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Investigation determined the cause of death for Detainee ALI was Arrhythmogenic Right
Ventricular Dysplasia (Heart Defect) and the manner of death was natural. Toxicology tests for
screened drugs of abuse and medications was negative.

STATUTES:
Not Applicable
EXHIBITS/SUBSTANTIATION:

Attached:

. (b)(6),(b)(7) b i
1. Agent's Investigation Report (AIR) of SA(c) 9 May 06, documenting the

basis for investigation, interviews of medical personnel, receipt of the certificate of death,

hospital report of death, and medical records. Exposing photographs of Detainee ALI,
interviews of witnesses, collection of the detainee information sheet, dispatch log, and
identification of the body using biometrics.

2. Certificate of Death, 26 May 06, detailing the time and date of death as 0058, 26 May
06.

3. Hospital Report of Death, 26 May 06, detailing the preliminary cause of death to be
Sudden Cardiac Arrest.

4. Medical Records of Detainee ALI, 26 May 06, detailing his treatment when he was
admitted to the Emergency Room for Cardiac Arrest and other various documents pertaining to
Detainee ALI'S medical care.

5. Sworn Statement of SSgt (P)6).(b)}(7)(C) bs May 06, relating he saw Detainee
ALI collapse while playing volleybair.

6. Detainee Information Sheet of Detainee ALIL 26 May 06, detailing capture
information, biographical data, and personal data.

7. Sworn Statement of SPC(0)(6).(b)(7)(C) 25 May 06, relating he was a medic
and treated Detainee ALI at compound 7 and on the way to the TIF Hospital.

8. Sworn Statement of SPC (?)©).0)(7)(C) _]25 May 06, relating he was a
medic and treated Detainee ALI at compound 7 and on the way to the TIF Hospital.
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9. Rover Medics Dispatch Log, 26 May 06, detailing the medics were dispatched to
compound 7 at 2206 and arrived at 2208, they departed at 2234 and arrived at the TIF Hospital
at 2237.

10. AIR of SA:E?,_}EE]"{“]F?] 05 Jun 06, documenting the death scene examination.

11. Death Scene Sketch prepared by SA:E?HE}'{M 29 May 06, documenting compound

c
7 and the proposed location of where the detainee Eeéan having medical problems.

12. Compact disk 060066.579, containing the originals of all digital images exposed by
USACIDC during this investigation. (USACRC, AFIP, and file copies only)

13. AIR of SAE?%E?;“’} |4 Jun 06, documenting the autopsy protocol and a photographic
disc.

14. Compact disc 06066.579, ME06-0456, containing digital images of the autopsy.
(USACRC and file copy only)

15. AIR of Sﬁﬁﬂtsub}m 23 Jun 06, documenting witness interviews and receipt of the

preliminary autopsy report.

16. Preliminary Autopsy Report, 05 Jun 06, ME06-0465, which listed the cause of death
as pending and the manner of death pending.

17. AIR of SA.EE}J{E}'{':H?} B Aug 06, documenting the receipt of the Final Autopsy
Report. :

18. Final Autopsy Report, 08 Jul 06, which listed the cause of death as Arrhythmogenic
Right Ventricular Dysplasia (Heart defect). The manner of death was natural.

Not Attached:
None.

The originals of Exhibits 1, 5, 7, 8, 10 thru 13, 15, and 17 are forwarded with the USACRC
copy of this report. The originals of Exhibits 2 thru 4 are retained in the files of the TIF
Hospital, CBI. The original of Exhibit 6 is retained in the database of the Controlled Operations
Police Suite (COPS). The original of Exhibit 9 is retained in the files of the 601st Area Medical
Support Company (AMSC), CBI. The originals of Exhibits 14, 16, and 18 are retained in the
files of the Armed Forces Institute of Pathology (AFIP), Rockville, MD.
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CARDIOPULMEIR

NOTE: To be completed by the senior nurse and the physician team leader within 30 minutes of
termination of CPR.

Name of patientdetainee _/P4/, o7 @k ir:awfr?/}ﬁ ssnisn [0©)

Date/Time Code called: éibﬂﬁ) & {Mé}’i’atiunt’s Age: = e
0)e) |

Team Leader, Physician

{JE}

Team Leader Nurse _

P

Recrd

. Type of Code: Eardiac Arrest > Respiratory Arrest Traumatic Arrest
. Place of Arrest: Ere-hospital ) Inpatient Outpatient

4. Suspected Cause of Arrest: MI F’l.lll'i'u::nfnji;s.r Edema Drug Anesthesia gﬁa{’éfj "‘*"’JM
5. Pre-Arrest diagnosis; ZZAEE /#‘JMAJ /445?%- WM}L A /Lf
6. Recognized by: Nurse Medic Physlclan Alarm ‘_@ M Jred & W st 7

7. How Re:cegnized:[‘ No Resé) No Pulse Dilated Pupils Agonal Gasps Monitor Alarm

Tt

1ad

8. Resuscitation Started by: Nurse Medic Physician Alann RO o] A
9. Arrestrecognized within: 1" 2" 3" | 47 ‘M )J
10. Effective CPR (ventilation/massage) established within: 17 27 3" 4" 5" Other 2(

Method of Artificial Ventilation: Mouth-to-Mouth Mouth-to-Nose (@
Mechanical ventilator and type

12. Please rate the following items using the scale below. Circle the number that best
corresponds 1o the performance displayed by the Codf: Team. Critical indicators for each item are
on the reverse. i

POOR=1  FAIR=2 GOOD=3 VERYGOOD=4 EXCELLENT=5

{57
Z.-

32

©)6) o 'gﬂm‘b“ﬁ] i
T -

To be completed by the Physician:

Overall Team Performance

Airway Management and Interventions
Circulatory Management and Interventions |
Use of Appropriate Pharmacological Agents |
Use of Appropriate Resuscitation Equipment |
Overall Team Leadership/Administrative Contol

me e o
ot A el T
TR B B B B B
Lad Ll e Led Led L
AT Y
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GIOXAL DETENTION FACILITY MEDICAL SOP
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Thysical Exam:
vS: EBP » B Sa0, w*&[
EEENT For=al Jf Ebnormal
oV Mermal [ 2bnormal
P Yormal f 2mormal -
GI Hormal / Eomormal
o Hoxrmal J Eheoemal D
OB/CYN: = Nermal / ibmormal J WA e . i
[  ¥Normail / Zboormal - N S X
NEURD Yormal 7/ Abmormal p
TER Modrmal / Eenormal ek .1
ENDO Wormal f Bboormal .
PEYCE Bormal J/ Fbeormal
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SEN TEDLD-N14-L1TE

?;tEugcm RECORD

AUTHORIZED FOR LOCAL HEFHDD:..’CT!DNﬁ

ﬁ.L RECDQD OF MEDI...-AL CARE
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HOEETIT OF MECICAL FACILITY BTATUS ToSFART JSERAVICE M o pEATEE
i
PG G NANE SSNAL NG, RELAIONSEER 10 SPONSDR
!
"PATIENT'S IDENTIFIGATION: r.#.a '3”"” mmgw'mm-mﬁurmmmwmw STER NC. WARD NO.
Eirh, F-nw-am- ]
CHRONOLOGICAL RECCRD OF MEDICAL CARE
; Medical Record
(b)(6) STANDARD FORM 800 (Rev, e-07)
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II MEF (FWD)

Tracking Forms

MName: Date: dIMaias”

(b)(6) . ;
ISN: DOB: E?‘f* AGE: '3!;7(&)

Complaint: C)mjjp”,&fﬁr—mﬁ 7 _.'.?ﬂ/‘?f,':';
Impression / Dispesition: f}?n} ﬂu:acisw GLRepay 640 Fas 1R,

1f ﬂrJ {:1‘ tord, 1,’(/‘" Fotws et YO P A ATt r/-rr?f[ﬁ-}{ﬁ}
ansfer days ki
(U feoupls ot DAys ro ensuss [K17))

ignatura: Printed Mame:
a;
O '—tl..mt-& —_{b)6)
(b)6)
Name : Date:
ISN: DoRB: AGE :
Complaint:

~ T ImpYeéssion / Disposition:

Transfer F:/ O days wooks

Signature: Printed Nama:

Mama: Date:
ISN: DOB: AGE -
Complaint:
Izpression / Disposition:
Transfer F/uU days weeks

Signaturae: Printed Nama:

¢
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MEDICAL RECORD MEDICATION ADMINISTRATION RECORD

e MONTH %—/ &gﬁ DATES

NAVMEED E550/8 (REV. 4-74) miiealiig

SCHEDULED DRUGS
& MEMICATION-DOSAGE- FRECUENCY HOURS ]
m AOUTE OF ADMINISTRATION l

IDCRLER00 FLAH PLATE I
¢ wyecnan Eie Code
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MECHCATION COEAGE
ACATE OF ADURHISTRATION

GREM

BATE THEE

MECICATION-DOSAGE
ROUTE OF ADMINETTRATIVE

PRM AND VA RIABLE DDSE MEDICATIONS

COSEE OVEN

pare |19/ Wi,

TME (2100

jf‘-’ rt'qc)

oose | ¢ 17, |+
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TIME
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O L 1 e WL - :
[I MEF (FWD) REGIONAL DETENTION FACILI ICAL SOP
HISTORY AND PHYSICAL EXAM FORM
NAME: DATE: HMecgss
el
s 5 : vs:  Bp: l%
' 0 | PULSE;
pos: [0  AGE(®) 3&((0 RESP 30
GENDER: QUALD/FEMALE HEIGHT %q
WEIGHT: [(9
COMPLAINT: ACUTE
PME: 1:nui§e’-5 H'n))’é sTD £7 T8 fﬁ
CHRONIC: \jl cer HOSP:
SUR(Y
MEDICATIONS: gﬁ ALLERGIES. AMPA
SocHx: ToBacco Qv
PPDx " YRS
EtOH y
ROS: CXR: NORMAL/ABNORMAL
FINDINGS:
] FPD: DATEPLACED: [/ /
Y DATE READ: f o
Dp.q\"" mm
IMMUNIZATIONS: (GIVEN AT THIS TIME)
MMR  Td TYPHOID POLIO
INFULENZA MENINOCOCCAL
PHYSIC
ABNORMAL

EORMALY ABNORNAL—
wmm:mmﬂmmrﬁh

COMMENTS / anmﬁs@ 'ch MMMM £ 2 ?R-u

IMPRESSION: <

D N e s et bl

v A (T £ %ﬂrkom##xmma@&n oM qi\fa%a&ac@ﬁ R

Pets 651
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(b)(6) PRINTED NAL-'[EISTJ\MP

[0
-LU
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TFACILITY
SCARS AND MARKS SHEET

= et & %

NAME (LAST, FIRST, MI) . |(0)E)

0p66 06 CID
PURPOSE: TO IDENTIFY ALL SCARS, MARKS, 579 79 el b
TATTOOS, AND/OR BIRTHMARKS UPON RESTRAINT.
ALL AREAS THAT CONTAIN SCARS, MARKS,
TATTOOS, AND/OR BIRTHMARKS MUST BE
ANNOTATED AS FOLLOWS:

1. OPERATION SCAR 7. PARTIAL PLATE 13. FRECKLES

2. CUT SCAR 8. SMALL POX VACCINE 14. FALSE TEETH

3. SCRATCH/SCRAPE 9. CIRCUMSIZED 15. BIRTHMARK

4. BRUISE 10. ACNE 16. TATTOO

5. BURN 11. MOLE 17. STRETCH MARKS
6. RASH 12. MUSTACHE 18. BRANDS

ALL SCARS AND MARKS FOR NEW DETAINEES WILL BE ANNOTATED
BLACK (b)(6) '

(b)(6)

RECEIVING SUPFRVISORS RANK/NAME HGNATURE

(b)(8)

DATE

¥

.{h}iﬁ}
/ DIl CID ROI 23356
ACLU-RDI 5521 p.25 g cumApeEie e cpyerriie  TVITTD00024) (17-20)




Lab Use Only
D&TEE"‘“& ‘?Jw'i 1
: _1__. TRESULT | REF. RANGE. [ RESULT | REF RANGE TEST | RESULT | _REF. RANGE
:_Tf'ﬂ-_ ....... 6,962 73s7as  |ALB 2. b 33559t JWBC | Q.| | 4st08xi0@mL
_...---”""""5'_2_ Q{.2)| 3s4smmHg |ALP 59 2%184uL  |RBC YsShb | 4281 x10@pmL
ﬁ"ﬂ 27 80-100 mmHg  JALT b 10-47 UL Hgb 13,3 12.0-18.0 g/dL
LE_;"’FF 2 1833 mmell.  JAMY | Ug 14-110 UL Hct | 4l 3 | M 420520%
E;EZ; 3 1.4 2226 mmot.  |JAST | 9 11-38 UL | F: 37-47%
‘:-‘EE:_ : o Y 85-95% Thil 0.5 o246mael  IMCV | 0.7 £0.0-99.0 1
-%H’gécf w |7 (-2)- (#3) BUN | % 7-22maid.  |MCH 24.1 | 27031.0pg
e 0.90-1.70mmoi. |Ca €T 80-103mgidL  IMCHC | 32. | 33.0-37.0 g/dlL
73-118mgidl._ |Phos 2245mgidL  |PIt ]S ?2—| 130400 x10(3)ul.
0.6-1.3 rrbgr’dL CK M: 38380 UL JLY% Ty 20.0-44.0%
iiluocnuas | 4. | FeSosna LY# o 0.7-4.3 x10(3puL
_j strawivelow _|CL HE 98-109 mmoliL Differential
I Clear TCO?2 2% 1833 mmoll.  |Segs(50-70%)  |Mono(4-10%)
Negative Creat [ .| 06-1.3maldl  |Bands(1-10%) Eos(0-4%])
Negative GGT 13 5-65 UL Lymph(20-44%)  |Baso{0D-2%)
Negative Glu 330 73-118mgidl _ JAtyp Ly _{immature catis
| 1001025 K ) 3.3-49mmoll  |RBC Abn Morph: s
| Negatve  |TProtein | 4 ¥ 6.4-8.1 gldL
5.0-8.0 Na [44 138-145 mmolL__|PIt Abn Morph:
Megative-Trace  |Chol 100-200 ma/dL
0.1-1.0 Ehdich Urd. JHDL Chol 30-75 mafdL WBC Abn Morph:
Negative LDL Chol 50-120 mg/dL
Megative TG 60-160 mg/dL it
Urine Microscopic VLDL <30 mg/dL Thin No Plasmodium Seen|
WBC: EPI: CJHDL RAT <45 i No Plasmodium Sml
EEG'_ Mucus: :F'Mi%ciéllahaauﬁ / Rapid Tests ple Top
Bagtena Yeast: Mcmc o Negative
Eaﬁt‘& Crystals: RPR Negative
Drug Screen Negative
HCG Megative
r'Top|H. pylori Negative i
0.25-5ulU/ml |ETOH/AlC. | Negative ) | 4.4 21.0-50.0 sec
9-20 pmollL |Strep A Negative NR 2.0 | 05-15therap2-3
GEl 4.0-8.3 pmol/L |{Chlamydia Negative
T4 60 - 120 nmoliL |Fiu A&B | Negave | Gafdiac Panel/Purple:
T3 0.92 - 2.33 nmol/L|C. difficile = Negative lnbin ~35 | NEG/0-107 ngrmL
v | Negative Q&P No Ova / Parasite |¢' <],.O | NEG/0-4.3 ng/mL
PSA 0.0 - 4.0ng/m! |Occuit Bid Negative <0.05 | NEG/0.0-0.4 ng/mL
HEP B Negative i Negatve  [SBOAY FIu:t{“F'a'ne! 7 Stenie Contamer.
as bl Negatwa |Fluid Panel Includes: Gram stain,
F& BC differential,
. #land Meningitis Panel (CSF only)

ACLU RDI 5521 p.26




O .” (b)(6) | “

79214

* BAGHDAD CENTRAL CORRECTIONAL FACILITY (BCCF) | DATE INITIATS
MARKS, SCARS AND TATTOOS REPORT ] N
MALE DETAINEE - /[Vo() |
FIRST NAME |MIDDLE NAME LASTNAME ; TRIBAL NAME

J:S"‘*qﬁ! ; Ham; Al 4bm’ﬂﬁq
NATIONALITY

o E ER CAPTAC — '
SERVICENUMS P . '
l Lrag,
| AEASONFOR REPORT: :

| f INERUCESSING D CHANGEUPDATE D RELEASEMEGISTRATION D REFORTED OR SUSPECTED Viormnee
R

PLIRPOSE: To provide or updats baseling physical ideatification marks on the body of the detaimes
INSTRUCTIONS: Anpotate the Iocaton of identifying marks, 3Cars, or BNeos i

oe |

ng the numbers below after thorough examination
List enstnuatiog sheet or phiotos, if necessary, to aceurately pertray written or graphically designed eamons,
‘miuries will be reparted ta rosdical ofbcials

3
'; [
AL 2
| i:i-l-" e
;'.r'?_:;-"-".'-.! i
i"!f
' !
-
irfy 3%;
T.or s
B4
L { f
a0 T
L F ey

ez st nonbess and an amow to the location of any of the following and deseribe if neadad.
AR 4 4. CUT 7. OTHER

HRER T 5. BRUISE

AT ___G.SWELLING

] “OUYUOKT
ACLU-RDI'5521 p:27 EXHIRIT 411 3-2G)



AR §
Compound Treatmant Room
Camp Bucca

Page___ of

Camp Bucca Theater Internment Facil

601sl Area Support Medical Company Delainee Med. Log, Wemias:N 7
nitial the date block when E_ou administer the medication. Ensure you have initlaled and

X: Med, Dosage, Starl and End Dale:ﬂ% 2[ 3| 4] 5 cl#w@ 8] 9/10 T1]Manth
- A | T T TR ERET 2T Flromme
AL MG PR o

Bt P

; ) S B i B | Ll : ﬁ_,_f_l
SO0 | - .

X. Med, Dosage, Start and End Dates| 1] 2] 3] 4] 5] 6 a] 9j0[11]12]13 15| 16] 17] 18] 19 20§24 22] 23] 24] 25] 26] 27 28] 209] 30] 31 ]Menth =
3 AM Refild i
T | FiU Req: |
. P i

oviddr? | -

' ;|

( : -
Siart and End Dates] 1] 2] 3] 4] 5] 6 8| 8] 10] 11]12] 13[RET 15] 18] 17] 18] 10] 2ol 22] 23] 24] 25] 25 27 28] 23] 301 311Manth :

o Refill# -

= | |[Fu Reqg: i

T L ) . PM ~
—_ ‘ :
») ' p

X age, Start and End Dates| 1] 2] 3] 4] 5[ & 8] 9{10{11]12{13 15]16] 17{ 18] 19|20 22)| 23| 24| 25] 26] 27 28] 30] 31]nsonth :-%
Hh— AM Refilg  =f-
Yo I FiUReg: ||
e — PM

_ O f

E: ) _ : :
omp@.cg; Initials |Printed Rank/iName | Indicate quantitiy dispensed in apporpriate block |
o-shews

E‘ dddnees Compound Date Med Complete:

ﬁ%a inee to sallyport and advise of meds Date Med Discontinued:;

Cordinuiried. If detainee agrees lo take as directed

w nnotate following in RED:
gﬁ. provider approval lo discontinue all meds but OTC Circle the BOX for missing Meds
: Circle the DATE for Refills

[ o X- No Shows R- Refusal

. F- Fasting H- Hospital

L S

ACLU-RDI 5521 p.28



Appandix 1
Compound Treatmenl Room

Camp Bucca -
A A e PRI Zo0L L
! Al1st Area Support Medical Company Detaines Med. Les, Allorgies: |i$N: ; : Comp:ﬂunﬂ:_-' 3 ]
1 Camp Bueca Theater Internment Facility RIS A (b)E) i {
‘Initial ihe date block when you administer the medication, Ensure you have initialed and printed your rankiname at the bottom of the MEDLOG!
Ei_!_}i Med, Dosage, Startand End Dates| 1] 2] 3] 4] &] & 7] 8] s[ao[i[1z[1z[a] 15[ 6] 17 g 19] 20(21 22| 23} 24| 25] 28] 27 29]_;_-;._ 31 |Month
kv |8 AP Al | ird T I i
Muciyex =T Batoxe 1D [P | Lt
A 1 |
1 [
ed, Dosage, Start and End Dates | 1] 2[ 3] 4] 5[ 6] 7] 8] s[10l11] 12l 13/a@ 151161171
A e '
[ =
P i r q
¢ (bX6) ! | & : 1
i
v |
9. DoRhd Stert and End Dates] 1] 2| 3] 4] 5| 6] 7] 8] S[i0[ 11| 12[ T3[Rl 5[ 16] 17| 18] T Z0lEa 22 28] 33 |55 5 27|28 o
A i s : o
| i (=]
[ B o o
'{bH r :I o
L =
= (=
8. Dosage, Start and End Dates| 1] 2] 3] 4] S| [ 7] & o[q0]11]12] 13[3a]15] 6] 17] 18] 18] 20[21] 221 23] 24| 25| 3837156 o
§ AM i ; e __Refina o
-l ! ; _;i':' EiU Reqr =
3 Y - B w i
3l e i £
3 Med fgpliance: |_Indicate quantitiy dispensed in apporpnate block | -
I 83 Moskhaws l:-ﬂ-
— Eveld detainees Compound Cate Med Complate: l A
- sl detainee Lo sallyport and advise of meds Date Med Discontinued: | ¥

v 3) Continue med, Il delainee agrees to lake as directed

R OR

Annotate the following in RED;

Circle the BOX for missing Meds
| | Circle the DATE for Refills

X- No Shows R- Rafusal
F- Fastinn H. Haenital

6™ 4} Obtain provider approval to discontinue all meds but OTC
L=
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A A L T L R T S S T

I 0 IV = F

SSN or ISN: '{bHE] ORATORY RESULTS FORM
T F (Subject to Privacy Act of 1974)
LAST, Fu:{ﬁﬁ{ éliu 3 ) Specimenl Signs an ms:
ician; ' Bt e Date and Time
[F=T) vard: i e i 1
g?;il: :y: Bed: - brREutine (cirde) | B0 6 o £ 105 ®®) 19 7817 57D,
" HemoglobinAlc /Purple Top | | Sped Red ¢ S5T3.|  Thyroid Panel ] Red or Tiger Top
TEST | RESULT REF. RANGE TEST | RESULT REF. RANGE X| 7EST | RESULT REF. RANGE
Alcohol <10 mgldL Negative |/ TSH 274 0.25 - § ull/m
50-400 mgldL Texic N Hyperthy. <0.15 ul
=400 mgldl Pess. Fatal Hypathy: =7 ulll
Cholinesterase M: 5.90-12.22 UlmL X FT4 “? M 8- 20 pmeliL
F. 4651044 UmL | |FT3 4.306] 40-83pmol
nvisib iron M. 45.181 uoidl | Add. Thyroid Tests / Red or Tiger T
ecinen gk F: 37-170ugidl. | X| TEST | RESULT REF. RANGE
TEST | RESULT REF, RANGE Lipase 23-300 UL T4 Total 60 - 120 nmol
Alburmin =10 mgL T3 Total 0.92-233 n;
Creatinine 10-200 mg/dL | Hepatitis B/ Red or Tiger Top
Alb/Creat Ratio <30 mglg Uric Acid M: 35ES5mgidL | X| TEST | RESULT REF. RANGE
F: 25-6.2 mg/dL HBsSAG Negative
Lactate Dehydrogenase Positive
(LDH) 313618 UL .
HIv MNegative Anti-HBc Total Positive
- |C Reactive Protein/Red Top = PSA, Total Age Range(ng/ml) Equivocal
X| TEST | RESULT REF. RANGE 4049  0.0-2.5 ng/ml Negative
_ICRP <7 mg/L 50-58 0.0-3.5 ng/ml
: SF Chen orile Tube | 60-69 0.0-4.5 ng/ml
X1 tTEST | RESULT REF. RANGE 70-79  0.0-6.5 ng/ml
F Glucose 40-70 mg/dL HCG Quant M: <3miUf mlL
~3F Protein 12 - 60 maldL Cyclic F: =4 milf mL <1}
~ Urine Ghemistries [Urine Cup | MenoP F: <13miWml]  For the tests below, coordinate with
RESULT REF. RANGE PregF: >20mi/mL]  lab OIC or NCOIC it
Glucose =30 mg/dl Bilirubin (Indirect) 0.0-1.1 mg/dl X| TEST | RESULT REF. RANGE
Protein =12 mg/idL Biirubin (direct) 0.0 - 0.3 mg'di Ammania 9 - 30 umalil
Amylase 32841 UL ! - Lactate | 0.7 - 2.1 mmol
Sodium 30-80 mmoliL Therap. Drug Moniforing iz
Acetaminophen 10-30 ug/mL Therap.
>150 ug/mL Toxic
Digoxin 0.8-2.0 ng/mL Therap.
Phenytoin 10.0-20.0 ug/mL Therap
Salicylate <2 mg/dL negative i
<20 mg/dL Therap.
=30 mg/dL Toxic
=60 mg/dL Lethal
¢
b

I
vised 11Avg05 me

ACLU-RDI 5521 p.30
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SN or ISN: (b)(6)

AST, FIRS{T M. - e ik T

" |Date and time:

wl

Ret? Tt

LABUKA IUKY KESUL 1S FuRm
{Sub;ect to Privacy Act of 1974)

iSigns anc’ w@i

Shysician: | veara! Gender M or F (circle) Reported by: (b)(6) |Dateand Till

Jrawn by: Bed: Stat or Routine (circle) 0

X| 7EST | RESULT | _ REF. RANGE TEST | RESULT. REF. RANGE| X | TEST REF. RANC
Na 138-146 mmollL ALB n-¥ >Jwec 4.8-10.8 x10(2
K 3.5-4.9 mmol/iL 1 ALP -ZO M: 53-128 LML F: 42141 UL &F{EG 4.2-6.1 x10{8B
cl 98-108 mmoliL ALT L Hgb 12,0-18.0 g
pH 7.35-7.45 AMY 2| Het b m: 42,052
PCO2 | 3545 mmHg AST X P 3747%
PO2 80-105 mmHg MCV 80.0-99.0
TCO2 | 23-27 mmoliL x:. Indirect bil {(Bu) MCH Z7.0-31.0p
HCO3 | 2226 mmoil. P\ |Dbil (Bc) N MCHC 33.0-37.0 gt
s02 95-98% 2 Thil A- (o @ - 0.2-1.6 mgmr.m\ Pit 30400 x10(3
BEecf -3 ’NIBUN ) LY% 20.0-44,0%
AGap 8-16 mmolrL Ca 10.4 80103 mgraL]|  [LY# 0.7-4.3 x10(3)
iCa 1.12-1.32 mmollL Chol 100-200 mg/dL Dlﬁ‘erenhal .
BUN 7-22 mg/dL CK m: 390380 U, F: 30150 un|Segs(50-70%) |Mono(4-10%)
Glu 73-118 mafdL W Cl 1 Q0 g8-108 mmolL]Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mgfdL Teaz 139" 18-33 mmota|Lymph(20-44%) Baso(0-2%)
Het 38.0-51.0% Crea o-R 0.6-1.2 mgrdL}Atyp Ly immature cells

__|Hab 12.0-18.0 g/dL GGT - |RBC Abn Morph:

0.90-1 X Glu 3+ 1 73-118 mg/dL

70 mmoebl

3,347 mmolL

Pit Abn Morph:

k|50

g

1,6-2.3 mg/dL

StrawiYellow
Clarity Clear Phosphorus . & 2244 mgiat] |WBC Abn Morph:
Glucose Negative X|Tot. Protein -7
Bilirubin Negative «|Na | A 128-145 mmovL Rl _
Ketone Negative HDL Chol ? No Plasmodium !
SG 1.010-1,025 LDL Chol| 50-129 mg/dL
Blood Negative Triglycerides ES
pH 5.0-8.0 vibL |
Protein Negative-Trace Chol/HDL Ratio |, o0 it
Urobili 0.1-1.0 Ehrlich U/dL |PT 7.0-14.0 sec
Nitrite Negative RPR APTT 21.0-50.0 sec
Leuko Negative HCG (or urine INR 0.5-1,5/therap 2
Urine Microscopic Al Negative

e el G T G e
REC Mucus Dmﬁreen {urine) .3.1(57 “L
Bacteria Yeast Chlamydia
Casts: Spermatozoa Flu AZB |
Crystals: Amorph Sed C. difficile (stool)

O&P (stool)

OccBld )

Wt MOURT]

KCH H.pylori 1gG Negative
revised 31Aug0s me RO| 28362 by:
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Medication Log
Compound Treatment Room

Camp Bucca Theater Internment Facility

566th Area Support Medical Company Delainee Med. Log,

Allergies:

Camp Bucca

*Initial the date block when you administer the madication.

Ensure you have initialed and printed

(bi(E)

cnninpnund:
aur rank/name at the

B
RX. Med, Dosage, Slart and End Dates] 1] 2] 3] 4] 5] 6]07] 8] 8]10]11]12] 12]4] 15] 16] 17] 18] 18] 20] 211 221 23] 24] 25] 26] 27 28] 28] 30] 21]|Month
AM ELY iz FEnATEINTE N T [ |Refins
I f = . 3y : |
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1 =r 5 :
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T .
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|
r:: JU PM
I |
lance:; Iniials [Printed RankiName Indicate quantitiy dispensed in apporpriate block
(b)(E) N/S indicates detaines no-show for med
g nees Compound
t detainee to sallyport and advise of meds ate Med Complate:
% Continue med. If detainee agrees to take as direcled Date Med Discontinued:
ace an "X" for No Shows

4) Obtain provider approval to discontinua all meds but OTC
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

Rockwille, MD 20850
\ib)(6)

PRELIMINARY AUTOPSY REPORT

Name: AL, Ismael Hamid Autopsy No.: (b)(6)

ISN{(b)E) ! AFIP No.: Pending

Date of Birth: (P)(6) 1974 (32 years) Rank: Civilian Iragi Detainee

Date of Death|(b}(6) 12006 Place of Death: lIraq (Camp Bucca)
Date of Autopsy: 04 JUN 1100 hours Place of Autopsy: Dover Port Mortuary

Date of Report: 05 JUN 2006

Circumstances of Death:
Ismael H. Ali, a 32 year-old civilian [ragi detainee

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

Identification:
Ismael Hamid Ali was identified by detention camp wrist bracelet, toe tags and
transportation documents. A muscle sample is collected for DNA comparison if needed.

CAUSE OF DEATH:
Pending

MANNER OF DEATH:
Pending

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R,
“DoD Freedom of Information Act Program™, DoD Directive 5230.9, “Clearance of DoD Information for
Public Release”™, and DoD Instruction 5230.29, “Security and Policy Review of DoD Information for Public

Release™ apply.
“ACLU DDII CID ROI 23467
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AUTOPSY REPORT (b)(5) 1 _ i ini s
ALL Ismael Hamid ' OBEE ke L 1DBVS 214

PRELIMINAR AUTOPSY DIAGNOSIS:
I. A. Cardiovascular System:
- Cardiomegaly, 480 grams.
- Heart is submitted for further specialized examination at the Armed Forces
Institute of Pathology.

B. Respiratory System:
- Pulmonary edema, extensive, right lung 1730 grams and left lung 1270 grams.
- Frothy fluid fills the trachea and major bronchi.

C. Other Body Systems:
Passive congestion of liver, spleen and kidneys.

D. Injuries
- A longitudinal superficial abrasion is noted on the posterior surface of the
proximal right forearm.
- No evidence of other blunt or shape force trauma.

II: Evidence of Medical Intervention:

Endotracheal tube, properly positioned.
Gastric tube.

Multiple IV lines into both anticubital fossae.
Urinary catheter, properly positioned.

EKG pads.

papgs

II1. Evidence Collection: none

IV. ldentification Marks:
- A tattoo (partial name in Arabic) is noted on the anterior surface of the left
foreanm.
- Two small dark tattoos (dots) are noted on the medial and lateral sides of the
right ankle.
- A tattoo of three green dots is noted on the dorsal surface of the left hand.
- Multiple scars are noted of chin and both distal thighs.

VI. Toxicology is pending. (b)(6)
[(b)6) 'Medical Examiner
et p—

~ ACLU DDII CID | 23468
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ARMED FORCES INSTITUTE OF PATHOL
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850

(b)(6)

FINAL AUTOPSY REPORT

Name: ALI, Ismael Hamid Autopsy No.:|(b)(6)

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

Date of Birth:(b)6) 1974 (32 years) Rank: Civilian Iragi Detainee

Date of Death:(EX8) 12006 Place of Death: lraq (Camp Bucca)
Date of Autopsy: 04 JUN 1100 hours Place of Autopsy: Dover Port Mortuary

Date of Report: 08 JUL 2006

Circumstances of Death:

Ismael H. Aliis a 32 year-old civilian Iragi detainee at the Theater Internment Facility at
Camp Bucca, Iraq who collapsed while playing volleyball. He was unresponsive to oral
commands and made gurgling sounds. He was not breathing and was pulseless with
fixed and dilated pupils when received at the nearest medical facility. Basic and
advanced cardiac (CPR/ACLS) life support measures were unsuccessful.

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

Identification:
Ismael Hamid Al was identified by detention camp wrist bracelet, toe tags and
transportation documents. A muscle sample is collected for DNA comparison if needed.

CAUSE OF DEATH:
Arrhythmogenic Right Ventricular Dysplasia

MANNER OF DEATH:
Natural

FOR OFFICIAL USE ONLY and may be & ngftdalory disclosure under FOIA, DoD) 5400, 7R,
“Dol» Freedom of Information Act Program 22309, “Clearance of Dol Information for
Public Release”, and DeD Instruction 5230.29, © SLcurm and Policy Review of Dol Information for Public

apmACLU DDII CIB'ROI 23471
1(11131@0135(\4‘
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FINAL AUTOPSY DIAGNOSIS:
I. A. Cardiovascular System:
-~ Cardiomegaly, mild, 480 grams.
- Heant is submitted for further specialized examination at the Armed Forces
Institute of Pathology.
- Arrhythmogenic right ventricular dysplasia.
- Coronary arteries with no significant pathological changes.

B. Respiratory Svstem:
- Pulmonary edema, extensive, right lung 1730 grams and left lung 1270 grams.
- Frothy fluid fills the trachea and major bronchi.

C. Other Body Svstems:
- Passive congestion of liver, spleen and kidneys,

D. Injuries
A longitudinal superficial abrasion is noted on the posterior surface of the
proximal right forearm.
- No evidence of other blunt or shape force trauma.

1I: Evidence of Medical Intervention:

Endotracheal tube, properly positioned.
Gastric tube,

Multiple IV lines into both anticubital fossae.
Unnary catheter, properly positioned.

EKG pads.

Automatic Defibrillator Pads (2) on the torso.

mepaoTE

HI. Evidence Collection: none

IV. ldentification Marks:
- A tattoo (partial name in Arabic) is noted on the anterior surface of the lefi
forearm.
- Two small dark tattoos (dots) are noted on the medial and lateral sides of the
nght ankle.
- A tattoo of three green dots is noted on the dorsal surface of the left hand.
- Multiple scars are noted of chin and both distal thighs.

VI. Toxicology:
MNegative.
- Carboxyhemoglobin saturation in the blood is 2% (0-3% saturation is expected
in non-smokers).
- Cyanide, negative,
- No evidence of ethanol, screened medications or drugs of abuse.

ACLU-RDI 5521 p.66 M s Dt EX{E’;W-”(‘WU"ﬂ
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EXTERNAL EXAMINATION

The unclad body is that of a well-developed, well-nourished male. The body weighs 197
pounds, is 72" in height and appears compatible with the reported age of 32 vears. The
body is cold. Rigor is present to an equal degree in all extremities, Lividity is present and
fixed on the posterior surface of the body, except in areas exposed 1o pressure. The scalp
hair is Black and has a Black mustache. The irides are brown. The corneae are dull. The
conjunctivae are slightly congested. The sclerae are unremarkable. The external auditory
canals, external nares and oral cavity are free of foreign material and abnormal secretions.
The nasal skeleton is palpably intact. The lips are without evident injury, and reveal
postmortem drying. The teeth are natural and in good condition. Examination of the neck
revealed no evidence of injury. The chest is unremarkable. No injury of the ribs or sternum
is evident externally. The abdomen is unremarkable. No major surgical scars are noted.
The extremities show no evidence of remote or recent trauma. The fingemails are intact.
Tattoos are noted on the anterior surface of the left forearm, dorsum of left hand and right
ankle. A skin tag is noted behind the right ear. The external genitalia are those of a normal
adult circumcised male. The posterior torso is without note.

EVIDENCE OF THERAPY

Endotracheal tube and gastric tube, properly positioned, multiple IV lines into both
anticubital fossae, urinary catheter, properly positioned, EKG pads and Automatic
Defibrillator Pads. .

EVIDENCE OF INJURY
No evidence of major trauma, recent or remote, is identified. An abrasion is noted on the
back of the right forearm. Minor scars are noted on the distal thigh, bilaterally.

INTERNAL EXAMINATION

BODY CAVITIES:

The bedy is opened by the usual thoraco-abdominal incision and the chest plate is removed.
No adhesions are noted of the body cavities. 200 mi of effusion fluid are present in each of
the right and left pleural cavities and in the pericardial cavity. No excess fluid is seen in the
peritoneal cavity. All body organs are present in the normal anatomical position. There is
no internal evidence of blunt force or penetrating injury to the thoraco-abdominal region.

HEAD: (CENTRAL NERVOLUS SYSTEM)

The scalp is reflected. The calvarium of the skull is removed. The dura mater and falx
cerebri are intact. There is no epidural or subdural hemorrhage present. The leptomeninges
are thin and delicate. The brain weighs 1470 grams. 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 revealed no lesions.

FOR OFFICIAL USAC

U DDII CID ROI 23473
" o EYHIR 99013\73' L?‘})

i

i W

ACLU-RDI 5521 p.67

B B e B



S " | 321k
AUTOPSY REPORT!(b)(6) _ 0066 06 CID579 ?:1 =k
ALL Ismael Hamid -

Transverse sections through the brain stem and cerebellum are unremarkable.  No
significant pathological changes are noted.

NECK:
Examination of the soft tissues of the neck, including strap muscles, thyroid gland and large
vessels, reveals no abnormalities. The hyoid bone and larynx are intact.

CARDIOVASCULAR SYSTEM:

The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free
of significant fluid and adhesions. The heart weighs 480 grams. The aorta and its major
branches and the venae cavae and their major tributaries follow the usual distribution and
are grossly unremarkable. The heart is fixed in formalin and submitted for further studies.
(Please see the Cardiovascular Consultation Report below).

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material, but reveals presence of frothy fluid;
the mucosal surfaces are smooth, yellow-1an and unremarkable. The pleural surfaces are
smooth, glistening and unremarkable bilaterally. The pulmonary parenchyvma is red-purple,
exuding excessive amounts of edematous fluid; no focal lesions are noted. The pulmonary
arteries are normally developed, patent and without thrombus or embolus. The right lung
weighs 1370 grams; the left 1270 grams.

LIVER & BILIARY SYSTEM:

The hepatic capsule is smooth, glistening and intact, covering dark red-brown, markedly
congested parenchyma with no focal lesions noted. The gallbladder contains dark green
mucoid bile; the mucosa is velvety and unremarkable. No stone present. The extrahepatic
bihiary tree i1s patent, without evidence of calculi. The liver weighs 2060 grams.

ALIMENTARY TRACT:

The tongue exhibits no evidence of recent injury. The esophagus is lined by grav-white,
smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the lumen
contains greenish fluid. The gastric mucosa is congested with no ulceration. The small and
large bowels are unremarkable. The pancreas has a normal pink-tan lobulated appearance
and the ducts are clear. The appendix is present and grossly 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. The urinary bladder contains no urine (urinary catheter is in
place); the mucosa is gray-tan and unremarkable. The right kidney weighs 150 grams: the
left 170 grams.

ROl 23474
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RETICULOENDOTHELIAL SYSTEM:

The spleen has a smooth, intact capsule covering red-pwrple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The regional lvmph nodes appear normal. The
spleen weighs 260 grams.

ENDOCRINE SYSTEM:
The pituitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM:

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

ADDITIONAL PROCEDURES

I. Documentary photographs are taken by an OAFME photographer.

2. Full body radiographs document absence of skeletal injuries or evidence of
trauma.

3. Specimens retained for toxicological and/or DNA identification are: blood,
vitreous fluid, bile, urine, gastric contents and tissue samples from liver, lung,
kidney, spleen, brain, psoas muscle and adipose tissue.

4. Representative sections of organs are retained in formalin for microscopic
examination if needed in the future.

5. Clothing, personal effects and military gear are released to the appropriate
mortuary operations representative.

CARDIOVASCULAR CONSULT

DIAGNOSIS: Arrhythmogenic Right Ventricular Dysplasia
History: 32 year old male Iragi detainee who collapsed while playing volleyball.

Heart: 480 grams; normal epicardial fat; closed foramen ovale; normal left ventricular
chamber dimensions: left ventricular cavity diameter 40 mm, left ventricular free wall
thickness 12 mm, ventricular septum thickness 14 mm.; right ventricular dilatation with
fibrofatty replacement, focal transmural scarring, and coarsely trabeculated endocardial
surface with focal thickening; mildly thickened and redundant mitral valve leaflets: small
fenestration, left coronary cusp of aortic valve; transmural scars, anterior and posterior
right ventricle; histological sections show transmural fibrofatty replacement of right
ventricle with focal attenuation and vacuolization of myocardial fibers, and rare foci of
single cell necrosis with lymphohistiocytic infiltrates; unremarkable left ventricular
myocardium.

Coronary Arteries: Normal osiia; right dominance; no gross atherosclerosis
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OPINION

Ismael Hamid Ali, a 32 year-old Iraqgi detainee, who collapsed while playing vollevball at
an internment facility, died from cardiac arrthythmia secondary to “arrhythmogenic right
veninicular dysplasia. Examination of the heart revealed fibrofatty replacement,
transmural scarring and fenestration of the right ventricle. There was no evidence of
recent or remote trauma. Toxicological studies were negative for ethanol, screened
medications and drugs of abuse. Manner of death 1s “natural”.
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOL

AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: (B)(E) (b)(6)
Name
OFFICE OF THE ARMED FORCES MEDICAL ALL ISMAEL HAMID
EXAMINER .
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: (P)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: ((b)(6) |
Date Report Generated: June 12, 2006
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Spengngm: GOOD
Date of Incident: ™® 12006 Date Received: 6/6/2006

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

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

CYANIDE: There was no cyanide detected in the heart blood. The limit of quantitation
for cyanide is 0.25 mg/L. Nommal 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,
salicvlates, sympathomimetic amines and verapamil by gas chromatography, color test or
immunoassay. The following drugs were detected:

None were found.
(b)(6)
(b)(6)
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