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OFFICE OF THE ARMED FORCES MEDICAL EXAMINER 
BAGHDAD DETACHMENT 

PRELIMINARY AUTOPSY REPORT 

Name: 
Date of Birth: 	01 January 1977 
PW Number: 11672 
Date of Death: 12 July 2003 
Place of Death: EPW Camp, Baghdad International Airport, Baghdad, Iraq 

Date of Autopsy: 13 July 2003 
Place of Autopsy: Baghdad International Airport Compound, Baghdad, Iraq 

CLINICAL DIAGNOSES: 
1. Hemoptysis 
2. Death in Custody 

PATHOLOGIC DIAGNOSES: 
A. RESPIRATORY SYSTEM: 

1. Cavitary Lesion- Right Lung 
2. Multiple Caseating Granulomata- Right Lung 
3. Blood Within Tracheobroncial Tree 
4. Focal Consolidation- Bilateral Lungs 
5. Bilateral Pleural Adhesions 

B. CARDIOVASCULAR SYSTEM 
1. Pericardial Effusion- 30 cc. 

C. GENITOURINARY SYSTEM 
1. Absent Right Testicle 

D. NO EVIDENCE OF SIGNIFICANT TRAUMA 

CAUSE OF DEATH: MASSIVE HEMOPTYSIS DUE TO CAVITARY 
PULMONARY TUBERCULOSIS 

MANNER OF DEATH: NATURAL 
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