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PARROLOGTCNL WASEATTOS REPORT 
\ AB S22 72 

Cuasical SOOURT: 
-° according 

deceased Presigent John ¥. 
s 

itting in the right 

Siceing directly 

£ Texas and directly in front 

was at eo slow rate of sp 

that lesds to & freevay route to the Dalles Tr 

to deliver an address. 

Keunedy. 
President was 

est Hrs. Connolly. 

into an 
President wes 
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bleeding from the head, (Governor 

according to newspapes FT 

a “Tines Herald” Photog
rapher s 

barrel disappearing into & 

School Book Depository Building. 
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Shortly following che wound 

ériven to Parklant Hospital in Dallas. In the esergency 

was attended by Dr. Malcolm Perry. Telephose 

23, 1963 develops the following information re 

Perry aod procedures per f
orced there 
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wen the car wes 

hospital the President 

Be. Perry 2 

pervations nade by Dr. 
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Dr. Ferry poted the massive 

wound of the low anterior ne 

ony was performed by extending the latter 

che wound and an injury to the tight 

ef the trachea was observed. isiens were made in the upper anterior 

Pilecerally to conbst possible 
gubcutansous exphysesz- Intravenous 

god galine were begun and oxyzen was aépinistered
. Despite these ncasut 

arrest occurred and closed chest cardiac massage failed to re-establish 

The President wee pronounced dead app
roximately thirty to forty sinutes 

bis wounds. 

ead and a second 

A tracheost 

bloody eir was poted bubdl     
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The reaains 

D.C. and sudsequently
 

Presidential plane Maryland for pos 

Bational Maval Medical 
to Washington, 

Center, Bethesda, 
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EENTRAL DESCRIPTION OF BODt: 
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developed 

approxizately 170 pounds. There 

is of the dors, avd early al 

lue, the ri 
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ale measuring 725 inches and velgbing 

wigor aortis, aininal gepeadent liver mort 

baie is reddish brown and 
che eyes are b 
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to available information the 

during 42 official visit to Dallas, 

year seat with Hrs. 

in front of the 

eed down «0 

Three shots were heard and the President 

wounded by the 

coumaicat 
lative to the ob- 

prior to death. 

ck in approxi=s 

wound. Af 

infusions of blood 

were transported vis 

to the Raval Medical 

tmorten examination. 

The body fe that ef a mscolar, 

and vell nourished 
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  * SarLOGIGAL EUSTRATION REPORT 463-272 
page 3 

VA 

but otherwise the ests, pares, and south . 

blood on the external esrs 

unrenarkable. The teeth ere 

wocous penbdrsne. 
Tears as eiorted 

ug. sasentially 

paliur of che oral 

in excellent repair aad there {# 9080 .     
      
      

      

      
     
       
     

         
    

      

: . 
Situated on the upper right posterior 

gherex just ebove the upper dorder of the scapula there is a 7 x 4 williceter oval 
. 

‘wound. This wound is measured to be 14 ca. froa the tip of the right acroaion process 

gnd 14 cm. below the tip of the right mastoid process. 

Situated in the low anterior seck at ap- 

proxinarely the level of the third sod fourth tracheal ricgs is a 6.5 cm. long trans~- 

werse wound with widely gaping trregular edges. (The depth and character of these - 

       
  

          
  

  

       

          

             

          

    

woueds wil be further described below.) 

Situated oa the anterior chest wall in the 

wipple Vine are pilareral 2 ca. long recent transverse surgical incisions into the 

gubcutansous tissue. The one oa the lest is situared 11 ca. cephalad to the nipple 
; 

aad tha sae on the right 8 cn. cephalad to the nipple. There is vo hemorrhage oF . =. 

oechynes’s associated with those vounds. A sinilar clean vound measuring 2 cH. in . z. : 

Jength {. situared on the antero-lateral aspect of the Jefe sid arm. Situated on the so 

gqatero-lezeral aspect of each snkle is 4 gecent 2 ca. transverse incision into the es 

rabcutanscus tissue. 

gS . 7 

7° 
qhere is an old vell healed 8 ca. McDuroey © f } 

abdoainal incision. Over the lusbar spine in the midline is en old, well bealed 
boo: 

25 cm. SCAT. Situated on the upper antero-jateral aspect of the sight thigh is an a 

ald, well bealed 8 cm. scar. . 

: oS 

MISSILE WOUNDS: 
1. There is a large irregular defect of - Fs : 

. 
tbe scalp and skull on the Tight involving a 

ehiafly the parietal bone but exrending socevhat into the teaporal sod occipital 
b 

gegious. In ths region there is an actual absence of scalp and done producing & { . 

defect which measures approxinately 13 cm. in greatest dianerer- 
: Co 

. oy 
Froa the irregular sergins of the above f 

apap defect tears extend in stellare fashico into the more or less inract scalp 
Fo 

as gallows: 

. op 

a. From the right inferior tesporo-parietal margin anterior to the right ear to he 

a potar slightly above che tragus. 

i . 

b, From the anterior parietal margin anteriorly oo the forehead to epproxinately 
k t 

r 
& oa, above the right orbital ridge. 

ce. Pron the left gargin of the main defect 

for 2 Aistanca of approximately 8 a. 

10 cs. postero-lateral
ly. 

across the aidlins antero-latera
lly 
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PaTOAL EXAMINATION REPORT __a$3-272 Page 4 
Fr - 

Zin: cat gm the posterior scalp approxtaately 2.5 ea, laterally to the right and ~- 

sli \sly shove the external occipital protuberance is a lacerated wound measuring 

‘18 23 ge. In the underlying bone fs a corresponding wound through the skull whieh 

axh(hits heveling of the margins of the bone when wieved froma the inner aspect ef 

the sahil, 
. 

Clearly vistble in the above described 

"Lancs Gkwll defect and exuding from it fs lacerated btain tiseus vbich on close 

- gmspectfion proves to represent the najor portion of the right cerebral heat sphere. 

At this point ic 4s noted thar the falx cerebri is extensively lacersted with dis- 

guption of the superior saggital sinus. : . 

vy
. : : . Upon reflecting the scalp multiple complete . 

Geacture lines are seen Co radiate froa both the large defect at the vertex and the 

caaller wound at the occiput. These wary greatly in length and direction, the longest 

weasveing spproxinately 19 cn. These result in the production of numerous fraguents 

radebh wexy in size fron a few aillineters to 10 cm, in greatest dieneter. : 
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. The conplextty of thase fractures end the - 

Graecets thus produced tex satisfactory werbal déscription and ere beter appreciated 

' fa photogcaphs and roentgenograns. which are prepared. a 

The brain is reaoved and preserved for ° 

farther atudy following formalin fixstion. . 

: Received as separate speciznens froa Dallas, 

Texas ve three fragnents of skull bone which in aggregate roughly approxinate the 

dimensions of the large defect described above. At one anzle of the largest of thése 

fragments is @ portion of the perineter of « roughly circular wound presuzebly of 

wiz which exhibits beveling of the outer aspect of the bone and is estinated to 

ieasure approximately 2.5 to 3.0 cm, in diameter. Roentgenograzs of this fragnent 

seveal-alnute particles of metal in the bone at this margin. Roentgenograns of the 

skull reveal multiple minute metallic fragments along a Line corresponding with a line 

joining thé above described small occipital wound and the right supra-orbiral ridge. 

Proa tho surface of the disrupted right cerebral cortex tvo emall irregulsrly shaped 

frayr.nta of metal are recovered, These measure 7x2. and 3x1 mm. These are 

pl: sed fa the custody of Agente Franciz X. O'Neill, Jr. and Jazes W. Sibert, of the 

Wadvs ‘ erecs of Investigation, who executed a receipt therefor (attached). 
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en 
. 2. The second wound presumably of entry . 

in thet, described above in the upper right posterior thorax, Beneath the skin there { 

4) cechyeosis of subcutansous tissue and musculature, The misdle path through the j 

faseia end musculature cannot be easily probed. The wound presuzably of exit was 

apg desertbed by Dr. Malcola Perry of Dallas in the low euterior cervical region. 

thea observed by Dr. Perry the wound measured “a few millineters in dtametexr", bow” 

aver 1£ vas. extended es a tracheostacy incision and thus its character is distorted 

at tha Cima of autopsy. However \there is considerable ecchymosis of the strap 

aw acles of the right side of the neck and of the fascia about the trachea adjacent 

&» tha fine ef the trachsostomy wound. The third point ef reference in connect ing   eo
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PATHOOCTCAL WXAMPATION REPOST. ~AS3=272 Esse ° 

hese cue wounds fs in the epax (supra-clavicular portion) of the sight pleural . 
cavity. In this regioa there is coz on of the parietal pleura asd of the extrece 
Tekeal portion of che right upper lobe ef the lung. In both inetances tha diameter 
~7 eentusion and eechynosis at the point of maxinsl involverent measures S em, Both 
Se viccaral and paristal pleura are intact overlying these areas of treuma. . 

“CIS IONS The scalp wounds are extended in the coronal 
plane to exanins the cranial content and the 

tmstowizy CY) shaped incision te wsed to extaine the body cavities. 

RHORACIC CAVITY: The bony cage is unrenerkable. The thoracic 
etgans ere in their normal positions and re- 

lacfonships: and there is ao increase in free pleurel fluid. The above described oven 
ef contusion ia the apical portion ef the right pleural cavity is noted, 

The lunge are of essentially similar aep- - 
pearance the right weighing 320 Ga., the 

Te:e 290 Ge. The lungs are well aerated with s-octh glistening pleural surfaces and” 
‘ray~piok color. AS cm. diameter area of purplish red discoloration and increased . 
Sireners to palpation is situated fn the apical portion of the right upper lode. : 
This ccjresponds to the similar ares described in the overlying parietal pleura, 
Ineiifom fa this region reveals recent henorrhage into pulmonary par 

The pericardial cavity is scooth walled. 
and contains sepproxinately 10 ec. of strav- 

eeleras Fiuid, The heart is of essentially normal external contour amd weighs 350 Ga. 
The pJmonary artery is opened in ‘situ and no abnormalities are noted. The cardiac 
ehe-bera contain moderate amounts of postmortea clotted blood. There are no gross 
abeormalicies of the leaflets of any of the cardiac walves. The following are the 
eizeuaferences of the cardiac valves: sortic 7.5 oa., pulmonic 7 en., tricuspid 
22 em., mitral ll cm. The myocardius is firm and reddish brown. The lefe ventricular 
syocardius averrges 1,2 em. in thickness, the right ventricular myocardi:m 0.4 ca. 
che eoronary arteries are dissected end | xe of norual distribution and sucoth walled . 
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MEARS: 

tad alangic throughout. 
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ABDIMIRAL CAVITY: The abdominal organs are in their normal z 
positions and relationships and there is ‘ed 

wq@ focraase im free peritoneal fluid. The-wermiform appendix is surgically absent 4 
and there «va a fev adhesions joining the region of the cecim to the ventral ab- “AS 
Semiees vall et the above described old sbdoainal incisional scar. fs ] 

4 
SUYLEZA). SYSTMA _ aide fron the above described skull wounds i 

- there are no otentftems | grose skeletal ws 
shovamalizies. > ie 

TOO RAPRYs os ae Bleck and white and color photographs e 4 
depicting significant findings are exposed : ’ 

bet sat developed. These SNcraghs were placed in the custody of acent Roy H, i 4 
Rorlavzam Of the U..8. Secret Service, who executed s receipt therefore (attached). i ; 
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ROERTGESOCRAMS: 

frageents of ekull bone. 

Agsat Rey BH. Kellerman of the S. 8. 

(azzached) 

SUPMARY: 

@f tuo perforating gunshot 

person or persons unknown. 

   

“do pot perait a satisfac 

.   goeatgenograns) depositing uimte 

foas-of cerebrum, 

- ths superior saggitel sinus, 

posterior thorax above the scapula 

elar and the supra-clavicular port 

portion of the right cupper lobe of 

of the right side of tha ne 

anterior surface of the neck, As 

wound of the skull produced 

Gollowing wore detailed exaninat 

4t io wot anticipated that these 

    
  

PATBOU LEAL EXAIRATIGN REPORT 

These are developed and ware placed in the custody of 

executed 

The projectiles were f 

wbat above the level of the deceased. The cbserva' 

tory estimate as to the sequence of the tvo wounds. 

end to the right of the external occipital protuberance. 

traversed the cranial cavity in a posterioreanterior direct. 

particles along. its path. 4 portica of the pre- 

gactile made its exit through the parietal bone on the right carrying 

skull and scalp. ‘The tvo wounds of the skoll co
mbined with 

gha force of the aissile ptoduced extensive fxr. 

and of the right cerebral 

bouy structures in its path through the body. 

463-272 

Roent genograns axe nade og che catire betsy 

‘4 and of the separately subaitcsd three - 

    
       

    
      

   

       

       
        
      

          

      

     
     

       

        

       
      

     
      

     

  

     

Secret Service, whe & receipt 2 

* * 

pased oa tha shove observations £5 $5 our 

inion that the deceased died as a result. wo 
ep 

wounds inflicted by bigh velocity projectiias fired by « | 

ired fren a point behind and somo - 

tions and available infornstion _ 

ne facal missile entered tha shell above 
& portion of che projectile 

fon (see Lateral skull . . 

with it ‘* 

ccucntation of tha skull, laceration of 

The othar sissila entered the right cuperiat 

and traversed the soft tissues of the supra-scap- 

toos of the base of the right. side of the neck. 

ight epical parietel pleurs and of che apical 
This wisaile produced contusions of the & 

the lung. The aissile coozused the strap suscles 

ck, damaged the trachea and eade its exit throu
gh the 

chis missile struck 20 

ga addition, at is our opinion thet the 
goch extensive denage te the brain

 as te preclude Che "ee 

possibility of the deceased surviving this injury. 
Coe 

& cupplenentary report will bs su
bmitted , 

fon of the brain and of microscopic aections, However, 

qxaninations will asterially alter the findings. 

ows 
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