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“How did the practitioner who signed the death certificate of the President
fail to take the trouble to turn him over?" "

Of course, that refers to you and will you give me your answer to that
question, as the news media has posed it?

Dr. Crarrg. Quite simply, as I previously stated, the duration of time the
President was alive was occupied by attempts to save his life. When these
fafled, further examination of the patient's body was not done, as it was felt
that little could be gained or learned that would be helpful in deciding the
course of events leading up to his assassination, that is, examination by me, as
I knew an autopsy would be performed which would be far more meaningful
and revealing than any cursory external examination conducted in the emer-
gency room by me.

Mr. Srecrea. Now, was the action taken by you in signing the death certificate
baged upon the examination which you made in accordance with what you
believed to be good medical practice?

Dr. Cragg. Yes, sir.

Mr. SpecTER. So that the characterization here of “L’ Express” that the
failure to turn the President over would not constitute gross negligence in your
professional judgment, as they have characterized it here.

Dr. Crarx. No,sir. One other point, if I may here? - )

Mr. SpectER. Yes.

Dr. Crarg. In order to move the President’s body to Bethesda where the
autopsy was to be performed, a death certificate had to be filled out in conform-
ance with Texas State law to allow the body to be transported. This is the
second part of the signing of the death certificate.

Mr. SpectER. Do you have anything to add, Dr. Clark, which you think might
be helpful at all in the inquiry being made by the President’'s Commission?

Dr. Crarg. No; I don't think so.

Mr. SeecTer. And did you and I chat for just a moment or two mgun the ques-
tions I would ask you on this supplemental deposition before it went on the
record?

Dr. Coarg. Yes, sir.

Mr. SpecTER. And have you talked to any representative of the Federal
Government between the time I took your deposition last Saturday and this
‘Wednesday morning?

Dr. Crasx. No, sir.

Mr. SpectER. Thank you very much, Dr. Clark.

Dr. Crark. All right.

TESTIMONY OF DR. ROBERT NELSON McCLELLAND

The testimony of Dr, Robert Nelson McClelland was taken on March 21, 1064,
at Parkland Memorial Hospital, Dallas, Tex., by Mr. Arlen Specter, assistant
counsel of the President’s Commission.

Mr. SpeEcTER. Will you raise your right hand?

Dr. McCLELLAND. Yes.

Mr. SrpeTER, Do you solemnly swear that the testimony you give in these
proceedings will be the truth, the whole truth, and nothing but the truth, so
help you God?

Dr. MeCrerranp. I do.

Mr. Specter. Dr. MeClelland, the purpose of this proceeding is to take your
deposition In connectlon with an Investigation which is being conducted by
the President’s Commission on the Assassination of President Kennedy, and
the specific purpose of our requesting you to answer gquestions relates to the
topic of the medical care which President Eennedy received at Parkland
Memorial Hospital.

Dr. McClelland, will you tell us your full name for the n.maoﬂ.u Eanum‘

Dr. McCreErranp, Robert Nelson MeClelland.
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Mr. SeecTER. Have you received a letter from the Commission which enclosed
a copy of the Executive order creating the Commission, and a copy of the
Congressional Resolution pertaining to the Commission, and a copy of the pro-
cedures for taking testimony under the Commission?

Dr. McCLELLAND, Yes.

Mr. Speorer. And is it satisfactory with you to answer these questions for
us today, even though you haven't had the 3 days between the time of the
receipt of the letter and today?

Dr. MeCLELLAND. Yes.

Mr. 8pEcTER. What is your profession, Doctor?

Dr. McOrerLaNp. I am a doctor of medicine.

Mr. SeecTeER. Would you outline briefly your educational background, start-
ing with your graduation from college, please?

Dr. MoCrerranp. Since graduation from college I attended medical school
at the University of Texas, medical branch in Galveston, Tex., and recelved the
M.D. degree from that school in 1954. I then went to Kansas City, Kans., where
I did a rotating internship at the University of Eansas Medical Center from
June 1954 to June 1855. Following that period I was a general medical officer
in the Alr Force for 2 years in Germany, and subsequent to my release from
active duty, I became 8 general surgery resident at Parkland Memorial Hos-
pital in Dallas in August of 1957. I remained at Parkland from that date to
August 1959, at which time I entered private practice for ten months, and
then reentered my general surgery training program at Parkland in June 1860.
I completed my 4 years of general surgical training in June 1862. Following
that time I became a full-time Instructor of surgery on the staff of the Uni-
versity of Texas, Southwestern Medical School, and I am at the present time

t. SpeoTER. Dr. MecClelland, in connection with your dutiss ac Parkland
Hospital, or before, have you had any experience with gunshot wounds?

Dr. MeCreLtanD. Yes.

Mr, SpecTER. Where In your background did you acquire that experience?

Dr. MeCreELLaND, Largely during —.@n»nmun« training and subsequent to that
in my capacity here on the staff.

Mr. Specter. And what has provided the opportunity for your experience
here at Parkland in —.E_Emunw tralning and on the staff with respect to acquiring
knowledge of nﬂmm..n WoD

Dr. E&Eu H.E,nm_w th

patients of nEu county, many en vhom are quﬁa frequently in shooting alterca-
tions, so that we do see a large humber of th I

Mr. Spreres. Could you ApDproxim ”nm na-. me the total mumber of .nwuuuon
wounds which you have had an opportunity to observe?

Dr. McCOrerranp, I would estimate that it would be in excess of 200,

Mr. Spzorzr. What was your duty assignment back on November 22, 10637

Dr. MeCLELLAND, At that time I was showing a hniques .
to a group of students and residents on 00! %n Parkland Hospital
in the surgical suite, ﬂm.wn% no t Eennedy
was being brought to the Parkland émergenéy room after E:;un been shot.

Mr. Seecter. And what action, if any, did you take following that notification?

Dr. McCreLranp. Immediately upon hearing that, I accompanied the Resi-
dent, Dr, Crenshaw, who brought this news to me, to the emergency room, and
down to the trauma room 1 where President Kennedy had been taken im-
mediately upon arrival.

Mr, SpEoTER. And approximately what time &n you arrive In Emergency
Room 1?7
v Dr, McCrerLanp. This is & mere approximation, but I would approximate
or estimate, rather, about 12 :40,

Mr. SerctEr. And who was present, if anycne, at the time of your arrival?

Dr. McCrLeELLAND. At the time I arrived, Dr. Perry—would you like the full
names of all these?

Mr. Specrer, That would be fine, I would appreciate that,




“How did the practitioner who signed the death certificate of the President
fail to take the trouble to turn him over?” "

Of course, that refers to you and will you give me your answer to that
question, as the news media has posed it?

Dr. Crark. Quite simply, as I previously stated, the duration of time the
President was alive was occupied by attempts to save his life. When these
failed, further examination of the patient's body was not done, as it was felt
that little could be gained or learned that would be helpful in deciding the
course of events leading up to his assassination, that is, examination by me, as
I knew an autopsy would be performed which would be far more meaningful
and revealing than any cursory external examination conducted in the emer-
gency room by me.

Mr. Specter. Now, was the action taken by you in signing the death certificate
based upon the examination which you made in accordance with what you
belleved to be good medical practice?

Dr. CLarg. Yes, sir. ’

Mr. SpecteR. So that the characterization here of “L' Hxpress” that the
failure to turn the President over would not constitute gross negligence in your
professional judgment, as they have characterized it here.

Dr. Cragrg. No,sir, One other point, if I may here? -

Mr. SPECTER. Yes.

Dr. Crark. In order to move the President’s body to Bethesda where the
autopsy was to be performed, a death certificate had to be filled out in conform-
ance with Texas State law to allow the body to be transported. This is the
second part of the signing of the death certificate. ’

Mr. SrecTER. Do you have anything to add, Dr. Clark, which you think might
be helpful at all in the inquiry being made by the President’s Commission?

Dr. Craer. No; I don't think so. i

Mr. SpeotEr. And did you and I chat for just a moment or two about the ques-
tions I would ask you on this supplemental deposition before it went on the
record?

Dr. Crarr. Yes, sir.

Mr. SpEcTER. And have you talked to any representative of the Federal
Government between the time I took your deposition last Saturday and this
Wednesday morning?

Dr. Orarx. No, sir.

Mr. Specter. Thank you very much, Dr. Olark.

Dr. Crage. Al right.

TESTIMONY OF DR. ROBERT NELSON McCLELLAND

The testimony of Dr. Robert Nelson McClelland was taken on March 21, 1964,
at Parkland Memorial Hospital, Dallas, Tex., by Mr. Arlen Specter, assistant
counsel of the President's Commission.

Mr. SeecTeER. Will you raise your right hand?

Dr. McCLELLAND. Yes.

Mr. SpectER. Do you solemnly swear that the testimony you give In these
proceedings will be the truth, the whole truth, and nothing but the truth, so
help you God?

Dr. McCreLranD. I do.

Mr. SpectER. Dr. McClelland, the purpose of this proceeding is to take your
deposition in connection with an investigation which is being conducted by
the President's Commission on the Assassination of President Kennedy, and
the specific purpose of our requesting you to amswer guestions relates to the
topic of the medical care which President Eennedy received at Parkland
Memorial Hospital.

Dr. McClelland, will you tell us your full name for the record, please?

Dr. McOreLrann. Robert Nelson McClelland.
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Mr. SpecTer. Have you received a letter from the Commission which enclose
a copy of the Executive order creating the Commission, and a copy of th
Congressional Resolution pertaining to the Commission, and a copy of the prc
cedures for taking testimony under the Commission?

Dr. McCLELLAND. Yes.

Mr. SpecTER. And is it satisfactory with you to answer these questions fo
us today, even though you haven't had the 3 days between the time of th
receipt of the letter and today?

Dr. McCLELLAND, Yes.

Mr. SpecTER. What 1s your profession, Doctor?

Dr. MeCreLLaND. I am a doctor of medicine.

Mr. SpEoTER. Would you outline briefly your educational background, star
ing with your graduation from college, please?

Dr. MoCrLerLanp. Since graduation from college I attended medical scho
at the University of Texas, medical branch in Galveston, Tex., and received th
M.D. degree from that school in 1954. I then went to EKansas City, Eans., whe:
I did a rotating internship at the University of Eansas Medical Center fro
June 1954 to June 1935. Following that period I was a general medical office
in the Alr Force for 2 years in Germany, and subsequent to my release fro:
active duty, I became a general surgery resident at Parkland Memorial Ho
pital in Dallas in August of 1957. I remained at Parkland from that date |
Angust 1959, at which time I entered private practice for ten months, ar
then reentered my general surgery training program at Parkland in June 196
I completed my 4 years of general surgical training in June 1862. TFollowir
that time I became a full-time imstructor of surgery on the staff of the Un
versity of Texas, Southwestern Medical School, and I am at the present tin
an as nnnmwbm..nn 1L 5 om_._.

M+ SpectEe. Dr. McClelland, in connection with your dutiss ac Parklar
Hospital, or before, have you had any experience with gunshot wounds?

Dr. MeCLELLAND. Xes.

Mr. Speoren. Where in your background did you acquire that experienc

Dr. McCretLanDp. Largely during residency training and subseguent to th:
in my capacity here on the staff. :

Mr. SpeoTER. And what has provided the opportunity for your experien
here at Parkland in residency training and on the staff with respect to acquirh
knowledge of gul ds?

Dr. McOLELLAND, Largely has been related to the type of hospital whi
Parkland is; namely, City-Cownty Hospital which receives all of the indige
patients of this county, many of %«243 frequently in shooting alterc

tions, so that we do see a large ser, of that.type patiens. almost.daily.

Mr. SpeoteR. Could you app te for me the total number of gunsh
wounds which you have had an opportunity to observe?

Dr. McCrerranp. I would estimate that it would be In excess of 200.

Mr. Sereree. What was your duty assignment back on November 22, 196

Dr. McCreLraxn, At that time I was showi ’ techniqu
to a group of students and residents on tlie second foo: ..man Parkland Hospil
in the surgical suite, where I was uaﬁﬁﬂoﬁhﬁ%n Eenne
was being brought to the Parkland émergency room after having been shot.

Mr. Speoter. And what action, if any, did you take following that notificatio

Dr. McCreLraxwp, Immediately upon hearing that, I accompanied the Re
dent, Dr. Crenshaw, who brought this news to me, to the emergency room, &
down to the trauma room 1 .where President Kennedy had been taken i
mediately upon arrival

Mr. SpeorEs. And approximately what time did you arrive in Emerger
Room 17
* Dr. MoCrerrawp, This is a mere approximation, but I would approximi
or estimate, rather, about 12 :40.

Mr. Specrer. And who was present, if anyone, at the time of your arriw

Dr. MoCGrErLAND. At the time I arrived, Dr. Perry—would you like the f
names of all these?

Mr. SprerEr. That would be fine, I wonld appreciate that.




H Dr. McCLELLAND. Dr. Malcolm Perry, Dr. Charles Baxter, Dr. Charles Cren-

shaw, Dr. James Carrico, Dr. Paul Peters.

all present at the time you arrived?
t present when I arrived.

Mr. SpecTER. Will-you- thie'Gfies Who were present?

Dr. McCrerranp. Starting with the ones who were present, I'm sorry, the
ones who were present when I arrived were Drs. Carrico, Perry and Baxter.
The others I mentioned arrived subsequently or about the same time that I did.

Mr. SeecTeR. Then, what other doctors, if any, arrived after you did, in
addition to those whom you have already mentioned?

Dr. McCrErraxp. In addition, the ones that arrived afterwards, were Dr.

Eenneth ﬁnﬂ
2 8-a-1-y-e-r?

Dr. McCLELLAND. 8-B-l-y-e-r, Dr. Fouad, F-o-u-a-d Bashour, Dr. Donald Sel-
&.FII

Mr, SpeoTER. S-e-l-d-i-n? .

Dr. McOrgLLaND, S-e-1-d-i-n—1I believe that's all.

Mr. SpecTER. What did you observe as to President Eennedy's condition at
that time?

Dr. McCreLLaNp, Well, on initially coming into the room and inspecting him
from wn_wcwunmE..ouquanmumoapuuﬂnwo:#unﬁ&mﬁﬁnﬂw_oﬁ it
was obvious that he had sustained a probably mortal head injury, and that
his face was extremely swollen and suffused with blood appeared cyanotic—

Mr. SpEcTER. - “Cyanotic”—may I interrupt—just what do you mean by that in
lay terms?

Dr. McCrerLanp. This mean bluish discoloration, bluish-black discoloration
of the tissue. The eyes were someWwhat protuberant, which is usually seen
after massive head injuries denoting increased intracranial pressure, and it
seemed that he perhaps was not making, at the time at least, spontaneous respl-
ratory movements, but was receiving artificial respiration from a machine, an
anesthesia machine.

Mr. SpEcTER. Who was operating that machine?
~Dr. McCrerraxp. The machine—there was a changeover, just as I came in, one
of the doctors in the room, I don't recall which one, had been operating what

. we call an intermittent positive pressure breathing machine.

Mr. SpecTER. Had that machine been utilized prior to your arrival?

Dr. McCrerranp, It was in use as I arrived, yes, and about the same time I
arrived—this would be one other doctor who came in the room that I forgot
about—Dr. Jenkins, M. T. Jenkins, professor of anesthesiology, came into
the room with a larger anesthesia machine, which is a better type machine
with which to maintain control of respiration, and this was then attached to
the tube in the President’s tracheotom; anyway, respiratory movements were
being made for him with these two machines, which were in the process of
being changed when I came In.

Then, as I took my post to help with the tracheotomy, 1 was standing at
the end of the stretcher on which the President was lying, immediately at
his W_B.n. for purposes of holding & tracheotom, or a retractory Hrtae=EeE Wm

. SppoTEr. What did you observe, if anything, as to the status of the neck
wound when you first arrived?

Dr. McCrgLranD. The neck wound, when I first arrived, was at this time
converted into a tracheotomy incision. The skin inclsion had been made by
Dr. Perry, and he told me—although I did not see that—that he had made the
incision through a _yery small, pe g..; less than one gQuazie poh it ameter

Mr. Specrer. Do you recall whether he described it any more precisely than
that?

Dr. MoCretranp. He did not at that time.

Mr. Sercrer. Has he ever described it any more precigely for you?

Dr. McCrerranp. He has since that time.

Mr. SpecTER. And what description has he given of it since that time?

Dr. McOLELLAND. As well as I can recall, the description that he gave was
sazentinlly as I have just described, that it was a very small injury, with clear

cut, although somewhat irregular margins of less than a quarter inch in diameter,
with minimal tissye damage surrounding it O TR HiHT e o710
—7 SpecTER. Now, Was there anything I&ff Tor you to observe of that bullet
wound, or had the incision obliterated it?

Dr. McCreLLAND. The incision had obliterated it, essentinlly, the skin portion,
that is.

Mr. SpecTErR. Before proceeding to describe what you did in connection with
the tracheostomy, will you more fully describe your observation with respect to
the head wound?

Dr. McCLELLAND. As I took the position at the head of the table that I E-qml/

already described, to help out with the tracheotomy, I was | in such a_position
that d yery_closely-examine-the:head. wound, and T noted that_ the. right

aterior portion of the skull had been extremely blasted. It had been shat-
Pt RppaTeNthy~by-tHEToTce Of the shof so that the parietal bome was pro-
truded up through the sealp and seemed to be fractured almost along its right
posterior half, as well as some of the oceipital bone being fractured in its
lateral half, and this sprung open the bones that I mentioned in such a way
that you could actually look down into the skull cavity itself and see that
probably a third or so, at least, of the brain tissue, posterior cerebral tissue and
some of the cerebellar tissue had been blasted out. There was a large amount
of bleeding which was occurring mainly from the large venous channels in the
skull which had been blasted open.

Mr. SpecTER. Was he alive at the time you first saw him?

Dr. McCrerranp. I really couldn’t say, because as I mentioned in the hectic
activity—I really couldn't say what his blood pressure was or what his pulse
was or anything of that sort. The only thing I could say that would perhaps
give evidence—this is not vital activity—at most, is that maybe he made one
or two spontaneous respiratory movements but it would be difficult to say, since
the machine was being used on him, whether these were true sponfaneous respira-
tions or not.

Mr. SpsoreEe. Would you now describe the activity and part that you per-
formed in the treatment which followed your arrival?

Dr. McCrerranp, Yes; as I say, all I did was simply assist Dr. Perry and
Dr. Baxter in doing the tracheotomy. All three of us worked together in
E“..M_n“n an WMES: in the neck, tracting the neck muscles out of the way, and
m g 4 § 1 opening into the trachea near the spot W trachea.,
already been blasted or torn open bg.the fragifient bt" Qmwrmwnwrmﬂgn me%.w
o Trrge-metERehaotonly ‘tube into this hole, and after this the breathing
apparatus was attached to this instead of the previous tube which liad been
placed here.

Mr. SpectER. In conducting that operation, did you observe any imterior
damage to the President?

Dr. McOLELLAND. Yes.

Mr. SeectEr. Will you describe that for me, please?

Dr. McOrerzanD. That damage consisted mainly of a large amount of con-
tusion and hematoma formation in the tissue lateral to the right side of the
trachea and the swelling and bleeding around this site was to such extent
that the trachea was somewhat deviated to the left side, not a great deal, but to
a degree at least that it required partial cutting of some of the neck muscles in
order to get good emongh exposure to put in the tracheotomy tube, but there was
a good deal of soft tissue damage and damage to the trachea itself where appar-
ently the missile had gone between the trachea on the right side and the strap
muscles which were applied closely to it.

Mr. SpeoTEr. What other treatment was given to President Eennedy at the
time you were performing the procedures you have just described?

Dr. McCOLELLAND. To the best of my knowledge, the other treatment had
congisted of the placement of cutdown sites in his extremities, namely, the mak-
ﬁ..m of ineisions over large veins in the arms and, I belleve, in the leg; however,
I'm not sure about that, since I was not paying too much attention to that part

" - of the activity, and large plastic tubes were placed into these veins for the

giving of blood and fluids, and as I recall, he received a certain amount of blood,
but I don't know exactly how much, since I was not actually giving the blood.
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McOretLasp, Dr. Maleolm Perry, Dr. Charles Baxter, Dr. Charles Cren-
ghaw, Dr. James Carrico, Dr. Pa
SPECTER WErESthey, all
Dr. McOLeLLAND. They w
Mr. SpeoTER. Will Fou
Dr. McCreLLann, Starting with the ones who were pre:
ones who were present when I arrived
The others I mentioned arrived subsequen
Mr. SpecTEr. Then, what other doctors, if any, arrived after you
addition to those whom you have alrea
Dr. McCrerrano, In addition, the

present at the time you arrived?
t present when I arrived.
s'Bfies WHo Were present?
gent, I'm sorry, the
Perry and Baxter.
tly or about the same time that I did.

were Drs, Carrico,

dy mentioned?
ones that arrived afterwards, were Dr.

LELLAND, S-a-l-y-e-r, Dr. Fouad, F-o-u-a-d Bashour, Dr. Donald Sel-

e e e i

Mr., SpEcTER. S-¢-l-d-i-n?
Dr. McCreLLaND, S-e-l-d-i-n—I believe that's all.

Mr. SrrorTee. What did you observe as to Preaident Kennedy's condition at
coming into the room and inspecting him
as T put on a pair of surgical gloves, it
tained a probably mortal head injury,
d suffused with blood appeared cyanotie—
ust what do you mean by that in

Dr. McOrerranp, Well, on initially
from a distance of only 2 or
was obvious that he had sus
his face was extremely swollen an

Mr. SeecTER. “Cranotic”—may I interrupt—j

discoloration, bluish-black discoloration
t protuberant, which is usually seen

Dr. McCrerranp. This mean bluish
of the tissue. The eyes were somewha
creased intracranial pressure, and it
time at least, spontanecus respi-
respiration from a machine, an

after massive head injuries denoting in
seemed that he perhaps was not making, at the
ratory movements, but was recelving artificial
anesthesia machine.
Mr. SpEoTeER. Who was operating that machine?
Dr. McCreLLanNp. The ma
of the doctors in the room,
. we call an intermittent positive pi
Mr. Seecrze. Had that machine
Dr. McCreLLasD, It was In use as I arrived, yes,
arrived—this would be one other doctor
abont—Dr. Jenkins, M. T. Jenkins, pro
the room with a larger anesthesia machine,
with which to maintain control of respiration,
the tube in the President’s tracheotom; anyway,
being made for him with these two machines, which
being changed when I came
Then, as I took my pos
the end of the stretcher on
for purposes of holdin

chine—there was a changeover,
1 don't Tecall which one, had been operating what
ressure breathing machine.

been utilized prior to your arrival?

and about the same time I
in the room that I forgot
fessor of anesthesiology,
which is & better type machine
and this was then attached to
respiratory movements were
were in the process of

just as I came in, one

t to help with the tracheotomy, I was standing at
which the President was lying,
g a tracheotom, or & retractory -
- Sprcrer. What did you observe, if anything, as
wound when you first arrived?
Dr. McCrerrann. The neck
converted into & tracheotomy
Dr. Perry, and he told me—although I did not see tha
ineision through a very small, perhaps AR ONE §
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wound, when I first arrived, was at this time
incision. The skin incision had been made by

 Mr. mnuﬂ.rP .Uo you recall whether he described it any more precisely than
Dr. McCretraxp, He did not at that time.
Mr. SprcTEz. Has he ever described it any more D
Dr. McCOrertanp. He has since that time.

recisely for you?

cut, although somewhat irregular margins of less tDAN & qUATLES LWL (L Wacue,
with minimal tisspe.damage surrounding it Of TRl e amnet v 55 T

~— T SppcTen. Now, was there anything [eft for you to observe of that bullet
wound, or had the ineision obliterated it?

Dr. McoCLELLAKD. The incision had obliterated It, essentially, the skin portien,
that is.

Mr. SpecTER. Before proceeding to describe what you did in connection with
the tracheostomy, will you more fully deseribe your observation with respect to
the head wound? e

Dr. McCrerrasp, As I took the position at the head of the table that I have
plready described, to help out with the tracheotomy, 1 was in such_a_position

that I _conld yery closely. examine-the.head. wound, and I noted that_the Tight
posterior portion of the skull had cm.wu?ﬁmﬁn%%r.ﬁ%ﬁu.. It had been shat-
fEPet-rppnrEntly; -ty -the Totce 6f the shof so that the parietal bone was pro-
truded up through the scalp and seemed to be fractured almost along its right
posterior half, as well as some of the occipital bone being fractured in its
lateral half, and this sprung open the bones that I mentioned in such a way
that you could actually look down Into the skull cavity itself and see that
probably a third or so, at least, of the brain tissue, posterfor cerebral tissue and
some of the cerebellar tissue had been blasted out. There was a large amount
of bleeding which was occurring mainly from the large venous channels in the
skull which had been blasted open.

Mr. SpECTER. Was he allve at the time you first saw him?

Dr. McCrerranp. I really couldn't say, because as I mentioned in the hectic
activity—I really couldn't say what his blood pressure was or what his pulse
was or anything of that sort. The only thing I could say that would perhaps
glve evidence—this is not vital getivity—at most, is that maybe he made one
or two spontaneous respiratory movements but it would be difficult to say, since
the machine was being used on him, whether these were true spontaneous respira-
tions or not.

Mr. SeeorEr. Would you now describe the activity and part that you per-
formed in the treatment which followed your arrival?

Dr. McCOLerLanp. Yes; as I say, all I did was simply assist Dr. Perry and
Dr. Baxter in doing the tracheotomy. All three of us worked together in
making an incision in the neck, tracting the neck muscles out of the way, and
making a small opening into the trachea near the spot AHmﬂn‘@Pgh‘ﬂn
already been blasted or torn open. by-the frs it the_bullet, and inserting
a ~trrge~mreteFeicheolotly tube into this hole, and after thif the breathing
apparatus was attached to this instead of the previous tube which had been
placed here.

Mr. Specrer. In conducting that operation, did you observe any inmterior
damage to the President? .

Dr, MoCLELLAND, Yes.

Mr. Sprcree. Will you describe that for me, please?

Dr. McCrerrann. That damage consisted mainly of a large amount of con-
tusion and hematoma formation In the tissue lateral to the right side of the
trachen and the swelling and bleeding around this site wag to such extent
that the trachea was somewhat deviated to the left side, not a great deal, but to
a degree at least that it required partial cutting of some of the neck muscles in
order to get good enough exposure to put in the tracheotomy tube, but there was
a good deal of soft tissue damage and damage to the trachea itself where appar-
ently the missile had gone between the trachea on the right side and the strap
museles which were applied closely to it.

Mr. Sprcrer. What other treatment was given to President Kennedy at the
time you were performing the procedures you have just described?

Dr. MoCrerLawp. To the best of my knowledge, the other treatment had
consisted of the placement of cutdown sites In his extremities, namely, the mak-
ing of incislons over large veins in the arms and, T believe, in the leg; however,
I'm not sure about that, since I was not paying too much attention to that part

- of the activity, and large plastic tubes were placed into these veins for the

he given of it since that time?
I ean recall, the description that he gave was
bed, that it was & very small injury, with clear

Mr. Sprcrer. And what deserd
Dr. McOrELLAND. As well as
essentlally as I have just deseri

giving of blood and fiuids, and as I recall, he received a certain amount of blood
but I don’t know exactly how much, since T was not actually giving the blood.
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Dr. Baxter. I do.

Mr. SpECTER. Would you state your full name, please?

Dr. Baxter. Charles Rufus Baxter.

Mr. SpecTER, What is your profession, sir?

Dr. BAXTER. I am a medical doctor of surgery, general surgeon.

Mr. SeectER. Will you outline briefly your educational background?

Dr. Baxter. University of Texas—19048 through 1850, Southwestern Medical
School, 1850 through 1054, 1955 straight medicine internship, 1958 medicine
regidency—internal medicine residency, 1956 through 1858, surgical research at -
Brooke Army Medical Center, 1958 through 1964—surgical residency, and 1864
through the present—this is 1964, I got out of the Army—in 1958, 1958 through
1962—surgery residency, and 1962 until now, assistant professor of surgery.

Mr. SpecTER. And are you board certified, Doctor?

Dr. BAXTER, Yes.

Mr, Sppcres. And what boards have you passed?

Dr. Baxrer. The American Board of Surgeons.

Mr. SpecTER. And what year were you 80 certified?

Dr. BaxTer. 1963.

Mr. SpecTER. And what is your specific title at the medical school?

Dr. BaxTER. Assistant professor of surgery.

Mr. SpecteR. Did you have oceaslon to aid in the treatment of President Een-
nedy at Parkland Hospital?

Dr. BAXTER. Yes.

Mr. SeecTeER. And will you outline briefly the circumstances surrounding your
being called to render guch assistance?

Dr. Baxtes. I was conducting the student health service in the hours of 12
to 1 and was contacted there by the supervisor of the emergency room, who told
me that the President was on the way to the emergency room, having been shot.

I went on & dead run to the emergency room as fast as I could and it took me
abont 3 or 4 minutes to get there.

Mr. SeeorTER. Approximately what time did you arrive at the emergency room?
__ Dr, BaxTer. I think it was 12 :40—thereabouts.

Mr. SercTeER. And who was prezenit-at that time?

Dr. Baxrer. Dr. Carrico and Dr. Jones and Dr. Jenkins—several nurses.

Mr. SpecrER. Cap you identify the nurses?

Dr. BAxTER. Yes; Mrs. Nelson—and who else? There were two or three
others whose names—DMiss Henchliffe was there.

Mr. SpEcTER. Miss Bowron?

Dr. BAxTER. Who?

Mr. 8pEcTER. Was Miss Bowron there?

Dr. BaxTeR. Yes; I believe so.

Mr, SreeTERE. Were any other nurses there?

Dr. Baxter. One or two more, but I'm not sure of thelr names.

Mr. SeecrEs. Can you identify any other doctors who were there at that
time? :

Dr. BaxTer. Oh, let's see—I'm not sure whether the others came before or
after I did. There was Crenshaw, Peters, and Kemp Clark, Dr. Bashour
finally came. I belleve Jackie Hunt—yes—she was, I believe she was the anes-
thesiologist who came. ,

Mr. SeEcTER. Was Dr. Don Curtis there?

Dr. Baxtes. I'm not sure—1I just don’t remember.

Mr. SpEcTER. When you arrived, what did you observe as to the condition of
the President?

Dr. BAxTER. He was very obviously in extremis. There was & large gaping
wound in the skull which was covered at that time with blood, and its extent
was not immediately determined. His eyes were bulging, the pupils were fixed
and dilated and deviated outward, both pupils were deviated laterally. At
that time his breathing was being assisted so that whether he was breathing
on his own or not, I couldn’t determine.

Mr. SeEcrER. In what way was his breathing being assisted?

Dr. Baxres. With an anesthesia machine.

TN m-kuwmg.w.zwu'!;.:,._‘__n ’
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Mr, SpEcTER. Would you continue to describe what you observed as to his
eondition?

Dr. Baxter. There were Do pulses that I could feel present. The anesthesi-
ologist told me that he did still have a heartbeat.

Mr. SpEcTER. Who is that who said that to you?

Dr. BaxTer. Well, I belleve this was Carrico who said that his heart was still
beating. There was present at the time two intravenous catheters in place
with fluids running. We were fnformed at that time—well, having looked over
the rest of the body, the only other wound was in his neck, that we saw.

Dr. Carrico said that he had observed a tracheal laceration. At that moment
Dr. Jones, I belleve, was placing in a left anterior chest tube because of this
information. We proceeded at that time with a tracheotomy.

Mr, SpEcTER. Who performed the tracheotomy?

Dr. BaxTER. Dr. Perry and myself, with the assistance of Dr. McClelland, and
1 believe that's all—there may have been one more person that held the re-
tractor.

Mr., Speores. What else, if anything, did you do for President Kennedy at
that time?

Dr. Baxter. During the tracheotomy, I helped with the insertion of a right
anterior chest tube, and then helped Dr. Perry complete the tracheotomy. At
that point none of us conld hear a heartbeat present. Apparently this had ceased
during the tracheotomy and the chest tube placement.

We then gave him or Dr. Perry and Dr. Clark alternated giving him closed
chest cardiac massage only until we could get a cardioscope hooked up to
tell us If there were any detectible heartbeat electrieally present, at least, and
there was none, and we discussed at that moment whether we should open the
chest to attempt to revive him, while the closed chest massage was going on,
and we had an opportunity to look at his head wound then and saw that the
damage was beyond hope, that is, in a word—literally the right side of his
head had been blown off. With this and the observation that the cerebellum
was present—a large quantity of brain was present on the cart, well—we felt
that such an additional heroic attempt was not warranted, and we did not pro-
nounce him dead but ceased our efforts, and awaited the priest and last rites
before we pronounced him dead.

Mr. SpEcTER. Did the priest then arrive to perform the last rites?

Dr. Baxter. Yes.

Mr. SpEcTER. At what time was he pronounced dead?

Dr, BaxTeR. As I recall, it was 1:08, T'm not sure, i may have been that that
was Oswald.

Mr. Srrcorer. But it was approximately 1 o'clock? Then, could the time of
death be fixed with any precision? ”

Dr. BaxTtEe. I don't think so—the time elapsing in all of this resuscitation
and the time the heart actually ceased, I don't think one could be very sure of it.
It was sometime between a guarter to 1 and 1 o'clock.

Mr. Sprorer. Have you now deseribed all of the efforts which were made to
gave the life of the President? -

Dr. BaxTer. Only with the exception, I think, of the flulds that were adminis-
tered. He was given hydrocortisone because of his previous medical condition.
He was given no negative blood because the blood loss was rather flerce and,
1 believe that's all

Mr. SeeoTeR. What other doctors arrived during the course of the treatment,
in addition to those whom you have already mentioned?

Dr. Baxrer. I don't recall—I know that there were more doctors present in
the room, but their names, I'm not sure of. The reason I'm not sure is because
we had some of the same erew and a different crew on the Governor and on
Oswald, and I'm afraid that I've gotten them mixed up.

Mr. SeecTEr. Now, will you describe in as much particularity as you can the
nature of the head wound?

Dr. BaxTes. The only wound that I actually saw—Dr. Clark examined this
above the manubrium of the sternum, the sternal notch. This wound was in
temporal parietal plate of bone 1aid outward to the side and thers was a large
area, oh, I would say 6 by 8 or 10 cm. of lacerated brain oozing from this wound,

41



there, and then I recall Dr. Jenkins from the Anesthesia Department, and Dr,
Seldin, Dr. Crenshaw, and that's about all the doctors—I could think of others
probably, but I can’t remember now.

Mr. SpecTeR. Can you identify any other nurses who were there?

Dr. Curtis. No; I can't—I wasn't paying attention to the nurses.

Mr. SpecTER. During the course of your presence near President Kennedy,
did you have any opportunity to observe any wounds on his body?

Dr. Curris. After I had completed the cutdown, I went around to the right
side of the patient and saw the head wound.

Mr. SpecTER. And what did you observe there?

Dr. Curtis. Oh—fragments of bone and a gross injury to the cranial contents,
with coplous amounts of hemorrhage.

Mr. SeecTeR. Did you observe any other wound on the President?

Dr. Cuntis, No; I didn't. As I said before, T noticed the mass in the pre-
tracheal area.

Mr. SpecTer. And when you say “as you said before,” you mean in our
previous discussions prior to going on the record here?

Dr. Curris. Yes.

Mr. SpecteEr. And will you state now for the record what you did notice with
respect to the tracheal area? ..

Dr. Cugrris. The President's head was extended or hyperextended and I
noticed that in the superasternal notch there was a mass that looked like a
hematoma to me, or a blood clot in the tissues.

Mr. Sercrer. How big was that hematoma?

Dr. Cusris. Oh, I think it was § em. In size.

Mr. SprorEr. What color was 1t?

Dr. Cortis. It had no color—there was just skin overlying it.

Mr. SeecTee. What did it appear to be?

Dr. Curris. Probably a hematoma.

EE.H.__mwunawP Did you observe any perforation or hole in the President’s

s .

Dr. Curtis. No; Ididn't. But that doesn't mean it wasn't there.

Mr. SpecTER. Did you have an opportunity to look closely for it?

Dr. Cormis. I focused my attention on his neck for an instant, and that's all.

Mr. SpecTeErR. Did you hear any discussion among any of the doctors about
an opening on his neck?

Dr. Curtis. No; I didn't. '

Mr. Seecter. Did you make any written report concerning your activity
on the President?

Dr. Curris. No; I didn't.

Mr. SercTER. Have you any notes or writings of any sort concerning your
work with the President? 1

Dr. Cuzrrs. No.

Mr, SeproreER. Have you talked to any representatives of the Federal Gov-
ernment about your participation in treating President Eennedy before today?

Dr. Cuerrs. No; I haven't.

Mr, SpectEr. Prior to the time that we went on the record here with the
court reporter, did you and I have a very brief conversation concerning the
purpose of the deposition and the general questions which I would ask you on
the record?

Dr, Curris. Yes.

Mr. SeectER. And is the information which you have provided on the record

the same as that which you gave me before the court reporter started taking
notes?

Dr, Costs. Yes.

Mr. SeecTeEr. Do you have anything to add which you think would be helpful
to the Commission in its work?

Dr. Curtis. No; I don't think so.

Mr, 8pecTER. Thank you very much, Dr. Curtis, for coming here today.

Dr. Cuzrtis. All right.
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TESTIMONY OF DR. FOUAD A. BASHOUR

The testimony of Dr. Fouad A, Bashour was taken at 1:15 p.m., on March 25,
1964, at Parkland Memorial Hospital, Dallas, Tex., by Mr. Arlen Specter, as-
sistant counsel of the President’s Commission.

Mer. SproTEr. May the record show that Dr. Fouad Bashour has appeared pur-
snant to a letter of request from the President's Comfnission on the Asgsassina-
tion of President Kennedy, in connection with the Commission's inquiry inte
all of the factors surrounding the assassination of the President, including medi-
cal treatment received at Parkland Hospital, and Dr. Bashour's knowledge, if
any, as related to the treatment in the emergency room.

With that preliminary statement of purpose, Dr. Bashour, would you mind
rising and then raise your right hand?

Do you solemnly swear that the testimony you give before the President’s
Commission in this deposition proceeding will be the truth, the whole truth,
and nothing but the truth, so help you God?

Dr. Bassous. I do.

Mr. SpgcTER. Would you state your full name for the record, please?

Dr. Basgous. F-o-u-a-d (spelling), Fouad A. Bashour.

Mr. Specrer. What is your profession, sir?

Mr. Basgoug. I am an internist with a specialization in cardiology. I am as-
sociate professor of medicine.

Mr. SpeotEr. Are you duly licensed by the State of Texas to practice medicine
here?

Dr. BASHOUR. Yes.

Mr. SeEcTER. And are you board certified at the present time?

Dr. Basgour. No, sir; I don’t have my board becaunse I am not yet & citizen.
HSESEFNEuanumnuEwEwuaﬂ.mwﬁn.nuaEmuHﬂngSmSm:
for the board.

Mr. SeecTer. Did you have occasion to assist in the treatment of President
Kennedy back on November 22, 19637

Dr. BasHoUR. Yes; we were called from the dining room, the doctors’ dining
room, and we went directly to the President EKennedy room.

Mr, SrECTER. When you say "“we" whom do you mean by that?

Dr. Basgovs. Dr. Seldin and myself—we left the dining room and went right
gtraight down to the President’s room.

Mr, SpEoTER. And what is Dr. Seldin’s first name?

Dr. Basgouz. Donald.

Mr. Specrer. And what is his specialty, if any?

Dr. Basgouz. He's chairman of the department of medicine and professor of
medicine. He is a specialist and a recognized famous specialist in renal diseases.

Mr. SpecTeER. And what, in lay language, does that facet of medicine involve?

Dr. Bassour. Kidney diseases.

Mr. Specre. Did Dr, Seldin accompany you into the emergency room where
President Kennedy was located?

Dr. Basgour. We went to the room together and then I was left alone because
this is a problem—a heart problem.

Mr. Specrer. Did Dr. Seldin remain in the room with you?

Dr. Basgoue. Well, he came and stayed for—he just left the room after we
came in.

Mr. SpEerEr. How long did he stay in the room?

Dr. Basgous. A few seconds.

Mr. BpECcTER. Who was present in the room when you arrived?

Dr. Basgour. When I arrived, Dr. Eemp Clark was doing the cardiac mas-
sage on the President, Dr. Jenkins was in charge of controlling artificial respira-
tion of the President, and the probably there were some three or four—I don't
remember.

Mr. Specter. And what did you observe the President's condition to be at the
time you arrived?

Dr. Basgour. The President was lying on the stretcher, the head wound was
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TESTIMONY OF DR. KENNETH EVERETT SALYER

The testimony of Dr. Kenneth Everett Salyer was takent at 6:15 p.m., on
March 25, 1964, at Parkland Alemorial Hospital, Dallas, Tex, by Mr, Arlen Spec-
ter, assistant counsel of the President’s Commission. :

Mr. Specrer. May the record show that Dr. Kenneth Salyer is present in
response to an inquiry that he appear to have his deposition taken in connection
with the inquiries being conducted by the President’s Commission on the Assassi-
pation of President Kennedy, which is looking Into all facets of the shooting,
including the wounds of the President and the care he received at Parkland
Hosnital.

With that preliminary statement of purpose, Dr. Salyer, will you stand up
and raise your right hand? '

Do you solemnly swear that the testimony you will give before the President’s
Commission in the course of this deposition will be the truth, the whole truth,
and nothing but the truth, so help you God?

*« Dr. Savyes. I do.

- Mr. Spectes, Have you had an opportunity to examine the document or the
Executive order creating the President's Commission and Rules for the taking
of testimony? *

Dr. Saryer. Yes; I have.

Mr. SeecTER. And are you willing to have your deposition taken today without
having the formal three days of written notice, which you have a right to, if
you wish?

Dr. SALYER. Yes. .

Mr. SpecTER. Yon are willing to waive that right, is that right?

Dr. Savyes. Yes.

Mr. SpecTeR. Would you state your full name for the record, please?

Dr. Saryee. Kenneth Everett Salyer.

Mr, Specter. What is your profession?

Dr. Saryes. Physician.

Mr. SpeEcTER. Are you duly licensed to practice medicine by the State of Texas?
- Dr. SaLyER. Yes; I am.

Mr. SeEcTER. And would you outline briefly your educational background,
please?

Dr. Saryer. A B.S. degree at the TUniversity of Kansas, an M.D. degree at the
University of Kansas, and internship at Parkland, and now 4 first year resident
in surgery at Parkland Hospital.

Mr. SeecTER. In what year did you graduate from the University of Eansas
Medical School?

Dr. Savyes. 1962.

Mr, SpecTes, And bow old are you, Dr. Salyer?

Dr. Saryes. I am 27.

Mr. SpecTer. Will you relate briefly the circumstances surrounding your being
called in to assist in the treatment of President Kennedy?

Dr. Sacyes. Well, for the month of November, as part of our rotation on sur-
gery, 1 spent that month on neurosurgery, and being on call that day for any
emergencies which come in to our emergency room related to neurosurgical
problems, we would be called down to the emergency room to see these, and I
was upstairs viewing a movie when I heard that the President had arrived and
so I thought I should go down to the emergency room and see what the situa-
tion was.

Mr. SppoTER. And, upon your arrival at the emergency room, who was present?

Dr. Saryes. Oh, I don't recall—I know that there were a room full of doc-
tors—I could list specific ones that 1 remember if you would like.

Mr. Seecree. Would you please? .

Dr. Sacyeer. 1 don't really think I could give you every one, but I remember
Dr. Jenkins and Dr. Perry and Dr. Baxter, and also Dr. Bob McClelland and
Dr. Carrico and Dr. Crenshaw, and I think a Dr. Gene Akin was there also—
at that time, when I first came in.

R T

ks

R = Vi

Mr. Seecrer. Can you think of any others?

Dr. Saryee. No; I don't recall any othe-s—there could have been some, there
were a lot of people sort of moviog in and out. There certainly were a lot of
purses in there at that time.

Mr. Seecrer. Can you identify any of the nurses who were there?

Dr. Sacyee, Noj; I can’t.

Mr. SpEcTER. What was the President's condition at the time you arrived?

Dr. Saryes. It was critical.

Mr. SeeoTER. What did you observe about him with respect to any wounds he
may have sustained?

Dr. Saryes, Well, I observed that he did have some sucking wound of some
type on his neck, and that he also bad a wound of his right temporal region—
these were the two main wounds.

Mr. Specter. Did you have an opportunity to observe his throat?

Dr. SavyEr. No; I really did not. I think there were 2 lot of people—a
lot of doctors more closely around him. I might mention also, I think just
right after 1 came in the room Dr. Clark and Dr. Grossman also arrived.

Mr. Seecree. Doctor who?

Dr. 8avryer. Dr. Grossman, just briefly. He's & neurosurgeon also.

Mr. Seeorer. What is his name?

Dr. Sar¥er Dr. Grossman—Bob Grossman. He was Just there, I think,
briefly.

Mr. SpecTER. How long was he there?

Dr. Saryes. I couldn't say—I'm not sure he came in the room. I know they
were together—I cannot say that for sure.

Mr. SpecTER. To what extent did Dr. Crenshaw participate?

Dr. Saryer. Dr. Crenshaw participated about the extent that I did. We were
occupied in making sure an 1.V. was going and hanging up 2 bottle of blood.

Mr. SeecTER. 18 the—is Dr. Crenshaw a resident?

Dr. Saryee. Yes, he is third-year resident. That's the reason I remember
him specifically because we were sort of working there together on that.

Mr, Seectes. 1 had asked youa moment ago whether you had an opportunity
to observe the condition of the President's throat.

Dr. Sacree. Right. ) ;

Mr. SpecTER. What Was your answer to that question?

Dr. Saryves. The answer was—there were a lot of doctors standing around,
and I didn't really get to observe the nature of the wound in the throat.

Mr, SPECTER. At approximately what time did you arrive at the emergency
room where the President was situated?

Dr. Savyes, I really don’t know.

Mr. SeEcTEs. What was done for the President by way of treatment that you
observed? .

Dr. Saryer Well, an adequate airway eventually, of course, some external
cardigc massage—he had 1.V ’s—intravenous flulds going in & number of sites,
and all of the acute measures we administered him.

Mr. SpeoTER. 1 didn’t hear you at the end of your answer.

Dr. Saryer. I said—all of the many other measures that we administered—
T don’t recall specifically some of the other details as far as medications and
go forth.

Mr. SeecTER. What did you observe with respect to the head wound?

Dr. Saryes. I came in on the left side of him and noticed that his major
wound seemed to be in his right temporal area, at least from the point of
ylew that I could see him, and other than that—nothing other than he did have
a gaping scalp wound—eranial wound.

Mr. Srecree. Has anyone from the Federal Government talked to you about
your observations of this matter?

Dr. 8aryer. No one has.

Mr. SpEcrer. Do you have anything to add which you think may be of ald to
the President’s Commission in its Inquiry?

Dr. Savyes. No, I belleve not.

Mr. SpeoreR. Thank you very much, Dr. SBalyer.

Dr. Saryes. Thank you.
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TESTIMONY OF DR. KENNETH EVERETT SALYER

The testimony of Dr. Kenneth Everett Salyer was takent at 6:13 p.m., on
March 25, 1964, at Parkland Memorial Hospital, Dallas, Tex., by Mr, Arlen Spec-
ter, assistant counsel of the President’s Commission.

Mr. SpEctErR. May the record show that Dr. Kenneth Salyer is present in
response to an inguiry that he appear to have his deposition taken in connection
with the inquiries being conducted by the President’s Commission on the Assassi-
nation of President Kennedy, which is looking into all facets of the shooting,
including the wounds of the President and the care he received at Parkland
Hosnital.

With that preliminary statement of purpose, Dr. Balyer, will you stand up
and raise your right hand?

Do you solemnly swear that the testimony you will give before the President's
Commission in the course of this deposition will be the truth, the whole truth,
and nothing but the truth, so help you God?

Dr. Savyer. I do. .

Mr. SpecTer. Have you had an opportunity to examine the document or the
Executive order creating the President's Commission and Rules for the taking
of testimony? ‘

Dr. SALYeR. Yes; I have.

Mr. SPECTER. And are you willing to have your deposition taken today without
having the formal three days of written notice, which you have a right to, if
you wish?

Dr. Saryer. Yes.

Mr. SpecTER. You are willing to waive that right, is that right?

Dr. BaLxER. Yes.

Mr. SpecTER. Would you state your full name for the record, please?

Dr. Savyer. Kenneth Everett Salyer.

Mr, SpEcTER. What is your profession?

Dr. Savyer. Physician.

Mr. 8pEcTER. Are you duly licensed to practice medicine by the State of Texas?

Dr. SaryEr. Yes; I am.

Mr. SpEcTER. And would you outline briefly your educational background,
please?

Dr. SaLyee. A B.S. degree at the University of Kansas, an M.D. degree at the
University of Eansas, and internship at Parkland, and now a first year resident
in surgery at Parkland Hospital.

Mr. SpecTER. In what year did you graduate from the University of Kansas
Medical School?

Dr. Saryes. 1962,

Mr. SeecTER. And how old are you, Dr. Salyer?

Dr. Saryes. I am 27.

Mr. SpectER. Will you relate briefly the circumstances surrounding your being
ecalled in to assist in the treatment of President Kennedy?

Dr, Saryee. Well, for the month of November, as part of our rotation on sur-
gery, I spent that month on neurosurgery, and being on call that day for any
emergencies which come in to our emergency room related to neurosurgical
problems, we would be called down to the emergency room to see these, and I
was upstairs viewing a movie when I heard that the President had arrived and
so I thought I should go down to the emergency room and see what the situa-
tion was.

Mr. SeecTER. And, upon your arrival at the emergency room, who was present?

Dr. Sacyer. Oh, I don't recall—I know that there were a room full of doe-
tors—I could list specific ones that I remember if you would like.

Mr. SeecTER. Would you please? .

Dr. 8acyes. I don't really think I could give you every ome, but I remember
Dr. Jenkins and Dr. Perry and Dr. Baxter, and also Dr. Bob MeClelland and
Dr. Carrico and Dr. Crenshaw, and I think a Dr. Gene Akin was there also—
at that time, when I first came in,
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. SPECTER. ou think of any others?

W_w.. SALTER. v.nwmﬁnqncu.n recall any others—there could have been some, there
were a lot of people sort of moving in and out. There certainly were a lot of
nurses in there at that time.

Mr. SpEcTER. Can you identify any of the nurses who were there?

X 3 I can't.

Wm. mm”unwﬂs.w,._%qgn was the President's condition at the time you arrived?

Dr. Saryee. It was critical.

Mr. SpEcTER. What did you observe about him with respect to any wounds he

ustained?
EM.HHHME Well, I observed that he did have some sucking wound of some
type on his neck, and that he also had a wound of his right temporal region—
these were the two main wounds.

Mr. Serorer. Did you have an opportunity to observe his throat?

Dr. Saryer. No; I really did not. I think there were a lot of people—a
lot of doctors more closely around him. I might mention also, I think just
right after I came in the room Dr. Clark and Dr. Grossman also arrived.

Mr. Seecrer. Doctor who?
 Dr. 8aLYER. Dr. Grossman, just briefly. He's a neurosurgeon also.

. 8pEcTER. What is his name?

Wn_.. mmﬂhﬁﬂ. Dr. Grossman—Bob Grossman, He was Jjust there, I think,

o How I as he there?
A ow long W

uUaM. MMMM.HHPFH Saunu.ﬂnnwulu.ﬂ not sure he came in the room. I know they
were together—I cannot say that for sure.

Mr. SpecrER. To what extent did Dr. Crenshaw participate?

Dr. 8aryER. Dr. Crenshaw participated about the extent that I did. We were
occupled in making sure an LV. was going and hanging up & bottle of blood.

Mr. SpecTER. Is the—is Dr. Crenshaw a resident?

Dr. Saryer. Yes, he is third-year resident. That's the reason I remember
him specifically because we were sort of working there together on that.

Mr. SpecTER. I had asked you a moment ago whether you had an opportunity
to observe the condition of the President’s throat.

Dr. Savyer. Right. s

Mr. SpecTER. What was your answer to that question?

Dr. Saryee. The answer was—there were a lot of doctors standing around,
and I didn't really get to observe the nature of the wound in the throat.

Mr. SeecrEs. At approximately what time did you arrive at the emergency
room where the President was situated?

Im don’t know. g%

Wﬂ. w“uq.ww. dqﬂwmqﬁwm done for the President by way of treatment that you
as“umM« mmnbw.uﬁu. Well, an adequate airway eventually, of course, some external
cardiac massage—he had LV.’s—intravenous fluids going in a number of sites,
and all of the acute measures we administered him.

Mr. Seecree. I didn’t hear you at the end of your answer.

Dr. Saryss. I said—all of the many other measures that we administered—
T don't recall specifically some of the other detalls as far as medications and
aoumwwnwwuﬂ.ﬁ. What did you observe with respect to the head wound?

Dr. Saryee. I came in on the left side of him and noticed that his major
wound seemed to be in his right temporal area, at least from the point of
view that I could see him, and other than that—nothing other than he did have

wound—eranial wound.

: “M:_mmunﬂmu.nnﬂu Has anyone from the Federal Government talked to you about

your observations of this matter?

. No one has.

W.w. MMMW..“M Do you have anything to add which you think may be of aid to
the President’s Commission In its inguiry?

Dr. Sarver. No, I believe not.

Mr. Spgoree. Thank you very much, Dr. Salyer.

Dr. Saryes. Thank you.
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The testimony of Dr. Kenneth Everett Salyer was takent at 6:15 p.m., on
March 25, 1964, at Parkland Memorial Hospital, Dallas, Tex., by Mr, Arlen Spec-
ter, assistant counsel of the President’s Commission.

Mr. SpectEr. May the record show that Dr. Kenneth Salyer is present in
response to an inquiry that he appear to have his deposition taken in connection
with the Inquiries being conducted by the President’s Commission on the Assassi-
nation of President Kennedy, which is looking into all facets of the shooting,
including the wounds of the President and the care he received at Parkland
Hosnital.

With that preliminary statement of purpose, Dr. Salyer, will you stand up
and raise your right hand?

Do you solemnly swear that the testimony you will give before the President’s
Commission in the course of this deposition will be the truth, the whole truth,
and nothing but the truth, so help you Ged?

Dr. Sacyer. I do.

Mr. SeecTir. Have you had an opportunity to examine the document or the
Executive order creating the President’s Commission and Rules for the taking

 of testimony?

Dr. Saryer. Yes; I have.

Mr. SeecTER. And are you willing to have your deposition taken today without
having the formal three days of written notice, which you have a right to, if
you wish?

Dr. Savcyer. Yes.

Mr. SeecteR. You are willing to waive that right, is that right?

Dr. Savyer. Yes.

Mr. SpecTER. Would you state your full name for the record, please?

Dr. Savyer. Kenneth Everett Salyer.

Mr. Specrer. What is your profession?

Dr, Savyes. Physician.

Mr. SpecTER. Are you duly licensed to practice medicine by the State of Texas?

Dr. SaLyeR. Yes; I am.

Mr. Specree. And would you outline briefly your educational background,
please?

Dr. Saryer—A B.S. degree at the University of Kansas, an M.D. degree at the
University of Kansas, and internship at Parkland, and now a first year resident
in surgery at Parkland Hospital.

Mr. SpectEn. In what year did you graduate from the University of Eansas
Medical School?

Dr. Saryes. 1962.

Mr. SpecteR. And how old are you, Dr. Salyer?

Dr. Sacyes. I am 27.

Mr. SpecTEe. Will you relate briefly the circumstances surrounding your being
called in to assist in the treatment of President Kennedy?

Dr. Saryer. Well, for the month of November, as part of our rotation on sur-
gery, 1 spent that month on neurosurgery, and being on call that day for any
emergencies which come in to our emergency room related to neurosurgical
problems, we would be called down to the emergency room to see these, and I
was upstairs viewing a movie when I heard that the President had arrived and
so I thought I should go down to the emergency room and see what the situa-
tion was.

Mr, SpecTER. And, upon your arrival at the emergency room, who was present?

Dr, Savyer. Oh, I don’t recall—I know that there were a room full of doc-
tors—I counld list specific ones that I remember if you would like.

Mr. SeecTER. Would you please? .

Dr. 8aryer. I don't really think I could give you every one, but I remember
Dr. Jenkins and Dr. Perry and Dr. Baxter, and also Dr. Bob MecClelland and
Dr. Carrico and Dr. Crenghaw, and I think a Dr. Gene Akin was there also—
at that time, when I first came in.
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were a lot of people sort of MOVIOEZ 10 AOU OUL,  LOELG UELLAILLT Wlil i ave we
nurses in there at that time,

Mr. Specree. Can you identify any of the nurses who were there?

Dr. Saryer. Noj; I can't.

Mr. SpEcTER. What was the President's condition at the time you arrived?

Dr. Saryer. It was critical

Mr. SeecTER. What did you observe about him with respect to any wounds he
may have sustained?

Dr. S8aryer, Well, I observed that he did have some sucking wound of some
type on his neck, and that he also had a wound of his right temporal region—
these were the two main wounds.

Mr. Seecter. Did you have an oppertunity to observe his throat?

Dr. SALYER. No; I really did not. I think there were a lot of people—a
lot of doctors more closely around him. I might mention also, I think just
right after I came in the room Dr. Clark and Dr. Grossman also arrived.

Mr. Seectes. Doctor who?

Dr. Satyer. Dr. Grossman, just briefly. He's a neurosurgeon also.

Mr. SpecTeR. What is his name?

Dr. SaLver Dr. Grossman—Bob Grossman. He was just there, I think,
briefly. .

Mr. Seeeres. How long was he there?

Dr. SaLyer. I couldn’t say—I'm not sure he came in the room. I know they
were together—I cannot say that for sure.

Mr. SpecTER. To what extent did Dr. Crenshaw participate? ,

Dr. SaryEr. Dr. Crenshaw participated about the extent that I did. We were
occupied in making sure an LV. was going and banging up a bottle of blood.

Mr. S8pecrer. Is the—is Dr, Crenshaw a resident?

Dr. SaLYeR. Yes, he is third-year resident. That's the reason I remember
him specifically because we were sort of working there together on that.

Mr. Speoree. T had asked you a moment ago whether you had an opportunity
to observe the condition of the President's throat.

Dr. S8avyes. Right. ,

Mr. SeecreER. What was your apswer to that question?

Dr. Saryes. The answer was—there were a lot of doctors standing around,
and I didn’t really get to observe the nature of the wound in the throat.

Mr. SeecTER. At approximately what time did you arrive at the emergency
room where the President was situnated?

Dr. Saryee. I really don't know.

Mr. SpecTEe. What was done for the President by way of treatment that you
observed?

Dr. Saryen. Well, an adequate airway eventually, of course, some external
cardiac massage—he had I.V.’s—intravenous fluids going in a oumber of sites,
and all of the acute measures we administered him.

Mr. Specrer. I didn't hear you at the end of your -answer.

Dr. Sarver. I said—all of the many other measures that we administered—
1 don't recall specifically some of the other details as far as medications and
so forth.

Mr. SpecTeR. What did you observe with respect to the head wound?

Dr. Saryer. I came in on the left side of him and noticed that his major
wound seemed to be in his right temporal area, at least from the point of
view that I could see him, and other than that—nothing other than he did have
a gaping scalp wound—cranial wound. ’

Mr, Seecrer. Has anyone from the Federal Government talked to you about
your observations of this matter?

Dr. 8acyer. No one has.

Mr. 8pEcTER. Do you have anything to add which you think may be of ald to
the President’s Commission in its inquiry?

Dr. Sarves. No, I believe not.

Mr. SpzerER. Thank you very much, Dr. Salyer.

Dr. Saryes. Thank you.
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The testimony of Dr. Kenneth Everett Salyer was takent at 6:15 p.m., on
March 25, 1964, at Parkland Memorial Hospital, Dallas, Tex., by Mr. Arlen Spec-
ter, assistant counsel of the President’s Commission.

Mr. SpEcTER. May the record show that Dr. Kenneth Salyer is present in
response to an inquiry that he appear to have his deposition taken in connection
with the inquiries being conducted by the President’s Commission on the Assassi-
nation of President Kennedy, which is looking into all facets of the shooting,
including the wounds of the President and the care he received at Parkland
Hosnital.

With that preliminary statement of purpose, Dr. Salyer, will you stand up
and raise your right hand?

Do you solemnly swear that the testimony you will give before the President’s
Commission in the course of this deposition will be the truth, the whole truth,
and nothing but the truth, so help you God?

Dr. S8avyer. I do.
© Mr. Specrer. Have you had an opportunity to examine the document or the

.. BExecutive order creating tbe President's Commission and Rules for the taking

of testimony?

Dr. S8avyer. Yes; I have.

Mr. SpECTER. And are you willing to have your deposition taken today without
having the formal three days of written notice, which you have a right to, if
you wish?

Dr. SALYER. Yes.

Mr. SprerER. You are willing to waive that right, is that right?

Dr. SALYER, Yes.

Mr. SpEcTER. Would you state your full name for the record, please?

Dr. Savyee. Eenneth Everett Salyer.

Mr, SeecTER. What is your profession?

Dr. 8acyer. Physician.

Mr, SPECTER. Are you duly licensed to practice medicine by the State of Texas?

Dr. Saryer. Yes; I am.

Mr. SeEcteER. And would you outline briefly your educational background,

Dr. SaLYer. A B.S. degree at the University of Kansas, an M.D. degree at the
University of Kansas, and internship at Parkland, and now a first year resident
in surgery at Parkland Hospital.

Mr. SeEcTER. In what year did you graduate from the University of Kansas
Medical School?

Dr. Saryes. 1962,

Mr. SpeoTER. And how old are you, Dr. Salyer?

Dr, Sacvyer, I am 27,

Mr, Seectzr, Will you relate briefly the circumstances surrounding your being
called In to assist in the treatment of President Kennedy?

Dr. Savyer. Well, for the month of November, as part of our rotation on sur-
gery, I spent that month on neurcsurgery, and being on call that day for any
emergencies which come in to our emergency room related to neurosurgical
problems, we would be called down to the emergency room to see these, and I
was upstairs viewing a movie when I heard that the President had arrived and
so I thonght I should go down to the emergency room and see what the situa-
tion was.

Mr. SpecTER. And, upon your arrival at the emergency room, who was present?

Dr. Saryer. Oh, I don't recall—I know that there were & room full of doc-
tors—I could list specific ones that I remember if you would like.

Mr. SeecTER. Would you please? .

Dr. Sacyes. I don't really think I could give you every one, but I remember
Dr. Jenkins and Dr. Perry and Dr. Baxter, and also Dr. Bob MecClelland and
Dr. Carrico and Dr. Crenshaw, and I think a Dr. Gene Akin was there also—
at that time, when I first came in.
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Dr. Satyer. No: I don't recall any othes—there could have been some, there
were a lot of people sort of moving In and out. There certainly were a lot of
nurses in there at that time.

Mr. SpecTER. Can you identify any of the nurses who were there?

Dr. Saryer. No; I can't.

Mr. SpecTER. What was the President's condition at the time you arrived?

Dr. Saryes. It was critieal.

Mr. SeecTER. What did you observe about him with respect to any wounds he
may have sustained?

Dr. Saryer. Well, I observed that he did have some sucking wound of some
type on his neck, and that he also had a wound of his right temporal region—
these were the two main wounds.

Mr, Seecter. Did you have an opportunity to observe his throat?

Dr. SaLYER. No; I really did not. I think there were a lot of people—a
lot of doctors more closely around him. I might mention also, I think just
right after I came in the room Dr. Clark and Dr. Grossman also arrived.

-Mr. Sexcres. Doctor who?

Dr. SaLyes. Dr. Grossman, just briefly. He's a neurosurgeon also.

Mr. SpecTeEr. What is his name?

Dr. Saryer Dr. Grossman—Bob Grossman. He was just there, I think,
briefly.

Mr. 8eecTER. How long was he there?

Dr. 8aryes. I couldn’'t say—I'm not sure he came in the room. I know they
were together—I cannot say that for sure.

Mr. SpecTER. To what extent did Dr. Crenshaw participate?

Dr. 8avyer. Dr. Crenshaw participated about the extent that I did. We were
occupied in making sure an LV. was going and hanging up a bottle of blood.

Mr. SeecTes. Is the—is Dr. Crenshaw a resident?

Dr. Saryes. Yes, he Is third-year resident. That's the reason I remember
him specifically because we were sort of working there together on that.

Mr. SpecTer. I had asked you a moment ago whether you had an opportunity
to observe the condition of the President’s throat.

Dr. Savyer. Right. .

Mr. SpecTER. What was your answer to that question?

Dr. Sacyes. The answer was—there were a lot of doctors standing around,
and I didn't really get to observe the nature of the wound in the throat.

Mr. SPecTER. At approximately what time did you arrive at the emergency
room where the President was situated?

Dr. 8aryres. I really don't know.

Mr, ReEoTER. What was done for the President by way of treatment that you
observed?

Dr. Saryer Well, an adequate airway eventually, of course, Some external
cardiae massage—he had LV.'s—intravenous fluids going in & number of gites,
and all of the acute measures we administered him.

Mr. SpecrEe. I didn't hear you at the end of your answer.

Dr. Saryes. I said—all of the many other measures that we administered—
T don't recall specifically some of the other details as far as medications and
so forth.

Mr. S8prcTER. What did you observe with respect to the head wound?

Dr. 8aryer. 1 came in on the left side of him and noticed that his major
wound seemed to be in his right temporal area, at least from the point of
view that I could see him, and other than that—nothing other than he did have
a gaping scalp wound—cranial wound. :

Mr. Srecter. Has anyone from the Federal Government talked to you about
your observations of this matter?

Dr. Savree. No one has. )

Mr. 8pecTER. Do you have anything to add which you think may be of ald to
the President’s Commission in its inquiry?

Dr. BaryEr. No, I believe not.

Mr. SpeoTes. Thank you very much, Dr. Salyer.

Dr, Savyes. Thank you.
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tion taken yesterday that you bhave some information of value to provide to ns
so that the regular procedure has not been followed of sending you a copy of
the Executive order or of the resolution concerning the procedures of the taking
of testimony.

Permit me to make those documents available to you.

(Handed instruments to the Witness Henchliffe.)

Let me say that since yesterday I have contncted Mr. J. Lee Rankin, General
Counsel. in Washington and he has authorized the taking of this deposition
by letter, which T received today, so that it has been authorized, and the real
question I have with you is whether it is all right with you to provide us with
the information you have today, as opposed to sometime next week after you
have had the 3 days’ notice which youn are entitled to if you want it?

Miss HexcELIrFe. It is all right with me.

Mr. SegoTer. Is It all right with you to proceed and have your hmuoa:aou
taken today?

Miss HEXCHLIFFE. Yes, sir.

Mr. SpecTeR. Do you solemnly swear that the testimony you shall give before
this Commission as it is holding deposition proceedings now will be the truth.
the whole truth, and nothing but the truth, so help you God?

Miss HENCHLIFFE. Yes.

Mr. SpectER. Will you state your full name, please?

Miss HexcrLIFFE. Margaret M. Henchliffe.

Mr. SpeoTER. What is your eccupation or profession?

Miss Hexomrrrre, I am a nurse, registered nurse.

Mr. SpEcTER. And where are you employed?

Miss HeEvcuLirFe. Parkland Memorial Hospital.

Mr. SpecTER. And where were you employed on November 22, 19637

Miss Hexcuurre. Parkland Memorial Hospital.

Mr, SpecTeR. And were you notified on that date that the President was on
his way to the hospital?

Miss HENCHLIFFE. No, sir; I didn’t know it at the time until later.

Mr. SpecTer. When did you first learn about it, if at all?

Miss HexcrLIFFE. I found out who it was when I went ont fo get blood.

Mr. SpecTER. About what time of day was that?

Miss HENCHLIFFE. Well, T guess it was about 2 minutes after he came in.

Mr. SeeotER. Did you observe him at some place in the hospital?

Miss HENCHLIFFE: 1 was working with him in the emergency room.

Mr. SpecTer. Had he arrived in the emergency room when you first arrived
at the site of the emergency room?

Miss Hexcurirre. Do what?

Mr. SpEcTER. Were you in the area of the emergency nan before he came
there?

Miss HENCOHLIFFE. Yes.

Mr. SpeotER. Did you see him actually wheeled into the emergency room?

Miss HeNcHIIFFE. Yes; in fact, T helped wheel him on into trauma room 1.

Mr. SpecTER. And, where was he when you first saw him?

Miss HERcHLIFFE. He was between trauma rooms 1 and 2.

Mr. SeecTEr. Did you see him when he was brought into the hospital itself?

Miss HeENCHLIFFE. At the emergency entrance—no. It was after he came
into the emergency room.

Mr. Specter. He came into the emergency area?

Miss HencHLIFFE. Yes.

Mr. Specrer. And then you saw him and um_uma wheel him, you say, into
the emergency room No. 17

Miss HENCHLIFFE. Yes.

Mr, SeecTErR. And who else was present at the time you first saw him when
he had just come into the emergency area?

Miss Hesoarirre. Let me see, I think Dr. Carrico was there—he was :.m_..m
very shortly after—afterwards.

Mr Qererem He was there when von arrived? Or arrived shorfly “after
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Miss HencHLIFFE. Well, actually I went in ahead of the cart with him and
I was the first one in with him, and just in a minute, or seconds, Dr. Carrico
came in.

Mr. SpecTErR. And what other doctors arrived, if any?

Miss HENcaELIFFE. Oh, gee. Let's see—there was Dr. Baxter, Dr. Perry, and
you want all of them that were in the room?

Mr, SpecTER. If you can remember them.

Miss Hencurrre. Dr. Kemp Clark, Dr. Jenkins, Dr. Peters, Dr. Crenshaw,
and there was some woman anesthetist that I don’t know which—who it was.

Mr. SpecteEr. What did you observe to be the President’s condition when
you first saw him?

Miss HENCHLIFFE. I saw him breathe a couple of times and that was all.

Mr. Spectee. Did you see any wound anywhere on his body?

Miss HeNcHLIFFE. Yes; he was very bloody, his head was very bloody when
I sasv him at the time.

Mr. Seecter. Did you ever see any wound in any other part of his body?

Miss HencurirFe. When I first saw him—except his head.

Mr, Seecrer. Did you see any wound on any other part of his body?

Miss HExcHLIFFE, Yes; in the neck.

Mr. SreoTer. Will you describe it, please?

Miss HeNcHLIFFE. It was just a little hole in the middle of his neck.

Mr. SpecTER. About how big a hole was it?

Miss HeENcHLIFFE. About as big around as the end of my little finger.

Mr. Seecten. Have yon ever had any experience with bullet holes?

Miss HENCOHLIFFE. Yes.

Mr. SpEcTER. And what did that appear to uan to ua.,.

Miss HENCHLIFFE. An mﬂﬂ.ﬂnn _u let b ed

Mr. SeectEr. Could Ve De JtDullet ro_ae

Miss HENCHLIFFE. I have never seen an exit bullet wo_m.!u noﬂﬁ remember
seeing one that looked like that.

Mr. SpECTER. What were the characteristics of the hole?

Miss HenvcoHLIFFE. It was just a little ronnd—just a little round hole, just a
little round jagged-looking—jagged a little bit.

Mr. SpECTER. What experience have you had in observing bullet holes, Miss
Henchliffe?

Miss HENCHLIFFE. Well, we take care of a lot of bullet wounds down there—
I don't know how many a year.

Mr. SpecTeEr. Have you ever had any formal studies of bullet holes?

Miss HencHLIFFE. Oh, no; nothing except my experience In the emergency
room.

Mr. Specter. In what?

Miss HENCHLIFFE. In the emergency room is all.

Mr. SpecTER. What was done to the President after he arrived at the emer-
gency room? ,

Miss HENcHLIFFE. Well the first thing, his endotracheal tube was inserted.

Mr. SeecteEr. Were you present all the time he was in the emergency room?

Miss HeENcHLIFFE. Except when I left out to get blood.

Mr. SeEcTER. And how long were you gone?

Miss HencHLIFFE. Oh, about 3 minutes or s0—3 or 4 minutes.

Mr, 8pECTER. And were you present when he was pronounced dead?

Miss HENCHLIFFE. Yes, gir.

Mr. SpectER. What was done with the President’s body after he was pro-
nounced to be dead?

Miss HencHLIFFE. Well, after the last rites were said, we then undressed him
and cleaned him up and wrapped him up in sheets until the coffin was brought.

Mr. SpecTER. And after the coffin arrived, what was done with his body?

Miss HeEncrLiFFE. He was placed in the coffin.

Mr. SpecTER. What had he been on up until that time?

Miss HENCHLIFFE. An emergency room cart.

Mr. SpectER. And is that also described as a stretcher?
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