PO DT

LBk Sersiti

DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Bucca CID Office
3rd MP Group (CID), Camp Bucca, Irag, APO, APO AE 09375

02 Feb 2009

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C)/SSI - 0052-2008-CID579-53608 -
SHS8

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 01 SEP 2008, 1130 - 01 SEP 2008, 1230; TENT E-16, COMPOUND 6, THEATER

INTERNMENT FACILITY, CAMP BUCCA, 1Z, APO, AE 09375
DATE/TIME REPORTED: 02 SEP 2008, 1900

INVESTIGATED BY:
SAl(P)(2).(b)(6).(b)(7)(C)
SA
SA
SA
SA
SA

SUBJECT:
1. NONE, ; [ACCIDENTAL DEATH] (NFI)

VICTIM:

1. ALI, MUHAMMAD NAJIB ABU-WAFA ( PT; (DOB); (POB);
MALE; OTHER; INTERNMENT SERIAL NUMBER (®)(©) (b)m(C) iCOMPOUND6
THEATER INTERNMENT FACILITY, APO, ARMED FORCES AFRICA, CANADA,
EUROPE & MIDDLE EAST 09375; XZ ; [ACCIDENTAL DEATH]

INVESTIGATIVE SUMMARY:
1
TOROTFFIEIA TS FEONE-
o
ACLU-RDI 5582 p.1 b(2), b(6), b(7)(C)
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THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION.

Investigation disclosed Detainee ALI fell as he exited his assigned tent, struck his head on the
concrete, which caused his death. It was determined the cause of death was blunt force trauma

and the manner was accidental.

EXHIBITS:

ATTACHED:

1.

9.
10. AIR of SA
[1. AIR of SA[®)E).BXT(C) Sep 08.

12. Medical Records pertaining to Detainee ALIL

13. Photo Packet containing 17 photographs. (Vietim)(USACIDC only)

(7)(C
Agent's Investigation Report (AIR) of SA‘(b}(s} (PX7)C) % Sep 08.
Medical Records pertaining to Detainee ALL

MPI Investigator's Packet, 2 Sep 08.
. Statement of Detaineeﬁbggs)}'(b} 3 Sep 08. (USACIDC only)

(b)(6),(b)7)C
. English translation of Dt.tame%(b)(s) (b) ‘ 24 Sep 08, translated b)J )(6),(b)(7)(C)

TOROTFICIAE USEONRTY™
o —

Crime Scene AIR of SA (P)(8).(b)

(7MC)

Sep 08.

Crime Scene Sketch prepared by SAJ(b)(G)'(b} B Sep 08.

Photograph CD-Rom. (Crime Scene)

CD containing the originals of Exhibit 7. (USACRC only)

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

EZ Jan

ACLU-RDI 5582 p.2

Forerorf

09.

2

FOROTFICIT-omeNTY-

b(6), b
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“FOR-OFFEIA T USE-ONETY—
Frorve=ar Semeits
14. Photographic CD-Rom. (Victim)(USACIDC only)
15. CD containing the original photos of Exhibits 13 and 14. (Victim)(USACIDC only)
16. Statement of PFC (®)6).()7) 17 ep 08,
(b)(6),(b)
17. Statement of SP (7)(C) 7 Sep 08.
C
18. AIR ofSA‘(b)(e)'(b}(T}( ) lfs Sep 08.

19. Photographic CD-Rom. (Autopsy)(USACIDC only)
(b)(6),(b)(7)(C)

20. AIR of SA Oct 08.

21. Autopsy Report, 19 Nov 09, pertaining to Detainee ALL

22. Toxicolgy Report pertaining to Detainee ALL

NOT ATTACHED:

None
The originals of Exhibits 1, 3-11 and 13-20 are attached to the USACRC copy of this report.
The original of Exhibit 2 is rctained by 115th CSH. The original of Exhibit 12 is retained by
332nd Expeditionary Medical Group, Theater Hospital, Joint Base Balad, IZ. The originals of
Exhibits 21 and 22 are retained in the files of the Armed Forces Institute of Pathology,
Rockville, MD.
STATUS: This is a Final Report.

CID Reports of Investigation may be subject to Quality Assurance Review by CID higher
headquarters.

ACLU-RDI 5582 p.3
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FOROTFTFICIAE USEONEY™
—fre-rforcenremeSemsitve—

Report Prepared By: Report Approved By:

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

Special Agent Special Agent in Charge

DISTRIBUTION:

1 - Dir, USACRC, Ft Belvoir, VA (originals)

1 - AFIP DOVER OAFME

1 - 10th MP BN (CID)(ABN)

1 - CDR, 3D MP GROUP (CID)(OPERATIONS)
1 - CDR, USACIDC, ATTN: CIOP-ZA

1 - CDR, TF-Bucca

1 - DIR, AFIP

1-FILE

ACLU-RDI 5582 p.4
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EXHIBIT(S) 2

Page(s) 000007 thru 000014
referred to:

CDR USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY RD 2D FL
FT. SAM HOUSTON, TX 78234-5049

ACLU DDII CID ROl 27591
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0052

A

H*“ALTH RECORD CHRONOLOGICAL RECORD OF MEDIC/
Patient. BUCCA, B311192 Date: 01 Sep 2008 1422 AST Appt Type: ROUTN
Facility: WBH8B1 Clinic: TF 115 (BUCCA) Provider:| (b)(0)

8 AST

23388 NBITeSNed DY &b U 3 &VUG 1C

roblom:
INGUINAL HERNIA
INGUINAL HERNIA ON THE RIGHT

Active Medications
No Active Medications Found.

Allergles
Patient has no known allergies

iglf:
vomiting biood (New) Comments:

Vitals Written by (b)(6) mﬁmw
BP: 130/60 Right Atm, Adu , MR: 76 Regular, Radial Artery, RR: 17, O2: 87, Alcoho! Use: No.
80 Note Written by|(b)(6) £ 01 Sep 2008 1639 AST

The Patient is a 28 year old male.
* Encountar Background information: 52 yo maie presents after being found on the ground. He apparently was in the wash

area and the other detainees sald he walked in with blood coming from his right ear. He then collapsed down to the ground.
Unknown if he had a syncopal episode or slipped??? Medics arrived to find him rolling around the floor, not conversive at all. He

was awake, but not alert and not following commands. Here in the ER, he is awake, not following commands initially, but then did
tell us by his hands that he is 52. Is not following commands, but moves all extremities. Noted Bright red blood from the right ear.
No oral treuma noted. The detainees said he was vomiting biood, but the medics noted only vomit. s not verbal at all.

Reported History:
Past medical history GERD /: on zantac / naprosyn.

Eersons! history

ocial history was unknown.

Family medical history was unknown.

Review of systems

Head symptoms: Head symptoms.

Otolaryngeal symptoms: Otolaryngeal symptoms Limited ROS due to mental condition.
Cardiovascular symptoms: No cardiovascular symptoms.

Pulmonary symptoms: No pulmonary symptoms.

Gastrointestinal symptoms: Gastrointestinal symptoms.

Ehysicsl findings

His mental exam: GCS of 12. Moving all extremities. Responds to painful stimuli: jocalizes. Pupils equal / reactive to light
Blood from the right ear. No outward signs of trauma about the head.

Vital signs:
* Vital signs: ~
* Current vital signs reviewed.
General appearance:
* Not alert. + Not oriented to time, place, and person. ° Awake. * Well developed. * Well nourished. * Well hydrated.
Head:
* Head: Blood from the right ear.
Name:  BUCCA, B311192 Sex: M Sponsor: BUCCA, B311192 -
FMP/SSN: 20/500311192 Tel H: Rank: |
DOB: 31 Dec 1979 TelW: Unit: DETAINEE
PCat: K78 FOREIGN CS: Outpt Rec. Rm:
NATIONAL-POW/INTERNEE
MC Status: WS: PCM:
Insurance: _No ; __Tel. PCM: _
; R ULiiASab8dc IS EeOM] Y MEDICAL CARE ~ STANDARD FORM 600 (REYV. 5)
* CWENFOR 'gp ~ SIT Prescribed by GSA and ICMR

Us DI k&l 2759
THIS INFORMATION Is PROTECTED BY THE PRIVACY ACTAX (G ASs- I[N ot £2b 3
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSMM_'.
Page | ol 3
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. e be— d  — + = EEE——

e 0 | 005208 CID579-536084
HEALTH RECORD | |

CHRONOLOGICAL REC®¥.D OF L CARE
r Faciuty: WBH6BI Clinic: TF 118 (BUCCA) Provider:|(D)(6)

01 Sep 2008 1422

;’ Eyes:
- Generalbilateral:
| ° Eyes: nomal.
Pupiis: * Normal.
Sclera: * Normal.
Right eys:
* Nomal.
Left eye:
* Normal.
Ears, Nose, Throat:

*ENT;
! Ears:
" | Generalbilateral:
* Ears: BR Blood from the right canal.

' Nose:
| * Normal.
Oral cavity:;

* Oral cavity: Some blood in the airway.
Neck:
* Nomal C-Coliar placed.
Chest: |
* Nomal.

Lungs:
* Chest was normai to percussion. ° Clear to ausculiation.
Cardiovascular system:

inspection; * Normal.
Auscultation: * Normal.

Palpation: * Normal.
Back:
* Normali.

Abdomen:

Percussion: ° Abdominal percussion was normal.
Paipation: * Abdominai Paipation reveaied no abnormalities.
Genitalia;
* Normal.
Rectum:
* Normal.
Skin:
- *Nomal.
Musculoskeletal system:
| Generalbilateral: * Musculoskeletal system: normal Moving ali extremities.
Neurological: -
* Speech was abnomal Non Verbal. |
Mental Status Findings: « Mental status was abnormal. + Leve! of consciousness was abnormal. - Cognitive functioning was
abnormai. |

Josts _
Urinalysis:
Urina

Imaging studies CT HEAD: Right parietal bone fx / Left sided subdural with 3-4mm shift Left frontdl hematoma / SAH CXR:
ET tube just above the Caring: Pulled back 2 ¢m to 23 at the lips. CT CSPINE: P -

Name: BUCCA, B311192 Sex: M Sponsor: BUCCA, B311192

: FMP/SSN: 20/500311192 Tel H: Rank:
DOB: 31 Dec 1979 Tel W: Unit: DETAINEE
PCat; K78 FOREIGN CS: Outpt Rec. Rm:
| NATIONAL-POW/INTERNEE
MC Status: WS: PCM:;
Insurance: No Tel. PCM:
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 8)

Prescribed by GSA and ICMR -
THIS INFORMATION IS PROTECTED BY THE PRIVACY

RM ) 24148 505
1 DDH GHRRGE S 7594
TO THIS INFORM ATION IS A VI OLATION OF FED

mtw. IOLATORS WILL BE PRO
FOR OFFICIAL USE ONLY EXHR009 7 .
LAW ENFORCEMENT SE 4871, & ——Lage2of3

ACLU-RDI 5582 p.8




CHRONOLOGICAL RY
Clinie: TF 115 (BUCCA)

“Facllity: WBHEB]

Provider:

i A/P Wiitten by (b)(6) T

| : Comments: ASSESSMENT:

52 yo male presents with change in mental statys s$/p ? fall / trauma.
Presented with GCS of 12 and biood from the right ear.

| ER COURSE;

IVF /LABS, EMERGENT CT: right parietal bon

| SAH. Caleg Neurosurgery at Ballad for transfer,
Elective Intubation perfomed: See med list. 7.8 ET tube

. Sedated on Vec / Fentanyl / VERSED.
Packaged for transfer.

R e e m

L SUBDURAL HEMATOMA / R PARIETAL BONE FX/ L FRONTAL SAH

-Txefer arranged to BALAD: Air EVAC

“INTUBATED for girway protection and proposed decompensation
-Sedated on Fentanly / Versed

-Paralysed with VECURONIUM
- Close monitoring needed. -

-Mannitol ¥ needed for pupillary dilitation
-+oley / OGT

-Stabie on transfer -

Disposition Written by (b)(6)

Evacuastion

Follow up: with PCM.

Discussed: Diagnosis, Modicatlon(s)/Tmatmant(s). Alternatives
Injury & iliness: Not Work Related; Not Battie Related
Appointment Class: Outpatient

E&M Code: 99213 - Estab Outpatient Expanded H&P - Low Complexity Decisions

S Signed By|(b)(6) H@&L&nﬁm
_ G .

WEBH6B 1
Name: BUCCA, B311192 Sex: M Sponsor;
FMP/SSN: 20/5003 11192 Tel H: Rank:
DOB: 31 Dec 1979 Tel W: Unit:
PCat: K78 FOREIGN CS: Outpt Rec. Rm:
. NATIONALPOWITNTERNEE
Insurance: No Tel. PCM:

7O THIS INOSNATRE R HELATOH ¢
LAWENFORCEME:" .Ei.o.r. .

ACLU-RDI 5582 p.9

8052 g C1D579-53¢04

JRD OF MEDICAL CARE
(b)(6)

, Category: Injuries, Other Cause

CHRONOLOGICAL RECORD OF MEDICAL CARE

| 1. FRAC SKULL CLO HEMORRHAGE SUBARACHNOID, SUBDURAL, EXTRADURAL

Unknown if he had a Syncopal episode / fell / was hit.

e X with pneumocephalis / LEFT subduraj hematoma / Left frontal hematoma vs -

placed without difficullty. THere was biood in the oropharyx. FOLEY /

-hematoma:

BUCCA, B311192

DETAINEE

STANDARD FORM 600 (REV.
Prescribed by GSA and ICMR

, Fl 51 ~43.508
THIS INFORMATION IS PROTECTED BY THE PW@W9@%389%HRQLCZ?SQ

Page 3 of



USE BALL POINT PEN

0052 a8 CID i ’
PRESS HARD 57‘(/ 608

AUTHORIZATION AND TREATMENT STATEMENT
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Raverse)

ADM!SSION (CLINIC PERSONNEL OR PROVIDER FILLS IN CIRCLED ITEMS)

3. RELIGION

D

"}‘"} INPATIENT UNIT
27. BED |

& MEDICAL TREATMENT FACIL!TY )

332 EMDG BALAD AB IRAQ

{ 20, CUNIC SERVICE(S)
| {(for same day surgery see below)

32. NAME AND ADDRESS OF SPONSOR

stmd the Privacy Act and Dis-
sngagament Statements on the

| reverse of this form.

(b)(6)

=5 o SES-PROCEDURES 39, PROVIDERS OF CARE
Samc Day Surgery Gen Surg Neuro GYN Ophth ENT Ortho Uro OMFS Plastic Med Ul

Samc Day Surgery Date:

TP ol 5 F e

lenafidiarniTyve: US/Coalition: USA USAF USMC USN  Coalition Other
lragi: Iq Police IqArmy Host Nation Civilian
Detainee: Security Intemee
Other: TCN Other | '

: .;L;L,imt}quis! { SI 'r

e N B ii %5\ St PPy T

PATIEN GINATED'FROM S0 L.C\

MEDEVAC COMPANY / CALL SIGN: 1

_ a
lioo: [yes: []ePTs, LOD notappiicabie [ ] AF Fom 348 (Chock | | if continued on reverse) (couci [ i sontued on reveee
140, ADMINISTRATIVE DATA (Chanpe in piysical prohie requred | | YES (Prepare AF Form 6 [} vo) mnsicore [ ves [ Jam
- Admission: \B) | [ .'»\ X Discharge:

TC-2 Full Reg(P)(6) TMDS Adm _( Oy § ‘_i%:}t\l " TMDS ___ |
. /"‘é o6 |
| Bed Status Pending _{{ TC-2 Adm TC-2 Bed Status
¢ o | | (Check | | i continued on reverse)

CONVALESCENT LEAVE

RECOMMENDED

42. DATE OF
DISPOSITION

4G,

OISPOSITION | WHOLE BLOOD | PACKED CELLS

48 SIGNATURE OF PATIENT AFFAIRS QFFICIAL

[ %7, SIGNATURE OF ATFGNONG HEALTH CARE FROVIDER

' - DO CLHD RO S QL
AF IMT 560, 19870101, V2 previous eTIOT | oer! - w7 -

FOR OFFICIAL USE O 00pOT1
LAW ENFORCEMENT smglf:{,; EXHIBITOL
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0052 -
332 EN.DG 08 CID579-536 g8
CCIR/SIR REPORT
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i e 2l -
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2. SSN/ 1D NUM:

3. RIGIINATION@TY: (Creoie One} USA: COALITION FORGES; I§F; 1$A; LOCAL RATIONAL: TON, CONTRACTOR CGUnER @ e e
4. Gender: F ‘

5 Age: *
g AGS
7. Cigarance
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9. Disposiion:
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ATION OF =0

HOSPITAL REPORY OF DEATH

FOF UM OF Twik FOR SBF AR L0000, TWE AADMENEN ACENCY 1S Doy OF Tue Smpeom Ounmaa,

332 EMDG  BALAD AB. IRAQ

Instructions - Medica! Ofﬁgcr in attendance will:

Prapars, in one copy only, items 1 throvghs 10 end sian {tem 11. end form, withou: d:lay 1o the Ragisrre: or Administrative Dfficer
p,;,ﬂ or type enrr.r':sr oniy. ftams 1 throvgh 10 end sign ite ? of the Day, for neeessary action and for preparation of requircd
| ' numbaer of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

FERSONKAL DATA
1. PATIENT DATA /Patient’s ward piate will be used 10 imprint 2. TIME mcATH tttavr ony moreh goyre 3. MEIT.CAL EXAMINER;
identifying data /f availablel WY ‘* R e !L“GH{JNEH‘S CASE
&L g-/'!-j | ra?ﬂ f 25 7 A AR R TR N
A 2ji by a RELGICN T T “{s. gzsm"ﬂaﬁﬁsa“
: ¢ ‘{ﬂ . VIL i N
0%/ GeC 3il)1Z- e .
€. NAME, ADDRESS AND RI_ATIONSHIP CF S ATIVE OR FRIEND
PRESENT AT DEATH

Patignt's name {Lagt, {rs:, muddie initial) Grace,
Social Security Account No., Register Number and Ward Numbar
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CAU§E CF DEATH BETWEeN ONSET A

LAND DEATM

Ta. DISEASE Q8 CONDITICN J'2eCTiyY LEASING 8 [DUE TO /or a5 @ qonsgsLance o4 o i )
PEATR 7Tins docs ror meen the mace ar aying. e g, '-;‘ A {‘-@\ { 2 A \g‘{ I Sl
F " '
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MANTC Do o iy eriin. WV wiee W gl

Ot CumpRICeon ahich Culbad JEIIE:
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Gevirg} Hne 10 IRe AbOVe Crutiy ATR NG IO undory g |

CONGTON 1431 it st et R e e
(<)
, . |
B UTHER SIQRIFICANT CONDITIONS CONTRALTING -
' i
P. DATE "0 TYTED ORPPINTEC NAVE AND TIADE OF METITAL OFSICER | 1. SiGNATUBE DR MEDITA, DEAUIR 1N ATTENDANLE

X o i g o - b)(6
S A-d-0x t |(b)(6) L i

SECTION B - ADMINISTRATIVE ACTION
e e Y

"VPE OF ASTION : , : CEIAF INI o OF ADSPORG SUE OFRICER §
37, 15 FGRAM TO NEXT 95 KIN OR JimeQ AUTRORLF 95530N
'3, POST ADILUTANT GENERAL NS Himiny
T4, IWMEDIATE CO OF CECEASES NOTIFIED
15, INFORMATION SFFICE ACTI®2D

FOST (WLCRTUARY CRAICER MO 53

17. AEC CROSS NETiFiES —
18_0TtR oecn I

12, |
_ SECTION C - RECORD OF AUTOPSY
29 AYTEOEY PEREQAMED 0 jen, govy 240 end plect: 2. AUTIRSY LETERED 8Y (Ngrysr,

1
] I'-'FE ] g AES

- T P e e Tl e R el Pk ¥
3. DATS 5. TYIR0 NANT AND GRADE SF PRYEIDIAN PIACCSMING 25, RIGNATURE 0F 3as' Qo iy SEIDWANG A,05, b0 I
¢
u :

-IIHT b e T T ——
]

26 TATY «d. TYPED NAWE AN GRACE 35 REC|STRAY T5 OSIENATORF D7 Mok 1THAR

!
i

DA FORM 3894, OCT 72 SEPLACES DA FORM 6-257, 1 JAN 67, WHICH Wil 38 USED. Cwdema YD

ror opriciaL yss ACLU DDII CID ROI 27598

LAW ENFORCEMENT SENSITIVE

ACLU-RDI 5582 p.12



0052 08 CINBE79-53608

! .1 MEDICAL RECORD PROGRESS NOTES

NSN 74 0-DD-£34 4122
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: | (Continue on Page 2)
? PATIENTS IDENTIICATION  (For typed orwntien enines give. Name - last At REGIDEERNY: | WARD NO.
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‘Name: BTB Ali, Muhammad Najib Abu-Wafa  Autopsy No.: ME/®®
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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)

AUTOPSY EXAMINATION REPORT

SSAN: 91Z-31-1192 AFIP No.: (0)(6)

Age: Approximately 52 years old Rank: Civilian Detainec

Date of Death: 02 SEP 2008 - Place of Death: Iraq

Date/Time of Autopsy: 05 SEP 2008/0930 Place of Autopsy: Port Mortuary
Date of Report: 19 NOV 2008 _ Dover AFB, Dover, DE

Circumstances of Death: This approximately 52-year-old civilian male detainee was
housed at Camp Bucca, Iraq. Available investigative reports indicate that Mr. Ali

~ collapsed to the concrete floor of his tent as reported by fellow detainess. Emergency
medical personnel responded and reported that Mr. Ali related to them that he had fallen.

Despite aggressive medical intervention, Mr. Ali succumbed to his injuries.

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

Identification: Presumptive identification by accompanying reports, identification tags

and documentation. A postmortem dental examination, postmortem fingerprint
examination, and a postmortem DNA sample are taken for profile purposes should

- examplars become available for positive identification.

CAUSE OF DEATH: Blunt force trauma of the head

MANNER OF DEATH: Accident

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under
FOIA. DoD 5400.7R, “DoD Freedom of Information Act Program”, DoD Directive

- 3230.9, “Clearance of DoD Information for Public Release”, and DoD Instruction

5230.29, “Security and Policy Review of DoD Infgy@ork foPEHREEME I@| 27792
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AUTOPSY REPORT ME ' . 2
ALI, Muhammad Najib Abu-Wafa

Injuries will be described in detail in a separate section, and will only be briefly alluded
 to in the remainder of the report, for purposes of orientation and completeness. The body
is that of a well-developed, well-nourished sppearing, adult male. The body is received

unclothed. The decedent is wrapped in a multiple layers of cloth sheets and absorbent

pads. The remains are 69-inches in length, and weigh 151-pounds. 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 temperature of the body is that of the
- refrigeration unit. | f ' '

- The head is normocephalic. The right occipital scalp is covered with curly black and
‘white hair, the remainder of the scalp is shaved. Facial hair consists of a gray and white
‘beard and mustache. The irides are brown. The corneae are hazy. The pupils are round

and equal in diameter. The sclerae are muddy and without petechial hemorrhage. The

external auditory canals, external nares, and oral cavity are free of foreign material and

abnormal secretions. The ears are on remarkable, The nares are patent and the lips are
‘atraumatic, The upper and lower frenula in the oral cavity are intact. The nasal skeleton
‘and maxillae are palpably intact. The teeth appear natural and in fair condition. The
~neck is straight, and the trachea is midline and mobile.

The chest is symmetric. The abdomen is flat, 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 male distribution. The buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema. There is
amputation of the distal tips of the 1* and 2™ digits of the left hand. The fingemnails are
intact and the nail beds are cyanotic. There is hyperkeratosis of the heels of both feet.

Identifying marks include multiple scars:
. A 2 1/2 x 1/3-inch well healed hypopigmented scar on the right lower quadrant of

the abdomen
% A well healed 4 x 1 1/2-inch scar is on the left upper chest with absence of the left
~ nipple | | _ | _ o
- ®  Adx1/2-inch vertically oriented hypopigmented scar-in the midline of the lower
abdomen

CLOTHING AND PERSONAL EFFECTS
No clothing items or personal effects accompany the body at the time of autopsy.

For Official Us¢X 0@y U DDIl CID ROl 27793
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AUTOPSY REPORT ME"® 3
ALI, Muhammad Najib Abu-Wafa

A gauze dressmg, secured beneath the chin. covers the calvarium and the eyes

s On the lefl frontal, panetal and temporal scalp is an 11 1/4-inch curvilinear
stapled surgical incision

» A drain exiting from the left ocmplml scalp contains 25-milliliters of red tinged
fluid

A ventriculostomy tube exits the right parietal scalp
Angiocatheter in the night subclavian space

- Urinary bladder catheter
 Rectal temperature probe

Intravenous catheters in the right antecubital fossa, right volar wrist, volar left
forearm, and dorsal right foot

A clear plastic identification tag in circles the right wrist, * 311192 "

Plastic identification tag in circles the left wrist, "NAJIH, ALl 900-31-1192, 332
EMDG, AFTH, BALAD AB, IRAQ "

* Multiple therapeutic needle puncture s:tcs on the forehead abdomen, left upper
‘chest, and both ankles . - PR

’ Gauze bandage on medzal leﬁ ank!e

IOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:

Medical interventions as listed above

Healed fracture of the left ulnar styloid

Bone flap removed from the left fronto-temporal calvarium

Midline shift brain to the right

Edema of the left hemisphere with effacement of the left lateral ventricle
Dilated right lateral ventricle posteriorly, blood in poster wamed

Blood collection in both frontal lobes, anterior horns bilaterally
Subdural hemorrhage involving the frontal lobes, right greater than left
Linear skull fracture of the right occiput

Bilateral pleural effusions and patchy consohdatnon of the lungs

No mtcmal metallzc fragments

¢ 9

. © € & & & » ¢ o ¢ @

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity.

There is an irregular linear fracture of the posterior aspect of the petrous portion of the
right temporal bone extending anteriorly into the right middle cranial fossaand
posteriorly into the right posterior cranial fossa and posterior right parietal bone. On the
posterior right shoulder are multiple vertically oriented fine superficial linear abrasions
measuring up to 2 1/2-inches length. Additional autopsy findings pertaining to the head
are described in " Evidence Of Medical Intervention and/or Internal Examination-Head

And Central Nervous System ".
For Official UA&LLU DDII CID RO 2/7794
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AUTOPSY REPORT ME®'© _ o o 4
ALI, Muhammad Najib Abu-Wafa
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Incision and dissection of the posterior neck, subcutaneous tissues of the torso and

extremities, demonstrates no deep paracervical muscular injury, no cervical spine
fractures, or evidence of blunt force trauma,

o . INTERNAL EXAMINATION
Y CAVITIES: |

The body is opened by the usual thoraco-abdominal incision and the chest plate is
removed. The ribs, sterum, and vertebral bodies are visibly and palpably intact. No
adhesions are present in the pleural, pericardial, or peritoneal cavities. There are bilateral
pleural effusions (right-275-milliliters, leR-175-milliliters). There are 450-milliliters of
straw colored fluid in the peritoneal cavity. All body organs are present in their normal

- anatomic positions. There is no internal evidence of blunt force or penetrating injury to
the thoraco-abdominal region. «

The subcutaneous fat layer of the abdominal is 3/4-inches thick.

HEAD AND CENTRAL NERVOUS SYSTEM:

(See above "Evidence of Injury”)

The scalp is reflected. Subgaleal hemorrhage is associated with the underlying fractures
and medical intervention. There is a non-quantifiable subdural hemorrhage in the right
anterior cranial fossa. The therapeutic medical devices are documented and removed.
The 1480-gram brain and dura are removed and placed in formalin for formal
Necuropathology consultation. '

Formal Neuroputhology Consultation:
GROSS DESCRIPTION:

Brain weight: 1,401 grams

The specimen consists of the intracranial dura and brain of an adult. .
A recent cranfectomy has resulted in the absence of the posterior-lateral frontal, lateral
parictal/superior-luteral iemporal and anterior-lateral uccipital portion of the lefl
cerebral dura. The dorsal margin of the dural defect consists of u row of tupered dural
tabs with attuched black sutures. The right convexity dura and the falx cerebri are intact,
The paramedian dural arachnoid granulations are red-black due to accumulated acute
subarachnold blood. Scattered sirands of red-black, coagulated blood up to 0.3-
centimeters thick and 2-centimeters in greatest dlameter adhere loosely 1o the inner
Surfuce of the right and left paramedian dura, the lefi surface of the falx cerebri, or lie
loosely on the arachnold surface of each paramedian cerebral hemisphere. The venous
sinuses are patent.

A moderately deep craniectomy groove indents the lefi cerebral surface, owmlining an
elevated (herniated) vval area approximately 9 (anterior-posterior) by 6 (dorsal-ventral)
centimelers involving the lateral parietal, lateral antertor nwo-thirds occipital and

 Foromei 1363 U DDII CID ROI_27795
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AUTOPSY REPORT ME ®)©) 3
ALI, Muhammad Najib Abu-Wafa 0052 0§ C| 579-53608

~ superior temporal lobes. A ventriculosiomy tube has been inserted into lefi dorsal mid
Jrontal lobe approximately 3 centimeters from the medial margin,

Red-brown cortical contusions characterized by cortical hemorrhages, corticul necrosis,
leptomeningeal and cortical laceration and cortical and subcortical hematomas (up to
2.5 centimeters in greatest dimension) are situated in: anterior portion of the left inferior
temporal gyrus, the anterior portion of the lefl superior temporal gyrus, the posterior

portion of left superior temporal gyrus, the lefi lateral parietal lobe. Clusters of similar
_contuslons are also present over the lefi inferior temporal pole (4 x 3 centimeter), the left

inferior frontal pole (4 x 4 centimeter), the right inferior frontal pole (3 x 3.5 centimeter)
and the right inferior temporal pole (2.5 x 2 centimeters).

There is a thin red-brown subarachnoid hemorrhage over the base of the pons and the
left cerebellar peduncle. A thin, horizontal rim of similar subarachnoid hemorrhage

(probably gravitational) is present over the posterior margins of the right und lefi
cerebellar hemispheres.

Except as noted, the Iep:ameninges are thin, delicate and tmm'parem The cerebral gyri
are sofl, white and flattened due 1o swelling but have an anatomically normal
configuration. The perisellar, perimesencephalic and basal cisterns are completely
effaced due to brain swelling. Deep tentorial grooves indent each uncus, 0.8 centimeters
on the left and 0.5 centimeters on the right. The left groove is continuous with a left
parahippocampal groove, The brainstem is displaced rightward with subsequent
flatiening of the right surface of the midbrain. The cerebellar tonsils are deformed due 10
pressure againsit the foramen magnum. .

The arteries at the base of the brain follow a normal distribution and there are no
aneurysmal dilatations or sites of occlusion.

Coronal sections of the cerebrum reveal the above noted abnormalities.

In addition, there is a swollen left cerebral hemisphere with a sharply demarcated zone
of sofiness, gray-white discoloration and bhurring of the grey matter/while matter
‘margins due to ischemic necrosis in the entire distribution of the left middle cerebral

artery. There is a prominent rightward shift of the cerebral hemispheres with rightward
- bowing of the interhemispheric fissure and subfalcine herniation of the right cingulate
gyrus. The ventriculostomy tube perforates the left frontal lobe in a veniral-medial
direction and perforates the midline corpus callosum where there is interventricular
- hemorrhage and an approximately 3 centimeter in diameter left medial thalamic
hematoma.

The ventricular system is disrupted at the above noted ventriculostomy perforation in the
corpus callosum. The bodles of the lateral ventricles are not enlarged. The occipital

horn of the right lateral ventricle is larger than the left (2.5 centimeter in diameter vs 0.5
centimeter) reflecting some degree of proximal obstruction. The Aqueduct of Sylvius is

womeuulU DDIl CIp RO) 27796
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patent with a normal size and configuration. The choroid plexus is unremarkable and the
ependymal surfaces are smooth and glistening,

- MICROSCOPIC EXAMINATION:

Blocks of tissue for microscopic examination are removed from: (1) left lateral frontal
lobe, (2) anterior corpus callosum, (3) left medial striate body, (4) left uncus, (5) lefi
thalamus, (6) right hippocampus, (7) left occipital lobe, (8) right occipital lobe, (9)
caudal midbrain, (10) medulla, (11) lefi cerebellum and (12) dura.

Sections from blocks 1-12 are stained with H & E. Sections 1-11 are also stained with
Bielschowsky and LFB techniques and immunostained for p-APP, GFAP and B-amyloid.

COMMENT:

There is widespread grey and white matter edema and scattered acute ischemic neuronal
infury (" red neurons ") in sections of the left cerebrum (blocks 1, 2, 4 & 7) consistent
with acute infarction which is probably related to the lefi trans craniectom y herniation.
The acute hemorrhage of the lefi striate body and the adjacent corpus callosum and
pooled blood in the occipital horn of the right lateral ventricle are related to the
penelration of the ventriculostomy tube. The array of cortical contusions along the
margin of the craniectomy defect is due 1o the pressure of the brain against the bone
margin resulting from the underlying brain swelling. The lefl uncal necrosis resulted

Jrom the left cerebral swelling -> left to right midline shift -> left cingulate gyrus
herniation -> lef! transtentorial uncal. |

The remaining lesions appear 1o be primarily due 1o trauma. Based on the described
Jractures, the impact occurred on the right side of the head (temporal/parietal) which
would initiate lateral rotation acceleration whether due 10 a blow or g fall. The bilateral
paramedian subdural hematoma Is consistent with this. The bilateral frontal and
lemporal cortical contuslons and subcortical hemorrhages and the cerebral swelling are
more severe on the left than the right making infury more suggestive of a fall then a blow.

It would be helpful if we could say pre-therape utic images of this patient to more clearly
separale the primary effects of the irauma from the secondary and therapeutic effects.

NECK:

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

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

For Ofticat UsAdait. U DDII CID ROI 27797
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ALI, Muhammad Najib Abu-Wafa
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smooth, yellow-tan and unremarkable. The pleural surfaces of the right lung are smooth,

glistening and unremarkable. There are scattered loose pleural adhesions surrounding the

left lung. The pulmonary parenchyma is salmon pink with anthracotic changes,

congested and edematous, exuding copious amounts of blood and frothy fluid. No mass

lesions or arcas of consolidation are present. The right and left lungs weigh 780 and 760-
-grams, respectively. ' -

The pericardial surfaces are smooth, glistening and unremarkable. The 320-gram heart is
contained in an intact pericardial sac free of significant fluid or adhesions. The epicardia
surface is smooth, with minimal fat investment. The coronary arteries arise normally,
follow the usual distribution in a right dominant pattern, are widely patent, and without
cvidence of thrombosis or significant atherosclerosis. The myocardium is homogeneous,
red-brown, firm and unremarkable; the atrial and ventricular septae are intact. The walls
of the left and right ventricles are 1.0 and 0.2-centimeters thick, respectively, The valve
lcaflets are thin and mobile. The aorta and its major branches arise normally, follow the
usual course and are free of significant abnormalities. There is mild focal atherosclerotic
streaking of the abdominal aorta. The venae cavae and their major tributaries return to
the heart in the usual distribution and are free of thrombi. The renal and mesenteric
vessels are unremarkable. '

The hepatic capsule is smooth, glistening and intact, covering dark red-brown,
moderately congested parenchyma. No mass lesions or other abnormalities are noted.
The gallbladder contains 3-milliliters of green-brown mucoid bile; the mucosa is velvety

and unremarkable. The extrahepatic biliary tree is patent and without evidence of caleuli.
The liver weighs 1460-grams. '

The esophagus is intact and lined by smooth, gray-white mucosa. The gastric wall is

- intact and the stomach contains approximately 20-milliliters of thin brown-gray fluid.
The gastric mucosa is arranged in the usual rugal folds. The duodenum, loops of small
bowel and colon are unremarkable. The appendix is not identified. Synthetic mesh is
identified in the right inguinal canal, '

GENITOURINARY SYSTEM:

The right and left kidneys weigh 160 and 140-grams, respectively. The renal capsules are

smooth and thin, semi-transparent and strip with ease from the underlying smooth, red-

brown cortical surface. The cut surfaces are red-tan and congested, with uniformly thick
- cortices and sharp corticomedullary junctions. The pelves and calyces are unremarkable.
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* The ureters are normal in course and caliber. Whue bladder mucosa overlies an intact
bladder wall. The bladder contains approximately 100-milliliters of cloudy yellow urine.
The prostate is normal in size, with lobular, yellow-1an parenchyma. The seminal
vesicles are unremarkable. The testes are free of mass lesions, contusions, or other

abnormalities.
LYMPHORETICULAR SYSTEM:

The 280-gram spleen has a smooth, intact capsule covering maroon, moderately firm

parenchyma, the lymphoid follicles are unremarkablc Lymph nodes in the hilar,
- peniaortic, and iliac regions are not enlarged.

The mtuitary gland is exammed in-situ and is unremarkable. The thyroid g!and IS
symmetric and red-brown, without cystic or nodular change. The pancreas is firm and
yellow-tan, with the usual lobular architecture. No mass lesions or other abnormalities

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

MUSCULOSKELE YSTEM:
Mus;lc developmcnt appears nnrmal No nan-traumallc bone or joint abnormalities are
note

ADDITIONAL PROCEDURES

l. Documentary photographs are taken by OAFME staff phatogmphcrs
R 4 Speclmens retained for mxicology testing and/or DNA identification are: Blood,
vitreous fluid, urine, gastric contents, bile, heart, spleen, liver, lung, kidney, adipose
tissue, and skeletal muscle.
Full body radiographs are obtained and demonstrate the above findings.
Selected portions of organs are retained in formalin.
The dissected organs are forwarded with the body.
Personal effccts are released to the mortuary affairs representatives.
Identifying body marks that include multiple scars have been documented.

MICROSCOPIC EXAMINATION

The brain is removed and placed in formalin for formal Neuropathology consultation.

Selected portions of organs are retained in formalin, without preparation of histologic
slides by OAFME.

N OB
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~ FINAL AUTOPSY DIAGNOSES:

[. Evidence of trauma .
A. Linear fractures of the calvarium involving the right temporal, parietal, and
occipital bones
B. Superficial abrasions on the posterior right shoulder
C. Subgaleal and subdural hemorrhage

II. Evidence of closed head trauma and subsequent medical intervention (per formal
Neuropathology consultation)

A. Diffuse grey and white matter edema with ischemic neuronal injury
B. Left transcraniectomy herniation

C. Left to right midline shift with left cingulate gyrus and the left transtentorial uncal
hemiations

D. Cortical contusions of the frontal and temporal lobes, bilaterally

E. Subarachnoid and intraventricular hemorrhage

‘). Natural disease diagnoses
A. Evidence of prior appendectomy
B. Evidence of prior right inguinal hemia repair
C. Mild atherosclerotic streaking of the abdominal aorta

D. Healed fracture of the lef ulnar styloid
E. Partial amputation of the distal 1* and 2™ digits of the left hand

F. Absence of the left nipple, traumatic, healed

‘IV. Postmortem changes ' '
A. Lividity is fixed on the posterior surface the body except in areas exposed
pressure
B. Rigor is present to an equal degree in all extremltles

V1. Toxicology results
A. Volatiles: The blood and vitreous fluid were examined for the presence of ethanol
at a cutoff of 20 mg/dL. No ethanol was detected.

- B. 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:

1. Positive Opiate: Morphine was detected in urine by gas chromatography/mass

- spectrometry. The blood contained in 0.18 mg/L of morphine as quantitated by
gas chromatography/mass spectrometry.

2. Positive Lidocaine; Lidocaine was detected in urine by gas chromalography
“and confirmed by gas chmmatographyhnass spectrometry.

Fm.omc,a.ﬁgj,.,u DDII CID ROI 27800

FOR OFFICIAL USE ONLY EXHIBIT
LAW ENFORCEMENT SENSITIVE ) %‘ﬁﬂL

ACLU-RDI 5582 p.91

f it 4 e s mmmm——————— s m et BRI N IR IR R e mnn s memama s nmar s nsnsnanan b e BRI R R IR R R R ke el e RS A R RT RS S=led - —



A LR T A AR AT e e R L B R RS R R TR TR P E S Bmmiags e e rsasanans =L r Liiil cin aeas e eeaea e eeeaeateseseaeseseasasieearatasennananan mn 4 e

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

005 ¥08 cID579-53608

AUTOPSY REPORT ME ®)© 10
ALI, Muhammad Najib Abu-Wafa

Xicolog

o £ % &

C. Carbon Monoxide: The carboxyhemoglobin saturation in the blood was less than
. 1% as determined by spectrophotometry with the limit of quantitation of 1%.
Carboxyhemoglobin saturations of 0-3% are expected for non-smokers.

Saturations above 10% are considered elevated are confirmed by gas

-

chromatography. '
D. Cyanidei There was no cyanide detected in the blood. The limit of quantitation
for cyanide is 0.25 mg/dL. Normal blood cyanide concentrations are less than

0.15 mg/L. Lethal concentrations of cyanide are greater than 3 mg/L.

OPINION

Thi§ approximately 52-year-old male detainee at Camp Bucca Iraq, BTB Muhammad
Najib Abu-Wafa Ali, died as the result of blunt force trauma of the head. Autopsy
findings show evidence of skull fractures and subsequent medical intervention. No gross
or X-ray evidence of recent penetrating or additional significant blunt force trauma is
identified. A formal Neuropathology consultation is obtained and demonstrates the
findings described above, Post mortem analysis of the body fluids for ethanel, carbon
monoxide, cyanide, and screened illicit drugs of abuse are negative. The presence of
morphine in the blood and lidocaine in the urine are consistent with the reported history
gf medical intervention and do not contribute to the cause or manner of death. Mr. Ali’s
Injuries are consistent with a blow to the head or a fall. The review of available
investigative reports, medical records, and Neuropathology consultation taken in
conjunction with the absence of defensive injuries suggests that an accidental fall is more
likely the cause of Mr Ali’s injuries. A blow to the head cannot be ruled out as the cause
of the closed head trauma. However, with reasonable medical certainty the manner of
death is best classified as accident. Should additional information become available that
would change the cause or manner of death, an amended report will be issued.

(b)(6) Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés (D'Outre-Mer)

| 'SOCIAL SECURITY NUMBER
Auros Numéro te TAssurance Social

Civilian 91Z-31-1192
DATE OF BIRTH SEX Sexe
Date de nalssance

NAME OF DECEASED  (Last, First, Midde)
Rom du décads (Nom ¢t prdnoms)

 BTB Ali, Muhammad Najib, Abu-Wafa
T

BRANCH OF SERVICE -

N -
RELATIONSHIP TO DECEASED Parenté du déodde avec lesus

CITY OR TOWN OR STATE  (¢ciude ZIP Code) vile {Code postal compns)

NAME OF NEXT OF KIN

STREET ADORESS  Domicilé 3 (Rus)

MEDICAL STATEMENT  Déclaration midicale
CAUSE OF DEATH  (Enter only one cause pes ine) ggg :;g mriﬂ

Cause du décds (NWingiquor qu'une cause per igne) inisrvalie entre
| Talaque ol 1e Gochs

Blunt force injury of the head

| '
[ DISEASE OR CONDITON DIRECTLY LEADING TO ma;m
Matadia ou condition directement responssbie de 1a mort.

MORBID CONDITION, IF ANY, LEADING TO
PRIMARY CAUSE

Condion mortide, 1y o kou. manant & is

Cause peimalre

{ UNDERLYING CAUSE, IF ANY, GIVING RISE .
TO PRIMARY CALISE

Conditon morbide, $'3y a Hou. menant A la

Cause primain

OTHER SIGNIFICANT CONDITIONS
Aulres conditions significatives ‘

DEATH DUE TO EXTERNAL CAUSES

Circansiances de ia mort suscildas par des
causes oxtéroures

Nom du patholonisio

DATE Oate

5 September 2008
o

' day, month, PLACE OF DEATH d
1 Dalode décis {h{gg.hmj?m} . He

|2 September 2008 1537 Balad AFB Iraq

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE
_ Jaiexaminé les resios mortels du dé funiat o conclus que e déoks est survenu 4 Theure idiqube ¢ 4, 10 sults des causes Snumbrbes cl-dessus. '
i . ; ‘. : : ’:1: ; - & i":e.s st +i . % h!l au:t..'il-' 44 ! -.- 'k Ll . e 4 1 4 :1.“1- 4 mrI‘W.T_ qa' | m lﬂ?'ﬁ |

Medical Examiner
RAL a0 INSTALLATION OR ADDRESS installation ou adreses

(b)(6) Dover AFB, Dover DE
11/25/2008 Lo
e s 3w g gy AT TIOL e o  SUCTS 1 DO Tahe ¥, OCL

: * Ga0arss, Weuly o Qg _
- ¥ Suts conditions comribuling 1 the death, but n0t related o the dissase oF Sontition causy desath,
¥ Pracmer Ls adturo 4o In moladie. do 5 blessure oy de 1 complication G & contribud J is moes, mais non 1o monitne do g fh‘; TR
: SN L SOFYTONEN BN B OO LR $10 S A4 ARG e R OGS Ot B K CONMNCTHON 1! 3 BITIVOGES HIl THOT
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DEPARTMENT OF DEFENSE

- ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 203088000

L :' A
> E
“‘a '
] - LA

ATTENTION OF
AFIP-CME-T -
PATI E
AFIP Accessions Number  Sequence
TO: | (b)(6) (b)(6)
Name |
‘OFFICE OF THE ARMED FORCES MED!CAL BTB ALI, MUHAMMAD NAIJIB ABU-WAFA
EXAMINER o
ARMED FORCES INSTITUTE OF PATHOLOGY ssN; ((P)©) Autopsy: ME((P)(6)
WASHINGTON, DC 20306-6000 | Toxicology Accession #: |(D)(6)

Date Report Generated: September 15, 2008

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

o Cundiﬂoﬁ of Specimens: GOO D | _% Y
Date of Incident: 9/2/2008 Date Received: 9/9/2008

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 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.

- 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.

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

DRUGS The URINE was screened for acetammophen, ampheta:nme, antidepressants,

muhmtxm. 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:

Positive Opiate: Morphine was detected in the urine by' gas chromatography/mass spectrometry.
The blood contained 0.18 mg/L of morphine as quantitated by gas chromatography/mass
spectrometry.

Th.‘.s document contains information EXEMPT FROM MANDATORY DISCLOSURE under the
FREEDOM OF INFORMATION ACT Exemption No. 6¢,d Appﬂe:
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-3000

i ' - Positive Lidocaine: Lidocaine was detected in the urine by gas chromatography and confirmed
by gas chromatography/mass spectrometry,

Office of the Armed Forces Medical Examiner
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