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Investigation determined Detainee MUTLIB was admitted on 17 Nov 06 for heart and blood
pressure problems. On 4 Dec 06, Detainee MUTLIB was placed on a ventilator and
administered Epinephrine, which failed to raise his blood pressure. At 2352, 4 Dec 06, Detainee
MUTLIB was pronounced dead by Dr. (!'vl..f%..l}l{*:'}'{"5}'"[':’}'m'[':‘}I 'Battalion Surgeon,
310th Military Police Battalion, TIF Hospital.

An autopsy conducted determined the cause of death to be severe atherosclerotic cardiovascular
disease and the manner of death to be natural causes.

STATUTES:
Not Applicable.
EXHIBITS/SUBSTANTIATION:

Attached:

(b)(6),(b)(7)
1. Agent's Investigative Report (AIR) of SA|(C) 9 Dec 06, documenting the basis

for investigation, interview of medical personnel, receipt of hospital report of death, certificate
of death and medical records.

2. Hospital Report of Death, 4 Dec 06, detailing the preliminary cause of death to be cardiac
arrest.

3. Certificate of Death, 4 Dec 06, detailing the time and date of death as 2352, 4 Dec 06.

4. Medical Records of Detainee MUTLIB, detailing his medical care while admitted to the
TIF Hospital, various dates.

5. AIR of SA®®ONNC) Aberdeen Proving Ground Resident Agency, 11 Dec 06,
documenting receipt of the preliminary autopsy report of Detainee MUTLIB.

6. Preliminary Autopsy Report, ME 06-1175, 12 Dec 06, pertaining to Detainee MUTLIB.

7. Compact disc, ME-06-1175, containing digital images of the autopsy. (USACRC and file
copy only)
(b)(6).(b)7)C)
8. AIR of SA bo Mar 07, documenting receipt of the Final Autopsy Report,
Toxicology Report and Certificate of Death pertaining to Detainee MUTLIB.
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9. Final Autopsy Examination Report, # ME 06-1175, 28 Feb 07, pertaining to Detainee
MUTLIB.

10. Certificate of Death, 21 Mar 07, pertaining to Detainee MUTLIB.

11. Toxicology Report, #068372, 18 Dec 06, pertaining to Detainee MUTLIB.

Not Attached:

None.
The originals of Exhibits 1, 5, 7, and 8 are forwarded with the USACRC copy of this report.
The original of Exhibits 2 thru 4 are retained in the files of the TIF Hospital, CBI. The originals
of Exhibits 6, and 9 thru 11are retained in the files of the Armed Forces Institute of Pathology

(AFIP), Rockville, MD,

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:
(b)(6).(b)(7)(C)
(b)(E).(b)TNC)
Special Agent ' Special Agent in Charge
DISTRIBUTION:

1-Dir, USACRC, Ft Belvoir, VA

1-Commander, US Army Criminal Investigation Command, ATTN: CIOP-COP-CO,
6010 6th Street, Ft Belvoir,

1-DIR. AFIP AFME WASH, DC

1-21ST COMBAT SUPPORT HOSPITAL (CSH), CAMP BUCCA, UMM QASR,
IRAQ, APO AE 09375

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

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

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

I-COMMANDER, 705TH MP BN, TIF, UMM QASR, IRAQ, APO AE 09375
1-COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
1-COMMANDER, MNF-I, TASK FORCE 134

1-DEPUTY COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
1-Forensic Science Officer

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

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

1-FILE

bi{6), b(7)(C)
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FOR USE OF THES FORM, SEE AR 40400 Tel PROPONINT AGINCY 1S OFFICE OF THE SURGEDN GEMERAL

HDSHT AL REPORT OF DEATH NAME AND LOCATION OF

. in one copy only, items 1 through 10 and sign Htem 11, Send

Instructions - Medical Officer in attendance will:
form, without r.fafav to mr_- Reg.rsrrar or Admimnistrative Officer
Frint or type entrigs. of the Day. Jorues =t

eparalion of required
IV L T T

SECTION A - ATTEN ATTE'IDIHGIHE)iEhLDFHCETSFﬂOﬂ“:og 0-¢ 645579 79228

PERSONAL DATA

(b)(6)

1. PATIENT DATA (Patient's ward plate will be used to imprint 2. TIME OF DEATH Hanr day manth. years [ MEDICAL EXAMINER
identifying data if availablg) CORONER'S CASE
©)NO)los @ 2352 Ovw O
MUTLIB,ALI HUSSEIN 4. RELIGION 5. CHAFLAIN NOTIFIED
DETAINEE ISLAMIC Ovws O w

Patient’s name (Last, first, middle initial) Grade,
Social Securily Account Mo., Register Number and Ward Number

6. NAME, ADDRESS AND RELATIONSHIF OF RELATIVE OR FRIEND
PRESENT AT DEATH

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND DEATH
7a. DISEASE OR CONDITION DIRECTLY LEADING TO  |DUE TO (or a5 a consequence of) |
DEATH {This coes not mean ihe mode of dying, £.6.,
oot imiurs, asthenia, atc. 1 means the deease, injuy, |
o ComPRR whIGh caetcl demy e CARDIAC ARREST MINUTES
DUE TO or as a consaquance of )
(1)
7b. ANTECEDENT CAUSES (Morbid concitions. i any,
giving rise [0 i BDoVE Couse, Stating e undedying CHRONIC ENDSTAGE RENAL FAILURE 17 DAYS
concition st} 2
CHRONIC KIDNEY DISEASE MONTHS/YEARS
a.
B OTHER SIGNIRCANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
Oft CONDITION CALISING IT b.
5. DATE 10, TYPED OR PRIMTED MAME AND GRADE OF MEDICAL OFFICER | 11, SIGNATURE OF MEDICAL OFFICER IN MITENDANEE ™
: N ATTENDIANCE (b)(6)
(b)(6) 06 (b)(&)
SECTION B - ADMINISTRATIVE Aw . vues o
TYPE OF ACTION HOUR oAy MONTH YEAR IMITIALS OF RESPONSIBLE OFFICER

12, TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13, POST ADJUTANT GENERAL HOTIFIED

14, IMMEDIATE CO OF DECEASED NOTIRED

15, INFOPMATION OFFICE NOTIFIED

18, POST MORTUARY OFRCER NOTIRED

17. RED CAOSS NOTIRED

18, OTHER [Spacify)

18,

SECTION C - RECORD OF AUTOPSY

20, AUTOPSY PERFORMED (I yes, pive cate and plece)

Ove O w

1. AUTOPSY ORDERED BY (Signadure)

22, PROVISIONAL PATHOLDGICAL FINDENGS

23, DATE 24, TYPED MAME AND GRADE OF PHYSICIAN PERFORMING 7%, SIGNATURE OF PHYSICIAN PERFORMING AUTORSY
AUTOPSY
% DATE 27, TYPED NAME AND GRADE OF REGISTARAR 28. SIGMATURE OF REGISTRAR

DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.
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MUTLIB. ALI HUSSEIN

‘ - | | . *c»
- NAME OF DECEASED i fam. Fiovs, bfichind Mam du Séckdd | prinams)

ERTIFICATE OF DEATH

Acte de déchs (DY Dustre-Mer)

(OVERSEAS)

oo 4

EOCIAL BECURITY NUMBER
Humrg de I Asgurance Socine

(b))

SERVICE

BRANCH

DETAINEE

ORGANIZATION  Ovganegalion

CAMP BUCCA.IRAQ

NATION i g . Dhaiveal S r
Pays

DATE OF BIATH SEX  Sexe
Dale o8 nassance a

TIF HOSPFITAL h [X) mALE  mascin
(b)(6 /194 :
IRAQ 271946 [ rousce
AACE  Race MARTALSTATUS Sa Civi H E Fﬁ_ﬁ Culig
PROT OTHER # %1
CAUCASOID  Cauchsique SGLE Cebbalaee DIVORCED H,H"%HTFNT Autre (S .ji.-.-:
Dhvorcé
CATHOLIC
NEGROID  hégriice MARRIED  Mpid Caihokgue
" SEPFARATED
OTHERA (Specify)
>< ‘wm&“ﬁ_r: WIDOWED Ve Sk JEWISH Juiet
HAME OF NEXT OF KIN  Nesn du plos proche paint FELATIONEHIP TO DECEASED  Parenté du décéoe avec le susdil
STREET ADDPESS  Domicé b [Pue) CITY OF TOWMN AND STATE slimdude 20 Cowle) Wille [Code postal compris)
MEDICAL STATEMENT  Decisrsihon médicale

CALFSE OF DEATH 1 Maars sinly s vasuse focs T}
Cause du scis (M induquer qu’ una Couss par kgne)

DESEASE OR COMDITEON WRECTLY LEADING TO DEATH :

Anired conditions signilical vet

Maladie bu condition direciwman! responaabie o la mart, CARDIAC ARREST 17 DAYS
MOPBID CONDITION, IF ANY,
gt LEADING TO FRIMARY CAUSE | ( CHRONIC) END- STAGE RENAL FAILURE
mepnire B bl Cluss primBire
Sy GIVING MSETO FRNARY
[ =TT CALISE
e | U vt | CHRONIC RENAL DISEASE
By A ARSI b CRULE Pl
COTHER SIGNIRCANT mﬂ?‘ﬁ.

MODE OF DEATH

AUTOPSY PERFORMED Autcpsis sifeciude || YES Oui

[ ] o en

Condilion te dbcks

HATURAL
Wort naturalie

X

ACCIDENT
Mon scciden she

MAJOR AINDIMGS OF AUTOPSY Concluskons principales de Taulopsie

SUNCIDE MAME OF PATHOLOGIST Mom cu

Suicide

palholegiste

CHRCUMSTANCES SURRDUNDING DEATH DUE TO
EXTERMAL CALUSES

Cireonst ancies 0 10 Mor SUBCiIBeS pbr SIS CHUSES &xlariewes

HOMICIDE SIGHATURE Signature

Homicide

DATE Dae

ANIATION ACCIDENT  Accidend b Avion

O o [ 46 s

DATE OF DEATH | Hower, deiy, messth, vere}
Deaila o el {1 hesire. fr dmir ke miens, 1 asiise )

)6 o6

PLACE OF DEATH  Lisu da décis

CAMP BUCCA, TIF HOSPITAL ( ICU WARD)

| HAVE VENWED THE FIBMAINS OF THE DECEASED AND DEATH OCCURFAED AT THE TRAE BMDICA TED AND FROM THE CALUSES AS STATED ABCVE
J' 8 ek el rasl g mOsiels du il und ¢ jo conclus que b b sl surveny b Fheune inddude 8l & 18 suile das chuses Enuménbes Ci dessus

7 X

Fidbt s i eosl ppbmyiting fos by alenli frf st Frdvatonl doe i

Kinity hivevsce fonjanry ase svapelirrmioms 1o b s afrvadh et |

U rviner e iy ofy in s, o b bleviurr s ele i § iR
Prevtiae Fip v oulinst g 0 svemmribune i For tnaier, waric m’ peran quss v Fuspypuef e fes sealumdi v if dar v siali

DD FORM 2064, APR 1977
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FEPLACES O

HAME OF MEINCAL OFRCER Mo du mlcicin mililaire 0w Gu madhcin sanilsirg TITLE OR DEGREE  Titre ou diptimi
(b)(6) (b)(6]
GRADE Grade INSTALLATION OR ADORESS Installadion ou adresse b fE
(b)(B) CAMP BUCCA.TIF HOSPITAL | (P)(E)
DATE M:‘h] © Los sanature |(D)(B)

v -

i R,
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® nl)

CERTIFICATE OF DEATH INTERNMENT SgHIA
For use of this form, see AR 190-B; the proponenl agency is DCSPER | 500-17-7750
FROM:
TO:
0109 06 cips79 79228
[ |
NAME [Last, first, Mi) GRADE SERVICE NUMBER
MUTLIB,ALI HUSSEIN DETAINEE (b)(E)
T MATIONALTY POWER SERVED PLACE OF CAPTUREINTERNMENT AND DATE -
IRAQ
PLACE OF BIRTH DATE OF BIFITH
IRAQ (b} 11946
NAME. ADDRESS. AND FELATIONSHIF OF NEXT OF KIN FIRST NAME OF FATHER
PLACE OF DEATH DATEOF DEATH 1| CAUSE OF DEATH
CAMP BUCCA TIF,IRAQ 06 CARDIAC ARREST
PLACE OF BURIAL | DATE OF BURIAL "—*
IDENTIFICATION OF GRAVE
PERSOMNAL EFFECTS (To be filled in by Office of Deputy Chief of Stafll for Persomiel)
___ FETAINED BY DETAINING POWER —— FORWARDED WITH DEATH —— FORWARDED SEPARATELY TO
CERTIFICATE TO (Specifv) {Apecifv

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS
{Decter, Nurse, Minister of Religion, Fellow Internee). |F CREMATED, GIVE REASON. (If more spoce is required, confimue o reverse sidel

PATIENT CRITICALLY ILL, ACLS PROTOCOLS FAILED TO RESUCITATE.

(b)(6)

DO NOT WRITE IN THIS SPACE | DATE (b)(6) o
CERTIFIED A TRUE COPY =[b3{5
) 06 2352

SIGNATURE OF COMMANDING OFFICER

WITNESSES
SIGNATURE ADDRESS F U
SIGHNATURE ADDRESS

AC| (PRTHCITERER ~
ACLU-RDI 8875 *2 Frener e EXHIBIT 3"




STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUg

For use of (his form, see ARBO0-B-1, 1he proponent agency is DCSPER

THARL: (Include ZIP Code) T (Include ZIP Cods) ol
01
09 06 cips79 792k,
1. NAME OF INDIVIDUAL EXAMINED (Last, First, and Middle Initial) 2. ssnE 6 3. GRADE
MUTLIB,ALI HUSSEIN (b)(6) DETAINEE
4, ORGANIZATION AND STATION 5. ACCIDENT INFORMATION
CAMP BUCCA,IRAQ a. DATE b. PLACE (City and State)
DETAINEE FACILITY (bHE) 06 CAMP BUCCA,IRAQ
SECTION | - TO BE COMPLETED BY ATTENDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR
€. INDIVIDUAL WAS [ ouT PATIENT |7. NAME OF HOSPITAL OR TREATMENT FACILITY [ civiLian O miLramy
= apmiTTED [ DEAD ON ARRIVAL CAMP BUCCA,IRAQ (DETAINEE FACILITY)
8. HOUR AND DATE ADMITTED (I:!T[E:I“m JR AND DATE EXAMINED
17 NOV 06 @ 1037 B 06 @ 2352

10. NATURE AND EXTENT OF [ nJuRY [ misease O RESULTING IN DEATH

11. MEDICAL OPINION: 5 yoovioual O was [ was NOT UNDER THE INFLUENCE OF [ aLconor [ DRUGS (Specifyl:
b INDIVIDUAL [] was ] waAS NOT MENTALLY SOUND (drrach Psychiatric evaluation if appropriatel.

c. INJURY [ 15 [ 1S NOT LIKELY TO RESULT IN A CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.
g INJURY [ waS [[] WAS NOT INCURRED IN LINE OF DUTY. BASIS FOR OPINION:

UNKNOWN

12. THE FOLLOWING DISABILITY MAY RESULT 13 BLOOD ALCOHOL |14, NO. OF MG ALCOHOL/100 ML BLOOD
[ TEMPORARY [] PERMANENT PARTIAL [ PERMAMENT TOTAL []YES Eg NO
15. DETAILS OF ACCIDENT OR HISTORY OF DISEASE (how, whers, when)

CRF RESULTING IN SEVERE METABOLIC ABNORMALITIES

e V.
16. DATE 17. TYPED OR PRINTED NAME OF ATTENDING '*b}"é?"m i .
PHYSICIAN OR PATIENT ADMINISTRATOR (b)(
(b)8) .06 (b)(6)
SECTION Il - TO BE COMPLETED BY UNIT COMMANDER )
18 DUTY STATION 20. HOUR AND DATE OF RBSENCE
[0 eresent ror outy [ apser withouT auTHORTY 2 FROM b, TO
[ aeserwimmautvoamy: ] oweass O owweave

21. ABSEMCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMANCE OF MILITARY DUTY (Explain in ltem 30
r of duty missed, hours of duty, and how it did or &id not interfere with perfermance)

YES WO
22. INDIVIDUAL WAS ON 23. HOUR AND DATE TRAINING
O acrve pury ] active outy FoR TRANING a BEGAN b. ENDED

[ MACTIVE DUTY TRAINING

24. RESERVIST DIED OF INJURIES RECEVED PROCEEDING I;! DIRECTLY TO TRAINING ] DIRECTLY FROM TRAINING
25, MODE OF TRANSPORTATION |26, HOUR BEGINNING TRAVEL 27. DISTANCE INVOLVED 2B. MORMAL TIME FOR TRAVEL

20, DUTY STATUS AT TIME OF DEATH IF DIFFERENT FROM TIME OF INJURY OR CONTRACTION OF DISEASE
[C] PRESENT FOR DUTY [] ABSENT WITH AUTHORITY [] ABSENT WITHOUT AUTHORITY

30. DETAILS OF ACCIDENT - REMARKS (If addifional space is needed, continue on reverse) (Allach inclosures as necessary)

1. FORMAL LINE OF DUTY INVESTIGATION REQUIRED 32. INJURY IS CONSIDERED TO HAVE BEEN INCURRED IN LINE OF
Cves LCInO DUTY {Not applicable on death \ ND
33. DATE 34. TYPED NAME AND GRADE OF UNIT COMMANDER OR [35. SIGNATURE
UNIT ADVISER
DA FORM 2173, OCT 72 REPLACES DA Fome 173, 1 s se. WAL
L]
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o o Fouc

STATEMENT OF IDENTIFICATION

10906 g4pbre 792

28

i -l

For use of this form, see AR 638-2; the proponent mmcw

NAME OF DECEASED (Lasi, Firsl, MI) GRADE 55N BRANCH OF SERVICE DATE OF INCIDENT

MUTLIB, AL]1 HUSSEIN

sI (b)(6) DETAINEE (6)6) log

CRGANIZATION AND BASE

CAMP BUCCA, IRAQ (TIF HOSPITAL)

PLACE OF DEATH/INCIDENT
CAMP BUCCA, IRAQ (TIF HOSPITAL)

CONDITION OF REMAINS (Describe briefly in Narrative below)

X Pecognizable Mot Recognizable Commingled Mutilated
Burnad Decomposed Sarmi-Skele al Sheled al
MEANS OF IDENTIFICATION (Check all appropriate boxes. Specily supporting data in Narralive below)
Fingesprint Comparison Footprint Comparison E Dantal Comparnson Anatomacal Companson
Skeletal Comparison Personal Ellects }C Visual Recognition | identilication Tagis)
Other (Expiain in Narrative) | 1
ENCLOSURES
DD Form 585 | DD Form 880 0D Forem 891 DD Form 882
DD Form 893 DD Form 884 DD Form 897 10 Card
DD Form 369 FD 258 AF Form 137 SF 603
Dental X-Rays SF a8 SF 93 DD Form 2064
SF 801 Photo |

MARPATIVE AND SUMMARY [Conlinue on reverse o use sdditional sheals, il required)

FOUt—

DA FORM 2773, MAY 1999 PREVIOUS EDITION IS OBSOLETE USAPA V1 00

ACLU-RDI 5525 p.10
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L heee e

FOHO— M i e
S (b)(6)

_ _';g-‘_.ﬁ-_'.c;a-k /;2/_ net
o o

Fi

OPT
Departmentofﬂpmmetw .
Camp Bucea Hospital 01p9 06 C 1057 9-79233 ¢
DATE OF REQUEST: __.2¢/ 4/ 0 l/E_QOéJ
FROM:
Medic:
(b)(6)
Provider: - L

To be completed by PROVIDER:

0 Pt. has NOT been seen in optometry clinic, Pt. record was checked for optometry
examination on (date):

;(Pt. has been seen in Optometry, last optometry visit on (date):
(b)(6)

ISN:_;__ | WM /@%

AGE:

REASON for CONS ULTATION:

O Pt. requests specs for poor distance vision

O Pt. requests specs for reading ONLY

'__,l".--_
Pt. was prescribed SPecs at (circle gfie) Bucca// Cropper / Abu but the specs have
n taken during a search, lost, or brg en

3 Pt. requires exam for treatment of a longstanding NON-REFRACTIVE eye problem

\.—EUEIHi“H*“

. incommlete ormee ————— R EAT
Mt LELLFNT incomplete consults will he returned to the provider* =+ v s s nars

" | A C .EXHIBW?II?J.

J-Other (explain):

ACLU-RDI 5525 p.11
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MEDICAL RECORD {?4)02 /€ . CHRONOLOGICAL RECORD DF.DI_EAL-EARE- Eee et B
DATE . __SYMPTOMS, DIAGNOSIS. TREA RGANIZATION (Sign each m.-y;

DATE BKFST Sﬂlﬁ'FLD LUNCH. ENK-"FL'D(; SNK/FLD - CALORIES/PROTEIN

P - =T _ ?
Vb | Ja Cucume A ENPOROHAETS IR T T 0aRd- 7/ 1, 1"

@Yoy {lot bread.

Nyl it 5{& Caf AQ&HLE@_;_ Lr MJ Totussiwn, 50 fi'lé Phos "3!)3&_#@

T | TOTAL CALORIES/PROTEIN Fﬁfﬂ P us
DATE BKFST  SNK/FLD°  LUNCH “ISNK.FFLD DINNER ) SNK/FLD CALD&IESIFRDTE]N

Ity | ¢

1?‘;::0 0% rce }I;Lu-_m %-E_Qﬁq__\l ‘%,;ﬂuf Lw.m:ﬂ, CLMM ©X©)

— - - T . i
| TAL CALORIES/PROTEIN 31heay, ag,TMpm LGt ws K P PN

DATE svFLD (LUNCHD SNK/FLD  DINNER  SNK/FLD  CALORIES/PROTEIN

Qg 0 ¥ m Ao ki unddn
sl ,Jc) # !‘*mnm
& Jn Ewwbd’

TOTAL CALOIRES PROTEIN
HOSFTAL OR MEDICAL FACILITY STATUS DEPART /ISERVICE RECORDS MAINTAINED AT -
SPOMSOR S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT S IDENTIFICATION:  (For iyped or written entries, give: Neme - last, lirsl, middle, 1D No or 55N Sex; | REGISTER NO. WARD NO

Date of Birth, Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

: STANDARD FORM 600 (REV. 6-87)
(b)(6) Prescribed by GSA/ICMR

F E:; SR FIRMR (41 CFR) 201-5.202-1 UISARK V2 00
CHLORLE Cowent7”

Ppsmmmmemm—ACESDDH CID RGHZARE u -
ACLU-RDI 5525 p.12
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3 HUHME P ..ML N:J-"m_.WLI U.Pf . . .
”Eﬂ'm‘* RECGRD Cgf?x.’ ORIE /,(?7-CHRDNDLDGIOAL RECORD DGJICAL CARE: - - ¢

- mTE . . SYMPTOMS, DIAGNOSIS, TREATMENT, TREATI N [S.rgn each entry)-
. "DATE  |{BKFST  SNK/FLD LUNCH SNK/FLD ((DINNER) SNK/FL ALGRIESHPRDE I;i
1610 \ do {rind i
' ,"B'-{MWE{L ¥ A0 f;i PRt - :
T 8
AR N oo o3
, i ad ) W
#He ke . 1 _Cad /)_r,}fpm THH Eﬁ' Aluphoe  (Ee™

| H {b}{ﬁ}

TOTAL CALORIES/PROTEIN

e g——
DATE g-l’-(FST 3 SMK/FLD LUNCH SNE/FLD DINNER SNK/FLD CALORIES/PROTEIN

 Sonovop @ogog | o Llak bread , | pet o4 cioampbaos , | L4 ottt NES
. d [d

W: l?ﬂ £L§" ‘Li.lll b Dk 1111“!.'1_;., Pohpg; \ . TS f:ﬂ!(.;;_\l"i“ -
= rmm—m“ﬁ;tmm

TOTAL CALORIES/PROTEIN
—~

DATE BKFST SNK/FLD (™ LUNC SNK/FLD  DINNER  SNK/FLD CALORIES/PROTEIN
= : (b)(6)

&HMM_E«_EHL,M,E_[&A;*SM& ﬁa .ﬁﬂrun‘n&\ —
Y (N
M' \51” P‘.g , ‘lLM %5 %qmm{nm QWMR%GH Ql"?m, ?\lﬁ /
0 J a . (b)(6)

TOTAL CALOIRES FROTEIN

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT -
SPOMS0OR S HAME SSNID NO. RELATIONSHIP TO SPONSDR
PATIENT' S IDENTIFICATION:  {For Iyped or written entnies, give. Name - last, lirst, middle; ID No or S5N, Sex; | REGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

) CHRONOLOGICAL RECORD OF MEDICAL CARE
(b)(6) Medical Record

' RD FORM 600 (REV. 6-97)
_Fe-m'by GSANCMR
41 CFR) 201-9.202-1 USAP V2 00

ACLU DDII CID RSKAMH1 45

CALORIE Coun7”
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T - E

—

L I  MEDICAL HEGURD-EUPF‘LEH.&'ENTAL'MEDICAL DATA .
For use of this form, see AR 40-66; Ihe prope enl B "
REFOAT TITLE ]

-
TASK FORCE 21 I‘PIEDECFLL - INTENSIVE CARE UNIT FL

Critical Care Unit
21° Combat Support Hospital
Camp Bucca

LENGTHOF STAY DATA

S b)E) lkar

s g s PSR IUN [ROY Typed or Wiitlen entries Qive: Namg ~
1¥rst, midote; grade: data: hosnirar or madical faelity)
(b)(6)

Bed g ™

AMINATION ) OTHER spactyy

OR EVALUATION

Ul NT St P b ®
ACLY L—’%ﬁm
DA FORM 4700, FEB 2003 EDITION OF MAY 7815 OBSOLETE _ Rt Vi

ACLU-RDI 5525 p.14




I"__ .
ES_

=T

(=, —ounding (1) Fll.lJI
(2} Mormel (1) Faint
(0} Absent

SKIN

RADIAL

-y

:.j

 DORSALIS
PEDIS

BT

.
el

(1} Dry
(2} Clammy

(4) Cool

'{?} Jaundice

(3) Flushed (8) Normal

L (3) Warm

(6) Cyenotic (9} Pale.
EDEMA

‘-ﬁ.m___'-'--.

=

HEART SOUNDS

(Clear, Regular, Mo Rubs, Hao Murmurs)

HEART RHYTHM
(Mormal, Sinus, No Ectopy)

SWAN GANZ

(Zeroed snd Calibrated)

ARTERIAL LINE '

(Zeroed and Calibrated)

| HYGIENE Bed Bagh

|
(b)) b))

| 'ASIVELINES SITE - 'mmmsnnﬁn D :
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“MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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‘ TASK FORCE 21 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET rYYYMMOG)
Errria
pyes 06 01057977
Critical Care UniP
21* Combat Support Hospital
Camp Bucca
LENGTH OF STAY DATA INTAKE/OUTPUT
DOA 7 _NOV. Admit Weight
Hospital Day # D Today’s Weight
POD Yesterday's Weight
Last Surgery Day . .
24 Hour Intalke ligo
24 Hour Qutput q1s
24 Hour Balance +Jes
I‘
Yesterday’s Balance - 295
LAST BM
{ MNurse’s Sienature [ Initials | Safety Checks D E N
(B)(6) BVM at Bedside | .—
Monitor Alarms On _.;-E——
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Allergy Bracelet On |——
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Bed In Low Position (b)5)
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e DTS APPROVED Dafe).

TASK FORCE 21 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET rry

YYMMOD)

: ' 6 CI
Critical Care Unit'“g ﬂ
21** Combat Support Hospital

Camp Bucca

0§79-74223%

x H Y

OR EVALUATION

DIAGNOSTIC STUDIES

LENGTH OF STAY DATA INTAKE/QOUTPUT
DOA 17 Aov elo Admit Weight 205~
Hospital Day # 13 Today’s Weight
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21" Combat Support Hospital
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Intensive Care Unit, Camp Bucea
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MEDICAL RECORD-SUPPLEMEN

For use of this lorm, see AR 40-65; the proponent agency B

REPORT TITLE _ OTSG APPROVED P
TASK FORCE 21 MEDICAL - INTENSIVE CARE UNIT FLOWSHEET | gryngem7d 22

0109 0°

Critical Care Unit
21* Combat Support Hospital
Camp Bucca

LENGTH OF STAY DATA INTAKE/OUTPUT
DOA 17 wev Admit Weight
Hospital Day # 1 Today’s Weight
POD Mg Yesterday’s Weight
Last Surgery Day | A/ /4. x :

24 Hour Intake 1300
24 Hour Output 578
24 Hour Balance +125

' Yesterday’s Balance +og

LAST BM
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BVM at Bedside
Monitor Alarms On
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_ Side Rails Up
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{Contin
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EE 3THEFI EXAMINATION  [JOTHER (specity)
lcu # 4 .
[ DIAGNOSTIC STUDIES 1181 ™

- -

ACLU-WP&EZS%'S@ 2003 EDITION OF MAY 78 1S OBSOLETE LERATER 100




7 CES

TIME

2
3

|ap0
4112

T I T
2
2

[T

0o

[ wmding (3) Full RADIAL

ild

5
g [

(2, .mal (1) Faint

(0) Absent DORSALIS

PEDIS

HEIE

i

2

LIk

=P L
T

SKIN

{1) Dry (4} Cool
(2) Clammy  (5) Flushed
(3) Warm

(7) Jaundice
{8) Mormal
{6) Cyanglic (%) Pale

:l‘i'-ﬁ\l.ﬂu.h?‘ Yaltoe| B &

ﬂm*ﬁﬁﬁﬁbu

EDEMA
HEART SOUNDS

x

{Clear, Regular, Mo Rubs, Mo Murmurs)
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MEDICAL HECDHD-SU;’F'LEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is 1he Oflice of The Surgeon General,
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TASK FORCE 21 MEDICAL - INTENSIVE CARE UN 2
iy e N
. t10879% il
0109 ©
Critical Care Unit
21% Combat Support Hospital
Camp Bucca
LENGTH OF STAY DATA INTAKE/OUTPUT
DOA [T ov O Admit Weight
Hospital Day # -4 ’ Today’s Weight
POD —_— Yesterday’s Weight
Last Surgery Day — -
24 Hour Intake ' lego
24 Hour Output 1375
24 Hour Balance - A998
Yesterday’s Balance ¥ys f
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| :I:}? P— - T e 1]
b)E) ' Safety Checks D | E N

BVM at Bedside [V (D)
Monitor Alarms On | © )
ID Bracelet On ' 4,
fa
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Allergy Bracelet On
Side Rails Up
Bed In Low Position

(b)(6) {Continue on_revarse
PREPARED BY (Signature & Tile) DEPARTMENT/SERVICE/CLINIC

DATE X
Intensive Care Unit, Camp Bucca M% V
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Residual Assessed
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Surgical Wound/s
Rash/LAC, Eic.
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- - .27 mmHg
03 o e e . 7.5_325 ™ )
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2%
B 57 % '011) SERUM
*C3lrylatag .o 128 L (137-145) mmol /L
6.0 H (3.6-5.0) mmol /L
o1 . . . . . 95 L (98-107) mmol/L
Ple Tupe : ... 110 (75-110) mg/dl
180 H* " (9-20) mg/dL
ISDECRs 0as 43 >20.0 H (0.8-1.5) mg/dL
8.3 L (8.4-10.2) mg/dL
T 4088 ; 6.0 L (6.3-8.2) g/dL
e e . 2.0 L (3.5-5.0) g/dL
sician: e o . .71 (38-126) U/L
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
[lé‘.]?ékvillc. MD 20850

PRELIMINARY AUTOPSY REPORT

Name: MUTLIB, Ali Hussein

Interment Serial |(b)(6) Autopsy No: (b)(6)

Date of Birth: Unknown AFIP No: Pending

Date of Death ®®) 12006 Place of Death: Camp Bucca, Irag

Date of Autopsy: 11 DEC 2006 @ 1200 Place of Autopsy: Dover AFB Port Mortuary,
Date of Report: 12 DEC 2006 Delaware

Circumstances of Death: Ali Hussein Mutlib, an Iraqi National male, was held as a detainee in
Camp Bucca, Iraq. He was admitted 1o the Theater Interment Facility (TIF) on 17 November for
heart and blood pressure problems. On (BXS) Mr. Mutlib became hypotensive and
unresponsive. He expired despite cardiac resuscitative measures.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, in accordance with
Title 10 US Code, Section 1471 (10 USC 1471).

Identification: Positive identification established by investigative agency
CAUSE OF DEATH: PENDING ADDITIONAL INVESTIGATIVE HISTORY

MANNER OF DEATH: PENDING

AUTOPSY FINDINGS:

1. Severe Cardiovascular Atherosclerosis

Heart: Cardiomegaly, 710 grams

Coronary arteries:
Left main coronary artery — 60% stenosis with diffuse calcification
Left anterior descending coronary artery — multifocal 95% to pinpoint
__Right coronary artery - multifocal 95% to pinpoint

Concentric left ventricular hypertrophy — left ventricular thickness — 2. Scm septum
24cm

Acute myocardial infarction, posterior-lateral left ventricle; pending histology

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FO1A. DoD 5400.7R, “DoD Freedom
of Information Act Program™, Do Directive 5130.9, “Clearance of DoD Information for Public Release™, and DoD
lostruction 5230.29, “Security and Policy Review of DoD Information for Public Release™ apply.

cther ipvestigation and laboratory testing.

ACLU DDIIGIR-RQL 23878
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MUTLIB ()6 o4rr—08~TIBi19- W
Diffuse amerﬂslé]msis of the abdominal aorta and iliac vessels with multiple erosive

plagues

Lungs:
Marked bilateral pulmonary edema (combined weight 2220 grams)
Diffuse anthracotic pigment, pleura and parenchymal

Kidneys:
Marked nephrosclerosis (clinical history of hypertension)

Brain:
Hemorrhagic infarction of the left pons, 1 cm, pending histology

I1. No external injuries; mid-sternal contusion and fractures of lateral right ribs 2-7 ad lateral
left ribs 2-6 (consistent with cardiopulmonary resusciatation)

I1I. Medical Intervention:
Endotracheal intubation; intravenous access devices- right neck, left groin, needle marks
both wrists; Foley catheter; cardiac monitor pads anterior chest; bandage covering
surgical incision right knee (stapled closed)

IV. Toxicoldkical and histological examination pending
ADDITIONAL PROCEDURES

Review of x-rays reveals no acute injuries

Documentary photographs are taken by the OAFME Photographer

Identifying marks include a scars on the posterior right leg (calf)

Specimens retained for toxicological testing and/or DNA identification are: vitreous
fluid, blood, urine, spleen, liver, kidney, lung, brain, bile, gastric contents, psoas and fat.
The dissected organs are forwarded with the body

(b)(6)

Armed Forces Medical Examiner System

These findings are preliminary, and :ul:q mg mwrther investigation and laboratory testing.

| gLu DDII &BROI 23879
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

Rockville, MD 20850
(b)(6)
FINAL AUTOPSY REPORT

Name: MUTLIB, Ali Hussein '
Interment Serial (0)(6) Autopsy No: |(b)(6)
Date of Birth:(b)(6) 1946 AFIP No: (b)(6)
Date of Death:(2)(6) 2006 Place of Death: Camp Bucca, Irag
Date of Autopsy: 11 DEC 2006 @ 1200 Place of Autopsy: Dover AFB Port Mortuary,
Date of Report: 28 FEB 2007 Delaware

Circumstances of Death: Ali Hussein Mutlib, an Iraqi National male, was held as a detainee in
Camp Bucca, Iraq. He was admitted to tbrbTé'tﬂn'-'r Interment Facility (TIF) on 17 November for
heart and blood pressure problems. On'>® Mr. Mutlib became hypotensive and
unresponsive. He expired despite cardiac resuscitative measures.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, in accordance with
Title 10 US Code, Section 1471 (10 USC 1471).

Identification: Positive identification established by investigative agency

CAUSE OF DEATH: Severe Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FOIA. DoD S400.TR, “DeD Freedem
of Information Act Program™, DoD Directive 5130.9, “Clearance of DoD Informatien for Public Releam™, and DoD
Instruction 5230.29, *Security and Policy Review of DoD Information for Public Release™ apply.
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MUTLIB (b)(6)

AUTOPSY FINDINGS:

I. Severe Atherosclerotic Cardiovascular Disease
Heart: Cardiomegaly, 710 grams
Coronary arteries:
i. Left main coronary artery — 60% stenosis with concentric calcification
ii. Left anterior descending coronary artery — multifocal 95% stenosis
iii. Right coronary artery - multifocal 95% stenosis
Concentric left ventricular hypertrophy — left ventricular thickness — 2.5cm;
septum 2.4 cm
Remote myocardial infarction, posterior-lateral left ventricle
Diffuse atherosclerosis of the abdominal aorta and iliac vessels with multiple
erosive plaques

II. Lungs:
a. Marked bilateral pulmonary edema (combined weight 2220 grams)
b. Diffuse anthracotic pigment, pleura and parenchymal
c. Emphysema
d. Bronchopneumonia

1. Kidneys:
a. Marked arteriolonephrosclerosis (clinical history of hypertension)

IV. Brain:
a. Incidental arteriovenous malformation of the left pons, 0.5 cm

V. Toxicology:

¢ VOLATILES: The blood and vitreous fluid are examined for the presence of ethanol at a
cutoff level of 20 mg/dL. No ethanol is detected.

o Peripheral blood contains less than 1% carboxyhemoglobin (COHgb) determined by
spectrophotometry with a limit of quantitation of 1%. COHgb 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.

e There is 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.

o DRUGS: The blood is 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 are detected:

o Lidocaine is detected in the blood by gas chromatography and confirmed by gas
chromatography/mass spectrometry

o Acetaminophen is detected in the blood by color test and confirmed by
immunoassay. The blood contains 17mg/L of acetaminophen as quantitated by
immunoassay.

roOROFFICI TSRO ET
Page 2 of 6
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The body is that of a well-developed, well-nourished, 71-inch tall, 202 pound male. Lividity is
fixed on the posterior aspect of the body. Rigor has passed and the temperature of the body is
cold, that of the refrigerator.

The scalp is covered with gray hair, with frontal balding. Facial hair consists of a gray beard and
mustache. The irides are hazel and the conjunctivae are cloudy. The pupils are round and equal
in diameter. The external auditory canals are unremarkable. The ears lobes have prominent
creases and are otherwise unremarkable. The nares are patent and the lips are atraumatic. The
nose and maxillae are palpably stable. The teeth are natural.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is protuberant. The 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.

CLOTHING AND PERSONAL EFFECTS
The deceased is clad in a hospital gown. Personal effects do not accompany the body.

MEDICAL INTERVENTION
« Endotracheal intubation; intravenous access devices in the right neck and left groin; needle
marks in both wrists; Foley catheter; cardiac monitor pads anterior chest; bandage covering
surgical incision right knee (stapled closed)

e A complete set of postmortem radiographs is obtained and demonstrates no acute injuries
aside from those discussed in the evidence of injury

EVIDENCE OF INJURY
¢ External injuries consist of mid-sternal contusion and internal examination reveals fractures
of lateral right ribs 2-7 and lateral left ribs 2-6 ( injuries consistent with cardiopulmonary
resuscitation)
o Two contusions on the posterior right calf and ankle, 2 % x 1 and 3 x 1-inches, respectively

TOROFF -t 0 l—
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MUTLIB (b)(6) _F.e'Ue—

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 1340 gm brain,
which has unremarkable gyri and sulci. Coronal sections demonstrate sharp demarcation
between white and grey matter, without hemorrhage or contusive injury. The ventricles are of
normal size. The basal ganglia, cerebellum, and arterial systems are free of injury or other
abnormalities. Examination of the mid-section of the pons on the left side shows a 0.5cm area of
apparent hemorrhage. 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 bone are intact. The larynx is lined by intact white
mucosa. The thyroid is symmetric and red-brown, without cystic or nodular change. The tongue
is free of bite marks, hemorrhage, or other injuries.

Incision and dissection of the posterior neck demonstrates no deep paracervical muscular injury
and no cervical spine fractures.

BODY CAVITIES: Contusion of the stemum and rib fractures have been described. Otherwise,
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.

: The right and left lungs are markedly edematous and weigh 1100
and 1120 gm, respectively. The external surfaces are smooth and deep red-purple with marked
anthracotic pigment deposition on the pleura and in the parenchyma. The pulmonary parenchyma
is diffusely congested and edematous and displays emphysematous changes at the upper lobes..
No mass lesions or areas of consolidation are present.

CARDJOVASCULAR SYSTEM: The enlarged 710 gm heart is contained in an intact pericardial
sac. The epicardial surface is smooth, with minimal fat investment. The coronary arteries are
present in a normal distribution, with a right-dominant pattern. Cross sections of the vessels
show 60% stenosis of the left main coronary artery; 95% multi-focal stenosis of the left anterior
descending coronary artery and 95% stenosis of the right coronary artery. The myocardium is
homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The walls of the left
and right ventricles are 2.5 and 1.0 cm thick, respectively. The endocardium is smooth and
glistening. A 2 cm area of apparent fibrosis on the postero-lateral left ventricle is grossly
consistent with remote myocardial infarction. The aorta shows marked erosive atherosclerosis
along the entire length. The renal and mesenteric vessels are calcific with marked
atherosclerosis.

LIVER & BILIARY SYSTEM: The 1970 gm 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 25 ml of
green-black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent.
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SPLEEN: The 190 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinct Malpighian corpuscles.

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

ADRENALS: The right and lefi adrenal glands are symmetric, with yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITQURINARY SYSTEM: The right and left kidneys are reduced in size and weigh 90 and
80 gm, respectively. The external surfaces are coarsely granular. The cut surfaces are red-tan
and the corticomedullary junctions are poorly differentiated. The pelves are unremarkable and
the ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder is empty. 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.

GASTROINTESTINAL TRACT: The esophagus is intact and lined by smooth, gray-white
mucosa. The stomach contains approximately 350 ml of brown fluid. The gastric wall is intact.
The entire small and large intestines are examined along their entire length and the mucosa is
unremarkable. The appendix is present.

MUSCULOSKELETAL: No evidence of chronic disease; incision of the soft tissues of the back,
buttocks, thighs, legs and wrists show no evidence of injury.

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin and the following histologic slides are made:

#1, #2, and #4: Histologic sections of the coronary arteries confirm the gross descriptions
#3 and #5: Left Ventricle: multifocal fibrosis
#6. Cardiac septum: multifocal fibrosis
Right Ventricle: unremarkable
#7 and #8: Lung: bronchopneumonia; pulmonary edema; emphysematous change
#9: Liver: no pathologic diagnosis
#10: Kidney: hyaline arteriolosclerosis; diffuse fibrinoid necrosis of arterioles and hyperplasic
arterolitis (onion-skin change); tubular atrophy, interstitial fibrosis and chronic
inflammation; focal glomerular fibrosis
#11: Pons: arteriovenous malformation
Medulla: no pathologic diagnosis
#12: Cortex, brain: no pathologic diagnosis = _
#13: Aorta; marked calcific erosive atherosclerosis confirming the gross observations
#14: Left Ventricle (posterolateral): remote myocardial infarction
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ADDITIONAL PROCEDURES

Documentary photographs are taken by the OAFME Photographer
Identifying marks include a scars on the posterior right leg (calf)
Specimens retained for toxicological testing and/or DNA identification are: vitreous
fluid, blood, urine, spleen, liver, kidney, lung, brain, bile, gastric contents, psoas muscle
and adipose tissue

¢ The dissected organs are forwarded with the body

OPINION

Based on these autopsy findings and the investigative information available to me, the cause of
death of Iragi detainee Ali Hussein Mutlib is severe three vessel atherosclerotic cardiovascular
disease. The markedly enlarged heart shows histologic evidence of previous myocardial
infarction (heart attack) and left ventricular hypertrophy. The lefi ventricle of the heart and the
kidneys show both gross and microscopic changes consistent with long standing hypertension
(high blood pressure). An incidental arteriovenous malformation of the brain (likely congenital),
located in the pons, had no bearing on the cause of death. Toxicology examination is positive for
acetaminophen and lidocaine, medications utilized in hospitalized care.

The manner of death is natural.
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DEPARTMENT OF DEFENSE
ARMED FORCES MATITUTE OF PATHOLOGY
WASHINGTOSM, DC 20304-5800
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PATIENT IDENTIFICATION
AFIP Arcessions Number  Seguence
TO: (b)(8) (b)(6)
Name
OFFICE OF THE ARMED FORCES MEDICAL MUTLIB, AL! HUSSEIN
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY S8AN: (b)(6) Awtopay: (D)(6)
WASHINGTON, DC 2306-6000 Texicology Accession #:(0)(5)

Date Report Gomersted: December 18, 2006

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Cendition of Specimens: GOOD
Date of incident: Date Received: 12/14/2006

CARBON MONOXIDE: Thc carboxyhemoglobin saturation in the blood was less than

1% as determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of 0-3% arc expected for non-smokers and 3-10% for smokers. Saturations above

10% arc considered elevated and are confirmed by gas chromatography.

CYANIDE: Therc was no cyanidc detected in the blood.  The limit of quantitation for
cyanide is 0.25 mg/L. Normal blood cyanidc concentrations are legs than 0.15 mg/l.. Tethal
concentrations of cyanidc are greater than 3 mg/L.

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

DRUGS: The BLOOD was screcned for acetaminophcn, amphetamine, antidcpressants,
antihistamines, barbiturates, benzodiszepines, cannabinoids, chloroquine, mefloguine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazincs,
salicylstes, sympathomimetic amines and verapamil by gas chromatography, color test or
immunoassay. The following drugs were detected:

Positive Lidocaine: Iadmmwdmmdmuﬂmdbywdummndmnﬁrmed
by gas chromatography/mass specirometry.
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Positive Acetaminophcn: Acetaminophen was detected in the blood by color test and confirmed
by immunoassuy. The blood conmined 17 mg/L of acetaminophen as quantitated by
immuUNORSERY .
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