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

0S5 Aug 2006

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0042-2006-CID579-79209 - SH9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 07 MAR 2006, 0405 - 07 MAR 2006, 0426; BUILDING #2, COMPOUND 9B,

THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA, UMM QASR, APO AE 09375,
IRAQ

DATE/TIME REPORTED: 07 MAR 2006, 0426

INVESTIGATED BY:
PN DXE): BUNC), (B)T(F)

SUBJECT:
1. NONE, ; [DEATH BY NATURAL CAUSES] (NFI)

VICTIM:
1. LABAIH, TAHA TURKI (DECEASED) ; CIV; IRAQ; 1 JAN 1969; ANBAR, IRAQ;
MALE; OTHER; BUILDING #2, COMPOUND 9B, THEATER INTERNMENT FACILITY

EERRTORRRIECC A, UMM QASR, APO AE, 1Z; X7 ; AKA: DETAINEE,
’ [DEATH BY NATURAL CAUSES]

INVESTIGATIVE SUMMARY:

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION.

On 7 Mar 06, this office was notified by the Theater Internment Facility (TIF), Operations,
Camp Bucca, Iraq, APO AE 09375, that Detainee Taha Turki LABAIH, Internment Serial
Number (ISN) US91Z-175891Cl, died in Compound 9B, TIF, CBI
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Investigation determined the cause of death for Detainee LABAIH was Atherosclerotic
Cardiovascular Disease (Hardening of the Arteries) and the manner of death was natural,
Toxicology tests for screened drugs of abuse and medications were negative.

STATUTES:
Not Applicable
EXHIBITS/SUBSTANTIATION:

Attached:

(b)(6).(b) )

1. Agent’s Investigation Report (AIR) of SA(7)(C) & Mar 06, documenting the
basis for investigation, interviews of medical personnel, collection of evidence, certificate of
death, hospital report of death, compound personnel rosters, Military Police blotter reports, and
medical records, exposing photographs of Detainee LABAIH, interviews of witnesses, and
identification of the body using biometrics.

2. Certificate of Death, 7 Mar 06, detailing the time and date of death as 0426, 7 Mar 06.

3. Hospital Report of Death, 7 Mar 06, detailing the preliminary cause of death to be
Cardio respiratory Arrest.

4. Detainee In-processing Packet, 7 Mar 06, detailing biographical data, results of the
Combined Review and Release Board, and Camp Bucca Facility Requests Forms (CBF-510)
pertaining to Detainee LABAIH.

5. Compound 9B Personnel Roster, 7 Mar 06, detailing all of the detainees currently
assigned to Compound 9B.

6. Military Police Blotter Report, DA Form 3997, 7 Mar 06, detailing the Tactical
Operations Center (TOC) was notified by the Emergency Room, TIF Hospital of a detainee
death at 0429, 7 Mar 06.

7. Medical Records of Detainee LABAIH, 8 Mar 06, detailing Detainee LABAIH was
only treated once at the TIF Hospital for symptoms of a cold and diarrhea and the rest of the
documents pertained to medical screenings during in-processing.

8. AIR of SA]EE;EEI}'{N Y Mar 06, documenting witness and canvass interviews.
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9. Sworn Statement of SSGT BYOLENTIC) b \ar 06, relating his attempts to get
Detainee LABAIH to the TIF Hospitar.

10. Swom Statement of S5G’ EE], EE:'"[M _ | Mar 06, relating he provided over watch
security while the medics assisted Detainee LABAIH.

(b)(6).(b)7)(C) 2 .
11. Sworn Statement of A1C Mar 06, relating he observed several

detainees carrying another detainee towards the sally port in a blanket and later observed the
medics providing first aid to the detainee.

12. Sworn Statement of SSGT Ehﬁg};[b] b Mar 06, relating she received a call at 0350, 7
Mar 06 stating there was a detainee at'tﬁe sally port gate of Compound 9B needing medical
assistance and she witnessed the medics perform lifesaving measures on that detainee.

[(b)(6).(b)(T) |
13. AIR of S"“.EE?}{. MOXT) 7 Mar 06, documenting the death scene examination.

(b)(6).(b)(7
14. Death Scene Sketch prepared by SP{E(;}}{ il Mar 06, documenting Compound

9B and the proposed location of where the detainee began having medical problems.

15. Compact disk 060042.579, containing the originals of all digital images exposed by
USACIDC during this investigation. (USACRC, AFIP, and file copies only)

(b)(6).(b)(7
16. AIR of Sﬁgc}; HORT) 13 Mar 06, documenting a witness interview and collection of

an English Translation.

17. Arabic Language Statement of Detainee (b)(6).(b)7X(C) )13 Mar 06,
relating he never told anybody Detainee LABAIH had been choked by someone, rather he was
informed Detainee LABAIH died from choking on something or had a heart attack.

18. English Translation of Exhibit 17 prepared by Mr, (b)(E).(o)7)C) 13 Mar 06.
(b)(6).(b)(7)

19. AIR of SA(c) 14 Mar 06, documenting the autopsy protocol and collection
of a photographic disc containing all photos taken at the autopsy.

20. Compact disk 060042.579, containing digital images of the autopsy. (USACRC and
file copies only)

21. AIR of SA{E:]'{E]'-':“H?J '.']3 Aug 06, documenting the receipt of the Final Autopsy
Report. (€)
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22. Final Autopsy Examination Report ME 06-0217, 05 Jul 06, which reflected the
cause of death of Detainee LABAIH to be Atherosclerotic Cardiovascular Disease and the
manner of death as natural.

23. Evidence/Property Custody Documents, DA Form 4137 (EPCD), Voucher (VO) #
073-06, 7 Mar 06 and # 074-06, 7 Mar 06.

Not Attached:

Retained in the evidence depository, Camp Arifjan, Kuwait:

24. Blanket, [tem # 1, VO # 073-06

25. Boxer Shorts, Item # 1, VO # 074-06

26. T-Shirt, Item # 2, VO # 074-06

27. Pants and Gown, Item # 3, VO # 074-06 [
The originals of Exhibits 1, 8 thru 19, and 21 are forwarded with the USACRC copy of this
report. The originals of Exhibits 2, 3, and 7 are retained in the files of the TIF Hospital, CBI.
The originals of Exhibits 4 thru 6 are retained in the files of the TOC, TIF, CBI. The originals
of Exhibits 20 and 22 are retained in the files of the Armed Forces Institute of Pathology (AFIP),
Rockville, MD. The originals of Exhibit 23 are retained in the files of the Camp Arifjan
Evidence Depository, Camp Arifjan, Kuwait.

STATUS: This is a Final Report. Commander’s Report of Disciplinary or Administrative
Action Taken (DA Form 4833) is not required.
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REPORT PREPARED BY REPORT APPROVED BY
(®)(©), (bX7)(C)

Special Agent Special Agent-in-Charge

DISTRIBUTION:
Dir, USACRC, Ft Belvoir, VA
THRU: 10TH MP BN (CID)(OPERATIONS)
THRU: CDR, 3D MP GROUP (CID)(OPERATIONS)
TO: CDR, USACIDC (ATTN: CIOP-COP-CO), Fort Belvoir,
43D MP BDE, BATTLE CAPTAIN, BAGHDAD, IRAQ
21ST MP DETACHMENT (CID), ARIFJAN, KUWAIT
DIRm AFIP, ATTN: OAFME, Rockville, MD
COMMANDER, 785TH MP BN, TIF, UMM QASR, IRAQ, APO AE 09375
COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
STAFF JUDGE ADVOCATE, CAMP BUCCA, UMM QASR, IRAQ, APO AE 09375
COMMANDER, MNF-I, TASK FORCE 134
DEPUTY COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
FILE
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AGENT’S INVESTIGATION REPORT | RO NuMecR 0042-06-CID579-79209

CID Regulation 195-1
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DETAILS

BASIS FOR INVESTIGATION: On 7 Mar 06, this office was notified by the Theater Internment
Facility (TIF), Operations, Camp Bucc Irag, APO AE 09375, that Detainee Taha Turki LABAIH,
Internment Serial Number (ISN) died in Compound 9B, TIF, CBL.

(6)(6), GX7)C)
About 0445, 7 Mar 06, SASSRSRRinterviewed CPT (DR) 344
Task Force Medical (TFM), TIF Hospital, TIF, CBI, who stated he was informed by the compound

medics Detainee LABAIH was unresponsive and in cardiac arrest when they made it to him. He stated

he was also told by the medics they performed life saving measures by hooking Detainee LABAIH up to

an Automatic Externgl Defibulator (AED), which is used to analyze the heart, and provide a shock if

necessary. CPT ARt d he was informed the AED never shocked Detainee LABAIH because

it never detected a rhythm. He also stated the medics stated they preformed Cardiac Pulmonary
(b%(é)* S ( (-C) en (CPR) while taking Detainee LABAIH to the TIF Hospital for medical treatment. CPT

’ stated Detainee LABATH was brought into the Emergency Room (ER) at about 0405, 7 Mar

06, and he was pot talking, pulse-less, unresponsive, not breathing, eyes closed, and no movement at all.
CPTtated Detainee LABAIH was hooked up to a cg jagmanitor, which was ﬂat lmed
hooked up to an intravenous (IV) line, and CPR continued. CP 665, BN stated resuscitativ
medication such as atropine, epinephrine, glucose, and bicarbonate were administered. CPT
stated there was not one time when Detainee LABAIH had any sxgns of life after being broyg
ER and stated Detainee LABAIH had gone into full cardiac arrest in Compound 9B. CPT 16 (b)m(c)
stated Detainee LABAIH d e any obvious signs of trauma, scars, or signs of chromc illness in
his medical history. CPTtated Detainee LABAIH arrived with just his oibige el and no
personal items, to include his Detainee Identification Tag, which oo (e CPT ated
he pronounced Detainee LABAIH dead at 0426, 7 Mar 06. CPT mrowded a copy of the
Certificate of Death and a Hospital Report of Death, which revealed the manner of death was unknown
at this time. (See Certificate of Death and Report of Death for details)

(9 7 6), (9
About 0515, 7 Mar 06, SA RSN interviewed SPCHRMERAN 601% Area

Support Medical Company (ASMC), Medic, TIF, CBI, who stated he was working at Compougd 9
was called over to quad 9A in reference to a detainee w1th a headache or stomach ache. SPC P& 646, G
stated a guard from quad 9B came over and told him Detz BATH was brought up to the fence and
asked if he could take a look at Detainee LABAIH. SPCRg (b)(6) ®) stated when he walked over to quad
9B he saw Detainee LABAIH on a blanket and he was unconsc:ous with no signs of trayyg e 0 tated
he accessed Detainee LABAIH who was breathmg weakly and had a weak pulse. SPC g Stated
the translator related the other deta; jed to wake Detainee LABAIH up for prayer time and noticed
he was breathing very fast. SPC & BX0) stated he asked one of the guards to tell the ambulance to
drlve up to quad 9B. He stated Detamee LABA t into complete cardiac arre
resuscitation (CPR). SPCp¥ 6, 610 stated with the help of SPC O, B0
601% AMSC, Medlc TIF, CBI, he connected the leads of the Automatic
(AED) to Detainee LABAIH, and then Detainee LABAIH was loaded into the

tated he continued with CPR while SP s> OO drove them to the

21% MP DET (CID) (FWD)
Camp Bucca CID.
Camp Bucca, IZ APO AE 09375

DATE EXHIBIT
R Mar 06 ,?
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CID Regulation 195-1
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DETAILS
hospital, once at the hospital the ) '(b)('7)' the detainee from the ambulance and took the detainee into
the emergency room (ER). SPCGy stated the ER staff continued with the medical treatment.

(6)(6). (B)7)(C) . .
Between 0516-0518, 7 Mar 06, Sollected a pair of grey boxer shorts, one ye“i il

one pair of vellow pants, and one yellow gown as evidence, which was removed by SGT
()6, BXNC) | 344™ TFM, TIF Hospital, TIF, CBI from Detainee LABAIH in order to
render proper medical aid. (See Evidence/Property Custody Document (EPCD) for details)

(®)(6), b)(7)
About 0520, 7 Mar 06, SAxposed digital photographs of Detainee LABAIH, while in the
Emergency Room, TIF Hospital, 11F, CBI, using a Nikon Coolpix 4300 digital camera with automatic
flash, which did not reveal any signs of external trauma to his body. (See Photographic Compact Disc
for details)

6), TIC
About 0522, 7 Mar 06, SA NSRS erviewed SPC

AMSC, Medi OIORG] (7)= , who stated he was outside the wire of Compound 9 w
He stated SPCREYS ent in to compound 9 to check on a detainee. SPCR itated a short

time later a guard came over to the ambulance Reidh to be transported. He
stated he entere d.the corpn gund and fo 1 D at quad 9B in the sally port with Detainee
LABAIH. SPCIRRERMARY stated SPC C SR ked him to get a J tube and the oxygen. SPC
OIONUOIONt1ted he went back to the Ambulance and brought the J tube, the oxygen and a stethoscope
back with him to the sally port. He stated when he came back SPC 52)\(6)’ IR ;14 him Detainee
LABAIH was in full cardiac arrest and he needed the AED. SPC QMR tated he went back to the

Arbylagee and brought the AED back with him to the sl Ay rt. He stated when he came back SPC
(lé)( % ®X7D N already started CPR and he helped SPC BRALonnect the leads of the AED to

Detainee LABAIH. SPCRICNUIQICM:tcd he ran a test with the AED and the test results said no shock
advised. SPC [ SRRNAREstated he helped SPCload the detainee into the ambulance and they
took him to the TIF hospital ER. He stated when Detainee LABAIH was brought into the ER the
medical staff took over. SP{INAGACIN} tated he did not see any trauma on the detainee.

6), (b)(7)(C
About 0545, 7 Mar 06, SARMRBRNARNL  , dinated with PV?2 ®XE), HNO)

Detainee Processing, 78 (b 3 1)7)-( 2 Police Battalion (MP BN), Headquarters Headquarters Company
(HHC), TIF, CBI. PV2 il positively identified the deceased as Detainee LABAIH through the

use of a Biometric Automated Tool Set (BATS) IRIS retinal scanner. SAollected all
documents in Detainee LABAIH’S file, and a Personal Data Report from BATS. A review of these
documents revealed biographical data and miscellaneous in processing paperwork on Detainee
LABAIH. The paperwork did not reveal anything of evidentiary value. (See Detainee In-processing

Packet for details)
About 0555, 7 Mar 06,‘Scoordinated with PV [RRand obtained a copy of the
Compound 9B Detainee Personnel Roster which details all detainees which were currently assigned to

Compound 9B on 7 Mar 06. (See Compound 9B Detainee Personnel Roster for details)

and told him a detainee needed

BER 21% MP DET (CID) (FWD)
Camp Bucca CID
Camp Bucca, IZ APO AE 09375

DATE

D. 000007
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(®)(6), (B)(7)(C) . - . .
About 0640, 7 Mar 06, SA obtained a copy of the Military Police Blotter Report from Airmen

®)E), ©XNO) TIF Control, 886" Expeditionary Security Forces Squadron
(ESFS), CBI, which revealed TIF Control was notified by ER personnel at approximately 0429, 7 Mar
06, Detainee LABAIH died of cardiac arrest while enroute to the hospital. (See Military Police Blotter,
DA Form 3997, for details)

About 1528, 7 Mar 06, SA OO, HNO onducted a check of the Detainee Reporting System (DRS) for
Detainee LABAIH, which revealed he was currently assigned to Compound 9B, TIF, CBL

About 1636 S ’ obtained medical treatment records of Detainee LABAIH from
ST 344" Task Force Medical (TFM), Patient Administration
Division (PAD), Camp Bucca ospital, CBI. A review of Detainee LABAIH’S medical records
revealed he was only treated at the TIF Hospital once for a cold and diarrhea and the other visits were
merely in processing screenings. The medical records did not show anything of evidentiary value to
support Detainee LABAIH had any previous medical problems which could have contributed to his
sudden death. (See Medical Treatment Record for details)

1/ LAST ENTRY 1

kR (% (5)(6), (b)(7)(C), b)()(F) R 21% MP DET (CID) (FWD)
SA Camp Bucca CID
Camp Bucca, IZ APO AE 09375

DATE EXHIBIT
R Mar 06 ] (/? ‘)7 )
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29 ETAINEE mmm m:mmr. nxmn.nnrscnmmc mmunnn
) mm,ywmmy
S.PLANTS - WD A

mmmaﬂm {} '
LIST ALL MEDICATIONS TAEIM

IN THE 30 DAYS PRI O R TO TODAY:

KIDH T DISEASE 0
Mm.mrf{}

TOBAGCO USE Y/@l _PPDAYX___VES

s | E_\H-;gﬂarﬁ_rggl . BTOR: - : :
-[;@_ == 9 gﬁm‘ % i" _ “WRIGHT E;‘ii m_

[]mammmomuwémmm{)pm

ABH'CIAL EXPLAIN

HERMIA- . ' . .
GENTTAY,
NEUROBEHAVIORAL (b)6)
- (b)(6)
DETAILS ON REVERSE SIDE
JSEERVICE Ilm T r— 2
“SFONEOR'S FAVE ] [SoNG, — |RELATIONSHP TO SPONEOR
' oo e D No REGETERND. WARD O,
mmnmmﬂmﬂrmmmm last, first, middi; u-swml i
! — . i-_ L"_“.{ ]
(b)(6) CHRONOLOGICAL HE CORD OF MEDIGAL CARE
. Medical H.nnurd '
LhBhIH : STANDARD anr.n 600 REV. 697 .
TAHA TURKI _ PR 41 Ere 2018 2021

(b)( 1969

aENFORCEMENE BERSHIVEID RO ?6@01;1;2 (322)
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CHEEFIFRA.Y:-HAD{] |
LIMIFATIONS  ACTIVITYRESTRICTION
—  DIETRESTRIGTION:
OTHER RESTRICTIONS
" r N a as _-1]: g L] . ; . "
) _Lr%’ﬁﬁﬂma _ 3 .
SN ' CAMP__

o - I_'!fGB' SEX oy | | A
i mrm —_— = %ﬂm%}uﬁmﬂ
' 2 R4 51m)
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- Eve Health Questionnaire
(b)(6)
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.. —-ﬁ-m”hz 06 C1D579 79209

Detainee Mental Health Screen

N 06 | WHFOW by, 205
. -y

Bvéryone here is asked these questions. They are used.to détermine if you need to be seen.
for freatment and will not affect whether or not you stay here.

Current Concérns .
1. Are you mﬁmﬂyhﬁhgmtadfmapqtboluginﬂpmb]m? _ Yes
(if the answer is NO, skip question 2)
. 2. Are you presently taking 4 prescribed medication for a mental - - - /
illness or psychological problem? Yes Mo
3. Dnyuuh:avcpajchnlugicali:mhlm right now that need treatmeni? Yes o
4. Do yon préseritly have thoughts of killing yourself? Yes :*‘ No
5. 'Hiﬁeihﬁmbe&:mﬁﬁnpmhbhgicﬂpmblmﬁthﬁpaﬂ? __Yes No _
{tfth@m&is‘ﬂﬂ;sﬂp question 6)
6. Hnmwumhmapaﬁmtiuapmhnhginﬂhﬂspﬂal? Yes v/ No
. 7. Have you ever been treated for illegal drag abuse? N Yes o
i 8. Have yon ever tried to Xill yourself? . . Lo Yes Mo
» . - i

OBSERVATION
g Behavior ummsnal for setting ; . & Yes )
B Auditory or visual hallucinations reported or apparent - : L Yes ’
8 Appears amxions Yes
8 - Appéars depressed ' - Yes
8 Aggressive . Yes
8  Bebavior inconsistent with reported complaints ' Yes '
8 Physical trauma evident during interview (wound, bruise, etc.) " Yes
.‘/ DISPOSITION
'Hdmiumamwmmmﬂofﬂmabwuqnmﬁum,m;;;}ﬁmﬁgﬂmmoded:
If detainee answers yes to questions 1, 2, 3 or 4 contact mantal health tsam ASAP, .
KWWWM@HEMiE,?M_EﬁHMMRfm&rm .
If observations are inconsistent with responses and clinical corcern éxists, consult with mental
bealth team .
. . [0 (b)6)
- SCREENER:__ ’

MMD Eﬁéraoﬁ{?}?&ﬁ)

ACLU-RDI 5519 p.31



PREVICUS EDITOMN 5 USABLE

L FOUE N
oog2 06 ci1De7°¢ ?92D9

—AW-ENFORGEMENT-CENGHE—

AUTHORRZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

293 Pl

MEDICAL RECORD OF QUALITY ASSURANCE SCREE

(SF690 OVERPRINT, VER 1.1, JAW AR 190-8)

TO GO

) 3

CHEST X-RAY/TR SCREEN WAS COMPLETED

2oITUt O

G O k=0
D
£ - ™
BEHAVIORAL HEALTH SCREENING 7'% o
WAS|{COMPLETED 1 <
¥
- ]
LIMITATIONS Acnvnnrsmcrmu}ﬁ
: BET RESTRICTION:
OTHER RESTRICTIONS:
TRAYEL | 0GO _
(IF NO-GO REASONS) (b)(6)
PROVIDER. SIGNATURE AND DATE
HOSPITAL OR MEDICAL FACILITY STATUS DEFART SoacE  |RECORDS MAINTAINED AT
"SPONSOR'S NAME SSNAD NOD RELATIONSHIP TO SPONSOR
* (BYE) . E igmm Ine:zmtn HO. WARD NO.
TAHA TE.]RKJ ) CHRONOLOGICAL RECORD OF MEDICAL CARE

(b) 1969
ACLU-RDI 5519 p.32
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| lmn or writben en
ame — lasl, firel, middle, Medical Fa

W TEAD-01- 1ol TN l

FOUE “#2 Lo

CIus79 73209

(Radiology Nuclear Medicing 4

XAMIMNATION(S) REQUESTED

. HADIDLGGIGGDMSULTATJ EEDUESTIREPGRT

“---r-nllntﬂil.l

= ﬂfCLrNIE

REGISTER NO.

FILM MO,

PREGNANT

[dves [Iwo

REQUESTED BY (Print)

TELEPHONE/FAGE NO,

SIGNATURE OF JESTOR

DATE REQUESTED

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

1B SceeniNg

mmflmnm day, year) DATE OF REPORT (Month, day, year) DATE OF TRAMSCRIPTION (Month, day, yeor)

(b)(6)

[ 51 lF“:P-TlﬂN {For B e LOCATION OF MEDICAL RECORDS

C '

CW LOCATION OF RADIOLDGIC FACILITY

(b)(6) mpeﬁﬁf
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11594\
Rz dob & f ﬂm&aﬁ:&g 9

o0

ﬂEmE:L_ RECORD CHRONOLOGICAL RE OF MEDICAL CARE
\TE ’ .
SYMPTOMS, pASK AIMENT, TREATING ORGANIZATION [Sign sash anf)
Y /3408 REPORT OF DET ARNPF L2 L TN IR AL _"'

5 f:lftoﬂ(f_ Past Medical Conditions: (circle) High Blood Pressure, Diabetes, Heart Failure
Fadney Failure, Selzures, Soke, Bleeding —

- 0? . Ulcers, Chroni i
hedmm_mn Allcrgies:@ms] Dot nic Bowel problems, Thyroid Dz

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

e mm——

Recent Injurics: @}3 (YES) Déscribe- —_—

Exam Findings: BP: 149 /%% _ Pulse:)€ Resp, & | ae
Utilize Di and Space Below to Indicate Examination Findings.

'

() (UNFIT ) For Confinement W “ & % | ‘
e ' (b)(6)

(Does) é Ges ’ Require Further Eval

-

Name/Rank/Unit of Screener .

SPITAL OR MEDICAL FACKITY STATUS DEPART JSERVICE - RECORDS MAINTAINED AT
INSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR
ENT'S IDENTIFIGATION. _ For iyped orwilllen eniried, give: Name - fast. s, middie; 10 Wo or SSN: Sext Bafe of | REGISTER NO. VAR,
. © Bith: RankGrade.) :
Detainee Information: - x :
Marme: CHRONOLOGICAL RECORD OF MEDICAL CARE
i Midldi Medical Record
m‘[b][ﬁ] First itidle E.Tmmn Gg%rltéﬂ %au (REV. 6-97)

- . . rescri ¥ M

Contro] Number: - — . FIRMR (41 CFR) 201-8.2021 UBARA V.00
Date/Time of Detention: %

L]

S USDII CID ROI 23183 -
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APPENDIX H: CHRONOLOGICAL RECORD OF MEDICAL CARE (SE 600}

{
HEALTH RECORD i

=L
) CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry)

W& FRE-TRANSFER MEDICAL ASSESSMENT
—

‘A ‘YEMMHMSEMSEEWF@M
. - K-\

CEST N ¥ : ™ o7/ }
() 8 Allerg: (W ihfmpry [/
) 0 Desial Probleos () W Jlatory of peyehatogical probiess (D3e)
() (VY HIV positive { } J Conic healh problams or imfections discmes
() (M} Previous Suicide Anempis (Datc) {
() &/); Hastory of alcohol sbuse/lrsatment (Daic) (] icayons
() Umwwm} L ﬂ}f;

1. Cough/Sputum Production : r /Z%—

Z Rash 3. Z

3. Diacrhea/Vomiting

4, Wight roreats

3. Pain p

6. Exposurclo TB

7. LicciOther infestation

%, Conlagious discase in the past 12 months

8. Other:

*+srs | FOR MEDICAL USE ONLY DETAINEE'S  [NITIALS [ ]
HIV/TUBERCULOSES QU ESTIONAIRE

Dn_puh\;nlﬂmw.whi—pwrhuﬂyd'hﬁﬂni‘mrplanuﬂhm
™) ) @/ )
(] coughishorinets of brealh [ {ﬁ'}ﬂuﬁwhmmmﬁﬁ
) Uﬁm-mmxzm . () &) /Oncrphimed pervitent fever
() )] Night Sweats ") (] Syollen glmndafiymph nodes
1 u‘;ﬁ.ﬂﬁuum ~dowa feeling Y of appotitc aad or whit ¢ palches i moulh
1) Mﬁmwhmwhm { ) sbaormal X -Ray (Daic)
() &J Hiepatita B serics compleicd ETY) TB mmlection or beatment
[ surgery, Kidney s e, Blood dizorders -
(71 birmarks, tatioos: -

z

(b)(6)
asalp -

T NONE N7
5? 2 ;F

3 T 6.
PATIENT'S IDENTIFICATION  (Use s mace for Merchomicad RECORDS
i)

MAINTAINED >
AT:

e o L
FATIENT'S NAME (Las!, Fast, Middle Initiaf)

RELAWrllP o ——)

SPONSOR

DETAINEE

—_—
SPONSOR'S NAME ORGANIZATION

DEPART/SERVICT | SSNADENTIFICATION NGO, | Dom
; | o |




APPENDIX H: CHRONOL D!J_C:L., RECCO

LY e N E? ELUJ ':'E‘;CT.{
| DATE SYWMPTOMS, DIAGNOSIS, 'IM'I'ING D'QC“*""E# TIOW (Sign e=2ch entry) E 09
- EELQ“-"FD ;e 9 qu
o - =1 e 1. 200 '
e, WlF graom i . Tromess, Snaniing j
Roathes, peedle mesks ; Brporre 1o tuberouiosis r
Bodv deformities T Infemuiczs -
o— % . L
Cuts, bruiscs, lesions AT Confisoment Prys. Daic;_ ==y VW ﬁ"
VITAL SIGNS:  Weight ‘@:' 3, Heishiy Temp: -l B/F: {5 Pulse: Rasp:
PPD given: k\ ' HIV deawm: ui! T EPR. drawm: 1N
Nk A
Physical Exem: Within nomal limils ) (M) See romarks Tor any (M) answers
Head { I?f‘f,:) Th* &
Longs/Chest {].]"L,) LAB [faveilsh
Back () CBC:
Heart CES) Ui TA
Extremities 8 () M‘C—Hﬂr‘
MENTAL STATUS
(¥) @h

L7 () Ader, well orfznted
(¥ ( ) Long and short term memary intact
K iencing taliucnenions, dousions, of fezimgs of parznoin

{347 ) Calm, cooperative

‘ DISPOSITION
[Y]J;H} Prescriptions: 'l\
M ( }ﬂwﬂﬁrhﬁnm&rprm 1 Jg""’l'%# — ]
{ ) { ) Clearcd for litter transfer proceduares
T () NOT medically cleared for transfgz— 'ﬁ"
TRecommended type of confinement ([yNomal ( ) Solitwy ( )} Ofer -explaic

1 3o not have any SUICIDAL and o ) foctings & this time, 11 develop any such ideas or plans, T will notify 2
siaff membser before o such ifszs. (SHO.)

D/ Tim information trasmited £ AP surgeoa's ofbics
F

{dayafweeks)

[ﬁﬁwm@hﬁ

Mwﬁﬂﬁnﬂ

{ ) Comsct/Droplet Precautioss :

{ }Airboms Precautions ] [
i

(b)(8)
(b)(6) T -:
= - mqﬁﬁ;“ - L= e 1
SCREEHER ) L

MEDICAL STAFF SIGHATURE

- I
w=(b)(6) = (b)(6)

L R e e R




(b)(E)

34

=~ N \
DETAINES ﬂ 1 mmp ORE | V& Comsants | instkuctions
) EZ A T e
R‘f“ﬁh m BE7 ¥/ 7 o e ]
: : ::rl &;ﬁﬁ :‘:25 :::5'7' Fi rﬁ—é—ﬂfia_&mm'ﬁ'maﬂ‘f 20 ¢ - _
~ BE/ B CY 2 Lfa=ce. iy — I
ﬁ BE/ B7 "7 T7 - ——MF%
w . BF/ Bf RS T/ Ol PAREEA —+
o B2/ e/ 7 T . N . i
o Ged B [T T7 i
B BF/ [ Y] 7 , T
2 BF/ o A 7 —
BT w7 Y] 7]
o ar/ B7 oY, w7 - N
: -y 7 B "7 T N
o = B/ B/ "7 T7 T
BES 7 w T7
: 125 7 [T 7
i " [173 17 RS T/
BE/ B/ Y, 7
. ERr 7] 7] 7 T o
] BES ] Y T
L B ¥ 7] T 7]

Instrictions and Botes

{DNE) N
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MIWJIEJFURLDC*L.MIHN

DATE

MEDICAL RECORD : .CHRDNGLMRD m}

CAR CARE 0579 79209

F o

D (DS W #Z 7590 e

& F otz Sonu W EL e,
Fhneprt 70 neto. Attt

- - PR

P | S,

flmn (@ s pp P fiounbia. 2, 28U dor
_. ' v P

. - p— T T uu;-mnwﬁ__#.}_____,.____.._

v - ——
(b)) |--= ‘|(b)(6)
MEDAC AL FACIITY STATUS DEPAF | ol i RECURITS MATNTALNED

(b)(6)

(b)(E)

;Wmt:ﬁﬁm: {For typed or writic estries, give: Mame - last, first, middle; ID No or SEM; ey | REGISTER MO,

Draie of Birth; Rank/Grde. )

Coidasd 20,71 CAL RECORD OF MEDICAL €4RE
- . Medical Recard :




.

DATE | SYMPPIOMo, DIAGNOSIS, TR SaM N Sriom Tivws ux&mn%
002 06 CTD

(b)(6)

RECORDE
MAINT ATNE
.ﬂ AP 1 AT: R

PATIENT & NAME: (LAST, FucsT, MIDULE INHTTLALY

(b)(6)

" RELATIGNSHIF 10 SPONSOR l STATIE FACTOE

SPONEOR'S NAME




[EALTH RECORD
DATE __ |

(b)(6)
fit for interrogntion. Calling provider for sssessment

(b)(8)

Signatare __

L (D)(B)
T,
(b)(6) -
Sigaature
-?‘ - —
(b)(6)
TENT DENTIFICATION (USE THIS SPACE FOR MECRANICAL BEFRINT) RECORDS
MAINTAINED |
-l - AT o i s ey
(b)(6) PATIENT S NAME: (LAST, FIRST, MIDDLE DITIAL) L‘m{_
| RELATIGHGHIF 1O SPONGOR SIATLS RANKAGRADE
. SPONGOR'S HAME ACTIVIT E/DIVISION
DEPART/SERVICE [EF FIRESPEFICATION NO . RATE CERURTE e
-I.- J’ r - B
9y

— L e

] -ht’-l‘.‘ 2 A

—al E L A Iad ;Euhi-ﬁi.-:: AL 31890.5.'3?

_—— - morwmsw



HEALTH RECORD

cumwﬁﬁ%{)m OF MEDICAL CARE

DATE

| SYMPTOMS, DIAGNOSIS, TREATMENT _TREATING ORGANIZATION (Sign each enrv)

DM

TB

Lung Disease

Cancer
Mental Health

Other

all injuries and bruises:

Heari Disease

Regi
qu 77 3 o Time
GEs, 2-24 !ﬂ / e
PMH - HTN ﬁ Medications ;ﬂ&&h&:ﬂg_ ' Allergies N lLb tt\

Other

pain
dental problems
NENE .

NI RIS SR ST TN

~ e -+ PATIENT'S IDENTIFIOWRRNERIP bis 3. foor Mlechamival )

(b)(6)

RECORDS - +- m—_lﬂ = —
MAINTAINED
AT:
| FATIERT S HAME (Jaisr, Frras, Alukllc Tnmad] TEX
H[II;‘.lIl'l\l?ﬂIH' ILERA TR sTANTs IIWRGRHJ’.__

1
|
WHGERNEY R e e v I L T 1 T 1

FOUO0
— e e T
’ =
A d NN TR =) oA H’sq

TIVE B AW A i e e o]




" DATE

(b)(8)

) “thNOSlS‘ TRE T* ANIZATION (Sign each eniv)
Motes and continwation ,

002 06 CID579 79209

S

Assessment
?\ Fit for confinement. General Population.
} Fit for confinement. Isolation cell and face mask
{ ) Fit for confinement General population with the following treatment plan

{ ) Mot fit for confinement. Transfer to another facility for medical care.

b)(6
(b)(6) 5)6)




RADIOQLOGIC
{Radivlogy/Nucler

'l!!bJLE 06 c10579 79 2R4

WARD/CLINIC REGISTER NO.

LUNOE

e PREGMANT
[ ves NO
- | EFHONEJPAGE NO.

DATE REQUESTED

21 UL &5

EXAMINATION(S) REQUESTED
TFIE R AEGUEST v ki) S - (b)(6)

IMTIAL F1EalcAlL CREGINYS

e THATS ..vm [GATE OF FEFORT Bloath, &y, yiar) DATE OF TRANSCRIFTION Blonth, dav, year]
30 : :
. #(b)(6)
- L (b)(6)

(b)(6) S AT 1

LABAIH,
TAHA TURKI
©) 1969

nr:a.a.r.'g SRTE, RIS L LT g T R

ACLU-RDI 5519 p.43

‘WE»FGMD m&ﬁiﬁ{?ﬁmsqj



(b)(€)

A O T I S

ey N

W LADD, DCARD ad LAL LUUS Kiut UKL
_ Male Detainee (5

COMFLET D By, — I
B (b)(6)
(b)(E)
PRINTED NAME RANK DITTY POSTTION

'ACLU-RDI 5519 p.44
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cAMP KA @ REGIO E'@DN FACILITY

209
SCARS A HEE; _ g6 610579 77
: _ (b)(6)

NAME(Last, First, MI): :

PURPOSE: The purpose of this form is to identify all scars, marks,

tattoos, andfor birthmarks upon restraint. All areas that contain scars,

marks, tattoos, andlor birthmarks, must be annotated as follows:

N

1. OPERATION SCAR 7. LACERATION 13. AMPUTATION
2. CUT SCAR 8. SMALL POX VACCINE 14. FALSE TEETH
3. ABRASION ' 9. DEFORMITY 15. BIRTH MARK
4, CONTUSION 10. ACNE 16. TATTOO
5. BURN 11. MOLE 17. STRETCH MARKS
6. RASH 12, MUSTACHE 18. BRANDS

MEDICAL STAFF RELEASED SICNATITRE

(b)(6) ) RELEASING SUPERVISOR
SIGNATURE/DATE
Saa “H}-\w |

mt

_ o —— ) k_l,:_rnml_,amhﬂ‘-’lWR-‘ﬁhg"*B\
el »i_{-,‘ !ll L ‘t m_ﬁ)

LS

it () (6) o 4




‘ MAS )
For use of this fﬁfmmlﬂdﬂ-ﬁﬁ;lw Genersl
e/ e e e cing79 79209
MAJOR PROBLEMS UUgR L v 7
PROBLEW BATE DATE
NUMBER ONSET ENTERED HEEE{'I‘EW
) *”- 2 9 iy -
\
2
1
.
L
6
1.
]
g,
m
n
12
TEMPORARY (MINOR) PROELEMS
PROBLEM
LETTER FROBLEM / f DATES OF OCCURRENCES
= [ i |
L !
&
0.
E.
F
6.
H.
PATIENT'S IDENTIFICATION [ize mechasical impriet ¥ svalably; SUMMARY OF PROBLEME, ALLERBIES, MEDICATIONS, SURSERIES AND
for typesd or weithen endries give: Mame, SSN, Unit, Sex, Birthdate, sad .

(b)(6) T P PS MEDS %% .
TAHA TURKI

(b) 11969 B

-4 -

3195
INTASS

REFWIREFEB19 p.46




A Fro O 1y

. T

’ m‘ , 06 C10679 79209

NALE AKD LOCATION OF wosprfl O &

HOSPITAL llErullT llf DE.lTH R

T o s P, SET AR apadd, Tk

F

el s rr.-.! "—‘lh.‘u—l‘lldhdﬂi

|IRA Q.

” weracve Officer of the Day, for mecestary
HMIH'-‘H‘WIP‘MMHM

Pragare, in ane copy only, frems | throogh 10 and sipn frem [1. Prnt

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSOMAL DATA
1. PATIENT DATA (Pasient's ward plrte wall be used to knprint ilaotifying dace if avadabiel 2. TIME OF DEATH . %mm&%“m
(b)(6) o426 Ow @
4. RELIGION £, CHAPLAIN NOTWIED
L, kﬂ{:ﬂ.&.ﬂ O w
L\GP_&:{} h 3 qunq 6. NAME, MNMWT“W(EJ?ETM OR FRIEND PRESENT AT DEATH
: bi(6
Do eq V@
ol oo A et s o Waed Nursbr
MMTE#;IEHHIEHEI
CAUSE OF DEATH .
o ‘nmlmm;mmmnmum DUE T for a5 # consaquence of] A .
" i m—
procy-crapmle . o e { ;,.,}_ cfgﬁ:\vﬂ.flbg V‘Eﬁ',_ Sf-lﬁue“l
DUE TO for a5 # conssguance off
1
T, ASTECIDENT CAUSES Slerk' samiicins, F sty gy v o b dove y
sk, Sliieg B wclripag Do Mt
frd]
L
L OTHER SIGNUACANT COMOITIONS CONTRIBUTING TO THE DEATH BUT)
WOT RELATED T0 THE DESEASE 0 CONOITION CAUSIE IT b
B DATE 1AL TP DR PERTED MAME AND GRADE DF MEMCAL DFFICER W A TTEMDLNCE wbﬂuém'nm- ATTERRLErE
(b)(6) (b)(6) (b)(E)
O¢6
-
SECTION B - ADMIBISTRATIVE ACTION
TVPE oF ACTION HOUR [T WONTH TEAR MITULS OF RESPOREIN § OFRCER
12. TEUBSIAM 7O MECT (OF KN OR OTHER AUTHORIED FERSCH
13, POST AQUUTANT GENELAL MOTIED
1, IMMEDGATE CO OF BECTARED NOTFED
15, BSFORMATION DFACE NOTWED
T FEET MAONTUARY OFFCER MOTIRED
17, WED CR3ES MOTIRED
10, OTHER Emecit’
L
SECTION C - RECORD DF AUTOPSY
0. AUTOPEY PERFORMED & puu, gl soie i iben . MUTORSY CADERED BY Mjmsarn!
Ow &
1 PAOVEEHDALAL PATHOLDGICAL FROMES
1. e 4. TYPED MARE A GRADE OF PHYSICIAN FERFDRMING AUTOPST 5. BIEMATURE OF PHYSICUN PERFORBANG AETOPET
=, AT 77, THPED MAME AND GRADE OF REGSTRAR 2 SEEATURE OF REESTRAN

DA FORM 3894, OCT 72 REFLACES DA FORM B-257, 1 JAM 61, WHICH WILL BE USED.

- EncoRerA Nk RRHEID @g.ggggm
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(b)(6)

o O o oo 02

. REORREY 3, MTFLOCATION ADMISSION AND CODING INFORMATION
1 |2 |3l4|5 |87 |8 tats o orse
- ponent agency Is
A 1 3 ] 1 I Z
3. REGISTER NUMBER NAME n.m{nr.umhmm 4. PAY GRADE £ SEX
g |10 |11 |12 ] 13 |14 ] 15 W 16 | 17 18
Lﬂbmj’\l T 7\5
ol o1 )
8. DATE OF BRTH YYryyMm M D D) 7. AGE AT ADMISSION 5. RACE |9. ETHNIC RELIGION
9] 20 |21 |22 | 23 [24 |25 | 26 | 27 | 28 | 28 30 31 |mAck- .
40, LENGTH OF SERVICE ETS 1. FMP 12, SOCIAL SECURITY NUMBER
32 | 33 | 4 35 | 36 {g;'sh”“l*ﬂl“l*?|*3i“l*5
ORGANIZATION (Aciive Duty Only) - |43, mARTAL sTATUS "+ |wouroF BRANCH | CORPS
, = \Lﬂ l(, ADMISSION (COMPOUND IF DETAINEE)
- ¢ )
_ 13
14, FLYING STATUS 415. BENERACIARY CATEGORY 1§, I CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UMIT LOCATION (Sale or 18, MOS 18. TRAUMA | PREV. ADMISSION
Counlry Code) g
82 | 63 B4 | 65 | 66 | 67 |66 |69 | TO | T YEAR D
O
20, SOURGCE OF ADMISSION AUTHORITY FOR WARD mﬂmmwmmmnmmﬁ
ADMISSION :
72 éfa’-\ /Cﬂ-o ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
HAME AND LOCATION OF MEDICAL TREATMENT F.l'nl‘.ll.i'l"l'. TELEPHONE HUMBER OF BMEBRGENCY ADDRESSEE
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SOCIAL SECURITY NUMBER
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MAME OF DECEASED fLas, Furst, Midele) Ham du déckas [Nom el AR ¢
L
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AN OF MEXT OF KIN - Nom du plus prochs pessnt
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MEDICAL STATEMENT Declaration mddicale

INTERWAL BETWEEN
CAUSE OF DEATH (Enver andy one sasue per fing) WM;IE‘MH
Cauvas du dboks (Windque qu'une chuss par kgra) {atinque o la décks

T
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH - h, chg" .{
Minlacis ou condiicn dirsctament sponsable de s mort 1 CW@LM‘?" a[:ﬂ E’
ANTECEDENT mm%m
CAUSES Condition mortide, sy » lea,
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MATURAL
Morl naburele
| | rccoen
Mrt sccidantells
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Homicids [ ves ou [ wo ren
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PLACE OF DEATHAMCIDENT
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_

NAME Las, first, MJ) GRADE SERVICE NUMBER
_ Labaih, Tahs
NATIONALITY POWER SERVED PLACE OF CAFTURENNTERNMENT AND DATE
_wn oo wa o e
PLACE OF BIRTH OATYIBY {
NAME, ADDRESS, AND RELATIONSHIF OF NEXT OF KIN FIRST NAME OF FATHER
T - O

PLACE OF DEATH DATE OE PEATY CAUSE OF DEATH

Bucca , TLF (b)E) 2006 'v:CJ(dk.\ Avest
PLACE OF BURIAL " | bATE OF BURIAL

IDENTIFICATION OF GRAVE

PERSOMAL EFFECTS (To be filled in by Office of Depury Ohif af Sialf for Perzonal)

RETAINED BY DETAINING POWER

— FORWARDED WITH DEATH
CERTIFICATE TO (Specity) {Specify)

c¢1D

S FORWARDED SEPARATELY TO

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS

{Doctor, Nurze, Minizter of ign, Fellow Infernee). \F CREMATED, GIYE REASON. (If more space s required, reverse side).
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SIGNATURE OF COMMANDING OFFICER
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‘h-IIEDICAL RECORD AUTHORIZATIO FOR AUTOPSY

—

all, paragraphs 1, 2. and 3

In the svent suthorization for autopsy is obtained by letter, olegré
one call of

18l be compisted by medical facility authorities and the letter. telegram, voics recording or memorandum confirming telaph
sthorization attached to this form for permanent file. '

1. [NAME AND LOCATION OF MEDICAL FACILITY DATE AND T!ME

2. {(We) request and authorize the physicians in attendance &t the above named medical facility to perform & complets autopsy on the

mains of

od to, examinstion of the head, eyes, spinal cord, chest, ebdomen and
and retention or use for diagnostic. scientific, or
final disposal thereof in such *

Ve) understand thet a complete autopsy may include, but not be limit
tremities unless excluded under restrictions hereinunder, and (We) authorize the removal
rapeutic purposss any parts, tissuss, or organs ss such physicians or their designess may desm proper, snd the
snner as may be prescribed by competent authority {Commanding Officer, Medical Director, stc.) in this facility.

This sutherity is granted subject to the following restrictions:

{¥ No Restrictions, Write “None")

The following special sxaminations sre requested:

3. I(We) represent that | am (we are} the
(Realtionship/Authority)

the deceased and entitied by lsw to control the disposition of the remains.

Signed
TNESSES (medical facility staff members):
Signed
Ned
{Nasne and Tithe)
iNned
. . (Nome and Title)
FOR ADMINISTRATIVE USE ONLY
Case falls within jurisdiction of Medical EXaminer/Coronsr . . . .. . ... ... ..ttt D YES NO
- Medical Examiner/Coroner relessed remains from his jurisdiction to thisauthority . . . ... ... ... ... ... D YES NO
NLaTURE TITLE DATE
mw Written eniies gwve: Meme—ast. Irst middie: grede; date: hospris] or m ) NO.

AUTHORIZATION FOR AUTOPSY
Medical Record

RD FORM 523 (REV. 12:93)
-8,202-1
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1, NAME, GRADE AND TITLE (PERSON RECENVING)

8. 1SN OR DETAINEE 1 jace OR LOCATION

10. TIME & DATE OUT

8. TIME & DATEIN |7, DECEASED_ NAME NUMBER _
CHAIN OF CUSTODY
DATE RELEASED BY RECEIVED BY PURPOSE OF CHANGE OF CUSTODY

NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
GIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE

[ [SIGNATURE _ SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE GIGNATURE
NAME, GRADE AND TTTLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE
NAME, GRADE AND TITLE NAME, GRADE AND TITLE
SIGNATURE SIGNATURE

FINAL DISPOSAL ACTION
RELEASE TO_(NaME, GRADE AND TITLE) DATE
SIGNATURE
REMARKS

“ACLU DD/l GHuROT2320044)
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I.' I‘- -l L

MULTI-NATIONAL FORCES - IRA

The Multinational Force-Iraq deeply regrets the loss of your loved one and wishes the
return of the human remains of to his/her primary
next of kin. The remains have been treated with the same respect and courtesies required
by Muslim or Christian tradition and have been treated with the same respect and
courtesy as those of the Coalition forces. The person receiving the remains
acknowledges that Coalition forces have provided the remains in a respectful manner.
Any perceived violation of local customs is wholly unintentional on the part of Coalition
forces. All personal effects that were found with the remains are being turned over and
an inventory is attached.

(b)(6)
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16.
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E

CONCUR

NONCONCUR

AGENCY

NAME (RANK, LAST NAME)

PHONE

ACCE

Cis

CJSOTF-AP

USSF

MNSTC-

OPS AVN

PME

PROTECTION

SPA

TARGETING

Psce
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[ URGENT [ ROUTINE

TODAY'S DATE
0CT 05

3 SUSPENSE TIMEIDATE
OCT 09

3 ~OFFICE SYMBOL
MNFI-R&S-SG

s, DiSPOSTTION: | CApprove | ) Signature | [ information []Decision | [ Other

STRAT OPS COMMENTS: Approved for staffing.

T

10 EXECUTIVE SUMMARY: m&hmmmummmummmn Frovide fact-illed background and comments. Short and clear statement of
purpose, major lssue, and objective. Why are you leiling this fo the CG? What should CG know and discuss? What is the objective of the action? Be sure fo discuss

any anclosed documents and tabs.)
A. BACKGROUND: Clear and comprehensive MNF-I guidance does not exist on procedures to follow when a Detainee

death ocours.

B. REASON FOR SUBMISSION: Clarification and guidance of Detainee Death procedures is provided under this
FRAGO.

C. ISSUES: Deaths of Detainees require a similar yet different process than US/Coalition procedures.

D. ENCLOSURES: 1-Draft FRAGO, 2-DA Form 2669-R, 3-Detainee Information Sheet, 3-Tracking and Custody Sheet,
4-Iragi Civilian Tum-over Form

E. Directorate O-6/Above Reviewer and confirms security classification of FRAGOS and/or attachments for posting on
CENTRIXS.

T RECOMMENDATION [Provide a brief stalement defining the desired action by e final approval authority and explain why this Is the best option).
Recommend approval for publication.

{1b -E { ﬁﬁnnm DEFICER NAME [Name/Position/Phone Numbes/Email)

[7L_DRNERS MANAGER NANE [NamePosiion/Phone NumberEmad]
(b)(B) _ _
I5_FLF | DCATION (INENTIEY FILE LOCATION - EXAMPLE: JACOMMONS DOEICONGRESSIONALSICIVPAY.DOC)

(b)(8)
~“SEE REVERSE FOR CODRDIGATION SUMMARY

o
RRU PP

ACLU-RDI 5519 p.56 000058
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H Pl edFaeliclwd? ¥ Wilmz
MORTUARY AFFAIRS COLLECTION POINT
(BALAD) Lsrbﬁéx?lnt‘ﬂh!nh IRAD APD AE 09391

Iragi Detainee Information Sheet
(PLEASE COMPLETE 1-14 WHILE PROCESSING)

1. NAME OF DECEASED: BTB:

(b))
2. DETAINEE NUMBER.

3. SEX: @ FEMALE

4. RECEIVE DATE - TIME:

5. RECEIVE FROM:

6. SHIPPING DATE - TIME:

7. FLIGHT NUMBER:

8. ROUTE:

9. ETD: SRR,k

10. ETA:

11, TCN:

12. POE:

! 13. POD:

14, AGENCY RECEIVING SHIPMENT: : DOVER AFB

CONSIGNEE: (b)(6)

CONSIGNOR:
CC:

SH:

TP:

AD:

TAC:

WEIGHT: TRANSFER CASE=118LBS + HR WEIGHT
DIMENSIONS: L=88In W=27Iin H=19In

Iraqi Detainee % Sheet
SRR RCRTTOTIECID 200
ACLU-RDI 5519 p.57 B@III 0 32 3)
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LOG NUMBER | TREATMENT FACILITY

EMERGENCY CARE
| MEDICAL RECORD AND TREATMENT s
| o "YLHT ]
PATIENT' S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year | TIME
(b)E) $w | Fads
CITY STATE | ZIF CODE TRANSPORTATION TO FACILITY
= DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER TEM YES| NO | NiA = YES| NO
M PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
3’_}_ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS | INJURY OR OCCUPATIONAL ILLNESS BMERGENCY ROOM VISIT
WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
e YES | NO Mves [ Ko
LA~ ot A, IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
HOW [ ves O we
mwﬁu .
CHIEF COMPAINT D/ oughT Fo Bl b Bot m—idc & Do KBS ol A€ 1n proyras.
- \ o saar A FTR No pulie Pale b pb st @5\-
TEGORY OF TREATMENT _ : ___ VmALSIGNS | .
[ overca T;E — ::Eg%.
O 4‘533 PULSE b
g INMALS RESP &
(b)(E) TEMP _—
[ now-urcen —
CBO/DWFE | |ABG | | PTPTT BHCG/URINEBLOODIQUANT CXR PA & LAT/PORTABLE C-SPINE
URINE C&5 | UA MSCC/CATH CHBM: = [ ACUTE ABDOMEN LS SANE
BLOOD C&S X 8 [snus HEAD CT
o % & | ANKLE RIL
| !
ORDERS
T Trutse ox [ ] MonrTor [Jece
TIME DRDERS BY COMPLETED BY | TIME PATIENT'5 RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIBNT/DISCHARGE INSTRUCTIONS
M Hwome [] Fuw pury 24 HRS. [] 48 HRs. [] 78 HRs. ) L d (b)E) <f >
MODIFIED DUTY UNTIL RETURN TO DUTY £ S | - )
oy
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED "' l TO WHEN
MPROVED [J uncrance
DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT' S SIGHATURE
PATIENT'S IDENTIFICATION  (For typed ofwikten enfries gvs: Name - s
E-rﬁm pee
— EMERGENCY CARE AND TREATMENT (Fatient)
: Medical
Lp.,,lgm (I I LN Record
! STANDARD FORM 658 (REV. 5-88)
Prescribed by GEAMCMRA
[b]{ﬁ} FPuIR (41 tﬂ? 101-11. 203X 10)
as
(b)(G)
Dog 19e9
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WITNESSED ARREST? O Rewmed a:

[ ves O no Unknown [ unsustained ROSC: [ < 20 min O = 20 min
| MONITORED AT ONSET?

[ ves O no TIME CPR STOPPED: 94y, DUETO: [ ROsc [Jonm [ Beetn

6. IMMEDIATE CAUSE OF ARREST/EVENT: | 7. RESUSCITATION ATTEMPTED: 8. EVENT. TIMES: (The times balow sce requisd 1e

_ (Check Onel I e e e A

: Time (Mt syl
[:l Hypotension/Hypovolemia Airway Management D Cardiac Massage| Collapseffrrest Onget: L.I_-'\E o B =t
O Lethal Arrhythmias B’Ehuu Compressions Mﬁﬁllarinn CPR Started: oSS "F‘-"E P
[0 metabotie . ’ ’ 15t Defibrillation: 'E oty . ’
O myecardial Infarction or Ischemia |:| WO (Check onel Airway Achieved: ¢| o) v
D Respiratory Depressicn D False Alarm/arrest [BLS/ALS not needed) 1 18t Dose Epinephrine:
O treums ’ [] Do Mot Resuscitate (DNR) Code Team Called: .

a Unknown El Pronounced Dead Prior 1o Resuscitation Q’{: |:|! No Q& v -_,."'
D Orher: D Other: ) Code Team Arived: Q (%] é E

L FOLe— 90

EMEHGEN C‘r’ RES USC!TATIDN HECDF{D

ing supervisori0IC,

RT 1
i:‘“‘ga*rE- {b}:E] £é‘r- 2 LOCATION OF RESUSCITATION: D Ward: L L
3. PATIENT STATISTICS: O mecy Osicu Occu Ownmeu O ricy eo [Jeacu [Jor

Age: _3_"3‘ Gendh:_ﬁlw_ 1:] Diagnostic Procedure Args: R

Height {ind: D Outpatient Clinic:
Weight (Ibs): . Weight (kg): [ other (Specity):
4, INITIAL CONDITION: 5. IBMTIAL RHYTHM:
CONSCIOUS? BREATHING? E/:“:y:tme ] Pulseless Electrical Activity [ other:
[ ves ‘Z{ ] ves B/,:: O eradycardia [ wventricular Fibrillation

[ Pertusing Rhythm ] Ventricular Tachycaerdia

PULSE?
[ Yes [3{ Pulse Site: RETURN OF SPONTANEOUS CIRCULATION (ROSCI;
E/N:v!r Achieved

9. INTERVENTIONS:

» THOSE 1M PLACE AT rsu%r oF ntwﬂ‘wl mngmnss INITIATED DURING RESUSCITATION, NOTE TIME) COMMENTS
B}I:E:n cess  Gauge: O Site:wt g A Timels) M; g

E/Endntra:hall Tube Size: F-% O Timets) I
[0 Mechanical Veniilation ] Timets) I
D Pulmonary Artery Catheter |:] Timels) /
D Masogestric Tube D Timels) i
[:] Pacing Device (Specify): D Timels) I
D igeplantable Defibrillatar/Cardioverter D Timels) /
E}ﬂ‘:ur ISpecify): M—-‘I’AI—- mﬂ-‘\ l‘\bfl.—ﬂ' O Timeisi M"_I
PATIENT DISPOSITION FOLLOWING RESUSCITATION: ! 10. GLASGOW COMA SCALE: (Post-resuscitation)
Circle appropriate score for each parameter, then total score.
: EYE OPENING MOTOR RESPONSE
PATIENT IDENTIFICATION (Fer ryped or weitten erivries nole: Nam-last, firgt, 4- Spmt_mlnu:h.f 6- Dt’ﬂ'_‘ werbal I:ﬂ'l'l-'ll'll‘lll'bdl-
emiciciie andtial: grade; DOB; m-r-r madical faeiing) g -;ﬂ voice 5- b‘n-ca::lizes painful stimulus
- To pain 4 - Withdraws from pain stimulus
[ - -
aloom W, 1o {32 No response 3 - Flexion, decorticate pasturing
(b)}E) | VER 2 - Extension, decerebrate
5 -l ! 5 posturing
01 4 - Disoriented, converses o movement
3 - Inap rnprilta m:ponsu: :
(b)) . P o

1S5L§

T ERTY] 55’1@".5%@ IMCHO) JUN 03 PREWDUS EDITIONS ARE GESDLETE ge 1 of?mlmﬁg ﬂ(}q JqJ
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CLINICAL RECORD - DOCTOR'S ORDERS
For usae of this form, ses AR 40-66, the proponent agency is OTSG

o6 cips79 79209

ED MEDICAL RECORD

THE DOCTOR SHALL RECORD DATE, TIME i Eapmi
SYSTEM IS USED, WRITE P‘RIDBLEM NUMBERS [} L
— LI

1 FPATIENT IDENTIFICATION ilhl:r[-érjs OF DRDER TIME OF ORDER SADER

(b)(6) o6 OY 05' HOURS HD"I;E.ENANI:I

T Ol v yerrL D skt R (ovs) -
Omp AB ‘)cfwhﬂ?m——%}ma e
3
-

27U [vey 0 hsS fllclip (o)

Lokt g Aﬂ&&;_%% Oz
Eﬂﬂdﬁum Q :Oﬁ.ffm 3.5 M@Haf\)

NURSING UNIT AOOM NO. BED NO. @ E[Iu&{.}kv 1:;‘3 D IV 'ﬂuﬁlﬂ&ﬁ = _{_L SLI'M
'“:1 E'TT) (on II?)

DATE OF ORDER TIME OF ORDER

PATIENT IDENTIFICATION
HOURS

fp‘it&?‘lﬁ-{ """Z*r vV x 3 foﬂlﬁfmn Javz
P{fropin | IV x3 loypi forrn ! )

Mﬁii L eJe 1V P-dq (ow18)
Detht T Em‘-‘kc'.-;c. 120X (ov22)
M HCOy | mple zv pst_(0425)

Stop 0PI ougs
Bt Secbe) ol o o] —

HOURS -\‘.
Tt 244" He—T0C
= 7\ b)6) g

_— Vﬁw (6)(6)

NURSING UNIT AROOM NO. BED NO.

eeReS=ok

FPATIENT IDENTIFICATION

)

|~ (b)(B)
NURSING UNIT ROOM ND, BED NO.
oy -
— ———
PATIENT IDENTIFICATION DATE OF QRDER TIME OF ORDER
HOURS
HURSING UNIT RODOM MNO. BED NO,
B FORM 4256 MEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

o~y ' L, GOVEPSaAENT PRRITING OFFCE - . ' B ROl 23209 )
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i MEDICAL RECORD

| DATE

(b)(8) be
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HEALTH RECORD _ | e
004, 06 C10579 79209
atont BUCCA®® pate ”'®) 2006 0602 AT Appt Type: SO TN
Facity (o)) SRR cremump T S
Rafrashed b ®/©) &) 2006 0600 AST

Selected Resson(s) For Visit _
CARDIAC ARREST (Mew) Comments:
Yiaia (b)S) (b)(6) | 2006 0603 AST
HR: 0, RR: 0, T: 81.3 °F,
$O Note Written b (°)(6) 6"©)5) 2006 0617 AST
History of pregont lliness

The Patient s a 37 year old male.

'EJWB-GWMMIMIM:armru'vdmlhmmhhmugmbynmdlufrmmpundmuhgmmm
urdlmpvrmlmﬂ.P:'thmilmumcpn,mmwhmmuknndattamodinanAEDMraMnn
shockable rythm. Patlent transferred immediatelly to Trauma bay, hooked up the cardiac monitor which showed asystols, no pulse
falt. ACLS protocol started.

History:
Fast medical history NOne when old medical chart was reviewsd.

Vital signs:
* Normal no vitals found, patient in cardiac amast.
General appearance:
« Genaral appearance: Pale, unresponsive, cantral cyanosis.
Head:
* Normal.
Eyes:
Generalbilateral:
* Eyes: normal.
Ears, Nose, Throat:
* Normal.
Meck:
* Mormal.
Lymph Nodes:
* Mormal,
Chest:
« Chest: no ralse of chast without assitance
Lungs:
= Lungs: no spontanous breath sounds
Hame: BUCCA, (b)E) Sex: M Sponsor: BUCCA, (B)(6)
FMP/SSN: (b)(E) Tel H: Rank:
pos: (P)E) 1068 Tel W: Unit:
PCat: CS: Qutpt Rec, Rm:
MC Status: WE: PCM:
Insurance: Mo Tel. PCM:
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM &00 (REV. 5)
Prascribed by GSA snd ICMR
i ) FIRME (4] CFR) 101-45.505
THIS INFORMATION IS PROTECTED BY THE PRIVACY 9). UNAUTHORIZED ACCESS
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. WILL BE PROSECUTED.
Page l of 2

WENECE R BRIV ROI 23212
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HEALTH RECORD CHRONOLOG CARE
(BIE) 2006 0602 Facility: le: 344TH MED s |(B)(6)

0042 06 C1D579 79209

Cardiovascular system: - .
« Cardiovascular system: no heart Ty g gy

Back:
* Normal.
Abdomen:
» Abdomen: no bowel sounds

Urinary system:
* Ganital findings were normal.
Genitalia:
- al.
Parineum:
* Momnal.
Rectum:
« Rectum: no rectal tone

Skin:
= Skin: cyanosis, no rigor noted

systsm:
Generalbilateral; * Musculoskeletal system: normal.
« System: GCS V15, no reflexes, imp exiremities

(b)O) @ (5)(6) 20060619 AST
1. CARDIAC ARREST
cmmm:mwmm-m.mmmammm&mﬁmnmmm
wmmmmmm-mmm.mmu-m,mmmmwwm.mm
declared dead at 426 on(b)(5) (06

(b)() @ (b)(5) 2006 0620 AST
Expired !
Injury & Niness: Not Work Related; Not Battie Related; Category: All Other, Medical’Surgical Cause: Non-Batile lliness

Appointment Cless: Outpatient
E&M Code: 99212 - Estab Outpatient Focused H&P - Straightforward Decisions

Signed By @ (0)(5) 2006 0620
(B)(6)

Fame:  milcca (D)(E) Sec M Sponsor; BUCCA, | (b)(B)
Fmprssy: (D)(E) 1 Tel H: Rank:
poB: P)E) 1ees Tel W Unit:
. PCat Cs: Outpt Rec, Rm:
MC Status: WS PCM:
Insarance: Mo Tel. PCM:
CHROMNOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM &0 (REY. 5)

Prescribed by GSA and ICMR

EOUCE. e
THIS INFORMATION IS PROTECTED BY THE PRIV, 3-579). UNAUTHORIZED ACCESS

TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.
Page 2 of 2
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ICIAL USE ONLY LAW ENFORCEMENENSITIVE

AGENT’S INVESTIGATION REPORT | "N MR 12 06.ciD579.79209

CID Regulation 195-1
PAGE 1 OF 1

DETAILS

About 1407, 13 Mar 06, S : this office, interviewed Detainee
©)6), G)7TO) TIF, CBI, who stated he helps the
American guards on occasion by providing information which they ask for about the detainees within
the compound Detainee tated he was asked by one of the guards, whom
he cannot remember his name nd out what happened to the detainee which died in Compound 9B.
Detainee (6, HOO stated he went to most of the detainees who lived in this
compound and they all stated Detainee LABAIH either had a heart attack or chocked on something.
Detainee SARARIQID) X6, BT TR old anyone Detainee LABAIH was chocked or
hurt by anyone. Detainec il X6, BXTNO) t have been confused when the
information was passed along. Detainee ’ provided an Arabic Language

Statement detailing he did not say anything about Detainee LABAIH getting hurt by anyone. (See
Arabic Language Statement for details)

, (D)(7)(C ) ) )
AGENT’S COMMENT: Detaince RSN was interviewed after this office

received information from the TIF, that this detainee was saying Detainee LAITH had been chocked to

death.
About 1449, 13 Mar 06 SUASQREN . ;.1 an English translation of Detainee SESLC
X0 ©NO Arabic language statement from (See English Translation for details)
LAST ENTRY /1

215 MP DET (CID) (FWD)
Camp Bucca CID
Camp Bucca, IZ APO AE 08375

EXHIBIT




icial Use Only - Law Enforca Sensitive

amp Bucca, lgag DATED: |3 MA€¢Xp CONTINUED:
AN

STATEMENT (ContMUgd 2 U6 CI0B735 79209

/’//\

="
(Cpasll ) pmiilly TGS AN 1 F

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT ] TRUE 1 HAVE INITIALED ALL CORRECT IONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAlNlNG THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REW. b" 8). (b) (7 -
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. ( ) ( ) ( ) ( C)
JM1 m‘w‘mgm‘,w‘ 1 ol
Oa u-\,"ﬂd,;a‘mhqiui‘, LS Clagauai Ga Al 3,0 Lo grr o gand e JJ‘{‘JJ;%M@WUA\.I ul g S giaee JalS Ll
F g Slaa e sl e s AN 0 ga g dadia ollga o Jpandl B S Y 4y ey Salgdy culsl S
. A9 s J8hy 5 Al ol

(Signature of Person Making Staton ey e — 5333

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

to administer oaths, this day of 2006

at_21* MP DET (CID), Camp Bucca, Iraq. APO AE 09375
ORGANIZATION OR ADDRESS

...... B o)
A AL alieuy 5.‘4\ uﬂa.un Jalli P“Y‘
ORGANIZATION OR ADDRESS
ARTICLE 136, UCMJ
(Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT — RICNOIE

2 A s A Gaddll aud P bl g suatiall aul

F i -
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F icial Use Only — Law Enforce Sensitive

00+ 06 CID679 79209
SWORN STATEMENT  alill  (a8)) i &S

For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. ]
LOCATION  cASall DATE o | TiME iyl | FILE NUMBER il

21" Military Police Det (CID)
HE) ©), ) (70 | VO/R| /< :
f SSN # / ISN # 43s¢dl pdy | STATUS (e gl s S

(1)(6), B)(7)(C)
____ TR
(Lrdsay 032 ol puid) 5 8 SIS 13y ST

-
ORGANIZATION OR ADDRESS

(®)(6), B)7)(C)
I, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
(Cnagll) puidli < ‘53.\14..-,1 ;\Jm )l
3

\ ¢

\ ~ .

Y
z

\

.. ‘) Gn B "HM«'(- DO;/L_-‘:;LL&?:
?/(s

_QLM:A&L\;N- aw'} l&ﬁﬂm’lﬂ&\ which eadd Lg,('/: s w it +ho

A
A

Y A
[

Q! Do Yean MM?%MJ do add at Tl vlln{-tP.

| X A
(7
,/// ~ £ OF S7PTEmENT A
13tea ¢ 14T
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE 1OF o PAGES

A 50 o2 padlll au AN A o) jaliall pu | Clada  pgape O0n T4adial]
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF __ I ATED ___ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS “PAGE OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILLBE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

D A FORM 2823 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

o For Official Use Only — LA«QWGRQM QIthIB?I 2(?%7?76 “Q\

00126
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FOR OFFI!IAL USE ONLY-LAW ENFORCEMENT SENSITIVE
0042-06-CID579-79209

Regarding what they are saying, I never said that the person who died got chocked. The
detainees are saying the cause of death is chocking or heart attack. When I talked to the
other detainees, nobody said that somebody tried to kill him.

Q: Did you ever hear any detainee in compound 9B say someone hurt detainee Taha
Turki LABATH?

: No.

Did you tell anyone someone choked that detainee?

No.

Do you have any information which could help us with this investigation?

No.

Do you have anything to add at this time?

No.

ERERER >

(6)(6), ®XT)C)

Time: 1407
Date: 13-Mar-06

Time: 1449
Date: 13-Mar-06

FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE

.
ACLU DDII CID RB23276
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AGENT’S INVESTIGATION REPORT 0044-06-CID112

CID Regulation 195-1 PAGE 1 OF | PAGES

Basis for Investigation: On 8 Mar 06, this office received a Request for Assistance (RFA) from
the Special Agent in Chare, 21* Military Police Detachment (CID), 10™ Military Police
Battalion, Camp Bucca, Iraq 09375. The request required this office to attend the autopsy of
Detainee Taha Turki LABAIH, Internment Serial Number (ISTheater
Internment Facility (TIF), Camp Bucca, Iraq 09375, and provide preliminary finding and

photographs.
(®)(6), (b)(7)(C) . .

On 14 Mar 06, SA (b)(6), BY7N(C) Detainee LABAIH (ME # 06-2217), which

was conducted by Dr. DK Associate Medical Examiner, OAFME,

AFIP, 1413 Research Blvd, Bl

e MD 20850. The preliminary cause and manner
of death was listed as pending. (b) (6) (b) (70) elated that additional Cardiopatholpswmrams)

examination was required prior to listing the official cause and manner of death. Dr

further opined there were no signs of trauma on Detainee LABAIH’s remains. Photographers
from AFIP exposed digital photographs of the autopsy and prepared a compact disc (CD)
containing all images exposed. A copy of the CD containing all images and fingerprints from
the FBI was obtained. (See CD and fingerprints for details)

Agent’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). No
evidence was collected or identified.

STATUS: This action is closed within the files of this office. No further investigative activity is
contemplated.

APG Resident Agency (CID)
(®)(6), (X7)(C) APG, MD 21005

Date: Exhibit:

14 Mar 06 , Cf
DFFICIAL USE ONLY

FORCEENTACLL DDII CID ROI 23277
ACLU-RDI 5519 p.94 7 000128




0044-06-CID112- ™mm.

00Kz 06 CIDB79I 79209

-—

OFFICE OF THE ARMED FORCES
MEDICAL EXAMINER

(6)(6), ®BX7)C) [

g FORENSIC PHOTOGRAPHER

116 26TH STREET . (302) 677-3218 EXT 3142
DOVER AER. DE 19902 (330) 7157262
[BIOXLQ (I afip.osd.mil FAX; (302) 677-3137

£0P OFFICIAL USE ONLY - LAW ENFORCEMENT SERSITIVE

ACLU DDH@#D RBD23278
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FO FICIAL USE ONLY LAW ENFORCEME‘SENSIT IVE

AGENT’S INVESTIGATION REPORT | "O!NVeEr

0042-06-C1D579-79209

CID Regulation 195-1

PAGE 1 OF 1

DETAILS

report for details)

At 0900, 3 Aug 06, Seceived the Final Autopsy Report, ME 06-0217 of Detainee
LABAIH from the Armed Forces Institute for Pathology (AFIP). The report documented the cause of
death to be Atherosclerotic Cardiovascular Disease (Hardening of the Arteries) and the manner of death
to be natural. Toxicology tests for screened drugs of abuse and medications were negative. (See AFIP

I TLAST ENTRY /I i i

DATE

INE)(6), BXNC), BXNE) N L T ) (FwWD)
SA Camp Bucca, 1Z APO AE 09375

EXHIBIT

DNLY LAW'E
ACLU-RDI 5519 p.96
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79209

L

- oA SN ST .
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

Rockville, MD 20850
(b}E)

AUTOPSY EXAMINATION REPORT

Name: Labaih, Taha Turki Autopsy No.: (b)(6)

SSAN: (b)(6) _ AFIP No.: (0)(6)

Date of Birth: (b)(6) 1969 Rank: Detainee

Date of Death: (P)X6) | 2006 Place of Death: Camp Bucca, Iraq
Date/Time of Autopsy: 14 MAR 2006/1230 Place of Autopsy: Port Mortuary
Date of Report: 05 JUL 2006 Dover AFB, Dover, DE

Circumstances of Death: This 37-year-old, detainee was interned at Camp Bucca, Iraq
during Operation Iragi Freedom. Investigative reports state that Mr. Labaih was sleeping
berween two relatives when he was noted to make loud gurgling noises and gasping
sounds. Cardiopulmonary resuscitation was initiated and he was transported to the
theater internment facility hospital. Aggressive attempts at resuscitation were
unsuccessful.

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

Identification: Presumptive identification by accompanying reports.

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under
FOIA. DoD 5400.7R, “DoD Freedom of m_mm DoD Directive
5230.9, “Clearance of DoD Information for , and DoD Instruction

5230.29, “Security and Policy Review of DoD Information for Public Release™ apply.

ALENFORCEENTSERSITIND ROI 23321
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AUTOPSY REPORT (5)(6) B0x2 06 CID57TF T

AT T Tk AENEOREEMENTSENSFHVE

FINAL AUTOPSY DIAGNOSES:
[. No evidence of recent trauma is identified

[1. Evidence of medical intervention

Defibrillator pads on the anterior chest

Self-adhesive electrocardiogram leads (4) on the anterior chest

Intravenous catheters (2) in the right antecubital fossa and on the dorsum of the
left hand

Orotracheal tube, appropriately placed

Camp Bucca, death tag affixed to the left great toe, (°)(6) Labaih, Taha"

mo Oowp

III. Autopsy findings
A. Cardiomegaly, borderline (450-grams)
B. Focal severe coronary atherosclerosis, single vessel disease (75% luminal
narrowing of the proximal left anterior descending artery)
C. Bilateral pulmonary edema (right lung-560 grams, left lung-510 grams)

IV. Post mortem changes consist of mild decomposition

V. Toxicology
A. Volatiles (blood and vitreous fluid): no ethanol detected
B. Carbon Monoxide (blood): Carboxyhemoglobin saturation of less then 1%
C. Cyanide (blood): none detected
D. Screened drugs of abuse and medications (urine): none detected

ACLU-RDI 5519 p.98



AUTOPSY REPORT (b)(6) | 3
LABAIH, Taha Turki LAW-ENFORGEMENT-SENSTHVE—

EXTE L EX TION

The body is that of a well-developed, well-nourished appearing, 66-1/2-inches tall, 171-
pounds adult male whose appearance is consistent with the reported age of 37 years.
Lividity is present and fixed on the posterior surface of the body, except in areas exposed
to pressure. Rigor is present to an equal degree in all extremities. The body is received
unclad and the temperature of the body is that of the refrigeration unit.

The scalp is covered with short straight black hair in a normal distribution. The irides are
brown, and the pupils are round and equal in diameter. The external auditory canal is free
of foreign material and abnormal secretions. The ears are unremarkable. The nares are
patent and the lips are atraumatic. The nose and maxillae are palpably stable. The teeth
appear natural and in fair condition.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. No
injury of the ribs or stenum is evident externally. The abdomen is protuberant. 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.

The upper and lower extremities are symmetric and without clubbing or edema.

LI
Evidence of medical intervention consists of multiple (4) self-adhesive electrocardiogram
leads affixed to the anterior torso, multiple (2) intravenous catheters in the right
antecubital fossa and the dorsum of the left hand, orotracheal tube appropriately placed
and defibrillator pads (2) affixed to the anterior chest.

RADI
A complete set of postmortem radiographs is obtained and demonstrates no evidence of
recent or remote trauma.

EVIDENCE OF INJURY

There is no evidence of significant recent or remote injury. Separate dissections into the
back, both wrists and both lower extremities reveal no evidence soft tissue of trauma.

RNAL EX ATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1560 gm
brain, which has unremarkable gyri and sulci. C-:J_mgamnstmte sharp

. LU DDII CID ROI 23323
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AUTOPSY REPORT (P)(6) 4
LABAIH, Taha Turki

demarcation between white and grey matter, without hemorrhage or contusive injury.
The ventricles are of normal size. The basal ganglia, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures. The
atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without eystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

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.

RESPIRAT: -

The upper airway is clear of debris and foreign material; the mucosal surfaces are
smooth, yellow-tan and unremarkable. The right and left lungs weigh 560-grams and
510-grams, respectively. The external surfaces are smooth and deep red-purple. The
pulmonary parenchyma is diffusely congested and edematous exuding slight amounts of
bloody fluid. No mass lesions or areas of consolidation are present.

C VASC SY ;

The 450-gram heart is contained in an intact pericardial sac. The aora gives rise to three
intact and patent arch vessels. The renal and mesenteric vessels are unremarkable.
The heart is sent for formal Cardiovascular Pathology consultation.

Consultation Report:

) (b)(6) . )
Diagnosis: Focal severe coronary atherosclerosis, single vessel disease,
75% narrowing of proximal left anterior descending artery.

Heart: 450 grams (predicted normal value 345 grams, upper limit 455 grams fro a 171
Ibs man); normal epicardial fat; oval fossa aneurysm, 25 x 20 mm, with probe patent
foramen ovale; normal cardiac chamber dimensions: left ventricular cavity diameter 35
mm, left ventricular free wall thickness 10 mm, ventricular septum thickness 13 mm:
right ventricle thickness 4 mm, without gross scars or abnormal fat infiltrates; grossly
unremarkable valves and endocardium; early myocardial myocyte hypertrophy without
inflammation, necrosis, or scarring

—FOUO-
AW-ENFORSBUENDERRBTRIROIATAA )1 1y
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AUTOPSY REPORT (®)6) | 5
LABAIH, Taha Turki

Coronary arteries: Normal ostia; right dominance: focal severe atherosclerosis, single
vessel disease:
Left main coronary artery: 20% luminal narrowing by pathologic intimal thickening
Lefi anterior descending artery (LAD): 75% narrowing of proximal LAD by
pathologic intimal thickening with foam cell infiltrates and smooth muscle rich intimal
thickening; no significant narrowing of mid or distal LAD
Left circumflex artery (LCA): 25% narrowing of proximal LCA by pathologic intimal
thickening
i art - 30% narrowing of proximal RCA by pathologic intimal
thickening; no significant narrowing of mid to distal RCA or posterior descending

artery
Signed: (?)(6) Cardiovascular Pathologist, 19 April 2006

LIVER & BILIARY SYSTEM:

The 1830-gram liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 3-milliliters of green-
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent.

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

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. 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 identified.

ENITO "
The right and left kidneys weigh 140-grams each. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder contains approximately 11 milliliters of cloudy yellow urine. The prostate is
normal in size, with lobular, yellow-tan parenchyma. The seminal vesicles are
unremarkable. The testes are free of mass lesions, contusions, or other abnormalities.

C ETAL SY

Muscle development is normal. No bone or joint abnormalities are noted.
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GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The gastric mucosa is
arranged in the usual rugal folds and the lumen contains approximately 150-milliliters of
thick pasty tan liquid with particles of partially digested food. The gastric wall is intact.
The duodenum, loops of small bowel, and colon are unremarkable. The appendix is
present.

DITIONAL P, ARKS

* Documentary photographs are taken by OAFME staff photographers

* Specimens retained for toxicologic testing and/or DNA identification are: heart
blood, vitreous fluid, urine, gastric contents, bile, spleen, liver, lung, kidney,
adipose tissue, and psoas muscle.
Full body radiographs are obtained.
Selected portions of organs are retained in formalin and histological slides are
prepared

* The dissected organs are forwarded with the body

» Personal effects are released to the mortuary affairs representatives.

* Formal Cardiovascular Pathology consultation

MI A ATI

Gastrointestinal (slides #5,8,9): Mild hepatic macrovesicular steatosis, no significant
pathologic diagnosis

Pulmonary (#3,4,6-8): Vascular congestion, no significant pathologic diagnosis

Genitourinary (#2-7): Renal vascular congestion, no significant pathologic diagnosis

Cardiovascular (#10): No significant pathologic diagnosis (aorta), for heart see attached

Cardiovascular Pathology consultation

Hematopoietic (#10): No significant pathologic diagnosis

Endocrine (#1-3): No significant pathologic diagnosis

Central Nervous System (#11-16): No significant pathologic diagnosis

N
This 37-year-old Iraqi detainee, Taha Turki Labaih, died of atherosclerotic cardiovascular
disease. Focal severe coronary atherosclerosis of the left anterior descending artery was
demonstrated with 75% luminal narrowing. His heart weighed 450-grams and the
expected heart weight for his size (171 pounds) is 345-grams with an upper limit of 455-
grams. No traumatic injuries were identified at autopsy. Toxicology tests for ethanol and

{h?{gfmﬁd drues of abuse and medications are negative. The mannej of death is natural.
(b)(6)

(6)6)  |Medical Examiner Fglth}ta} "~ Medical Examiner
':;1; s J!fﬁ’:‘- .
- R RRA P (%)
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7
LABAIH, Taha Turki
FATIEAT INNTIFHIATION

(b))

TAMAIT, Taha Turi

[(b}(B) ABiik
AFIP-OATMT
1415 Reseurch MYl
Bldg, 102
Rockwille, ML) 20830

FINAL DIAGKOSIS

DTAGNUSLS: (b)(6) Focal sevirw carnnary wthenmelerosis, single veinel diseass, 75%
morrowing of prosimal lelt asicrine descendlng ariery

History: 27 year old [raqh detainee, 667, 171 Ibs, who hoyn puspimy for heeacts und mabing gurg! ing
sonnds while sleeping, bocwme uwryponsive und could pol be resusciliied

Tlemrr: 4560 guazns (presdicied normal valie 45 prams, upper limic 435 grams for a 170 (ke wany:
pormal cpierdinl fal vl Tnepa unewrysm, 25 x 20 mm, with prob: patent foramen ovals: pormal
earchne chwnber dimensrorst: lefl ventioalar covity diameter 35 mm, Joft ventriculor free veall
thickress 10 mo voarneulyr sopren thicknms |5 mm; rgh veniricle thickase 4 mim, willane pross
saws oc abuormel i inh hrekcs; grossly unremarkahle valves arl endercandiven: sarly myoeardial
docampoaifion withauwl gross (Thresis ar iecrosis; histniogis secticon shove mild left venmizola
myocyie hyperuuphy wittou! inflainatson, peecomis, of seamming

Carenary ameses: Nomal ostia; dght domimence; fcal servere ahensudemiis, sngle vess| diseass;
Left monin cororery sriery: 0% luminad nervowing by patholagic imbinal thickening
Left s dsueraling anery (LAY 75% noorowing of procimel LAD by parhologic inriomal
thickaping wilh Fram cell dafilrates aud smooth muscle el Lntma! dockenicg; vo signi feam
nerrowing of mid or disml LAL
1.27t circumriex artery (LLUAR 25% narrowing of prosimal LCA by pelbvlogic intina] thivkeniog
Rigl covoeary artery (WCAY 30% namowing of proxima! RCA by pathologic jaticnal (ickenimg:
ny sgadicant narrowing of mid fo distel RCA or postenior deseend g oriery

(b)(8)
Cardicvaacular Pathiogi

Bz pusde; 1] (5 Bear, & foronans @Al
Shden wmcle 07011 HEF. 6 W)
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLDGY

R P PR .

AFIP-CME-T
PA A
AFIP Accessions Number  Sequence
TO: (b)(6) (b)(B
Mame
OFFICE OF THE ARMED FORCES MEDICAL LABAIH, TAHA TURKI
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: {b)(E)
WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)(6)
Date Report Generated: March 22, 2006
CON ON RT CONTRIBUTO! TERIAL
AFIF DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident'”"'® 2006 Date Received: 3/16/2006

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was less than
1% as determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of (-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 URINE was screened for acetaminophen, amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines,
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or
immunoassay. The following drugs were detected:

MNone were found.
(b)(8)
(b)(6)
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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EVIDENC EIPROP!!TY CUSTODY DOCUMENT

‘*’CID SEQUENCE NUMBER

0042-06-CIDS79
For use of this formsee AR 190-45 and AR 195-5; the proponent agency is US Army CRI REPORT/CID ROINUMBER
Criminal Investigation Commuand 79209
RECEIVING ACTIVITY LOCATION
21* MP DET (CID), Camp Bucca CID Office Camp Bucca, Irag APO AE 09375
NAME. GRADE AND TITLE OF PERSON FROM WHOM RECEIVED ADDRESS {Jncluds Zip Code)
OWNER 5] CRIME SCENE N/A
OTHER X
LOCATION FROM WHERE OBTAINED: REASON OBTAINED TIME/DATE OBTAINED
ch ed in the fence of the holding area, Compound 9B, Evid 0654
~amp Bucca, Iraq APO AE 09375 vigence b
7 Mar 06
TEM | o GaNTITY DESCRIPTION OF ARTICLES
NO. (Include model, serial number, condition and urnusual marks or scratches)
1 1 BLANKET, red, yellow, green, pink, and orange in color, fabric in construction, unknown size, used to
wrap around Detainec LABATH when he was carried to the front of compound 9B. Placed in a clean,
brown in color, paper bag, sealed with paper packaging tape, and marked for ID with 0654, 7 Mar 06.
(Wedged between the fence of the holding arca gate, Compound 9B, TIF)
[J e s e LAST ITEM -
CHAIN OF CUSTODY
ITEM " . s IV , PURPOSE OF CHANGE
NO DATE RELEASED BY RECEIVED BY OF CUSTODY
SIGNATURE: ®)(6), ®I7O Evaluation
1 7 Mar 06 NA As
NAME, GRADE OR TITLE Evidence
Crime Scene ARG
SIGNATUKI 1;‘ Jr‘“‘\q}. +D
TR - 31000 -W- 124 T pe
Hmaello AME, GRADE OR 11TLE atp an
13
L ge) | Luiduce oo
lv,vulﬂ 2003 3110 voo2 120 /2/Y (P10, OO E Received by
, 100( NAME, GRADE OR TITLE ¥ (b)(6), (B)(T)C) vidence Custodian
(ERTIF1EH MmALL A
SIGNATURE SIGNATUR!
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
DA FORM 4137 Replaces DA FORM 4137, | Aug 74 and
1 jul 76 DA FORM 4137-R Privacy Act Statement DOCUMENT

arY
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! MPRICIO SEQUENLE NUMBER
DY 0042-06-CID579.
For e of s foom 300 AR 190-45 and AR 1965; mmwmuﬁﬁv CRO REPORTILIO ROY NUWBER.
Crimisal Imvastigation Commang 79209
RECENING ACTIVITY i -1 1ocame
| 21st MP Det (CID), Camp Bucca cID ; S gy ip. Bucca, Iraq APO AE 09375
RAME, GRADE ANO TITLE OF PERSON FROM WHOM RECEIVED -3 Juch pones 1
r 5 Lotk ) : i
----- RN 5)6), GX7C) M Forita)
DS T3 (5)(6), (b)(7)(C) A R arp Blicca, Iraq APO AE 09375
LOCATION FROM WHERE DSTRINED REASOM OBTAINED TIME/DATE OBTAINED
Taken from the right hand of SGT SAASAECHN uhile in the | 0516 - 0518
Emergency Room, TIF Hospital, Camp Bucca, Iraq. APO AE | EVIDENCE 7 Mar 06
09375 _ .
1M - DESCAFTION OF ARTICLES

NO. ouantY ) ol o coniition and unesyal marks or seratches)

i 1 BOXER SHGR X nkrown size, bearing a white and which
had the name $4Q2 it h horts were worn by Detainee vhen
he was brought 1nto th nént. The boxers were removed by SGT (b)(6), BXN(C) Fyte
boxer shorts were placed ina clean. browr color paper bag, 8 2aed wdlppaper packagaing tape, and
marked for [D with 0516, 7 Mar 06 ffflfHand of SGT X6, B

- + Bctwm N ------------------------------------------------

2 1 HIRT, yellow in color. stamed in various places, unknown size, cut when removed from Desag

X6 ol jpit the, : ‘ i.}} for treatment. The T-Shm was removed by §
.brown in color pap falitith paper packaging

3 1 [ i efion, bearmg a white in color tag which reads "In
China” on the pants. Gown PUAE 188 fwith does not contain any information. Both of
unknown size. The pants and gown were wm-n by @)(6); (lf) h rajligoueht into the TIF
Hostpial for treatment, The panis and ;own weré removed by SOT QORI T1 pants and gown
were placed in a cleap. Krown in cofor pa b paper packaging tape, and marked for ID
with 0518, 7 Mar 05 JRREH and of
117 werzrmezasneenepysereenen ] AST L LM na e en oo e et iti

‘ ‘r,}_. 'l ’ .» ““ﬁ” P
w*xﬂﬁ!@% , $r-mmknowr
e R RATE o
1EM ot e T TR ’ AR & N N
o | o i P T
P)(0), (B EVALUATION
AS
1-3 7 Mar 06 b\, (b DENCE
G £
SIONATURE ~ 7 1. 10l YIRS 5L <
CLamd y .nnh..-a L ’q 2:\ ‘#’ﬂ,‘l -b
|-3 |¥ - re0 | GaToxGr B S Comp Arihjan
Lin'dece e
i « S P - B LRSI Recewed by
mA 0033110 0002 £/22.021¥. .. Evidence Custodi
v ‘ an
"3 200§ | MAME GRADEORTITIE YRR B i o
(FRTIFIED MATC LR
SIGNATURE S w‘ ey e | i
MM& " m ‘ % : 3
SIGNATURE e fio 44 a2 SR
NAME, GRADE OR TITLE ’ | WAME BRIDEORTITLE
DA FORM 4137, 1 JUL 76 wuu:mmr tmuu o USAPHC V1

C- YRR oDt IR OZ340
ACLU-RDI 5519 p.106 o

e | //44{06195@ -2)



