEENNC)  Detainee/®)ENONT) and

l:hel:::un-ane{b]'{ﬁ]":;":;":'E]I the death scene examination; collection of
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medical documentation; coordinations with CFTmHmim”Hq land SG7

(b)(6),(b)(7)(C) 'and receipt of the Final Autopsy Report.
2. Photographic packet comprised of 17 photographs of
Detainee SALUN’S remains and the death scene.

3. DA Form 3894, Hospital Report of Death and Certificate
of Death (Overseas) pertaining to Detainee SALUN, 5 Jan 05.

4. Medical Records of Detainee SALUN describing all
medical treatment he received while in U.S. Custody.

5. Death Scene Sketch, 5 Jan 05, prepared by EAWHQINWHC}

, . , (b)(6).(b)(THC)
6. Arabic language written statement of Detainee

6 Jan 05, which detailed Detainee SALUN's condition immediately
prior to his death. (USACRC and file copy only)

b)(6),(b)}{7)(C
7. English language translation of Detainee (0)(E).(bX7)C)
statement, Exhibit 6.
(b)(6).(b)(7)
8. Arabic language written statement of Detainee|(C) &

Jan 05, detailing how he had eaten lunch with Detainee SALUN and
observed him lay down to take a nap. (USACRC and file copy only)

9. English language translation of Detainee-mﬂmlmﬁnc}

statement, Exhibit 8. :

10. Final Autopsy Report, ME 05-0127, 12 Apr 05, which
listed the cause of death as Atherosclerotic Cardiovascular
Disease and the manner of death as Natural.

(b)(6).(b)(7) .
11. AIR of SA|C) |20 Feb 05, detailing attendance of

Detainee SALUN's autopsy.

12. Mortuary Affairs records, pertaining to Detainee
SALUN's death.

13. Convoy List of Remains of Deceased Personnel, 6 Jan
05.

14. Compact Disc 050002.789% containing all photographic
images of Detainee SALUN and the death scene. (USACRC, USACIDC,
AFIP, and file copies only).

15. Compact Disk ME 05-0127 containing autopsy
photographs. (USACRC, USACIDC and file copies only).

b(6), b(7)(C)
ST e pw&&w&%&m
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l6. Postmortem fingerprints of Detainee SALUN. (USACRC
copy only)

NOT ATTACHED:

None.

The originals of Exhibits 1, 2, 5 through 9, 11, 14, and 16 are
attached to the USACRC copy of this report. The originals of
Exhibits 3 and 4 are retained in the files of the 520%™ aMsc,
CBI. The originals of Exhibits 10 and 15 are retained in the
files of AFIP, Rockville, MD. The originals of Exhibits 12 and
13 are retained in the files of the Baghdad International
Airport Mortuary Affairs Office, Baghdad, Iraq.

STATUS: This is a Final (C) Report. This investigation was
terminated in accordance with CIDR 195-1, Chapter 4-17a(8) (a).
Medical authorities determined that the death resulted from
natural causes and there was no evidence to contradict their
findings.

Leads remaining: Additional canvass interviews of detainees,
facility guards, and medical personnel.

Report Prepared By: Report Approved By:
(b)(6).(b)(THC)
(b)(E),(B)(7)(C)
e (b)(2) | y —
Special Agent, Special Agent in Charge
DISTRIBUTION:

Director, USACRC, (ATTN: CICR-CR), 6010 &P Street, Fort Belvoir
VA 22060-5506 (original)

Thru: CDR, 11%" MP BN (CID) (FWD) Building 121, Sapper Street,
Camp Victory, Irag APO AE 09342
Thru: CDR, 3rd MP Group USACIDC, (ATTN: CIRC-OP) 4699 N. 15t
Street, Forest Park, GA 30297-5119

To: CDR, USACIDC (ATTN: CIOP-CO) Fort Belvoir, VA 22060

Director, Armed Forces Institute of Pathology, AFIP Annex - Bldg
102, 1413 Research Blwvd, Rockville, MD 20858

LNO, CID, MNC-I (For further distribution)

Chief of Staff, Detainee Cperations, MNC-I

ACLU-RDI 5498 p.3 ), b(6), b(7)(C)
I:){2AC|.|.' DETAINEE DEATH 2 CID 174




mmmmnmm

CDR, TIF, CBI

File

ACLU-RDI 5498 Ve

p.4
ACLU DETAINEE DEATH 2 CID 175




- HOSPITAL REVNY 0F pEpTs
" FOR USE uFm:sFoHItS&'ARmna; THE PRO

FOR OFk1CIAT U iroymgy LAW
T through 10 apy Sign Item 4/

NAM

7 one Copy only, ftems

3. MEDICAL EXAMINER;
CORONER'S CASE

U w 3

> CHAPLAIN NOTIFiED

Yes. E

TIONSHIP OF RELATIVE gR FRIEND PRESENT AT DEATH
Patient’s name (Last, fi

first, middlg initiaf) Grade,
Social Security Account N R

€gister Number ang Ward Number

13. POST ADJUTANT GENERAL NOTIFIED
14. IMMEDIATE C0 0F DECEAsED NOTIFIED

18. OTHER {Specyty)

.. _".‘__N
SECTION ¢ . RECORD of AUTOPSY | .
20. AUTOPSY PERFORMED /if VEs, gve data &nd place; | | _
s [ug

2. PROVISIONAL PATHOLOGIC A, FINDINGS

23. DATE

26. DATE

28. SIGNA TURE oF REGISTRAR

- REPLACES pa FORM 8.257 1 JAN 61, WHICKH WILL BE ysep

OR OFFICIAL Usﬁ ONLY LA‘&E@%&V@HQ@%‘%@Q}Q E

f
¥

B
000012
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T
¥ (Nom et preno

DATE OF BIRTH
ate de nNaissance

1273 Lot /o

RACE Race

CAUCASOID Caucasique

NEGROID Négrdide

A*OTHER (Specify) R
M‘EUUE (S'pf'c{)?er) I r"’i q i

NAME OF NEXT Of }(H_\l Nom dy plus Proche parent

T ] ) » e R, |
SIJJ ’Ff’CEz/i pdimamwa 'Emboluj L 30 mia
‘| MORBID CONDITION iF ANY | ‘
ANTECEDENT | LEADING TO PRip ARy, CAUSE
CAUSEs i Condition morbide, s'i y 5 liey, -
] menant a iz cayse Primaire
1]
Symptémes |  UNDERLYING CAUSE |F ANY, —+-
Précurseyrs ~ gjkvtgg RISE TO PRIMARY
|
de la mort. 1 Raison fnng:iamenl’ale. Sya lleu,
ayant suscité |a Cause primaijre |
Y 447
OTHER SIGNIFICANT CONDITIONS 2 |
Autres conditionsg Significativeg 2
éqogf 0;; DdEAZH AUTOPSY PERFORMED Autopsie effectuée D YES Ouj D NQ Non EfF?CUMSTANCES SURROUNDING DEATH DUE TO Ff
Ondilion de décasg = EXTE
MAJOR FINDINGS oF AUTOPSY Conclusions PrinCipales de Fautopsie bi,mniNAL CAUSES
NATURAL
Mort natureile

tances dg 1a mort S5USCiteeg Par des causes exterieureg
ACCIQENT

Mort accidentelfe

SUICIDE
Suicide

-..-...-.‘._-‘.I- ,m-‘h-#ﬂl

HOMICIDE

!’
f
|
2
I

!
:

D FORM 2063  RERRIR I FSAAT TR ) it A “5& ﬁ l

ACLU-RDI 5498 p.6
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STATEMENT OF MEDICAL EXAMINATION AND DUTY ¢

i | For use 5 lorm, see AR 600-8-1 the proponent agency is PERSC

THRD @include zip Ced) FOR OFfI@IA1 4S5 OMb.Y LAW ENFORGEM ENBSEASISTVE —
- - " 0002-05-CID789-392§0

A TUS

1. NAME OF INDIVIDUAL EXAMINED (Last, First, and Middle Initial)

4. ORGANIZATION AND STATION

ACCIDENT INFORMATION

SECTION!

6. INDIVIDUAL was OUT PATIENT
[Jaomitreno W oead on ARRIVAL

8. HOUR AND DATE ADMITTED

9. HOUR AND DATE EXAMINED .
42 Ys¢ | N O MuS S OAN oFS
10. NATURE AND EXTENT OF ] INJURY [ ] DiSEASE [ZTRESUL TING 1N DEATH (Explain)
Cardiopainona At 5 SUSoed  Plima e miodiy

11- MEDICAL OPINION: 4, |NDIVIDUAL (L Jwas [C] WAS NOT UNDER THE INFLUENCE OF ] ALCOHDW

b. INDIVIDUAL [T wAS [[] WAS NOT MENTALLY SOUND (Attach Ps Sppropriate).

€. INJURY [ ]is [T]is NOT LIKELY TQ RES IN A CLAIM AGAINST THE GOV ERNMENT FOR FUTURE MEDICAL CARE.
d. INJURY [ Jwas [ > NOT INCURRED IN LINE oyT v/ IBASIS FOR OPINION:

[ ] + B ¥

13. BLOOD ALCOHOL

TEST MADE
(] ves NO

14. NO. OF MG ALCOHOL/100 ML BLOOD

PRI F RRAVAHDRIL ARIPL:
CPT, MC, USA
' £ $\I L Vi L ICINE

SECTION Il -

"TO BE COMPLETED BY UNIT COMMANDER OR UNIT ADVISER

(L] PRESENT FOR DUTY [L] ABSENT WiTHOUT AUTHORITY :
21. ABSENCE WITHOUY AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMANCE OF ML 5

TARY DUTY (Explain in item 30
~ type-of duty missed, hows of duty, and how it did or did not interfere with performance) : -
[ Jyes [Jwno

22. INDIVIDUAL WAS ON

19. DUTY STATUS

23, | HOUR AND DATE TRAINING

[J acTive butry [CJACTIVE DUTY FOR TRAINING
[L)INACTIVE DUTY TRAINING

29. DUTY STATUS AT TIME OF DEATH IF DIFFERENT FROM

TIME OF INJURY OR CONTRACTION OF DISEASE

__| PRESENT FOR DUTY [ JABSENT WiTH AUTHORITY [_] ABSENT WITHOUT AUTHORITY
0. DETAILS OF ACCIDENT - REMARKS additional space 13 needed, cont nue on reverse) rAttach inclosures as necesasary)

2%. F 32. INJURY IS CONSIDERED TO HAVE BEEN INCURRED IN =
ORMAL LINE OF DUTY INVESTIGATION REQUIRED OF DUTY (Not applicable on deaths)
Cves [Two CJves  [Jwo

33. DATE 34. TYPE NAME AND GRADE OF UNIT COMMANDER OR 38. SIGNATURE
UNIT ADVISER

REPLACES DA FORM 2173, 1 JUNE 86, WHICH IS OBSOLETE. *U.S. GPO: 1994-300-727/10493

FOR OFFICIAL USE ONLY L/&E EH%?N&TBS%?%VE&&H 4 i'r
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FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

History and Physical Exam Form

Name Z%aég ey ed f g/u»-: foé efé /’/&um@fe 78 f] Qé O‘“(

0002 05- CID789 39250

ISN: (626 2¢ _ VS:  BP: NZ/G¢
| Pulse:
DOB: (% 73 AGE: (S I Resp “
Gender: / Female Hewht G O/( |
- Wcrght .
Complaint: Acute {78
PMH: DM HTN STD 1TB
Chronic: Hosp:
Surg: /o
Medications: Allergies: A0 42
SocHXx: Tobacco 691 N
/ PPDx A
EtOB _ L6
ROS: HEENT: | CXR: Normal/Abnormal
CV: - ~ Findings:
PULM: |
GI: - PPD: Date placed: [ ]
GU: ' Date read: /]
OB/GYN: mm
MS: | |
NEURO: Immunizations: (given at this time)
DERM: |
ENDO: MMR Td Typhoid Pohio
PSYCH: .
Intfluenza  Meningococcal
Physical Exam: - o _
HEENT: ggormni?bnormal |
CV: / Abnormal : | -
PULM.: | ormal SAbnormal
Gl: ormal”’ Abnormal
GU: A€ Normal / Abnormial
OB/GYN: Normal / Abnorma@
MS: %lh&bnormal o - 4
NEURO: | / Abnormal Hugrep
DERM.: | @ / Abnormal
ENDO: @/ Abnormal
PSYCH forml / Abnormal l

Comments _/ Findings:

.

Impression:

Prowder Slgnature FOR OFFICIAL USE Qiﬁk}}\z\é& U
ACLU-RDI 5498 p.8
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FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

HEALTH RECORD | DETAINEE PRE-INTEROGATION EVaAJOVATION89-39250
PATIENT COMPLAINT / CONCERNS: ' ALLERGIES:
DATE: 2.9 o~ ., |t R _ A% AN
j . | | MEDS:
TIME: ¢ . At g e e von S, NP /
W § . ‘ S  Soc Hx: Tob: 2@pdt
. . 5%
BP: % > (R “i' - - | _ ETOH: eﬁ)
: - PSHx:
P: fcz , 'x
) Vs
R:
WEIGHT:’V/] -' "
box ﬂ‘ I GENERAL: Avormal  Abnormal
HEENT: /Nofm3l  Abnormal
NECK: . J6rinal  Abnormal
LUNGS: @ Abnormal |
_PMHX: A ¢
Abnormal ‘

HTN: Y ﬂ- CARDIAC:
" DM: Y “. ABDOMEN: Abnormal

H. EXTREMETIES: “Normal A .
VA '
| A/P > { L

L“-l.._.n ‘.—‘

ISN: w . ' - ISEX / ] B
Ll-c LLJM’B o

r ' r

" ACLU DDII CID

3 R

R
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ISN

1. Do you presently have thoughts of killing yourself? . v
Yes No
2. Have you ever tried to kill yourself? I
N | Yes No
3. Are you presently taking a prescribed medication for a mental v
Iliness or psychological problem? - Yes No
4. Do you have any psychological problems right now? Vv
| _ Yes No
5. Are you currently being treated for a psychological problem? V¥
| S Yes No
‘6. Have you ever been a patient in a psychological hospital? Vv
| | - Yes No
7. Do you have a history of treatment for illegal drug abuse? -V
Yes No
‘8. Have you been treated for a psychological problem prior to Vv
Coming to Abu Ghraib? Yes No
| OBSERVATION |
e General appearance adequate ' B -
Yes No
e Behavior adequate v 1
Yes No
e Evidence of abuse Vv
| | Yes No
e Evidence of trauma .
| Yes No
e Auditory or Visual Hallucinations L
Yes No
e Appears anx1ious Vv
. Yes No
e Appears depressed e M
| - 'Yes No
e Aggressive v
Yes No
DISPOSITION
e V' Ifdetainee answers no to all of the above questions no psych consult needed.
. If detainee answers yes to questions 2, 4, 6, 7, or 8 fill out consult form for
psych and bring to morning meeting.
. If detainee answers yes to-questions 1, 3, or 5 contact mental health care
serwces ASAP.
SCREENEIF e CEMENT SENSITIVE
DITCID ROIS 39817

ACLU-RDI 5498 p.10
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' ,uf IENTAL HEALTH S
CIAL USE ONLY LAW ENFORCEMENT SENSITIVE

¥ hiave S ot llling yourself? -
| Yes No
o

5 e
= e temm 1 s & R DI STUTY
. FOR OFFICIAL ONEY”
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NSN 7540-00-834-4178 FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE LI
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE |
2AlE >YMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Siom soch o / —

N g R

P pmiag N b s i L P G- - ey A ey 4 P T P

IFICATION (Use space for Mechanijca RECORDS
MAINTAINED

AT:

[
79/;LMMW/(S}5/M/ J@ﬁ(l/é PATIENT'S NAME (Last, Firsf, Middls Initial} SEX

,, OO0 —— '
il [
(le2 2/ 000 - ' o

EPART./SEF SSN/IBENTIFICATION NO .bA+ RTH |
CHRONOLOGICAL R "ﬂ'ﬂ! dnidalldake | LA+ERAHAS ocd P10y L/
Prescnbed b GSA and ICMISl

7 : .

3 (975-00-0/, FOR OFFICIA AW ENFORCEMENT SENSITIVE
ACIﬁRDI 5498 p- - _ S .
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FOR OF’CIAL USE ONLY LAW ENF ORCEMEN’E&EMMBYECAL REPRODUCTION

- MEDICAL RECORD ~ CHRONOLOGICAL RECORD OF MEDICAL PRFS-CID789-39250

DATE — SYMPTOMS, DIAGNOQOSIS, ‘TREATMENT, TREATING ORGANIZATION (Sign each entry)

HOSPITAL OR MEDICAL FACILITY - | STATUS DEPART./SERVICE RECORDS MAINTAINED AT
S — _ _ — — _ _ — — e S —
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; /1D No or SSN; Sex; REGISTER NO. B | W_ARD NO. B

- Date of Birth; Rank/Grade.)
CHRONOLOGICAL RECORD OF MEDICAL CARE

oo w STANOATD EOTM 05 v am
Mok Sl I o sesmave oy
T . _ ~ ACLUDDIICID ROIS 39620 €.
ACLERBSATIS /3 1)) Rk
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MEDICAL RECORD ~ CHRONOLOGICAL RECORD OF MEDICALEXaR-CID789-39250
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

l 4 & ( O /4 J- C/ Z

AN ”A ..-r

oD Groot s UroOCL 2o

o .fll,n ;‘_/ '7“\7242‘ 77 g7 | /20O ) a SA/-//G-—".

/L 7 /1] /7 A COZ( ¢ ArYN7 NS

J

; : y /
ﬂ - _ 4 iz !

/__...-r 7

/Kf% c/
oo “7 —F1 4G sy

~.

” -l-—....-‘....-n’!

/ ,

HOSPITAL OR MEDICAL FACILITY | STATUS DEPART./SERVICE | RECORDS MAINTAINED AT
SPONSOR'S NAME ; SSN/ID NO. RELATIONSHIP TO SPONSOR ;

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex: JREGISTER NO. WARD NO. -
Date of Birth; Rank/Grade.)

1(97\ (O A L/ ' CHRONOLOGICAL RECORD OF MEDICAL CARE.

/Vl (95(_/,4/4//) 6/) M,O’\)SOO/K | | | Medical Record
FOR OFFICIAL USE ONLY LAW ENFORGINMARE MM 027 - o
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FOR OFFICIAL USE ONLY LAW ENFORCEMENZ, SENSI T3MBcar reprobuction

" MEDICAL RECORD | CHRONOLOGICAL RECORD OF MEDICAL EARg)-¢1D789-39250
’ DATE - SYMPTOMS DIAGNOSIS, TREATMENT TREAT‘NG ORGAN|ZAT|ON (ngn each entry) .

Date | ; Y CPR 5% thLO, ‘&'" L{Llj )’lf\f

P | A[Ddr JLLIS s

PR ondineed ok 11160 s
B/p AEE- o -
T FU @ amedbtkl Y jusies 100DM) W5

sPO2 | AEP@ L5 T hes {;Q L\J gors & 19y SQM

Meds | ﬂy‘mﬂ(m s .’ a,é(“-'[fj ' ﬂjg?ﬁ; é7

R (R L] |54/ _

' '._:P Aleophee 1o et 1H155

0 | ALD B dkd st

1 1A W sl ot 11|54

TAD Nk cb 1us7 gt il cssishole

Y Ll Lo oy 1455

Tohobodd ¥ Bop AED heoned) oL .
Z \45.. \O(‘CA‘H’\ ﬁbhvtjf CFYL COH‘!NV\L/&(J Afp f"u./n/l(jm/( L‘gCDQ

HOSPITAL OR MEDICAL FACILITY | STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME -' “|ssNiDNO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (Fortyped or written entries, give: Name - last, first, middle; ID No or SSN, Sex; Date of | REGISTER NO. WARD NO.

Birth; Rank/Grade.)

. d: —
ISN: Compound CHRONOLOGICAL RECORD OF MEDICAL CARE

‘ | | Medical Record
~ } - | | . | STANDARD FORM 600 (REV.6-97)
162 L2

* 'FOR OFFICIAL USE ONLY LAW ENFORCEMERESENSIEIVE ~ vsaavzoo

ACLU DDII CIDROIS 39822 {
~,000022 _

ACLU-RDI 5498 p.15



FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

| g /""‘j AV\J;fO_f{V\C, A”L )50 S

AED ucked ot 1503/ CF cotined/ PL 1) assishole

A

ﬁrn’ru\\o&.“aﬂ J'L\lO-(_ ;f‘(M-&uvfco d»i‘ 159 Ll

A{D C_L\,((,LQDOQJ’ l_;OE»/CFR COM%i'mu_cf
Ag DC!/\M,LL(J ot }50é/ Py 5'};“ L ssislole

AE DICL\M,LQJ c.'F {508

(0)(6)

Cq”c)‘ Sy ot OQ((,,“/\ V508 hys

(0)(6)

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

ACLU DDII CID ROIS 39323
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"MEDICAL RECORD

FOR OF’CIAL USE ONLY LAW ENFORCEMENTD SFENSIRVPCAL REPRODUCTION
CHRONOLOGICAL RECORD OF MEDICAL €AREVS-CID789-39250

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
Date + l ﬂ 7&/&,0«(, -
G T
52 M0 | fatted SO e pff A zmmr = LeopPo
B/P a sy o L
- j B icn S "‘"‘9"%/"\*?" ol %"D" # (@’“7'2"767%"-7& .7
T | /4 oyl 7D /J (&7 / - o %,hﬂﬁf\
- D regiose— —> ?’*‘f’/’/ fo s
Meds | l ACLS T Ty SM 77 prw‘ e —F Rl i M
E— formm  pipegt okt port Wirrxif
Al 1 I Zé’fﬂuf(ff /;7344—«-—6-1«/ —2 Ay /A’é(
05 (= 775s ZsCA —= /Z’fiff /ﬁ‘?’M
fi I o T /// porroriy gty
| /7% /Zf“j‘t\,ru—a/L Al (P/"}""O Mﬂff &a_/’t/é:,r_zz—,\ /;9 éz.a.fﬁ/'
I Lot a/y"***rj;‘—;/ > pl T’ ﬁﬂ;}"’“‘“/
0%// tborF s e C,.L/-mj - /w‘,( — 7P
‘I / %' A4 W f:-?v J?’Wa /(??/Zcf( .,//5'1;/& Ly,
/‘\.{,"W A o —= ﬂ'»—/lzyﬁfzfvf‘:“v/?é'éf /ﬂﬁ’*ﬂbf‘“z/:
/7// v@vj /’9/2@ /7/}/,,,//7%_ —7 pfArT—m. F .
[;3/(2 - ,é""-—*z'f{xﬂz'/ é:__‘ / f O 5 , 77/\,9 ) /Lfy&/\ J
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE -
| (b)(6)
S ONSOR'S NAME SSN/ID NO. RELATIONSHIP TO & il (/,7%4 o
RE WARD NO. /gf

(For typed or written entries, give. Name - last, frrst middie: I1D No or SSN Sex: Date of

PATIENT'S IDENTIFICATION:
- ' Birth, Rank/Grade.)

.
SN CHRONOLOGICAL RECORD OF MEDICAL CARE

Compound:
Medical Record
STANDARD FORM 600 (REV 6-97)

[62- 62U
Prescribed by GSA/ICMR
~ FOR OFFICIAL USE ONLY LAW ENFORGEMENTRMENSPHVE
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FINAL AUTOPSY REPORT

Name: Mohammed Salun, Schaib Mansoor
Intermernt Serial Number: US91Z-162624Cl
Date of Birth: 01 January 1973

Date of Death: 05 January 2005

Date of Autopsy: 04 February 2005

Date of Report: 12 April 2005

“Circumstances of Death: This32 year-old male, presumed Iraqi national, civilian
detainee was found unresponsive while in US custody at the Bucca detentlon facility in

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

. (0)(6)

Autopsy |
AFIP No.?)©)

Rank: Civilian, Iraqi natlonal
Place of Death: Bucca, Iraq

Place of Autopsy: Baghdad, Iraq

Iraq, and resuscitation efforts were unsuccessful.

- Authorization for Autopsy Office of the Armed Forces Medical Exammer, IAW 10

USC 1471

Identlﬁcatlon Visual, per detention tacﬂlty records; postmortem fingerprints and DNA

proﬁle obtained.

CAUSE OF DEATH Atherosclerotic cardlovascular dlbease

MANNER OF DEATH: Natural
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MOHAMMED SALUN, Sonaib Mansoor PR ki CID789-392
FINAL AUTOPSY DIAGNOSES: ’

I.

I1.

L

S

VI

ACLU-RDI 5498 p.21

SR U L

Atherosclerotic cardiovascular disease (Cardlovascular Pathology
consultation)

a. Moderate coronary artery atherosclerosis
1. Left anterior descending artery (LAD): 40% luminal narrowmg of

proximal LAD by pathologic intimal thickening with smooth
muscle rich intimal proliferation

i1. Left circumflex artery (LCA): 50% narrowing of proxmlal LCA by |

proximal intimal thickening
iii. Right coronary artery (RCA): 60% narrowing of proxunal to rmd
RCA by pathologic intimal thlckemng with smooth muscle rich -
‘neotintimal proliferation
b. Mild dysplasia of atrioventricular nodal artery w1th 1ncreased ﬁbI‘OSIS n
branching bundle and crest of ventricular septum |
c. Heart, 395 gm

Diffuse hypoxic-ischemic changes of brain
a. Brain, 1674 gm |
b. AFIP Neuropathology consultation
1. Shrunken eosinophilic cytoplasm and indistinct nuclei and glia
with pyknotic nuclei and eosinophilic cytoplasm in cerebral cortex,
basal ganglia, hippocampal formation, brainstem and cerebellum

No evidence of significant injury
a. No external or internal evidence of trauma

No evidence of physical restraint

Early decompositional changes

. Mold growth over face and back of neck

Green discoloration of upper abdomen

Focal skin shippage

Focal drying of fingers

Dark discoloration of internal organs, including brain I_
Decompositional fluid in bilateral pleural cavities, 50 ml each side

Toxicology (AFIP)

a. Volatiles: Blood negative for ethanol |
b. Drugs: Heart blood negative for screened medications and drugs of abuse.
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EXTERNAL EXAMINATION |

The body is that of a well-developed, well-nourished Caucasian male clad in a pair of black
sweat pants with a white NBA logo and a pair of white boxer shorts. The body is received
on top of a grey and red blanket with multiple loose medical devices including a suction
container with apparent gastric contents, a white plastic board, a facial mask, a laryngoscope
and a white wire. The body weighs approximately 180 pounds (estimated), is 72” in height
and appears compatible with the reported age of 32 years. The body temperature is cold,
that of the refrigeration unit. Rigor has dissipated, and the body 1s flaccid. Lividity is
present and fixed on the posterior surface of the body, except in areas exposed to pressure

The scalp is covered with dark brown hair in a normal distribution averaging 1.5 cm in
length on the top and shorter on the sides. Facial hair consists of a dark brown beard and
mustache. The irides are brown. The comneae are cloudy. The sclerae and conjunctivae are
pale and free of petechiae. The earlobes are not.pierced. The external auditory canals,

~external nares and oral cavity are free of foreign material and abnormal secretions. The
nasal skeleton 1s palpably intact. The lips are without evident injury. The teeth are natural
and in fair condition. |

There are early decompositional changes including the previously described corneal
clouding and loss of rnigor. There are also muitiple patches of white and green mold growth
on'face and back of the neck, the majority of which wipes free easily. There is green
discoloration of the upper abdomen and dark drymg of the fingers and hands. There is focal
skin slippage around the ankles.

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well
developed No injury of the ribs or sternum is evident externally. The abdomen is flat and
soft. Healed surgical scars of the torso are not noted. The extremities are well developed
with normal range of motion. The fingernails are intact. The soles of the feet are calloused
and hyperkeratotic. There is a 4 cm scar on the left hand at the base of the thumb, and there
is a 0.5 cm pustule on the back of the left upper thigh. No tattoos are noted, and needle
tracks are not observed. The external genitalia are those of a normal adult circumcised
male. The testes are descended and free of masses. Pubic hair is present in a normal
distribution. The buttocks and anus are unremarkable. An 1dentification fag 1s attached to the
first toe on the right foot. *

EVIDENCE OF THERAPY

There are a total of nine adhesive EKG pads on the body; one on the right shoulder, one on
the left shoulder, one on the upper right side of'the chest, five on the upper left side of the
chest and one on the lower left side of the abdomen. There is an intravenous catheter in the
right antecubital fossa, secured with white tape, and there is a second piece of white tape on
the lower aspect of the upper right arm. There is no other evidence of medical intervention.
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_ MOHAMMED SALUN, Sohaib Mansoor , 0002-05-CID789-39250
EVIDENCE OF INJURY '

On external examination of the body and 1ntemal examination of the head, chest and
abdomen, there 1s no evidence of injury. . |

INTERNAL EXAMINATION

BODY CAVITIES: | - | .
The body 1s opened by the usual thoraco-abdominal incision and the chest plate is removed.
~ Other than accumulation of decompositional fluid (50 ml dark fluid each pleural cavity),
the pleural, pericardial, and peritoneal cavities are unremarkable. All body organs are
present in the normal anatomical position. The vertebral bodies are visibly and palpably
intact. The subcutaneous fat layer of the abdominal wall is 2 cm thick. There is no mternal
- evidence of blunt force or penetratmg mjury to the thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)
The scalp is reflected, and there is no subgaleal hemorrhage or skull fractures found. The
calvarium of the skull is removed. The dura mater and falx cerebri are intact. The brain is
darkly discolored from decomposition, but there is no epidural or subdural hemorrhage
present. The leptomeninges are thin and delicate. The cerebrospinal fluid is slightly dark
but free of blood. The cerebral hemispheres are symmetrical. The structures at the base of
the brain, including cranial nerves and blood vessels, are intact. Coronal sections through
the cerebral hemispheres reveales no lesions, and there is no evidence of infection, tumor, or
trauma. The ventricles are of normal size. Transverse sections through the brain stem and
cerebellum are unremarkable. The dura 1s stripped from the basilar skull, and no fractures
are found. The atlanto-occipital joint 1s stable. The brain weighs 1674 grams.

NECK:

Examination of the soft tissues of the neck, mcludmg strap muscles, thyroid gland and large
vessels, reveals no abnormalities. The anterior strap muscles of the neck are homogeneous
and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are intact. The
larynx 1s lined by intact white mucosa and is unobstructed. The thyroid gland is symmetric
and red-brown, without cystic or nodular change. There is no evidence of infection, tumor,
or trauma, and the airway 1s patent. Incision and dissection of the posterior neck
demonstrates no deep paracemcal muscular i m3ury, hemorrhage, or fractures of the dorsal
SpINOUS Processes.

CARDIOVASCULAR SYSTEM: |

The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free
of significant fluid and adhesions. A moderate amount of epicardial fat is present. The
coronary arteries arise normally, follow a right dominant distribution and are widely patent,

-without evidence of significant atherosclerosis or thrombosis. The chambers and valves
exhibit the usual size-position relationship and are unremarkable. The myocardium is dark
red-brown and unremarkable; the atnal and ventricular septa are intact. The left ventricle is
1.0 cm 1n thickness and the right ventricle 1s 0.2 cm in thickness. The aorta and its major

- branches arise normally, follow the usual course and are widely patent, free of significant
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atherosclerosis and other abnormality. The venae cavae and their major tributaries return to
the heart in the usual distribution and are free of thrombi. The heart weighs 395 grams.

RESPIRATORY SYSTEM:

- The upper airway 1s clear of debris and forei gn material; the mucosal surfaces are smooth,
yellow-tan and unremarkable. There are pleural adhesions involving the lower left lun g
lobe. The pleural surfaces are otherwise smooth, glistening and unremarkable bilaterally.
The pulmonary parenchyma is red-purple, exuding a slight amount of bloody fluid; no focal

lesions are noted. - The pulmonary arteries are normally developed, patent and without
thrombus or embolus. The right lung weighs 629 grams; the left 859 grams.

LIVER & BILIARY SYSTEM: |

The hepatic capsule 1s smooth, glistening and intact, covering dark red-brown, moderately
congested parenchyma with no focal lesions noted. The.gallbladder contains less than 1 ml
of green-brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic
biliary tree is patent, without evidence of calculi. The liver weighs 1936 grams.

ALIMENTARY TRACT ‘ _

The tongue is free of bite marks, hemorrhage, or other 1nJ uries. The eSOphagus 1s lined by
gray-white, smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the
lumen contains 200 mi of semisolid digesting material including rice and pieces of orange.
There are abdominal adhesions involving the right upper quadrant. The small and large

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

GENITOURINARY SYSTEM

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces. The cortices are sharply delineated from
the medullary'pyramids, which are red-purple to tan and unremarkable. The calyces, pelves
and ureters are unremarkable. White bladder mucosa overlies an intact bladder wall. The
urinary bladder contains 5 mi of cloudy yellow urine. The prostate gland is normal in size,
with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The testes are
free of mass lesions, contusions, or other abnormalltles The night kidney wei ghs 170 grams;
the left 175 grams. ~

RETICULOENDOTHELIAL SYSTEM

The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma
the lymphoid follicles are unremarkable. The reglonal lymph nodes appear normal The
spleen welghs 322 grams.

ENDOCRINE SYSTEM: | |
- The pttuitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM: |
Muscle development is normal. No bone or joint abnormalities are noted.
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MICROSCOPIC EXAMINATION -

HEART:' See “Cardiovascular Pathology Report” below.

LUNGS: The alveolar spaces and small air passages show evidence of autolysis. Where
well preserved, the alveoli are expanded and contain no significant inflammatory
component or edema fluid. There is evidence of peri-mortem food aspiration (no
inflammatory reaction). The alveolar walls are thin and not congested. The arterial and
venous vascular systems are normal. The peribronchial lymphatics are unremarkable.

LIVER: The hepatic architecture is intact.” The portal areas show no increased

inflammatory component or fibrous tissue. The hepatic parenchymal cells are well-
preserved with no evidence of cholestams fatty metamorph031s or sinusoidal
abnormalities. *

SPLEEN The capsule and white pulp are unremarkable. There is mlmmal congestlon of
the red pulp. | | |

ADRENALS: The cortical zones are distinctive, and the medullae arejndt _'rémarkable. _
KIDNEYS: The subcapsu]ﬁr ZOnes are unremarkable. The glomeruli are'mild]y :
congested without cellular proliferation, mesangial prominence, or sclerosis. The tubules
- show autolysis but are unremarkable. There is no interstitial fibrosis or significant
inflammation. There is no thickening of the walls of the arterioles or small arterial
channels. The transitional epithelium of the collecting system is normal.
'BRAIN: See “Neuropathology Report” below.
THYROID: Unremarkable.
TESTES: Unremarkable.

CARDIOVASCULAR PATHOLOGY REPORT

+ CV Path(®)(©)

“DIAGNOSIS: ME"®  Moderate coronary artery atherosclerosis; mild
dysplasia of atrioventricular nodal artery with increased fibrosis in branching
bundle and crest of ventricular septum

History: Approximately 32 year old male Iraqi detainee found dead in cot

Heart: 395 grams normal epicardial fat; closed foramen ovale; biventricular dilatation:
~left ventricular cavity diameter 45 mm, left ventricular free wall thickness 9 mm, |

ventricular septum thickness 9 mm; right ventricle thickness 4 mm, without gross scars or

abnormal fat infiltrates; ‘mul_tiple anomalous delicate cordae in right ventricle between
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papillary muscles and free wall; fenestrated non-coronary cusp of aortic valve; other
valves unremarkable; early myocardial decomposition, otherwise unremarkable;
histologic sections show unremarkable myocardium

Coronary arteries: Normal ostia; right dominance; moderate atherosclerosis: |
Left anterior descending artery (LAD): 40% luminal narrowing of proximal LAD by
pathologic intimal thickening with smooth muscle rich intimal proliferation

Left circumfilex artery (LCA): 50% narrowing of proximal LCA by pathologlc intimal
thickening

Right coronary artery (RCA): 60% narrowin g of proximal to mid RCA by pathologic
intimal thickening with smooth muscle rich neointimal proliferation :

Conduction system: The sinoatrtial node and sinus nodal artery are histologically
unremarkable. The compact atrioventricular (AV) node shows right downward - _
displacement, and mildly increased fat and vascularity. The AV nodal artery is mildly
dysplastic with predominantly medial thickening and adventitial fibrosis. Focal

- subendocaridal and perivascular interstitial fibrosis is present in the crest of the
ventricular septum. The penetrating bundle 1s centrally located 1n the fibrous body and
exhibits increased proteoglycan and decreased cellular components without
inflammation. There are no discernible increased proteoglycan and fibrosis. The proximal
bundle branches are intact and also demonstrate increased proteoglycan and decreased
cellular components without 1nﬂammat10n There are no discernable bypass tracts
between the AV node and ventricular septum '

Comment: Histologic examination is suboptimal due to post-mortem decomposition;
however, the dyplastic AV nodal artery and fibrosis in the branching bundle and crest of

- ventricular septum are not artifactual. Although the histologic findings would be more
likély to produce bundle branch block, similar changes have been described in

“association with sudden cardiac death, likely due to ventricular arrhythmia. The etlology

of the fibrosis is unclear, p0551b1y due to small vessel narrowing or a resolved pnor
inflammatory condltlon

NEUROPATHOLOGY REPORT
Department of Neuropathology and Ophthalmic" Pathology, AFIP:

“We examined the multiple portions of fixed brain-tissue, measuring 20 x 15x2cmin -
- aggregate, submitted 1n reference to this case. This includes fragments consistent with
cerebrum, cerebellum, bramnstem and dura. No gross lesions are 1dentified.

- Histological sections submitted: 1. Cerebral cortex. 2. Medulla, 3. Mcdulla/uppennbsl
cervical spinal cord. 4. Cerebellum. 5. Pons. 6. Cerebellum, dentate nucleus. 8. Basal
ganglia. 9. Hippocampal area. 10. Dura. | |
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All sections were processed 1n paraffin; histological slldes were stained with H&E. Thls
material was reviewed in conference by staff in the Department of Neuropatholo gy and

~ Ophthalmic Patholo

~ Histologic sections show neurons with shrunken eosinophilic cytoplasm and indistinct
nuclei, and gha with pyknotic nuclei and eosinophilic cytoplasm, in cerebral cortex, basal
ganglia, hippocampal formatin, brainstem and cerebellum. These cellular features are
consistent with diffuse hypox1c-1schemlc changes. The dura shows no d1 agnostlc |
hlstologlc changes.” |

ADDITIONAL PROCEDURES

- Documentary photographs are taken by OAFME photographers -

- Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, femoral blood, heart blood, urine, bile, spleen, liver, and gastric contents -

- The dissected organs are forwarded with the body |

- Personal effects are released to the appropriate mortuary operations representative

OPINION

This 32 year-old male Iraqi detainee died in US custody of atherosclerotic cardiovascular
disease, with moderate coronary artery atherosclerosis (three vessel dlsease) and mild
‘dysplasia of the atrioventricular nodal artery with increased fibrosis in the branching
bundle and crest of the ventricular septum. Fibrosis within the heart, particularly around
the conduction system may initiate cardiac arrhythmias. There is no evidence of any
external or internal trauma or evidence of physical restraint. No other significant natural
disease within the hmltanons of the autopsy was found, and toxmo]oglc studzes are
negative. -

The manner of death 1s natural.

(b)(6) Medical Examiner
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DEPARTMENT OF DEFENSE 0002-05-CID789-39250

ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 203066000 -

REPLY TO
ATTENTION OF

AFIP-CME-T
| PATIENT IDENTIFICATION -
AFIP Accessions Number . Sequence
10: (b)(6) (b)(6)
| . * | Name
OFFICE OF THE ARMED FORCES MEDICAL MOHAMMED SALAM, SOHAIB MANSOR
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY = SSAN: Autopsy: MF (b)(G)
WASHINGTON, DC 20306-6000 | | Toxicology Accession #: (b)(6)

Date Report Generated: February 27, 2005
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD - _ -
Date of Incident: 1/5/2005  Date Received: 2/ 16/2005

VOLATILES The BLOOD was exammed for the presence of ethanol at a cutoff of 20
mg/dL. No ethanol was detected

DRUGS The HEART BLOOD was screened for amphetamine, antidepressants, |
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines,
- sympathomimetic amines and verapamil by gas chromato graphy, color test or 1mmunoassay

The following drugs were detected:

None were found.

(b)(6)

Office of the Armed Forces Medical Examiner - Office of the Armed _Fofces_ Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de déces (D'Outre-Mer)

GRADE. Grade

‘f NAME OF DECEASED (Last, First, Middle) . Nom du décédé (Nom et prénoms)

P-

NATION (e.g., United States)

ORGANIZATION -Qrganisation
_ LA . Pays
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SOCIAL SECURITY NUMBER
Numéro de FAssurance Sociale

162 624
{.SEX - Sexe |

M Masculin

[_] FEmMALE  Féminin

BRANCH OF SERVIC
Arme

E.

F-—....

t

DATE OF BIRTH
Date de naissance

1813 fol /o]

RELIGION Culte

= —-l -
| -] OTHER (Specify)
PROTESTANT Autre (Spiitey

Protestant | ~

'CATHOLIC

p—— )
RACE Race 'MARITAL STATUS  Etat Civil
- ——

CAUCASOID = Caucasique SINGLE Célibataire | DIVORCED

| | | Divorce
NEGROID Négraide MARRIED Marié ¥

I | | | . l SEPARATED

Autre {Spécifier) A q . - | thDOWED' Veuf l !

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED Parenté du décéde avec le susdit

Catholique

O LI -

STREET ADDRESS  Domicilé 2 (Rue)

MEDICAL STATEMENT Declaration médicale

CITY OF TOWN AND STATE (Include ZIP Code)

Ville (Code postat compris)

CAUSE OF DEATH (Enter only one cauise per line)
- Cause du décés (N'indiquer qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle entre -
(attaque et le décés

vl L —

| DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou condition directement responsabie de la mort.’ !

R SUJ’FPC/_@'/&;' . pd‘l’uﬂﬁnfwa ’E—""boluj

R el

< ?C) P‘ntv;

.

' MORBID CONDITION, IF ANY.
ANTECEDENT LEADING TO PRIMARY CAUSE —
CAUSES ‘Condition morbide, s'il y a liey,
menant a {a cause primaire
Symptomes ' .U-NDERLYING CAUSE, IF ANY, ‘
DréCurseUrs | gmhété RISE TO PRIMJ?TFEY
de la mort.

Raison fondamentale, s'il y.é lieu,
ayant suscité la cause primaire

l
L]

OTHER SIGNIFICANT CONDITIONS 2
| Autres conditions significatives “

MODE OF DEATH | AUTOPSY PERFORMED Autopsie effectuée | | ves oui

Condition de décés

V NATURAL
. | Monrt natureile |

i

1D NO Non

MAJOR FINDINGS OF .F«LH'OE_SY Conclusions principales de l‘autops"ie

ACC!DENT_
Mort accidentelle

| NAME OF PATHOLOGIST Nom du pathologiste

SUICIDE

Suicide

[—— SIGNATURE Signatwre | bATE  Date
| Homicide | L h

DATE OF DEATH (Hour, day, month, year)
Date de décés (Theure, le jour, le mois, Fannée)

15:0F S JAN o5

PLACE OF DEATH  Lieu de déces

C"\ N BU'-'-“-T.." "\

NAME OF MENIC AT ArCir-co T _— _
(b)(6)
GRADE WG) [ INSTALLATION OR ADDRESS Installation ou adresse
417 BClEARDS
' DATE  Date . A AT L o -
AR oy PO

1 State disease, Injury or complication whi e hure,
2 State conditions contributing to the JI; IT@FIFI GIALﬁj ﬁvﬁmg{fmw

2 Préiser la condition qui a contribué i la mort, mais n'ayan! aucun rapport avec la maladie ou & la condition qui a provogué o mort.

ATIRORRODGHRRSIE

Law Enforcement Sensitive
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Rmﬁﬁﬁﬁ Eﬂfzwgow WLF«?\S) 26 SEP 1975, WHICH ARE 03%017&?" . -~

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES .
Circonstances de la mort suscitees par des causes exterieures

AVIATION ACCIDENT * Accident a Avion,

D NO Non

D YES Oui
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RECORD OF IDENTIFICATION PROCESSING

| (Effects and Physical Data) B | o 20050108

LAST NAME - FIRST NAME - MIDDLE INITIAL {Or un- | GRADE | SERVICE NO. SSAN | CiL CASE NUMBER 17F applicable) -~

known number) | - w ’ | | . .

BTB MOHAMMED SALUN,SOHAIB MANSOOR N/A | N/A _ - N/A

NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER TPLOT [ROW [ GRAVE

028-05/AR246 THQMCO/04 : o o *_ _I CNA | NA | NA

RECEIVED FROM ' ) KA .~ [IMPRINT OF IDENTIFICATION TAG

TALIL, IRAQ | | - | . .
| OFFICIAL IDENTIFICATION FOUND WITH REMAINS (Include personal effects ardfng fdenrmca- |

tion)
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STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS® —

For use of this form, see AR 600-8-1. the proponent agency is PERSCOM - . e oa | L E ! N 'k
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Ll
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f

1. NAME OF INDIVIDUAL EXAMINED (Laat, First, and Middle Initial)
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4. ORGANIZATION AND STATION
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42 s N 05 S Mius S OAN ©F
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