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4n fixation the brain
weighs 1500 gns. The Tight cerabral
There is & longitudm‘l laceratiocn
position ayproxmuly 2.5 oemo
o= the tip of the occipital
The base of the .
4{n the white matter.
£ the laceratiod,

is lacerstion axe at all
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- wTrTIOS OF BRAIN:

henisphera 48 foad to be aarkedly disrup
_of tha ¢ight heaisphere which is pat
to ghe ¥ight of the of the cidline whick

€5 3 87 Yollowing gornal

| o4 J
directions apd for varying dis , !
43 a laceratioa of the corpus callosua extending froa the genu

ed n this latter laceration are the intericss of the right lateral and third

wonericles. .

" then viewed from the wertex the laft
emssbral heoisphere is intact. Thers 4s wmarked engorgement of peninzeal blood
weszels of the left tecporal and frontal vegions with considerable assoclated
gul-arachaoid hezorthage. The gyri and sulci over the left heaisphire sre of
asseatially poraal size and distribution, Those oo the right are oo fragosoted
and éistected for satisfactory descxiption.
then viwved from the basilar aspect

There i3 & lonzuuduul
Just behind

ghe disruptioa of the right cortex 1s again obvious.
jaceration of the mid-brain through the floor of the third ventricle
ghe optic and the pxmillary bodies. T his lacerstica partially €
estes with an oblique 1.5 oo tear throuch the left cerebral peduncle.. There aTé
gzrepular super ficial lacerations over the basilar aspects of the left tecporal
apd froutal lobes. : :
preserving the

Ia the. fnterest of
e taken for

‘spes Load coroaal sections sre not made. The following sactions &C
Zexarsople ion:

From the margin of right paxistal lobe.

the laceratiocn ia the
sration in the corpus callosus,
ceration in the right grootsl lobe.

8e
. Froa the axrgin of the lac

e.
4. Prom the contused
Feoa the lise of gtmoct
t ceFibellsr covtex.

eration of the basilar s

© e 1on of the spinal coxd.

#. Teoa the righ )
Trom the superficial lac pact of tbe left temporal

8-
lobe.
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ssven (7) black and white and six (6) color 4x5 inch nezatives are exposed but mot
developed (the cassettes containing thase megatives have bean dalivered by baxd to

fear Admiral George V.

MIC2OSCOPIC EXAMIRATION:

BXALL:

sections are sssentially similar and shov exteusive disruption of braia tissue wich

assoclated heaorrhage.
pormalities other than

EEART: "
. - epicardial fat. The coroonary arteriss, ’;
wyocardisl fibers, and endqcardu- are mqurkabh. #
LSS: . gections through the grossly described ' 7
area of contusion in the right upper 2
lobe exhibit disruption of alveoiar walls and recent hemarzhage into alveoli.
Sactions are othervise essentislly unrecarkable. ‘

Lrv=n:

parenchy=al cells exhibit markedly grasular cytoplasa indicating bizh glycogea
content which is characteristic of the “liver biopsy pattern" of sudden death.

SELEZR:

KIDYEYS:

8lood wvessels of all calibers.

SXIN LOLNDS:

ghoracic regions are essentially similar.
the epidernis with coagulation pecrosis of the tissues at the wound nargins. Tbe
eealp wound exhibics several saall fragmests of bone at {ts oargins in the sub-

eytanecus tissue.
TIRAL SIMARY:

wrauma in this case,

scopic exzainations slter the previously subzitted report or add

2o the cause of death,

However neither this portion of the exanination nor, the nicro~
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During the course of this u:mm:u'u

Burkley, KC, USH, White House Physician).

Muleiple sections from represcatstive - ' s
’ areas as notzd abave sxe cxanined. &l

In none of the sections exanined are there aignificant ad~
those directly related to the recent trauaa. -

i

Sections show a woderate smount of sub~’

SRR Y-

Sections show the normal hepatic archi-
tecture to be well preserved. The

Sectiocus show mo sigznificant aboormalities.

Sections show no significant sbnormalities
aside from dilatation and engorgement of

Sections through the wounds in ths
occipital and upper right posterior
In each there {s loas of continuity of

This supplementary report covers in woT®
detail the extensive degres of cerebral

significant decails

Jo Jo
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6 Docezder 31963

Cczmanding Officer, U. S. Raval Medical School
T2 ‘:ite Douse Poysiclan
Coxanding 0fficer, National Raval ¥edical Center

Supplementary report of Naval Medical School autopsy Ko. A63-272,
Jo'm F. Keanedy; forwarding of

1. A1l copies of the abovs wbjocz £inal wx;plmnnq report are for-
warded herewith. ’

J. B, STOVER, JR.
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