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Dear Eud, 

For your understanding  of the issues regarding the spectrographic 

analysis, here is my copy of CD525, pp. 1-2. klthOugh this copy does not so 

indicate, it is also pert of the HFK 4-1 file. 

You will note that a careful reading  of what may be considered 

"tover's conclusion is that there is no techincet proof of passage of a bullet 

through either toe front of toe shirt or the tie. 

In short, the evidence of the spectrographic analysis is contrary 

to toe official coLclusions. 

If you went to meke a copy, please do and return. 

Sincerely, 

narold "Teisberg 
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GUIDELINES FOR REVIEW OF MATERIALS SUBMITTED TO THE PRESIDENT'S COMMISSION ON THE ASSASSINATION OF PRESIDENT 

1. Statutory requirements prohibiting disclosure should be ( 
2. Security classifications should be respected, but the aget 

responsible for the classification should carefully re-
evaluate the contents of each classified document and 
determine whether the classification can, consistently 
with the national security, be eliminated or downgraded 

3. Unclassified material which has not already been disclosed 
in another form should be made available to the public 
on a regular basis unless disclosure-- 

(A) Would be detrimental to the administration and 
enforcement of the laws and regulations of the 
United States and its agencies; 

(B) Might reveal the identity of confidential sources 
, of information and impede or jeopardize future 
investigations by precluding or limiting the use 
of the same or similar sources hereafter; 

'(C) Would be a source of embarrassment to innocent 
persons, who are the subject, source, or apparent 
source of the material in question, because it 
contains gossip and rumor or details of a personal 
nature having no significant connection with the 
assassination of the President; 



• 

(D) Would reveal material pertinent to the criminal 

prosecution of Jack Ruby for the murder of Lee 

Harvey Oswald, prior to the final judicial de-

termination of that case. 

Whenever one of the above reasons for nondisclosure may 

apply, your department should, in determining whether or not to 

authorize disclosure, weigh that reason against the overriding 

policy of the Executive Branch favoring the fullest possible dis-
closure., 

Unless sooner released to the public, classified and unclassi-

fied material which is not now made available to the public shall, 

as a minimum, be reviewed by the agency concerned five years and 

ten years after the initial examination has been completed. The 

criteria applied in the initial examination, outlined aoove, should 
be applied to determine whether changed circumstances will permit 

further disclosure. Similar reviews should be undertaken at ten-

year intervals until all materials are opened for legitimate re-

search purposes. The Archivist of the United States will arrange 

for such review at the appropriate time. Whenever possible pro-

vision should be made for the automatic declassification of 

classified material which cannot be declassified at this time. 
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6 Doccmhar 1963 

From: Commandina Officer, U. S. Naval Medical School 
To: 	T:ia 	House Physician 
Via: Commanding Officer, National Neva Medical Center 

Subj: Supplementary report of Naval Medical School autopsy No. A63-272, 
John P. Kennedy; forwarding of 

1. All copies of the above subject final supplementary report are for-
warded herewith. 

6 December 1963 

.FIST MOUE= 

Fran: Commanding Officer, National Naval Medical Center 
To: 	The Uhite Mouse Physician 

1. Forwarded. 

C. Z. CALLCALLY 



L 

Ccamission Lxhibit No. 391 (:) 	

C) 

SUPPLEMNTARY REPORT 07 AUTOPSY EILIMD1 465-272 
PRESIDENT JOHN F. ICENICEDY 

—"OLCCICAL 	 REPTIT 
	 No. A63-272 	 Paze 1 

CROSS DZSCaIPTION OF =Mit 	 Following formalin fixation the brain 
weighs 1500 gns. The right cerebral 

hemisphere is found to be markedly disrupted. Thera is a longitudinal laceration 

of the right hemisphere which is para-sagittal in position approximately 2.5 cm. 

to the right o: the of the midline which extends from the tip of the occipita
l 

lobo posteriorly to the tip of the frontal lobo anteriorly. The base of the 

laceration is situated approximately 4.5 cm. below the vertex in the white matter. 

There is considerable loss of cortical substance above the base of the laceration, 

particularly in the parietal lobe. The margins of this laceration are at all 

points jagged and irregular. with additional lacerations extending in varying 

directions and for varying distances from the main laceration. In addition, there 

is a laceration of the corpus cello:sum extending from the genu to the tail. Ex-

posed in this latter laceration are the interiors of the right lateral and third 

ventricles. 

When viewed from the vertex the left 

cerebral hemisphere is intact. There is marked engorgement of meningeal blood 

vessels of the left temporal and frontal regions with considerable associated 

sub-arachnoid hemorrhage. The gyri and sulci over the left hemisphere are of 

eacentially normal size and distribution. Those on the right are too fragmented 

and distorted for satisfactory description. 

When viewed from the basilar aspect 

the disruption of the right cortex is again obvious. There is a longitudinal 

laceration of the mid-brain through the floor of the third ventricle just behind 

the optic chiasn and the mammillary bodies. T his laceration partially communi-

cates with an oblique 1.5 ma. tear through the left cerebral peduncle., There are 

irregular superficial lacerations over the basilar aspects of the left temporal 

and frontal lobes. 

In the interest of preserving the 

specimen corona' sections are not made. The following sections are taken for 

microscopic examination: 

a. From the margin of the laceration in the right parietal lobs. 

b.' From the margin of the laceration in the corpus callosum. 

c. From the anterior portion of the laceration in the right frontal lobe. 

d. Prom the contused left Pronto-parietal cortex. 

e. From the line of transaction of the spinal cord. 

f. From the right celibeller cortex. 

g. From the superficial laceration of the basilar aspect of the left temporal 

lobe. 

/ 



w- 'Commission Xxhibit No. 391 ca 

MEP 

PATDOLOC/CAL EXANINATION REPORT 	 No. A61-272 	 Pane 2 

During the course of this examination 
seven (7) black and white and six (6) color 4x5 inch negatives are exposed but no: 
developed (the cassettes containing these negatives have been delivered by band to 
Rear Admiral George W. Durkley, MC, USN, Whits House Physician). 

micaosconc EXAMINATION: 
Multiple sections from representative 

• areas as not:Al above are examined. All 
section■ are essentially similar and show extensive disruption of brain tissue with 
associated hemorrhage. In none of the sections examined are there significant ab-
normal/tits other than those directly related to the recent trauma. 

HEART: 	 Sectional show a moderate amount of sub- 
epicardial fat. The coronary arteries, 

myocardial fibers, and eudocardium are unremarkable. 

LtST,S; 	 Sections through the grossly described 
area of contusion in the right upper 

lobe exhibit disruption of alveolar walls and recant hemorrhage into alveoli. 
Sections are otherwise essentially unremarkable. 

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

parenchymal cell■ exhibit markedly granular cytoplasm indicating high glycogen 
content which is characteristic of the "liver biopsy pattern" of sudden death. 

STLEEN: 	 Sections show no significant abnormalities. 

KIDNEYS: 	 Sections show no significant abnormalities 
aside from dilatation and engorgement of 

blood vassals of all calibers. 

SKIN_UOUNDS: 	 Sections through the wounds in the 
occipital and upper right posterior 

thoracic regions are essentially similar. In each there is loss of continuity of 
the epidermis with coagulation necrosis of the tissues at the wound margins. The 
scalp wound exhibits several small fragments of bone at its margins in the sub-
cutaneous tissue. 

 

FINAL SUMMARY: 	 This supplementary report covers in more 
detail the extensive degree of cerebral 

trauma in this case. However neither this portion of the examination nor the micro-
scopic examinations alter the previously submitted report or add significant details 
to the cause of death. 

 

 
 

 

J. J. HUMES 
CDR, MC, USN, 497E1314y:4)  
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