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DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Bucca CID Office
22nd MP Battalion (CID), APO AE 09375

07 Nov 2009

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0045-2009-CID579-73125 - 5SH9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 23 JUL 2009, 1600 - 23 JUL 2009, 1703; CARAVAN 2, COMPOUND 17D,
THEATER INTERNMENT FACILITY, CAMP BUCCA, 1Z, APO, AE 09375

DATE/TIME REPORTED: 23 JUL 2009, 1628

INVESTIGATED BY:
g A (0)(2),(b)(6).(b)(7)(C)

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

VICTIM:
1. AL-SAAIDA, MUHAMMED ABD FRAYH (DECEASED); FRCIV; IRAQ; (DOB);
(POB); MALE; OTHER; ISN (®)©).(b)(7)(C) CARAVAN 2, COMPOUND 17D,
THEATER INTERNMENT FACILITY, CAMP BUCCA, 1Z, APO, ARMED FORCES
AFRICA, CANADA, EUROPE & MIDDLE EAST 09375; XZ ; [DEATH BY NATURAL
CAUSES]

INVESTIGATIVE SUMMARY:

This is an Operation Iraqi Freedom Investigation.
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This office was notified by SGﬂ(b)(ﬁ)'(b’(”(c) E6th Military Police (MP)
Battalion (BN), Camp Bucca, 1Z, APO AE 09375, that Detainee AL-SAAIDA was pronounced

dead at the Camp Bucca Hospital.

Investigation determined Detainee AL-SAAIDA died inside his Modular Detainee Housing Unit
as a result atherosclerotic cardiovascular disease. The totality of the investigative facts, to
include the death scene examination, autopsy, medical records review, and witness interviews,
corroborated the cause of death; therefore, Detainee AL-SAAIDA's manner of death was
determined to be natural.

EXHIBITS:
Attached:
1. Agent’s Investigation Report (AIR) of SA‘E?}(S)'(b}(?} ‘11 Oct 09.

2. Evidence/Property Custody Document (EPCD), Document Number (DN): 361-09.

(b)(6),(b)(7)
3. Sworn Statement of SPC|(C) 3 Jul 09.

4. Sketch prepared by SPC ®)(®)®E)7)C) "3 Jul 09.
5. Sworn Statement of PO3EE})(6}s(b)(7) F Jul 09.

6. Sketch prepared by PO3 (g)(s)'(b}m b3 Jul 09.

7. Sworn Statement of POi| gg})(s)’(b)(?) PB Jul 09.

8. Swom Statement ofPOl‘(b)(s)‘(b}(7)(C) F3 Jul 09.

(b)(6),
9. Sworn Statement of PO1 (b)7)(C) 23 Jul 09.

]
10. Sworn Statement of POigEg%’ ‘23 Jul 09.

(C)
11. Medical Case Review memorandum, 28 Jul 09.
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12. Autopsy Examination Report, 21 Sep 09.

6),(b)(7) |
13. AIR ofSA‘Eg})( MOXT) F3 Jul 09.

14. Death Scene Sketch prepared by Sﬁ*(b)(s)'(b}m{c) P3 Jul 09.
I5. Photographic Packet (Death Scene).
16. CD containing original images associated with Exhibit 15 (USACRC and file copies only.)

17. EPCD, DN: 362-09.

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

(©)

18. AIR of SA Aug 09.

19. Photographic Packet (Autopsy).
20. CD containing original images associated with Exhibit 19 (USACRC and file copies only).

Not Attached:

None.

The original of Exhibits 1, 3-10, 13, 14, 16, 18, and 20, were forwarded with the USACRC copy
of this report. The original of Exhibits 2 and 17 were retained at the Evidence Depository,
Camp Arifjan CID Office, Camp Arifjan, Kuwait. The original of Exhibit 11 was retained at the
TIF Hospital, Camp Bucca, Iraq. The original of Exhibit 12 was retained at AFIP, Rockville,
MD.

STATUS: This is a Final Report. Commander’s Report of Disciplinary Action taken is not
required.

CID Reports of Investigation may be subject to a Quality Assurance review by CID higher
headquarters.
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Report Prepared By: Report Approved By:
(b)(8),(b)(7)(C) ()(6).(b)7)(C)
Special Agent Special Agent in Charge
DISTRIBUTION:

Dir, USACRC, Ft Belvoir, VA (w/originals)

Commander, US Army Criminal Investigation Command, ATTN: CIOP-COP-CO,
6010 6th Street, Ft Belvoir, (w/exhibits)

CDR, 3D MP GROUP (CID)(OPERATIONS) (w/exhibits)

CDR, 22nd MP BN (CID) (w/exhibits)

THRU: CDR, 89th MP BDE (w/exhibits)

TO: CDR, 306th MP BN

CDR, TF-Bucca

COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375
DIR, AFIP

22ND MP BN (CID)

SJA BUCCA

OPS, 22nd MP BN (CID)

FILE (w/exhibits)

b(6), b(7)(C)
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Exhibit(s) 11 thru 12

Page(s)_32 thru 435 referred to:

CDR USAMEDCOM
ATTN: FOIA Office, STOP 76

1216 Stanley RD 2D FL
FT. Sam Houston, TX 73234-5049
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SUBJECT: Medical Case Review SENSITIVE

DEPARTMENT OF THE ARMY
TASK FORCE 115th MED
CAMP BUCCA, IRAQ
APO AE 09375

28 JULY 2009

MEMORANDW FOR DCCS, TF 115 MED, Camp Bucca, Iraq, 09375

SUBJECT: | Medical Case Review

Detainee #: % 900329938

(b)(3):10 USC 1102

|

i QUALITY ASSURANCE DOCUMENT UNDER 10 USC 1102

Coples of this do t, encicsures thereio, and information there from will not be further released under penalties of the iaw.
Unauthorized disclosure carries a statutory penaity of not more than $3,000 in the case of a first offense and not more than
$20.000 in the case/of a subsequent offense. in addition to these statutory penatties, unauthorized disclosure may lead 10
untsvorable actions under the UCMJ and/or adverse administrative action, including separation from military or civilian service.
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(b)(3):10 USC 1102

| QUALITY ASSURANCE DOCUMENT UNDER 10 USC 1102

Copies of this nent, enciosures therelo, and information there from will not be further released under penaities of the law.
Unauthorized disclbsure carries a statutory penalty of not more than $3,000 In the case of a first offense and not more than
$20,000 in the case of a subsequent offense. In addition to these statutory penaities, unauthorized disciosure may lead o
unfavorabile actions under the UCMJ and/or adv ting action, including separation from military or civilian service.
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(6)(3):10 USC 1102

QUALITY ASSURANCE DOCUMENT UNDER 10 USC 1102

szawofn the ~ mamwﬂmﬂ in addition to these statutory penalities, maummwmmmmayludto
unfavorable actions under the UCM.J andVor adverse administrative action, inciuding separation from military or civillan service.
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(b)(3):10 USC 1102

QUALITY ASSURANCE DOCUMENT UNDER 10 USC 1102

Cop!m of this de¢ ame t enclosures thereto, and Information there from will not be further released under penaities of the iaw.
disclosure mm:mmwpuwdnmmmmwﬂmmda first offense and not more than

offense. lnaddﬂmmm;'awmym&u unsuthorized disciosure may lead &0
fncluding separstion from military or civillan service.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Bivd., Bldg. 102

(0)(6)

AUTOPSY EXAMINATION REPORT

Name: Al-Saaida, Muhammed A. Autopsy No. (b)(6)

Detainee Number: US9-1Z-329938CI AFIP No.: 3 (£)(O)

Date of Birth: 12 Jun 1965 Rank: Detainee

Date of Death: 23 Jul 2009 Place of Death: Iraq

Date/Time of Autopsy: 29 Jul 2009 @ 0900 Place of Autopsy: Port Mortuary,

Date of Report: 21 Sep 2009 Dover Air Force Base, DE
Circumstances of Death: This 44 year-old detainee was being held in custody in Iraq. By report,
he was witnessed to collapse by several other detainees at approximately 1600 on 23 Jul 2009.

Resuscitation was initiated and he was transferred to the nearest medical facility. All resuscitative
efforts were unsuccessful.

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

1dentification: Positive identification by ante-mortemn and post-mortem fingerprint comparison.

CAUSE OF DEATH: Atherosclerotic cardiovascular disease

MANNER OF DEATH: Natural
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Al-Sasida, Muhammed A.

The body is received mablackbodybag Auachedtomeoutmmostbagmtwopapatags
with the name “Mohammad Favrah SSN: 329938." The body is unclad. Paper bags are present on
the hands. A paper tag is attached to the left great toe labeled with the name “Mohammad Favrah
SSN: 329938." A white tag labeled ME(?)®) is placed on the left ankle at intake by mortuary

affairs.

The body is that of a well-developed, well-nourished male. The body weighs 170-pounds
and measures 67-inches in length. 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 to pressure. There is mild marbling of the upper and lower extremities.

Injuries to the head and neck are described below in “Evidence of Injury.” The head is
normocephalic, and the scalp hair is black-gray and short. Facial hair consists of a black-gray beard
and moustache. The irides appear brown in color. The corneas are cloudy. The conjunctivae are
congested. The sclerae are congested. The external auditory canals, external nares and oral cavity
are free of foreign material and abnormal secretions. The earlobes are not pierced. The nasal
skeleton and maxilla are palpably intact. The lips are without evident injury. The teeth are natural
and in good condition. The neck is straight, and the trachea is midline and mobile.

The chest is symmetric with no external evidence of injury to the ribs or stemum. The
posterior torso demonstrates no evidence of trauma, The abdomen is flat with no healed surgical
scars present. The genitalia are those of a circumcised adult male. Pubic hair is present in a normal
distribution. The anus is non-traumatic. The testes are descended with no palpable masses present.

Injuries to the extremities are described in “Evidence of Injury.” The upper and lower
extremities are symmetric and without clubbing, edema, fractures, lacerations or deformities. The
fingernails are intact and trimmed. The toenails are dystrophic.

Well-healed irregular scars are present on both lower extremities. There are three scars on
the medial right thigh, each measuring 12 x V2-inches. There is a 12 x 1-inch irregular scar on the
lateral left thigh. There is a 3 x 1-inch irregular scar and a V2 x V2-inch scar on the anterior left thigh.
There is a 3 x 1-inch scar on the popliteal fossa of the right knee. There are numerous radio-opaque
foreign bodies identified on radiography in both lower extremities that are too small to be
recovered.

The following clothing items are meived with the body at the time of autopsy
* Yellow shirt (torn)

EKG leads on anterior torso (6)

Defibrillator pads on left upper torso and left upper back
Intravascular catheters in the right and left antecubital fossae
Anterior right rib fractures of 4-5" ribs

Anterior left rib fracture of 4™ rib

¢ © & @ 9

RADIOGRAPHS

A complete set of postmortem radiographs is obtained and show no evidence of acute injury.
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Al-Saaida, Muhammed A.
EVIDENCE OF INJURY
Minor injuries:

A 12 x W-inch superficial abrasion is on the anterior surface of the scalp. A V2 x W-inch
abrasion is on the dorsal surface of the left hand.

INTERNAL EXAMINATION

| edl Intervention.” No excess fluid is in the pleural, pericardial, or peritoneal
cavities. The organs occupy their usual anatomic positions. The subcutaneous fat layer of the
abdominal wall is unremarkable.

HEAD (CENIR NI VOL DAXND 8nd N

See“EvidmofIrgury“'I‘lnpleal andsubgaleal soft tissues of the scalp are free of
injury. There are no skull fractures. The dura mater is intact with no evidence of hemorrhage. The
leptomeninges are thin and delicate. Clear cerebrospinal fluid surrounds the 1383-gram brain, which
has unremarkable gyri and sulci. The brain was retained and fixed for Neuropathology consultation
(see Appendix A: Neuropathology Consultation). The atlanto-occipital joint is stable. The upper
spinal cord is unremarkable.

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 gland 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.

The anrwnys are clear of debris and foreign material and the mucosal surfaces are smooth,
yellow-tan, and unremarkable. The right and left lungs weigh 680-grams each. The external
surfaces are smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present. The pulmonary arteries are
normally developed and patent. The diaphragm is intact.

The480-gnm lmrt i wntamed in an intact pericardial sac, The epicardial surface is
smooth, with moderate fat investment. The coronary arteries are present in a normal distribution,
with a left-dominant pattern. The proximal left anterior descending coronary artery has greater than
90% atherosclerotic narrowing. The mid left anterior descending coronary artery has a tunnel
mmringO.B-cauunm in dwtlund l.5-centimeteu in ImgﬂLTheclmumﬂexumymSO%

posterior ventricular septum. The valve leaflets are thin and mobile. The walls of the Ieft ventricle,
interventricular septum, and right ventricle are 1.3, 1.5, and 0.3-centimeters thick, respectively. The
endocardium is smooth and glistening. The aorta gives rise to three intact and patent arch vessels
with mild atherosclerotic plaque. The renal, mesenteric, and iliac vessels as well as the venae cavae
are unremarkable.
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Al-Saaida, Muhammed A.

Thel?OD-gmnliverhaunmuct.smoolhcapsuleandasharpmtmorborderThe -
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass lesions or
other abnormalities are seen. The gallbladder contains 10-milliliters of green-black bile and no
stones. The mucosal surface is green and velvety.

o The léﬁ-m spleen hasa smooth, intact, red-purple capsule. The parenchyma is maroon
and congested. Lymph nodes in the hilar, perisortic, and iliac regions are unremarkable.

' The pttultary gland is unremarkable. The thyroid gland has been described (see NECK,
above). The right and left adrenal glands are symmetric, with bright yellow cortices and red-brown
medullae. No masses or areas of hemorrhage are identified.

The right lnd left ludneys weigh 160-grams each. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and sharp
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in course and
caliber. White bladder mucosa overlies an intact bladder wall. The bladder contains approximately
8-milliliters of urine. The prostate is normal in size, with lobular, yellow-tan parenchyma. The
seminal vesicles are unremarkable. The testes are free of mass lesions, contusions, or other
abnormalities.

The esophagus ls intact and lined by smooth, gray-white mucosa. The stomach contains
approximately 375-milliliters of tan fluid and partially digested food particles. The gastric wall is
intact. The duodenum, loops of small bowel and colon are unremarkable. The pancreas is autolyzed
with no mass lesions or other abnormalities seen. The appendix is present.

MUSCULUSKELEIAL S YO 1N
No non-traumatic abnormalities of the muscles or bones of the appendicular and axial
skeletons are identified. Dissection of the skin of the back, upper and lower extremities show no

evidence of deep tissue hemorrhage. Dissection of the skin of the ankles and wrists show no
evidence of hemorrhage.

MICROSMLOPIC KA/ NA 1 1OIN

Selected portions of organs are retained in formalm with preparation of histologic slides.

* The liver shows congestion and no significant periportal inflammation or portal fibrosis. There
is mild steatosis.

* The kidney shows autolysis of the proximal tubules with relative sparing of the glomeruli, distal
tubules, and collecting system. There is occasional glomerulosclerosis, mild-moderate hyaline
arteriolosclerosis, and scattered patchy chronic inflammation.

* The spleen shows congested parenchyma with normal lymphoid follicle formation and autolytic
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The lung shows atelectasis with multifocal congestion with no significant intra-alveolar or
interstitial inflammation.
The thyroid shows normal follicles with no increased inflammation or fibrosis.
* The myocardium shows properly arranged myocytes that are with mild enlargement (*boxcar”
nuclei). There is no significant increase in fibrosis or inflammation
The proximal left anterior descending coronary artery shows greater than 90% atherosclerotic
narrowing.

e The mid left anterior descending coronary artery shows tunneling of the artery into the
. myocardium

» The posterior wall of the left ventricle shows extensive fibrosis with no significant acute or
chronic inflammation

Slide key:

Slide 1: Thyvoid, liver

Slide 2: Spleen, kidney

Slide 3: Right lung

Slide 4: Left lung

Slide 5: Proximal left anterior descending coronary artery

Slide 6: Mid left anterior descending coronary artery with tunneling
Slide 7: Posterior left ventricle

ADDIIIONAL PR

. } r TP RSl - L ¥ . ¥
gk } J‘ %D 51N . ARV /T R 0, T

|(AFMES staff phot) Assisting

Personal effects are released to lhe appmpnate mortuary operations memmws
Specimens retained for toxicology testing and/or DNA identification are: vitreous fluid, blood,
urine, bile, gastric contents, lung, liver, spleen, kidney, psoas muscle, adipose tissue, and
myocardium.

4. The dissected organs are forwarded with body

5. No evidence is recovered.
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Al-Saaida, Muhammed A.

I. Minor abrasions: .
a. Superficial abrasion on anterior surface of the scalp
b. Superficial abrasion on dorsal surface of the left hand

1L

a. Severe coronary atherosclerosis
i. Greater than 90% atherosclerotic narrowing of the proximal left anterior
descending coronary artery
ii. 50% atherosclerotic narrowing of the circumflex artery
iii. 1096 atheroscierotic narrowing of the right coronary artery
iv. Remote infarction of the posterior left ventricle and posterior ventricular

septum
b. Tunneling of the mid left anterior descending coronary artery

IIL. Medical therapy:
a. EKG leads (6)
b. Defibrillator pads (2)
c. Intravascular catheters in right and left antecubital fossae
d. Fractures of anterior right 4-5" ribs and anterior left 4® rib, consistent with
cardiopulmonary resuscitation

IV. Post-mortem changes:
a. Rigor is present and equal in all extremities
b. Lividity is posterior and fixed except in areas exposed to pressure
c. The body temperature is cold
d. Changes of decomposition including marbling of the upper and lower extremities

V. Identifying marks:
a. Scars: multiple scars on both lower extremities with associated retzined radio-opague
foreign bodies identified radiographically

V1. Toxicology:
a. Volatiles: No ethanol is detected in the blood

b. Drugs: No screened medications or drugs of abuse are detected in the blood
¢. Carbon Monoxide': carboxyhemogiobin saturation in the blood was less than 1%
d. Cyanide: No cyanide is detected in the blood

' Carboxyhemoglobin saturations of 0-3% are expected for non-smokers and 3-109 for smokers.
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OFINION
This detainoe, Muhammed A. Al-Sasida, died as a result of atherosclerotic cardiovascular
disease. He had greater than 90% atherosclerotic narrowing of the proximal left anterior descending
coronary artery, 50% atherosclerotic narrowing of the circumfiex artery, and 10% atherosclerotic
:mmmﬂquﬂinﬂdnumumqwnuy1hmwmnﬁhuﬁwt&npuuﬂnﬂdeMnhmmumkh

nxtezior ventricular septum indicating e bealed infarction. The bisiologic changes in the kidney

rypertension. The toxicology screen is negative for ethanol, cartbon monoxide,
cmmﬂadmwufﬂmuumdumumﬂnnﬁuﬁmmlhunmmudﬁkdhhnﬂmﬂ
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Appendix A: Neuropathology Consuitatic
GROSS DESCRIPTION:
Brain weight: 1383 mg

The specimen consists of the dura and brain of an adult.

The intracranial dura is not remarkable. The venous sinuses are patent.

Due to early autolysis, the external features of the brain are slightly discolored red-brown
and the cut surfaces are discolored gray. The brain is well fixed.

The leptomeninges are thin, delicate and transparent. The cerebral gyri have an anatomically
normal size, configuration and consistency. The periseliar, perimesencephalic and
cerebellomedullary cisterns have a normal configuration and size.

There is no sign of hermiation or midline shirt. Moderately deep tentorial grooves indent
each uncus approximately 0.4 cm from the medial margins. The cerebellar tonsils have a normal
configuration. The external aspects of the brainstem and cerebellum are not remarkable. The arteries
at the base of the brain follow a normal distribution and show moderately severe atherosclerosis.
There are no aneurismal dilatations or sites of occlusion. The identifiable cranial nerve roots are not
remarkable,

Coronal sections of the cerebrum reveal no focal or diffuse abnormalities in the cortex,
white matter or deep nuclear structures. Due to autolysis, the septum pellucidum is almost
completely dissolved. There is no midline shift. Sections of the midbrain, pons, medulla and
cerebellum show no diffuse or focal abnormalities. The substantia nigra and locus coeruleus are
well pigmented. Except as noted, the ventricular system has an anatomically normal size and
configuration. The aqueduct of Sylvius and the foramina of Luschka and Magendie are patent. The
choroid plexus is unremarkable and the ependymal surfaces are smooth and glistening.

PHOTOGRAPHS: Yes

MICROSCOPIC EXAMINATION:

Blocks of tissue for microscopic examination are removed from : (1) left frontal lobe, (2) anterior
corpus callosum/cingulate gyri/septum pellucidum, (3) left insula/claustrum/external
capsule/putamen/giobus pallidus/internal capsule, (4) right thalamus/posterior limb of internal
capsule, (5) left hippocampus, (6) left occipital lobe/occipital hom of lateral ventricle, (7) right
cerebellum, (8) left pons/medulla/cerebellum (cerebellomedullary cistern), (9) dura.

Sections from each block are stained with H&E, LFB, Bielschowsky and iron (Prussian Blue)
techniques and immunostained for f-amyloid precursor protein (B-APP).

MICROSCOPIC FINDINGS:

m mil;:nmoscopic sections show mild/moderate autolysis of the ependymal surfaces and septum
m . "
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In the section of cerebeliomedullary cistern that includes midline cerebellum and floor of the fourth
ventricle there are small foci of acute subarachnoid hemorrhage in the cerebellar folia that are
consistent with agonal ischemia. There is no associated vascular anomaly or tumor.

In scattered areas of the cerebral cortex and basal ganglia there are individual moderaltely
eosinophilic neurons suggestive of early ischemic neuronal injury.

DIAGNOSIS:

Brain, autopsy:
1. Early ischemic neuronal injury

2. Mild postmortem autolysis

(b)(6)

NEUROPATHOLOGIST
15 Sep 2009
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PATIENT IDENTIFICATI
AFIP Accessions Number  Sequence

TO: (b)(6) (b)(6)
Name
orﬂca OF THE ARMED FORCES MEDICAL AL-SAAIDA, MUHAMMED ABD
(b)(6)
AMD FORCES INSTITUTE OF PATHOLOGY SSN; Autopsy: ME
WASHINGTON, DC 26306-6000 Toxicology Accession #; (0)(6)

Date Report Generated: August 3, 2009

POUKRE UN CONIRIBU JUK VIA L EREIAL

REPORT OF TOXICOLOGICAL EXAMINATION

AFIP DIAGNOSIS

Condition of Specimens: GOOD
Date of Incident: 7/23/2009 Date Received: 7/30/2009

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 tyanide are greater than 3 mg/L.

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

DRUGS: The BLOOD was screened for acetaminophen, amphetamine, antidepressants,
antihmammu, barbiturates, benzodiazepines, cannabinoids, chloroquine, mefloquine, cocaine,
sthorphan, lidocaine, mﬂcnmlgemcs. opiates, phencyclidine, phenothiazines,
salicylnu, sympﬂhomimetie amines and verapamil by ges chromatography, color test or
immunoassay. The following drugs were detected:

None were found. (b)(6)

OfTice of the Armed Forces Medical Examiner

This document contains information EXEMPT FROM MANDATORY DISCLOSURE under the
FREEDOM OF INFORMATION ACT Exemption No. 6¢.d Applies
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