The JFK Medical Evidence:

lnadmissible at Trial



311 WEEUUI Ow" OOODPUUDO(
Rest on Two Major Evidence Sets
A The 6.5 mm Mannlicher -Carcano Rifle found
POwUT | w32! #whEUWEI UEUDEI
(and one bullet/two fragments linked to rifle)

I Seriously undercut by: 7.65 Mauser also found in TSBD; HSCA
acoustics evidence of Grassy Knoll shot; eyewitness and
earwitness testimony of too many shots from multiple
directions; the mediocre shooting skills of the accusedassassin,
coupled with the extremely poor quality of the purported
murder weapon; chain-of-custody of bullets in serious doubt.

A The Medical Evidence Cited Supported the
W.C. Conclusions of Two Shots Hitting JFK

from Above and Behind

I Seriously undercut by failure of confidence in: the autopsy
report; autopsy photos of the head wounds; the JFKskull x-rays;
the autopsy brain photos; new questions about the Zapruder
film . ’




The Following Medical Evidence Would Be
Successfully Challengedand Declared
?( OEEOD @UmnE Ol 2 w

A The JFK Autopsy Report
A The Autopsy Photos of the Body

A The JFK Skull XRays

A The Brain Photographs in the JFK Autopsy
Collection



The JFK Autopsy Report (1 of 5)

A The first written draft was reviewed Saturday, 11/23 by Humes and
Boswell at Bethesdg was then reviewed by CAPT Canada; and after
2UU0UUT WwithbitOfbr24, 5, or 6 hours Saturday afternoon, Dr.
Humes began rewriting it about 11 PM Saturday evening at his
home, and finished the revision at 3 or 4 AM Sunday morning. He
then destroyed that first draft, along with original notes from the
autopsy, by burning them in his fireplace.

I Humes testified to the HSCA that he beganwriting it only at 11 PM Saturday, but
Dr. Boswell testified to the ARRB that he and Humes began reviewing a
typewritten draft at 10 AM Saturday morning at Bethesdg then reviewed the
microscopic work (tissue slides) about noon; then made revisions to the draft
report after that. Dr. Finck was not present at the Bethesdareview.

I The Navy letter of transmittal for the autopsy report (11/24) states that CAPT
R.O. Canada reviewed it in part, and that Humes destroyed ? 1 E ar&aO O U1 U~
by burning ; the home-made certificate acknowledging destruction prepared by
Humes stated he burned ? x U1 OB @dfOE Q@& lorJ14/24/63.

I Leonard Saslaw, a former colleague of Dr. Pierre A. Finck (the third autopsy
pathologist), executed an affidavit for the ARRB in which he stated that Finck
complained loudly the week after the autopsy that his notes taken at the
autopsy had disappeared that night, before heleft Bethesdato go home.
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The JFK Autopsy Report (2 of 5)

A The first written draft _ (continued):

Humes admitted to Arlen Specterin his W.C. testimony that he burned the first
draft of the autopsy protocol in his fireplace after revising it; in his HSCA
testimony, Humes made a valiant effort to discuss only the destruction of
autopsy notes that had blood on them, to prevent them from becoming an item
of morbid curiosity for collectors. The HSCA counsel (Cornwell) showed no
curiosity whatsoever, or awareness,about the destruction of the first dratft.

The ARRB General Counsel, Jeremy Gunn, questioned Humes at length about
the two alternative descriptions of what he had burned in his fireplace; during

this rigorous questioning, Humes admitted twice, under oath, that he destroyed
BOTH the first draft of the autopsy report, AND the bloodstained, working

notes from the autopsy, to prevent the notes from becoming objects of morbid
curiosity.

Following this exchange, Gunn asked Humes why he did not destroy the
autopsy descriptive sheet(with a body chart and organ weights on one side, and
a sketch of the damage to the top of the skull made by Boswell on the reverse
side), which has blood stains all over the document. Humes could not provide
any explanation for this. [The sketch was essentialto sell the lone assassinstory.]

" UOI demeanor during ARRB questioning was at times defensive, and at
times arrogant; when frustrated and unable to provide answers to tough
guestions, he alternated between bluster, and nonsensical, flippant responses
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The JFK Autopsy Report (3 of 5)

A The first ? U O O Overkian was signed by all three pathologists on
Sunday, 11/24, at Bethesda---but it cannot be the signed autopsy
report in evidence today. All three pathologists told the ARRB
under oath that there was only one signed version of the autopsy
report, but careful examination of the autopsy report receipt trail
reveals that this cannot betrue.

I Thereceipt trail indicates that the Secret Service relinquished two different JFK
autopsy reports, on two occasions,to two different parties.

I Thefirst signed version relinquished by the SecretServicewas transferred to the
custody of Evelyn Lincoln (at the request of RFK) on April 26, 1965 per para 9 of
the transfer inventory, which reads in part: ? " O O x Galitdpby protocol of
President Kennedy (orig. & 7 E E Otigial signed by Dr. Humes, x EUT OO O1 b

I When the Kennedy family was forced by Federal statute to relinquish all autopsy
materials to the National Archives, they failed to return the items in para. 9 on
the original inventory listing . The para. 9 items included the brain, many tissue
slides, many blood slides, memos about autopsy photography, and the original,
signed autopsy report and 7 copies.

I The Kennedy family Deed of Gift dated October 29, 1966 reproduced only 7 of
the 9 paragraphs on the April 26, 1965inventory. Omitted from the Deed of Gift
was the broken caskethandle (para. 1) and all of the para. 9 materials .
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The JFK Autopsy Report (4 of 5)

A The autopsy report in evidence today---CE 387---was transmitted
by the Secret Service to the National Archives by a letter of
transmittal on October 2, 1967 and signed for by the National
Archives on October 3, 1967. SIGNIFICANCE : The SecretService,
therefore, transmitted an ? OU D1 &ubpsy Ul x O twide, a
physical impossibility, if there was only one signed autopsy
protocol .

%D UUUwUDIT O lrelinguishied BylSS Ori-April 26, 1965
21 EOOEwUDIT Olrefinguished ByISE Ori=@atohar 2, 1967
| conclude that the Kennedy family never returned the original autopsy report

they received in April 1965to the U.S.G.---if they had, it would have been
carefully documentedby the Kennedy family attorney, Burke Marshall .

The probable location of the missing ? | Bdigoed Y 1 U U & GiQthe bottom of
the Atlantic Ocean, inside the Dallas casket, which was dumped at sea on
February 18, 1966at the direct order of RFK. My personal conclusion is that the
key para. 9 materials on the April 1965 inventory (brain, tissue/blood slides,
autopsy photography memos, and the first signed autopsy report) were placed
inside the bronze Dallas casket beforeit was dumpedat seaby a C-130aircratft .

Burke Marshall told the HSCA staff (Volume 7, pg 28) that it was his opinion

that RFK ? O E U Edan@disgosed of these materials T B O U lagyithat he was

? E 1 UthdE Bbtxining or locating thesematerials is no longer possible.?
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The JFK Autopsy Report (5 of 5)

A CONCLUSION : The JFK Autopsy Report in the National Archives
today is only the third written version; it is not a ? U Udddinal .7
(Furthermore, it is an undated document.)

i The first draft reviewed by Humes and Boswell on Saturday, 11/23/63 at
Bethesda, and rewritten by Humes late Saturday and early Sunday morning,
was burned.

i The first signed version, signed on 11/24/63, must therefore be the ? UDT OI |
OUDIT BikedE @rhe Kennedy family in April 1965and listed in para. 9 of the
April 26, 1965inventory ; it was never returned to the U.S.G., and Burke Marshall
told the HSCA that RFK had disposed of the para. 9 materials, and that
obtaining and locating them was no longer possible.

I It can be clearly demonstrated that the content of the autopsy report changed
in each written version (seenext slide), proving that ? Ol | BE B & e JFK
assassinationwas malleable.

I THEREFORE, the extant autopsy report, CE 387 would be successfully
challenged at trial and would not be admitted into evidence. It is not the first
written version, or even the first signed version, and the autopsy conclusions
have been revised at least 3 times (seenext slide). If the extant autopsy report
was not admitted into evidence, there would be no official conclusion that JFK
was hit only from behind, and only by two shots.
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The Rapidly Changing Autopsy Conclusions:

More Undeniable Evidence of a Coverup
P%OUUwW21 OUwOIi w" OOCEOUUPOOUwPDPUT POw!l w6 |
Malleable Following the Assassination)

11/22 (before 11:00 PM): 2 hits from behind ---one head shot, and one shallow back
wound (but no transit). (Reported by FBl agentsSibert& . z - 1ob 11/26/63)

1122 (by 11:45PM): 3 hits from behind ---one head shot (same), one bullet transits
skull from low entry in rear, and exits from front of neck (new bullet) ; and one
shallow wound in back (no transit---same). This change occurred after Dr. Humes
called Dr. Perry in Dallas following the departure of the FBI agents. (Reported by
Army Lt. Lipsey to HSCA, with diagram. Probing of a forced ? E U O«CH Uldor
+ P x Ububey 82 witnessed by Tom Robinson of & E b O | tdldztt) ARRB; and was
x-rayed, per Dr. Humes in CBSdocument.) This 15t written draft was rejected on
Saturday, and burned on Sunday by Dr. Humes.

11/24: 2 hits from behind ---one head shot (same),and one back wound (no transit---
same) Thethroat wound seenin Dallas was causedby a fragment from the head
shot, not a bullet. [Later rejected when examination of the Zapruder film showed
JFK reacting to a severe stimulus well before any head shots.] Severanceof brain
from spinal cord ? Edéscribedin the autopsy Ul x O{Flnck in 1969to Clay Shaw
defenseteam. This 15tsigned version is now missing (retained by RFK).

CE 387in Archives today (shown to Dallas doctors on 12/11 by S.S.): 2 hits from
behind ---one head shot (same), and one upper back entry which transits neck, and

exits from the throat (new explanation). This first mention of ? U U E blyp U
occursin this 3rd written version of the (undated) autopsy report.




A Micro -Study of the Probable Content of the First
Signed Version of the JFK Autopsy Report (11/24/63)

A Newspaper articles under Nate ' E U1 O bybin® lagpared in both
the Washington Post and Philadelphia Inquirer on 12/18/1963

i Source: ? 31 latd the findings of the pathologists who performed the autopsy
onthe/ Ul U b Bddpthemnight of Nov. 224, Their report is still_not official .7

I First bullet : ?5to 7 inches below the collar line;? bullet ?Pwas found deepin his
shoulder.?

i Second bullet : ? U Ooff the right rear portion of his head so destructively as to
bes E O O x Orcdmipaiiidle with life .zA fragment was deflected and passedout
the front of the throat , creating an erroneous belief that he may have beenshot
from two angles.?

A This Version Was Confirmed by a TIME magazine article in the
12/27/1963issue:

I Source: ?The autopsy reportd on its way to the commission headed by Chief
Justice Earl Warren6 not yet been made public. But s UOOI Iwbré BfE® 7
contents was given to Washington newsmenlast week.?

Ve ~ ~ . A ~

I First bullet : ? U U UKgmnedy in the back some 6 inches below the collar line?
and? | Epénetrated but two or threeDOET 1 U=

T  Second hullet : 7?the throat wound had been made by a fragment of the last
bullet, which literally explodedin * 1 OO| leadz U
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Micro -Study of First Signed Version of JFK
Autopsy Report (continued)

A ) %* rdin severed from spinal cord, ? E $fated in the autopsy
Ul x OpetDp. Pierre A. Finck to Clay Shaw defenseteam in 1969

A W.C. Chief Counsel J Lee Rankin made these statements at the first
Executive Session of the Warren Commission, held on 1/27/1964
(taken from the formerly Top SecretExecutive SessionTranscript):

i ? 31 théeis agreatrange of material in regard to the wounds, and the autopsy
and this point of exit or entrance of the bullet in the front of the neck, and that all
hasto be developed much more than we have at the presenttime.?

T ?We have an explanation there in the autopsy that probably a fragment came
out the front of the necko ?

i 70 it seemsquite apparent now, since we have the picture of where the bullet
entered in the back, that the bullet entered below the shoulder blade to the right
of the backbone, which is below the place where the picture shows the bullet
came out in the neckband of the shirt in front, and the bullet, according to the
autopsy E D E €rikdJany bone at all, that bullet, and go through [sic].?

I [Hale Boggs,in responseto Rankin] ? (thought | read that bullet just went in a
| D OTléngtg2U

I [Rankin again] ?That is what they first said.?
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An Incompetent Cover -up Is Revealed by the

Timeline of Statements About the Throat Wound
A White House Transcript 1327 -C (11/22/63):

I Dr. Perry statesthree times that JFK had a bullet entrance wound in his neck, fired from in front of him.
The Secret Service reportedly confiscates the videotapes of this press conference, and later denies the
existence of any transcript to the W.C. [The extant transcript has a S.S. date stamp on it that reads
?1%$" $( S BECRETSERVICE,1963NOV 26 AM 114Q OFFICEOFTHE " ' ( $ %7 ¢

A First Draft of the Autopsy Report (11/23/63), per Lipsey [later burned]:

T Bullet# 2 (of 3) enters low in back of skull, exits throat . [Confirms Boswell to ARRB]

A First Signed Autopsy Report (11/24/63): [has disappeared]

i Throat wound was caused by an exiting fragment from the head shot .

A The outrageous LIFE magazine explanation in its 12/06/63issue: 76 but the other [bullet],
the doctor reported, entered the / Ul U D BHroatUiprd the front and then lodged in his body 6 hence the
recurring guessthat there was a second sniper somewhere else. But the 8 mm film [the Zapruder film] shows
the President turning his body far around to the right as he waves to someone in the crowd. His throat is
exposed---toward the U O b x hekt-zjust before he clutches it.?

A FBI Summary Report of 12/0963 [and Supplemental Report of 1/13/64] reports
Sibert-. 7 - | @Oy findings of a shallow back wound, and non-transit through
the neck [11/26/63 FD-30; in fact, no bullet wound of the neckis acknowledged at
all (by either the FBI or SecretService,to this day).

A Second Signed Autopsy Report (Shown to Parkland doctors in Dallas on 12/11/63):

I Throat wound is an exit wound, caused by a transiting bullet that entered high in the back and exited the
throat just below the larynx. [CE 387, extant report in National Archives]

A Based on the Executive Session Transcript (1/27/64), Mr. Rankin had two alternate
versions of the autopsy report before him, and a contradicting FBI report .
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A

The Autopsy Photographs
Ol w/ Ul UPEI OUw=* 1 OOI

------

Ul wil UOUUOQAWEUWOEEUwWPDUT wUIT 1T wEl UE
Parkland Hospital medical treatment staff

Problem : Humes and Boswell told the ARRB, under oath, that the

photos of JFK lying supine on the examining table with his head
In the metal head brace were taken prior to any surgical incisions
or autopsy manipulations.

This is impossible, and cannot be true.
Therefore , Humes and Boswell perjured themselves in this

respect (as well as in many others).
Conclusion : Many of the autopsy photographs reveal that there

wasUEOx1 UDPOT whpbUIT wUI | (obtuthelermartal OU z U u
wounds, and the throat wound) prior to the start of the autopsy:

illicit, clandestine, post -mortem surgery. This was done to remove
evidence of frontal shots from the body, and to change the

211 0T UExT awOl wOT T wUT OO00UDPOT 62 ww( Uu
Hospital, after 6:35 PM and prior to 8:00 PM, on 11/22/63.
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This controversial autopsy image, seemingly showing the rear of
) %* z Uwl | ikdetwsndsugfésting a small entrance wound  high
In the scalp, is at odds with overwhelmingly consistent eyewitness
testimony from both Parkland Hospital in Dallas, and Bethesda Naval
Hospital in Maryland. The vast majority of these witnesses have
recalled an avulsed exit wound, the size of a baseball,in the rear of
/| UL UPEI OUw* | Gadin&engyWaund fekr the cowlick.

Autopsy Photos
| 42, 43 (Color)
‘ Figure 65
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Witnesses who insist they saw a large, avulsed
wound in the rear Ol w) %* zUwl | EEWEO
wound of exit, and devoid of both scalp and bone,

iInclude:

A Parkland Hospital emergency treatment physicians  (Drs. Malcolm
Perry, Charles Carrico, Marion Jenkins, Robert McClelland, Kemp
Clark, Ronald Jones, Charles Baxter, Paul Peters, Charles Crenshaw,
and others);

A Parkland Hospital Nurses (Audrey Bell, Doris Nelson, Diana
Bowron, and others);

A Secret Service Agent Clint Hill  (who rode to Parkland Hospital
EUOx wUT 1T wOPOOUUDPOI OWEOEwWOEUI UY-I Eu
up for about 7 minutes);

A1 OUT ww! (wET 1 OUUwxUI Ul OUDWEU W) %* z Uu
Hospital p%UEOOw. 7z -1 POOWEOEwW) EOQI Uw2 PEI
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Additional witnesses who have disagreed with

the back-of-the-head autopsy photos:

Both Navy enlisted x -ray technicians at the Bethesda autopsy
(Jerrol Custer and Ed Reed, in early interviews, circa 19781980);

Both Navy enlisted autopsy technicians at the Bethesda autopsy

@/ EUOQw. 7" OOOOUWEOE W) EOTl Uw) i 60POU
The Navy radiologist at the Bethesda autopsy (Dr. James Ebersole);
Rear Admiral George Burkley (Military Physician to the President)

and Capt. Robert O. Canada (Commanding Officer of the treatment
hospital in the Bethesda complex);

31 1T w-EYazUwOi | PEEOwxT OUOT UExT | UwE
autopsy [civilian John Stringer and Floyd Riebe have each given
conflicting (inconsistent) testimony about the back of the head];

The three autopsy pathologists (Navy doctors James J. Humes and

J. Thornton Boswell, and Army doctor Pierre A. Finck have

generally supported the intact appearance of the head in the photo,

but have all vehemently disagreed with the location of the apparent entry

wound).
16
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311 w3pOw%! ( w
Autopsy Impugned the

Accuracy of This Autopsy
Photo, Under Oath.
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Former FBI agents James W. Sibertand
%U E O E P U w 7gavauthig swor® O O
testimony to the ARRB staff in 1997

A Jim Sibert: ? € O Gechll anything like this at all
during the autopsyo it looks like it could have
beenreconstructed or somethingo 2.

AFrank . z - 1: D030 Bodks like B U beéén
s E OE UiD Eoim&way o like the stuff has been
pushed back in, and it looks like more toward
the end than at the beginningd | thought there
was a larger opening in the backd of the head.?
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In 1997, under oath before the ARRB former FBI agent
James Sibert made this wound diagram o,f t\heAdgmage, he
OEUI UYI EwUOwWUT I wEEEOWOI w) %

Sagittal suture

Parietal foramen

Superior temporal line

Lambdoid suture Inferiortemporal line

| Posterior pole of skull

-Supreme or

Parieto-mastoid suture. ighest nuchal line

———Mastoid part

Mastoid foramen in of temporal bone

occipito-mastoid suture

Sutural bone

Mastoid notch
for Digastri

Mastoid process
Groove for
occipital art.

Inferior nuchal line Occipital condyle  Ext. occipital protuberance Superior
and crest nuchal line

7-9 SKULL FROM BEHIND (NORMA OCCIPITALIS)

Obgerve: o
L James Sibert’s drawing of President

2. Kennedy's head wound made for the ight from one mastoid process to the
ARRB during his 1997 deposition wnward. On each side, it crosses two
i James Sibert was unable to authenticate the  Jastric laterally, and for the occipital

+ drawing he apparently made in 1977, so the ~ pen magnum.
3. ARRB asked him to produce another sketch - From it a triradiate suture runs: the
! of what the President’s head wound looked L,hand Ys Jaanbiddid (parissoocelpital)
5 5 e parietal bones where it bifurcates.
4.« like at the autopsy. After drawing the skull ssary veins and meningeal arteries:
| defect, Mr. Sibert said he had drawn it too
3. small, and expanded it with the dotted line.  fhe external occipital protuberance or
! The dotted line represents his final position  {ly and crosses the lateral aspect of the

| h lower part.

| on the true size of the wound he recalled
& N I S

seeing at Bethesda Naval hospital.
— MD 188 —

mastoid process over the vertex to the

Figure 30
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The Autopsy Radiologist, Dr. John Ebersole, also
disagreed with this autopsy photo when testifying before
the HSCA medical panel, in 1978.

Autopsy Photos

L 42, 43 (Color)

Figure 65
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Dr. Ebersole gave this testimony about
the back-of-the-head autopsy images to
the HSCA medical panel, in 1978:

AP0 my recollection is more of a gaping
occipital wound than thiso | can certainly
not state that this is the way it lookedo 2
(emphasis added)

A7 ¢ 3 IsjMdre lateral. Much more lateral
and superior than | rememberea?
(emphasis added)
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Likewise, the treatment staff from Parkland
Hospital in Dallas observed a head wound on
President Kennedy only in the rear of the head.

A Treatment reports from 11/22/63 described ) %* read
wound as ? OEEDx BrUR OG £ BxBWEIOWE O
?x0OUU4 UPOU

A In confirmation of this, several treatment physicians
described seeing cerebellar tissue extruding from the
/ Ul UD Bdadwoduntd. (The cerebellum is a portion of
the brain located at the back of the skull .)

A None of the treatment reports written at Parkland
Hospital on 11/22/63 described any damage to ) %* z |
head on the right side, directly above or forward of the
right ear, or on the top of the skull.
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Thecerebellumis locatedow in the skullat the rear of the brain.

T he

damage to JFKoés right

cerebel

at Parkland Hospital was consistent with the wound diagramssbérior

damage to the skullmade by Bell and Crenshaw (see next two slides).

e the direction

14.4 Meninges and ventricles of the brain. Arro:
‘ a-,ﬂ:'w & erebrospinal fluid

ANTERIOR

e
¥
i ater
Arachnoid Cranial meninges
EEEEE Dura mater
ourth ventricle

{a) Brain, ventricles, spinal cord, and meninges in sagial section

Figure continues
o S
- MD 71 —_
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The model shown at the extreme left clearly depicts the low, posterior
location of the cerebellum. Four treatment physicians at Parkland
" OUxPDUEOwWOOUI EwUI YI Ul wE E odaticérebdlldnu/ U
indicating that the wound they observed truly was in the right rear
guadrant of the skull . In center of frame below, the occipital bone is
paintedred. , OUUWE|I UEUDxUDOOUWOI w/ UI UPEI
Parkland were as either ? O E E D »Bp UWOHEGE@< EDUUEEIUE O O 2
confirming that he had a large wound in the right rear of his skull.

s
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In 1997, former Parkland Hospital Head Operating Room

Nurse Audrey Bell drew this JFK wound diagram for the
ARRB Staff.

Sagittal suture

Parietal foramen

Superior temporal line

Lambdoid suture Inferior temporal line

Posterior pole of skull

Supreme or
ighest nuchal line

4 -Mastoid part
? of temporal bone

Sutural bone

Parieto-mastoid suture

Mastoid foramen in
occipito-mastoid suture

i Mastoid notch
for Digastric

‘Mastoid process

Groove for
occipital art.
i Inferior nuchal line: Occipital condyle  Ext. occipital protuberance Superior
and crest nuchal line
7-9 SKULL FROM BEHIND (NORMA OCCIPITALIS)
Observe: ; Nurse Audrey Bell’s depiction of the

1. The outline is hof er the vertex to the

tip of the other, damage she observed to the rear of

! At the base of th President Kennedy’s head at astoid process to the
. other, except whe Parkland hospital h side, it crosses two

{ o

grooves (for the and for the occipital
artery medially). 3
3. The surface isco Ihe wound recalled by Nurse Bell is  jate suture runs: the
sagittal (interpar| entirely occipital, and is localized well oid (parietooccipital)
inferolaterally to hihd e Hak i ik o s where it bifurcates.
4. On each side ard Dehind the right ear in this drawing. miehirigeal arteriss

parietal and mas{ She recalled a wound entirely devoid

5. Midway between iital protuberance or
inion. From it tn ©1 SKull and scalp. +lateral aspect of the
mastoid, dividing|

6. The surface below| Figu re21 tuscles of the neck or
nucha. s e
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In 1997, former Parkland Hospital Third -Year Resident
Dr. Charles Crenshaw drew this JFK wound diagram for

the ARRB stalff.
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