ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Rescarch Blvd., Bldg. 102
Rockville, MD 20830
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Name: [lamed Al Mu Farii, Khaleed Yassen Hamad Autopsy No,|(2)(6)

Intermernt Scrial Number (P)(6) AFIP No. (P)(E) |
Date of Birth: (B)(B) | 1969 Rank: [ragi national, civilian
Date of Death (P)(6) 2005 Place of Death: Bucea, [raq
Date of Autopsy: 5 February 2005 Place ol Autopsy: Baghdad, Irag

Date of Report: 14 March 2005
Circumstances of Death: This 36 year-old male civilian, presumed lragi national was in
US custody at the Buccu detention facility in Irag. By report. he was shot during a prison

riol.

Authorization for Autopsy: The Armed Forees Medical Examiner, IAW 10 USC
1471,

Identification: Visual, per detention facility records; postmortem fingerprints and DNA
prolile obtained.

CAUSE OF DEATH: Gunshot Wound of the Head

MANNER OF DEATH: Homicide
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AUTOPSY REPORT (P(®
. HAMED AL MU FARJI, Khsleed Yassen Hamad

l\_ FINAL AUTOPSY DIAGNOSES:

L. Perforating Gunshot Wound of the Head

a. Indeterminate range entrance wound of posterior aspect (back) of the head
just below the hairline at posterior midline with no surrounding soot or
stippling

b. Wound path through skin and soft tissue of the lower occipital scalp at the
superior base of the neck, the second cervical vertebra and spinal cord,
nasopharynx and bridge of nose

¢. Wound associated with fractures of the second cervical vertebra,
transection of the cervical spinal cord at the level of the second cervical
vertebra, subarachnoid hemorrhage over the brain, and fractures of the
nasal, ethmoid and maxillary bones

d. Stellate exit wound present at the bridge of the nose

e. No metallic projectiles recovered or evident radiographically

f. No evidence of close range fire on the skin

g. Direction of wound path: Back to front and upward

IL. No evidence of significant natural disease, within the limitations of the
examination

IM.  No evidence of other significant injuries
a. Minor abrasions of forehead

-
IV.  No evidence of restraint
V. Toxicology (AFIP)
8. Volatiles: Heart blood and vitreous fluid negative for ethanol
b. Drugs: Heart blood negative for screened medications and drugs of abuse
[
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AUTOPSY REPORT (P)(6) 3
HAMED AL MU FARJI, Khaleed Yassen Hamad

- EXTERNAL EXAMINATJON

The body is that of a well-developed, well-nourished uncled Caucasian male. The body
weighs approximately 160 pounds (estimated), is 69” in height and appears compatible with
the reported age of 36 years. The body temperature is cold, that of the refrigeration unit.

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.

The scalp is covered with dark brown hair averaging 2 cm in length. Facial hair consists of
a brown with grey beard and mustache. The irides are brown, and the comeae are slightly
cloudy. The sclerae and conjunctivae are pale and free of petechiae. The earlobes are not
pierced. The external auditory canals and oral cavity are free of foreign material and
abnormal secretions. The lips are without evident injury. The teeth are natural and in fair
condition.

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well
developed. No injury of the ribs or sternum is evident externally. The abdomen is flat and
soft. Healed surgical scars are not noted on the torso. The extremities are well developed
with normal range of motion. There is a 4 cm linear scar on the upper right shin, and there
is & 5 cm linear scar on the back of the right calf. The fingemails are intact. The soles of the
feet are calloused. No tattoos are noted, and needle tracks are not observed. The external
genitalia are those of a normal adult circumcised male. The testes are descended and free of

- masses. The pubic hair is present in a normal distribution. The buttocks and anus are
unremarkable. An identification tag is on the right first toe.

EVIDENCE OF THERAFY

There is an oropharyngeal airway in place, and there is an intravenous catheter in the left
antecubital fossa. There is an “A" written on the back of the left hand in green ink.

EN F

The ordering of the following injuries is for descriptive purposes only and is not intended
to imply order of infliction or relative severity. All wound pathways are given relative to
standard anatomic position.

Gunshot Wound of the Head

There is an indeterminate range entrance gunshot wound of the posterior aspect of the
head, just below the hairline. The wound is round, 0.2 cm in diameter, with an eccentric
0.1 cm marginal abrasion rim from the 3 o'clock to 6 o’clock position. The entrance
wound is located in the posterior midline, 18 cm beneath the top of the head, and 1 cm
beneath the edge of the hairline. There is no soot or stippling on the skin surrounding the
wound.
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AUTOPSY REPORT (?)(6) 4
HAMED AL MU FARJI, Khaleed Yassen Hamad

- The wound path perforates the skin and soft tissue of the lower occipital scalp and upper
posterior neck at the posterior midline, continues through the second cervical vertebra
(axis) and cervical spinal cord, and through the nasopharynx just below the sphenoid
sinus and cribiform plate, and exits through the nasal bones out the bridge of the nose
directly between the eyes.

The wound is associated with fractures of the second cervical vertebra, complete
transection of the cervical spinal cord at the level of the second cervical vertebra, diffuse
subarachnoid hemorrhage over the brain, a film of subdural hemorrhage at the base of the
brain, fractures of the maxillary, ethmoid and nasal bones, and hemorrhage and soft tissue
destruction along the wound path.

There is a 3 x 3 cm stellate exit wound at the bridge of the nose, located on the anterior
midline, 10 cm beneath the top of the head and directly between the eyes.

No metallic projectiles are recovered or evident radiographically, and there is no
evidence of close range fire on the skin. The direction of the wound path is from back to
front and upward.

INTERNAL EXAMINATION

BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is removed.
No adhesions or abnormal collections of fluid are present in any of the body cavities. All
body organs are present in the normal anatomical position. The vertebral bodies are visibly
and palpably intact. The subcutaneous fat layer of the abdominal wall is 2 cm thick.

HEAD: (CENTRAL NERVOUS SYSTEM)

The injuries of the head are as previously described. The scalp is reflected, and there are no
other skull fractures found. The calvarium of the skull is removed. The dura mater and falx
cerebri are intact. There is no epidural hemorrhage present. The leptomeninges are thin and
delicate. The cerebral hemispheres are symmetrical. The structures at the base of the brain,
including cranial nerves and blood vessels, are intact. Coronal sections through the cerebral
hemispheres revealed no lesions, and there is no evidence of infection, tumor, or trauma.
The ventricles are of normal size. Transverse sections through the brain stem and
cerebellum are unremarkable, The dura is stripped from the basilar skull, and no fractures
are found. The atlanto-occipital joint is stable. The brain weighs 1440 grams.

NECK:

Examination of the soft tissues of the anterior neck, including strap muscles, thyroid gland
and large vessels, reveals no ebnormalities. The anterior strap muscles of the neck are
homogeneous and red-brown, without hemorrhege. The thyroid cartilage and hyoid bone are
intact. The larynx is lined by intact white mucosa and is unobstructed. The thyroid gland is
symmetric and red-brown, without cystic or nodular change. There is no evidence of
infection, tumor, or trauma, and the airway is patent.
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AUTOPSY REPORT (©)(6) | 5
HAMED AL MU FARJI, Khsleed Yassen Hamad

CARDIOVASCULAR SYSTEM:

The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free
of significant fluid and adhesions. A moderate amount of epicardial fat is present. The
coronary arteries arise normally, follow a right dominant distribution and are widely patent,
without evidence of significant atherosclerosis or thrombosis. The chambers and valves
exhibit the usual size-position relationship and are unremarkable. The myocardium is dark
red-brown, firm and unremarkable; the atrial and ventricular septa are intact. The left
ventricle is 1.1 cm in thickness and the right ventricle is 0.2 cm in thickness. The aorta and
its major branches arise normally, follow the usual course and are widely patent, free of
significant atherosclerosis and other sbnormality. The venae cavae and their major
tributaries return to the heart in the usual distribution and are free of thrombi. The heart
weighs 420 grams.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth,
yellow-tan and unremarkable. The pleural surfaces are smooth, glistening and
unremarkable bilaterally. The pulmonary parenchyma is red-purple, exuding a slight
amount of bloody fluid, and no focal lesions are noted. The pulmonary arteries are normally
developed, patent and without thrombus or embolus. The right lung weighs 540 grams; the

left 520 grams.

LIVER & BILIARY SYSTEM:

. The hepatic capsule is smooth, glistening and intact, covering dark red-brown, moderately
congested parenchyma with no focal lesions noted. The gallbladder contains 3 ml of green-
brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic biliary tree
is patent, without evidence of calculi. The liver weighs 1370 grams.

ALIMENTARY TRACT:

The tongue is free of bite marks, hemorrhage, or other injuries. The esophagus is lined by
gray-white, smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the
lumen contains approximately 500 ml of white thick liquid. The small and large bowel are
unremarkable. The pancreas has a normal pink-tan lobulated appearance and the ducts are
clear. The appendix is present and is unremarkable.

URIN S k

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces. The cortices are sharply delineated from
the medullary pyrarnids, which are red-purple to tan and unremarkable, The calyces, pelves
and ureters are unremarkable. White bladder mucosa overlies an intact bladder wall. The
urinary bladder contains 15 ml of clear, yellow urine. The prostate gland 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 right kidney weighs 120 grams;
the left 120 grams.
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AUTOPSY REPORT \»'© 6
HAMED AL MU FARJI, Khaleed Yassen Hamad

- RETICULOENDOTHELIAL SYSTEM:
The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The regional lymph nodes appear normal. The
spleen weighs |50 grams.

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

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

MICROSCOPIC EXAMINATION

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

ADDITIONAL PROCEDURES

- Full body radiographs were obtained and reflect the injuries described above.
- Documentary photographs are taken by OAFME photographers
-  Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, heart blood, urine, bile, liver, spleen, and gastric contents
ks, = The dissected organs are forwarded with the body
- Personal effects are released to the appropriate mortuary operations representative

OPINION
This 36 year-old male Iraqi civilian in US custody died of a gunshot wound of the head,
causing fractures of the 2™ cervical vertebra (axis) with transection of the cervical spinal
cord. By report, he was shot during a prison riot at the Bucca detention facility.

The manner of death is homicide.
(B)(6)

(b)(6) 'Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-8000
WEFLY 1O
ATTENTION OF
arrp. (0)(6)
AFIP Accessions Number  Seauence
10: (b)(6)
Name
OFFICE OF THE ARMED FORCES MEDICAL HAMED AL MU FARJI, KHALEED
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY 8SAN; Autopsy: ()(6)
WASHINGTON, DC 20306-60800 Toxicology Accession #: (D)(6)

Date Report Generated: Februsry 24, 2005

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident (b)(6) 2005 Date Received: 2/1672005

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

DRUGS: The HEART BLOOD was screened for amphetamine, antidepressants,
entihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines,
sympathomimetic amines and verapamil by gas chromatography, color test or immunoassay.
The following drugs were detected:

None were found.

(b)(6)
(b)(6)

Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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(REMOVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

DISPOSITION OF REMAINS
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE NUMBER AND STATE OTHER
INSTALLATION OR ADDRESS DATE SIGNATURE
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY
TYPE OF DISPOSITION DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Couniry) DATE REGISTERED FILE NUMBER

STATE OTHER

MNAME OF FUNERAL DIRECTOR ADORESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

DD FORM 2064, APR 1977 (BACK) USAPA V1.00
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SECTION A - ATTENDING MEDICAL OFFICER'S REFORT
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1. PATIENT DATA [Patizar's wave plate will be wsed to imprint identifying data if avadabie/
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mm 5 name (Last, farst, medde initial)
Social Secunt

ity Account Na..

Grade,
Register Number and Ward Number

2. TIME OF DEATH iour capp-monct-prat

3. MEDICAL EXAMINER
CORONER'S CASE

A e

4. RELIGION

5. CHAPLAIN NOTIFIED
TES

6. MAME, ADDRESS AND RELATIONSHIP OF HEL&TI_'lTE OR FRIEND PRESENT AT DEATH

CAUSE OF DEATH

.I.PPHEI.’{IH.ITE“IITEMM BETWEEN
AND DEATH
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SECTION C - RECORD OF AUTOPSY
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

NAME OF DECEASED (Last, First, Middle)

Nom du décédé (Nom et prénoms)

GRADE Grade

BRANCH OF SERVICE
Arme

SOCIAL SECURITY NUMBER
Numéro de 'Assurance Sociale

ORGANIZATION  Organisation

NATION fe g, Unired States)
Pays

DATE OF BIRTH
Date de naissance

SEX Sexe
D MALE  Masculin

(] remate  Féminin

RACE Race MARITAL STATUS  Etat Civil RELIGION  Cuite
OTHER (Specify}
CAUCASOID  Caucasique SINGLE  Cétlibataire DIVORCED EFO%TSES;EANT Autre (Spécifier)
y Divorce .
NEGROID  Négrdide MARRIED Marié g;ﬂ,‘;‘,loq'ﬂg
; SEPARATED
; OTHER (Specify) .- - Séparé
V4 -~ epa "
\ Autre (Spécifier) l\ (_\ %\ WIDOWED  Veut JEWISH Juif

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit

STREET ADDRESS  Domicilé 4 (Rue)

CITY OF TOWN AND STATE (Inchide ZIP Code)

Ville (Code postal compris)

MEDICAL STATEMENT  Declaration médicale

CAUSE OF DEATH (Enter only one cause per line)
Cause du décés (N'indiquer qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH

(attaque et le décés

intervalle entre

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH !
Maladie ou condition directement responsable de la mort.

G S W owd o Clec

l’él) (S N

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition morbide, s'il y a lieu,
menant a la cause primaire
Symptomes UNDERLYING CAUSE, IF ANY,
précurseurs gR/LIJ'\éGE RISE TO PRIMARY
de la mort Raison fondamentale, s'il y a lieu,
ayant suscité ia cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives 2

MODE OF DEATH

AUTOPSY PERFORMED Autopsie effectuée

D YES Oui D NO Non

Condition de décés

NATURAL
Mort naturelle

ACCIDENT
Mort accidenteile

MAJOR FINDINGS OF AUTOPSY Conclusions principales de tautopsie

SUICIDE
Suicide

NAME OF PATHOLOGIST Nom du pathologiste

CIRCUMSTANCES SURROUNDING DEATH DUE TO

EXTERNAL CAUSES

Circonstances de la mort suscitees par des causes exterieures

HOMICIDE SIGNATURE  Signature

Heomicide

DATE Date

AVIATION ACCIDENT  Accident a Avion

D YES Oui

D NO Non

OATE OF DEATH (Hour, day, month, year)
Date de décés (Theure, le jour, le mois, I'année)

PLACE OF DEATH  Lieu de décés

I HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

J'ai examiné les restes mortels du défunt et je conclus que fe décés est survenu a Fheure indiquée et 3, a suite des causes énumérées cj dessus

NAME OF MEDICAL OFFICER

Nom du médicin militaire ou du médicin sanitaire

TITLE OR DEGREE  Titre ou diplomé

GRADE Grade

INSTALLATION OR ADDRESS

Instaliation ou adresse

DATE  Date

SIGNATURE  Signature

1 State disease, injury or complication which caused death, but not mode of dying such as heart fajlure, erc.

2 State conditions contributing to the death, but not related to the disease or condition causing death.

1 Préciser la nature de ln maladie, de la blessure ou de la complication qui a contribué i la mor1, mais non la maniére de mourir, telle qui'urnt arrét du coeur, etc.
Préiser lo condition qui a nlribuz' @ la mort, mais n'ayant aucun rapport avec la maladie ou 4 la condition gui a provogué la mort
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STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
For use of this lorm, see AR 600-B-1 the proponent agency 15 PERSCOM
THRL: (Tnclude ZIP Coda) T®: (lnclude ZIP Cods) FROM: {Include ZIP Code)
-T-_HAME OF INDIVIDUAL EXAMINED (Laat, Firat, and Middls Inltial) 3. 35M 3. CRADE
TBHB&NIZATIGN AHD STATION 5, ACCIDENT INFORMATION
a. DATE b. pLACE (City and Stats)
| SECTIONI - TO BE COMPLETED BY ATTENDING PHYSICIAN OR HOSPITAL PATIENT ADMIMISTRATOR

ADMITTED [ ] DEAD OH ARRIVAL

L ANDIVIDUAL WAS [ ] OUT PATIEMT T- HAME OF HOSPITAL OR TREATMENT “§IL'T"’ Cewician ;ﬁun.l'urr
M 'ﬁff\f_ Can I - t

b HOUR AND DATE snuaTTER B HMOLR AKA MATE EWiisiangn

(b)(6) aF (b)(6) o

TE-— - -
* HATURE AMD EXTENT OF [Jmsury [ DisEase Qﬁiuuurmc IN DEATH (Explain)

| Gsoe - ClaesH

'1. MEDICAL OPINION: 4 inDIvIDUAL [COwas [[O-Wis NOT UNDER THE INFLUENCE OF [Jarconar []orucs (Spechy)
b npiviDuaL [ Jwas [] was HOT MENTALLY S50UND {Attach Paychiatric svaluation If appropriare).

€ tMJURY [11s [T]1s NOT LIKELY TO RESULT IN A CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.
d. imiuny [Jwas []was 86T INCURRED IN LINE OF DUTY. BASIS FOR CPINION:

.

12, THE FoLLOWING DISABILITY MAY RESULT Lk :hl-‘bﬂn AL‘::OHGI_ 4. HO. OF MG ALCOHOLS100 ML BLOOD
ST MAD
| TEMPORARY [] PERMANENT PARTIAL [ PERMANENT TOT AL [ ves [Jwe

L DETAILS OF ACCIDENT OR HISTORY OF DISE ASE (how, where, whan)
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[ wrver 17. TYPED OR PRINTED MAME OF AT TENDING ~ L
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SECTION Il - TO BE COMPLETED BY UNMIT COMMANDER ORURIT ADVISER '\ |
(TS Sorvsvavos o HOUR AND DATE OF ABSENCE
[ClPrESENT FOm buTY [] aBSENT wiTHOUT AUTHORITY |8 FROM B To

l:] ABSENT WITH auTHORITY: [ Jon Pass [ on LEAVE

z3. ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMAMCE OF MILITARY DUTY (Explain in ltem 30
type ol didy missed, hours of duty, and how it did or did not interfere with pericrmance)

Cves [wo
__-'_-—— *e—_
22 INDIVIDUAL was on

28 HOUR AND DATE TRAINING
[l acrive outy [CJAETIVE BUTY FOR TRAING B BEG AR b, EMDED
[JiMacTIvVE DuTy TRAIMING
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% . uooE OF TRANIPORTATION| 26. HOUR BEGINNING TRAVEL 7. ISTAMCE INVOLYED 28 NHORMAL TIME FOR TR AVEL
ET

= DUTY STATUS AT TIME OF DEATH IF DIFFERENT FROK TIME OF INJURY OF COMTRACTION OF DISEASE
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n DETAILS OF ACCIDENT - REMARKS [IT additional space ix neaded, conllnue on revarsel raitach incloatres & s necessary)

e

B EORMAL LINE OF DUTY INVESTIGATION REQUIRED 32. INJURY 15 CONSIDERED TO HAVE BEEHM mcuﬁ.iEE TH CTHE

OF DUTY (Not applicable on destha)
— [ we Clves Cwe

"™ DATE 34. TYPE MAME AND GRADE ©F UMIT COMMAMDER OR 38 SIGHATURE
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1  ems 1 10 and sign frem 11, without delay to the Repistrar or Administranive Officer of the Day, for necessary
FPrepare, in ane copy onfy, fems 1 through sign frem Print ar type emines. Pl il - ¥

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA
1. PATIENT DATA fPament's Mpﬁ?eaﬁkmmmrhrﬂnﬂm&nﬁam 2. TIME OF DEATH o dppmansh pea) 3. MEDICAL EXAMINER/
fb][ﬁ:l - CORDMNER'S CASE
0os B 3
4. RELIGMN 5. CHAFLAIN WTEIED__
YES

6. NAME, ADDREES AND RELATIONSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH

Patient’s name (Last, first, middie instial] Grade,
Social Secunity Account No.. Register Numbes and Ward Number

CAUSE OF DEATH lPFHI]IMTEDIEmeM BETWEEN
_ AND DEATH
. 7a. DISEASE OR CONDITION DEREETLY LEADSNG T DEATH [This soer o u“ETEfW””‘nTﬂ' .

mess e mocke of dihg. &7 Aeert fader, aithend, #1e. Y meanz the

DUE TO for 25 2 consequence of

n
Ta ANTECEDENT CAUSES fifovtef eovelitins, & any, o) fine [0 L Bbdwt
o, fping i relerpireg Sdecioen dar)

12)

a
8. DTHER SIGNEICANT CONDHTONS CONTRIBUTING TO THE QEATH, BUT|
NOT RELATED TO THE DISEASE O COMDITION CALSING 1T "

—_
& DATE VL TYPED OR PRINTFD MAMF LN SRASE 0F WERACAr NEERCES 1M ATTEMMALUCD < | UL SIEMATEIRF P RERAT NECHCEE S8 AT TERNA M . f
I~ 3 1-0¢ (b)(8) (b)(6)
~ SECTION B - ADMINISTRATIVE ACI
TYPE OF ACTION HOUR pay W TEER PRTIALS OF RESPONSIBLE OFFICER
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13 ST ADJSUTANT GENERAL MOTHES
14, (MMETALTE CO OF DECEASES NOTIFED
15, INFORMATION DFFICE KOTIFED
18, POST MORTUARY OFFRCER MOTIFED
17 RED CAOSS MOTIFED
18 OTHER Specity
1)
SECTION C - RECORD OF AUTOPSY
T AUTOFSY PERFORMED Y pes, pivr citie socf plvce) 21, AUTOPSY DROERED BY Sipwiarn!
e [
21 PROVIEAINAL PATHOUDGICAL FINDINGS
7 OATE 4. TYPED HAME ARD GRADE OF PHYSICLUN PERFOAMING AUTORSY 5. SIGRATURE OF PRYSICIAN PERFORMING AUTOFST
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

NAME OF DECEASED (Laut, First, Middle)

Nom du décédé (Nom et prénoms)

GRADE  Grade

BRANCH OF SERVICE
Arme

SOCIAL SECURITY NUMBER
Numéro de I'Assurance Sociale

ORGANIZATION  Organisation

NATION (e.g., United States)
Pays

DATE OF BIRTH
Date de naissance

SEX  Sexe
D MALE  Mascuiin

(] FemALE  Féminin

RACE Race

MARITAL STATUS  Etat Civil

RELIGION  Culte

CAUCASOID  Caucasique

®

SINGLE  Célibataire

DIVORCED
L Divorcé

NEGROID  Négréide

MARRIED Marié

OTHER (Specify)
Autre (Spécifier)

WIDOWED  veuf

SEPARATED
Sépare

PROTESTANT
Protestant

CATHOLIC
Catholigue

JEWISH Juif

OTHER (Specify)
Autre (Spécifier)

NAME OF NEXT OF KIN  Nom du pius proche parent

RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit

STREET ADDRESS  Domicilé &°(Rue)

CITY OF TOWN AND STATE (Inchide ZIP Code)

Ville (Code postal compris)

MEDICAL STATEMENT  Declaration médicale

CAUSE OF DEATH (Enter only one cause per line)
Cause du décés (N'indiquer qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle entre
(attaque et le décés

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH !

G Shae 0l oy

Maladie ou condition directement responsable de la mort. ! / OV\‘Q\'\
MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition morbide, s'il y a lieu,

menant a la cause primaire

Symptémes UNDERLYING CAUSE, IF ANY,

précurseurs gml)lg(é RISE TO PRIMARY

de fa mort Raison fondamentale, s'il y a lieu,
ayant suscité la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives

MODE OF DEATH

AUTOPSY PERFORMED Autopsie effectuée

[ ves ou

D NO Non

Condition de décés

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelie

MAJOR FINDINGS OF AUTOPSY Conciusions principales de l'autopsie

EXTERNAL CAUSES

CIRCUMSTANCES SURROUNDING DEATH DUE TO

Circonstances de la mort suscitees par des causes exterieures

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste

Suicide

HOMICIDE SIGNATURE  Signature DATE Date AVIATION ACCIDENT  Accident & Avion
Homicide

D YES OQui

D NGO Non

DATE OF DEATH (Hour, day, month, year)
Date de décés (Theure, le jour, le mois, Pannée)

PLACE OF DEATH

Lieu de décés

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED A|
J'ai examniné les restes mortels du défunt et je conclus que le décés est survenu a I

ND FROM THE CAUSES AS STATED ABOVE.
heure indiquée et 3, la suite des causes énumérées ci dessus

NAME OF MEDICAL OFFICER

Nom du médicin militaire ou du médicin sanitaire

TITLE OR DEGREE  Titre ou dipidmeé

GRADE  Grade

INSTALLATION OR ADDRESS

Installation ou adresse

DATE  Date

SIGNATURE  Signature

1 Siate disease, injury or complication which coused death, but not mode of dying such as heart JSailure, etc.
2 State conditions contributing to the death, but not related to the disease or condition causing death.

2

1 Préciser la nature de Ia maladie, de lo blessure ou de la complication qui a contribué & la mor1, mais non la moniére de mourir, telle qu'un arrét du coeur, efc.
Préiser la condition qui a contribué a la mort, mais n'ayant avcun rapport avec la maladie ou & la condition qui a provoqué la mort.
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STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
For use of this lorm, see AR B00-8-1 the proponent agency 15 PERSCOM

THRW (Treluda ZIP Cods) TO: (Include ZIP Code) FROM: (Tncluds ZIP Code)

. NAME OF INDIVIDUAL EXAMMED (Laat, Firal, and Middle Initial) 2. 53%5M 3. GRADE

_l_. ORGAMIZATION AMD STATION 5. ACCIDENT INFORMATION

a. DATE b, PLACE (City and State)

- SECTION! - TDO BE COMPLETED BY ATTEMDING PHYSICIAN OR HOSPITAL PATIENT ADMIMISTRATOR
B pNDIVIDUAL WAS D OUT PATIENT T. HAME OF HOSPITAL OR TAEATHMENT FACILITY |:] EIVILIAMN @/M“_'TA.f
| [(Faosmitres [ oean on anmivaL C-‘f’\w 6#" Ceo FFEAS

. HOUR AWMA MATE &NAWITTER ) | B, HOL™ P T———

(b)(6) ST bIE) o F
10. MATURE AMD EXTENT OF [Jimiury [ oisEase [Z'\,,E‘_E_;ULT1H::. IN DEATH (Explain)

G S - < less

1. MEDICAL OPINION: s iMDIVIDUAL [ ] was CFwas noT unpER THE INFLUENCE oF [_Jarconor  [] cruas (Specify):
b, inpaviouaL [ |was [l was NOT MENTALLY SOUND (Aftach Paychiatric avaluation If appropriate).

€. IHJuRY [Jis [Clis NOT LIKELY TO RESULT IN A CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.

d. iNJuRY [ was [ | was NOT INCURRED IN LINE OF DUTY. BASIS FOR OPINION:

12, THE FOLLOWING DISABILITY MAY RESULT iy, $=°$D ALCOHDL 1&, MO, OF W3 ALCOHOL 100 ML BL OOD
3T MADE )
g TEMPOR ARY [ | PERMANENT PARTIAL [_] PERMANENT TOTAL [Jves [ Jwuo

8. DETAILS OF ACCIDENT OR HISTORY OF DISEASE (how, whars, when)

Lol & C-ﬂ-mxpa“ﬂig. ﬂ&ENJ G Sy J\Qc_fﬁcg,-L

s, DATE 17. Tp‘l'F"ED DR PRINTED HAME OF ATTEMDING {"I:;i"{-éi -

y - kR R AR P B ATEERMT . FaaiaisTRA TOR

(b)(6) i (b)(8)

oF
SECTION Il - TO BE COMPLETED BY UNIT COMMANDER OR-UNH ADVISER “__ ]
[T BuTT T —
UTY STATUS leo. HOUR AND DATE OF ABSENCE
ClrPrESENT Fom cuTY [_] ABSENT WITHOUT AUTHORITY |8 FROM B TO

ClassenT wiTh auTHORITY: [[Nonesss [ ]on LEAVE

V. ABBENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMAMNCE OF MILITARY DUTY r.E:pllln in ltem 30
trpe of duty missed, hows of duty, and how It did or did not interflers with parformance)

___E YES [ Jmo

22, INDIVIDUAL WAS ON 23, HOUR AHMD DATE TRAINING

D acTive outy []ACTIVE DUTY FOR TRAINING a. BEGAN B. ENDED
CJracTive ouTy TRAIHING

s, REIEMYIST DIED OF INJURIES RECEIVED PROCEEDING E'_-I DIRECTLY TO TRAINING E:] CIRECTLY FROM TRAINING

. MODE OF TRAMSPORTATION| 28. HOUR BEGINHING TRAVEL 27: DISTAMCE INVOLVED 28, HORMAL TIME FOR TRAVEL

——

an. DUTY 3TATUS AT TIME OF DEATH IF DIFFERENT FROK TiME OF INJURY OR CONTRACTION OF DISEASE

L[ IPRESENT FOR DUTY ABSENT WITh AUTHORITY [ ABSENT WITHOUT AUTHORITY

A DETAILS OF ACCIDENT- REMARKS (1T addiiional space 13 nesded, Coniinue on reverss] fAlach inclosires o8 necesaary)

e

BY . FORMAL LINE OF DUTY INVESTIGATION REQUIRED 2. L“;';T_r'fr,‘f’fﬁft”:;ﬁffgﬁ misﬂ’:::ﬁ}i!!" NEURAED TH LTHE
(Jres - ) ves ] me
WM. paTE 14, TYPE NAME AND GRADE OF UNIT COMMANDER OR 3. SIGHATURE
UNIT ADVISER
DA Guﬂ'.ﬁl' 72 2] 73 REPLACES DA FORM 2173, | JUNE 88, wHICH |3 OBSOLETE. *Q.5, GPO: 1994=-300-727/10493
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AUTHORIZED FOR LOCAL REPRODUCTION

'‘EDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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| | ZA
SPCINSORS NAME | SSNAD NO RELATIONSHIP TO SPONSOR —
}
REGISTER NO WARD NO

IERT'S IDENTIFICATION:  (For lyped ar wailen enines, grae Narme - lasi, frst, middie, 10 Mo or 55N, Sex. Date of
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AUTHORIZED FOR LOC AL REFRODUCTION

"EDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sigr each enlry)

Date:
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AQSPITAL OR MEDICAL FACILITY

i STATUS I DEPART.JSERVICE i RECORDS MAINTAINED AT
| i
| .

3POMS0R'S NAME

| 55810 ND. RELATIONSHIP TO SPONSOR
]

IENTS IDENTIFICATION

S

(b)(B)
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HOSPITAL REFuRT OF DEATH NAME AND LOCATION OF HOSPITAL

FioR SE OF Tk ROl SEE AR &3400, Tl PROMAMINT LEEWCT 15 OFFICE OF Tl SURLEDM GEMERAL

Instructions - Madical Officer in attendance wall
Send form,

P P without delay to the Registrar or Administranive Officer of the Oay, for necessary
Frepare, i pre copy only, fems T throwph 10 aad sign frem T1. Print o fype entoes, aetion aod for tive of of

SECTION & - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA
1. PATIENT DATA (Patient's wavd plate will be used to imprint identifying data if avadable! 2. TIME OF DEATH /iourtuyamntiepeasy 3. MEDICAL EXAMINER/
b)(6 (b6} 3 CORDMER:S CASE
(b)(6) Lﬁ 5 -
4, RELIGION 5. CHAPLAIN NOTIF
s
. B. NAME. ADDRESS AND RELATIONSHIP OF RELATIVE DR FRIEND PRESENT.AT DEATH
NA
Patient” Last, first, middbe instial] Grade,
o S:om:: '.ﬂ.n:ulu'unrh'l"n.. Register Number and Ward Number
APPROXIMATE INTERVAL BETWEEN
CAUSE OF DEATH ONSET
AND DEATH
CIREETL " ; DUE TO for a5 # conseguence off .
Ta. DISEASE OR CONDITION ¥ LEADING T0) DEATH /This sloer e "
) *“mn:'m"'”mm“" "‘"""“‘:" S, 'd’\!:'i".—--ﬂ.)rﬂd)n . ‘r’\ﬂ:‘.‘:l L-.I!@J__.';. t,_-..vj{ !'1|"4.|.N Zj/{ hmfiﬁ
sinsase, iy, oF compiicaiios wiich coutsd desthl ‘
soelli~
DUE TO for a5 # conseguance 3‘.6(

(i
7o ANTECEDENT CAUSES iMortsd conciions,  any, giving i [ the above

RS, TTAURY N prmlertyang ko il

Iri]

£ OTHER SIGRIFICANT CORDITIORS CONTRIBUTING TO THE DEATH, BUT
NOT RELATED T THE DISEASE OR COMNDITION CAUSIHNG IT

5. DATE I8 TYPED OR PRINTED NAME AND GRADE 0F MEDICAL OFFICER I ATTENDANCE ™ p:uﬂ:atmuuumn P,

(b)(8) 5255 (b)(6) (b}

SECTION B - ADMINISTRATIVE ACTION

TYPE OF ACTION HOUR DY MONTH TEAR INTUALE OF RESPONSIBLE DFFICER
12 TELEGRAM TO NEXT OF KM D& OTHER AUTHORIZED FERSON

11 POST AQUUTANT GENEXAL NOTIRED
V& MMEDIATE CO OF DECEASED MOTIRED
15 SIFDRMATION OFFICE MOTIFED

16 POST MORTUASY QFFICER NOTHIED
17. KED CROSS NOTIFIED

[l

14, OTHER Specit
1 ’
SECTION C - RECORD OF AUTOPSY
20 AUTOPSY PERFORMED A pax ive e wod vl 21, AUTOPSY OROGRED BY /Sinerares
[ ws [wd

1. FROVISIONAL PATHOLOGEC K, FNDINGS

1 DATE 24. TYFED MAME AND GRADE OF FHYSICIAN PERFOSMING RUTOPSY 25, BIGEATURE OF PHYSICLAN PERFDRMING AUTORSY
A DATE 27, TYPED MAME AND GRADE OF REGISTRAR 2B SIGHATURE OF REGESTRAR
DA FORM 3854, 0CT 72 REPLACES DA FORM 8-257. 1 JAN 51, WHICH WILL BE USED. EELEAVLOR

ACLU-RD! 5650 B33 orrreral Ooko0h26 A G GIDNROLSE2E""Y 1.
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CERTIFICATE OF DEATH fOVERSEAS)
Acte de décis (D'Owre-Mer)

MAME OF DECEASED (Lan, First, Midale) Nom du décddé (Nam e prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
A Muméro de FAssurance Sociale
CORGANZATION Organisation DATE OF BIRTH S5EX Sexs

NATION fe g, Linited Srares)
Pays Dats de naissance

[] sae  Mascuin

[[] remare  Féminin

RACE Race MARITAL STATUS  Etat Cial RELKHON Culte
OTHER (Specifi)
CAUCASOID Caucasique SINGLE  CéSbataire DIVORCED ;R,“D:,Eﬂﬂﬁm Aure [Spécifter)
. — Dwercd =
NEGROID  Migrsde MARRIED  Marié ShjHoLc
- SEPARATED
OTHER (Spexify) e
Aty (Spdeiier) WIDOWED Vel L JEWISH il

MAME OF NEXT OF KIN  MNom du plus proche pasent

RELATICHSHIP TO DECEASED  Parantd du décdde avec le susdit

STREET ADDRESS  Domicité & {Rue)

CITY OF TOWN AND STATE (Taclde 2P Cods)  Ville (Cods postal compris)

MEDNCAL STATEMENT  Declaration médicale

CALISE OF DEATH (Enrer anly one coune per line)
Cause du dicés (Wndiquer gu'une cause par igna)

DISEASE OR CONDITION DIRECTLY LEADING TO I:IEn'a.'I'I-!.:II

Maladie ou condition dirsctament responsable do i mol J

) ETLY 'ﬁr‘qu Wﬁ:}, "‘t} I}\-ﬁﬂ-zl

MOREID CONDITION, IF ANY
ANTECEDENT LEADING TO PRIMARY CALSE
CAUSES Condition morbide, 54 y @ lsuw,
menand & la cause IR
Symplimes UNDERLYING CAUSE, IF ANY,
ol GIVING RISE TO PRIMARY
de ba modt. Ralsan fondamentale, 51l ¥ 8 beu,
ayan suscilé |a cause primaie
OTHER SIGHIFICANT CONDIMoNS 2

Autres conditions significatives. J

MODE OF DEATH | AUTORSY PERFORMED Autopsia sfectuée || ¥ES Oui [] wo non CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condition de dicts P— EXTERMAL CAUSES
MAJOR FINDINGS OF AUTOPSY Conclusions principales de Faulopais Circonstances do 2 mort suscilest par des Causes imipwes

MATURAL

Mot naburads

ACCIDENT

Mot sccadentelio

SUICIDE NAME OF PATHOLOGIST Nom du pathalogiste T

Suitidd

HOMICIDE SIGNATURE  Sigrature DATE  Date AVIATION ACCIDENT  Accisent b Avon

Homicad

" ] ves oui [] no hea
DATE OF DEATH (Hour, day, manth, pear) PLACE OF CEATH  Liou de décés

Date dis dbobs [Theure, e fowr, Ir mois, Fannée)
(b))

Camp Boeea Trckern rmmnt Fc'tr,-{ﬂ!‘;; . Comq_

FHAVE VERVED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai mxaming les restes morels du défunt of je conclus que le décks gst survenu & Fheure indiquée et &, la suile des causes énuménses ol dessus

MAME OF MEDICAL OFFICER Ham du médicin miltaire ou du mibdicin sanitaing

TITLE OR DEGREE  Tibrm o dipliené

GRADE Grade

INSTALLATION OR ADDRESS  Installation ou adrasse

DATE  Dabe SIGNATURE  Signature

V' Srote disease, iy or complicarion which coused deash, bt nod mode off dyeng nuch ax heart foikere, pic

2 Srate condifions contributing Io the death, but mot related 1o the diseasr or condisian cowring death.

; FPriciser la nature de lo malodis, de la blesnure ou de [a complication gui & contribud & la mort, mais mom b marsiéee de mowrir, fele qwion arrél du corwr, eie
Friizer la condition gur o contribué éfu mord, maiy a'spanl oveun ropport e o malodie ou & la condinian gui 8 provoegué bs mers,

PN o RETA O 0128 AC LG ROKSD27 0

q



. - —EH 3 N T 0009-05-CIDS79-40002

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS

Fou use of this lorm, see AR G00-B-1 1he proponent agency 15 PERSCONM

THRU: (Trcluda ZIP Cods) TO: (lncluds Z [P Coda) FROM: (Tnclude ZIP Code)

L. HAME OF INDIVIDUAL EXAMINED (Last, Firat, and Middls [nitial) 2. 55N 3. GRADE

ORGANIZATION ANHD STATION 5. ACCIDENT INFORMATION

a. DATE b, PLACE (City and State)

-

| SECTIONI! - TO BE COMPLETED BY ATTEMDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR
L. INDIVIDUAL WAS [ OUT PATIENT T: HAME OF HOSPITAL OR TREATMENT FACILITY Clewivian [JmiciTary
MDHITTED [JoEap on amAivaL Cd-"'&ﬁuf_(_dlﬂ j."FA:)

. HOUR AND DATE ADMITTED ¥ HOUR AND DATE EXAMINED

(b)(6) 25 (b)(6) e e

-|—|_ I
10. WATURE AMD EXTENT OF [Dwavry [ oisEase RESULTING IH DEATH (Explain}
—_ - GSbe 4o bea

. MEDICAL OPINION:

& INDIVIDUAL  []was [ WAS NOT UNDER THE INFLUENCE OF [Jaccoror [l oRuas (Specifr):
b HDIVIGUAL [ |was [ ] was NOT MENTALLY 3ounND (Attach Paychiairic svalustion i appropriate).

€. tMJuRY [Jis []1s MOT LIKELY TO RESULT IN A CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.

d. NJuRY [ was []was NOT INCURRED IN LINE OF DUTY. BASIS FOR OPINION:

—

T2. THE FOLLOWING DISABILITY MAY RESULT (L2 :;?‘?D ALCOHOL |14 MO, OF MG ALCOMOL/ 100 ML BLOOD
MADE

L resrenany ] PERMAHENT PARTIAL [ PERMANENT TOTAL [Jves [wno

8. DETAILS OF ACCIDENT OR HISTORY OF DISE ASE (how, whare, when)

ﬁlﬂ{'([‘*‘écpww&:\wn—) 5 (% recerrea) fjunﬁl'-ﬁ{‘h—gm-—-ﬂ - ﬂw

S DATE 17. TYAED OR PRINTED NAWE OF ATTENDING 8. SlGHLTRR
(b)(6) A5 | (b)) (b)(6

SECTION Il - TO BE COMPLETED BY UNIT COMMANMDER OR UNIT ADYISER
o suT ITATUS .

B HOUR AND DATE OF ABSENCE
[ errEsENT For DuTY [] ABSENT WITHOUT AUTHORITY |8 FROM B 7o

) amsent with auTHORITY: [Jon pass [ Jon LEAVE
3 .

ABIENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WiTH THE PERFORMANCE OF MiLITAaRY DUTY (Explain in ltem 30
frpe of duty missed, hows of duty, and how It did or did not interfers with psrformance)

i [dves [Jwe

ZZ. IMDIVIDUAL WAS ON

an: HOUR AMD DATE TRAINING
[ODacnive outy [ ACTIVE DUTY FOR TRAINING o BEGAN b, EMDED
CJmacTive ouTy TRAIMING
—
.E_"_-_HH-IHNST DICD OF INJURIES RECEIVED PROCEEDING inne:er TO TRAINING [ | DIRECTLY FROM TRAINING
2B. UGDE OF TRAMSFORTATION] 26. HOUR BEGIMNING TRAVEL 27. ISTANCE INVOLVED T [28 HORMAL TIME FOR TRAVEL s
——
FT ™

DUTY STATUS AT TIME OF DEATH IF DIFFERENT FROK TiME OF INJURY OR CONTRACTION OF DISEASE

FRESENT FOR DUTY ABSEMT WITH AUTHORITY ABSEMT WITHOUT AUTHORITY
~ DETAILS OF ACCIDENT - REMARKS additional space T3 nee

conlinue on reverse) rAttach inclosurss aa nacessary)

e
BY . FoRmaL 32. INJURY I3 CONSIDERED TQ HAY EEN INCU
LINE OF DUTY INVESTIGATION REQUIRED OF DUTY (ol appllcable o deths)
— OJves  Owe [Dves  [Owo
I®m. patE 34 TYPE HAME AND GRADE OF UNIT COMMANDER OR 38. SIGHATURE
UNHIT ADVISER
)A :Ec'.tr“u 2] 73 REFLACES Da FORM 2173, | JUNE 88, WHICH 13 OBSOLETE. W5, GPO: 1994-300-727/10093
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CLINICAL RECORD - DOCTOR'S orpdh¥ U8 - 05 C.1 E939 -'HEEL

For use of this forr

T, mie AR A0-88, the propenent aganey s OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LE;DIEH: E
‘ (b)) & GO0 e _wouns  [MOTSE ANO

(b)(6)

Rotens— Tt QfLY > M.,

/-
S Slo 110 (@ Wurtnos £

e

Ao Le

Leoomirte U\ Teis

-

CNY /S S hvo

NURSING UNIT ROOM MNO, BED NO. M]‘__.D.r}r
gepr AR LAG
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
]\JU-(E: @"&.- HOURS
/4 S QU=
\ [ Leger e e g
N@s 5o \Feo fon O Sfe
I © 190w | LUeno PO
/ COULPPos T~ | B0 A W (7
NURSING UNIT ROOM NO. BED NO. =

MY 1 e

Lonorer |=> 0 Qu° 9~

PATIENT IDENTIFICATION

MSDy 26 mpy W QD A° LA s

) DATE OF ORDER TIME OF ORDER

A CoLpUe BRE=YEUN Q‘“ \=1f=

AQ [Latuar <ame (B rongioc

— (b)(6)

M ghe

(b))

NURSING UNIT ROOM NO,

P\ oSO T OU—

',La_:l-._ax_l..nj'- o P—\G'D (bXE) _ _,Ql‘f

PATIENT IDENTIFICATION

P PET————

®)(6)

NURSING UNIT ROOM NO.

BED NO.

DA 55w, 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED,
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For use of this form see MEDCOM Circular 40-5

I
MEDICAL RECORD - PATIENT REASSESSMENT

indicates that a variance exists. A briel explanation of any abnormal findings is required.

DIRECTIONS: A check {J} in the small box indicates stated description reflects actual physical findings. An asterisk (*} in the box

DATE:

(b)(8)

(Lo

Tme: | (O mimiacs: (B)(6) |

1. NEUROLOGICAL. Alert and oriented to
time, place, self, and situation, Responds
appropriately. Communication is adegquate to
express needs. Pupils equal bilaterally and
reactive to light. Upperflower extremeties
strong and bilaterally aqual.

TIME: INITIALS:

TIME:

INITIALS:

]

L]

2. CARDIOVASCULAR. Pulse regular & rate
within range for age. Mo dependent edema.
Mailbeds and mucous membranes pink, Mo calf
tenderness or chest discomfort,

3. PULMOMNARY. Respirations within normal
rate for age group; quiet and regular, Depth is
regular. Mo cough. Lungs clear to
auscultation, all lobes. Chest movement is
symmetrical.

4. G.l. Abdomen soft and non-distended.
Bowel sounds active. Reports no N/ /pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea, or
rectal bleeding. Mo change in appetite.

O (4o o 1Y

hft P LR TN \'.1-.:\(,_1( \I

} ]
¥ ¥

[]

5. G.U.J/REPRODUCTIVE. Repaorts no dysuria,
retention, urgency, frequency, nocturia. Urine
clear, yellow/amber. Mo unusual vaginall
penile/breast discharge.

.{-:E- I*‘?-\]' 1:.‘5

G Ty

6. MUSCULOSKELETAL. Mormal muscle
developmeant and mass for age. Mo
deformities. Mo assistive devices needed,
MNormal ROM without pain. No joint swelling/
tenderness, weakness, or paresthesia,

D AN A ‘K:!NﬁM'

ooy L—l '1-"l'v~.-'r=s,.<'u1'.3 4

TR "

7. SKIN, Warm, dry, intact. Good turgor. Mo
rashes, inflammation, ulcers, breaks in skin.
Mo redness, blanching, irritation over bony
prominences. Mucous membranes moist and
intact.

M~

8. PAIN.

i

Note: If patient camplains of pain/discomfort, document the intensity (0-10 Item scalel, location, and other descriptive information in item 12

1[I Denigs pain/discomfort.

ﬁ Denies pain/discomiort.

=

Denies painfdiscomfort.

9. PSYCHOSOCIAL. Behavior is appropriate
10 the situation. Anxiety is controlled or mild
and appropriate. Interacts appropriately with
others.

10. SLEEP. Patient expresses he/she slept
well and feels rested.

]

— e

T — ——
PATIENT'S IDENTIFICATION jFor tvped or written entries note: Name - last,
first, middle intial: grede; DOB; hospital or medical facility!

AC

| U-RDI 5650 #:8%-orm
B D20 26 ACT FTIDROFS672 15> o[-

MOTE: Additional assessment data regarding IV site(s)],
pain, drossings, ete., i contained on page 2 of this term,

Il
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TDIREC THAN &
§ or other haalth care parsonnel according oo b pralis -
I SECTION I: VITAL SIGNS/OTHER INFORMA F10N |(b)(6) T
WO T T, N R
Datl— __:‘*i '?i.-.-.e;__uf'_"n_'*_'_ “Patient oriented to:  _| Safety procedures ] can light use D Side rail use D_- Unit procedures
. :J‘ T ey =3 . o =™
Temp: /.-~ [ oral [J Reetal [ axitlary ] Tympanic Pulse: £ Respirations:  ..1J)
BP: _L_ S Bhythm: _NE & e Height: _ Weight:
. [, SIS 3 R - . ; . e ~ Y T
Preser ting Complaint: 71 ] ¥y L M oy " ’q.-.‘-‘:. Allergies: =L L_‘-‘!I"\.’i..r_- Ry - I',.f' =, "

SECTICON I1: REVIEW OF SYSTEMS _
Directions: A check (/') in the small box, left column, indicates stated description reflects actual physical findings. An astensk [*} in the box
indica Tes that a variance exists. A brief explanation of abnormal findings is required, or you may circle the appropriate descriptive ferms.

1. NELJROLOGICAL, Alert and ariented to time, place, | Lethargic Unres_punsiua - Comatose Agitated Disoriented Apha sic
self, and situation. Responds appropriately. Doesn't:speak/uaferstand English
Comm unication is adequate to express needs. Pupils aqual e e =

bilaterally and reactive to light. Grip strength equal. ‘ |

2. CARDIOVASCULAR. Pulse regular, rate within normal Arrhythmia . Tachycardia  Bradycardia  Pitting edema C'.l'a::o_sig
range forage. No dependent edema. Nailbeds and mucous | Copillary refil = =2 seconds. Pacemaker (rysex
membr anes pink. No calf tenderness. Mo clubbing. No -

chest discomfort. Capillary refill is < 2 seconds. - A

3. PULMONARY. Respirations quiet and reqular, rate Cough: Productive/non-productive  Hemoptysis Orthopnea Dyspnea |
within normal range for age, Depth is regular. No cough or Wheezing Rales/rhonchi Might sweats

shortness of breath. Lungs clear to auscultation, all lobes. |

Chest rmovement is symmetrical. 1

4. G.. Oral mucosa moist; no lesions or bleeding gums Halitosis ~ Mausea  Vomiting  Incontinence Diarrhea  Constipation
noted. Dental hygiene adequate. Abdomen soft and Hemorrhoids  Rectal bleeding Heartburn Distension Flatiss

| non-distended. Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/swallowing. Denies | 25t BM: Bowel frequency:
diarrhea, constipation, or rectal bleeding. Denies recurrant _/Ostomy;

laxative use. Mo change in appetite. Ij/ -

5. G.U./REPRODUCTIVE. Reports no dysuria, retention, Hematuria Retention Frequency Incontinence MNecturia
| urgency, frequency, nocturia. Urine clear, yellow/amber. c . . .
atheter: Foley/Extarn -pubic f UTlealeul
Mo unusual vaginal/penile/breast discharge. Mo genital i BliSupra-pubic Hx o cateul
lesions; no breast/testicular lumps. Mo history (hx) of 5TD | Pregnant: |:| Yes D Mo D Uncartain LMP:
-

exposurefdisease.
P ¥

6. MUSCULOSKELETAL. Normal muscle development a'-r:d Amputation: ___ Assistive devices: [ ol
mass for age. No deformities. No assistive devices needed.| woakness/paralysis: | i \u\k Vys<iar i s

Normal ROM without pain. No joint stiffness, ) —" -
swelling/tenderness, weakness, or paresthesia. Mo hx Homan's sign (L} / {R) leg

of DVT or {+) Homan's sign. !_

7. SKIN. Warm, dry, intact. Normal turgor. Mo rashes, Cyanotic Cold  Diaphoretic Flushed Pale Jaundiced Poar turgor
'inflan'lmatiun, ulcers, breaks in skin, No redness, Blanching. - G y\‘

1
irritation over bony prominences. Mucous membranes - { 1 1) Gy N B hz_}& a AL e -h_‘,l-!;f\-tr‘—-k--a
maoist and intact. ] - N, R P L= .

\ L, = —
8. PSYCHOSOCIAL. Behavior is appropriate to the present | Anyious  _. ij’)‘ ™ R o ﬁi—-—:-wn . @F

situation. Anxiety is controlled or mild and appropriate, | (. (4 ..J e
Interacts appropriately with others. |'
9. SLEEP. Sleep is usually restful: awakes refreshed. Patient's description of sleep:

1 Assistance needed to fall asleap:

10. PAIN. Mo current complaint of pairluf-iisl::u::«mfu::lr'r.t «f’ﬁm ASSESSMENT. For patients complaining of pain, complete the following:
Mo ongoing {chranic) pain problems. A i

PATIENT IDENTIFICATION (For typediwritien entries note. . ) L B
Name - last, first, middle initial; grade; DOB: hospital/MTF) | Losation(s): ’$ L a e T

Intensity of Painicalu: {0 = No pain; 10 = Worst pain)

Intensity/Description; R . -
. Onsaet/Duration: _______ — —
(b)(6)
| Exacerbated by: — .
o 3 o ! -,
Alleviated by: L %" dnea A ow e
MEDCOM FORM G86-R (TEST) (MCHO) JUN 03 Page 1 of ? pages MC VAo
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1 (b)(6) '
- (b)(B) AL TSEOUNEY 7AW ENTORCENM - 0009-05-CID579-40002
e = - s . & E

- . venicaionsioRons T
IRRIGATIONNEDICATIONS GIVEN IN OPERATING ROOM INOT 81 ANESTRESI)

Msnm-r_i_u_uﬂs_n_wju_{ T DOSAGE _TME METHOD " PREFARED BY GIVEN BY
- ] ] . T
: - e il S — ———

Y TS [J No, TYPESE - -
i ',f‘. ' 3
# C' L l;,l'lrﬁ} -'Inhf..i—f_'.f-_
'E-EDTI-ETDHDEFIS TWE CARRIED GoT e

—— ————

| (b)6)
PH'rSuAN ssmm{ H }

Fl emmn sy R
15, XRAY IN OPERK iy muum

ws (K wo 7] umd C—m

16. ) LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
vEs [ N B
FROZEN SECTIONFSI  * | NamE NAME ‘_
ves [ L _
CULTLRE (C) NAME NAME -
YES [ Noo R =
NAME HAME NAME .
NAME NAME 18. ORESSINGAMMOBILIZATION (Specify)
5 \)(f'hcr i alaat
[ 17. TUBES, DRAINSIPACKING YES [ MO O[] 0
TYPEISZE L 2 BREE ket
. | " Ponryea_ '
SITE 1 2. 3.
9. nﬁmmmuumﬁ%u —

(e
Ae N S T

Ll gdesg. S
c’g{ruﬁdf O tlhed s s

20. OPERATIONIS) PERFORMED ' =

il s

21. PATIENT TRANSFERRED TO ) T TTIME METHOD B
| Ahe Aoy e e AT AN ! ‘ A AW,
22, HEE‘STEHEHH[JRA{MMHW — -
(b)(E)
REVERSE gF W URM 1781, OCT 87 ) USAPA V101
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f "'"Irni rF’lBL*-’m hr.--,_ I

I.'I CHRCULATION
=% Potential for inae.

quat e tissue pecfusion due o

SMVd gl e fbe ) _

r-rw“ ai Lqu:ﬂ ¥
“_.ﬂnn ranmth,

tissun perfusion |

: nedal puigel,

&

BM'MS{IIJS T9-40002
- 1
¥ [-' J 7oAy

i "r||< I“-‘h

¢ Check {ar sugpun steckings or aps
wraps. If none, check with docters
[-&" Check: that safety straps am
correctly applied.

-0 Offer plow fer ender kneps.

O Place and take down legs From lIi ,.‘.r..
stirrups with slow bdsteral mation,

0 Check that rings havs been
refmaved,

ajji%;” |

MNene.

E. NEUROMUSCULAR
[I[!I‘-JTH”L
kv Folpntialinpaimen:

J.-g'_\'.r._.i*-g—
Potentisl discamfory

due to Af_},!jgtfr;, .dal.i-':!{'}ﬂ*i*-’f"

of mobility due te

£2.

o Prowill be transferred 1o OR table
without difficulty,

o Pl raravwcrn“reu' .-r‘re:,srrr'

[
s b L

physizal dizcemfert.

£~ Have sufficient pecple
avaitable for transfar.

- ¥ Insvre proper bedy

alignment,

o~ Allow patieat 1o lie in
position of comfort while
wailing for surpary.

o Offer cupnert fie, rillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F1. v Disminished visual
perception due to being
Mede € aled

F2. _ " Poteatiol for decreased
conmunictaion due to  EF L) -

Laﬂgﬁc?rﬁ - (hapres

F.3. Potentali urju1r iR 10

deritures. _!_Pt"_

o PLowill be mace avare of
surrguneings nricr 1} arosthesia -
induction.

& Pt owitl be transforred safely to
HIH

tahln,

0 Pt owil! be ahls a9 understand
instructiars.

¢ Mirimiza dsnger of injury doring
intrang raricd,

- P i, L

G. OTHER PATIENT-PRGEI EM2
MEEUS. Gr contiriation of 2bove
problemsineeds.

_13 on hLLlHS'.lﬁE._LlLLFmL':hLI_u.LLt
(b))

—'—F- +may

. POSTORFRATIVE EVALEATION:

2’ PREOPER]
'[il stuzennnd Tiile

(b)(6)

o

e HTIONS MOTED,

T f E'mur:am PREPARED £V

e e

e Introduce self, Keep nt.
informed as to where hefshe is
and what is happening,

- Inform pt. in which
direction to move and assist if
neressary,

9~ Gpeak clearly and slowly.
4 Agdress pt. from

= sids,
L0~ Validate pt.'s e aKs Qb
understanding of verbal
communicatiang,
¢ Verify removal of dentures, p f s

_— I
OFHER FATIENT G0.5L5 AND EXPFCTED
JUTCOMES, Cr cominsation af abve geals

and pilcoimie,

l]r rnmmalmn uI ahwg
interventions,

(b)(8)

e e e - —

20057 @30 pare <

.

- [(b)(6)

(b)8) VL TX TR

: 1 -. FFEGD{ r"lll.'E I'_ll.”' “ .,-“ 1'|, P:- p- ,'IF*C" o i i .

i E"u (himasfarn and Tisls

(b))

7 165D

00186
ACLU-RDISO0Rorrrerr 9 pa01 26 vAGI kL GID RQL 567 exniie [



e i oo o oYY T
ot MRGWW (153 cross-so

NEIGHT- i ;

4. JQGF“I“S‘D SURGICAL PROCE I"'I|-h-

+ D "rL jursuv‘;m 'P( S8 &fd LTUL!LC“"

Jur"'l’—lL]'t.ﬁL.HFL'IFiM!- Hh:

. PATIENT PROBLEMS AND NEEDS 7. -‘Jl*IF".'"' ’E[Iﬂ.l 5 AN I'] XPECTED OUTCOMES B. OR NURSING INTERVENTIONS
- & Allowpt. to verbalize o
A. PSTCHOSOCIAL 0 Pt overbalizes any specific anxiety. 1 fresly. i
" Potential for anxiety 0~ Explain OR environment
' 0 Pt axhibits relaxed body postura, and answer questions

relatedto L {l: o regarding surgery.
{1 RN LY i j: 0~ Dffer comfort measuras,
s # {e.9., warm blanket, touch)

S Lo~ Explain all nursing
precedures before they arg

done,
e~ Remain with pt. whenever
possible,
o Maintain family interface. l}! A
B. AERATION 0 PT. wil be atle to breathe without L&~ Offer to elevate head of
_w Patential for difficulty during immediate intra- litter or offer pillaw.
respiratory dysfpnction due to opersive phase. 0 Observe pt. while awaiting
p for signs of distress
il ey
& Assist anesthesia during
------ —— intebation and extubation
EINTEGUMENT o PT. """1'_5 not E’-Ihihi' signs of impair- Lo- Utilize pressure praventing
ment of skin integrity (=.0., reddenad devices on OR table and
V" Potential impairment dreas. 3":'5'355““:?
of skin integuity due to Lo hE LA (‘f ; r::;iﬁ:?ﬁf'uu :;dp;f;;rt i
Sethal Senail i06m maintain good body alignment.
Mouwn e Ogieres §YL &~ Pad pressure points,
bod 0~ Place ESU ground pad on
ﬁ- nen compromised skin surface
area.
Le” Keep prap fluids from
paoiing.
9. PATIENT'SIDENTIFICATION 1=ar typed or writton entrias
give: Nama- L, firss, middle; gradw; dzie; hospital ue medical facitiy)
(b)(6)
Rilehanens ‘iﬁ,“f'[ﬁﬁf i e e e T S

ACLU-RDI 5650rmibrrrerg.on01 26vAGLELGID, RQ), 5676
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17 TELA Rl 2 B g PATURT IR RN EEIRD, AECURN NEMIEYWED SR PATICEILIRE 1
o gileh. __|0)E) I (b)) il Jho002
PR T T . TIME PATIENT  AIVED T OITE 4. PATENT IN IDOM ' _
(b)(6) S _ e Jlecf 5 wupeen 1/ !
1 | s o voronisars DO 08 =TT =
] (] cam & anxious (] excimen (7] cavme [] ANGRY (] WITHORAWN [} OTHER fSpeciry
COMMENTS:
_ . NURSING PERSONNEL - -
T (b)(6)
ASSIGNED . | REUEF L -
© SCAUB I ) C SCAUB
- (b)(6) T ~|(b)E) T
ASSIGNED i RELIEF I
CIRCULATOR CIRCULATOR
!
7. POSITION AND PDSITIONAL AIDS /Specify/
;ﬂ SUPINE [ umkaTomy ] prone [] wRAske LATERAL: [] LEFT SIDE UP (] RIGHT SIDE WP
COMMENTS:
- ; 8. SKIN PREPARATION 200 3 ol 1 2. A Creds [ Aatrebeem / .
HAIR REMOVAL ] ves % No PREP SOLUTION /Specify) /
DONE BY: 0 o [] NURSING UMT site: (L b ez ‘}t: a'rmmr.t_{bliﬁl
METHOD: [] OEPILATORY [] Razom STE ik t ©1rupple vy wiow:
7 cue WY ]
ul &l
COMMENTS: cmms:q’“ﬁrw

9, LOCATION OF EXTERNAL DEVICES

LEGEND ¥ Ground Pad - Safety Strap = = = Toumiguet
G = Comect | = Incomect
First Closing Final Clesing
10. COUNTS Oer* | Coun Covet SCRUB | CIRCULATOR _
Spange [P ves [ Mo [l ( (b)(8) _{b}{ﬁ}
Needie Sharp #Flvs [t [ [ _ o
Ingtrument [ Yes 'El No |
Dther []Y¥es BA Mo .
11, PATIENT IDENTIFICATION (Far fyped ar written entiies give: 12, ELECTROSURSERY DEVICE(SHESUI L s [Jwo
Wame - Last, first, middle; Grade; Date; Hospital or Medical Facility;] T Ve 300
. . -
(b)(6) ) K ssune: | - ’:_g:z?-.ﬁ, _
GROUND PAD: gD (AW il 7 In -
' ' i wrng: (P)E)
[ esung:
BROUND PAD: BRAND -
WOTND: -
[ ®POLAR NO: S
DA FORM 51791, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 22, WHICH 15 DBSCLETE, USAPE V1 0K
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EBLOI) A ARTY X7 / X A JYEI XORT
WU ST I FORCEMIF S RN

- LONEr »rs w8 AR 3 INCTLITL

LS. Y70 v & w w oy vl 0009'05'C1D579'40002

BO08-05-C 10939 &%y

SECTION HIl: EDUCATIONAL ASSESSMENT

Does the patient exhibit a readiness to learn? [ ] Yes @;1\19’,) If "No," explain: e
=

Reading Listening Pictures g ‘bemo A6tration
What is his/her most effective method of learning? U N D Q.i.ﬂww-*’n

D One-on-One [:] Group/classroom instruction
Education/grade level achieved? D 0-8 years D 9-12 years D 13-16 years l_—_] 16 + years

TEACHING NEEDS: |dentify specific areas for patient/family education. (Check all that apply)

Advance directives Infection control Respiratory care

Breast/testicular self exam Isolation precautions Safety precautions

Community resources Medical equipment use Sexual concerns

Drug-food interaction Medications Skin care/hygiene/grooming

Elimination Nutrition/hydration Stress management

oooood

ETOH/tobacco/drug use/abuse Pain management Other (specifys:

Health promotion Procedure/treatment

OOo0ooOooono
HOo0OOooood

lliness/diagnosis Rehabilitation techniques

Factors which may influence the patient's ability to Iearniw ‘‘‘‘‘ — T
[] cCognitive limitations \Language grrier @éical factors
@/religious factors W [[] Sensory limitations
[ None - Patient verbalizes/demonstrates understanding. D Hearing [:] Speech [:I Vision

Does the patient want educational materials? D No D Yes (Specify below)

COMMENTS: @4 {? !

SECTION IV: FUNCTIONAL ASSESSMENT {Bathing, dressing, grooming, toileting, mobility, etc.)

D The patient demonstrates no functional limitations.

m; Jm noted: &jw,-\(;\k \*,\,.\OAL\;.M 1

~
SECTION V: NUTRITION ASSESSMENT {Weight loss/gain, nausea/vomiting, appetite changes, eating disorder, etc.)

L—_I WNL - No problem w/food or fluids. [] Special diet/restrictions:

(] Problem noted:

SECTION VI: SPIRITUAL AND SOCIAL NEEDS

Is there anything we can do to meet your spiritual or cultural needs while you are in the hospital? D Yes D No

If "Yes," please explain:

Do you have other concerns that we can help you with? [:] Yes D No

If "Yes," please explain:

SECTION VIiI: DISCHARGE PLANNING ASSESSMENT - Based on the data collected, it appears the patient will: (Check ail that apply)

D Have no difficulty returning to home environment - no referrals required. Discharge is anticipated to: D Home alone
—,
D Require assistance in making transition to home - initiated referral to the following: qi-gmei}v}/family

[] Home Health [] Sociat Work  [[] Case Manager @) [ Barracks

[___] Family/significant other able to care for/meet patient needs.
OTHER CONTINUITY OF CARE ISSUES:

Patient's Advance Directive (Living Will, Durable Power of Attorney for health care) is current and included in the medical record?

RN [T Yes QJ\L sy If "No," explain:

I

From this initial assessment, fiote patient problems/ne
Form 69 1./ {Test), Patient Release/Discharge Instru

on MEDCOM Form 6887-R (Test}, Interdisciptinary Plan of Care andior MEDCOM

CLU-RDI 5650

1 : %
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mmmmm 0009-05-C1D579-40002

D008 -05- C 1 ﬂ?ﬂiuﬂ.

reas — mraa =
11. IV SITE. [Condition Legend: P - Fuffy I-infiltrated In - Indurated R - Reddened OF - Mu swellm«g{radness - Central Fme}
TIME: } it mmacs: |(0NB) | frime: . INmALS: _ TIME:  iTIALS:
IV patency check g hr:_ IV patency check g - hr: IV patency check q hr:
SITE 1 SITE 2 SITE 1 SITE 2 SITE 1 sTE2 |
Insertion date o Insartion date . ) o Insértion date -
Cathater size Catheter size Cathetar size
Location o e Locatian Location
o — —
Condition 'ﬂ"h‘.‘ h Condition Conditian
Site care provided Site cara provided Site care provided
Tubing changed Tubdng changed Tubing changed
iV site changed IV site changed IV site changed
ICummum: ; gz L ey Comment: Comment:
| "J‘f-:...-j‘tw
12. PAIN. For location of pain, use the anatomical numbering scheme (Figure 1) displayed at the bottom of this page.
TIME: (T & mimacs: 006 rve. INITIALS: TIME: INITIALS: |
Location: (_L o LA Location: Location:
.
Intensity (0 - 10 scale): b{f L0 | Intensity (0 - 10 scale): S intensity (0 - 10 scale):
Description: __ Description: Description:
Increased by; ) Increased by: _ __ | Increased by: _

| retieved by: Relieved by: Relieved by:

13. OTHER INTERVENTIONS. Document assessment and care of any drains, wounds, dressings, etc., in the spaces provided below,

TIME: INITIALS: _|TmE: INITIALS: | TIME: . INITIALS:
Intervention: —. | Imervention: _______ _ | Intervention: _ —

| — — — —_—

Findings e _ _ | Findings: __ - ______ | Findings . I

14. COMMENTS:

O7¢C 1 _caRE  ascpatly 1 (OXE)
m_ P Errie St B conPLETE PR f,.f;_,ﬁ;d'{ ,"/r,-,r\. AT T ToaE .
—Kl_—'l-*—"—&'-'—:f—f Bl v s Eil Oy T8GR '{:{_._ Cefepigie Foiad er
;r—’—\—._—/’ I p GRANG. i Luiict £¥a 2.5 L'am 2 -\”‘}ﬂ*.h_.* IR

S — b6

E-’ —-—LI—I:Y:U_!L.L,[_" e A TS E._._‘] TS e {b:I{ﬁ]

— e ]

4L
00190/}
- Eé‘ L—.',.,fm )2




!E'i'iF{Ef..'I'I'. S A L LI T AT e Attt dedoin il AN T LY e
| indicaas that a varisnge syiste. A brief & Fanyy asnormal Tindings is reqguired
DATE (bXE) Ly i, wimacs: (b)(B) || rime:
1. NEUROLOGICAL.~Alert and oriented to || ' ]
time, place, self, and situation, Rasponds |- PR e A | s
approgrietely. Communication is adequate to . LT \ i

expreis needs. Pupils equal bilaterally and
reactire to light. Upperflower extremeties
strong and bilaterally equal,

2. CARDIOVASCULAR. Pulse regular & rate LJ’
withir range for age. No dependent adema.
Mailbeds and mucous membranes pink, Mo calf
tendemess or chest discomiort,

]

F_
L

3. PULMONARY. Respirations within normal ||/ M
rate for age group; quiet and regular. Depth is - ‘_
reguler. Mo cough, Lungs clear to
auscutation, all lobes, Chest movement is
symmatrical.

I 4. GJ. Abdomen saft and non-distended. D (Koot no I:
Bowe! sounds active. Reports no NV fpain 4N ’

with eating and no problems chewing/ BT A, Waweg €6 A
swallowing. Denies constipation, diarthea, ar ' Yoo
rectal bleeding. Mo change in appetite.

5. G.U./REPRODUCTIVE, Reports no dysuria, EJ r:r
retention, urgency, frequency, nocturia, Urine Lo 2 Lo
clear, yellow/amber. No unusual vaginalf [ L
penilebreast discharge. (2T ull’

6. MUSCULOSKELETAL. Normal muscle P |
develepment and mass for age. No El "'ﬂ'_u A JM“I‘N’ D
deformities. No assistive devices needed. VL Pravnasoe, &
Normal ROM without pain. No joint swelling! |12 6 FINT.
tendemess, weaaknoss, or paresthesia,

7. SKIN. Warm, dry, intact. Good turgor. No [~ | [
rashes, inflammation, ulcers, breaks in skin,
Mo redness, blanching, irritation over bony
prominences. Mucous membranes moist and
intact.

8. PAIN. ‘;/.‘{,l.ll:l Denies pain/discomtort. G Denies pain/discomfort. D Denies pain/discomfart,

MNote: If patient complains of painidiscomfort, document the intensity (0-10 Item scale), location, and other descriptive information initem12

9. PSYCHOSOCIAL. Behavior is appropriate ||\ [] ]
to the situation. Anxiety is controlled or mild
and appropriate. Interacts appropriately with
others,

10. SLEEP. Patient expresses he/she shept I } I___J E:
well and feels rested. |

“_ = -
PATIENT'S IDEMTIFICATIOMN iFar typed or written entries note: Name - fast,
first, middfe intial: grade: DO, haspital or medical facility)

NOTE: Additional assessment data regarding IV site(s),
pain, dressings. etc., is contained on page 2 of this form.

(b)(6)

MEDCOM FORM 689-7-R (TESTI (MCHO) JUN 03 Fage T of ? pages MG V1.00

00191
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A0S parsanmd according t al swilicy

TAL SIGNS/OTHER INFORMATION LS AT

VT RSy

b e

_;"'_"'Timc:__{f‘l"-_ ~Patient oriented to: ] 'S_qlq_li;,ir procedures ] Call ghtuse [ Side rail Lge

1. NEUROLOGICAL. Alert and oriented 1o time, place, gl
self, and situation. Responds appropriataly, i Dnesn'tqueakfuqﬁgrstand English
Commurication is adequate to express neads, Pupils equal e

bilaterally and reactive to light., Grip strangth equal.

2. CARDIOVASCULAR. Pulse regular, rate within narmal Arthythmia
range for age. No dependent edemag, Mailbeds and mucous Capillary refill = '_'theconds. Pacemaker (rype):
membranas pink. Mo calf tenderness. No clubbing. Mo — 0

chest discomfort. Capillary refill is = 2 seconds. | 1

__ Tachycardia Bradycardia  Pirtin

._:_ (] oral [] Rectal O Axitary _FT Tympanic Pulse: £ § Respirations: o4 ()
e Rhwthm: M A e Height: ____ Weight _
Presenting Complaint: ‘:‘;’t b A () i A3 1.:1&1 Allergies:  j-d STV g e - .';‘ ,:“ "'\’
| SECTION I R YSTEM! ]
Directions: 4 check (v ) in the small box, lefr column, indicates stated descrption raflects actual physical findings. An asterisk *1 in the ,ﬁ'
indicates that a vanance exists. A brief explanation of abnormal findings is required, or you may circle the appropriate descriptive terms,
Lethargic Unrespgnsive—-.. Comatose Agitated  Disoriented Aphasie

g edema Cvanas;

| P |
[} unit procact yras

3. PULMONARY. Respirations quiet and regular, rate Cough: Productive/non-productive Hemoptysis  Orthopnea  Dyspres
within norrmal range for age. Depth is regular. Mo cough or Wheezing Rales/rhonchi Might sweats
shartness of breath. Lungs clear to auscultation, all lobes. | .
Chest movement is symmetrical, -
4, G.I. Oral mucosa moist; no lesions or blesding gums Halitosis Mausea Vomiting Incontinence Diarrhea Cunstiaa_tm_n-
noted. Dental hygiene adequate. Abdomen soft and Hemorrhoids  Rectal bleeding  Heartburn Distension  Flatus
nen-distended. Bowel sounds active, Reports no N/ /pain
with eating and no problams chewing/swallowing. Denies | L35t BM: ' Bowal frequency: -
diarrhea, constipation; ar rectal bleeding. Denies recurrent |_ADstomy:
laxative use. Mo change in appetite. i /‘
5. G.U.REPRODUCTIVE. Reports no dysuria, retention, Hematuria Retention Frequency Incontinence Mocturia
urgency, frequancy, nocturia. Urine clear, yellow/ambar, Catheter: Foley/External/Su ic Hx of UTl/caleu
Mo unusual vaginal/penile/braast discharge. Mo genital by Pog-pablc ° cateul
lesions; no breast/testicular lumps. Mo history (hx) of 5TD | Pregnant; D Yes [:l Mo D Uncertain  LMP: . o
exposure/disease. /f"

r — ; — - g v =
6. MUSCULOSKELETAL. Mormal muscle development and | Amputation: Assistive devices: L;&i_&_Lm_ -

Normal ROM without pain. No joint stiffness,
swelling/tendarness, weakness, or paresthesia. Mo hx
af DVT or { +) Homan's sign. .‘ -

Homan's sign (L) / (R) leg

mass for age. Mo deformities. Mo assistive devices needed, Weakness/paralysis: ﬂf 1_4 l'\-"\..\-t-ﬁ'\*“--i T E__. W
— —

AN

inflammation, ulcers, breaks in skin. No redness, blanching,

L% P ] 1

maoist and intact.

7. SKIN. Warm, dry, intact. Normal turgor. Mo rashes, [Cyamtic Cold  Diaphoretic Flushed  Pale Jaundiced

i . = i i
irritation ower bony prominences, Mueous membranes I—_ L.L ‘*-:h{'r. WI"—""‘"‘-"—&&-..F;S\- .h:, ~t¥h-\_u_._ 0, Sdne

]
Wk b

situation. Anxiety is controlled ar mild and appropriate, —
Interacts appropriately with athers. ’_

8. PSYCHOSOCIAL. Behavior is appropriate to the present | ano.c (:_Pﬁ__t_-?_mzjj fWﬁn;@ - Amngr-,.r

S —

_
Poor turgor

@m}g

Loy

S

9. SLEEP. Sleepis usually restful; awakes refreshed. Patient's description of sleep:

1 Assistance needed to fall aslesp:

10. PAIN. Mo current complaint of painfdiscomfort, :
Mo ongoing [chronic) pain problems, AL

1]-:'

Intensity of Pnin'__%::a!l: 10 = No pain; 10 = Waorst pain)

FAIN ASSESSMENT. For patients complaining of pain, complete the following:

Narme - last, first, midale initial; grade; DOB; hospital/MTE)

1 5 ) ; § - -
PATIENT IDENTIFICATION (For typed/writton entries note: LGeatianisl: 'L:_L'-? \ AU A1, S eV,
— - b -

Intensity/Description: . . e
Onset/Duration: _—
(b)(6)
Exacerbated by: ___ e S pe— —
Alleviated by: ____ | &8 P N ) — - -
MEDCOM FORM 686-R (TEST) MCHO) JUN 03 Page 1 of 2 pages MC V300
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MESITEY AL o | A iy = f i E.NT R 1
At Bt e it R - (oo 357940002
Time of arrival: 15 25 ’E‘ nemy e’ - fj i
| Time of injury: o | Friendly [Lﬂﬁ&&ﬂ&ﬁ-ﬂc kﬁa L, .
;Transntt:me 15 2 _ LCW {Host nation) |1 Non-med ground |3 CBalition: ;b? :
{C-spine immob: YES Mﬁ | Training (X] Ground Ambulance | Enemy:
Intybated YES_; NO Self accident [ Air Ambulance Service:
T: M BP: 124y q HR: &'_ RR: 20 _0:8at: (U & Self non-accident [T Ship EVAC O usa
PAIN: 0123456784910 Sports recreation [ Other: O usw
Last Tetanus: GCS: Other: 0O usmc
TOURNIQUET CPR IN PROGRESS GENDER EXPOSURE Ol usarF
O Yes No LI Yes P No 5] Male Remove clothes |0 soF
Time on: ____ |Time startad: ] Female £ Warm blanket L Civilian
Time off: Time ended: [J Cooling blanket  |[J Combatants
PROTECTION Unknown [ Bear hugger L] Contractor
[ Helmet I Waorn L] Struck ] Penetrated [J Radiant warmer |J Non-govt arg
Kevlar or ACH (circle one) [ IV bag warmer O Other:
O Flak vest CJ Wom O Struck L] Penetrated [0 Other:
[ Ceramic plate I worn [ Struck O Penetrated
LI Eye protection O 'Worn 3 Struck J Penetrated
[ Deltoid/axilla O wom I Struck O Penetrated
O Groinfleg L] Wormn O Struck L] Penetrated
PRIMARY SURVEY
AIRWAY |BREATHING __ Breath Sounds  |CIRCULATION ﬁcn
[KT Patent Unlabored gght Left  |Skin: ert ]
J stridor [J Labored Clear Warm OCool [ Hot 1) Responds to verbal
[J Drooling I Absent O Rales O Pink. Ll Pale [Cyanotic [ Responds to pain
] Obstructed O Retraction I Fi@it O BTOry CIMoist [IDiaph L] Unresponsive
L) OralNasal Airway {0 Flaring CJ Wheeze [0 |Heart Sounds: GCS:
2 Bvm O Absent O HClear CMuffled Eyes ___ Verbal
O Chest tube(s) Trachea: [IMidline [IDeviated |Capillary Refill Motor
O Intubated Chest symmetry: (circle one) <2 seconds (normal) Sphincter Tone:
1 Other: Left> Equal <Right L] =2 seconds (delayed) CIWNL COweak CINone
SECONDARY SURVEY
HEAD/NECK EENT HEART ABDOMINAL/IGU EXTREMITIES
Drainage: . |Rhythm: K Flat elvis stable: [ROM: 0 YES O ND
Nose (color): NG N¢ ¥l NSR [ Distended &YES CINO |Fractureldislocation:
CSF. Halo sign (1139 01 Sinus tachycardia [l Obess O RUE
Glucose [0 Sinus bradycardia 5 Non-tender Hemorrhage: U RLE
Eyes: Equal (RAL | O Asystole O Tender OYES KINO % LUE
Fixed R/L O Other [ Rigid LLE
Reactive R/L |Pulses: 1 Guarding Blood at
Dilated R/L émmng D = Doppler [J Rebound meatusivagina: otor nsation
Other; =Palpable A= Absent tenderness JYES NO |[RUE - -
C-Spine tender. Carotid _S  Right _> Left |[]Unableto LE  + (o + .
O Yes Mo Femoral Right Left assess Prostate: RLE = -
Dental injury; Brachial ____  Right __Left CIWHNL LLE - g) -
O Yes o Radial Right ____ Let  |Bowel sounds: ClAbnormal  |Back ExXam:
Tympanic Membrane: | Pedal __ Right Lt KivES O NO & WNL  CIagNL
O} Clear R L |JVD Distension: -
O Blood R L LI - Right Last Meal @ Time logrolied:
O Leit
PATIENT IDENTIFICATION ALLERGIES PAST MED HX CURRENT MEDICATIONS
Name/Rank: _ Unknown Unknown LI UNKNOWN
SSN/Patient Id # |(b)(6) O NKDA None CINONE
1 PCN LJ Respiratory hx |[J OTHER
DOB: (ddmmyy) O Sulfs [ Seizure hx
O Morphine |0 Cardiac hx LAST MED GIVEN @:
Deployed unit: 0 Codeine OOHTN 3 Morphine
: 0 Other: Oom ] Fentany!
MTF transferred from: O Uicers CT Antibiotic
] Other: [ Other:
MEDCOM Test Form 1381, DEC 2004 Susbject to S Privacy Act of 1574 Page 10f3
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Jme_{lemn [HR <HEpR=-0h e iyl ; Ma9-05-C1D5 794000
e a5 P YW Y53 i A M ™ =<l
] A i I | cm at the |

/ 06 - Lps
- - S s TN A
! Or oL
! Tidal Valume:
!
/
SECONDARY SURVEY MECHANISM OF INJURY
'BE]. GSW/Bullet

(ABjrasion ] Blunt trauma
{AMP)utation L] single fragment
(AV)ulsion L] Multi-fragment
(BL)eeding _ 0 mve
(B)urn 3 € frel, , L Aircraft crash
(C)repitus ors (] Knifeledge (stab)
(D)eformity 1«7 [J Morta/RPG/Grenade
(DG)Degloving ] cBrRNE
(Elcchymosis (] Blast
(FX)Fracture ] Bum
(F)oriegn Body [ Crush
(GSW)Gun Shot Wound O Fau
(H)ematoma 1 eo
(LAC)eration 3 other:

(PW)Puncture Wound
(P)ain
(SS)Seatbelt Sign Burn:
(SW)Stab Wound I 1st O3 2nd [ 3ra
%TBSA =
VASCULAR ASSESSMENT LAB PROCEDURES
Time |Labtest |Time Xray Time |CT Proced |Size Location
Het C-spine Head  |Foley 1
pH 1ISHS  [Chest Chest |[NG
S Strong pO2 Abd Abd Ch tube-1
P Palpable pCO2 Pelvis Pelvis  [Ch tube-2
D Doppler BE Extrem Other:  |Cent Ln
A Absent Glucose Other: A-Line
HCG 4¢ {larm FAST
Other: Other:
P
GLASCOW COMA SCALE Pupil Size:
Best Eye Opening Best Verbal Response Best Motor Response R=_2% mm L=_ 5 mm

Spontaneous 4 | Oriented 5 | Obeys commands 6

To speech 3 Confused 4 | Localizes pain 5 ] erisk [] erisk

To pain 2 | Inappropriate words 3 | Withdraws from pain 4 ] siuggish [] sluggish

Mone 1 Incomprehens sounds 2 Flexion to pain 3 MNon-reactive Non-reactive

None 1 Extension from pain 2 T
Mo response 1 ||l @ . . . . .
PATIENT IDENTIFICATION
Name:
Patient Id./SSN: 2345 8 7 38
MEDCOM Test Form 1381, DEC 2004 |Subject to the Privacy Act of 1974 Page 2 of 3
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—

|
R T

Qs Eamia > e T o e i
| ' NRB-Mask:™ = o NGT: NGT:
BVM: Blood: Blood: ]
i Other: _ Chest tube (R): ]
- 1
Ciher: Other: = 1 4
TOTAL TOTAL |
IV ACCESSES MEDICATIONS
Date Time Gauge Site Initials Medication [Time  [Dose  |Route Initials
Janoy | S 25 (& LB Feey e lTetanus (ifneeded) 0.5 M ]
Y Centang| | 625 loo““ar pP |6 ™
| (] \Jer sedd o3t 3 gy \VF [b)6) -
IVFLUIDS
Time |Fluid Rate |Amt UP Amt IN Initials
(535 NS Boins [ l0ooec
BLOOD PRODUCTS DISPOSITION
Time beg/end |Type [Unit#: Time UP Totalin  |initials O RTD ]
/ L Evacuated to: __ :
! Evac priority: [0 Routine L] Priority [J Urgent
/ [ Report called to:
/ Time Transferred:
r Accompanied by:
! Via: L] Stretcher L Wheelchair
i [0 Deceased
VALUABLES AND CLOTHING DEATH INFORMATION
[ ] None Found [ | Weapon Disposition: Time of Death:
Given to Patient Time to Morgue:
Secured by PAD [[] Other: Time Services Notified:
TIME NOTES
PATIENT IDENTIFICATION Nurse Name:
Name: Signature:
Patient Id./SSN: Date:
Time:
MEDCOM Test Form 1381, DEC 2004 Subject to the Privacy Act of 1974 [Page 3 of 3
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AFTENDING SHYSiAN,
MISTERY & PHYSICAL
INJURY DELCRIPVION:

Caslanied - Expactant
‘i 0009-05-CID5 7940002
MECHANISN OF INJURY:

Pulzes Pywaynt:

$= Strong (] GEWiBullet 7] cBRME
(AB)rasion P= Palpable L] Blunt trauma (I mrast
(AMPutation D= Doppler Single fragment || Burn
{AV)ulsion A=Absent Multi-tragment [ Crush
(BL)eeding 3 wve Fall
(Blurn C asrcrate crash T
{Crepitus LI Kniferedge (stab) [ othar
(Djefarmity [T meortarRPGiGranads
(DG)Degloving e |
(E)echymasis 0008 - 05:0 ‘I D 939 i
(FX)Fracture L -
(Floriegn Body
(GSW)Gun Shot Waund
(Hlematoma
(LAC)eration
{PW)Puncture Waound
(Plain
lulsi'uﬁn'pmlm.si ;i AL P SR R Procadidheas AT 8 TR (R HIRNE ST T Lt
Head & Neck: Tym Membranes 7 C-Collar L ntubate [ Canthatomy
Lf  cear [0 [0 Aiway(orabnasay O caie 1 canthalysis
Hr_eoed O Do O wasal
Chest: [ Pulmonary Contusion 1 Chest tube
[J Pulmonary Hematoma Or O O O eiood Cheedie decomaressicn
Abdomen: FAST
[ et
] NGOG
Paolvis: ] Pahic Binder
(] Faley
Upper Extremities: Closed reduction ] EXT Fixalion
[1 Splint [ Long Bome Splint
[] Teuniquel  Type, Timeon____ Timeof____
Lower extremites: Closed reduction (] EXT Fixation
Spling L3 Lang Bone Spint
] Toumiquet  Typa Tirme on: Time off-
Neuro: Vision: Pupils R L L] sedated
GCS:___ Birigk imm ] Chemically Paralyzed
Sphincter Tone;____ Swggish ] [ (] Setzure Pratocol
C-Spine Tender R oo
Clves ClNe Hard miation og ] Intracsseus 3 Bair Hugger O] Level
Skin: Bum: 18t 2nd Id  %TESA Ught percapticn ] [] ] Central Line O3 chill Buster
Ha ght parcepsen [_] [ ] ALing [ Cooling Blankat
MM
[Diifage Control Procedures * " Figpofharmia =~ Coagulopathy ¥ 1 : Class of Hem orrhagei] T R Shack L L DT
I Yes [ No J Yes (Mo 0 ves [ Ma T DN 0OwdO w0 COvYes Owue
DNBICATEGORY. | /7 ¢ o inarn gug BT fub%kéﬁ*i“éﬂh'ﬂiéu e S S R
] Cardiac Oat L injury, Mya Nephrology Psychiatric, Stress
L] Dermatologic [ HeatCold C injury, Work/Training I
E Endoerine EI Infectious Disease E Injury, Other
iiarocaned, Ll njuyRec/Sports _ ClNewoiogie P
Evagiiation Priodty . %\ Evaguat positianed fof i i1 I H R TE
] Routine OR, ICU, ICW )
O Priority Level ll, Leve! IV. Host Nation, Coalition Facility
O Urgent O r1D Unie
%rﬂm T N L -'-D"'ﬂ'ﬁiﬂ'{ﬁhwjnu RS bt B, T,
am' tomic: R e U TR T TR ST B FHRE PR ER R R e i A
(] Airway [J Head [ Meck [J Chest[ ] Abdomen [ Peivis [ Extremity{Upper/ Lower) [ Other, spacify:
Physi le:
Cereathing [Jcons [ Hemorthage [] Total Body Disruption [ Sepsis [ Multi-organ Fair..}:rgng‘}l Oifher_snaci
lPATIEHT MAME: Physician Signature: _|
(b)(6)
SSNAD: Printed or typed name:|
MEDCOM Tost Form DEC 2004 Subisea to fe Privicy Al of 1974 Fapge 1 of 2
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f(b)(6) HESE-ONE Y WENFOReryres ) ©) 0009-05-CIDS79-40002
T TATONSRT T P

-"I- g ﬁi%‘giaiwiw‘mﬂhﬁﬁ%

PEAML o= ozt

4 IHHIEHII]FLMFDJEATIDHS EWEH IN GPEHM'I'

EM.!."TIEINSfSEIL!JTJﬂ;‘J
T |

(b)(6) GG

m
wﬂ e e~ T —— r—
15. X-RAY IN OF ER& v rroom ' R : ' N ey
s (X N0 [] et G- ahprv
5 N LABORATORY SPECIMENS
SPECINEN (5] NAME NAME ' o
YES [ ] K S
FROZENSECTION FS) ' | NAME NAME
ves [ N K
CULTURE () NAME NAME
YES (] No K] - '
NAME HAME NAME . R
NAME NAME 18. msmruﬁnuuumuzumm; I —
i e Frag
7. __ TUBES, DRAINS/PACKING YEs [ NO [ ] X @rerhor
TYPESIZE e z ’3. Kent
SITE I 2 [3_
T) nnnmumuwmnm% '

)
Aurge a0
anedofies. - (PO
%U‘wiiﬂ O LA

20. OPERATIONIS) I ERFORMED

S ) /é:u‘ b
21. PATIENT TRANS FERRED T0 o e WETHOD -—‘—'————-_____-_____
| Afee Ay ” [

22, REGISTEOCN dintrmand oo — . — ]
(b)(6)
S
REVERSE or LVWM‘”H{ ocT &7 UBAPE VI ot
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CIRGE T THEY A
(b)(&) (b)(8)
AHEST I-_{I Iﬁé} o T ’-n- ETIE R P e S
b E alé_:ch_:_-—__
e — = — —— _' { }{ } . 0 ﬂ B a U 5 B LI.: WENfEMDED - _H_T——
ETRCUL ATIMG MURSE Fc.:-ua MURSE TIME OPERATION BEGAN™ [ FimiE OPEAAT = SR eg—
(b)(6) GG e
SPERAT IVE DIAGNOSES ——— = —_— _— -
'GRAINS (Kind and number] [SPONGE COUNT VERIFIED —————
5 R |
FrTERl AL FLAWARDED TO LABORATORY FOR EXAMIMNATION T ——

e 1\ X O Wourafouc

~ |DATEGF CEERATION

iy

hlta._;r;;:?l'ndﬁg:, C}‘;F
Let no)

Tnno's'rm:-ruc DEWICES

DESCRIPTION OF QPERATION (Twpe(s) of suture
RN [T b0,
s slam T'?‘{'W}

? Lok
Vi Pri- Mo Q'\,p-
TO MO\ Bt P N,

FEBM Lot o L-\M?L-:LT

flt_. M~&

tormcan by

Pbiuto Unotkee it ""”'/P“b{'
VNS 0y

B ik

T MAG e

Ny

OATE
(b)(8)

__(b)(6)

SIGNATURE OF SURGEON

{(b)(6) -
FATIEMNT S (DE NTIFICAT G }L‘ﬁcm.,“:;:ﬂ - r*.'“"_-"{':'."_l,'ff:.I'_*”dTr'T’VREGI'STEH_,H_E-I\T'_ I N
(b)(6)
OPERATION REPORT
Medical Record
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‘. 3 .'J.:.-'l"-i-'.'-J._;:".-"EHLE-:'-':«';.-';N-'. - CRTERT GOALS AN ZAPECYED CuToamEs ' NIy RS I 5 -
e S Bt e 000 *ﬂﬂaﬂ L %_g_u
0. CIRCULATION U PLowill exhi MF Ny

I signs of adeguate

! il s O Chack o sugist Meckings or e Mr&.
. ) oo | disgue perfusion (g g eolog, warmih 3 wiaps. If nove, check with docrgrs, .
— %" Potential for irate. | pedal gulse) 7 Check that safety straps o
fuate tissue petfusion dysty S Fag ! corectly aophisd,
0 - -.:'{'.'L-J/"' |I =0 Olfer pillow for umder knegs,
_&LLEJ{'L"‘!_L__— T D Placa and take down lags from ,.!,{.
-_— ] stirrups with sigw bilaterzl magign, 1
{ o Ehe;l-: that rmps have been I'\.}.f:t"'}{"
remaved. 5 -
_f‘ NE UROMUSCULAR 0 Pt will be transferred 1o OR tabile rs _Have sufficient pecple T
CONT ROL without difficuly, available for transfer.
E. T s _Eotential mpaimmen: “ 'J'"'P[.'.r':i"l’:l!l[E.'f.'l'{._.’:f?ﬁ{:Ef_r'.:'.E‘!{‘F:'REH."j' T - P Insure proper bady
L T physical discamtrs, ™ = ST ,:ﬁﬂ"gﬁﬂrparenr 1o lie in
of mobility dveto -+, o N el ;
ne e f-‘{f—“"{iiﬁ‘ﬂ: = pn.s_rg:onfnf comfort while
T waiting for Surpery,
E2 _f___Pnler.nar discamfort h Offer supnor fie, pilows,
due T AN E LA it bathtowels, ete.) for
0 @ﬁ#ﬁt@&g o | positioning
F. NEUROMUSCULAR T P will be mare av-are of " Intraduce self, Keeppt.
CONTROL SUFTDURCINGS prior 12 anesthesia informed as to where helshe is
P induction, ' and what is happening.
F.1. i Disminished visual ¢ PLwil be transiurre. safely (o 5= inform pt. in which
perception due to being o | IR direction to move angd assist if
N & alegd. T tabla, neressary,
Fo “” Putential for g etreased 0 Pt willbe ahls tp understang - ip;ﬂh clea-'i;.r and showly,
co:nmanic taion dueto Ef30) - instructiors. &~ Address pt. from
0 t S R . 4 sidz. L
Lfop = = ¢ Mirimiza dsnger of nury during = . L
_{__ﬂf_}g"‘-_&?_‘?- {:U\li._@__._ iﬂ!fﬂ'}p . | o Uaﬁﬂam pr.'s ,__a:l[_ (}_}Ci.‘t (J{_ ﬁ L
F.3.  Potentisl fnju;y? - o ' ' ’ unﬁrsi.—'::rﬁf’r}g of verbal
tlaritures, 2 L o communicatigns. m
. T—'-—-m- PE:— S : A LY ' 0 Verify removal of dertures ot -
—— — =k S .._...._\—-_.___._.__--—__._._-__.__-—__ — —
G. OTHER PATIENT-PRERI Eng OTHER PATIENT GUALS aND LXPFCTED GTHER HURSING IMTERVENTID S
HEEUS. Or cominmmion of zhove QUTCOMES, ¢ cimindiation af alinwe Joalz 0 continuation of ahove
problemsineeds, o and antcoines, iiterveritions.
10 OR MRS I TERUEN YIS F 0P FTE DA HAL IVTERGECAATIVE 1 T T A — I—
(b)(6) (b)(6) 2S5 |
— e ) I ] LS 3D pare <
h.ri.ﬁIi'i‘-:jSTLi.“ifl'.'ﬂa"‘::_['-ﬁtﬂf'ﬂ'.'ﬂ.’;:_ B T s T ——
2. PREDDERTIVE EYALU; TION PREPAREG v~~~ e 1 PREOPET o EVATEE YT —
Migpatice sad Titdey T | DY Sirnstnen and Tisa o

b)) | O

e G A
i WA AT ! %5’ 0

| 00199
g Erhinn_[é
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CLINICAL RECORD - uuc'rcﬂ'ﬁ ﬁ?‘&’é -0 D ity
For use of this form, see AR 40-66, the pr®ofent Sgency & O *l‘ r 93 9 ek &
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAROW BELOW.

PATIENT IDENTIFICATION ; DATE OF ORDER TIME OF ORDER LT VTR
B)6) (b)E) ) E O Houns  [NOTED ANO
RAOm ¢ T 0o > |cw e
Sle iv0 [ T tix @ T 14p 1:;,.\
SO ’ )
Qoomime virees ¢ OV Ve @feek
: C PASWT
NURSING UNIT ROOM NO. BED NO. Sl s> = \/
s Bue o varowm'
o ol wr \
PATIENT IDENTIFICATION DATE—OF ORDER TIME OF ORDER (b)(6)
LLQ |0 v\ Looo @0 lhqu _
= (b)(6) |
Rae ey 1> o QY® Qe N _E
A ooy, Bo SO )
BT e L—® 820 (/
= e
Py S0 W g0
MNURSING UNIT ROCM NO. BED NO. Qﬁ\ . h— & \
ML 1 %o QO
e )
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /
AR [ iasene X0 Houns
) TY6\B
— (b)(6)
(b)(6)
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO, BED NO.
DA Al 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1
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R ETHH

= SRRV 'h-
'I FENDHNG I"H'I"Sil.,lﬂ.hl {bHE}

1 YSIE I B R &
'.Nﬁﬁm&ﬂmﬁh; A i L ROmn ﬂ@_&ﬁw f rI @W whﬂ

5= Stro SWiBullet [ ceruE |

{ABrasion P= Palpmu (] gtunt trauma ] Biast
(AMP)utation b= Dopplar f_:l Single fragment [ Byen
(AW ulsion A=Absent 3 mutti-tragment [ crush
(BL jeading Mye 1 Fan
{Bjum Z}'- ZA’" [ aircratt “rash O ep
{Clrepitus = O — L] Kniteredge istab) [Jother
(Deformity MorarRPGIGrenade
(DG Degloving
(Ejcchymosis
(FX)Fracture , [ |
(Floriago-Bedy——_ z/r
C GSW)Gun Shot \m:und ) f‘
T e pr/
{LAC)aration C/p}\ﬁ} i
(PW)Punciure Wound
{Plain
9
HISTORYESSPHYSIGALL - 5. % SRR T L
Head & Neck: Tm Memhums @’/ 7 imbate [ Canthotomy
R Clear [ Alrway forav nasa) ] caic ] Canthalysis
Mym?;%z’é /z’,‘a’"“""""t"C Or ewod O Do O nasa
Chest: [ Pulmonary Corfusion [ Chest wbe
/"ﬂ;} &{ — 4‘;,,_,.,!‘- ,Q/}? [ Pumenary Hematoma Or O Dar Deood  Dluesde gecomprassion
Abdoren; [ FasT
,74‘ A 7 myl
S ] NGOG
Pelvis: L Pebic Binder
GM {C, [ Foley
Upper Extremities: & 74 Closed reduction  [] EXT Fixation
d?“‘;é. //‘r-' - 2/ i 7 Splint O Long Bane Spiint
[ Tourniquet Type__ Timeon:__ Tine oft:
extremites: ) ] Closed reduction L EXT Fisation
e W jﬂé "'J"j IM e - LI Long Bane Spint
S g H’ L] Tourniquet  Type Time o Time off:
MNeura: . i Sedated
GCS: [ Chemically Paralyzed
Sphincter Tone; [ Seizure Protocol
C-Spine Tender
es [ Mo ] Intracsseus O sair Hugger [ Lever
Skin:  Bum: 18t 2nd 3rd [ ] Central Ling O e Buster
[ ] A-Line [ Coaling Blanket

‘:_ﬁ‘! ﬂ-E Ep- g T _j.—-shnek'- ok R o,
O Om O w g Oves OwMo

HN-EEWP. H ST AT e 4 5._.::.:.,-_“-? :‘-'.?-_:.i,.._g‘-‘...:.'- o s, &l
] Cardiac Oar [ Mephralogy [ Psychiatric. Stress
(] Darmatalagic O Heaticold I!'quqr WorkTraining O owigyn O Puimanary
] Endocrine [ Infectious Digease CJ injury, Other ] Ophinalmotogic O sTos
[ 1 Fever, Unexplained D Jmurv.RacJSpom [ Neurolog I':l Psychlal.nc, Mantar O Al Other MedicalSurgical
EW%‘@ ‘Blsposit R o At - 77 Time of Disposition:
] Routine QOR, ICLI‘ cw (hr.dd.mm. )
[ Priosty Level lll, Level IV, Host Nation, Coalition Facility
] urgent O rTD Lnit

] Deceasad aeabﬂnw}
lmmm N P R N S o o T

I:| -‘UMH'.-' O Head l'_'J Mack [J Chﬂstl::lﬁbdumen O Petvis J Extremity(Upper/ Lower) O Other. specify:
Eh!!-llﬂm T
DBreathmg [ cNs [ Hemomhage [] Total Body Disruption [] Sepsis [J Muiti-organ E?g..ﬁ%)!_: [T AT
(b)(6) !
|PATIENT NAME: Physician Slgnatur&{
!ssnrm: (b)(6) Printed or typad nama: IUHEI |
(b)(8) - e |

JEC 204 Sutyines 6o the Priviecy Act of 1574 Page 1af 2

00201
ACLU-RDI 5650 fdRorrrermrigutr0 1 26, A GLAL GHDRQI5690°" ... 1



T ORGP AT O M A WO R CE N AR 0009:05-CIDS 794
HOTES 1

[

5@ E-——{NUIRITION SCREEN PROGRESSNOTE /£ " yuvh # frou, 1ot « S
EE:ME_U:/ S: | Weight Change: Yes No Nausea __ Vomiting: Diarrhea: .
e Appetite Change: _ Chewing Difficulty: Swallowing Difficulty: TR
B .| Vitamin/Mineral/Dietary Supplement Use: i S
e | Food Allergies: Special Diet: ——
__| Typical Eating Pattern: - .
o O: | Age: Height:  Weight: DBW: “DBW, %Wt Change _BME:
o Albumin:  gm/dI .
S ___| Diagnosis: (= ar L !
o Diet Order: f-l-'f / A re-T
. A: | Nutritional Status: HIGH RISK MODERATE RISK NOT COMPROMISED
- Further RD Intervention Needed 7 Yes No i-}‘r Fhoedde to anseoy . *feo
Nutrition Risk Factors: whese nfe i ~ ‘/h' r Lokl 3
P: Not Compromised. Provide basic nutrition services, :,T? visk 2 dix i ] i
Nutrition assessment by RD within 48 hours (moderate risk) - oo, ;ﬂ.- b
Nutrition assessment by RD within 24 hours (high risk) —B)6) 1
Nutritional counseling/diet instruction provided: | .
o Other:
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR S ID NUMEBER

LAST

(S5N or Othar)

FIRST M

DEPART /SERVICE

HOSFATAL OR MEDNCAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written anfrias, give: Name - last, first, migdie;

(b)(6)

10 No or SSN; Sex: Date of Bith; Rank/Grada)

REGISTER MO YWARD NO.

PROGRESS NOTES
Medical Record
STANDARD FORM 509 ey 5/1995)
Prescribed by GSA/ICMR FPMR (41CFR) 10111 203(b)(10}
USAPA V1 00

ACHURDI 5090 bR ormer gL IO TZ6 KOO CHDROKEB91 7 o 11
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L _rr:r.-" < _/1-_/,_', el ."lﬂ:- el -5 .‘_ﬂu o b .. et ,:.r'_l L‘L.'.\-—f’
7 el o —
(b)(6)
{Continue on reverze side)
PATIENT'S IDENTIFICATION (For typed or weitten entries pive Nawse—lers, firr, midelile: REGISTER MO, WARD MO,

(b)(6)

(b)(8)

grode: rank: rate; hospital or medical faciliog)

PROGRESS NOTES

STANDARD FORM 509 (Rev, 11-T7)

Proscnbed by GEAMNCMA,

FIRMR (41 CFR) 201-45.50%,
S08-111
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ALE DETAL

NEE

0009-05-CID579-40002

FURPOSE: To provids or update baseline physical identification marks on the body of the detaines

INSTRUCTIONS: Annotsts the locstion of identifying marks, sexrs, or tfloos asing the nurmbers below after thorough cxamination,
Use 1 continuation sheet or phates, if necessary, to sccurntely portray written or graghically designed tanoos, Injuries will be reparted
to medical officials.

Name {I.,ast,'i:“ir.f.l\ MT) !Jﬁé’?’ " I Ssn ——
REASCON FOR REPORT: ﬁnoa_u5_cl B 939 <l ¢
[ ] mprocessmg [ ] enancenrpare [] receaserecistraTION [] meporTeD OR sUsPECTED VioLENCE

Mark with numbers and an arrow 1o the location of any of the following and deseribe if needed:

1 SCAR 4, CUT 7. OTHER ,m'
2 MARK 3. BRUISE
3.TATTOO — 6 SWELLING

— DIA

CAUSE OR Reason: /- IE/ULS /A 6 M;rﬂﬁ ffé%‘?}’r&ﬁm e t,j?xm

A &
9 Solle—29 pele [07 0
COMPLETED RY- )
(b)6) (b)(6)
PRINTEDNAME  RANK  DUTYPOSIION SIGNATURE

CONTINUATION SHEET ATTACHED? () vEs [ o

(b)(8)

00204
ACLU-RDI 5650 p 4 n orrempui e T8 ACTY CIY'ROF 5694
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0009-05-CIDST79-40002

i

(b))
MR et W B T
E IRRIGATIONIMEDICATIONS Er'.rr_m_ [ ﬂ"EHﬂﬂHﬁ ROOM (NOT BY ANESTHESIA) e o YES W] o
veOGATONSSOUTOn _h;__..__“?ﬁ‘}“__..___;r__.___'_'"E B T T l L B
;_______,._.__ _________ e _lc.._.___ — q_.l_h__ ....... _1|I__.___.. — — __I . —
_é__________._.__'__._-— —— .___i—-___..___,- ______ ____.iF_ 7 B
- Su—— R _{_ﬂ | |
] TN ee—— | S
' [f ves ] o TPEISE - - - : : :
0.9% Aol Soleng
T - . _TME | CARED OuTer
__(b)6) ;
.....
15. xmw IN OPERATING Rgus . ORTHOP?

s 8w O nune C-akm me

15. LABORATORY SPECIMENS é

SPECMEN (5) NAME NAME

ves [ Mo |

FROZEN SECTION [FS) NAME NAME

ves ] no []]

CULTURE (C) NAME NAME

ves [ N []

NAME HAME NAME

NAME NAME 18. DRESSINGIMMOBILIZATION /Speciy) _

7. TUBES, DRAINSIPACKING YES  [oF N L) X-tlefsn ¢ lR Ly

TYPEISIZE . 2. ) '
i/z_ Fen oS e

SITE ) ' 2 3
R 7 Lowag lad

19, .ﬂ.[IDI'I'H]HiL INFORMATION
w&'g(ﬂ? - |
&/HQLM&H; (b)(6)
ijwmi. AALCxICr AT

M Gathe e _cilact jlm LCJ,«)

(b))

20. OPERATIONIS) PERFORMED ' )

Lebis THY & EfTopipe Fixariol

—— — — . J?,--.H-ri

21. PATIENT TRANSFERRED TO ' TIME I(b)(6)

— L ey BLCDTA L | 7051 |

22. REG!STERED NURS: SAGNATURE (b)(6) = ’

REVERSE OF DA FoRm 5179, 1. OCT 87

UEARL V1 )
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Ll "

ential for inade:
Gua Te issue peclusion dug 1o

ELRCF (e end)

pedal pulsal,

| 7. BATiENT O

10 Prowill exhibit signs of adequ:
[ tissue porfusion {e.2., color, warmih,

0009-05-CIDST9-40002

== Uheck far suppurt siockings or see ;{%{
{ wraps, Ifnone, check with doctors,

Iz.r“':he-:i: that salaty siraps are

i comrectly appiied.

€ [ffer pil'ow for under knees,

" Place and 1ake dowm legs from A?Vpl{-

stamups with slow bilateral motion,

-~ Check that rings have been

removed, F O o

E. MEIROMUSCULAR
CORNTHIL

CER e Fotentialimpairment

of meblity dee to __,{_.J’]I ,-_fy }EE.!'_;____
AT LY
£2.  u Metential discamfort

due o ,J/l-}t@l ; _ﬂi.‘%:

o Pt.will be transferred to CR table

without difficulty.

o Pl not exjorience woecessay ©
ghysizal discomfort, I

£ Have suificient pecple
“available for t:ansfmg P
&= Insure proper body
alignment.
La— Allow patient to lie in
position of comfort while
waiting fer surpery,

Offer cupnort fi.e., pil'ows,

hathitowels, ete.! for
positioning.

F. NELROMUSCULAR

CONTHIL

F.1. " Disminished visual

percemon due to being
Lpeddlaeed. T
F.2. ¥ _ _ Puteatial for decreased

COTEmictaion due to -
Leetlihe -4 0ga

F.3. Poterial isiury dis 1o

danitures. ?&%_ W

o Pt will be made ay:are of
surrauRtings nrier 12 anosthesia
induction. '

6 Prowill be transiomed salely 1o
OR

tahla.

o PL will bo ahle 1o understand
instructiors.

¢ Miciniza danger of fnjury during
intrasp narics,

L3 i ALY H L [

G. OTHERPATIENT-PRGEIEMS
NEEDS. Ok comtinnation of above
peoblemsireeos.

[
OTHER PATIENT S02LS AND EXPRCTED
OUTCOMES. Cr cominuation of abinve gasl;
and milcoimes,

|

(b)(6)

(B)(E)

1. PGSTORERA &

VELVALUATION:

12, PRESPERT

[ ?{b){ﬁ.:’ EP P AT

-

S LHY 4
AED amas, - Ay

ACLURDISO0 P 2omorrert.4.0126 ACKUCIDFRON6696 "

FYALIATION PREPARED BY

ey Ly SP——

& Introduce sell. Keep pt.
infafmed as to where helshe is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary,

Lo Spoak clearly and slowly.
45— Address pt. from

Lt gida
0Validate pt.'s o
understanding of verbal aha }'_:)(Cr,

communications. —
g Verity remava! of dentures.

GTHER NURSING INTERVENTIONS.
Mr cortinuation of above

14, []R_Hﬂﬂfwm':ﬂuWTMH—h—uTm”s MOTER

e e

intervenitions.
J—
JOAST  pane
UATION PREPARED

R

Exhibit ! !l
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CLINICAL RECOY: s ot this form ses AR A0-A07;

cy is the OHice of The Surgsan Ges | ] Mag) vr L7

[ VERIFY BY INITIALING INITIAL PPROPE, o WING E T RA TICW
{ i i

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED ™" & - ﬁ

DATE HURSE DOSE, FREQUENCY '|I ') L
_*b ; i ! (b)(6)

= [=— — T e [ o
OO los]-06® [TUF e, [he. 172 )Y
B 5 {
————— ...1? f»-"’"!‘/

- = e

- =

- o =

- =

—————

- =

—————

L e,

-----

ALLERGIEN [ | ygs @NQ FRIMARY DIl AGHOS] 5

ADDITIONAL PAGES IN USE:

, . ¥ Es E::‘NG-
NEOD | S T e O g G @) T b e 2

PATIENT IDENTIFIC A TIOMN:

(b)(8) DISPENSING TIMES

i P IL, CIRCLE MED TIMES

D 789 10 11 12 13 14

E 15 16 17 18 19 20 21
% S r—— N33 24 01___92‘ 03 04 05 ps

3*}}& 1 'i%‘;“fjg 45?8 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED,
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T AR b S - ol L PRSI WA MILEOINV AR, M ey

TR e e - L LE
Date: _|(b)(6) 609-05-C1D%79-40002

(Time Oarrival: ;0 — Delay Ensmy MA. -G .1 %39 el 3
Time Ofnjury:_ " : T Minimal 4 Frignaly oip.%gmc EP&E\E*ZCI g Host nation i:“:
TrangMime: = 7]Expectant e - Civ {Host nation) |71 Non-med ground L1 Coaliion: |
C-spim€immob: YES/NO -7 R B ! Training [ Ground Ambulance B Enemy: S |
Intubzated: YES / NO . : — Seif accident £ Air Ambulance Service:
T: BP: /] 5/ HR: /L RR: 1"/ 0isat: /¢ 7 el non-aceident [ 'Ship EVAC 0 Usa
|PAIN: __ 01234567809 10 L] Sports recreation |1 Other O usw
Last Teanus: GCS: L] Other: CJ usmc
TOURNQUET |CPR IN PROGRESS GENDER EXPOSURE O usaF
O ye: ‘ENo | Ll Yes [ No L Male id Remove clothes ([ SOF
Time or: Time started: [ Female ] Warm blanket O Civilian
Time of Time ended: [ Cooling blanket L Combatants
PROTEZTION & Unknown [J Bear hugger O Contractor
I He Inst LI Wern [T Struck LI Penetrated [ Radiant warmer | Nen-gov't org
Keviar or ACH (circle one) ] IV bag warmer O other:
LI Flak rest O Warn [ Struck O Penetrated [ Other-
[J Ce ramic plate Ol worn 1 Struck O Penatrated
] Eye srotection I womn 0J Struck [ Penetrated
[ De todfaxilla O wom O Struck LJ Penetrated
O Groirlleg O Worn O Struck ] Penetrated
: PRIMARY SURVEY iz
AIRWAY |EREATHIHG Breath Sounds  [CIRCULATION DEFICIT ]
L] Patent Unlabored Right Left |Skin: ert ]
I Sstricor Labored d Clear & |@Warm CICool [ Hot L] Responds to verbal
O Drodiing ] Absent L Rales O |OPink O Pale Ocyanotic 2 Responds to pain
O Obsructed LI Retraction O Flmii O (3 Dry OMoist [CIDiaph ] Unresponsive
&4 OralNasal Aimayq.;a [ Flaring £ Wheeze (0 |Heart Sounds: GCSs: _ /5
O Bwim LPj@nve O Absent O E2Clear CMuffied Eyes ___ Verbal
lIIi Chest tube(s) Trachea: [OMidline [JDeviated Capillary Refill: Motor
I Intutated Chest symmetry: (circle one) &3 <2 seconds (normal) Sphincter Tone:
C1 Other Left= Equal <Right ] >2 seconds (delayed) CIWNL Clweak [CINone
SECONDARY SURVEY
HEAD/NECK EENT |HEART ABDOMINALIGU EXTREMITIES
Drainags: |[Rhythm: [SFlat Pelvis stable: . [ROM: 7 YES [ NO
Nose (colar): - <. & NSR ClDistended 2 YES NO “[Fracture/dislocation:
CSF: Haio sign _usssé O Sinus tachycardia (] Obese L RUE
Glicose O Sinus bradycardia on-tender  Hemorrhage: & RLE /3%~
Eyes. Equal (RL’ [ Asystole Tender OYES B9nO O e
Fxed R/L O Other [J Rigid O LLE
Reactive [R/(L ' |Pulses: [J Guarding
Cilated R/L | §= Strong D = Doppler [J Rebound Motor Sensation
Other: P = Palpable A= Absent tenderness RUE @&, - s T
C-Spine tender: Caroid 3 P right Left' ] Unable to LUE # - + .
O Yes o Femoral 5"  Right — [feft assess Prostate: RLE ,;:i-: — -
Dental injury: Brachial 50 Right ___Faht COWNL LLE 4 - & -
0 Yes ONo Radial 5  Rignt Aot wel sounds: ClAbnormal - |Back Exaim:
Tympanic Membrane: | Pedal A58 Right (Let’ QXES 0O NO 'ﬁ\WNL CIABNL
& Clear R |JvD Distension: -
O Blood R L I Right Last Meal @ . Lwles, Time logrolled: /(o
K ler ke (E J O Left
PATIENT IDENTIFICATION - LERGIES PAST MED HX CURRENT MEDICATIONS
Name/Rank; |{b)(8) Unknown  |E&-Unknown KNOWN
SSN/Patiznt Id & |0 NKDA I None LI NONE
O pPCM CJ Respiratory hx | OTHER
DOB: (ddmmyy) O Sulfa L1 Seizure hx
LI Morphine | Cardiac hx LAST MED GIVEN @:
Deployed unit: [J Codeine CIHTN I Morphine
O Other: C] DM CJ Fentanyl
MTF transferred from; A O Ulcers [ Antibiotic
' ] Other: CJ Other:
MEDCOM Test Form 1381, DEC 2004 Subject 10 the Privacy Act of 1874 Page 1of3 ]

86th CSHIAL Air Base, rag .{b}{E}
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\ SpGrn | Cardiac
[ ] Respiratoy

P [T} sesure

: Chem:
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0009-05-CTDS79-40002

0008~ Uﬁ-ﬂlﬂ%? lii.a

Ordee/ | o\ ks PRN

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN X6 T
Initialing (MEDICATIONS) Mo, _ rr.ﬁ;‘f_
rd L v |
el I ed SINGLE ORDER, PRE-OPERATIVES el :,:E::,. Time Glven| Initiah
(bX6) T -
: L /(b)(6 B L S ro f o | [
i - { H } f—}ﬁ Y i ]I i|_"'._‘«. o - E. Taiil ':"_?:- {b]{s} L f:ﬁ:::
(b)6)  [b)(B) | 1 A _
e r __'{) k_; ’it" L \'r-h. X i": L= 1'!"::1(\.\_ ﬂ '-.C{:{r{ Tyl enlig > rf sl

INITIAL FROPER COLUMN FOLLOWING ADMINISTRA TION

MEDICATION, DOSE, FREQUENCY

TIME/DATE DISPENSED

(b) =7 (b)(6)

PACO Craces
O o 10 P W
- 28

BB

lOrg S S > T2,

b)) F=

B i
|| _nnlk‘hr’*-{ﬂuﬁrd-.- ' by jul 1If_i.',],f'l"""
- A
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W

A i | IIu-.-lu‘ni ALL r.’.m HEABITIV ITIrS e, leding, Taoe, Medicesion:

ik

. L TRNe KnouST. e
'3 -!'fl.UImJS SURGERY [ O Sl YES fnypel:

WEIGHT: I

e o S

4. PROPOSED SURGICAL PROCEDLRE:

i~ Tubidl - (ﬂ:rbu:l - Extennect 4;_*5& v Plece mﬂﬂt

5. ADDITIONAL INFORMATION:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED DUTCOMES 8. OR NURSIMG INTERVENTIONS
- Allow pt. to verbalize
A. PSYCHOSOCIAL @ Pt verbalizes any specific anxiety, regly.

y"' Patential far anxiety 0 Explain OR environment
and answer questions

related to oS E, M (an b, regarding surgery,
_}’.lt Lpe ..f_'z_ﬂ’ _ <= Offer comfort measures,

0 Pt exhibits relaxed body posture,

{e.q., warm blanket, touch)
—_— - : 2 Explain all nursing
procedures before they are
done.

& femain with pt. whenever
possible.

g Maintain family interface.

B. AERATION 0 PT.will ba ale to breathe without o__ Offer to elevate head of
A= Potential for difficulty during immediat intra- litter or offer pillaw,
operative phase. 0. Dbserve pt. while awaiting

—

respiratery dysfunction dus to . i
: surgery for signs of distress

;TZL’E.J"-_MM e 0 Assist anesthesia during

e — intubation and extubation

C. INTEGUMENT o PT. wi_!i not exhibit signs of impair- £~ Utilize pressure preventing

ment of skin integrity {.g., reddened de.m:es on OR table and
_ Potential impairment areas. accessories,

oi shn mlegq.:w due to . - -[-:hE-Ek for proper

positioning and support to
ST M) J‘?-ffzf .{{!E ﬁ}gﬂ_/ maintain good body alignment.

o Pad pressure points,

0~ Place ESU ground pad on
nocn campromised skin surface
area.

| 0 Keep prep fluids from
pooling.

9. PATIENT'S IBENTIFICATION 1= trped ar writton entrizs
e Mamae- Bt fiest, middle: arade: - s haseiral ar macieal dasifind

(b)(6)

ACLURDI 5650 P 2 ormerbOrke- 0126 AGAHGIDROILEFON " onil2



Lt LI RS { ERR T, B AT U Wiy LH SN ow AR LA .y - PrEC I ALLR L, e P VIEWELD UL PR Lt OO INSTa II'H'H'Q

A Lpffiy & i . i £ 6 (b)(6)
N Ty 1 TIME PATIER L fIVED IN SIFTE LOPATIEMT BN ROOM - E il
(b)(E) e g o, ! pinlal ,
0% e e Oy Y wmeer  £F /
s FlomATVERMOTOWALSTATUS
1 caw [}_I,? ANXIOUS {7 Exciten ] caYING ] ancar ] WITHORAWN O] oA iy
COMMENTS:
0008-05-C.1 0939 =< &
) 5. NURSING PERSONNEL -
I(b)(6) | - S
ASSIGNED I _‘ RELIEF L - B
.~ SCAUB _ — SCRUE — = B
' |
(©)(6) e
ASSIGNED | RELIEF
CIRCULATOR T CIRCULATOR

7. POSITION AND POSITIONAL &I0S FRpaciyl ) — e

j SUPINE ] ummoTomy [ proNe 7] ®Raske LATERAL: (] LEFT SIDE UP [] mGHT sI0E UP
comments: (2L AfeNd o o 00 (Brun, ban d /v Micant o
A B. SKIN PREPARATION WA -3 Al 717 4 )d{wzwf xJMf- &LM«*’
HAIR REMOVAL O ves E{_ﬂvﬂ PREP SOLURION (Specity/ ! (b)(6)
DONE BY: ] os ] NuRsING umIT (Wd)( fé/’f ﬁu KJEE,EH__ BY WHOM
METHOD: ] oepiLaTORY [] mrazom SITE: BY WHOM:
’ O cue ) ~
COMMENTS: comments: /L0 Adinridd e Madicona
9. LOCATION OF EXTERANAL DEVICES -

A 3 == =
a.-“"r —
LEGEND X Ground Pad - Salety Strap = == Toumiquet
C = Comect | = Incosrect
Fist Closin Final Clo

10, COUNTS . others | oot Coutt A SCAUA _ CIRCULATOR |
[ Sponge e [t & d (b)(6) (b)(6) L
| Needle Sharp ves [ ] Mo a. c_ B
Instrument Ll Yes [ ] Mo -
Other COves [ ho , -
11, PATIENT IDENTIFICATION fFor typed ar written entrias give: 12. ELECTROSURGERY DEVICE(S) (ESU i
Nama - Last, first, midolle; Grade: Date; Hespital or Medical Fﬁm ) (6)(6) = ] IEJ’ S {E "P ;
(b)(6) Aesune: | | @M 30

" GROUND PAD: BRAND 'c",f{ﬁ‘&ﬂf lé D

loTng: | (PX6)
(7 Esuno: _
GROUND PAD: BRAND ~ _ .
LOT NOD: _ —_—

(] BIPOLAR NO: . N

DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (TEST), DEC 82, WHICH 15 NBSOLETE, usaPa YL )
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EOR- ORI A S O A ENEORCEMENL SENSIFIE,  0009-05-CIDS79-40002

0008-05-C.1 0939 - x vaiy

MEDICAL RECORD - PATIENT REASSESSMENT
For use of this form see MEDCOM Circular 40-5 -

IRECTIONS: A check {v"} in the small box indicates stated description reflects actual physical findings. An asterisk (*) in the box
wdicates that a variance exists. A brief explanation of any abnormal findings is required.

{b]{a} {} 'h-"".'; TIME: 1{ j J INITIAL {b]{ﬁ] | TIME: INITIALS: TIME: IHITIALS:
— _ L 4
1. NEUROLOGICAL. Alert and oriented to - 10 ]
time, place, salf, and situation. Responds ~ et i.;.bf(l,
appropriately. Communication is adequate to (If_ #UJ e 7;‘12,;:

gxpress needs. Pupils equal bilaterally and = oadis
reactive 10 light. Upperflower extremeties I""'f"‘: Md}.{—‘r"ﬁ"’z’: i

strong and bilaterally equal. i s - bl ]
2. CARDIOVASCULAR. Pulse regular & rate E’ _&I;{M_j)u&aﬁ# F_Lll.D 0 |
2t pdik petuo B

within range for age. Mo dependent edema. LE
Mailbeds and mucous membranes pink. Mo calf
tanderness or chest discomfort,

3. PULMONARY. Respirations within normal E ] (]
rate for age group; quiet and regular. Depth is
regular, Mo cough. Lungs clear to
auscultation, all lobes. Chest movement is
symmetrical.

4. G.1. Abdomen soft and non-distended. g ] ]
Bowel sounds active. Reports no N/MAV/pain

with eating and no problems chawing/
swallowing. Denies constipation, diarrhea, or
rectal bleeding. Mo change in appetite,

5. G.U./REPRODUCTIVE. Reports no dysuria, E ) D D
retention, urgency, frequency, nocturia, Urine $t: O C “'E' o
clear, yellow/amber. Mo unusual vaginalf
penile/breast discharge.

6. MUSCULOSKELETAL. Mormal muscle @ 1{) Tk w3 |:| [:|
development and mass for age. Mo o

deformities. Mo assistive devices needed. FL L. fr
Mormal ROM without pain. Mo joint swelling/ .
tenderness, weakness, or paresthesia. { p'i)m

7. SKIN., Warm, dry, intact. Good turgor, Mo brj) — [,/ “ U D
rashes, inflammation, ulcers, breaks in skin. '|U N~ (,I?_/ ) -..n.:!(_._

Mo redness, blanching, irritation over bony
prominences, Mucous membranes moist and
intact.

pelipte LE mad |
Y : =
ol P e |

— p— —
8. PAIN. L#::Denins pain/discomfart. :__:| Danigs pain/discomfort, d Denigs pain/discomfort.
Ca

MNote: If patient complaing of pain/discomfort, document the intensity [(0-10 ltem scalel, location, and other descriptive information in item12

=
9. PSYGHOSOCIAL. Behavior is appropriate ;ﬁ; L L]
to the situation. Anxiety is controlled or mild
and appropriate. Interacts appropriately with

others.
. _— I = - = = —

10. SLEEP, Patient expresses he/she slept | |- ]
well and feels rasted. 1 {
e e ————— e m—— | ———— - s ——— e Lt —— e e}
PATIENT'S IDENTIFICATION (For typed or written entries note: Name - jast,
first, middie intial; grade; D08, hospital or medical facilityl

(b)(8) MOTE: Additional assessment data regarding IV sitels],

paln, dressings, eic., is contained en page 2 of this form.

ACLU-RDI 5650 pmw 0926 AUEWEEBFRGNSMUDZ 14 Exbibi )




FOR-OFFHE A SO A W E N RO R CE M NS ENGERR G- 0009-05-CIDS79-40002

nuﬁa.-t}s:ﬁlgssa -

MEDICAL RECORD - SHORT STAY ASSESSMENT
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: This assessment is for use with the adult patient whose hospital stay is less than 24 hours. [t should be completed by the RN,
| or other health care personnel according to local policy,
SECTION ) VITAL SIGNS/OTHER INFORMATION
(b)(6)
ate

FP;S' Time: 20 Patient oriented to: || Safety procedures [ Calllight use [ Side rail use E}"'i_lnit procedures

Temp: (["15{‘5 ' |:| Oral [:| Rectal D Axillary ;ﬂ Tympanic Pulsa: k.j/f Respirations: .Z.{.::
gr: {27 /€% Rhythen: Height: Weight:

Presenting érnmplainrt: Allergies:

L =
Directions: A check .[,,.-" } in the small box, left column, indicates stated description reflects actual physical findings. An asterisk (*) in the box
indicates that a vaniance exists. A bref explanation of abnormal findings (s required, or you may circle the appropriate descriptive terms.,

1. NEUROLOGICAL. Alert and oriented to time, place, Lethargic  Unresponsive Comatose Agitated Disoriemed  Aphasic
self, and situation. Responds appropriately. Doesn't speakfunderstand English )

Communication is adequate to express needs, Pupils egual -'.S e 1"—'3 c el Ant F 'ﬂﬂ VI:)‘ -'fi :-".Iﬁ']

bilaterally and reactive to light. Grip strength equal. r!LB_

2. CARDIOVASCULAR. Pulse regular, rate within normal Arrhythmia Tachycardia Bradycardia Pitting edema Cyanosis
range for age. Mo dependent edema. Mailbeds and mucous | Capillary refil = T 2 seconds.  Pacemaker [Tyoe):

meambranes pink. No calf tendermness. Mo clubbing. Mo -
chest discomfort. Capillary refill is = 2 seconds.

A
3. PULMOMNARY. Respirations quiet and regular, rate Cough: Productive/non-preductive  Hemoptysis  Orthopnea  Dyspnea
within normal range for age. Depth is regular. Mo cough or Wheezing Rales/rhonchi ng_ht sweats
shartness of breath. Lungs clear to auscultation, all lobes. PR 2 2 37 ‘;"'Ef s 2L »U' r{
Chest movement is symmetrical,
4. G.l. Oral mucosa moist; no lesions or bleeding gums Halitosis ~ Mausea  Vomiting  Incontinence Diarrhea  Constipation
noted. Dental hygiene adequate. Abdomen soft and Hermorrhoids Rectal bleeding Heartburn Distension Flatus
non-distended. Bowel sounds active. Reports no N/ pain
with eating and no problems chewing/swallowing. Denies | L3tBM: Bowel frequency:
diarrhea, constipation, or rectal bleeding. Denies recurrent | Ostamy:
laxative use. No change in appetite,

5. G.U./JREPRODUCTIVE. Reports no dysuria, retention, Hematuria Retention Frequency Incontinence Mocturia

urgency, frequency, nocturia. Urine clear, vellow/amber, c ; : :
\ atheter: u}ﬂ':'i'E:-cternﬂl.fSu ra-pubic  Hx of UTlicalcul
Mo unusual vaginal/penite/breast discharge. Mo genital (ﬁ-- > el i

lesions; no breast/testicular lumps. Mo history thx) of STD | Pregnant: [ Yes Tl ne [0 Uncertain  LMP:

exposurefdisease, !

6. MUSCULOSKELETAL. Normal muscle development and | Amputation: ____ Assistive devices:

mass for age. No deformities. Mo assistive devices needed.| \weakness/paralysis: - L e ) 5L BT 02
Normal ROM without pain. Mo joint stiffness, L ) - o ;J 3 -
swelling/tenderness, weakness, or paresthesia. No hx = Homan's sign (L} / {R] leg ¥

of DVT or {+) Homan's sign.

7. SKIN. Warm, dry, intact. Mormal turgor. Mo rashes, Cyanotic  Cold  Diaphoretic Flushed  Pale Jaundiced Poor turgor
inflammation, ulcers, breaks in skin. Mo redness, blanching,
irritation over bony prominences. Mucous membranas |-—'

moist and intact. KV I

E_. PS‘I"CHDQQCML. Behavior is appropriate to the present | aovicus Fratful Tearful Withdrawn Angry hpprehensive

situation. Anxiety is controlled or mild and appropriate. =

Interacts appropriately with others, o Al .;,_{' A :rf} ¥l )‘{

9. SLEEP. Sleep is usually restiul; awakes refreshed, F'at:ent 5 description of sleep: il '-7 B R
A Assistance needed to fall asleep: e P S -

Eil
10. PAIN. Wo current complaint of pain/discomfort. a"'lr PAIN ASSESSMENT. For patients complaining of pain, complete the following:
Neo ongoing {chronic) pain problems. |_"

PATIENT IDENTIFICATION [For typediwrtten entries note; i . , 1"\
MNarne - fast, first, middle initial; grade; DOB; hosoitalMTFI Lecation(sh: ___ e

{b}{E} 1 Intensity/Description:_

Intensity of Pain Scale; }iD Nu pain; 10 = Worst pain)

Onset/Duration: _____

Eracerbated by:

APLU-RDIS650 B3 orrrert0st 09 264A L GIDNROFGTOA® v 12
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Trime:

1Y patency chack q

1 Insertion date

Catheter size

Locauon

Site care provided
Tubing changed
§ IV sita changed

| Comment:

Condition t@_

SITE 1 STTE 2
| Insiruon date
o e e | S
| Cathatar size
N r seation
‘HI'_L_L-L. i s Locen _
=
Condition

Site cara providad
Tuhing changed
IV site changed

Comment:

SlITE |

AT AR h,

o BO0ETUSECI939 ws

| Condition

ﬂﬂ(l'}'-ﬂl'.li -CIDA ?"?-1{&[}1}2

STE 2 o
Imsartion date

Site care provided

Tubing changed
IV site changed

Comment:

12. PAIN. For location of pain, use the anatomical numbering scheme [Figure 1] displayed at 1

he bottom of this page.

I?!'l.llE

Location:

INITIALS:

| TIME:

Location:

INITIALS:

TIME: INITIALS:

Location:

Intensity (0 - 10 scalej: Intensity (0 - 10 scale): _ Intensity (0 - 10 scale): ____ B
Description: __ | Deseription:  ____ _ | Description: . I
Increased by: . | Increased by: Increased by:

Relieved by: Relieved by: ______ Relieved by:

13. OTHER INTERVENTIONS. Document assessment and care of any drains, wounds, dressings, etc

.. in the spaces provided balnw.'

INITIALS:

L TIME: o INITIALS: TIME: INITIALS: |
|

Intervention Intervention: | | Intervention: .
| — - . S

Findings: Findings: . _ __ | Findings: . - _I
| |

14. COMMENTS:

MEDCOM FORM 689-1-R (TEST) (MCHO) JU™" 73

ACLU-
ROIS6%0 p inerrerge 26 ACTUCIYROPS 705 '

Page 2 of 2 pages
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Daes the pa

; T ikt i‘ T » - X T35 Vs s R e :
What is his/her most effactive method ofies g7 . - ? 0009:05-CID579-40402

[l One-on-One E oo b antion
Education/grade level achieved? L;_{ 0-8 years [] 8-12 years ’j 13-16 years ‘l""] 16 + years

TEACHING NEEDS: Identity specific areas for patient/farnily education. (Check all that apply) ~0 0 8 = 0 5 :BA LI‘ ;g; -9 3 9 ‘a 'L i

O

Advance directives Infection control D Respiratory care

Breast/testicular self exam isolation precautions Safety precautions

Community resources Medical equipment use Sexual concerns

Drug-food interaction Medications Skin care/hygiene/grooming

Nutrition/hydration Stress management

ooood

ETOH/tobacco/drug use/abuse Pain management Other (Specify):

Health promotion Procedure/treatment

ooooooot

g
O
U
D Elimination
O
U
O

Hiness/diagnosis Rehabilitation techniques

Factors which may influence the patient's ability to learn:

[ Cognitive limitations ,' Language barrier [] Psychological factors
[] Culturalireligious factors ] Motivation [] Sensory limitations
D None - Patient verbalizes/demonstrates understanding. D Hearing [:] Speech D Vision

Does the patient want educational materials? D No D Yes (Specify below)

COMMENTS: AS e | AL/ DAL ;q VL y’?»«’% =

SECTION IV: FUNCTIONAL ASSESSMENT (Bathing, dressing, grooming, toileting, mobility, etc.)

] The patient demonstrates no functional limitations.

l:] Problem noted:

SECTION V: NUTRITION ASSESSMENT (Weight loss/gain, nausea/vomiting, appetite changes, eating disorder, etc.)
D WNL - No problem w/food or fluids. D Special diet/restrictions:

[ problem noted:

SECTION Vi: SPIRITUAL AND SOCIAL NEEDS

Is there anything we can do to meet your spiritual or cultural needs while yoij are in t‘he h0§pital? . D Yes D No
If "Yes," please explain: \ )C/VX\’/‘\ ‘%f" Ve

Do you have other concerns that we can help you with? . Lo RO ] Yes [ No
if "Yes," please explain: Iy 1) B SUARTA “) 1540 i

SECTION VII: DISCHARGE PLANNING ASSESSMENT - Based on the data collected, it appears the patient will: (Check all that apply!

D Have no difficulty returning to home environment - no referrals required. Discharge is anticipated to: D Home alone
D Require assistance in making transition to home - initiated referral to the following: [_—_] Home w/family
D Home Health [ ] Social Work D Case Manager D Other: [} Barracks

D Family /significant other able to care for/meet patient needs.
OTHER CONTINUITY OF CARE ISSUES:

Patient's Advance Directive {Living Will, Durable Power of Attorney for health care) is current and included in the medical record?

[ NrA ] ves ] No If "No," explain:

From this initial assessment, note patient problems/needs on MEDCOM Form 687-R (Test), interdiscipilinary Plat of Care and/or MEDCOM
Form 691-R (Test), Patient Release/Discharge Instructions.

Assessed by:

(Signature) (Printed Name & 7 le) (Date)
MEDCOM FORM 686-R (TEST) (MCHQ) o 03

Page 2 of 2 pages
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D008-05-C1D939 wrey,

(b)(6)

VITAL SIGNS INTUBATION/MECH VENT
Estimated Weight: kg Flo2: Time:
Time T"'EE_ HR B/P RR_|Rhythm [SPO2Z |[Made|E [V [m T |Pain |Initials |PEEP: Mode:
PO B3 "r'[q_m \l [rer 10 [3LN ET/NT Size: Rate:
/ cm at the
/ CTeeth [0 Lips
f cm at nare
/ ORrR aL
! Tidal Violume:
/
/
SECONDARY SURVEY MECHANISM OF INJURY
§ GSW/Bullet
(AB)rasion Blunt trauma
(AMP)utation [J single fragment
(AV)ulsion L] Multi-fragment
(BL)eeding L] mve
(Bjurn [ Aircraft crash
(C)repitus [J Knife/edge (stab)
(D)eformity [ Mortar/RPG/Grenade
(DG)Degloving ] cBRNE
(E)cchymosis ] Blast
(FX)Fracture [J Bum
(F)oriegn Body [J cCrush
(GSW)Gun Shot Wound 1 Fan
(H)ematoma [J Ep
{LAC)eration ] Other
(PW)Puncture Wound
(P)ain
(SS)Seatbelt Sign | Burn:
(SW)Stab Wound . L 1st [0 2nd [J 3rd
b %TBSA =
VASCULAR ASSESSMENT LAB X-RAY CT PROCEDURES
Time |Labtest |Time [Xray Time |CT Proced |Size |Location
Hct C-spine Head Foley
pH Chest Chest NG
S Strong p02 Abd Abd Ch tube-1
P Palpable pCO2 Pelvis Pelvis  [Ch tube-2
D Doppler BE Extrem Other:  |Cent Ln
A Absent Glucose Other: A-Line
HCG FAST
Other: Other:
GLASCOW COMA SCALE Pupil Size:
Best Eye Opening_ |Best Verbal Response Best Motor Response R= mm L= mm
Spontaneous b Oriented @ Obeys commands @
To speech 3 | Confused 4 | Localizes pain 5 |[] Brisk (] Brisk
To pain 2 Inappropriate words 3 | Withdraws from pain 4 |[] siuggish [ sluggish
Nome 1 Incomprehens sounds 2 Flexion to pain 3 ]: Mon-reactive [ | Mon-reactive
None 1 Extension from pain 2
No response 1 /e @ . . . . .‘
FATIENT IDENTIFICE?TIDN | f
Name: b)( = . i
GLURDESE50 p.62 (1 v S W RPN
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0008-05-C.1 D939 -y

OXYGENATION INTAKE & OUTPUT
02 on:|02 off: | Delivery Method: INTAKE Amount |OUTPUT Arnount
Nasal Canula IVF: Urine:
NRB Mask: NGT. NGT:
BVM: Blood: Elood:
Other: Chest tube (R):
Chest tube (L):
Other: Other:
TOTAL TOTAL
IV ACCESSES MEDICATIONS
tﬂ?&? Time Gauge Site Initials Medication [Time Dose Route |Initials
[f:,_ 1Low 131 [ (b)(6) Tetanus (if needed) 0.5 M
IV FLUIDS
Time |Fluid Rate [Amt UP Amt IN Initials
NO A1
BLOOD PRODUCTS DISPOSITION
Time beg/end |Type [Unit #: Time UP Totalin__[initials |CJ RTD
! L] Evacuated to:
! Evac priority: [J Routine O Priority [J Urgent
! Report called to:
f Time Transferred:
/ Accompanied by:
! Via: Ll Stretcher [ Wheeichair
! ] Deceased =
VALUABLES AND CLOTHING DEATH INFORMATION
] None Found [ | Weapon Disposition: Time of Death:
[ ] Given to Patient Time to Morgue:
[ ] secured by PAD [ ] Other: Time Services Notified:
TIME NOTES
PATIENT IDENTIFICATION Nurse Name:
Name; Signature:

ACLUHETS50 b hvormerd 05145426 ACLIUOHD RONGTOE™ "
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0008-05-0.1.0939 -

MNSN 7540-00-634-4123

NURSING NOTES
MEDICAL RECORD (Sign all notes)
DATE HOUR OBSERVATIONS
AM, PM, Include medication and treatment when indicated
©e | . n - -' /. = e s Y A
(bXE) _:‘} p/:;n';r_,__)l r,n_;’:;,_-] /J' ,{,}I""" v O /C 'i’./ CF, L T et L "y
I [ e,
L s , , Y .
FossoSSaent . Nevey rniec i Fo /s, 1Yy
igq Bt rpfosing s g . CE S Py Ao oo
=7 D . .
& dAE el o 12 4. Py dred AMPg g pra,
f‘"” ﬂ"} L‘fﬁ—"f‘rﬂf"‘q f*-f4/ =f:""f. (NG R E:L/f:j "fi“ﬂ"f‘-ﬂﬁr
B ~ . F
[ !/? Gl sart ‘}"? s 2 L NS s :'x/ A SR
: . ~|(b)(6)
L =-_/{} Y 1 S —
\ X 0\ 5T e 2200 = SUWN | ooeT e o
Clacw: < DED vl Ly U
(b)(6)
(b)(6) - "
oS |30 &2 -2%@%"#’@&%{44 JM came {"-c..«_.C’ d 6%*
4 fﬂ:r,,.ﬁ, & Lo pos o R .4--? - O —
. 7 o - RN NP .
{ c{_ (‘I -1"_':-'{{4. E{f J:"r gdr’ _.-"{i.a—'[ Pl 12".'(.'.'._'-{"")-‘ }J{'{-Q{J’:} Ll f{
= (b)(6
{ i _u_h__q |
—_— — - —

[Continue on reverse side)

____
FATIENT 'S |DENTIFICATION: [For fyped or written entries, give: Name - fast, 8, migoie: REGISTER NO. |1,.'.rﬁ.R|:| NO,
Grade; rank, rate; hospitel or medical facility] |

NURSING NOTES

ACLU-RDI 5650 B84 . 40+ 806 memﬁdﬁwpm i J&
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General,

MEDICAL RECORD

1. AGE: 2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication):

HEIGHT:

[ ¥+ NO [

3. PREVIOUS SURGERY 1 YES (type):

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:
Lef+ gL Ex{m#b T+D

5. ADDITIONAL INFORMATION:

Emt;gw‘i?r fC,_cue_

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

B. OR NURSING INTERVENTIONS

A PS;%@SOELAL
tential for anxiety

related to

ted to Swsa
7

o~"Pt. verbalizes any specific anxiety.

e/F‘t, exhibits relaxed body posture.

o—"Allow pt. to verbalize

freely. C wilecder
o~ Explain OR environment

and answer questions

regarding surgery.

o Offer comfort measures,

{oe/.g., warm blanket, touch)
Explain all nursing

procedures before they are

done.

o Remain with pt. whenever

possible.

o Maintain family interface.

TION
Potential for

respiratory dysfunction due to

B. AE

e
e

@ PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

¢ Offer to elevate head of

litter or offer pillow. .
Observe pt. while awaiting

?gefy for signs of distress
Assist anesthesia during

intubation and extubation

C. INTEGUMENT

ﬁ)tential impairment
of skin integuity due to

Prs Soh,  IESafad

o~ PT. will not exhibit signs of impair-
ment of skin integrity (e.q., reddened
areas.

& Utilize pressure preventing
devices on OR table and

gﬁssﬂries,

Check for proper
positioning and support 10
maintain good body alignment.
o Pad pressure points.

@~ Place ESU ground pad on
non compromised skin surface

=
Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION ({For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)

(b)(8)

DA FORM 5179, JUN 91

Previoius editions are obsolete.

USAPA V1,01

ACLU-RDI 5650 p,65 +4 05k 0126 ACLURCID RONS T4 10227 san! ¥
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6. PATIENT PROBLEMS AND NEEDS

7. F‘"’AT1ENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

__+" Potential for inade-
quate tissue perfusion due to

&  Pt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

o Check for support stockings or ace
wraps. If none, chack with doctors.
ack that safety straps are

correctly applied.
o Offer pillow for under kneeas.

O Place and take down legs from
stirrups with slow bilateral motion.

m;‘:ck that rings have bean
removed.

E. NEUROMUSCULAR

CONTRO
E.1° " Potential impairment

of mobility due to _Co decdwnn

£.2. _~Potential discomfort

due to 2@2“
4

e—Pt. will be transferred to OR table
without difficulty.

. will not experience unnecessary
physical discomfort.

e Have sufficient people
‘f}eilahle for transfer.

Insure proper body
alignment.
o Allow patient to lie in
position of comfort while
waiting for surgery.

Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL
F.1. ~Disminished visual

perception due to being

S
F.2. ___ Potential for decreased
communictaion due to

F.3. Potential injury due to
dentures.

o~ Pt. will be made aware of
surroundings prior to anesthesia
induction,

. will be transferred safely to
OR
table.
o Pt. will be able to understand

instructions.
o~ Minimize danger of injury during
intraop period.

Eirlw

o—Introduce self. Keep pt.

informed as to where he/she is

and what is happening.

e Inform pt. in which

direction to move and assist if

necessary.

o _Speak clearly and slowly.
Address pt. from -

side.
e Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

G. OTHER PATIENT PROEBLEMS
MEEDS. Or continuation of above
problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals
and outcomes.

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

(b)(6)

(b))

=1

DATE

11. POSTOPERATIVE EVALUATION:

12. PREOPERTIVE EVALLIATION PREPARED BY

(Signature and Title) (£)(6)

paTi2)®) TIME:

}230

DATE: (BJ)(E)

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title) (b)(6)

TIME: 230

REVERSE OF DA FORM 5178, JUN 91

ACLU-RDI 5650 p.66 10+k=04:26 [Aﬁwmﬂﬁkméﬂmﬂ
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FOR O P A E S ONE AW E NP ORCEMENCSENGFRF = (009-05-CIDS79-40002

MEDICAL RECORD For use of this form, see ;:q;rfdﬁgf:f E?;li%a;:ﬂftltrfaEnr:Ie of The Surgeon General,
1. PATIENT TRANSPORTED T0 QFEMTIPEIEI-‘. J:t]mu 2. PATIENT IDENTIFIED. RECORD REVIEWED AND PROCEDURE
VIA [ Mrer BY __| VERIFIED BY ]
3. DATE TIME PATIENT ARRIVEDTIN SUITE | 4. PATIENT IN RJOM
(b)E) oy {230 TIME. f Zes2s NUMEBER [-_3

6. PREOFPERATIVE EMOTIOMAL STATUS
] cam E‘ﬁmxmus [ ExciTeED [] cRYING ] anGRY ] WITHDRAWN [[] OTHER (Specify)
COMMENTS: —

Tl EW” P

L 6. MURSING PERSONNEL

ASSIGNED (b)(6) ' eipnsss «f=REUEF
SCRUB . | scrue
(b)(6)
ASSIGNED HEE:::EF o
CIRCULATOR . _ e o+ J——LIBCULA i
(b)(6) N,
7. POSTION AND POSITIONAL AIDS (Specify) P .Ilraf- Frnea o ,.4.@.... ';ﬁ?.‘-”& £ 90 7 R O .a3n~ @ fole.
B/EiUPINE [] utHoToMY  [] PRONE [] KRASKE©  LATERAL: [ ] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: oo
[ — 8. SKIN PREPARATION
[HAIR REMOVAL L] YES [ NO | PREP SOLUTION (Specify) /g % Aovedion. Tod i
i SITE: £ BY WHOM:
i B;: 2 g:P:LATon % x:g!:s o SITE: L et oy wiiom: | (0)(6)
METHU " D 2 L &' .S'h-u U-LL&—
[0 cue e FCrETTeD
| COMMENTS: e e A COMMENTS: &7 @ool e ,,!‘ P Lol

9. LOCATION OF EXTERNAL DEVICES o
= ] H

J

e -
SR ETE

" LEGEND ¥ Ground Pad -- Safety Strap = = = Tournigquet: --"......
[ — " =

C = Caomrect | = Incorrect
First Closing | Final Closing o
10. COUNTS _ Other®* | Count & | Count sroua CIRCULATOR
— (b)(E) — YT
Sponge Yes pio ) Tt C | (B)(6)
PMeadle Sharp Yes | : TRy L T ! |
Instryment [ Yes o |/ I O B e
Other D Yas Mo f’ -d// e .-"'"/ " -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) [gFYES [ NO
Marrge - Last, first, middle; Grade; Date; Hospital or Medical Facility.] : 0
(] ESU NO: Hofue
GROUND PAD: BRAND _
(b)(6) - Fl TR LOT NO: (b)(6) __ 2owi-ok
ik B L S_U NC:
" ~GREUND PAD: BRAND
LOT NO:

[[] BIPOLAR NO:

DSLOOT26 WELGID. RONGTAG >t/



FOR-OFEH IS -GN AW NFORCEMENS-SENGERFA= 0009-05-CIDS79-40002

-~ o
13, PROSTHESIS, IMPLANTS [ yes [@-Fo IF YES NAME: ID NUMBER; MaNUFACTURER

r

: 3 PR i s B MEDICATIONS/ORDERS B i R

i mmammmmmmnums GIVEN IN GPEH.ATING ROOM (NOT BY ANESTHESIA) YES [ NO i

I?iEDICATIDNSFSDLUTION DOSAGE . TIME- METHOD PREPARED BY GIVEN BY
. ]
:
~ !
AWOUND IRRIGATION [WYES (] NO, TYPEIS) _ ' : i
0T Nus & Pulie Evac L : " Rk ﬂ

pin

=t TIME EAH_I?IIED ouUT BY =
Plecad & Ciriva (ReAtimd ]:“.LJ,,W (b)(6) _;
S —— - [ _.’_ g N !
;
HYSICIAN'S SIGNATURE B ' §
. e e S o ot thm it em e b 4 BT i e PR 1o Wl sl = ot i o S ha L s
15, X-RAY IN OPERATING RO e IF YES, StTE
YES [ NO by
16. PR sl e 7. LABGRATDHY SFECIMENE
SPECIMEN (5) MAME - -“'..._'-'. LTI e s ___.__._ -| NAME
YES [] No [ e St /

FROZEN SECTION (FS) _LNAME s T . |NAME :
Yes [] NO [T : L

CULTURE C) LA AME : NAME
YES [] NO |:|/ S S -

NAME NAME / ' MAME 7
FAME NAME s e 18. DRESSING/IMMOBILIZATION (Specify)
L e = el
[17. TUBES, DRAINS/PACKING YEs ] NO [ Fufes
TYPE/SIZE 1. 2, = | 8. P Jer(ipe
B {_/ " fz" : or ks e 5
ITE 1. 2. 3. LT Sting .
19, ADDITIONAL INFORMATION
S wgen 2 (0)E) ; E
Aotk e

| 20. OPERATION(S) PERFORMED

T+D Lefbtnppin_Cschinimy Gen Shet Gosard

21, PATIENT TRANSFERRED TO TIME METHOD __
y oI I, 1350 - feekchra
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REESEOI i v s rtrnpres O SE (0426 ACHUROTD. RORSTRO - wwme




POROFFCH U - ONY A W-ENFORCEMENCOENGERRGE:  0009-05-CIDST9-40002
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MEDICAL RECORD - DOCTOR'S ORDERS

For use of this form, see MEDCOM Circular 40-5

.E}!RECTFONS The provider will DATE, TIME, and SIGM each order or set of orders recorded. Only one crder is allowed per ling. Nursing will
st the time the new order(s) are noted and initial in the column provided, Orders completed during the shift in which they were written do not
hraquire recopying. They may be signed off, as completed, in the far right column

- T
f ORDER
- MUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

CORDER NOTED
TIME & INITIALS

-{ COMPLETED
TIME 8 INITIALS

ANESTHESIA PACU POST OPERATIVE ORDERS

| (b)(E)

3 o Bate: | h‘,_ Time: ].'34\ N N
4 _Cﬁ)— Admut 10 PACU . -
| © jaeges 7 _
1 3 Vital sign per PACU protocol
E & v _ NS @199 mm
i L_j,,}_ 02 perEﬁf_U protocol o
- Pain h_‘l-eEicatiun '
Toradol .22':;:’ mg IV PRN X 1 dose
! ivIn:urphine\ﬂ) mg IV g _"i minutes PRN, max dose 3 0 mg
| Mependine___mgIVq____ minutes PRN, max dose ___ mg o
| Fentanyl ~~~ mecgVq_ minutes PRN, max dose mcg
Aptiemetics
Dropendol .~ mg IV PRN
Reglan  mgIV X 1 PRN (Pediatric dose = 0.15 mg / kg) o

Zofran '“-l mgIVq__}4 rn.imtasPRN,maxtataldmfﬁ mg

i Motify anesthesia for pain, nausea and/or vomiting not responding 10 above orders or

|

Onher problems related to anesthesia per PACU protocol

1

Discontinue 02 and discharge patient per PACU protocol

(b)(6)

changes on subsequent pages

Camplete the following information on page 1 only. Mote any

Diagnosis: o

Height: Weight: Cnet _

Allergies:

Mursing Linit Room Mo, | Bed No Page No
: MECCCM FORM 688-R (TEST) (MCHO) MAR 95 PREVIOUS EDITIONS ARE OBSOLETE ME V100



O009-05-CIS T9-40002

Wmm

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-86; the proponent agency is the OTSG

L'

) | DRUG {Units} TOTALS | TOTAL EBL
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» — =0 ] REMARKS
g ] Code trugs with Aunbers,
é [} warmed FLRATE with MeliTecs )
Warmed i; :t L {b)
E - iRy
LOs EST BLOOD LOSS : I 1
: 'SFS URINE - | L} 4 ?lf ,l
-
| PHYSSTATUS | TIME w36 4 non N
2 E345 E SYMBEOLS: G
BDEY WEIGHT: “le2o |- : : _‘3
KG t W T T ; : ‘ gn-uwr-..
Y = BpP t:lcui 200 _ﬂt_ . . ] j
L. . B =
HEM&TMH“: A 180 - -
| Heart rate 160 _f_.t . :
INITRUDATA: | e Mo/
BR. \II Resp rate 140 — -
'x 120 |— 51 i
E . Y . . .
HR- BR R 5 AP R ; G
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S L Fx : 7
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= VT - ml
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- "
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& -
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PR QCEDURES m\

| mesms"rn: TECHNIQUES: Describe block technigue under Remarks

T4 0 I ﬁ@-(gqﬁc)\.u_ DO

(®)(6)

RGERRESORREL o 10sLe0N26 ACLLLGID:

A 4 TENT IEIENTLFICATPGN Typed or written entries: Name, GradesRate,

AJRWAV MAN.&GEME T drn iont route, Blade, technique, comments
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RECGRIL SHPH;EMENIAL T - ‘
» Fernsecftﬁzsf:mnm:ﬁa zp'vponcmmgmc} isdmoiﬁc.ofmeSmgmnGmmL
REPORT TIILE. OTSG APPROVED (Datc)
lof4. , POST-ANESTHESTA RECOVERY FDOWSHEET :

MEDTCAL B | ASA 17 34358 JoRMEDS mesnYPE
'VERSED |-Ringer’s Lactae,

‘ FENTANYL DsW__ -
FPROCEDURE: 7, W s, REGLAN D51/IN3
ANESTHESIA{GEN)SAB LOC EFI REG oS P DOL ;ﬁf
ALLERGIES: NKDA EBL ANCEF | oraER.
| Uo UNASYN

ko b . M . S

HIHH
s

TIME
P

RESP

02.8AT
TEMP
ACT

COLOR
PARS

1".!1';8'-50["

= postesiaciiiia)l YO~iring aupmt -
EBLrehiviated blood Joss
PREPARED BY (sIGNATURE AND TTTLE) [DE.?M"ISB{WCECUNIC D‘A‘Ts; )

PATIENT IDENTIFIC ATION (For typed or moriims momioe ‘give: Reme- lasl, g, &) mavmsmu 7 FLow. ,mmm'
e, m:ﬁ}gbommwmu&cﬂﬁnlky) S L. ‘

DA FORM 4700 | ey
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DOCTOR'S ORDERS - (SIGN ALL ORDERS)
For Each Set of Orders, Record the Date and Time, Sign, and Cross Out the Unused Linas:
P"!‘ENT IDEN“FJCA“GN DATE OF ORDER [b:l{e}l !!a < TIME Jﬂffgt S:Tlim-snEJEE
b)E) ]
t fomad 10y cp g2y, Lo s[ X |
Y F 4 ~—
= vmnu\- ™y [
\ \ 7~
I 4 7% W C |
N RISy \ g L
Mgt J-‘ =
N M L
{bliﬁj "_\ anﬂ,n 3;, .I'Uf é . b z._*}r “ V,‘f L
o N FBorrowtd T.7 By £y -89 Pan v I
NG LT ROOM NO BED NO. \ {5‘,.,’“: toe " P(J‘ , .r‘? Li I / I
PATIENT IDENTIFICATION DATE OF ORDER - TIME
Noone e b2 s -
Blo _wln VNS NI 2, D n/]w- !
/ (b)E) A
! H
1 T
(b)(6)
_marmu: UNIT ROOM NG, BED MO,
PATIENT IDENTIFICATION DATE OF ORDER “J:H:ﬁ:l 0 s TIME l t" D D l‘ "
A SMe6 vaAuUM WY Qb |06
M2 penJ T i
(b)(6)
®)6) | | I‘
NUR s T " [ROOMND, i BED ND. [ ]
PATIENT IDENTIFICATION DATE oF oroer (2)(6) ) e o (S| |
et
O _SM6 v 1V g ] OO L
WS MNuw =1 L
/
/ tb}t’é} o
{b)(6) [ L]
/ V I
1 ——
(b)(6) e

Nl Oy T ! ROOM NG,
.AF =y i



MEDICAL RECORD

PROGRESS NOTES
DATE l
(b)(6) B
frs ¥
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P =+ el Giuw R’ LifE
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Moo, .
b—'ﬂd.ﬂu‘ '.‘_-; w -Q:..r- hldd ﬁ{h‘!u"ﬂ--:_ b‘ll + ]-.\Jr 01'[-"']_.!"
—-———'——-_________'_ r %
~I(b)(6) ~
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Gt o vovad 0
PATENT'S IDENTIFICATION fFor trped or writien amtries give: Name—lom, first, middlc ‘REGISTER MO, WARD MO,
rode; rank; rate; hospital ar mecival facili) :
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D ICRARGEASSESMENT

RESPIRATORY

ARWAYY  woopposted wel | pasal
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E | MEDICAL RECORD -~ DOCTOR'S ORDERS
For use of this form. see MEDCOM Circular 40-5 _
orders recorded. Only one order s allowed per line, Nursing will

AL L. o

- ﬁiRECTrDNE_ The provider will DATE, TIME, and SIGN each order or set of
St the time the new order(s) are noted and initial in the column provided, Orders completed during the shift in which they were written da not
¥ -uire recopying. They may be signed off, as completed, in the far right column.
ORDER | ) ORDER NOTED | COMPLETED
_.. ._HUMEEH’ DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR 5ET OF ORDERS TIME & INITIALS | TIME & INITIALS
ANESTHESIA PACU POST OPERATIVE ORDERS
Date: |(P16) Oc Time: 29
D | Admit to PACU )
g O | Allergies: Ni{_‘hﬁ
E 3 Vital sign per PACU prm:acul
il Y WVinf_ o3s @_ (%O mimr
02 per PACU protocol
Pain Medication
Toradol 2 mg I'V PRN X 1 dose '
Morphine _\—~J mg IV g S minutes PRN, max dose 39 mg '
Mependine mg [V g mnutes PRN, max dose mg
Fentanyl meg Vg minutes PRN, max dose _ meg
[
! Aptiemetics
Dropendol mg IV PRN
Reglan mg IV X 1 PRN (Pediatric dose = 0.15 mg / kg)
| Zofran_ "\ mglVg (€ minutes FEN, max total dose g mg
£ 1 Notify anc_smtsia for pain, nansea and/or Eomjl.ing pot responding to above orders or
o _%_1 Other problems related to anesthesia per PACU protocol
CO — _| Discontinue 02 and discharge patient per PACU protocol .
(b)(6) |
-'*. u—-—\_.__,__,_\_______“
am—
é:‘;" ENT IDENTIFICATION Complete the following information on page 1 only. Note any
' changes on subsequent pages
: b)(6
._;_.}' (b)E) Diagnosis
- Height Weight: Diet;
N : Allergies;
: t MNursing Unit | Room Mo Bed Nao | Page Mo

BAC W 1 00

p MEDCOM FORM 688-R (TEST) (MCHO) MAR 88 PREVIOUS EDITIONS ARE OBSOLETE

.E ACLU-RDI 5650 mﬂﬂmﬁmw&&mﬁﬁhﬁ 00239 Exhibit___
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MEDICAL RECORD - ANESTHESIA
For use of this form, ses AR 40-68; the proponent agency is the OTSG
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-86; the propenent agency is The Office of the Surgaon General,

2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):

1. AGE:
HEIGHT:
3. PREVIOUS SURGERY [ ~T NO [ ¥YES (typal):
WEIGHT: _—

4. PROPOSED SURGICAL PROCEDURE:

T 'j el Lower Ekmiy Gt hod wwviand |

5. ADDITIONAL INFORMATION:

E% Cecoe

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

otential for anxiety g/
Ptl. " " ]
related to exhibits relaxed body posture

AT Ty
7

& Pt. verbalizes anfspecific anxiety.

o Allow pt. to verbalih

;r/alab,-. & Trecns e
Explain OR environment
and answer questions
regarding surgery.
o~ Offer comfort measures,
E?g.. warm blanket, touch) -
Ex&:rain all nursing
procedures before they are
done.
Remain with pt. whenever
possible.

o Maintain family interface.

o~ PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

ION
Potential for

respiratory dysfunction due to

Sede e

B. AER

& Dffer to elevate head of
litter or offer pillow,

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

o—PT. will not exhibit signs of impair-
ment of skin integrity {e.g., reddened
areas.

C. INTEGUMENT

_:’ﬁatsnﬁal impairment
of skin integuity due to

o~ Utilize pressure preventing
devices on OR table and
accessories,
Check for proper
positioning and support to
intain good body glignment,
Pad pressure points. '

o Place ESU ground pad on
non compromised skin surface

argd.
é}d Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries
give: MName- last, first, middle; grade; date; hospital or medical facility)

(b)(6)

Previoius editions are obsolete.

DA FORM 5179, JUN 91
ACLU-RDI 5650 p.79

USAPA v1.01

00241

Exhibit | ~
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6. PATIENT PROBLEMS AND NEEDS

7. F‘ABENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-
quate tissue perfusion due to

— 2<cdatran

ePt. will exhibit signs of adequate

‘| tissue perfusion (e.qg., color, warmth,

pedal pulse).

o Check for support stockings or ace
wraps. If none, check with doctors,
&—Check that safety straps are
correctly applied.

o Offer pillow for under knees.

@ Place and take down legs from
stirrups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTRO

E.1. & Potential impairment
of mobility due to

Ledatf e

E.2. __~Potential discomfort
due to S' A

il

o~ Pt. will be transferred to OR table

::Paut difficulty.
Pt. will not experience unnecessary

physical discomfort.

¢~ Have sufficient people
:l\fﬁ.liﬂme for transfer.
Insure proper body
alignment. -
llow patient to lie in
position of comfort while

waiting for surgery.

D"')é?fer support (i.e., pillows,
bathtowels, etc.) for '
positioning.

F. NEUROMUSCULAR

CONTROL
F.1. isminished visual

perception due to being

Sedated

F.2. _K Fotential for decreased

communictaion due to

Sedaticn

F.3. Potential injury due to
dentures.

@ Pt. will be made aware of
surroundings prior to anesthesia

i:}uction.
Pt. will be transferred safely to

OR
tapls,
Pt. will be able to understand

ingtfuctions.
Minimize danger of injury during
intraop period.

¢ Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

Inform pt. in which
direction to move and assist if
negeéssary.

peak clearly and slowly.
Address pt. from

ﬁﬂ‘"“‘*‘_ sideT (verwslades
Validate pt.'s

understanding of verbal
communications.
o Verify removal of dentures,

G. OTHER PATIENT PROBLEMS
MEEDS. Or continuation of above
problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals
and outcomes.

OTHER NURSING INTERVENTIONS.

Or continuation of above
interventions,

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

(b)(6)

-

S ITAPreT

DATE

11. POSTOPERATIVE EVALUATION:

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title) (b)(6)

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title) |(b)(6)

DATE:[6)6) s~ TIME: |32, pATE: PO ee TIME: 1y
REVERSE OF DA FORM 5173, JUN 91 USAPA V1.01
ACLURDTSO%0 P o orrrerti0:4e-04 26 AGAIMCIDRONSFRE " o~
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INTRAOPERATIV'  OCUMENT

For use di"lhis form, see AR 40-407, the proponant agency is the office of The Surgeon Genaral,
| 2, PATIENT |IDENTIFIED. RECORD REVIFWEFD AND PROACEDURE

MEDICAL RECORD
1. PATIENT TRANSPORTED TO OPERATING ROGM

via e gy |(D)(6) ) veriFieD gy (P)(6)
3. DARSS TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM :
oy 330 TIME. ) HyD NUMBER | =G

B 5. PREOPERATIVE EMOTIONAL STATUS
[ caLm B"fmxlﬂus [ ExciTeD [] crying [(] ANGRY [] wiTHDRAWN [C] OTHER iSpecify)

COMMENTS: i e
" 6. NURSING PERSONNEL
ASSIGNED (b)(8) e - Reuer .
SCRUB — I SCRUB
ASSIGNED _'[b}"[ﬁ} . _ RELIEF
CIRCULATOR o ol CIRCULATOR
it
- .

- POSITION AND POSITIONAL AIDS (Specify} yae 15 nwm . (A Eibvecivds €@ sides ~ Conbeckivt .

G"’S/LE’IHE [] utHoToMy  [] PRONE [ KRASKE . LATERAL: [J LEFTSIDEUP  [] RIGHT SIDE UP

: gt 5%
comments; Aived bn O This wecy!

—

8. SKIM PREPARATICN

| =
HAIR REMOVAL [ ] vEs M no | PREP SOLUTION (Specify) |~y &, Teeded i
DONEBY: [ oOR [ WuRsING UNIT SITE: “ BY WHOM: (b)(6)
METHOD:  [] DEPILATORY  [] RAZOR - site: RighA™ Lover Legpy whom:
O cue cpit B Tl e 2h
COMMENTS: M ¢t R .| COMMENTS:

9. LOCATIOM OF EXTERNAL DEVICES —
i i

oo _Frq‘??@ - X
*:" i Y S e rﬁﬂf‘-i._' == =
L — o — =
] : X ===
V | - o ~
: -—
| LEGEND X Ground PadSi/ - Safety Strap $u_) = = = Toumiguet NI
C = Correct | = Incorrect -
| 10. counTs ) othert® | Count 1. | Count - | scruB CIRCULATOR
| Sponge es | | No / ] C (b)(6) (b)(6)
| Meedle Sharp Yas Mo i 5 o PR
I nstrument Yas Mo | / - / T e -
| Other L1 ves Mo [/ Yy 7 _— : — .
11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICEIS) (ESU) lE-';?ES [] no
MNarme - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ) O /L{' o
(b)(B)
| [SEsuno: B
. GROUND PAD: BRAND _ Wl les [l
(b)(6) _ . ____'__ & '_"_*_-" e LOT ND:_':M{E} _ Een, Zetd-o
i sl ' CRESU NO:
= N . “GROUND PAD: BRAND
et B LOT NO:
[7] BiPOLAR NO:

usapa vioo [4
Exhibit J
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13. PROSTHESIS, IMPLANTS O YEE  [FNO IF YES NAME: ID NUMBER; ,.ANUFACTURER

14 vn;—,-,,‘ .“Qv;‘:;-’ T R SR e :':‘E.E.‘ MEDFC:&T!DNEIDHUEHS TR, Eﬁ.’?ﬁf w
Lnnlﬁmlowmlamcmmms GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [] i
‘MEDICATEDNS.’SDLUTIGN DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY ;
1 - N & . ;
j 5 . B . =5 - e -!-
WOUND IRRIGATION F1HES SNerTrrEEis, . o f
i — = ian i Bl i
¥ &F Cf?-: Mss © Fele Eyeoc. e ;
\OTHER ORDERS sk TIME CARRIED OUT BY |
§ .
i S —
! i
i

PHYSICIAN'S SIGNATURE

15, X-RAY IN OPERATING ROOM T Bmigee IF VES, SITE
YES [] NO B/QM i
16. o . LI LABORATORY SPEchENs
SPECIMEN (S) [ NAME “._;J:..:;___ e | NAME
YES [J NO [&7 : - / -izn 3 /

FROZEN SECTION (FS) | NAME ST o7 | NAaME
YES [] NO [ . : ;

CULTURE (C) ~ LWAME T MAME
YES [} NO Bf e — S

NAME NAME Fi NAME

MAME NAME . s | 18. DRESSING/IMMOEILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES L] T meﬂﬁ

TYPE/SIZE 1. 2. P - R .'"fiﬂrfry

| ya Ve /’A i Foe f.u'-"?/_')

SITE 1. P 2, - 8. i,

19. ADDITIONAL INFORMATION

QWJMH A (b)(B)

ﬁw\-l-jH :

20. OPERATION|S) PERFORMED

Tod o Right Loww Ly

21. PATIENT TRANSFERRED TO TIME METHOD

T cuu J430 e

22, REGISTERED NURSE SIGNATURE e ——
(b)(6) _
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NSN 7540-00-634-4176 500-105
e e e
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
—_— DATE N SYMPTOMS, CIAGNOSH S, TREATMENT, TREATING ORGAMNIZATION (Sign each eniry] - g .
(b)E)
% J/" 3) ?;‘ C{n (’-ﬁﬁ.‘: @ [ﬂ'd PR /W‘l-f"t -}7@?'"1 } .

—_— "ﬁ'\ P AC it_) jf&&é_mw.&& -
L gz:m vils  Bfp e/ P Y9 & [z .
. 1245 QL ien 19 fned (V
’Lr_@ (2245 & vitals (o [Z2¢#4 Ty:’/is 4/ 0

anﬁp [l Aner comple € c 4o
R 2 ( | zaz . 52 P B2

273 N

©) NS
@
. N, (L)

) 5 @ yvia /‘fj

/ - 1 RV a2
— — 1/\-}1” 24

s Ve ¢fll/‘

wﬂql“ X 5“] éf"g./\

(b))

e

— - :
HTS IDEMTIFICATION (Lfse thiz space for Mechanical RECORDS
?""TF ; MAINTAINED P.
L. A i S —— .
_ PATIENTS MAME (Last, Firsi, Middle initial) \\_// EEX
(b)(6)
RELATICNSHIF TO SPONSOR STATUS TRANK/GRADE
SPONSOR'S NAME DRGANIZATION
DEPART /SERVICE | SSNAIDENTIFICATION NO. DATE OF BIRTH
ACLU-RDI 5650 p.8 o2Us
Sonerred D X0 romw w00
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T
=

P

GLINICAL THERAPEUTIC D 7
TERIFY BY INTHLNG NITL PR : e 25
INITE ER COLLN '
D&I?I_EER CLERKY RECURRING MEDICATIONS HR = mﬁguygEJFHJ&#IWHW{HH*
NURSE DOSE, FREQUENCY L ORPENSED
G T s LIRS STel7 2 7 [olulz)s
O =
B ___WI ¥ L//fﬁ“ -
L e’ vavds [ ]
N B b) [ ' T
: - 1 6 | _f |
®© [ a4 | ]
, 1 | Celace i0D pmg po L /1®) S .
| S Y7 L At 1 AT :
i T2 2 {i6) -
-T_h__'a__..- d—— i ]
|®® Bl W a1 () () T
______ L |(6) p(6)
ol LA .
ALLERGIES: [ ] YES [ ] NO | PRIMARY DIAGNGSIS. l 1]
Sle esw (L
I—-PE ADDITIONAL PAGES IN USE:
W, T [CJyes [Jwno
PATIENT IDENTIFICATION: ] —=t 1.
| | DISPENSING TIMES
(b)(6)
USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED
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Werify THERAPEUTIC DDCUHENTATIUH CARE PLAN (b)(5) )
urﬁé’i‘{iﬁé' (HEDICATIONS) Yo v 22
ate to Time to
%’;’::’ E:fr’: SINGLE ORDER, PRE-OPERATIVES b'z ;;ﬂ o GN:n Time Given| Initials
)6 1T . (b)E) __(b)(6)
© 1S me VALIUM LV x L AW lo(Silets
Order! | ciari PRN TNITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
TP | Murse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
®)6) %: e “ o % thﬁf
[ 1 A nFT e
----- /e ) "o
(o) [} (b)(8) Z{( (b)
© |- Sme LALLM _rqu!rﬁ!w
: L) g
""""" IV QL HES LMW - B
() )
oo |Pen 4y ©) o

USARA V100
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m = —
CLINICAL RECORD THERAPEUTIC DDCUMEHTATI-DH CARE PLAh ,,-I-"'ffn ~MEDICATION) M:b][ﬁ: 405
VERIFT 5T INITALING - T PROPER LT TOLIONINE BT Lo
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 3| i, 2134 |3|e|(8 (9 ltolu 2z 13
(b)(6) F® -leourine vs o5 Eg;
_1(6) EIEION
— [[51] 4
|| L o
- "IREqULAR PleT =3 Eﬁg I 3 |
= 4 = i L /
] N o (b)) | B
] P |
] |- Cn (b)
. C_Q Am L (6)
ALERGIES: [ ]vEs [ ] NO | PRIMARY DINGNOSIS: Slp GSW LLE ADDITIOMAL PAGES IN USE:
[Jves [Jwo
-
e whs Hou 1~ PAGE NO:
PATIENT IDENTIFICATION:
©)(6) ACTION TIMES
USE PENCIL, CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15 -
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 068 07
DA FORM 4677,10CT 78 EDITION OF 1 DEC 77 MAY BE USED USAPA V1 D0
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN i
Initialing (KON - MEDICATION) 1, os
'{h}EEF : = SINGLE ACTIONS el | P81 | fime Done | nitials
(b)(6) - (b)(8) (b)
_ KOMLT  LCW- STpg L MW | (415 | g
| vV Cre W Now (o
eBL  in AM A |oaze |006)

PRMN

TWITIAL PROPER COLUMN FOLLOFING CONPLETION

ACTION, FREQUENCY

TIME/DATE COMPLETED
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i {.xl —= = t—#umgl—@b
RD
FLOWSHEET FOR VITAL SIGNS AND OTHER PARAMETER'S Tgi

For use of this form, see AR 40-66; the proponent agency is the OTSG

-~

(b)(6)

This form may be used for more than one day by drawing a heavy line and DATE
adding dale. Insert column headings as required.

(b)(E}

’ . ., 02 ’
ralIENT'S NAME (b)(6) BP HR RR | r {12 % SOURCE PAIN
&l
[(b)(6) = s ~T T 1
= AN

5550 B%a| bC )y | 955 |97 | A
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-

&

Date Initiate:d
MARKS, SCARS, AND TATTOOS REPORT |(b)(6) '
MALE DETAINEE
Name (Last, First, MI) ISN # | SSN ' Race -
(b)(6)
REASON FOR REPORT: _
[ ] mprocessma [] cuanceuroare [[] reLeasemecisTrATION [] reporTeD OR susPECTED VioLENCE

PURPOSE: To provide or update baseline physical identification marks on the body of the detainee

INSTRUCTIONS: Annotate the location of identifying marks, scars, or tatioos using the numbers below afier thorough cxamination,
Use a continuation sheet or photos, if necess

ary, to sccurately portray written or graphically designed tanoas. Injuries will be reported
to medical officials. L

Mark with numbers and en arrow to the location of any of the following and describe if neaded:

1. SCAR 4.CUT 7. OTHER Loredot L]
2, MARK, !

5. BRUISE
1 TATTOO, 6. SWELLING DIA E
CAUSE OR 'N-.E +PS m M;ﬁ.ﬂ ols emterd] — St - M,ﬂu—.«.{
MM ~ N L
%M?ﬂ/ﬂ 2.0
e L i
COMFLETED BY: R
A (6)6)
) PRINTED NAME "RANK  DUTY POSITION SIGNATURE

CONTINUATION SHEET ATTACHED? (] yES [] wnoO

A A o e O U TZE ATTUTC I RO 2 oo =



mﬂmmm 9005-05-CID579-40002

[{B)(8)
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N\} ffﬁyﬂlhﬁf‘é’ma&*q lx),.L L..,Aﬁ ‘_;,PZ%HP T‘jgi‘?\/‘
C[D G @ T T
E‘”‘f et ’E’/“ i-.«] Uznﬁfj u—-rwh o '%L{Af%ﬁnhr
lz%g‘ (b)(6) -
767 .
( (?ﬂm %ﬁu,(, lla“ju
Ty s b N
. o L q[wr 2#\' @)
Xf%?l’“ /ﬁ\’uql\{ﬂﬁmﬂﬂ ‘J‘f“ff"”“\ MP[‘:’P)/N .
At At
(b)(6)
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, ses AR 40-66; the proponent agency is The Office of the Surgeon Ganeral,

1. AGE:

2. KNOWN ALLERGIC SENSITIVITIES (e.g.,
—_—

lodine, Tape, Medication):

HEIGHT:

WEIGHT:

[T nNoO [

3. FPREVIOUS SURGERY

YES (type):

4. PROPOSED SURGICAL PROCEDURE:

. TaD

g Cﬂ'.m-.{lﬂt.[‘ M}uhé ‘I‘ﬂ

5. ADDITIONAL INFORMATION:

Emﬂfﬁmt‘;;. Case

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GODALS AND EXPECTED OUTCOMES

8. Cle NURSING INTERVENTIONS

A, F’Sﬂ‘r::(HOSDCiAL
otential for anxiety

related to € (uepeny

i

o Pt.

e"‘"?*t. exhibits relaxed body posture.

verbalizes any specific anxiety.

& Allow pt. to verbalize
yﬂl‘y‘. & Tt ek

Explain OR environment
and answer questions
regarding surgery,

Offer comfort measures,
f:bq" warm blanket, touch)

Explain all nursing
procedures before they are

dooe. '
Remain with pt. whenever
possible.

o Maintain family interface. .

ION
Potential for

respiratory dysfunction due to

Sedection

B. AER

o—PT. will be able to breathe without
difficulty during immediate intra-
operative phase,

o Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT
f“"i{-‘/utentia! impairment

of skin integuity due to
E3urd, fep G

e~PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
dareas.

rd Utilize pressure preventing
devices on OR table and
ssories,
Check for proper
positioning and support to
cbr'lyjrﬂ:e';lin good body alignment.’
Pad pressure points.

Place ESU ground pad on
non.Compromised skin surface
arga,

Keep prep fluids from
pooling.

ac

9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Mame- last, first, middla: grade; date; hospital or medical facility)

(b)(6)

DA FORM 5179, JUN 91

ACLU-RDIS650R91 40 ﬂ12ﬁs$ﬁkﬂmmsﬁ7&£m

Previoius editions are obsolate

USAPA w1 01

253

Exhibit |
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

B. OR NURSING INTERVENTIONS

D. CIRCULATION

__ Potential for inade-

quate tissue perfusion due to

Sedadiv~

2~ Pt. will exhibit signs of adequate
tissue perfusion {e.g., color, warmth,
pedal pulse).

o Check for support stockings or ace
:_:épn-: If none, check with doctors.
heck that safety straps are

correctly applied.
o Offer pillow for under knees.

© Place and take down legs from
stirrups with slow bilateral motion.

o Check that rings have been
remowved,

E. NEUROMUSCULAR

CONTROL
E.1. «Potential impairment

of mobhility due to

[ 2 .
E.2. _ -Fotential discomfort

due to g! g”?’

e Pt. will be transferred to OR table
without difficulty.

o2—Pt. will not experience unnecessary
physical discomfort.

o—"Have sufficient people
available for transfer.
Insure proper body

ali ent.
g}irl?ow patient to lie in
position of comfort while

wajting for surgery.

Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

CONTROL
£1  Disminished visual

perception due to being
Sedeted

E.2. _":'_”'Fmentiai for decreased

communictaion due 1o

S edeckrea

F.3. Potential injury due to
dentures.

e Pt. will be made aware of
surroundings prior to anesthesia

induction.

Pt. will be transferred safely to
OR
table.

Pt. will be able to understand
instructions.
a—Minimize danger of injury during
intraop period.

e Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

Inform pt. in which
direction to move and assist if
necessary.

o Speak clearly and slowly.

Address pt. from
__EiHur  side. & Treetlecke
e Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures,

G. OTHER PATIENT PROBLEMS
MEEDS. Or continuation of above
problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals
and outcomes.

OTHER MURSING INTERVENTIONS.
Or continuation of above
interventions.

10, OR NURSING INTERVENTIONS COMPLETED/ADDITIONMAL INTEROFERATIVE INTEHVENTI!IJNS NOTED.

(b)(6)

2 JaNos

DATE

11.

POSTOPERATIVE EVALUATION:

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title) (b)(6)

TIME:

DATE:(b)(6) |oy

{30

DATE'[DJ{E}

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title) (D)(E)

TIME: 14 o

REVERSE OF DA FORM 5178, JUN 97

ACLU-RDISOS0 prddeerriciag 5E 001 26 MCHURCID RONSTAE >4 v

USAPA V1.0

F
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]

- INTRAOPERATIVE _OCUMENT
MEDICAL RECORD For use of this form, see AR 40-407, the prapanent agency is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERATIMG RONK L2, PATIENT IDFENTIEIEN REM DM GCAICIAIEm & a1 PROCEDURE
via | e~ gy (P)®) veriFiep gy |(P)(6)
3. PAXE TIME PATIENT ARRIVED IFf SUITE 4. PATIENT IN ROOM o
(b)) o |32 TIME 2730 NUMBER | —
- ' P 5. PREOPERATIVE EMOTIONAL STATUS
[ cam Mxlous [ exciTeD [J cavivg [J ANGRY ] wiTHDRAWN [] OTHER ispecify
COMMENTS:
Tnddrel - EW% o o
B 7 6. NURSING PERSONNEL
ASSIGNED (B)(6) TRE "~ "RELIEF .
SCRUB [ oy % SCRUB
ASSIGNED | (b)(6) RELIEF
CIRCULATOR Cimee weem ] CIRCULATOR
WY
| 7. POSITION AND POSITIONAL AIDS {SpEEifyl Pt Preat oo @odded Ao (Gocehs < Q"
E'@JNE (] utHoToMY  [J PRONE  [] KRASKE . LATERAL: [J LEFT sIDE P [l RIGHT SIDE UP
COMMENTS:
[ > 8. SKIN PREFARATION
HAIRREMOVAL [] YEs [T NO | PREP SOLUTION (Specify) (D% £ vodda, Tood .
DONEBY: [ oR [J MuRsING UNIT SITE: BY WHOM; b)(6)
METHOD:  [[] DEFILATORY [] rRazor SITE: BY WHGM:{
O cue L) 8 SANTILEN
COMMENTS: Ay 4 e -{ COMMENTS:
3. LOCATION OF EXTERNAL DEVICES i i
- M

iy

s
= -

P
LEGEND X Ground Pad Seu = Safety Strap S6u == = Toumiquet. - -7, .
C = Correct | = Incorrect o
First Closing | Final Closing :
| 10. COUNTS Other®* | Count _ b | Coint SCRUR . CIRCULATOR
Sponge es | J[No A C (b)(6) (b)(6) _"
| Meedle Sharp Yes ol A T I ™ B
_!_n!.tml‘n!n'l: E] Yes e / _/ o /z""r ’h'f}'i.?‘f:.'r'_'_#..-r""-' 1 _____1.1-'"'
| Other 1 ves Mo & P T —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ #VES [ ] NO
MName - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ; )
Ei/ (b)(6) Holye
SU NO: o
GROUND PAD: BRAND _wo llew |4
e P . LoT No: | (0)() = =
(b)(6) LEE e BT ESUNO:
F "+ ~GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:

%EWW%QGW"EW{EBW&mm&:&tﬂgﬂ”ﬁ__”ii’;;l;_“r
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13, PROSTHESIS, IMPLANTS [] YEs [ZNO IF YES NAME: ID NUMBER: . .. .NUFACTURER
T

2000 e e MEDICATIONS/ORDERS £ ki o S0 T e :

] {ARIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIAI YES [ NO []
MEDICATIONS/SOLUTION DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY
I |

\WOUND IRRIGATION [«4 YES ] NO, TYPE(S) -

: 0:77 N5 T Fllke Evac - Tyt
'OTHER ORDERS i TIME CARRIED OUT BY |

L FR fuley Cadt Pluced Lsboee (b)(6)

|

;PHYS!CIAN'S SIGNATURE

________ it v el
15. X-RAY IN OPERATING RO i IF YES, SITE
ves [ ND [E-)M ol
186. — . LABORATORY SFEEIMENS
SPECIMEN (35) | NAME L i L .hv-_, i | NAME
YES D MO E.I" . R y = m /

FROZEN SECTION (FS) [ NAME S S | NAME
YES [ NO 13/ _ :

CULTURE (C) NAME / : NAME
YES [] no [ e T

M AME NAME / v NAME d
NAME NAME 7 - . .. | 18. DRESSING/IMMOBILIZATION [Specify)
o i
17. TUBES, DRAINS/PACKING YES [ NO [ef” (s
TYPE/SIZE 1. 2. . | 3, T iy Eerlin .
J Wi o Seli~k MMCEF{}
SITE . [ 2. ¢ Be 7 +or el HAce wnma
'l'.A-f'Eer J
19, ADDITIONAL INFORMATION - :
S wgeun 10O -

20. OPERATION(S) PERFORMED

TorD o Byhk LE-Guwshd wonmd

21. PATIENT TRANSFERRED TO TIME METHOD
TCud 1Yo L e

2. REGISTERED NURSE SIGNATURE | (b)(6)

0126 ACKIJROID-RONSTAE o -
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F O R S A S O e BN ORGP G NG R  0009-05-CID579-40002

S60-105
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
T BATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign esch entry) ________'_
(b)E) | ;// =7 )
5 S' 2% D D sons  Shet /;? rudboce bolle &
N in (B} eye.
_——r e ,
S —
&76) : ASO | | - '
oo Moy <twed m © wpm . JA O
- 7 i =
Kotfesinan WUz N z Mﬁ/

"’f{,,v.:éf%ﬁ@&f%gﬁgw

S R ﬁ-’az‘%@ﬁgi |
v

{ib)

: 770 Lercoiens 2 f‘%vg &L f/% b g, .

o AU —  FOL %, L

- 0  Frewdla / 9. 4¢ ,

::_ _ AMW.E L WWQ}WMMQ}/
+fp ﬂ C&f f}r:(- — / U

L /7

) mEE &"’l‘*

. ’MM%@ o

T - ng M%m

. [é'f Q-’—'L [ <2t ‘7’“]1’

|

ESATENTS IDENTIFICATION (Use thiz spoce

& pent)

(b)(6)

—b‘{' 7} !" {b}(B} §
M’Uﬂéﬂ:&m{__ (b)(6) .j-M Py ZD{ }

f H;‘. - ﬂ ’ v
PATIENTS NAME (Last, First, Middle initial) (b)(8) f
RELATIONSHIP TO SPONSOR ?‘.m_.g PR -—
SPONSOR'S NAME ORGAHIZATION
DEPART ISERVICE | SSNIDENTIFICATION NO : _]_DP'HE_“;"E‘“
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Date Initiated
MARKS, SCARS, AND TATTOOS REPORT (n)s) r

0009-05-CID579-40002

PURPOSE: To provide or update bascline physical identification marks on the body of the detaines
INSTRUCTIONS: Annotate the location of identifying marks, scars, of tatloos esing the numbers below efter thorough cxamination,

Usz u continuatisn sheet or photos, if necessary, o scourmely portroy written oc graphically designed tartoos. Injurbes will be reporied
to medical officials, L

MALE DETAINEE
Name (Last, First, M) ISN} # | SSN Race
(b)(E
REASON FOR REPORT: _
[ ] mprocessma [] cmancenepare [] reLeasemecisTRATION [ ] rerorrED oR suspEcTED VIoLENCE

Mark with numbers and an armow to the location of any of the following and describe if necded:

CONTINUATION SHEET ATTACHED? (] yES [ w~o

. REVIEW
1. SCAR : 4. CUT 7. OTHER E]
2. MARK 5. BRUISE
I TATTOO 6. SWELLING DIA D
CAUSE OR REASON:
COMP! BY:
PRINTED NAME RANK DUTY POSITION SIGNATURE

ACLU-RDI 5650.p.96

4§002 58
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de déciks (D' Cuire-Mer)

MAKE OF DECEASED plaesr, Firar, MichiVe)

Moy che décddd iMam £ padnoms)

| (b)(6)

[ ORGAMIZATION  Qrganesation

GRADE Grads BRANCH OF SERVICE SOCIAL SECURITY MUBABER ':
Arme Mumdie do Fasserance Sociale
MATION fe.p.. Unied Safez) | DATE OF BIRTH SEX  Sowxe
Pays ate de naissancn
—
I | MALE  Mazeubn

I:i. FEMALE  Féminiin i

i HACE  Pace MARMTAL STATUS  E1an Civil FELGHION  Cwhe H
i T | PROTESTANT | OTHER (Saeauiv)
CAUCASDID  Coueasigue | SINGLE  Céibataie ONORCED Protestant Austra LSpécifier}
k- I e - Dwworcéd ]
i CATHOLIC 1 3
" HEGROM  Migedide MARRIED  Marid Cathaligiss |
1 b
- e SEPARATED - | 1
| DTHER |Specify] [ Sdpand 1
: Vot JENIEH i
Autre Gpdoifien) WIDOWED  “oul —— | :
MAKE OF NEXT OF KIN Mom du plus pioche pargmt AELATIONSHEP TO DECEASED  Parentd du décdde avec lo susoht ¥

. STHEET ADDRESS  Demicilé & (Ruel

CITY OF TOWN AND STATE fnclslr 20" Cofr)

Wille (Code postal conmris)

MEDICAL STATEMENT

Doclaraticn mibdicals

CAUSE OF DEATH (Enver only ane rawie pee hnr)
Cause du décds (Nindiguel qu'uvhu eause par kgnel

BITERVAL BETWEEN
ONGET AND DEATH
Imtcivalle gmie
Catianume of e docés

o f
BISEASE Of COMDITION DMRECTLY LEADIMNG TD DEATH
Maladhe ou condition (egerement rssponsable de & mort.

BAOEED COMNDITION, IF ANY,

ﬂﬁ&gﬁ_? }(»D-rx f@nqurnﬁ

ANTECEDENT | LEADENG TO PRIBIARY CAUSE
CAUSES
¥ anenand & L caude glimaite
Sympiimul | UMDERLYING CAUSE, IF ANY,
o | GIVING RGE TO FlaMARY
P | CAUSE
de la mart, i

Flaison forlamentale, 57 ¥ a lou,
SNl SWSCAC 1 CaUse prEmaing

OTHER SIGMEICANT CONDITIDNG
Auties canditiens sgadicatives

|
I
i
]
|
!
Cendaign medlide, 5"y o Bau, i
I
I
|
1
|
|
|
|

BA0DE OF DEATH

1
AUTOPSY PERFOAMED Autopsse ellechids Ll

| -

YES  Oui

\ L] 50 son

Concuon de gdobz
Mk TILERAL
Klein natwweile

ACCIDENT
Ploas scculenlcin

#aJOR FINDINGS OF AUTOPSY C i neipal

L

e I

MAME OF PATHOLOGIST  Mom du pahologiste

CIRCLMASTANCES SURRDUNDING DEATH DUE TO

EXTERMAL CAUSES

Circonstances de la moit suscilees por des Cauivs griemies

'l
R ————

| SUICIDE
i Suicide
I p— "I SGHATURE Signamure i DATE  Date AVIATION ACCIDENT  Accident 3 Avion j
" Homeide 1 L] ves ouw L] w0 ton i
DATL OF DEATH (Howr, s, ammch, o) PLACE OF DEATH  Lieu dr géets i

| Data oo deods flTeare, & jour, be paus, Prasdel

i
i

| HAVE VERVED THE REMARNS OF THE DECEASED AND DEATH DCCURAED AT THE TIME BDICATED ARD FROM THE CAUSES AS STATED ABDVE,
J'ai examind les restes martels du SEfunt of j& conclus que le décks est survenu 3 U'heure ingiquée ot &, la suite des causes dnumdides ol dessus

: MAME OF MEDICAL OFFICER
b)(6

rham du méchsin militare cu du mddicin sanitaie

TITLE OR DEGREE

il

Tirie o chpliamd

GHADE  Grady MSTALLATION OR ADDARESS  nstallation ou adiesze
(b)(6) (b)(6)
- e ¥
DATE  Date SIGMAT Cones 3
e b)(6

P Brase derdase, anjury o complicanin wieh caied deat, b ees madr of sem fach e lnir? Qe o
¥ Srerr eoralitives cuatibabap s the deatn, bul me relatal o te discacr o condifion canting death.

T Précirer L2 nmre o & ssibadic, i B3 iesarre o de i complivatinn qui o eontrid d b sson, sseir noo b mosites de s, telle que'ss ardt dy feear o
2 Prrier Lo porstimem gl @ conenibud o B maeer, sty wayens aue aappue eree b smbedis o d ke comdiien ged @ provsged B san,

ACLU-RBY 565095

77

AREPLACES [hA FOMA 3565, 1 JAN 1972 AND DA FORM ISES-RIPAS), 26 SEP 1975, WHICH ARE DBSOLETE.

+H0LE0426- ACT I CIDFROTSY 8% 470

USAPA ¥ 1.00

0009-05-CIDST79-40002
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0009-05-CIDS 79-40002

MILITARY OPERATIONS

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

1. DATE (¥¥YYamiDo)
2005 (0)6)

2. PAGE

oF 1

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 [S5N).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, however,
may result in improper identification of the deceased person and person making visual identification.

PAGES

3. TENTATIVELY IDENTIFIED DECEDENT

a. MAME (Last, First, Middle initial) for Unidentified) | b, GRADE | e. SSN d. ORGANIZATION e. STATUS | f. DATE OF STATUS
(b)(8) (YYYYMMOD)
N/A N/A MN/A Deceased 20050202

4. PLACE OF RECOVERY (include gricf coordinares) 5. DATE OF RECOVERY | 6. EVACUATION NUMBERS

. YYYYMMoo) A #1 [ h s =
Talil, Irag 2005(b)E) (b))
7. INVENTORY OF EFFECTS i
a. QUANTITY b. DESCRIPTION c. RECEIVED | d. CONDITION 2. DISPOSITION

Nothing Follows

a. QUANTITY

8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

b. DESCRIPTION

c. RECEIVED | d. CONDITION

a. DISPOSITION

1ea 1000 Dinars, Central Bank of Iraq

Mothing Follows

9. EFFECTS INVENTORIED ABOVE REPRESENT r¥ a5 aporopriate)
ALL KNOWN EFFECTS i ALL KNOWRMN EFFECTS RECOVERED FROM UNIT

R ALL KNOWN EFFECTS RECOVERED FROM REMAINS

10. PREPARING OFFICIAL

8. MAME (lasf. Firct. Middle [nitial)

(b)(6)

d. SIEMATUGE .

b. GRADE

(b)(6)

[c. ORGANIZATION

(b)(E)

(b)(6) )

. DATE SIGNED

I¥Y¥YMMOD)
20050202

a. MAME (Last, First, Middle Initial) =

AN
b. GRADE \)

c. ORGANIZATION

d. SIGNATURE

e. DATE SIGNED

YY¥YYMMDD)

12. RECEIVING OFFICIAL

a. MNAME (Last, Firsi, Migale fnirial) b. GRADE

c. DRGANIZATION

d. SIGNATURE

«. DATE SIGNED

YY¥YAIDD)

= 46

o, wisohrh i



0009-05-CIDS T9-40002

RECORD OF IDENTIFICATION PROCESSING
{Effects and Physical Data)l

DATE

2005¢P18)

LAST MAME - FIRST NAME - MIDDLE INITIAL (Or un- GRADE SERVICE NO. SSAN | CIL CASE NUMBER //f appfim:;-bfej
knnwn mumber] .

(b)(6) | N/A N/A N/A

MAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMEBER PLOT ROW GRAVE"
(B)(B) N/A N/A N/A

RECEIVED FROM
TALIL, IRAQ

IMPRINT OF IDENTIFICATION TAG

tigr)

1 EA IRAQI IDENTIFICATION CARD
NOTHING FOLLOWS

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (include personal effects aiding identifica-

1 EA MEDICAL IDENTIFICATION BRACELET

N/A

Ac1U-RBY 5850

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (indicate type, color, size, markings, service, etc. If laundry marks are
indistinct, follow procedures outlined in TAMT0-286)

NOTHING FOLLOWS
FINGERPRINTS TAKEMN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED
[Jres [5¢]no []ves [3]no [Clves [&no
PHOTOGRAPHS TAKEN ANTHHDFDLGETEAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
[Jves no []ves [5¢]no [ves [no
PHYSICAL DESCRIPTION )
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
67" MEDIUM BLACK MONGOLOID

TATTOOS, SCARS OR MARKS ON BODY

N/D

N/D

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

WOUMNDS OR INJURIES

GUNSHOT WOUND IN THE CHEST

TO THE BEST OF MY KNOWLEDGE.

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED

NAME, GRADE, AND ORGANIZATION
(b)(6)

SIEMATLIDE - s

(b)(6)

b St Bl Bl

by gL

DX TR 76
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©

FoR 5T oF Tl FORA SIE AR 40 THE

HOSPITAL REFURT OF DEATH
FREFOAINT

AGENCY 1 OFRCE OF THI SueCEte GEMRAL

Pnp:mi!mcwmhmiw 10 and sign frem 11,

MAME AND LOCATION OF HOSPITAL

—

0009-05-CIDS 79-40002

Instructions - Medical Dfficer in a
Print or type eatries. Send

wall:
form, without delay fo the Registrar or Administrative Oificer of the Day, fo7 ReCESSETy
action and for preparation of required number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSOMAL DATA

1. PATIENT DATA (Patient s ward plare will be used to imprint identifying data if avadabie!

um e_ -.I-m- mm!

Patient’s name (Last, firsy,
W%imhhwumwwﬁdm

7. TIME OF DEATH o day sl prac

3. MEDICAL EXAMINER
CORONER'S CASE

A s

4. RELIGION

5. CHAPLAIN NOTIFIED
TES

E. NAME. ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH

CAUSE OF DEATH

-

APPROXIMATE INTERVAL BETWEEN
ONSET
AND DEATH

_ T DNSERSEOR COMRDITION DIRECTLY LEADING T0 DERTH [Thir deex sof
et B e B gfyingy. .5 Beeary fudre, mamhenss. fC. It e e
simase, iy, or complication wivch ceured destly

DUE TO for a5 4 consequance

(G Bk WomdChest |

{n
Th. AMTECEDENT CAUSES Dol contbinn. & aty, gheing rics 03 Lhe abowr

coume, Sating b reienying condition it

DUE TO for a5 & consequence off

frd

a
B OTMER SIGNIFICANT COMDITIONS CONTRIBUTING TO THE DEATH,

mnmrmmmmumﬂmumn

. DATE

(b)(B) (b)(8)

jo<

10, TYPED OR PRINTED WAME AND GRADE OF MEDICAL OFFICER TN ATTENDANCE

(b)(6)

—
SECTION B - ADMINISTRATIVE ACTION

11, SIGRATURE OF MEDICAL OFFICER 1N ATTERDASEE

THPE OF ACTION

WA AY

JRATLALS. OF RESPONSIBLE DFTICER

17. TELEGRAK T0 WEXT OF KIN OR OTHER MUTHORIZED PERSOM

13, POST ADATANT GENERAL MOTIFED

14, IMMEDIATE CO OF DECEASED NOTIFIED

15, INFORMATION OFFICE NOTIFED

16 POST MOATUARY QFFICER NOTWIED

17. RED CROSS NOTIFED

18 OTHER Spanifel

3

SECTION C - RECORD DF AUTOPSY

20 BUTOPSY PERFORMED Y prs, pier dare sl plncel

L] s Led

21, MUTORSY DROERED BY Spaeteref

11 PROVISIONAL PATHOLOGICAL FNCEGS

I DATE

4. TYPED HAME ANO GRADE OF PHYSICILH PERFORMING AUTOFSY

5, SIGRATURE OF PHYSICLAN PERFDRMING AUTOPSY

. DATE

#7. TYPED RAME AND GRADE OF BEGISTRAR

5 SIGRATURE OF REGISTRAR

DA FORM 3834, DCT 72
ACLU-RDI 5650 f*

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.

)

00493

Y

USAPA VZOT

Exhibit ‘f é
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l(B)(8)

AUTHORIZED FOR LOC AL REFPRODUCT IDN

:DICAL RECORD CHRONOLOGICAL RECDRD OF MEDICAL CARE

DATE -

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

ek Fop Ty mle dobiee hongid

ST Ny ] Fheadlay athe
R LEmhq S‘LVJ( 5:}1' lﬂ-’l‘A‘/ ﬁmﬂqzﬂi éjﬂ)ﬁ"ﬁ a4
B/P : rlr:?’lC) C’qu “‘Jl\‘\""lej{ ’\"‘["‘ M "F’BQ‘VH
1 |3V ~cac b 95 éf& J.Q. E/F u Geo—
SPO2 ﬂ@ aﬁmfb g f,‘.- (S PR (Vs
Hon O e R opr
B @{(F 514 ~(nt- ““)
Meds 61«\%\\., Mw—-JL —I-\v-; (F") C/L‘E{—I—’M’r?/ @_
LX"‘VI"*@ 5
Pt osseceX_os ﬁxﬂ&%l—{g%&r phs
_Teb ' L\W?ﬂ[({— N DJ,\. a & é,,‘—l— HM?L‘ILZZ !;-_
= /;uffé; mgwffs E\«(rﬁ'lkrft/(/
~ ize0
(b)(6)

(b)(6)

ACLU-RDI 5650 pedsi3mere

S NT'S IDENTIFICATION  (For iyped or wrillen enlres, give: Mame - lrsl, fust, middlie; 1D No or S5N; Sex; Dale of | REGISTER NO

WARD NO

Birth, Rank/Grade }
Compound # :

CHRONOLOGICAL RECORD OF MEDICAL CARE

. Med cal E’ Qé,?ﬁi Exﬁihirﬁ

'HI\ '\-'-1 ) -'
g bl




ﬂmﬁﬁmﬂm D009-05-CID5 7040002

CERTIFICATE OF DEATH (OVERSEAS)

Acte de décis (D' Ourre-Mer) ®
MAME CEASED i, M Mom du décddé (Mom et prénoms GRADE Grade BRANCOH OF SERVICE SOCIAL SECURITY MUMBER
i fan s MG ) Are Numéro de FAssurance Sociale

ORGANIZATION  Organisabon

MATION (¢ g, Unired Staves)

DATE OF BIRTH
Pays

Crate de naissance

D MALE MascuSn

[ roune  Feminin

RACE Race MARITAL STATUS  Etat Civil RELIGION  Culte
OTHER
CALCASOID  Caucasique SINGLE ~ Céiibataire DIVORCED Eﬁm“’ Amm
" : Divorce . i

CATHOLIC

MEGROID  Mégréde MARRIED  Mard Cathalfiqua

OTHER (Specify} ﬁp“?”m

—t - : i
N | Avtre moterpen AN ﬂu.% WIOOWED  Veut [EE————

MAME OF NEXT OF KIN - Nom du plus proche patent

RELATIONSHIP TO DECEASED  Parentd du décéde avec e susdil

STREET ADDRESS  Domicilé 3 {(Rue)

CITY OF TOWM AND STATE (Tnckide ZIF Code)  Ville (Code postal compris) e

MEDICAL STATEMENT Declaration midicaie
IMTERVAL BETWEEN
CAUSE OF DEATH (Eater anly oar coue per ling) OMSET AND DEATH
Cause du dbcés (Mindiquer gu'une cause par ligne) Irw:wz
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH | 4 i
Maladie ou condilion directement responsabie de la mort. | {A_A\y g;{,. [,\_} ., - ,\,r i"‘j"‘--h
MOREID CONDITION, F ANY,
AMTECEDENT LEADSNG TO PRIMARY CAUSE
CAUSES mortide, £l y & ling,
menant & b cause primaina
Sympadmes UNDERLYING CALSE, IF ANY,
S — GIVING RISE TO PRIMARY
o - CALISE
I de la mort. faison londamentale, 5y a feu,
: ayard suscité la causa pricnalie

OTHER SIGNIIGANT CONDIMONS ’

S
MODE OF DEATH | AUTOPSY PERFORMED Autopsia stiectuée | | YES Oui [ w0 ren WMESWBEMHMW -
Condfion de décés  ["Ulan ENNINGS OF AUTOPSY Cenclusians principales de Hutopsie Ciiconstances de la mon suscliess par 068 causes extedoures
MATURAL
Mot nahaeile
ACCIDENT ) :
Mot sccidentallie -
SUICIDE MAME OF PATHOLOGIST Nom du pathaologiste
Suicide
i SIGNATURE Signature DATE Oate AVIATION ACCIDENT _ Accident & Avion
e D YES Oui D WD Mo
TIATE OF DEATH [Hour, day, moath, peor) 1 OF DEATH  Licu de décés
Dot de dibcis Thrare, fe jour, le mois, fannéc) |"""'“‘::E —— % Iﬁh .
(b)(6) RoeS (amT  BuwOCH -
o

| HAVE VEMWED THE REMAINS OF THE DECEASED AND DEATH CCCURRED AT THE TIME INOICATED AND FROM THE CAUSES AS STATED ABOVE
Fai excaming les restes moskels du défunt et je conclus que le déchs est survenis & Mhaune ndiquée el &, |a suile des causes Enumindas c dessus

MNAME OF MEDICAL OFFICER Hom du médicin miltaire ou du médicin sanitaire TITLE OR DEGREE  Tére ou dipbbmaé

GRADE Grade INSTALLATION OR ADDRESS  Installalion ou adiesss

SIGMATURE  Signature

3

T Sagee di , dnyury o compii wehiich canrred dearh, but mot mode of diring nuch o bearr foiluee, eic

? Sraur conditions contribuing 1o the dearh, but not related to the direase o condition cousing death.

T Prdpiser ba nature de ks moladie, de ta barnre ou de s eomplivation gl o contribué & la moer, maiznon fo maniére de mourir, tele quien aris du cosur, etz
iy P prfipe A eonip 1 o gmadl g m apport avie fo moladie ou b la condition qui @ provequd o mort.




0009-05-CID579-40002
}

AUTHORIZED FOR LOCAL REPRODUCTION

AEDICAL RECORD AUTHORIZATION FOR AUTOPSY

in the event authorization for autopsy is obtained by letter. telegram. voice recorded or monitored telephone call, paragraphs 1, 2, and 3
| be completad by madical facility authorities and the letter. telegram, voice recording or memorandum confirming telephone call of

\orization attached to this form for permanent file.

1. [NAME AND LOCATION OF MEDICAL FACILITY : DATE AND TIME

2. 1(Ws) request and authorize the physicians in attendance at the abpve named maedical facility to perform a complete sutopsy on the

1ins of .

)) understand that a complete autopsy may include, but not be limited to, examination of the head, eyes, spinal cord, chest. abdomen and
smitiss unless excluded under restrictions hereinunder, and I{(We) authorize the removal and retention or use for diagnostic. scientific, or
apeutic purposes any parts, tissues, or organs as such physicians or their designees may desm proper, and the final disposal thereof in such *
nher as may be prescribed by competent authority {Commanding Officer, Medical Director. etc.) in this facility.

This authority is granted subject to the following restrictions:

{i No Restrictions, Write “None~)

The following special examinations are requested:

3. (We) represent that | am (ws are) the

[Realtionship/Authority]
»@ deceased and entitied by law to control the disposition of the remains.
Signed
NESSES (medical facility staff members):
Signed
ted
{Name and Title}
sed
. {Name and Title)
FOR ADMINISTRATIVE USE ONLY
Case falls within jurisdiction of Medical Examiner/Coroner . . . . .. .. ... ... .cttetnn e J ves ] no
Medical Examiner/Coroner released remains from his jurisdiction to this authofity . . . . .. . . . ittt e D YES D NO
ATURE ‘ TME DATE
SNTSTOENTIFCATION (For typed o written entries give: Neme—last. first. middle: grade: date: haspital or REGISTER NO. WARD NO.
rmedical facility)

AUTHORIZATION FOR AUTOPSY
Medical Record

STANDARD FORM 523 (REV, 12-93)

AC - ’ Prescribed by GSA/! FIRMR {41 CFR) 201-9.202-1
U-RDI 5650 RdRdsmrrcrast 0094261 Gl GHDNR OS5I 1 gz
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0009-05-CID579-40002

STATEMENT OF IBENTIFICATION
For use of this form, see AR 638-2; the proponent agency is O0DCSPER

NAME OF DECEASED fLast, First, Ml GRADE SSN BRANCH OF SERVICE DATE OF INCIOENT -
ORGANIZATION AND BASE PLACE OF DEATHANCIDENT
CONDITION OF REMAINS /Desciibe brefly in Narrative below)
Recognizable Not Recognizable Commingled Mutilated
Bumed Decomposed Semi-Skeletal Skeletal
MEANS OF IDENTIFICATION (Check al appropriate boxes. Specify supporting data in Nasrative below)
=1 Fingerprint Comé:risnn Footprint Conmaﬁsén ‘ Dental Camparison © Anatomical Comparison
) Skeletal Comparison Personal Effects Visual Recognition N Identification Tagls)
Other (Explain in Narrative) )
ENCLOSURES
0D Form 565 8D Form 890 DD Form 891 DD Form 892
DD Form 893 D0 Form 834 DD Form 897 10 Card
DD Form 369 FD 258 AF Form 137 SF 603
Dental X-Rays SF 88 SF 93 0D Form 2064
SF 601 Photo ’

NARRATIVE AND SUMMARY (Continue on reverse or use additional sheets, if required)

DA FORM 2773, MAY 1999
ACLU-RDI 5650 p+4

PREVIOUS EDITION 1S GBSOLETE USAPA ¥1.00

R400497 Exhibit_ﬂ_;;’



0009-05-CID579-40002

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
For use of this lorm, see AR 600-8-1 tha proponent agency s PERSCOM

HRLU: (Tnclude ZIP Cods) TO: (Include ZIP Coda) FROM: (Includs ZIP Cods)
- MAME OF INDIVIDUAL EXAMINED (Last, First, and Middle Initlal) 2. 55H 3. SRADE
s nREANIZA'?TﬂN AMND STATION 5. ACCIDENT INFORMATION

a. DATE b pLacCE (City and Stata)

SECTIONI - TO BE COMPLETED BY ATTEMNDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR

TIMDIVIDUAL wAs [ OUT PATIENT 7 WAME OF MOSPITAL OR TREATMENT F.u§u._rrr L cwviLiam ﬁ"“‘"r“-'
ADMITTED [] DEAD OH ARRIVAL 'l_.,-—-\F ﬁﬁntcn i
. HOUR AND DATE #mesmw=on 8. HOUR AND DATE EXAMINED

s O oF (b)(6) &
. MATURE AND EXTENT OF [Jwsumy [ ] DISEASE Q‘F"Eﬁuuﬂun 1M DEATH (Explain)
Crsaur - Cla G?S-'F
1. MEDICAL OPINION: 4 INDIVIDUAL | ]WAS [_-WAS NOT UNDER THE INFLUENCE ofF [ ] aLconor [] cRuGs (Speciiy)
B INDIVIDUAL [Jwas [] was NOT MENTALLY 30UND (Aftach Paychiatric evaluatlon if appropriate).

e MJURY [ 115 [ ]15 HOT LIKELY TO RESULT IN 4 CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.
d. iHJury [ ]was [ was NOT INCURRED IN LINE OF BUTY. BASIS FOR OPINION:

. THE FOLLOWING DISABILITY MAY RESULT 1. :IE.;:I_?EI ALCOHOL [12. HO. OF MG ALCOHOLS100 ML BLOOD
ADE

J rEvrornary [[] PEAMANENT PARTIAL [] PERMANENT TOTAL] [Ores [ne

B. DETAILS OF ACCIDENT OR HISTORY OF DISEASE (how, whara,

2 A€ compenl S . ﬁ&cw & Su b e !/_,_

= DATE 17. TYPED OR PRINTED HNAME OF ATTENDING T s -
(b)(6) PHYSICIAH OR PATIENT ADMINISTRATOR (b)E)

ot |B)E) i

SECTION Il - TO BE COMPLETED BY UNIT COMMA

.‘-
DUTY 3TATLS hn. HOUR AND DATE OF ABSENCE
[l presenT For puTy  [] ABSENT WITHOUT AUTHORITY |& FROM R

T] ABSENT WiTH auTHORITY: [ on Pass []on LEAVE
I

- ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMANCE OF MILITARY DUTY (Explain in item 30
trpe of dudy misasd, howurs of duty, and how it did or did not interfars with performance)

¥

C)ves [wo

Ee INDIVIDUAL WAS OHN 8. HOUR AND DATE TRAINING
[ acmive outy [JACTIVE DUTY FOR TRAINING & BES AN b, ENDED

[CJiHACTIVE DUTY TRAINING

-~ RESERYIST DIED OF INJURIES RECEIYED PROCEEDING [ | DIMECTLY To TRAINING [] DIRECTLY FROM TRAINING
= WMODE OF TRANIPORT ATION| 28. HOUR BEGIMMING TRAVEL 2F. DISTANCE IHYOLVED 28, HMORMAL TIME FOR TRAVEL

=~ DUTY 3TATUS AT TIME OF DEATH IF DIFFERENT FROR TIME OF INJURY OR CONTRACTION OF DISEASE

ABSENT WiTm AUTHORITY

[(J ABSENMT WITHOUT AUTHORITY
ue on reverse) fAttach inclosures aa necessary)

PRESEHNT FOR DUTY
= DETAILS OF ACCIDENT - REMARKS

— R
- 33, INJURY IS CONSIDERED TO HAVE BEEM THEURRED IW CIHE
FORMAL LINE OF DUTY INVESTIGATION REQUIRED OF BUTY (Nof lcabie on desths)
Cves [Cwo CJves [Jwe
- DATE 4. TYPE MAME AMND GRADE OF UHIT COMJIANDER OR 3. SIGHATURE

UMHIT ADVISER

e ———
‘ FORM 21]3 REPLACES DA FORM 2173, 1 JUNE 88, WHICH I3 OBSOLETE. “U.5. GPO: 1994-300-727/10453

ACLU-RDI 5650 000498 ¢ yuie #lo
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0009-05-CID579-40002

1. DATE (ryyYMmOD)

2. PAGE

MILITARY OPERATIONS

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

Of

DISCLOSURE: Personal information provided on this form is given on

PRIVACY ACT STATEMENT

AUTHORITY: 10USC Sections 1481 through 1488, £0 9357, Nov. 1943 {SSN.
PURPDSE AND USE: This form is used 10 establish initial identification of deceased personnel.

a voluntary basis. Failure to provide this information,

however, may result in improper identification of the deceased

person and persan making visual identification.

ACLU-RDI 5650 p.a&
DD FORM 1076, JUL 1998

3. TENTATIVELY IDENTIFIED DECEDENT
a. NAME {Last, First, Middle Initiall for Unidentified] b. GRADE |c. SSN d. ORGANIZATION e. STATUS {. DATE OF STATUS
{YYYYMMDD)
A_ PLACE OF RECOVERY {include grid coordinates) 5. DATE OF RECOVERY 6. EVACUATION NUMBERS
. YYYYMMOD) a #1 b, ¥2

7. INVENTORY OF EFFECTS

a. QUANTITY b. DESCRIPTION . RECEIVED d. CONDITION . DISPOSITION

3. FUNDS/NEGDTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

2. QUANTITY - b. DESCRIPTION c. RECEIVED d. CONDITION e. DISPOSITION

' ALL KNOWN EFFECTS

9. EFFECTS INVENTORIED ABOVE REPRESENT /X as appropriatel

ALL KNOWN EFFECTS RECOVERED FROM UNIT

l | ALL KNOWN EFFECTS RECOVERED FROM REMAINS

10. PREPARING OFFICIAL .
a. NAME {Last, First, Middle Initial] b. GRADE c. DRGANIZATION °
d. SIGNATURE ¢. DATE SIGNED
(YYYYMMDD)
11. RECEIVING OFFICIAL
a. NAME [Last, First, Middle Initial} b. GRADE c. ORGANIZATION
¢. SIGNATURE e. DATE SIGNED
{YYYYMMDD]
12. RECEIVING OFFICIAL
a. NAME (Last, First, Middle Initial] b. GRADE ¢ ORGANIZATION
4. SIGNATURE ¢. DATE SIGNED

(YYYYMMDD)

|

FARCTUTCIDFROING0A " -

USAPAVIOD £/
Exhibit_ i

AV



OO I ICT TN T PN PORCEMENF—SNSFFRFE,  0009-05-CIDS79-40002

: TRANSMITT AL RECORD T SERUR Y CLASSIFICATION | £l AMENT B ) i
for use oF (s Jor, SBE BF Z5.5C; he proponens agency & GLISCE i 1 |
I ' ’
o 5 e A LA i s L, B i all; o S 8 o ——— T — . J_--- P R R R i A L R s .
3. TITLEMFILE IDENTIFICATION ! 4. AS OF DATE ' 5. SHIPMENT XATE
. IYEAFt TMONTH | DAY UYEAR (RO nay |
s, ol o - . l’"*-.- ] : [ASEE 'bﬁ
},:’t f‘n\,},“ ﬁ 4ol [ Tl ol (b)(8) - __L{ )B) I
E. AUTHORITY FOR SHIPMENT l NUMBER OF RECORDS TRANSMITTED
M2 . AL Qe § #
8. PERSON TO E{JI\iTACT Name and re.fepnane,l 9. REQUIREMENT CONTROL SYMBOL (AR 335-15)
(b)(6)
10, Type of Media Tansm'med
Hard Copy O Punched Cards O Cassettes D
(O Microfilm O | Phote ()| Fiche (@]
11. NUMBER OF BOXESPACKAGES 12Z. NUMBER OF ITEMS
| ”
| ¢ fEGS
13. Method of Shipment
7@ Courier (O | First Class O Parcel Post O
()| Express Mail (O | Registered O O
14. SHIFFED TO 15. SHIPFED FROM
- AT 'ﬁ :? L. - = b :
lﬂ\\:\l ' Mg‘ir’/i‘-‘;f‘ C{.A'Lr“? I et S L g
jc E_M f I'?:;i'\-l'
Toc S -
Return Receipt Requested (When box is checked, sign
befow and return copy (o sender.) ) )
14a. TYFED NAME AND TITLE OF RECEIVEI‘-I 15a. TYPED MAME AND TITLE OF SENDER
(b)(6) (bHE)
UIA
1ah. SIGNATURE QF RECEIVER AND DATE e cicnadief OF SENGERS. ——
(b){B) G ] {:}%_ ((BHE)

16. SPECIAL INETRUCTF‘DNS .
(pg, -kwm,,. 15 ¢ HL—( ~C les &i¢ d0  atc c'-AK‘*‘w 1 N el <l
o L n—c\.-t’w Ciﬁ-l“ B ‘ l/
oL

. ) B — - f il
Ean sure t-\)*‘fxttu‘%vc,f, Qm?m‘(‘g 5 Pr‘uf.ﬁ":é-ﬂbé)_ﬁ)ﬂv’ ﬂﬁd ,,E;,{’{ ¢7

17. TYPE COMPOMNENT USED (For magnetically recorded data)

18, REMARKS

(b)(6) ST BAND
{hig..;}zﬂﬂﬂjw{f_ o€ DEFN I\.e

AT - A T
©)6) | g dinsd Raeawd (Denth CoptidiChie  \VORCARTL o Wpesi, Coatwhowte ©

wo el Gawios X L
(bXE) ﬂELﬂHtmw BE T hy PCree, e L Ralowd, MYDQHL (AT R T § [ R

ST Byima o

A Ao g LD 126 ACDU BT ROT 5998 )+ -

VErao e L Refeed], ANDRS TRLEHSMG, Chitek: ve !l QusTony Dedimuy
EDicnL RECLE DS wlpew OEETIICHTE o

st BanD, “{ T HL EE‘("_:"I;'D RCGioet ©F Dewr i \?&b:'ﬂmci *"-—“-{5:"“"-'11 C,Q‘_ﬂtfm-;rn;,_ ol

o Dl
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0009-05-C1D579-40002

Criminal investigation Command

EVIDENCE/PROPERTY CUSTODY DOCUMENT

For use of this lorm tes AR 190-45 and AR 195-5; the proponent agency

arnr e CE O R R kil IRAGEE R

(b)E)

is U5 Army

CRD REPORT/CID AOI NUMBER

WI}W" > e
{{!p-! rﬁf‘ P ritas "r:_p..»‘c'-'pt,- '}:7 }

HANE, GRADF AND TITLE OF PERSON FROM WiHOM RECEIVED

LOCATION
}:51 o &0 O

£ ownen (b)(6)
] omen

LOCATION FROM WHERE OBTAMNED

ADDRESS (nclude Im Codel

REASOM OBTAINED

TIME / DATE OBTANED

> i . 7 (b)(6)

(.ﬂ,r“"P Lji-\{'.'f.:"‘i 5'{‘{1’ {f"{"t"f'.l o &5
TEM v DESCRIPTION OF ARTICLES

N OUANTITY

Mmﬂsﬂmﬁmcﬂmmmmﬂmmu!

) I
< 0

-’Jf."‘lﬂﬂ C‘ig oV

I' {") [ e 'Ei

’

e
~_
""-._“_"-““-“‘-
CHAIN OF CUSTODY
| o p— receveo o e
s HGNATURE (b)(B)
R :
2 ropef HAME. GRADE OR TITLE
J=i) " K L
(b)(E) e o
31 Aryrey <
- T
/-2 ¢s | 'f-l:t.c;hr,;.-/
j Feth U
1-Z
i B e 5 -
SIGNATURE SIGNATURE

—_

MAME. GRADE OR TITLE -

SIGNATURE

NAME, GRADE OR TITLE

H

SIGNATURE

: NAME, GRADE OR TITLE

—

1 }
DA FORM AT3T7

ACLUBDI'5650 prEBgs win we osoms -~ -+

i L, . AT ST T B

e T
Replaces DA FORM 4107, 1 Awug 74 and

§ Wnich e Obscdits,

HAME, GRADE OR TITLE

O

Fororred 00426 ACHED

ey

CID'ROF5996"!

i —
AOCUMENT
AHEAREN, .

R 9]

Exhibit_
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. " Certificate Of Death
Internment Serial NHumber

For usa of this form, see AR 180-8, the )
(b)(6)

Proponent agency is DCSOPS

R I s — _ .
From:
BUCCAL05TH MP BN
e QASAR
APO '
Name (Last, First, MI)  Grade 7 Service Number i o
(b)(&) ' N (b)(6)
Nationality T Power Served T Place of Capture/Internment and Date
Iz-Irag IZ-Irag 2003/10/31
Name, Relationship, Address of Next of Kin " Father's First Name T
(b)(6) (b)(6)
Place Of Birth:
(b)(6)
Date Of Birth:
(b)(6)
Place of Death - Date Of Death ’ Cause Of Death T
BUCCA, 2005, (b)(6) _GSW R/S CHEST -
Piace OFf Burial _________ Date Of Burial T Identification Of Grave
. 2005,(b)(6)
Personal Effects: Please See Attached Page
Brief Details Of Death And Burial: Please See Attached Page
Do Not Write In This Space _____ Dpate T
2:}(}51{“{5}
{Seal of the Office of The Provost Marshal
General) 105TH, MP BN Signature of Commanding Officer
UM QASAR
AFO Witnesses:
Signature Address
Signature Address

éfﬁﬁ%ﬁ%?%’.% “&;' A A “"“_'__Mﬂiﬂg;ﬂgé S ngg



D 5 ¥,

(O09-035-CIDS 79-40002

Personal Effects And Money Internment Serial Number
(b)(8)

Property Tag “Description oty - " Dispostition
e e : ; - A ;
N/A 7 "1ip,000ID “BOX1/CON1 © T CO-CONFISCATED
o s " BROWN BAG 1 T T 7 SR-STORE ROOM

o ——EE S e R ETORE RBaE

: R T e S STORE RO }
e e e EE— SESToRE ToaN

The Above List Of Items Is Correct

Signature Of Detainee

Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness

Moments (Doctor, Nurse, Minister of Religion, Fellow Internee). Death/Cremation Details.

“Or During Last

A_CLU-RD_I__5650..W&FHW
3A FORM 2669-R-E. Mav 82 =

5 900503

St e

63 I
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. 0009-05-C1DST9-40002

-

NDRS PROCESSING CHECKLIST
AND DATA SHEET

GO

) Confirm all information is in system.
&

(i.e. Name, capture date, location of capture, NOK info, etc.)
) Capture Tag #il'.{b]'{"'s:I
) Photo in system.
) Print 2 Dossiers and Detainee Personnel Report{Must have photos on both).
) BATS completed.
) DNA Sample taken.
) Height and Weight taken. 2-0o¢ /04 /2 s

) DA Form 4137 filled out by supply for detainees property.

(b)(6)

—— e ———

(b)(B)

Do >

PROPERTY:[ YES JNO PROPERTY STORAGE LOCATION:

) Fingerprints done. - _ @
IC by Supervisor “ ’

(b)(6)
\ST NAME
rsT nane: @6 b)6) | : munEss{bHE} )
RANDFATHERS/MIDDLE NAME: _ CITY/COUNTRY (b)6)
=rvice #: ,(P)(6) | " TELEPHONE #: .ulj'p,
RTHDAY (YYYY/MMDD): | Q'ﬂc{b}{ﬁ} NEXT OF KIN LAST NAME e
ATIONALITY/CITIZENSHIP: 1@; ] NEXT OF KIN 1ST NAME: )
OMPOUND: ) NEXTOF KIN FIELATIDN?:;{PE | Wile. _ A

(b)(6)
NEXT OF KIN ADDRESS

APTURE DATE (r¥yymmo0): 002

CATION OF CAPTURE: %Qgﬁdﬂ-d NEXT OF KIN CITY/COUNTRY:

b
Ducmom:ﬁénmfg{y W FATHERS LAST NAME:{ )6)

ELIGION: SHITE /GUNNH OTHER ,  FATHERS 1ST NAMEMIDDLE INT: (b)(6)
[b][‘-‘?]

(b)(6)

5 ‘
ARITAL STATUS: /yam{-tl, MOTHER'S MAIDEN NAME:

STLANGUAGE: ﬂ mb.

J0 LANGUAGE:

AGHU-RD! 5657 g

MOTHER'S 15T NAME/MIDDLE 1h

EATHER'S/IMOTHER'S N]DHESS

ACEUT

ATHER'S/MOTHER'S qwmounmv

lu LIS u

(b)(6)

Bbam? a5 gbove.

RayUUo04 +Fxh.hu_?'k£’




z 3 = - 0009-05-CIDS79-40002

e @O

HEADQUARTERS < mﬁ:&{: AL
MULTI =NATIONAL FORCE-IRAQ \ ' ~ o =
BAGHDAD, IRAG W |
APO AE 09303 0o

DL-’

REPLY TO
ATTENTION OF

(b)(8)

POSSESSESSION OF ROCKETS:Reason for Internment

(b)(€)

b6 —_—
DATE OF SERVICE: (b)E) o+t (b)(6)

SERVED BY:_ (b)) RECEIVED BY:_|
T NAME/RANK

ACLU-RDI 5650 P i crmrerf Qulr- 0426 AOLLGIDIROFBODG o te



Exhibit(s) 46 thru 49

Page(s) 507 thru 334 referred to:

CDR USAM]

“DCOM

ATTN: FOIA Oftfice, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049

ACLURDISSSOpL4 10.L-0126 ACLU CID ROI 6002
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(H09-05-CIDSTI-40002

LEAVE BLANK CRIMINAL [STAFPLE HERE) LEAVE BLANK
STATE USAGE
KFF SECOND I:' D D
i SUBMISSION APPROXIMATE CLASS AMPUTATION SCAR
STATE USAGE LAST NAME. FIRST NAME, MIDDLE NAME, SUFFIX
(b)(6)
SMINATURE OF PERSOMN FINGERPRIMTED _SGCIAL_SECHRITY WO LEAVE BLANK T
(b)(6)
D EcesspD
ALLASE 5L DER ]
LAST HAME, FIAST MAME. MIDDLE KAME, SUFFIX
FEl N, [STATE IDENTIFICATION MO DATE OF BIRTH MM DD YY SEX RACE HEIGHT ‘ WEIGHT EYES ‘ HAIR
-
(b)(6)
F
!
i
!
|
I
LEFT FOUR FINGERS TAKEN SIMULTANEDLU SLY L. THUMB R. THUMEA RIGHT FOUR FINGERS TAKEN SHALULTANEOUSLY
ACLU-RDI 5650 p.115 ' l 507 it
) wa-orre] 0 -LS0 126/ AC EY GIDYROTS00 __ )



OO eI N T - E N ORCE M RN SE NS -

O0-05-CIDE 7940002
|

-
L)
LEAVE BLAMK CRIMINAL {STAPLE HERE) LEAVE BLANK
STATE USAGE
MFF SECOMD D D D
SUBMISSION APPRONIMATE CLASS AMPUTATION SCAR
STATE USAGE LAST HAME, FIRST MAME. MIDDUE MAME, SUFFIX i
' (b)(6) .
¥ |
SIGNATURE OF PERSON FINGERFRINTED |_SOCIAL SECURITY HO. LEAVE DLANR
(b)(8)
ALILSES/MAIDER
LAST KAME, FIRST NAME. MIDDLE MAME, SUFFIX
-
{b] {E] - — T rare mE Auate MM DD YY SEX | Race ] HEIGHT I WEIGHT I EYES HAIR
v
-
i "
%
LEFET FOLIR FINGERS TAKEN SIMULTAMEDUSLY L, THLMS A THUE RIGHT FOUR FINGERS TAKEN SRAILTAMEDUSLY

ACLU-RDI 56 .
>0 P o 0150126 IAC O BIDROES04 "

- .
H
Exhibit |



FOROP I C TSN YA W-ENFORCEMENSG BN 0009-05-CIDS579-40002

CERTIFICATE OF DEATH (OVERSEAS) i
Acte di décés (D'Onire-Mer) H
1
MAME OF DECEASED o, Firar, Mlikilie] Mom du déokdb (Nom et prénams) [ GRADE  Geado BRANCH OF SERVICE SOCIAL SECURTY MURIER { I
. b ﬁ 1 Arme Mumdro de FAsswance Sociale
(b)(6)
|
LR RO TR e PIRTION fe.p, Uinieod Soanes) DATE OF BIRTH SEX  Sowe H
i Pays Diabe de naissance i .
H ™ '
t L. MALE  Mascubn F
i i
. L]
i El FEMALE  Féminm il
I H
H - ]
i o AACE Hace MARITAL STATUS  Etat Crall RELIGIHON  Cuble i
D BeE— 1 | i
1 i 1 T, OTHER pevafid
1. CAUCASOID Cascomgue SIGLE  Célibataing | DIVORCED ﬁ,:f:m"'m Auare (Swciliee) !
S o l Divgrod i
I . . CATHOLIC 1
1 | NEGROID  Wégrdidu MARFIED  Marid - Catholiqus | 3
—— 1 4 ¥
T SEFARATED | !
1| OTHER [Spesify) Ecpait I i '
! Aartre (Spécifien) WIDDWED Ve I JEVAEH Juiit i t
1 i :
1 i
i MAME OF NEXT OF KIM  Mom du plus proche parent RELATIONSHIF TO DECEASED  Porenid du décdde aves le saisd 1 >
1 1
| STREET ADDRESS Domicdé & Muel CITY OF TOWN AND STATE ekl J/P Coalel Wille [Codlo posial compris) 1
: - BAEDICAL STATEMENT O Z adlead I
" ! CAUSE OF DE INTERWVAL BETWEEHN
q AL ATH Emr ovly oo runde pre Linr) OMNSET AND DEATH
Cause du décks N indiquer qu'unn cause par lignel Ftuivalie entic

Varroaue of b ddcks

!
| DISEASE OR CONDITION DIRECTLY LEADING TO DEATH

| Matadie ou condaion di responsablo de la mors. | .IMEJ"E}G?’:'M ffﬂcjr;—ﬁ :

¥ ]
i | BACHMD CONDITION, IF ANY,
] ANTECEDENT | LEADING TO PRIMARY CALSE

b CALISES . Congstion marbids, 58 v o ke, | T
rtomEnan & 13 causg pirmdicg |
Symptdnags UMDERLYING CAUSE, IF ANY, S
GIVING FISE TO FHIMARY
i pediars e | Cause
; de Ly mait, | Rauson fondamentale, 5" v a lew,

ayanl sussitd L3 edusa peimairg

OTHER SIGMIFICANT CONDITIONS o

i
]
!
:
| Awtios conditions sigralicatives = | i
; | i ‘
MODE OF DEATH | AUTGPSY PERFORMED Autopsic eltectsbe || YES Oui L1 no toe CIRCUKS TANCES SURROUNDING DEATH DUE TO i
| Condigion oe tcis - EXTERMNAL CAUSES I
i KAJOR FINDINGS OF AUTOPSY Cenchaione mincipsles do Mautopsse Credmilances e 14 morl suscitees pa O8s COUSES EXMpeUEs 4
MATURAL .!
Alar noquelic '1
ACTIDENT i
|+ Mo sceiduntetin 1
i | swcoe MAME OF PATHOLOGIST om du pathologiste i
| Sukide i
i horscioE SIGNATURE Signanse BATE  Daw AVIATION ACCIDENT  Accident & Avion .
|
! a4
Homedn [ ves ow ] wo won
{DATE OF DEATH M, iy, i, year] T PLACE OF DEATH  Licu de décds

| Dare de decds o B, Ie our, Ir sand, Pasedc)

i T 0 s it SR

VHAVE VERWED THE REMARS OF THE DECEASED AND DEATH OCCURRED AT THE THAE INDICATED AND FROM THE CAUSES AS STATED ADOVE. -
J%ai pxaméng les restes mortels du didfunt ef je conclus que e décks est survenu 3 Mheune indiguie @1 b, b suite deg chutos dnumbrdos of dessus
Hﬁ"la“"ﬁ“‘ St ASfunen ey et e ou du méddicin sanitairo TITLE OR DEGREE  Tizre ou dipidme i
(b5(6) P :
|
{ GRADE h & INSTALLATION OR ADDHESS  installanon ou adiesse 1
(b)(6) (b)(6) |
| DATE  Daie snaTUl(b)(6) | 1 '
(b)(6) e5 :

3 ! S adiaeere, gy ar gl which roated desdy, bt aol modr of dvimg sk as beart Qe o

i 2 S covlitons contrilming i fee et bot aod relaind & o discare or comdinon aomsing deatl,

3 ! Prériser b namwre de L msibadve, ofe i Blermene e o e comyplivesip gut o conteiied o A8 mord, wois aon &3 masidee dv e, foffe et armdt el cenir, o,
2 Prévaer [ rovlinen gud o ontried § G st ani nayent auown aippon evee s mokade au d b conditin e o P a marr,

AT 550 orren 0 0126 AGKUWGID ROTG008 ™™ e




FOROFFHCI S ONT T T T IW TNTORCENERN—SENSITIVE  0009-05-CIDS79-40002

DATE
RECORD OF IDENTIFICATION PROCESSING
{Effects and Physical Data) 20050202

LAST NAME - FIRST NAME - MIDDLE INITIAL (Or un- GRADE SERVICE NO. SSAN | CIL CASE NUMBER (/F applicable)

known number!

BTE (b)(E) N/A N/A N/A .

NAME OF CEMETERY, EVACUATION NUMEER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
] (b)6) N/A N/A N/A

RECEIVED FROM ' IMPRINT OF IDENTIFICATION TAG

TALIL, IRAQ

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (include personal effects aiding identifica-

tion/ :

1 EA MEDICAL IDENTIFICATION BRACELET

MNOTHING FOLLOWS

N/A
(o]

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS {indicate type. color, size, markings, service, etc. If laundry marks are
indistinct, follow procedures outliined inTMT10-286)

NOTHING FOLLOWS
FINGERPRINTS TAKEN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED

[Jves [5¢wo Cves  [Xwo [Cves [<]no
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED

[Cves [ mo [Jves [K]no [Jes [X]no

) PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
68" MEDIUM ELACK MONGOLOID
|

TATTOOS, SCARS OR MARKS ON BODY
N/D

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N/D

WOUNDS OR INJURIES
GUNSHOT WOUND IN THE FACE

| HAVE PERSOMALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE.

NAME, GRADE, AND ORGANIZATION (b)(B)
(b)(E)

AcLB-REYS880"Dy = S e 1 ,

L

900510 esnivic 4 ¢
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CERTIFICATE OF DEATH {OVERSEAS)
Acte de décés (D'Ourre-Mer)

MAME OF DECEASED (Last, First, Middie]

Harm du décéds (Nom ef prénsms)

GRADE  Grade

BRANCH OF SERVICE S0OCIAL SECURITY NMUMBER
Arma Momidro

de FAssurance Socale

-

ORGANIZATION  (ughnisaticn

MATION e g, United Srareg)
Fays

DATE OF BIRTH
Dats de naissance

SEX Sew
I:IMH.E Masculin

[] Femare  Fiminin

MARITAL STATUS  Etat Chil

RACE Race RELIGION Culte
PROTESTANT OTHER [Specifel
CALUCASOID  Cascasique SINGLE  CéBbatase . | oworRcED Protestant Autrn [Spesifler)
| S oo
. . CATHOLIC
HEGROID  Pégriede MARRIED  Mand Catholique
OTHER (Specify) T EEP"..EMED
=1
\/ Autre Spdcifiee) E o {3\(-‘& WIDDWED Ve JEWISH il
L]
MAME OF MEXT OF KM Moen du plus proche padant RELATIONSHIP TO DECEASED  Pasenté du dicdde avec le susdit
STREET ADDRESS  Domicilé d-(Rue) CITY OF TOWMN AND STATE (Tnchude ZIF Code)  Ville (Code postal compis)
MEDHCAL STATEMENT  Declaration médicale _
INTERVAL BETWEEN
CAUSE OF DEATH (Enter only car couse per line} ORNSET AND DEATH
Cause du déces (Windiquer qu'une cause par ligne) o ﬂ"':;ml

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH L
Matadie ou condition directament responsable de b modt L

CSW 4o 'Yt'\t ’%E‘L

Tﬂn&nujm‘\“-

MORBID COMMT F ANY,
ANTECEDENT LE&DIhK;TOPRmYEALIQE
CAUSES Condition morbide, ='W y a beu,
' i & la cause poEma

Sympbémes UNCERLYING CAUSE, IF ANY,
GIVIMNG RISE TO PRIMARY

de fa modt. Farson fondamentate, <1l y @ liew,
ayan suscild kB causs primaing

CTHER SIGNIFICANT CONDMONS *
Aytses conditions significatives 2

MOOE OF DEATH | AUTOPSY PERFORMED Autopsie offectude | | YES Oui [ ] so ten CIRCUMSTANCES SURROUNOING DEATH DUE 10
Condition de décés |7\ mp Blimine s OF AUTOPSY Concusions principales do Mautopsie Cisconstances de [ mat suscitees par des causes edsiewns
NATURAL
Mart natireile -
ACCIDENT
Mot accidentelie
SUNCIDE NAME OF PATHOLOGIST Nom du pathologiste
i
p— SIGNATURE Signatre DATE Date AVIATION ACCIDENT  Accident b Avion
Homicide E] YES Oui D NGO Hon

DATE OF TH (Howr, day, monath,
e s e e Tt

Vade (b)B) oS

PLACE OF DEATH  Lica da décés

LD NoNEC o SO0

| HAVE VEMED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME WWINCATED

J'ai examEng los restes morels du défunt et ja conclus que le décas est sursenu 4 Theurs indiquée ot 4, la sulle des causes Enuminées o dessus

FROM THE CAUSES AS STATED ABOVE.

MAME OF MEDICAL OFFICER Nom du médicin militaice ou du médicn sanitaire

TITLE OR DEGREE  Tatre ou dipbimeé

GRADE Geada

INSTALLATION Ot ADDRESS  Installation ou adresse

DATE  Oate

SIGNATURE  Signatune

1 Srare disease, iy or complicarion which coured death, bot not mods of dying smich as heart fatlure, eic.
2 Seate conditions comiributing to the death, bl nar refated fa the disease o condition cmasing death

; Priciaer I natury de la madadie, de fo Mesnire ou de la complication qui o contribué & a morT, mais mon la maaiére de mowrie, relle guun arril die cosur, eic

DD FORM 2064, APR 1977

REPLACES

0009-05-CIDS79-40002

D
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/

AUTHORIZED FOR LOCAL REFRODUCTION

DICAL RE{;ORD GHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTDMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each enlry)

DATE

Dat(b)(6) @ {LXK*'IHM aql g’—:’\w, [N quﬂ&lﬂuf 1o ﬂ'ai ‘%{- -
P 1 {l' &Md ﬁd odlst |, A [‘n{ﬂfwm ,H_E{pu; (J/ mfuﬁ '
R | Jr s \RLJ }n l"‘ﬁu}’ﬂ% [ﬁh‘fd""’L )

Y

BI/P II([;\[) 1-11,3 o C;LMI‘\'I‘ w‘ﬂ«ﬂJ ch —?’{a /E{u '[IUH Lol
tw T

L }\T"ﬂ Bﬂ‘(ﬁ] Su-ﬂc5 :
SPO? | N Qvl(,%j ,E ¥ Lﬁf% af¢|‘< L;“quj (;r‘qu\ 'Fim'num! aﬂ

— ) ?1' e w“t‘w DR

(b)(6) ' |

(b)(6)

Tyt i T DEPART JSERVICE ! RECORDS MAIMTAINED AT
IS BITAL DRMEICAL FACILITY Ir STATUS 1|
] sif
'O NSORS E - | SSNAD NO. RELATIONSHIF TO SPONSOR .
QRS HA |
i
Tyt : fesl midcile; 10 No or 55N Sex; Dafe of | REGISTER NO WARD NO L/ by
NENTS Iw_‘m‘rmﬂ {Eor fyped or whiten enfries, gne. Mame - sf, st i o ¢ /

ound # :
ompoun CHRONOLOGICAL RECORD OF MEDICAL CARE

(b)(6) Medical Record

1ACLU RDI 56509120 401 0426 ACLU Gimmwoﬁ‘ﬂ%* s
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HOSPITAL REruRT OF DEATH

SEINCY 15 DT oF ThE SUSCEDS GINRAL

Fp (x5 OF Tz FoioL, STE AR 4nE0% THE FRIFONENT ARINCT

Frepare. in ooe copy only. ffems | throogh 183 and sign lrem 11,

MAME AND LOCATION OF HOSPITAL

M009-05-CID579-400072

Instroctions - Mﬂﬂﬂ&mmﬂ
Frint o type entnies. form,

without delay to the Repistrar or Administrative Officer of the Doy, for necesiary
action and for preparation of required nomber of copies.

SECTION & - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA |
1. PATIENT DATA (Pavienr’s ward plare will be used to fmprint identifying data if svadabde) 2. TIME OF DEATH s ey mesits peacs &#}Eﬂ%ﬁ.gggﬂ
s -
270 O w [
4. RELIGION 5. CHAPLAIN NOTIFIED
¥YES

Patient’s name [Last, first, middle initial) Grade.

Sacial Account No.. Register Number and Ward Number

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

-

CAUSE OF DEATH

APPROXIMATE INTERVAL BETWEEN
ONSET
AND DEATH

- M CESEASE OR CORDITION DERECTLY LEADING TO DEATH (Ther dees not
e i mocle of dying. e.g. Beart fadre, sxihenis, eic. I sxte the
e ey, or camphanen WA oead dearlf

DUE TO for a5 2 consequence off

Csw o faC

rﬁ Mi‘l"v\xLlf

To. ANTECEDENT CAISES dMorder condisons, & sy, glang nise i the sbove:
canuie, sTaning e sackertyry consivie lret!

DUE TO for a5 # consegquence o]

[“69!"’

I¥d]

A OTHER SIGHIFICANT COMDITIONS CONTRIBUTIRG T0 THE DEATH. BUT)
0T RELATED T0 THE MISEASE OR COMDITION CAUSMG IT

a.

9. DaTE . T {h}{ﬁ} B " s I[b]ll[E]l ERDANCE
-
(B)E) oS
’ - -  r—————
SECTION E - ADMINISTRATIVE ACTION
TYPE OF ACTIOR L]l pay WONTH 3 INITIALS OF RESPORSIBLE DFFICER
12 TELEGRAM To MEXT OF i OR OTHER AUTHORIZED PERSDN
1. PEET ADJUTANT GENERAL MOTIFIED \
14, IMEDIATE CO OF DECEASED NOTIRED
14 IFORMATION OFFICE NOTIFES
16, POST MORTOARY OFFICER ROTIFEED
17 RED CADSS NOTWIED
18 OTHER Specdy!
(L} i
SECTION C - RECORD DF AUTOPSY
|OM SUTOPSY PERFOEMED B pex, grve ers sl pince 71, AUTDFSY DROERED BY Spasnre
Ow [
77 FROVISIOMAL PATHOLOGICAL FINDIRGS
L
71 DATE 24, TYPED MAME AND GRADE OF PHYSICIAR PERFORMMNG AUTDRSY 25, SIGMATURE OF PHYSICIAN PERFOAMING AUTOPSY
26, DATE 27, TYFED MAME AND GRADE OF REGISTRAR 28 SIGRATURE OF REGISTRAR
DA FORM 3894, DCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED, BERAYZT

ACLU-RDI 5650

goos13 exun /!
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— e — SHEP et i e
' Perscnal Effects And Money (b)(6)

I;ropsrty Tag e ﬂasérit:ﬁinn : : oty — ﬁl-apnit_;_f;;gﬂ o

[b][ﬁl - o SR _iﬂ-g,ﬁ:ﬁTCH e . - E.F.:-.S'Iﬁﬁi T ~
N T - —_— B

The Above List Of Items Is Correct

Signature Of Detainee

Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last
Moments (Doctor, Hurse, Minister of Religion, Fellow Internee). Death/Cremation Details.

ACLU-RDI 5659—%..__
JA FORM 2669-R-E. Mav BZ
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For use of this form, see AR 180-8, the

Pruponent agency is DCSOPS

 Certificate Of Death

- D009-05-CIDS 79-40002

Internment Serial Number
(b)(6)

To:

From: -
BUCCALOSTH MP BN
UMM QASAR
APO ’
‘Wame {(Last, First, MI)  Grade I ~ Service Number I
(b)(6) ; (b)(8) )
NWationality Power Served T "Place of Capture/Internment and Date
IZ-Irag I1Z-Iraq {b]'{ﬁ]' 2004/12/09
Name, Relationship, Address of Next of Kin  Father's First Name -
(b)(6) (b)(6)
Place Of Birth:
BAGHDAD -
Date Of Birth:
(b)(6)
Place of Death Date Of Death *._ Cause Of Death v
BUCCA, 2005/ (b)(6) | GSW FACE

Place Of Burial

r

2005/ (b)(6)

Date Of Burial

" Identification Of Grave

Personal Effects: Please See Attached Page

Brief Details 0Of Death And Burial:

Please See Attached Page

Do Not Write In This Space

(Seal of the Office of The Provest Marshal
General)l05TH MFP BN

U QASAR

APO

Date
2005/ (b)(E)

Signature of Commanding Officer

Witnesses:
Signature . Address
Signature Address

ACLARDL 50 pdforper DL QP4 265 A CE X GIDROISOHT Y S Gatissrte
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x AUTHORIZED FOR LOCAL REPRODUCTION

VMEDICAL RECORD AUTHORIZATION FOR AUTOPSY

in the event authorization for autopsy is obtained by letter. telegram, voice recorded or monitored telephone call, paragraphs 1, 2, and 3
Il be compietsd by madical facility authorities and the letter. telegram, voice recording or memorandum confirming telephone call of
orization attached to this form for permanent file.

1. [NAME AND LOCATION OF MEDICAL FACILITY DATE AND TIME

1

2. l_(Wo) request and authorize the physicians in attendance at the above named medical facility to perform a complete autopsy on the
ains of - -

3) understand that a complete autopsy may include, but not be limited to, examination of the head. eyes. spinal cord. chest, abdomen and
smities unless excluded under restrictions hersinunder, and 1{We) authorize the removal and retention or use for diagnostic, scientific, or
apeutic purposes any parts, tissues, or organs as such physicians or their designees may desm proper, and the final disposal thereof in such -
iner as may be prescribed by competant authority (Commanding Officer, Medical Director, etc.) in this facility.

This authority is granted subject to the following restrictions:

{If No Restrictions, Write “None”)

The following special examinations are requested: '

3. i(We) represent that | am (we are) the

1@ deceasad and entitled by law to control the disposition of the remains.

Signed
INESSES (medical facility staff members):
Signed
read *
{Name and Title)
red
{Name and Title}
FOR ADMINISTRATIVE USE ONLY |
Case falls within jurisdiction of Medical EXaminer/Coroner . . . . . . .. ... .. .o iunnonnnneenenna.n [ ves [ wo
, Medical Examiner/Coroner released remains from his jurisdictionto thisauthority . . . . . . . . . ... ... D YES D NO
2\ TURE TITLE DATE
%DENTIFICATION {For typed or written antries give: Name—last. first. middle; grade: date: hospital or Gl NO. WARD NO.
medical facility)

AUTHORIZATION FOR AUTOPSY
Medical Record

STANDARD FORM 523 (REV. 12-83)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

ACLU-RDI 5650 piddasmici (/S 04 26 ACIUROITF RONGOH & 105 e 4



A ISEUNLY ) LAW FNFORCE VI § TSI |VE- 0009-05-CID579-40002

MILITARY OPERATIONS
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

1. DATE vyyYMMDD} 2. PAGE

OF

AUTHORITY: 10 USC Sections 1481 through 1488, EO 9387, Nov. 1943 (SSN).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

person and person making visual identification.

PRIVACY ACT STATEMENT

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Failure to provide this information, however, may result in improper identification of the deceased

3. TENTATIVELY IDENTIFIED DECEDENT

a. NAME (Last, First. Middle Initial} for Unidentified) b. GRADE c. SSN

4. ORGANIZATION

e. STATUS {. DATE OF STATUS
1YYYYMMOD)

4. PLACE OF RECOVERY /include grid coordinates)

5. DATE OF RECOVERY

6. EVACUATION NUMBERS

YYYYMMDD) W 4 b. #2
7. INVENTORY OF EFFECTS
a. QUANTITY b. DESCRIPTION c. RECEIVED d. CONDITIOR e. DISPGSITION
-
- [

8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

a. QUANTITY b. DESCRIPTION ¢. RECEIVED d. CONDITION e. DISPOSITION

)

9. EFFECTS INVENTORIED ABOVE REPRESENT /X as apprapriate)

l ALL KNOWN EFFECTS ) l I ALL KNOWN EFFECTS RECOVERED FROM UNIT ] l ALL KNOWN EFFECTS RECOVERED FROM REMAINS
10. PREPARING OFFICIAL )
a. NAME (Last, First, Middie inftial] 1 b. GRADE c. DORGANIZATION
-
d. SIGNATURE

e. DATE SIGNED
(YYYYMMDD}

11. RECEIVING OFFICIAL

oy s ooy
P A wmw i tm W ERE AW

a. NAME {Last, First, Middle hitial b. GRADE c. ORGANIZATION '
4. SIGNATURE ¢. DATE SIGNED
(PYYYMMOD)
12. RECEIVING OFFICIAL
a. NAME (Last, First, Middie initial b. GRADE c. ORGANIZATION '
" 4. SIGNATURE e. DATE SIGRED
(YYYYMMOD)

900517 )
UBRhIbAY L/ d



0009-05-CID579-40002

STATEMENT OF IDENTIFICATION
For use of this form, see AR 638-2; the proponent agency is ODCSPER

NAME OF DECEASED ftast, First, MY GRADE SSN BRANCH OF SERVICE DATE OF INCIDENT
L]
ORGANIZATION AND BASE PLACE OF DEATHI/INCIDENT
CONDITION OF REMAINS (Desciibe briefly in Namative below)
Recognizabl Not Recognizable Commingled Mutilated
Bumed Decomposed Semi-Skeletal Skeletat !
MEANS OF IDENTIFICATION (Check all appropriate boxes. Specily supporting data in Narrative below)

" | Fingerprint Comparison . F [ i Dental Comparison Anatomical Comparison

Skeletal Comparison Personal Effects i Visual Recognition tdentification Tag(s)

Other [Explain in Narrative]

ENCLOSURES

0D Form 565 0D Form 890 DD Form 831 DD Form 892

0D Form 893 0D Form 834 DD Form B97 1D Card M

DD Form 369 FD 258 AF Form 137 SF 603

Dental X-Rays SF88 SF93 0D Form 2064

SF 601 Phots
NARRATIVE AND SUMMARY (Continue on reverse or use additional sheets, if required]

.
i
)
.
!
-
DA FORM 2773, MAY 1998 PREVIOUS EDITION IS DBSOLETE USAPAV1OG
.
ACLU-RDI 5650 000518 extibie_7.{
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STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
For use of this lorm, see AR 600-8-1 the proponent agency s PERSCOM

HRL: (Tnelude ZIP Code) TO: (Include ZIP Code) FROM: (Include ZIP Code)
L]
-_u.qu: OF INDIVIDUAL EXAMINED (Laat, Firat, and Middle Initlal) 2. 85N 3. CRADE
* QRGAMIZATION AND STATION s. ACCIDENT INFORMATION
& DATE b. PLACE (City and Stara)

_ SECTIONI - TO BE COMPLETED BY ATTEMDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR
CINDIVIDUAL WAS _ [] OUT PATIENT F. HAME OF HOSPITAL OR TREATMENT FACILITY Cleviian L= iTany

[ aorirren Soesn on armivac CQ‘—\\!} ﬂ\i{‘-(ﬂ- l{:ﬂg

- HOUR AND DATE ADMITTER _ P HOUR AMD DATE EMAMINED
1220 (b)(B) T | 25> (b)E) ted§
'+ HATURE AND EXTENT OF CJiwaury [ JoiseEase E RESULTING It DEATH (Explaln)
_ GSud Tt Pace 1
V- MEDICAL OPINIONT & (NDIVIDUWAL [_]WAS [ ] WAS NOT UNDER THE INFLUENCE ©F [_] ALcomoL [_] DRUGS (Specily):
boMovioual [ ]was [ was NOT MENTALLY SOUND (Aftach Paychiatric avaluation M appropriate).
. mduryY [Jis [ ]is HOT LIKELY TO RESULT IN &4 CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.

d. iHaury [ Jwas [ | was NOT INCURRED IN LINE OF DUTY. BASIS FOR OPINION:

L. THE FOLLOWING DISABILITY MAY RESULT

3. BLODD ALCOHOL 14, MO, OF MG ALCOMOL/100 ML BLOOD
TEST MADE

J veEdror ary [] PERMAHENT PARTIAL [ | PERMANENT TOTAL Cdves [Juo
o
B. DETAILS OF ACCIDENT OR HISTORY OF DISEASE (how, whars, whan)

UOT AT (e WND §, BT peEveEDd A CunsdeT  Tu pace

i 1]

“ DATE 17. TYPED OR PRINTED MAME OF ATTEMOING [LRETror T
7" (b)(6) a (b)(6)
{bliﬁl = [
- SE f UNIT COMMANDER OF UNIT ADVISER
R ko HOUR AMD DATE OF ABSENCE
['_j PRESENT FOR DUTY |:| ABSEMT WITHOUT AUTHORITY & FROM b To

) ABSENT wiTH AUTHORITY: [ ]on Pass [ ] on LEAVE
=

s ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMAMCE OF MILITARY DUTY (Explain in ltem 30
type of didy missed, hours of duty, and how it did or did not interfare with performanca)

YEs HO
- [

== IHDIVIDUAL WAS ON 8. HOUR AHD DATE TRAINING
[ active outy [ ACTIVE DUTY FOR TRAINING 8. BEGAM b. EMDED

I m™aAcTIVE DUTY TRAINING

—
= RESEMVIST DIED ©OF INJURIES RECEIVED PROCEEDING l:] DIRECTLY TO TRAINING [::I DIRECTLY FROM TRAINING o
= MODE OF TRAMAPORT ATIOM| 28. HOUR BEGINMING TRAVEL 27 DISTAMCE INVOLVED 8. HORMAL TIME FOR TRAVEL

—

= DUTY STATUS AT TIME OF DEATH IF DIFFERENT FROK TIME OF INJURY OR CONTRACTION OF DISEASE

PRESENT FOR DUTY [ ARSENT WiTh AUTHORITY ABSENT WITHOUT AUTHORITY
=~ DETAILS OF ACCIDEMNT - REMARKS [IT a ol space I8 new y confinue on revarse) A ftach inclosires aa nacessary)
|
[}
E
3%, INJURY 15 COMSIDERED TO HAVE BEEN INCURRED 1N LIHE
= FORMAL LINE OF DLUTY INVEATIGATION REQUIRED OF DUTY :‘an Ippﬂl.'.ﬂﬂl an tha)
YES (2 1]
_Dves  Owe [ [
= DATE 3d: TYPE HAME AWD GRADE OF UHNIT COMMANDER OR A8: SIGHATURE

UHIT ADVISER

oCcT T2

ACLU-RDIS630 pdid orrrer 0k 00126 ACLIRGIDROAGOEE " cun 4

e e
A FORM REPLACES DA FORM 2173, 1 JUNE 89, WHICH I3 OB3OLETE: *ULS. GPO: 1984-300-727/10493
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PR P RO Nl e O R G MBS e e 0009-05-CIDST9-40002 «

: p ot - o o F - R ey
= 2 . L.
i . e L *®re.ocelan R T e T PREEELA S e L=l
P i . ! . &, 3 " s v g .
H—ur\' Fa¥ -l I Fal B I TS T_'*m:lm .
| CERTIFICATE OF DEATH (OVERSEAS) = ]i .
1 Acte de dicis (D'Catre-Mer) g
! HAGIE OF DECEASEN. dlaan Firn ALl Hag T T TR T e — GRADE  Grade BRAMNCH OF SEAVICE SOCIAL SECURITY NUMEER |
I Aamee Mumére de 1 Asuranoe Sooals
i CRGAMZATION Qrganizateon MNATION fr. 5. Dl Sated] DATE OF BIRTH SCX Bexe ¥
i Pays e de nassance : J
1 — .
1 L _§ maaLE  Masculn
i i ¥
2 . —
H L) FEMALE  Fdminan - .
! -
H AACE  Haee MARITAL STATUS  Erar Chvil RELIGIOW  Cudta i
¥ T - S —
11 . PFROTEST, | OTHER (Specnfil
E' CAUCASHID Cavcasiquo SMGLE  Célbataire DY ORCED m:ﬁfma"r Asatre (Spdrier]
| S— S R — Diworcd L |
i 1 CATHOLI 1
|| NEGROI  Nigbide : MARRIED  Marid  [— Cathalinue i .
i H § |
SEFARATED - |
| OTHER iSpesity) Sépad b
: Autre (pécifien) i WIDDWED  Veul JEWISH il i |=I Y
| MIAME OF NEXT OF KIN  Mom du plus proche parent RELATIOMSHIP TO DECEASED  Porenté du cdcdde aveo ke susdin C L
:‘_ STREET ADDRESS  Damicdd b (Aue) CITY OF TOWHN AND STATE (lerlmiy ZIP Coded  Ville ICode postal cotpaisl 1 L
- 5
b MEDICAL STATEMENT Doclzratian madicnla
SNTENVAL BETWEEN L
CAUSE OF DEATH (Enfer anly gve fause per lur] DMNSET AND DEATH i
- . infcrvale gmre i
Cause du déchs [N mdiqeer gu'uns cause par lignek A Pl it b S i
. DiSEASE O COMDITEON DIRECTLY LEADING TO DEATH g l — ] - b *
Maladie ou condition directement responsable de la mart, | i Jﬂ e A & A e .ﬁ‘:ﬁ‘ﬂ"" gt ! :
. — | j i ! .
| T : .
SAORBD COMOITION, IF ANY, H i ]
i ANTECEDENT | LEADING TO PRIAARY CAUSE | H i -
: CAUSES | Condarsn ssorbido, s v o Bew, i ll !
i nsenart b 1 causy primaien 1 i
Symptomes | UNDEALYING CAUSE, IF ANY, | T R T
RRCCIS RS ] E’;EE RISE TO PRIKARY 1 i i
S R | Raisen fendamentate, = v a o, | H
| Ayan susedd la couse pmdee 1
I
= |
OTHER SIGMIFICANT CONDITIONS ™ | 1
Autres condiions sqrdcarees i
| .
| | .
(] - L
MODE OF DEATH AUTOPSY PEAFOAMED Autopow elfectule I'j ¥ES O || »D Man Eiﬂﬁkﬂfﬁ_:ﬁtsigsunncmmnﬁ DEATH DUE TO
Cordivam de 4ot ") 10 FINDIIGS OF AUTOPSY Conchusions prinspales de 'autopsic Circonstances de 1n man suscitees par des Causes exlgiewes
P — .
MATURAL
Hledl pataneic -
ACCIDENT
Rdai accidentols
- SUICIDE MARE OF PATHOLOGIST #om du pathologiste
| Suwle
HORCIDE SIGNATURE  Signaiute E DATE  Date AVIATION ACCIDENT  Accident 4 Awicn
' & 5 .
Hemeds | ! ves ow i_| KO don z
DATE OF DEATH (Hirar, oLn, weomth, 1oiar| | PLACE OF DEATH  Litw de dichs
Drare o deces [ Beure, fe jour. b rasis, [ e | .
! i -
| HAVE VEIWED THE REMAING OF THE DECEASED AND DEATH DCCURRED AT THE TIME INDICATED AND FROM THE CAUSES A5 STATED ABOVE. -
A pxaenined 23 iestes mortels du défunt ef je conclus gue le décls esd survanis & I'hewe indigude &1 &, Lo suire des causes dnumdedes o dessus ki
- HAME OF Mﬁl:l""t;‘ "‘E"""'"‘" b ekt b mmiinnre ou e mddicin sanitaino TITLE OR DEGREE  Taue ou ciplimd i
b)E) e o
GRADE  Grats INSTALLATION DA ANDAESS  Instaliation oa adiesse !
(b)(6) 6) .
DATE  Dae ' sianaty(bB)(6) i
(R 1 s,
(b)(6) | 05 =
P Srare digeuse, iy o compiicanon widel casr el P ml mide o dang Farh af Tar Jinee, o, :
I oate cocalilicns conrilasiag fo dhe cleanh, bur mer relared e ohe diaease o rosaicen covieg dei.
P Prdeaee LS ssure o & wailadie, o8 13 blemane onadr & eoempnarion o covsnhud d B oneors mals mes by rmontére o sanere, Befle oo et ol ceigis, el &
2 Pediger L coalioon g @ i o b mars, maie nwans gugee masen v b malsie ow o B cendiien g provaged b s,
DO FORM 2064, APR 1977 NEPLACES Q& FOMM 3565, | JAK 1972 AND DA FORM IS66-AIPAS), 28 SEP 1875, WHICH ARE OBSOLETE. USAPA 41,00

00520 b b



FOR- O GO il SR e A SRy

DO-05-CIDSE 7940002

bl DATE

. RECORD OF IDENTIFICATION PROCESSING

{Effects and Physical Data) 2005 (B)(E)

LAST NAME - FIRST NAME - MIDDLE WTIAL {Or wn- GﬁADE SEHVICE NO. SSAN | CIL CASE NUMBER /f applicable)
known_nvmbuer]
BTR: (b)(E) N/A NIA N/A
MAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
(b)(6) N/A N/A N/A

RECEIVED FROM
TALIL, IRAQ

IMPRINT OF IDENTIFICATION TAG

OFFICIAL IDENTIFICATION FOUND WITH REMAINS flnclude personal effects aiding identifica-
tiom)

1 EA MEDICAL IDENTIFICATION BRACELET

NOTHING FOLLOWS

N/A

indistinct, follow procedures outlined inTM10-286)

NOTHING FOLLOWS

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS findicate type, c-_al'ar, size, markings, service, etc. If laundry marks are

FINGERPRINTS TAKEN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED
[Jves EIno [Jves []no [Yves B<Ima
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
[Jves [5no Cves  [Klmo [Tves ]ma
PHYSICAL DESCRIPTION T
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
69" MEDIUM RED MONGOLOID
TATTOOS, SCARS OR MARKS ON BODY
N/D

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N/D

WOUNDS OR INJURIES

GUNSHOT WOUND IN THE CHEST

TO THE BEST OF MY KNOWLEDGE.

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED

NAME, GRADE, AND ORGANIZATION
(b)(6)

DD FORM 890, JAN 58

(b)(6)

PREVIOUS EDITION OF THIS FORM IS O

SRl A TN A

3 - o

ACLU-RDISES0 Retbrrrerm gu) 294264 A OEQ CIBVRO160%7 !




0003-05-CID5TH-40002

e tificata OF Dek — o S : I - R .1 .
Internment Serial Humber .

' For use of this form, see AR 180-8, the
’ (b)(6)

Proponent agency is DCSOPS

[ 5 . R — T A R e
From:

!
BUCCA105TH MP BN
ured QASAR

“Name (Last, First, MI) Grade Service Number
(b)(6)

Mationality T Power Served T Place of Capture/Internment and Date
.IZ-Iraq 1zZ-Iraq (b)(6) ' 20G4J{DH5}

Name, Relationship, Address of Next of Kin  Father's First Name
(b)(6) ' (b)(6) v

Place Of Birth:
(b)(6) |

Date Of Birth:

~1967,(b)(6) .
“Place of Death ~ 'Date Of Death ' o Cause Of Death o )
BUCCA, 2005/(b)(6) | |GSW R/U BACK "
Place Of Burial Date Of Burial T [ Identification Of Grave
. 2005/ (b)(6)

Parsonal Effects: Please See Attached Page

L]
L]

Brief Details Of Death And Burial: Please See Attached Page

Do Not Write In This Space ‘Date N N
2005,(b)(6) .

 (Seal of the Office of The Provest Marshal

General)105TH MP BN Signature of Commanding Officer

UMM QASAR

APQ Witnesses: x
Signature Address i
Signature Address

11
FORM EEEQ-R—E Mawv R2 Pacea 1 ENTTTON OF 1 .Tu'l G'T! TS ORSOT.RETI

ACLU-RDI 5650 p.130 130 cench0iE0126 AT EVORTD ROF BTS2 _m-.‘is



O009-05-CIDST9-40002

R e, T T Internment Seri. HNumber N
Personal Effects And Money
(b)(6) .
“Property Tag ' Description oty o D:.spostlt;on i R
G {RAQ PASE e S e

'_.i_.. — .._..._____._._,é_:,Em PA_SSP{}RT S i e e c——— A ———— e e i T
- TR e — - - s —————————e e ——— - _"'_1H =
—_— —— e — - ——— e — - — S S
_____ — e — I — e ———— e — S P .
— —— JU— e ———— e —— e Ay

The Above List Of Items Is Correct
. Signature Of Detainee
Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last

Moments (Doctor, Nurse, Minister of Religion, Fellow Internee). Death/Cremation Details.

"GSW TO RIGHT UPPER BACK W/O APPARENT EXIT WOUND ) L

R& Mav 32 Paaa 2 EDITIDH OF 1 Jul 53 Is OBRSOLET?
L’f?ﬁbf%%%cf‘p 131 10:k-0126 [AEL@)WRWW@GUSH o ‘{j



—FOR-OPHEHEEoNT Y ENroRermERTrestrrve O©) &

~—

AUTHORIZED FOR LQC#LREFREDUCTI\DN
EDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE f 5{_‘“& e o
]“_-"'—D;ﬁ— ! SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) *|

Date: O M eq (2~ .Jr--"ﬂ*-jj“ rfﬂu’{ C&A—!ﬂ% Z‘-"Dﬁ 2.-—}— My J{b
e | T+~ ¢ dg‘ L,ML R )ﬁ é”eﬂ'(LT“f /:'?*"‘&&Z%'f Cﬂ%«d
BT b phd =D betl WJ%_K) -

R

B/F : ﬂﬂp}?ﬁ Lo P\M WL\?—'L, CL' "’@K ﬁ}?ﬁl -
T | Ephee O;LZL Jon FT pobe L ile
© 5pO2 T reecs L}-LM_Q.M & %@Z'L—(
. ____*_________..,.,..:r. - 1;‘5‘:{\;;——“" F:rl— “Eﬂ;\"l‘w ,-!L\) ﬂﬂéﬂfﬂr 1-,' N
P G 1P O F;wah»e 7=
Meds ﬁr{\l‘b{}M— <3. N~ o —p‘pecxg—- 4:?:-]/7": '4!'5
| e, ook S by T Epi-gotl:

All 2@' Smr\!ﬂ/\., g/L_(i &"S‘Vr i [
| Lnh = e gt eﬁ?'f: "“*»‘Q«i .
Tob ﬁ}— (7 Ahe g(v-\‘_—-\ (Ve ﬁﬁg.«;ﬁ(& .
[ﬁff:S'mt:\\ ) +lerefce fj 071&,_ |
Flecn, deetlot woe  Joeo Je fo w7
odler /)‘.q&w m Q[ML p e W@wlmh
1&0 2o "F w@fkckj /é‘-g

®)E)

- T
5 PITAL OR MEDICAL FACILITY TSTATUS DEPART ISERVICE TRECORDS MATAINED AT
1 I
. I
I BSOR'S NAME i S50 NO RELATIONSHIF TO SPONSOR
i
! ENTS IDENTIFICATION:  (For lyped or written enines, give. Name - [ast, firsl, middie; 1D No or S5N; Sex; Date of | REGISTER NO WARD NO
Bith: RankAGrade )
{bliﬂl Compound # :

CHROMOLOGICAL RECORD OF MEDICAL CARE Ll
Medical Record

L STANDARD FORM 600 (REV 6.97)
Deraremslimad i e siamE me

ACLU-RDI 5650 p.132 401520126 AC P CID'ROFEIDH 52 " Eanini



(_, ORGP ONI - NP OREF N ENT-=ENS P 0009-05-CID579-40002

HOSPITAL REFuRT OF DEATH A S CCRTNM D
Fom wSE OF Thes RO, SE AR 00 T PROFESENT AGEMCY 15 CHACE oF Tt Sedvidow GEHERAL
Instroctions - Medical Dfficer in attendance will:

: . . . Send form, withaut delay to the Registrar or Afministrative Officer of the Day. for necessaty  »
pw;mm:wmfm!ww?ﬂmmfmfi Priat or (ype entres. acsion and for by o i o

SECTION & - ATTENDING MEDICAL DFFICER'S REPORT

PERSONAL DATA
1. PATIENT DATA [Patient's ward plate will be wxed fo imprint identifying data if avadabiel 2. TIME OF DEATH eor-deymonsiv-peas ) éumcﬁ;&x&umm
i 1> [ 0 |"Rem

4. RELIGION 5. CHAPLAIN ROTIFIED

] D TES
2 6. MAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH ]
i 2 Grade, .

;::hg“m‘: nRame En: first, middle initiaf) W

APPROXIMATE INTERVAL BETWEEN
DONSET
AND DEATH

CAUSE OF DEATH

7s., CISEASE OR CONDTTION DRRECTLY LEADSNG TO DEATH /Thir des ac D“ETN'H"

e [ STt Wound ). 1O mape.

DUE TO for a5 & consequence of]
m .
Te ANTECEDENT CAUSES ghforbf condioar, o sy, phing fice (o the aboes: .
hat, AL the Unekfyiy conilon ke
12]
a

A OTHER SEGNEFICANT CONDHTIOMS COMTRIBUTING TO THE DIEATH, BUT|

0T EELATED T0 THE DESEASE O CORDITION CAUSING I b,

L] ‘..--""'"_-

9 ATE B T e T w8 R P REETRS R DS DR A TTERNA ML 11 SEMATEERF OF WENSCA] OFFCFR N ATTENDANCE- [ .I|I

)6 | o (b)(6) (b)(6)

-
SECTION B - ADMINISTRATIVE ACI
TPE OF ACTION HOUR oAy [ TEAR INITIALS OF HESPUNSIELE DFFICER

12 TELEGRAM TO WEXT OF KiM OR OTHER AUTHORIZED PERSON
_|‘:|._m'r ADJUTANT GENERRL NOTWED

14, IMMECARTE £ OF DECEASED NOTIFIED

5. (FCAMATION DEFICE ROTIFED

18 FOST MORTUARY OFFICER WOTIFIED "

13, RED CROSS NOTIFIED

18 OTHER Gpendfyl . .‘

i )

SECTION C - RECORD OF AUTOPSY
5 AUTOPSY PERFORMED B pes g leite o plpcel I1. AUTOPSY DRDERED BY /Spnatarel
Ovw [«
71 MROVIEIDRAL PATHOLBGICAL FINDINGS
]
' ¥
L]
71 DATE 4. TYPED MAME AN GRADE OF FHYSICLAN PERFORMING RUTORSY 75, SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY %
. % DATE 7. TYPED MAME AND GRADE OF REGISTRAR 78 SIGNATURE OF REGESTRAR
USEPE V2O
DA FORM 3834, OCT 72 REPLACES DA FORM B-257, 1 JAN 51, WHICH WILL BE USED.

ACLU-RDI 5650 p.133 A0:k-04 26 ACLKEICIDIROES0 240525 —



- . O009-05-CIDST9-40002

CERTIFICATE OF DEATH (OVFERSEAS)
Acte de décés ([D'Outre-Mer)
i, i Mom du déchdé &t prénoms GRADE Grad BRANCH OF SERWICE SOCIAL SECURITY NUMBER
N:HE OF DECEASED fLast, First, Middls) (o et pe ! rade A Huméro de FAssurance Sociabe
[
CRGAMNIZATION  Organisasion MATICN (e g, Unized Sraves) DATE OF BIRTH SEX See
Pays [ate de naissance
I:I MALE  Masculin :
[] remaLe  Faminin
1
RACE  Race MARITAL STATUS  Etat Ciil RELIGION  Culte
OTHER [Specify)
PROTESTANT
CAUCASOID  Caucasique SMGLE  Calibatare DIVORCED Protestant Autre [Spdcifier)
. | Divarce ] "
CATHOLIC
NEGROID  Magréide MARRIED  Mané Catholiqua i
SEPARATED -
OTHER [Spacily) Siparé i
Autre Spéeifier) WIDDWED Vel JEVIEH e
MAME OF NEXT OF HiN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parentd du décéde avec e susdlt
1
STREET ADDRESS  Domiciké & [Rue) CITY OF TOWH AND STATE [Tackde ZIP Code)  Wille [Code poatal compris)
1 MEDICAL STATEMENT  Declaration miédicale
NTERVAL BETWEEN [
CAUSE OF DEATH (Enter only ane couss per ling) OMSET AND DEATH
Cause du déces (Nindiquar qu'une cause par ligra) fmm‘ﬂl
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH | ol gl\a’l' L_J:PMQ —C_ )} f/{’) ,\:-_
o | Matadie ou condition directsmant responsable do ks mort. | U, -y
MORBID COMDITION, IF ANY,
ANTECEDENT LEADING T0) PRIMARY CALSE
l CAUSES Condition mortide, sl y @ lieu,
mienant 3 |3 caute pimaine
Symplbmes UMDERLYING CALISE, IF ANY,
rECUT TS GIVIMNG RISE TO PRIMARY
de fa mor, Raison fondamentale, €l y @ ke, b
| ayant suscilé la cavse plirmaire -
OTHER SIGNIFICANT CONDITIONS J
Autses condibons significatives.
MODE OF DEATH | AUTOPSY PERFORMED Autopsie offectuée || YES Oui ] wo Hon CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condilion de décks MAJCR FINDINGS OF AUTOPSY Conchrions pincipales de Maulopshe Clilconstances de la mon i e e i &
« | HATURAL
Mot naturelie b .
L
ACCIDENT
Mot accidenteile
SUICIDE NAME OF PATHOLOGIST Mom du pathalogiste E
Swicide =
I HOMICIDE SIGMATURE Signature DATE  Date AVIATION ACCIDEMT  Accident b Awon
S [] ves oui [ no wen
DATE OF DEATH (Fowr, h, yrar) PLACH i décés.
mhummpﬂfﬂmm EOF DEATH  Lis oe r_?) TE-#Q___.
[2oa |(b)6) 2005 Came BaccA 2
| HAVE VEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. '
~ Fai excaming les restes morbels du défunt ef je conclus que be décks est surveny i Fheure indiguée ot b, 12 suite des causes énumérées ci dessus
MNAME OF MEDICAL OFFICER Hom du médicin mifitaice ou du médicin Sandade TITLE OR DEGREE  Titre ou daphima .‘
GRADE Grade INSTALLATION O ADDRESS  Installalion ou adresse
DATE  Cate SIGNATURE Signatune
! Eraie disvase, inpry or complicarion which cowsed dearh, bt mar mode of dying nech ax heart faikire, eie
w7 Sran goaditions coniribuning ro the death, bt nor related o the direare or condition cmaning dearh
! Priviser ks aomes da la moladie, dr la Mernore ou de la complication qui @ coniribsd & ks mord, mais mon la maniéee de maurir, felle qu'en arrd? di coeur, eie LN
¥ Priirer lo comdition gl & eoviribud 4 [e mory, mais n'ayanl sucun ropport ovee b maladie ou & o condition gui o provagud ke morr. !

DD FORM 2064, APR 1977 REPLACES DA FORM 3565, 1 JAN 1672 AND DA FORM 3565-RIPAS), 26 SEP 1875, WHICH ARE OBSOLETE. USAPA VOO

ACLURDI 5650 Pihermies (g0 T 26 ACTUCIROTEOZE 20 s



< FOR-OF A PN -ENFORCENMENT=ENSITIvE=  0000-05-CIDS79-40002,

AUTHORIZED FOR LOCAL RE;RODUCT!ON

‘MEDICXL RECORD AUTHORIZATION FOR AUTOPSY

in the event authorization for autopsy is obtained by letter, telegram, voice recorded or monitored telephone call, paragraphs 1, 2, and 3
iali be completed by medical facility authorities and the letter, telegram, voice recording or memorandum confirming telephone call of .

ithorization attached to this form for permanent file.

1. [NAME AND LOCATION OF MEDICAL FACILITY DATE AND TIME

2. {{Ws) request and authorize the physicians in attendance at the above named medical facility to perform a compiete autopsy on the

naing of- .

" 3

7

/e) understand that a complete autopsy may include, but not be limited to, examination of the head, syes, spinal cord. chest, asbdomen and
Temities unless excluded under restrictions hereinunder, and {(Wa) authorize the removal and retention or use for diagnostic, scientific, or_
fapeutic purposes any parts, tissues, or organs as such physicians or their designess may deem proper, and the final disposal thereof in such -
Pnar as may be prescribed by competent authority (Commanding Officer, Medical Director, etc.} in this facility.

This authority is granted subject to the following restrictions:

{}f No Restrictions, Write “None") .
The following special examinations are requested: W
3. W
"I( 8) represent that | am {we are) the {Realtionship/Authority)
he deceased and entitied by law to control the disposition of the remains. »\
Signed - .
MINESSES (medical facility staff members): ‘ .
i Signed
"ed
{Name and Title}
L]
S ed
{Name and Title)

FOR ADMINISTRATIVE USE ONLY b
Case falls within jurisdiction of Medical Examiner/Coroner . . . . . . .. .. .. ..o ene oo L] ves [ wo
Medical Examiner/Coroner reisased remains from his junisdiction to thisauthonity . . . . ... . ... ........... D YES NO

LATURE TIVLE DATE I«
) .
E NT'S IDENT IFICATION (For typed or written entries give: Narme—last, first. middle: grade: date; hespitel or REGISTER NO. WARD NO. f
medical fecility} .

AUTHORIZATION FOR AUTOPSY
Medical Record 7

STANDARD FORM 523 (REV. 12:93)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

*.S. GPO: 2000-461.707720304 *

ACLU-RDI 5650 p138 quercr QD126 NO’E[?‘G1DER0‘F‘BU2’§OOS27 Exhibit j@?
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FOROTTICIAT S ONEY T A W-ERFORCEMENTENSITIVE

0009-05-CID579-40002

L 4
STATEMENT OF IDENTIFICATION
For use of this form, see AR 638-2; the proponent agency is ODCSPER
NAME OF DECEASED flast, First, M} GRADE SSN BRANCH OF SERVICE DATE OF INCIDENT
ORGANIZATION AND BASE PLACE OF DEATH/NCIDENT : '
CONDITION OF REMAINS (Descrbe brefly in Namative below) .
Recognizable Not Recognizable Commingled Murtilated N
Bumed Decomposed Semi-Skeletal Skeletal
' MEANS OF IDENTIFICATION /Check alf appropriate boxes. Specify supporting data in Narrative below)
Fingerprint Comparison Footprint Comparison Bental Comparison Anatomical Comparison
Skedetal Comparison Personal Effects Visua! Recognition Jdentification Tagls)
Other [Explain in Narrative) .
ENCLOSURES
DD Form 565 DD Form 890 DD Form 891 DD Form 892 .
DD Form 893 0D Form 834 00 Form 887 1D Card -
DD Form 368 FD 258 AF Form 137 SF 603
Dental X-Rays SF 88 SFS3 DD Form 2064
SF 601 Photo i
NARRATIVE AND SUMMARY (Continue on reverse or use additienal sheets, H required}
* .
\
L]
g J

DA FORM 2773, MAY 1993

PREVIOUS EDITION IS OBSOLETE

USAPA V1.00

.
Exhibi;"'f J



5

C FOR-OF P O Nl N OR C BB NS B NG R m  0009-05-CIDS79-40002

1. DATE .
MILITARY OPERATIONS rYvTme) 2. Page :

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL oF -

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 (SSN}.

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal information provided on this form is given on 3 voluntary basis. Failure to provide this information, however, may result in improper identification of the deceased
person and person making visual identification.

3. TENTATIVELY IDENTIFIED DECEDENT A
a. NAME [Last, First, Middle Initial) lor Unidentified) b. GRADE c. SSN d. ORGANIZAYION e. STATUS f. DATE OF STATUS
(YYYYMMDD}
| 4. PLACE OF RECOVERY /linciude grid coordinates) 5. DATE OF RECOVERY 6. EVACUATION NUMBERS T
YYYYMMDO) a b. £2
Y4

7. INVENTORY OF EFFECTS |
a. QUANTITY b. DESCRIPTION ) c. RECEWVED d. CONDITION e. DISPOSITION

8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
a. QUANTITY b. DESCRIPTION c. RECEIVED d. CORDITION e. DISPOSITION

9. EFFECTS INVENTORIED ABOVE REPRESENT /X a5 appropriate/

_—! ALL KNOWN EFFECTS ]—_l ALL KNOWN EFFECTS RECOVERED FROM UNIT f—] ALL KNOWN EFFECTS RECOVERED FROM REMAINS
10. PREPARING OFFICIAL -
a. RAME (Last, First, Middle Initish] b. GRADE c. ORGANIZATION
L]
d. SIGNATURE ¢. DATE SIGNED
YYYMMDD) ’

11. RECEIVING OFFICIAL
a. NAME (Last, First, Middie Initia)} b. GRADE c. ORGANIZATION

4. SIGRATURE e. DATE SIGNED
] YYYYMMOD)

12. RECEIVING OFFICIAL

a. NAME (Last, First, Middle Initial] b. GRADE c. ORGARIZATION

i. SIGNATURE ¢ DATE SIGNED M
YYYYMMOD)

DD FORM 1076, JUL 1998 PREVIOUS EDITION MAY BE USED. USAPA V1.0D

ACLU-RD! 5650 Debidowrrert OSL 0026 A GLELRGIBNR @NG028 0% s | &



< . EOR-OERH -GN AP N FOREENVEN=ENSITTrE—  00/9-05CIDS19-40002

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
Fow use of this lorm, see AR G00-8-1 the proponent agency 12 PERSCOM

ey -
THRW (Tnclude ZIP Code) TO: (Include ZIP Code) FROM: (Include ZIF Cods)

I
V. MAME OF INGIVIGUAL EXAMINED (Last, Firar, and Middls Initial) 2. 55H 3. GRADE

f
1. SRGAMIZATION AHD $TATION 5. ACCIDENT INFORMATION ',

8. DATE b. pLaAcE (City and State)

SECTIONL - TO BE COMPLETED BY ATTEHDING PHYSICIAM OR HOSPITAL PATIENT ADMINISTRATOR

L. IMDIVIDUAL Was Dmuu'r PATIENT T. MAME OF HOBRITAL OR TAEATMENT FACILITY [Jewitian wum..'l'rxn\f
L&AMPTTED [ oeap oM aRRIVAL C"ﬁw /31.-‘1 € e 'I‘ F ﬁj
b HOUR AND DATE ADMITTED L ®. HDHI} WO DATE EXAMINED

[Z00  |(b)6) =2 ¢ (b)(6) o f

9. MATURE AND EXTENT OF [Jwmsumry [ DISEASE iﬁ-ﬁ!suu‘rmﬁ- 1M GEATH (Explain)
_ 6‘ j,t'-\_) - L\-E-j_"'i-r .
1. MEDICAL OPINION: & iNDIVIDUAL [ ] was CBwas HOT UNDER THE IMFLUENCE OF [[Jacconor [ orRuas (Specify):

b.onpaviouvar [ Jwas []was NOT MENTALLY SOUND (Attach Paychlatric avaluation If appropriate).

E. INJURY I:] is I:I 15 HOT LIKELY TO REZULT i A CLAIM AGAINSET THE COVERNMENT FOoOR FUTURE MEDICAL CARE.

d. INJURY m#ﬁﬁ :le’. HOT INCURRED IM LINE OF DUTY. BASIS FOR OPINION:

-

2. THE FOLLOWING DISABILITY MAY RESULT 15 ALOOD ALCOHOL [1£. MO, OF MG ALCOHOLS100 ML BL OOD
TEST MADE .
—1 TEMPoR ARY [ ] FERMANENT PARTIAL [] PERMANENT TOTAL [dves [} no

IB. DETAILSE OF ACCIDENT OR HISTORY OF DISEASE (how, whare, whan)

Lol & Cﬁ‘”ﬁ’-’ﬂ'“ﬂi S . fz‘aﬂf‘lmJ &GSy ek

PR
e 17, TYRED OR FRINTED NAME OF ATTENDING e - :
se—|  [®)6)

SECTION Il - TO BE COMPLETED BY UMIT COMMAMNDER OR-UMIT ADYISER \,‘__ }

2 0. HOUR AMD DATE OF ABSENCE Sail
[l rrEsENT For puTY [_] ABSENT WITHOUT AUTHORITY |8 FROM b 1o

__:JAI!'-!INT WITH AUTHORITY: [_Jon Pass [ ] oM LEAVE

T. ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE PERFORMANCE OF MIiLITARY DUTY (Explaln In ltem 30
trpe of duty miased, hows of duty, and how it did or did not interfere with performancs)
Clves Cliwe .

e —

o INDIVIDUA L WAS ON

. DuTY STATUS

23- HOUWR AMD DATE TRAINING L
Clacrive puty [ ACTIVE DUTY FOR TRAINMING 8, BEC AM b, ENDED

[CJimacTIVE BUTY TRAIHING

. RESEAVIST GIED OF INJURIES RECEIVED PROCEEDING [ | DIRECTLY TO TRAINING CJomEcTLY FRowm TRAIMING
fe MODE OF TRANAPORT ATIOHN] 20. HOUR BEGINMING TRAVEL 27. DISTANCE INVOLYED 28. HORMAL TIME FOR TRAVEL

—
'~ DMTY STATUS AT TIME OF DEATH IF DIFFERENT FRON TiME OF INJURY OR CONTRACTION OF DISEASE

_ [ClPmeEsenT FoOR puTY [] ABSENT WITh AUTHORITY ] AB2ENT WITHOUT AUTHORITY
'~ DETAILS OF ACCIDENT - REMARKS (1] additional apace 13 neadod, conilnue on reverse) rAftach inclofiras aa nocessary)

—

FORM 3%, INJURY 15 COMSIDERED 7O WAVE BEEN IHCURRED TH CIHE |
~ FORMAL LIME OF DUTY INYESTIGATION REQUIRED aF BuUTY (Mot iz abis on desths)
Cres [ we [ ves [ ne *
‘=~ DATE 4. TYPE HAME AMD GRADE OF UMIT COMMANMDER OR IB- SIGHATURE
UMIT ADVYISER .
-
ﬂ I;?:Elrura (bJ(EJ REFPLACES DA FORM 2173, | JUNE 88, WHICH 13 OBSOLETE. U.5. GPO: 1994-300=727/104%3

ACLU-RDI 5650 pﬂmﬂwﬂim*mﬂwctvmlﬂwaﬂzgﬂﬂﬁ3ﬂ ExhibitL{_i;L
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LEAVE BLANK CRIMIMAL {STAPLE HERE) LEAVE BLANK
STATE USAGE .
MNFF SECOND El Ij |:I
.5 SUBMISEION APPROXMMATE CLASS AMPUTATION SCAR .
%TAT’f US-'II'_IE [b][s] N e e e
I
SIGMNATURE OF PERSON FINGERPRINTLD SOCIAL SECURITY MO, LEAVE BLANSE
(b)(6)
B cghsad
ALIASESMAIDEN -
LAST MAME. FIRST MAME, MIDDLE HAME, SUFAIX Y
.
-
LT STATE IDEMNTIFICATION MO, DATE OF RIATH MM DD ¥Y SEX RACE HEIGHT WEIGHT EYES HAIR
(b)(6)
i
.
i
-
1
i
LEFT FOUR FIWGIRS TAKEMN SIMULTANEOLSLY L. THURIB A. THUWD RIGHT FOUR FINGERS TAKEN SIMULTANECQUSLY
' r

ACLU-RDI 5650 p

»
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f

CERTIFICATE OF DEATH (OVERSEAS) |
Acte de décis (D" Ouwire-Mer} o
: { MAME OF DECEASED ime. Firwr, Afilllr) Mom g déeddi (Nom et prdnonig] GRADE  Grode BRAMNCH OF SERVICE SOCIAL SECURITY HUMUER 1
1 Arme Muméro de I'Assuwanco Socisle |
l(b)(6) |
i S L i
| OROAMIZATION  Degenisasion MATION je.g., Uit et | DATE OF MATH SEX  Soxc '
1 Pays Date do naiszance !
i — {
i L | mate  maseuin R
| 1
. |
! [":] FEMALE  Fitmeniny
i .
} i
) AACE  Raco MARITAL STATUS  Etat Civid RELIGION  Cults : i
i PROTESTANT | oTHER e 1
| . CAUCASOID  Coucasque SINGLE  Céibataire DIVORCED Protestant Autre (Sp'eifier) 1
!_, - = — - Divored i
; i
1 | CATHOLIC ]
1 npoRoi Negsiae MARRIED  haarst Catbolique 1 |
1 i ! i
f—t g SEPARATED -t | : 7
v U e S i WIDOWED  Veu! b JEWISH it ; :
§ HAME OF HEXT OF KIN Mo du plus proche parent RELATHONSHIF TO DECEASED  Porentd du ddcdde avec lo susdi ! v,
: : =
' | STRELT ADDRESS  Domiste & {Rue) CITY OF TOWM AND STATE finciude ZIP Colry  Ville (Code postal campaish i
H [ H
H { .
’ ' MEDICAL STATEMENT  Declantion midicaln -1
i BNTERWVAL BETWEEN i
CAUSE OF DEATH (Enser only sor souse per dne) ONSET AND DEATH i
. . InEmivslle crne
Couse du décds W indique quiune cause paf lignel Faname e ; ek
!. — ——— . —
: - |
. DISEASE Oft CONDITION DERECTLY LEADING TO DEATH L
4 Malade ou condsti i [ bbs de 12 mor, | 7!1554 e P [ g "
‘i diregt 0 ; . a e pgn IF\_l .
. ]
] |
BACHEEAD) COMDITION, IF ANY, |
ANTECEDENT i LEADANG TO PRIBARY CAUSE | '
CAUSES | Congion morbige, &'l y o By, .
i mspnani & la esuse grimaire
1 Synsptiterus | UNDEALYING CAUSE, IF ANY,
. e | - ot e TO PRINARY i
de la mel | Maison tondamentale, &'l y 3 fieu,
. | ayant sesciat L cougo primaine

OTHER SISNIEICANT CONDITIONS

. i Autres condisons significatives T t i
KODE OF DEATH AUTOMSY PERFOAMED Autopsic offectiste E YES Oui L__'l MO HNon E;ﬁém::%aégumwm DEATH DUE TO 1 oo
i g e = H
i Cendition de 06583 | pya 40 FINDINGS OF AUTOPSY Conclusi ipales de I'autepsi Circonstances du 13 mort sussivees pat des causes extetioures | !
NATURAL
*Mare nacurelie .
i y ACCIDENT i -
! Rlort sccidenelie
i SUICIDE MAME OF PATHOLOGIST Naom du pathologiste
T | Suicide
| . HOLBCIDE SIGMATURE  Signature DATE D AVIATION ACCIDENT  Asssdent 3 Avion
i Hormssde r_J—. YES Oui I:I. D Ban
, DATL OF DEATH (llour, dir. s, ywisr} PLACE OF DEATH  Lisu de décds )

¢ Dl de decis Firemre, Ie joar, & moly, Pawedel

1 | HAVE VERVED THE REMAING OF THE DECEASED AND DEATH OCCURRED AT THE TIBAE INDICATED AND FROM THE CAUSES AS STATED ABQVE.
JFai examing les restes mortels du délunt o1 je contlus que le déods ost Surveny d Fheure indiquée 1 4, [a sulle des caUSC dnUMENEEs o dos5US

| NAME QF MFOICAL NEERCER _Mnen tha midizin miliale ou du middicin sanitain TITLE OR DEGREE  Tere ou dipldmé
i (b)(6 S
GRADE  Grade : INSTALLATIAM (Rt ADDRESS _ Installatian gy ddtesse |
' (b)(6) '
+ |DATE Dasg - - | SIGMATURE . Simaas £ 7
' ThyEY | b6
ﬂb]{E.:l O (b)(6)

T S ditrae, mjer or compbieason which eouted deary, fur med midr of divieg sec o bear? faifure, ac.
I Srwe covliions confrisiag it death, bet sol relatel o tive disease er comdition amsing death,

I Priviter bt matee de ko muifohe, o i ikeasnee ou ol & complivetive g 0 romtnibo’ o E o, iy mon i rniniiee ce momrir, teffe geue @ o noeur, o1 :
7 Preuper ko ool qeed o cuatab o b mers, s 'yl auow rappert aree B makalic ow d B roudivion gui o g Ie st y

M 2064, APR 1977  REPLACES DA FORM 3565, 1.JAN 1972 AND DA FORM ISG5APAS), 20 SEP 1975, WHICH ARE OBSOLETE, USAPA V1,00
ACLU-RD e ’ -
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DATE
RECORD OF IDENTIFICATION PROCESSING .
. {Effects and Physical Data) 20050202
LAST NAME - FIRST NAME - MIDDLE INITIAL {Or un- GRADE SERVICE NO. SSAN | CIL CASE NUMBER (/f applicable) i
known number) ) I
(b)(6) N/A N/A NfA
| NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
(b)(6) N/A N/A N/A '
. RECEIVED FROM IMPRINT OF IDENTIFICATION TAG
TALIL, IRAQ .
OFFICIAL IDENTIFICATION FOUND WITH REMAINS (include personal effects aiding identifica- v
tion)
1 EA MEDICAL IDENTIFICATION BRACELET .
NOTHING FOLLOWS .
i
N/A
(o]
"
ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (Indicate type, color, size, markings, service, efc. If laundry marks are !
indistinct, follow procedures outlined inTMT0-286) L 1’
NOTHING FOLLOWS
I
1I i
I
| -
FINGERPRINTS TAKEN [ %-RAYS MADE FLUORDSCOPE STATEMENT ATTACHED
[ Jves ] mo [CJves [X]wo Cves [Kwo
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
[ ves [XIno [(Jves  [Xno [Jves [5<no ,
. PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATVITY Lt
67" LARGE BLACK MONGOLOID )
TATTOOS, SCARS OR MARKS ON BODY
N/D |
* " |'EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
N/D g
1
WOUNDS OR INJURIES :
GUNSHOT WOUND IN THE HEAD
| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE, _
MNAME, GRADE, AND ORGANIZATION “lb)(B) .
(b)(8) ' Lt

ACLRP-RIBVSES0'A N00533™ W rwion 7




0009-05-CIDS79-40002
|

' 1. DATE (v i
MILITARY OPERATIONS TETRsas Ja IS .
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL 20050202 o 1 eaaesl’
PRIVACY ACT STATEMENT .
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9357, Nov. 1943 [S5N]. o

PURPOSE AND USE: This form is used to establish initial identification of deceased parsonnel,

DISCLOSURE: Personal information provided on this form is given on a voluntary basis. Fallure to provide this information, however,
may result in improper identification of the deceased person and person making visual identification.

3. TENTATIVELY IDENTIFIED DECEDENT

5. MAME iLast, First, Middle initial) for Unidentified) | b. GRADE |e. SSN d. ORGANIZATION e. STATUS | f. DATE OF STATUS
_ Yy YMMOD) .
(b)(6) N/A N/A N/A Deceased 2005(b)(6) . 3
4. PLACE OF RECOVERY iinclude grid coordinates) &. DATE OF RECOVERY | 5, EVACUATION NUMBERS .
05 (B)(6) Tb)(e)
Talil, Iraq 20051(b)(6) |
7. INVENTORY OF EFFECTS g .
a. QUANTITY b. DESCRIPTION ¢. RECEIVED |d.CONDITION ¢. DISPOSITION
-------- MNothing Follows cmmmmmeme e
. i
| -
- !'r
8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
8. QUANTITY b. DESCRIPTION c. RECEIVED | d. CONDITION ¢. DISPOSITION
e |
1ea 5000 Dinars, Central Bank of Irag  — B e B .
D (R Nothing Follows | e ——— | e——————
L]
]

9. EFFECTS INVENTORIED ABOVE REPRESENT (X a5 appropriate) '
! ALL KNOWN EFFECTS ALL KNOWN EFFECTS RECOVERED FROM UNIT I X I ALL KNOWN EFFECTS RECOVERED FROM REMAINS =

10. PREPARING OFFICIAL

. NAME {fasf Firet. Midgale iniial) b. GRADE ) e, DORGAMNIZATION
(b)(6) (b)(6) (b)(B)
4. (b)(6) ' T ' e. DATE SIGNED
(YYYYMMOD)
. 20050202 .
T ,
. NAME {Last, First, Middie inVial) b. GRADE ) | c. ORGANIZATION w

e. DATE SIGNED

d. SIGNATURE
IYYYYMMDo)

12. RECEIVING OFFICIAL
8. NAME (Last, First, Micle lnitial) b. GRADE

c. ORGANIZATION

d. SIGNATURE o¢. DATE SIGNED

YY¥YYuuoo




" Certificate Of Death

Internment Serial NHumber

'Service Number

-
0009-05-CIDS 7940002 r

(®)6) | .

. ‘For use of this form, see AR 180-8, the {hHE}
Proponent agency is DCSOPS )
1 ) S —
From:
BUCCALIOSTH MP BN
UMM QASAR
- .
.
Name (Last, First, MI) ' Grade ) }
(b)(6) _
Nationality Power Served T
(b)(6) (b)(6) (b)(6)
Name, Relationship, Address of Next of Kin

(b)(6)

(b)(6)

" Place of Capture/Internment and Date

Father's First Name R

L -

2004/01/10

Place Of Birth:
(b)(6)

Date Of Birth:
1977(B)E)

Placa of Death
BUCCHA ,
Place Of Burial

P

Personal Effects:

Brief Details Of Death And Burial:

Do Not Write In This Space

(Seal of the Office of The Provost Marshal

,General) 105TH HP BN

UMM QASAR
APO

Date Of Death
2335ﬂb“5

“Cause Of Death

GSW HEAD

“Date Of Burial

2005 (b)(8)

Please See Attached Page

Please See Attached Page

Date
2005(b)(6)

Identification Of Grave

Signature of

Commanding Officer

Witnaesses:

Signature

Signature

ACLU -RDI 5650 pri ,
A FORM 2669-R-E. Mav

(]

Address .

Address
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) FOR-O P i O N i e N O R G N SN G 0009-05-CIDS79-40002

______ e ———— iement Barical ¥ =
Personal Effects And Money )(6) i

Property Tag - " Description s T

)6 - N =566 ———— T S =

r

L
——— <7

— —_— ——— - ——— - - — ———— _ '

*

e —_— R ————— e ——— e —— e —— e —
.
R — R — B S —— S EE——
r
e e ————— e - — L.
______ S S S ——— -
- — — e —_— —_ — —— - —————— e —— s — —_— S e e e
+ =

— — R —_— - S——— — S i =

The Above List Of Items Is Correct

Signature Of Detainee
————— . e e - ih  — —— —_— - — e c— L]
Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last

Moments (Doctor, Nurse, Minister of Religion, Fellow Internee). Death/Cremation Details.
L]

R = ¥

S m———— S— e g .
i
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EAJQUAR TLitS
MLLTLNATIONAL FORCE-IRAL
BAGHDAD, IRAG
APD AE 09303

REPLY TO
ATTENTION OF

Magistrate’s Office

Detainee Name: {b}'_[f‘-‘}

ISN:; X&)
NDRS: ©©

Reason for Intern: ATTEMPTED TO BOMB TRAQI GAS STATION

DETENTION NOTICE

Your case was recently considered by a panel of senior military officers who
have recommended the following:

L That you remain in internment. Their recommendation was based upon the
evidence that you and
that you pose a continued threat to the security of the Coalition and all law-abiding
Iraqgi citizens. Factors the panel considered in making its recommendation included
the reason for your arrest, your cooperation or lack of cooperation with the
Coalition, your age, and your health. The panel will continue to meet and will
reconsider your case at least every 180 days. Your continued good behavior while in
internment will be one of the factors that the panel will consider when it meets to
evaluate your case.

O Military intelligence Hold for

Criminal Investigation Division Hold for

Referral to the Central Criminal Court of Iraq for

Referral to the Iragi Ministry of Justice for

Release

Release with Approved Guarantor Only

=== ==

Pending review

(b)(6)
DETENTION REVIEW AUTHORITY

Proof of Service _ |

(b)(8) |

| Date of Scwice_[mw} 2004 1

11 Served By: _ - .

i (Name / Rank |
|

ACLU-RDI 5650 p#

F,mihig_-j{f

M08-05-CIDS 79-40002
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n 4

{
AUTHORIZED FOR LOC AL REFRCOUCTION

DICAL RECORD ¢HRONOLOGICAL RECORD OF MEDICAL CARE
TP TONS . DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

DATE =~ 2.
—(B)(E) 2o
J— .
P I Mffn% "‘J/\rr::,:-’l,1 n @}(’LCGE_CZQ é\—rf”mﬁzﬁ_ -._._.a.)r—exp . 'I

w@fi%(; %Mwma s = b

o P e e el ke
T HE 15 PN A2 wAVj f-f:.-qTLzaéﬂé#«T;/\-J J O~ S
SEGT _f,{*{?ulgg"’ - AW, C:T ‘JPULZQ 6':.‘:@,;;9 65 Cr "‘”;‘, -“.‘!.:..j:r_lu' '

o (DS & baod e L on |
;tbmm oG ke /ﬁ)’m ,JQV\&L-F A.aﬁm-'"b 0. {E:,:, P

‘_“;I'-;:Ef_____l" c _.,,.-..P::QK} l\fﬁc,__}r—(:)ﬂlpﬂfm !E:)*---C‘ CZ-Z___}' A‘% (}'m ..-E {\1"*.::.
u_:________@ er\r-u-u-srﬂb puﬁ k‘?: e '““h"’——ok SINSr. mﬂ‘m—rh

Al e'{u:«:;!f'l'n xR @pﬂ( L e

7 gl @13 R AN oS G5R oa D
K. e 7rrser.vc_¢ rfgp.  HOD @ 327 Dasbacsc—

| o, 50 _L o e o 1 lhess 50D

S a— o
. Vs —= Total £ oSt b 1320 HT @A
o) [ Ueet PRGOS oda e . [P® (veres)
Wi!ﬂ ELZ\/‘T‘E:EJ -
Iz’ .

250 HE b O Tk pP 12270 Bl @ U wer D L3
ﬂmri&]dixp Ropeat ﬁ&"; Z.\e ,
| Uird PROCs hm qr_e@mt- HeT 13 2 nd s ey

_ pvlse— rﬂ-'cl'ruq{gk_, LT ~o cedal p»}m P 4L MS = @¥ PL{u.fl
s CAL FACILITY i STATUS | DEPARTJSERVICE !RECDRES MAINTAINED AT |
::mmRuEDI L IL ‘ I &D T’Z‘
SOONGORSNAME ' | sSwAD NO. RELATIONSHIP TO SPONSOR
-T:-ENT'E'!JEHTIHCP-TEIN {For fyped or witlen eatnes, gie’ Nlame-aasr_ Tirst. midole, ID No or S50, Sex; Dale of | REGISTER ia] WARD MO 1_r
Birth: Rank/Grade )
:N Compound #: -
(b)(6) CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

AC;,IEU RDI 5650 p.146

l:.l.h:lllt lq
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HOSPITAL REruRT OF DEATH

FioR EE OF THES MO, STE AR 48600, THI PROFONENT ACEMCY i3 DFFCE of Tif SuRcion GEMERAL

Instructions - Medical Officer in attendance will:
Send form, withou? delay to the Registrar or Adwministrative Officer of the Oy, for pecesiary

action and for pregaration of reguired number of copies. .

Pregare, in one copy only, ltems 1 throogh [0 and sign item 1

1. Print or type entres.

MAME AND LDCATION OF HOSFITAL

SECTION A - ATTENDING MEDICAL DFFICER'S REPORT

PERSDRAL DATA

. (b)(B)

athent’s name (Last, first, middle initial) Grade.

_1. PATIENT DATA (Parient's ward plare will be psed fo imprint identifying data if avadable!

P
Social Security Account Mo, Register Number and Ward Number

2. TIME OF DEATH tour strpmonrivpeast

[ 0 ps

3. MEDICAL EXAMINER |
CORDNER/S CASE

L

4. RELIGION

5. CHAPLAIN NOTIFIE
TES

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

NA

APPROXIMATE INTERVAL BETWEEN

CAUSE OF DEATH
AND DEATH
= DUE TO jor a5 # consequence off :

QISEASE Of CONDITION DIRECTLY LEADIE TO DEATH (This doer aar :
:Lpﬂu:ﬂ.#_m;mmr—'; (:“.'AJF\ -‘iﬂ'wt& 4’.‘.‘; hﬁ{‘lff E!O\’)'_l iaﬁs_.; b(-f""-'«- Z% }'\mf’?j .
hasaae Sy, o complcation winoh ceunes deathf E v

f-—n-"—"-l F=,
DUE TO for a5 & CONSEGOEACE
n
7o ENTECEDENT CAUSES Mok conchiions, if my, gieing rict o the abeove
cauEt, MALRg e anekerying oeoitics it
2}
a
£ CTHER SMGMIFLANT COMDITIONS CONTRABUTING TO THE DEATH, BUT
NET RELATED TO THE DISEASE OR COMDITION CAUSING IT "
3 oate 16 TYPED OR PRINTED NAME AND GRADE OF MEDICAL DFFICER 1N ATTENDANCE n. Tﬁﬁéjmmummmw
(b)(6} 5?55 (b)(6) MmD

SECTION B - ADMINISTRATIVE ACTION

TVRE OF ACTION

HouE

DAY MONTH TEAR

WATLALS OF RESPONSIBLE DFFICER

12 TELEGRAM TO MEXT OF KN R OTHER MUTRORIZED PERSON

11 FOST ADJUTANT GENERAL MOTERED

14 IMEDATE C1O OF DECEASED MOTIFED

15, INFORWATION OFFICE ROTWED

1E FOST MORTUARY DFFICER ROTIFIED

17. RED CROSS NOTRHED

18 OTHER fSpecid

L]

SECTION C - RECORD OF AUTOPSY

M AUTOFSY PERFORMED B pes, g dati e pulrc!

Ow [

71, AUTOFSY DROERED BY [Simniure/

1 PROVEUOMAL FATHOLOGICAL FINDINGS

Il DATE 24, TYPED WAME AND GRADE OF PHTSICLAN PERFORMMNG AUTOFST

75, SIGMATURE OF PRYSICLAN PERFORMING AUTOPSY =

. DATE 27, TYPED MAME AND GRADE OF REGISTRAR

0. SEGMATURE OF REGISTRAR

DA FORM 3834, DCT 72

REPLACES DA FORM 8257, 1 JAN 61, WHICH WILL BE USED.

R V201
r

ACLU-RDI 5650 pbrmrermr T 25 K CT R CTD ROTEON 7 0540 o 71



m 0009-05-CIDS79-40003 |

CERTIFICATE OF DEATH (OVERSEAS) M
1 Acte de décés (D'Oure-Mar)
MAME OF DECEASED Lasr, Firss, Middle) Nom du décbdé (Hom et prénoms) GRADE  Grade ﬂ:ﬂuuﬁsﬁﬁvnE m EFJW MNUMBER

i MATION fe g, Liaired Saates) DATE OF BIRTH SEX Seon
DRGAMEZATION  Organisabon ¥ y e DATE OF 2

] mae  mascugn

(] remare  Féminn

RACE  Race MARITAL STATUS  Etat Cail RELIGION  Culte
OTHER )
PROTESTANT
L CAUCASOID Caucasique SINGLE  Calibatsire DIVORCED Protestant mﬁmﬁ B
— z Dwvores .
. CATHOLIC '
NEGRCED  Négedice MARRIED  Marié i Cathaiique !
- . SEPARATED ol |
L‘, ﬁ; deifier] WIDDWED Ve Stpd JEWISH  Juil
MAME OF NEXT OF KIN - Nom du plus pioche pasant RELATIONSHIP TO DECEASED  Parenté du déckde avec bn susdit 1
L]
STREET ADDRESS  Domicili & (Fue) CITY OF TOWHN AND STATE (lnchude ZIF Code)  Ville (Code postsl compris)

MEDICAL STATEMENT  Declaration médicale

[ INTERVAL BETWEEN
CALUSE OF DEATH (Enter only one couse per line) GhEET.lm‘EE.:.m
Cause du dbcis (Windiquer quune cause par ligne) tlmlﬂ'mmﬂtzh dbcks .
' -
DSEASE OR CONDITION DIRECTLY LEADING TO DEATH ' Gon st vourd, +o head QA' hoves
Malsdie ou condition directemant responsable de i mon 7
MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition morbide, &'l y & e,
menan & la cause primaire L]
Syt UNDERLYING CAUSE, IF ANY,
priouisaurs a'.ruém.t:mpﬁmv o
I de la maet Raison fondamentale, s'il y a eu, -
ayart Suscibé s chuse pravsie
OTHER SIGNIFICANT COMDITIONS *
Auties conditions Bignificatives ©
|
MODE OF DEATH | AUTOPSY PERFORMED Autopsie sfectuée || YES Oui 1 80 Hen CIRCUMSTANCES SURROUNDING DEATH DUE TO .
* Condition de déchs  [" Uil np FNMNGE OF AUTOPSY Conclusions prncipales de Fauopsie Circonstances de la meot suscilees por dos causes sdwipures
MATURAL .
Moot naturelle N
iy "
Mt accidentells )
SUICIDE NAME OF PATHOLOGIST Mom du pathalogiste =
Suicide
HOMICIDE SIGNATURE Sigrature DATE  Date AVIATION ACCIDENT  Accident & Avion
Harmicide ] ves oui L] no mon
DATE OF DEATH (THowr, day, moati,
e s :.;f.’i;..,,";fdnw PLACE OF DEATH  Liou de décés
16 % Carp Botca Tekernmad Fucldy, Tova_ .

| HAVE VEMWED THE REMAING OF THE DE\’.‘:EI\S‘ED&NDEEATHDCC!.RR:ED AT THE TME WCATHJANDFR:QM THE EALRSESJ'-S STATED ABOVE.
Jai sxaming o5 rastes mortels du déhunt o je conclus que be décas st survens & Mhewe indiquée g1 4, 1 suite des causes énumdrées cf dessus '

MAME OF MEDICAL OFFICER Mom du médscin milikaice ou du mdbd it TITLE OR DEGREE  Titre ou diplémeé r |1
GRADE Grade INSTALLATION OR ADDRESS  Installabion ou sdhasse

T
DATE  Date SIGNATURE  Signalure A

! Stawe diseass, infury or complicarian which cowsed death, but nol modr of dying nech et heart failurs, eic,

1 Stmae eonditions conmiribuing fo the death, bur sor relared ra the disease or condifion cowsing death.

! Préciser la nanre oy la mofadie, de fa Mesnore ou de b2 complication qul @ contribied & la morr, mais nos la mondéer de mourwr, relle guivm aredl du coeur, eic. b ¥
i 9 1 L

et
DD FORM 2064, APR 1977 REFLACES : . Lﬁmmlﬁﬁ'_l_" ﬁ
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AUTHORIZED FOR LOCAL REPROBUCT 10N

VMEDICAL RECORD AUTHORIZATION FOR AUTOPSY

In the event authorization for autopsy is obtained by letter. telegram, voice recorded or monitored telephone call, paragraphs 1, 2, and 3
'l be completsd by meadical facility suthorities and the letter, telegram, voice recording or memorandum confirming telephone call of .
\orization attached to this form for permanent file.

!
1. [NAME AND LOCATION OF MEDICAL FACILITY DATE AND TIME "~

!
) L
2. {Woe) request and authorize the physicians in attendance at the above named maedicai facility to perform a complete autopsy on the

sins of - i

o
N
) unaerstand that a complete autopsy may include, but not be limited to, examination of the head, ayes. spinal cord. chest. abdomen and

Imities unless excluded under restrictions hereinunder, and 1(Wae) authorize the removal and retention or use for diagnostic, scientific, or ,
!pouttc purposes any parts, tissues. or organs as such physicians or their désignees may deem proper, and the final disposal thereofin such -
ner as may be prescribed by competent authority (Commanding Officer, Medical Director, etc.) in this facility.

This authority is granted subject to the following restrictions:

. (it No Restrictions, Write “None®)

The following special examinations are requested: s

3. ql(We) represent that | am (we ars) the

@ deceased and entitied by law to control the disposition of the remains. v
1

Signed .
NESSES (medical facility staff members): .
Signed
ied
{Name snd Title}
e
iwd )
) {Name and Title) - :
FOR ADMINISTRATIVE USE ONLY . I!
Case falls within jurisdiction of Medical Examiner/Coroner . . . . . . .. . .. ... .ttt et D YES D NO
Medical Exarniner/Coroner released remains from his jurisdiction 10 this authority . . . . . . . . ... ... ... ... .. [J ves [ no
"ATURE TIMLE DATE !
*
IWNTSIDENTIFICATION (For typed or written entries give: Name—iast, first middle: grade; date: hospital or REGISTER NO. WARD NO. o
medrcal facility) \ ' '
l t

AUTHORIZATION FOR AUTOPSY _
Madical Record

STANDARD FORM 523 (REV. 1293}
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-3.202-1

* ACLU-RDI 5650%4 gﬁﬁ%"ﬁ“ﬁmﬁ““&f%
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STATEMENT OF IDENTIFICATION
For use of this form, see AR 638-2; the proponent agency is ODCSPER

NAME OF DECEASED [Last, First, M)} GRADE SSN BRANCH OF SERVICE DATE OF INCIDENT

4

'ORGANIZATION AND BASE PLACE OF DEI/WHIINCIDENT

CONDITION OF REMAINS (Describe briefly in Namative below)
{ Recognizable Not Recognizable Commingled Mutilated
Bumed D d Serni-Skeletat Skeletal
MEANS OF IDENTIFICATION (Check all appropriate bores. Specify supporting data in Narrative below)
. Fingesprint Comparison Footprint Comparison Dental Comparison - Anatomical Comparison
Skeletal Comparison Personal Effects : Visual Recognition identification Tagis}
Other (Explain in Narrative]
' ENCLOSURES

BD Form 565 DD Form 890 DB Form 891 DD Form 882
0D Form 893 0D Form 894 DD Form 897 1D Card
DD Form 368 FD 258 AF Form 137 SF 603
Dental X-Rays SF 88 SF 93 DD Form 2064
SF 601 Photo

NARRATIVE AND SUMMARY (Continue on reverse or use additional sheets, if required]

0009-05-CID579-40002

USAPA V1.00

ACLU-RDI 5650 p 43R axmetpg1F. 042 6-ACTUTCIDFROP 0460 Exmbi;._‘z_‘i?

DA FORM 2773, MAY 1898 PREVIOUS EDITION 1S OBSOLETE



MILITARY OPERATIONS

RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL

1. DATE mvyyyMmoD)

2. PAGE

OF

*

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel.

DISCLOSURE: Personal informatien provided on this form is given on 2 voluntary hasis. Fatlure to provide this information,
person and person making visual identification.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT .
Name: Mousa Al Jbori, Mahmood Ismaeel Mosa ~ Autopsy No.: (b)(6)
Intermernt Serial Number: (P)6) AFIP No.: (b)(6)
Date of Birth: |(B)6) 1967 Rank: Iraqi national, civilian ‘
‘ Date of Death: |(b)(6) 2005 Place of Death: Bucca, Irag
Date of Autopsy: 5 February 2005 Place of Autopsy: Baghdad, Iraq PR

: Date of Report: 14 March 20035

Circumstances of Death: This 38 year-old male civilian, presumed Iraqi national was in
US custody at the Bucca detention facility in Iraq. By report, he was shot during a prison
riot.

Authorization for Autopsy: The Armed Forces Medical Examiner, IAW 10 USC

1471. .
ldentification: Visual, per detention facility records: postmortem fingerprints and DNA .
profile obtained. o
CAUSE OF DEATH: Gunshot Wound of the Torso .
‘ MANNER OF DEATH: Homicide
o I
1

\
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AUTOPSY REPORT (b)(6) 2
MOUSA AL JBORI, Mahmood Ishmael Mosa :

FINAL AUTOPSY DIAGNOSES:

' L. Penetrating Gunshot Wound of the Torso

a

b.

Indeterminate range entrance wound of posterior aspect (back) of left
shoulder with no surrounding soot or stippling

Wound path through skin and soft tissue of the upper left back, the left
scapula, posterior aspect of the left chest wall through the 4" rib, left
lower lung lobe, diaphragm, liver and stomach

Wound associated with bilateral hemothoraces, 300 ml blood in the right
pleural space and 1,000 ml blood in the left pleural space;
hemopericardium, 100 ml blood; hemoperitoneum, 500 ml blood; fracture
of the left scapula; fracture of the posterior lateral aspect of the left 4" rib;
perforation of the left lower lung lobe and left hemidiaphragm; disruption
of the left lobe of the liver; and multiple perforations of the stomach

No exit wound present

Multiple metallic fragments including a fragment of copper jacket and
fragments of bullet core are recovered from within the stomach and
submitted to US Army CID

No evidence of close range fire on the skin

Direction of wound path: Back to front, downward, and slightly left to
right

IL. No evidence of significant natural disease, within the limitations of the
examination

[II.  No evidence of other significant injuries

a.
b.

Minor abrasions of anterior aspect of left knee
Minor contusion of back of left knee

V. No evidence of restraint

V. Toxicology (AFIP)

a.

Volatiles: Blood and vitreous fluid negative for ethanol

b. Drugs: Blood negative for screened medications and drugs of abuse

L]
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AUTOPSY REPORT (b)(6) 3 .
MOUSA AL JBORI, Mahmood Ishmael Mosa .
EXTERNAL EXAMINATION -

The body is that of a well-developed, well-nourished unclad Caucasian male. The body
weighs approximately 160 pounds (estimated), is 68™ in height and appears compatible with I
the reported age of 38 years. The body temperature is cold, that of the refrigeration unit.

‘ Rigor is present to an equal degree in all extremities. Lividity is present and fixed on the ,
posterior surface of the body, except in arcas exposed to pressure. . 4

The scalp is covered with dark brown hair averaging 1.5 ¢m in length. Facial hair consists

of a red brown beard and mustache. The irides are brown, and the corneae are slightly -
cloudy. The sclerae and conjunctivae are pale and free of petechiae. There are multiple
freckles over the forehead. The earlobes are not pierced. The external auditory canals,
external nares and oral cavity are free of foreign material and abnormal secretions. The

nasal skeleton is palpably intact. The lips are without evident injury. The teeth are natural

and in fair condition.

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well .

developed. No injury of the ribs or stemum is evident externally. The abdomen is flat and

soft. Healed surgical scars are not noted on the torso. The extremities are well developed

with normal range of motion. There is a | x 0.3 cm scar on the right knee, and thereisa 1 x I

2 cm tan macule on the anterior aspect of the right thigh. The fingemails are intact. The .

soles of the feet are calloused, but they are clean and atraumatic. No tattoos are noted, and

needle tracks are not observed. The external genitalia are those of a normal adult n

circumeised male. The testes are descended and free of masses. The pubic hair is shaved LI

. but present in a normal distribution. The buttocks and anus are unremarkable. An
identification tag is on the right first toe.

EVIDENCE OF THERAPY

There is an endotracheal tube in place, and there is an intravenous catheter in the right

antecubital fossa. There are two adhesive EKG tabs on the body, one on the upper anterior 2
aspect of the right shoulder and one on the upper anterior aspect of the left shoulder. There

are two adhesive defibrillator pads on the body, one on the upper anterior aspect of the right : ;

shoulder and one on the anterior lateral aspect of the left side of the chest. There is a “C”
written on the back of the right hand in green ink.

EVIDENCE OF INJURY I .

‘ The ordering of the following injuries is for descriptive purposes only and is not intended )
to imply order of infliction or relative severity. All wound pathways are given relative to .
standard anatomic position.

There is dried blood streaking on the back of the hands and confluent over the back of the -
body. The palms of the hands are free of blood. There are two abrasions, 0.2 em in
diameter and 1 x 0.2 cm on the left knee. There is a 3 x 2 em faint purple contusion on

the back of the left knee.

|

.|
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AUTOPSY REPORT (b)(6) | 4 Vol
1 MOUSA AL JBORI, Mahmood Ishmael Mosa

Gunshot Wound of the Torso -

There is an indeterminate range entrance gunshot wound of the posterior aspect of the left
shoulder. The wound is round, 0.3 cm in diameter, with an eccentric marginal abrasion
rim from 10 o’clock to 2 o’clock with a maximum width of 0.3 cm at the 12 o’clock
position. The entrance wound is located 14 cm to the left of posterior midline and 28 cm
beneath the top of the head, and there is no soot or stippling surrcunding the wound.

. "
—

The wound path perforates the skin and soft tissue of the upper left back and the lefl

scapula, and enters the posterior aspect of the left chest cavity through the posterior

lateral aspect of the 4™ left rib. The wound perforates the left lower lung lobe, the left I
hemidiaphragm, the liver, and stomach.

The wound is associated with bilateral hemothoraces with 300 ml of blood in the right
' pleural cavity and 1,000 ml of blood in the left pleural cavity; a hemopericardium with
100 ml blood in the pericardial sac; and a hemoperitoneum with 500 ml of blood in the
abdominal cavity. The wound is also associated with fractures of the left scapula and .
! posterior lateral aspect of the left 4™ rib, parenchymal defects of the left lower lung lobe
and the left lobe of the liver; perforation of the diaphragm; multiple perforations of the
stomach; and hemorrhage and soft tissue destruction along the wound path.

A fragment of copper jacket and multiple small metallic fragments of bullet core are ;
recovered from within the stomach. No exit wound is present, and there is no evidence of '

close range fire on the skin. The direction of the wound path is from back to front, left to i j
right, and downward.

INTERNAL EXAMINATION

BODY CAVITIES:
The body is opened by the usual thoraco-abdominal incision and the chest plate is removed.
No adhesions are present in any of the body cavities. All body organs are present in the v o
p normal anatomical position. The vertebral bodies are visibly and palpably intact. The

subcutaneous fat layer of the abdominal wall is 2 cm thick.

: HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected, and there is no skull fractures found, The calvarium of the skull is
removed. The dura mater and falx cerebri are intact. There is no epidural or subdural
hemorrhage present. The leptomeninges are thin and delicate. The cerebrospinal fluid is
clear. The cerebral hemispheres are symmetrical. The structures at the base of the brain,
including cranial nerves and blood vessels, are intact. Coronal sections through the cerebral o
hemispheres reveal no lesions, and there is no evidence of infection, tumor, or trauma. The ./
ventricles are of normal size. Transverse sections through the brain stem and cerebellum are

unremarkable. The dura is stripped from the basilar skull, and no fractures are found. The

atlanto-occipital joint is stable. The brain weighs 1480 grams.

ACLU-RDI 5650 P 130, opmrerg Quir 04261 ACLEICHDIROPEBSE S rom | *



i
MM 0009-05-CIDS79-40002

AUTOPSY REPORT |(b)(6) | 5 :

. MOUSA AL JBORI, Mahmood Ishmael Mosa
. T
NECK: ./

Examination of the soft tissues of the neck, including strap muscles, thyroid gland and large

vessels, reveals no abnormalities. 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 and is unobstructed. The thyroid gland is symmetric :
. and red-brown, without cystic or nodular change. There is no evidence of infection, tumor,

or trauma, and the airway is patent. v

CARDIOVASCULAR SYSTEM:

The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free
of significant fluid and adhesions. A moderate amount of epicardial fat is present. The
coronary arteries arise normally, follow a right dominant distribution and are widely patent,
without evidence of significant atherosclerosis or thrombosis. The chambers and valves
exhibit the usual size-position relationship and are unremarkable. The myocardium is dark

red-brown, firm and unremarkable; the atrial and ventricular septa are intact. The left ¢
ventricle is 1.1 cm in thickness and the right ventricle is 0.2 em in thickness. The aorta and
its major branches arise normally, follow the usual course and are widely patent, free of L j

significant atherosclerosis and other abnormality. The venae cavae and their major
tributaries return to the heart in the usual distribution and are free of thrombi. The heart

weighs 278 grams. "
. RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth,

yellow-tan and unremarkable.  The pleural sunf‘aces are smooth, glistening and K '
| unremarkable bilaterally. The pulmonary parenchyma is red-purple, exuding a slight

amount of bloody fluid. The injuries of the left lower lung lobe are as previously described.

No other focal lesions are noted. The pulmonary arteries are normally developed, patent -

and without thrombus or embolus. The right lung weighs 383 grams; the left 237 grams.

LIVER & BILIARY SYSTEM:

The injuries of the liver are as pmiﬂusly described. The hepatic capsule is otherwise
smooth, glistening and intact, covering dark red-brown, moderately congested parenchyma
with no focal lesions noted. The gallbladder contains 3 ml of green-brown, mucoid bile; the o
mucosa is velvety and unremarkable. The extrahepatic biliary tree is patent, without ./
evidence of calculi. The liver weighs 1169 grams.

ALIMENTARY TRACT:
The tongue is free of bite marks, hemorrhage, or other injuries. The esophagus is lined by *
' gray-white, smooth mucosa. The injuries of the stomach are as previously described. The

gasiric mucosa is otherwise arranged in the usual rugal folds and the lumen contains a film
of tan fluid. The small and large bowel arc unremarkable. The pancreas has a normal pink-
tan lobulated appearance and the ducts are clear. The appendix is present and is
unremarkable.

e
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AUTOPSY REPORT (b)(6) | 6
MOUSA AL JBORI, Mahmood Ishmael Mosa

GENITOURINARY SYSTEM:
The renal capsules are smooth and thin, semi-transparent and strip with ease from the

underlying smooth, red-brown cortical surfaces. The cortices are sharply delineated from

. the medullary pyramids, which are red-purple to tan and unremarkable. The calyces, pelves M
and ureters are unremarkable. White bladder mucosa overlies an intact bladder wall. The
urinary bladder contains 60 ml of clear, yellow urine. The prostate gland 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 right kidney weighs 117 grams; ;
) the left 119 grams.
{
RETICULOENDOTHELIAL SYSTEM: !
The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The regional lymph nodes appear normal. The .
spleen weighs 59 grams. I
ENDOCRINE SYSTEM: .
The pituitary, thyroid and adrenal glands are unremarkable. vz
4
MUSCULOSKELETAL SYSTEM: '
i Muscle development is normal. No bone or joint abnormalities are noted. - -
MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic \
slides, '
L
ADDITIONAL PROCEDURES o}

- Full body radiographs were obtained and reflect the injuries described above.
- Documentary photographs are taken by OAFME photographers |
- Metallic fragments recovered are submitted to US Army CID
‘ - Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, femoral blood, heart blood, left chest cavity blood, urine, bile, liver and o
spleen
- The dissected organs are forwarded with the body
. Personal effects are released to the appropriate mortuary operations representative

ACLU-RDI 5650 pidéf
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AUTOPSY REPORT (b)6) 7
MOUSA AL JBORI, Mahmood Ishmael Mosa
OPINION .
This 38 year-old male Iraqi civilian in US custody died of a gunshot wound of the torso, . J
which perforated his left lower lung and liver, causing internal bleeding. By report, he *
was shot during a prison riot at the Bucca detention facility.
The manner of death is homicide. .
(b)(6) o
N

(b)(8) Medical Examiner
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-
. ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner ¢
1413 Research Blvd., Bldg. 102 v o
i Rockville, MD 20850
1-800-944-7912
i
AUTOPSY EXAMINATION REPORT
Name: Hamed Al Mu Farji, Khaleed Yassen Hamad Autopsy No.: (P)(6)
Intermernt Serial Number: (B)(6) AFIP No.: (b)(6) :
Date of Birth: (b)(6) 1969 Rank: [ragi national, civilian
Date of Death: (b)(6) 2005 Place of Death: Bucca, Iraq . ;
Date of Autopsy: 5 February 2005 Place of Autopsy: Baghdad, Iraq *
Date of Report: 14 March 2005
Circumstances of Death: This 36 year-old male civilian, presumed Iraqi national was in .
US custody at the Bucca detention facility in Iraq. By report, he was shot during a prison
' riot.
v
' Authorization for Autopsy: The Armed Forces Medical Examiner, IAW 10 USC
1471.
! Identification: Visual, per detention facility records; postmortem fingerprints and DNA
profile obtained.
CAUSE OF DEATH: Gunshot Wound of the Head .
L
MANNER OF DEATH: Homicide -/
v
4
L]
I
-
;
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AUTOPSY REPORT (b)(6)
f HAMED AL MU FARJI, Khaleed Yassen Hamad

FINAL AUTOPSY DIAGNOSES:

L. Perforating Gunshot Wound of the Head ;
: a. Indeterminate range entrance wound of posterior aspect (back) of the head
just below the hairline at posterior midline with no surrounding soot or « !
stippling «

b. Wound path through skin and soft tissue of the lower occipital scalp at the
superior base of the neck, the second cervical vertebra and spinal cord,
nasopharynx and bridge of nose .

¢. Wound associated with fractures of the second cervical vertebra,
transection of the cervical spinal cord at the level of the second cervical
vertebra, subarachnoid hemorrhage over the brain, and fractures of the LI

4 nasal, ethmoid and maxillary bones
d. Stellate exit wound present at the bridge of the nose
e. No metallic projectiles recovered or evident radiographically -
' f. No evidence of close range fire on the skin

g. Direction of wound path: Back to front and upward

II. No evidence of significant natural disease, within the limitations of the .
examination ‘

|
[lI.  No evidence of other significant injuries .« !

a. Minor abrasions of forehead
IV, Mo evidence of restraint B
: V. Toxicology (AFIP)

a. Volatiles: Heart blood and vitreous fluid negative for ethanol .
' b. Drugs: Heart blood negative for screened medications and drugs of abuse

G.-
!
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AUTOPSY REPORT (b)(6) 3 . ]
HAMED AL MU FARJI, Khaleed Yassen Hamad

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished unclad Caucasian male. The body

weighs approximately 160 pounds (estimated), is 69" in height and appears compatible with .

the reported age of 36 years. The body temperature is cold, that of the refrigeration unit. ",

: 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.

The scalp is covered with dark brown hair averaging 2 cm in length. Facial hair consists of
a brown with grey beard and mustache. The irides are brown, and the corneae are slightly
cloudy. The sclerae and conjunctivae are pale and free of petechiae. The earlobes are not
pierced. The external auditory canals and oral cavity are free of foreign material and
abnormal secretions. The lips are without evident injury. The teeth are natural and in fair

condition, !

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well

developed. No injury of the ribs or stenum is evident extermally. The abdomen is flat and

soft. Healed surgical scars are not noted on the torso. The extremities are well developed h

with normal range of motion. There is a 4 cm linear scar on the upper right shin, and there .
15 a 5 cm linear scar on the back of the right calf. The fingemails are intact. The soles of the

feet are calloused. Mo tattoos are noted, and needle tracks are not observed. The external .
genitalia are those of a normal adult circumcised male. The testes are descended and free of '
4 masses. The pubic hair is present in a normal distribution. The buttocks and anus are

unremarkable. An identification tag is on the right first toe.

X EVIDENCE OF THERAPY

There is an oropharyngeal airway in place, and there is an intravenous catheter in the lefi
antecubital fossa. There is an “A” written on the back of the left hand in green ink.

EVIDENCE OF INJURY . d

The ordering of the following injuries is for descriptive purposes only and is not intended
to imply order of infliction or relative severity. All wound pathways are given relative to
standard anatomic position.

Gunshot Wound of the Head

There is an indeterminate range entrance gunshot wound of the posterior aspect of the

4 head, just below the hairline. The wound is round, 0.2 cm in diameter, with an eccentric
0.1 ecm marginal abrasion rim from the 3 o’clock to 6 o'clock position. The entrance
wound is located in the posterior midline, 18 cm bencath the top of the head, and 1 em
beneath the edge of the hairline. There is no soot or stippling on the skin surrounding the
wound.

.
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The wound path perforates the skin and soft tissue of the lower occipital scalp and upper )
posterior neck at the posterior midline, continues through the second cervical vertebra '
(axis) and cervical spinal cord, and through the nasopharynx just below the sphenoid

sinus and cribiform plate, and exits through the nasal bones out the bridge of the nose

directly between the eyes.

The wound is associated with fractures of the second cervical vertebra, complete
transection of the cervical spinal cord at the level of the second cervical vertebra, diffuse
subarachnoid hemorrhage over the brain, a film of subdural hemorrhage at the base of the
brain, fractures of the maxillary, ethmoid and nasal bones, and hemorrhage and soft tissue
destruction along the wound path.

There is a 3 x 3 cm stellate exit wound at the bridge of the nose, located on the anterior
' midline, 10 cm beneath the top of the head and directly between the eyes.

No metallic projectiles are recovered or evident radiographically, and there is no
evidence of close range fire on the skin. The direction of the wound path is from back to .
front and upward.

INTERNAL EXAMINATION

- BODY CAVITIES:
The body is opened by the usual thoraco-abdominal incision and the chest plate is removed.
No adhesions or abnormal collections of fluid are present in any of the body cavities. All I
body organs are present in the normal anatomical position. The vertebral bodies are visibly . )
and palpably intact, The subcutaneous fat layer of the abdominal wall is 2 em thick.

HEAD: (CENTRAL NERVOUS SYSTEM) \
The injuries of the head are as previously described. The scalp is reflected, and there are no .
other skull fractures found. The calvarium of the skull is removed. The dura mater and falx
cerebri are intact. There is no epidural hemorrhage present. The leptomeninges are thin and .
delicate. The cerebral hemispheres are symmetrical. The structures at the base of the brain, v
4 mcluding cranial nerves and blood vessels, are intact. Coronal sections through the cerebral

hemispheres revealed no lesions, and there is no evidence of infection, tumor, or trauma.

The ventricles are of normal size. Transverse sections through the brain stem and

cerebellum are unremarkable. The dura is stripped from the basilar skull, and no fractures

are found. The atlanto-occipital joint is stable. The brain weighs 1440 grams.

NECK: .
Examination of the soft tissues of the anterior neck, including strap muscles, thyroid gland '
and large vessels, reveals no abnormalities. The anterior strap muscles of the neck are o
homogeneous and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are . !
intact. The larynx is lined by intact white mucosa and is unobstructed. The thyroid gland is

symmetric and red-brown, without cystic or nodular change. There is no evidence of

infection, tumor, or trauma, and the airway is patent. |

23
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' CARDIOVASCULAR SYSTEM: L
The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free .

of significant fluid and adhesions. A moderate amount of epicardial fat is present. The

coronary arteries arise normally, follow a right dominant distribution and are widely patent, X
without evidence of significant atherosclerosis or thrombosis. The chambers and valves I
exhibit the usual size-position relationship and are unremarkable. The myocardium is dark

‘ red-brown, firm and unremarkable; the atnal and ventricular septa are intact. The left
ventricle is 1.1 em in thickness and the right ventricle is 0.2 cm in thickness. The aorta and "o
its major branches arise normally, follow the usual course and are widely patent, free of 1
' significant atherosclerosis and other abnormality. The venae cavae and their major

tributaries return to the heart in the usual distribution and are free of thrombi. The heart
) weighs 420 grams.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth,
yellow-tan and unremarkable.  The pleural surfaces are smooth, glistening and .
unremarkable bilaterally. The pulmonary pm%%na is red-purple, exuding a slight '
amount of bloody fluid, and no focal lesions are noted” The pulmonary arteries are normally )
developed, patent and without thrombus or embolus. The right lung weighs 540 grams; the
left 520 grams.

LIVER & BILIARY SYSTEM: .
The hepatic capsule is smooth, glistening and intact, covering dark red-brown, moderately

congested parenchyma with no focal lesions noted. The gallbladder contains 3 ml of green-
brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic biliary tree v !
i is patent, without evidence of calculi. The liver weighs 1370 grams.

ALIMENTARY TRACT:

The tongue is free of bite marks, hemorrhage, or other injuries. The esophagus is lined by
gray-white, smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the
lumen contains approximately 500 ml of white thick liquid. The small and large bowel are
unremarkable. The pancreas has a normal pink-tan lobulated appearance and the ducts are
clear. The appendix is present and is unremarkable.

GENITOURINARY SYSTEM: .}
The renal capsules are smooth and thin, semi-transparent and strip with case from the
underlving smooth, red-brown cortical surfaces. The cortices are sharply delineated from .
the medullary pyramids, which are red-purple to tan and unremarkable. The calyces, pelves !
and ureters are unremarkable. White bladder mucosa overlies an intact bladder wall. The
‘ urinary bladder contains 15 ml of clear, yellow urine. The prostate gland 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 right kidney weighs 120 grams;
the left 120 grams.

-
=
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RETICULOENDOTHELIAL SYSTEM: N
The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma; '
the lymphoid follicles are unremarkable. The regional lymph nodes appear normal. The

spleen weighs 150 grams. =

ENDOCRINE SYSTEM:

The pituitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM: :

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

MICROSCOPIC EXAMINATION

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

ADDITIONAL PROCEDURES .,
%

4 - Full body radiographs were obtained and reflect the injuries described above.
- Documentary photographs are taken by OAFME photographers
- Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, heart blood, urine, bile, liver, spleen, and gastric contents
- The dissected organs are forwarded with the body
- Personal effects are released to the appropriate mortuary operations representative

OPINION
This 36 year-old male Iraqi civilian in US custody died of a gunshot wound of the head,
causing fractures of the 2" cervical vertebra (axis) with transection of the cervical spinal
cord. By report, he was shot during a prison riot at the Bucca detention facility.

The manner of death 15 homicide.

(b)(6) ey

(b)(6) 'Medical Examiner

L
¥
.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

Name: BTB Tawfeeek, Salmany Autopsy No.: (b)(E)
ISN: [(b)6) | AFIP No. (b)6)
Date of Birth: (b)(6) 1977 Rank: Civilian (
Date of Death:(b)(6) 2005 Place of Death: Iraq .
Date of Autopsy: 5 February 2005 Place of Autopsy: Army Mortuary

; Date of Report: 05 April 2005 Camp Victory, Iraq

Circumstances of Death: This 27-year-old male was a civilian detainee who was shot
during a prison disturbance. ]

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

Identification: Identification is established by means of the attached identification tags.
. CAUSE OF DEATH: Gunshot wound of the head. !

MANNER OF DEATH: Homicide.

FINAL AUTOPSY DIAGNOSES 3

I. Perforating gunshot wound of the head:
A. Entry: right posterior parietal region of head
B. No evidence of soot or gunpowder stippling is present on the skin
i around the entrance wound.
C. Path: skin of right posterior parietal scalp, right posterior parietal region
of the skull, right cerebral hemisphere of the brain, right parietal region
' of the skull.
D. Projectile: yellow metal fragment recovered.
E. Exit: right parietal region of the head.

F. Direction: back to front and upwards. .
G. Associated injuries: i
’ 1. Multiple linear fractures of the right parietal and vertex a2

regions of the calvarium.
2. Perforating laceration of the right cerebral hemisphere.
3. Subgaleal hemorrhage in the biparietal and occipital regions.
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IL. Additional injuries: L)
A. Circular abrasions on left lateral chest, left upper arm, right forearm and
the left thigh.

III.  Toxicology: Negative. .

. :E
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EXTERNAL EXAMINATION Vo

The body is that of a well-developed, well-nourished male that weighs approximately 182
pounds, is 67 inches in length and appears compatible with the reported age of 27 years. E
Lividity is fixed on the posterior surface of the body except in areas exposed to pressure.

Rigor is complete. The scalp hair is black. Facial hair consists of a black beard and

mustache. The irides are dark. The corneae are cloudy. The conjunctivae are

unremarkable. The sclerae are white. The external auditory canals, external nares and oral .
cavity are free of foreign material and abnormal secretions. The teeth are natural and in
. good condition. The neck is straight and the trachea is midline and mobile. The chest is s
unremarkable. The abdomen is flat. The upper and lower extremities are symmetric. The . |
numeral “2” is written on the dorsum of the right hand. The fingernails are intact. A 2 4
x Y2 inch band-like hyperkeratotic area is present on the dorsal surface of both feet. An
identification tag is present on the right 1% toe bearing “BTB Tawfeeek, Salmany”. The
genitalia are those of a normal adult male. The buttocks and anus are unremarkable.

CLOTHING AND PERSONAL EFFECTS "o

4 The following personal effects accompany the body:

1. A 5000 Dinar bank note.
2. A band with “Tawfeeek/Salmany, Hauthaifah Nazar”, a photo and
demographic information.

EVIDENCE OF MEDICAL THERAPY .

1. An endotracheal tube. V)
2. A nasogastric tube.
3. Intravascular catheters are present in the left antecubital fossa and right inguinal

region. (
4. A therapeutic needle puncture site in the right antecubital fossa. .
5. A Foley catheter.
. 6. Defibrillator pads on the right upper and left lateral chest. .
ot
" EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not T
1 intended to imply order of infliction or relative severity. All wound pathways are given

relative to standard anatomic position.
Perforating gunshot wound of the head: '

There is an atypical gunshot wound of entrance situated in the right posterior parietal I
region of the head located 1 %2 inches below the top of the head and 2 % inches right of .
the posterior midline. The wound measures % x 1/8 inch. There is eccentric marginal '
abrasion located infero-medially having an average width of 1/8 inch. No evidence of

1 5
"
LI
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AUTOPSY REPORT |®)(6) | 4 of6
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soot or gunpowder stippling is present on the skin around the entrance wound. The
adjacent internally beveled skull defect measures % x % inch. The wound path passes
through the skin of the right posterior parietal scalp, right posterior parietal region of the
skull, right cerebral hemisphere of the brain, right parietal region of the skull and the
right parietal scalp. A stellate exit wound is present in the right parietal region of the head
located on the top of the head, centered 2 ': inches right of the anterior midline. The exit
wound measures 4 %2 x 2 14 inches. The trajectory of the gunshot wound is back to front
and upward. A 1 mm yellow metal fragment is recovered from the right parietal subgaleal
region. Associated with the gunshot wound are multiple linear fractures of the right
parietal and vertex regions of the calvarium, perforating laceration of the right cerebral
hemisphere and subgaleal hemorrhage in the biparietal and occipital regions.

Additional injury:
There are multiple circular abrasions averaging % inch in diameter distributed as follows:

Left mandibular region of the face.

Left lateral surface of the chest (2).
Posterior surface of the right forearm.
Anterior surface of the left upper arm.
Posterior lateral surface of the left thigh.

L R

INTERNAL EXAMINATION

HEAD:
{See above “Evidence of Injury™).

The scalp is reflected. The calvarium of the skull is removed. The leptomeninges are thin
and delicate. Coronal sections demonstrate sharp demarcation between the uninjured
white and grey matter. The ventricles are of normal size. The brain weighs 1550 gm. 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 are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown. The tongue is free of bite marks,
hemorrhage, or other injuries. '

BODY CAVITIES:

The sternum is visibly and palpably intact. No excess fluid is present in the pericardial,
pleural or peritoneal cavities. The organs occupy their usual anatomic positions.
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RESPIRATORY SYSTEM:

The right and left lungs weigh 385 and 291 gm, respectively. 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. ;

CARDIOVASCULAR SYSTEM:

The 324 gm heart is contained in an intact pericardial sac. The epicardial surface is

smooth, with minimal fat investment. The coronary arteries arise normally, follow the .
. usual distribution and are widely patent without evidence of significant atherosclerosis or
thrombosis. The myocardium is homogenous, red-brown, and firm. The valve leaflets are o
thin and mobile. The endocardium is smooth and glistening. The ascending aorta gives '
rise to three intact and patent arch vessels. The renal and mesenteric vessels are

unremarkable.

LIVER & BILIARY SYSTEM:

The 1184 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 less than 5 ml of green-
black bile. The mucosal surface is green and velvety. The extrahepatic biliary tree is . !
patent. .
SPLEEN: .

I

The 61 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

i PANCREAS:

The pancreas is soft and yellow-tan, with the usual lobular architecture. No mass lesions =
or other abnormalities are seen.

ADRENALS:

The right and left adrenal glands are symmetric, with bright yellow cortices and grey '
medullae. No masses or areas of hemorrhage are identified. r

GENITOURINARY SYSTEM:

The right kidney weighs 70 gm; the left 103 gm. 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. Tan bladder mucosa overlies an intact bladder wall. The bladder is
' empty. The prostate is normal in size, with lobular, yellow-tan parenchyma. The seminal
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vesicles are unremarkable. The testes are free of mass lesions, contusions, or other .
abnormalities. i

‘ GASTROINTESTINAL TRACT:

The esophagus is lined by smooth, grey-white mucosa. The stomach contains
approximately 100 ml of tan gray flocculent material. The gastric wall is intact. The
duodenum, loops of small bowel, colon, and appendix are unremarkable. .

MICROSCOPIC EXAMINATION

Selected portions of organs are retained in formalin, without preparation of histologic

shdes.
ADDITIONAL PROCEDURES/REMARKS o)
. hD];:é?umentary photographs are taken by OAFME staff photographer (0)(6)
(
¢ Specimens retained for toxicologic testing and/or DNA identification are: blood, .
' vitreous, bile, gastric contents, spleen and liver.

e Full body radiographs are obtained and demonstrate the injuries as described.
Scattered minute metallic fragments are seen radiographically in the region of the '
head wound.

e The dissected organs are forwarded with the body.

* The recovered metallic fragment is placed in a labeled container and released to "
the attending investigative agents.

« Personal effects are released to the appropriate mortuary operations
representatives.

OPINION ;
This 27-year-old male civilian detainee died of a gunshot wound to the head. There was o
no evidence of close range firing on the skin around the entrance wound. The gunshot
wound passed through the head causing extensive injury to the skull and brain. A single
projectile fragment was recovered. .
The manner of death is homicide. -
' (b)(B) \ .'

(®)}8)  Medical Examiner

‘-
- N -
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

' Name: BTB Abid, Ismail Hammed Autopsy No. (b)(€) oy
ISN;(b)(6) AFIP No. (b)(6) _ v
" Date of Birth: (b)(6) 1976 Rank: Civilian .
Date of Death:[(b)(6) 2005 Place of Death: Iraq -
Date of Autopsy: 5 February 2005 Place of Autopsy: Army Mortuary
Date of Report: 29 March 2005 Camp Victory, Iraq

Circumstances of Death: This 29-year-old male was a civilian detainee shot during a
prison disturbance.

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

Identification: Identification is established by means of the attached identification tags. P
CAUSE OF DEATH: Gunshot wound of the chest.

MANNER OF DEATH: Homicide. X
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! FINAL AUTOPSY DIAGNOSES

1. Perforating gunshot wound of the chest:
1 A_Entry: left side of the back.
B. No evidence of soot or gunpowder stippling is present on the skin .
around the entrance wound.
C. Path: skin of the back, the left 8" rib, left lung, descending aorta, right
lung, right 6" and 7" ribs, skin of the right chest.
D. Exit: right lateral chest.

E. Direction: left to right, back to front and upward. .
F. Associated injury: i
1. Fracture of the posterior lateral aspect of the left 8 rib. )

2. Fractures of the lateral aspect of the right 6™ and 7" ribs.
3. Perforating laceration of the descending aorta. :
a. Bilateral hemothoraces (right 500 ml, left 1000 ml). ("
4. Esophageal laceration. »
5. Perforating laceration of the middle and lower lobes of the
right lung. o
6. Perforating laceration of the lower lobe of the left lung. v

IL No significant natural diseases identified, within limitations of 3
the examination. '

I Toxicology: Negative.

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished male that weighs approximately 181 o
pounds, is 67 inches in length and appears compatible with the reported age of 29 years. - !
Lividity is fixed on the posterior surface of the body except in areas exposed to pressure,

Rigor is complete. The scalp hair is black. A black beard and mustache are also present. ,
The irides are dark. The corneae are cloudy. The conjunctivae are unremarkable. The !
sclerae are white. The external auditory canals, external nares and oral cavity are free of

p foreign material and abnormal secretions. The teeth are natural and in good condition.
The neck is straight, and the trachea is midline and mobile. The chest shows evidence of T
' injury to be further described below. The abdomen is flat. The fingernails are intact. The S
! upper and lower extremities are symmetric. Identification tags are present on the 1" toe of
each foot, bearing the name BTB Abid Ismail. The genitalia are those of a normal adult .

male. The buttocks and anus are unremarkable,

CLOTHING AND PERSONAL EFFECTS

The following clothing items and personal effects accompany the body: ‘

1. A 1000 Dinar bank note. i )
2. An identification card in Arabic.
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3. A band with “Abid, 1smail Hammed", a photo and demographic information.

EVIDENCE OF MEDICAL THERAPY .
;
1. An endotracheal tube. ‘)
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. All wound pathways are given
' relative to standard anatomic position. ., @
Vo
M Perforating gunshot wound of the chest:

There is a gunshot wound of entrance situated on the left side of the back located 18 4
A inches below the top of the head and 6 inches left of the posterior midline. The wound
measures 1/8 inch. There is eccentric marginal abrasion ranging in width from 1/16 inch
to 1/8 inch in the 3 to 12 o’clock position. A 1/16 inch laceration is located in the 2
o’clock position. No evidence of soot or gunpowder stippling is present on the skin
around the entrance wound. The wound path passes through the skin of the back, the left
8" rib, left lung, descending aorta, right lung, right 6 and 7™ ribs and skin of the right . !
chest. An exit wound is present on the right side of the chest located 16 inches below the !
top of the head and 6 ¥ inches right of the anterior midline. The exit wound measures %
x V4 inch. The trajectory of the gunshot wound is left to right, back to front and upward.
No projectile or projectile fragments are recovered from the wound track. Associated I
with the gunshot wound are fracture of the posterior lateral aspect of the left 8" rib,

' fractures of the lateral aspect of the right 6" and 7" ribs, perforating laceration of the .
descending aorta, bilateral hemothoraces (500 ml on the right and 1000 ml on the left), =
' laceration of the esophagus, perforating lacerations of the middle and lower lobes of the Yo
E right lung and perforating laceration of the lower lobe of the left lung.

INTERNAL EXAMINATION

HEAD:

The scalp is reflected. The calvarium of the skull is removed. The leptomeninges are thin '
and delicate. Coronal sections demonstrate sharp demarcation between white and grey i
matter. The ventricles are of normal size. The brain weighs 1508 gm. The atlanto- . )

occipital joint is stable.
NECK: .
The anterior strap muscles of the neck are homogenous and red-brown, without

1 hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact

white mucosa. The thyroid is symmetric and red-brown. The tongue is free of bite marks, v
hemorrhage, or other injuries.
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BODY CAVITIES: .
(See above “Evidence of Injury”)

; The sternum is visibly and palpably intact. No excess fluid is present in the pericardial or |
4 peritoneal cavities. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:
(See above “Evidence of Injury™)

The right and left lungs weigh 267 and 264 gm, respectively. The uninjured external
surfaces are smooth and deep red-purple. The uninjured pulmonary parenchyma is .
diffusely congested and edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:
(See above “Evidence of Injury”)

The 350 gm heart is contained in an intact pericardial sac. The epicardial surface is .
smooth, with minimal fat investment. The coronary arteries arise normally, follow the

usual distribution and are widely patent without evidence of significant atherosclerosis or

thrombosis. The myocardium is homogenous, red-brown, and firm. The valve leaflets are O
thin and mobile. The endocardium is smooth and glistening. The ascending aorta gives '
rise to three intact and patent arch vessels. The renal and mesenteric vessels are .
unremarkable. - :

LIVER & BILIARY SYSTEM:

The 1295 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. Mo mass

lesions or other abnormalities are seen. The gallbladder contains approximately 10 ml of i
areen-black bile. The mucosal surface is green and velvety. The extrahepatic biliary tree <l
is patent.
SPLEEN: .

, The 126 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles. L

i PANCRE

The pancreas is soft and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.
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BTE ABID, Ismail Hammed

ADRENALS:

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

. GENITOURINARY SYSTEM: Lt

The right and left kidneys each weigh 122 gm. 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. Tan bladder mucosa overlies an intact bladder wall. The bladder
contains approximately 10 ml of clear amber 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.

GASTROINTESTINAL TRACT:

(See above “Evidence of Injury™)

The uninjured esophagus is lined by smooth, grey-white mucosa. The stomach contains
approximately 60 ml of tan flocculent material. The gastric wall is intact. The duodenum,

loops of small bowel, colon, and appendix are unremarkable. .
MICROSCOPIC EXAMINATION " 5

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

ADDITIONAL PROCEDURES/REMARKS

* Documentary photographs are taken by the OAFME staff photographer.
* Specimens retained for toxicologic testing and/or DNA identification are: blood,
vitreous, bile, gastric contents, spleen, liver and urine.
¢ Full body radiographs are obtained. No definitive projectile or fragments are
' identified radiographically.
» The dissected organs are forwarded with the body.
Personal effects are released to the attending investigative agency and appropriate
mortuary operations representatives. .

f"‘~|
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k AUTOPSY REPORT 0)6) | 6 of 6
BTB ABID, Ismail Hammed . F

OPINION

This 29-year-old male civilian detainee died of a gunshot wound to the chest. There was
no evidence of close range firing on the skin around the entrance wound. The gunshot
wound passed through the thoracic cavity causing hemorrhage and injury to internal
organs. A projectile was not recovered. v

' The manner of death is homicide.
(b)(6) -

{b}'{?} | Medical Examiner -
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332d AFTH Ophthalmology Transfer Summﬁr

Name: Security Internee (b)(6)

SSN: - SET
. Date of admission: (b)(6) 05 .

Mechanism of injury: Bean bag gun injury OD

Pattern of injury: R upper eyelid laceration, temporal/inferotemporal subconjunctival
hemorrhage, vitreous hemorrhage and commotion retinae OD

Initial Ocular exam: ((b)(6) |05 @ 2025)

VA: CF @5ft OD, 20/20 OS; PERRLA, no RAPD. FD/CV, ortho; ext: RULid lac a1
superior orbital rim, no FB, fat, or levator dehicence on exploration (closed w60 fust .
absorbing gut); SLE: no conj lac, uveal tissue visible, cornea — clear, A/C: D&Q. Ins. -
round pupil, o/w nl; lens clear w/o phacodonesis; vit: + heme OD; SLE OS
unremarkable; 10P (Perkins): 23 OD, 18 OS; DFE: dense vit heme occluding macula and
temporal retina with surrounding commotio, nl disc, visible vasculature and retina o/'w;, nl

DM, V, POS
Orbital CT: vitreous heme, globe intact, soft tissue air of upper lid extending K
' into roof of orbit but no FB identified OD; o/w nl anatomy of
orbits and visualized brain .
DOR: NA °=
Dressing: NA

Plan: Discharge pt to prison camp. Pt should return to see an ophthalmologist in 2 weeks
(5)6)  05) to r/o retinal pathology.

&t‘fﬁ\m_}'h ot fmréu. 31"0'?/?&{ )
llsigned// ) |
(®)6) _ :
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G (DX} g5

.- nld, CBC and Ma]nr Tﬂuuahntl {Imlu type and huld, CBC, Met B,

fPTT end HCG - if fernale)
e 2 Purples, 1 Green, 1 Blue and Urine — il female
. ple Top Urinalysis (Chemistry) Serology - Red Top i
107l O Color Straw, Yel, Amber | [] Test Result  RefRange -
2 10%ul Clarity Clear SerumHCG _~~~~~ Neg G
HGB 14.0-17.5 g/dl (M) Spec Gr 1.003-1.030 Urine HCG Meg -
12.3-15.3 gidl (F) pH 4.6-8.0 Inf Mono Neg
HCT 41.5-50.4 % (M) LEU Neg RPR Meg
'. 35.9-44.6 % (F) NIT Neg HIV Neg,
| Mcv 80-96 f1 (M) PRO Neg Strep A Neg | .
81-99 fl (F) GLU Neg Chlamydia — Neg ['°
MCH 27-33 pg (M) KET Neg Microbiology '
27-31 pg (F) UBG 0.1-1.0 Test Result RefRarmz= ) | |
MCHC  33-37 gidl (M) . BIL Neg Gram stain NBS ~]
| 3335l (F) BLD Neg E Culture
PLT 130450 x 10%d Other Source: 7
Lymp% 21-51% Urinalysis (Microscople) O Wwound NGx4Days
Manual Differentisl (Hematology) + Purple Test Result- RefRange ] Blood NG x 7 Days =
[ ] Test Result  RefRange |[(] WBC o-5Hpf |[J CsF NG x 4 Days
. Segs 55-T0% RBC 0-3/Hpf | Urine: '
Bands 1-3% Epi 0-sHpf |0 ccMms NGx24 Hrs "
Lymphs 20-40% - Type 0 CATH MNGx48Hrs |,
: -Anyp None Bact Meg Comments: .
Mono 2-8% Mucous Neg . ;
‘ Eos 1-4% Crystals © Neg . CSF Analysis
| Baso 0.5-1.0% Yeast Neg |0  Test Result  RefRange .
Other MNone Trich - Neg Color
Coagulation Studies — Blue Top (FulD Casts Neg Clarity
Test Result  Ref Range - Type RBC None R
O er 8-14 Sec Other WBC <5 Lymph/mm® ¢ »
. INR Blood Bank - Purple Top Malaria Smears - Purple Top
. O P1T 20-40 Sec Must Submit SF 518 Test Result  RefRange |
O Ddimer Neg with every unit requested [0 Thin Smear Neg |*.
10 Fop Neg |[] ABO/Rh . []  Thick Smeer Neg ~
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5 DAY BP CHECK
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