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D, Bapes. The purpose of the visil Lo Memphis, Tenn., was o view
e seene of the homicide, inferview varions medical personnel who
ciw Dr. King affer death and who participated in the autopsy and
Lo corpelate the lindings that we hewd been able fo make from the an-
(e e den ] veporks That we Dl previonsty peviewed with

Loy reputl,
enbed D K ool Lo

(e personnel preesen! in Memphis who liael A
correlate the ||1|_\'.~=it':1| evidenee with the erime seene.

AMr. Wene, Dr. Baden, will yon deseribe for the committee whal
ocenrred in Memphis?

Dy, Bapen, Present in Memphis with {he three members of the
medien ] panel were members of thehrmitiee cladl and Lwo engineers,
My, Koogle s Mr, Stewart, who evihumted the distanee from the
Lorenine Motel to varions sites b 418 Main Streel area.

Mr Wene, In addition, did My, Koogle and Mr. Stewart conduct
further tests to defermine the angrle of t rajectory and also the distance
{o the bushy area in the vear of 418 to 421 Sonth Main Street ?

Dr. Banen. Yes, siry in the conrse of our visit to Memphis, we did
examine the buildings at 418 Main Streat, the backyard area at 418,
491 Main Street, and together wilh the engineers observed and assisted

in the development of trajectory palterns o the outside of room 306

at the Lorraine Motel.
M. Wens. Did you have an opportunity to inspeet and examine the

nren on the second floor baleony immediately outside of room 306 at
(he Laorraine Motel? ’ ' .

Dr. Banex. Yost we did.

Mre. Wenn, Dr. Baden, are you familine with the resulls abinined
by the engineering consultants?

Dr. Bapex. Yes.

Mr. Wenn, And would you briefly state for the committee what they
wera able (o determine with respect to trajectory?

D, Bapes. AL the time we were in Memphis together, {he two engi-
¢ inking their measurements that trajectory pat-
I Moo Dind hroom window, which was one possible
Aot ingg vite, nd Trom n Pty nren i the Pk v, was perhnps 27
fo i dilerenee e n (rnjeciory puth to {he eeond oor af the Il
coniy. We the mediend el dgenead Ui e nd disersien] (s
with the engmesrs nil adyised D amd aelvised (e sl Chal the
antopey procedure el [ nol sellicient by necneate to distinguish tind
conan 1l o liflerence i degree devintion,

Mo, Weme So ol | indderstinnd you, D Haden, Dl on the inpud
of the engineers and fnally your iy ol the nutopay mnterinl, n
v hologst wonld T nonble to determine o dillerenee of 214" Lo &

neers wdvismd vs nfte
ferms Trom { Jie seeom

i wortd trngectory 1
Dir. Bapes. That is corveety M Webh, Annulapsy eab revenl many
ceientitie materials but il i nlso Limtted and there are fhings that an
wibapy cannol Jisceaver nnd nnstopsy ennmol distingnish hetween o
fen jectory i of 2t i s ailupdion,
M. Wenn M Clvmnen arder to feeilitate Dr Pidens disenn
oy ol D ol imuries {he eomtlee hing crployed The ey iern
af Mo Bl D, e al et enton, o prepaie s pinnlwer of dimw
e o b wall e R T (L D Dheden, will yon deerihe Mo

Dot mnd Hlaemnnnes o w Bl e worbed v b e |||n|l'”
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Dro Bavex. Ms, Lo Dox s o oniedienl illnstrator From Gieorgetown
University School of Medicine and Dentistry who has had a very
strong training and background in anatomy, inclnding eadaver dissec-
tion and worked very closely with the three members of the medieal
panel in drawing the nwedieal findings, autopsy findings, from our
medieal knowledge and from the varions black and white and color
photographs that had been tnken of Dy, King prior to antopsy.

Mrec W Soil i fie (o sy, that Crom n medien] standpoint, (hese
photographs represent nn neenrate representation of D, King's
minries?

Dr. Banen. Yes, the photographs are true and necurate representn-
tions of the injuries seen at the time of exnminations by physicians
of D King in 1968,

Meo Wi And have you had n chanee fo disenss the drnwings and
photowraphs with the varions personnel wha (rented Dy, King both
al S Joseph'’s Tospital in Memphis and with Dr. Francisco, (he
nutopsy pathologis ¢

Dr. Banen. Yes, sir, we have. And the medieal panel is satisfied
fully that the drawings are acenrato representations of the injuries
stllered by Dr, King, :

Mr. Wenn, Dr. Baden, will yon step Lo the easel. Using the variows
drawines to illusteate your testimony T would like to procecd to (de-
seribe Dr. King's injuries.

Mr. Chairman, at this time T wonld like to have the frst drawing
entered into the record as Martin Luther King exhibit. No, 1,

Chairman Sroxes, Without objection, it will he entered for the
record at this point,

[ Wherenpon, Martin Lut her King exhibit No. F-1 was marked for
lentification and entered info the record; and follows |

MLK Exmmprr F-1
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Mr. Wenn, Des Badens will you desevihbe for the commnttes s hind s
dheprieted i Chazee s oot 7

s Banen Pl et exhoaband s denow e Frome vorson plaatoggenphing
fnkeen of the wound nnd njuey padtern ol Des Kinge just preor 1o nn
topsy but after medieal attention had heen given to De. King in the
emergency room at St Joseph’s Hospital and illusteates the initial
;_:unshut. wound of entrance, which is up near £ o’clock from your pros-
peetive, approximaiely 1 ineh to the right of the angle of the mouth
and Vs-ineh below the angle of the mouth where the hullet, a high-
veloeity rifle bullet, struck the check ennsing an entrance perforation,
with the superior part still intnet, o typieal entrance abrasion collar
aned enusing: buesting: Ineerntions of the inferior aspeet of the cheek
el b i poet cnneed by Che Bigehe veloeity o Che mivedle and o paed
vl ln‘y the Tencturee ellects when Che ot let wteaek the _|nw|mlll' ul
munedible in i nren.,

There wee mnny Fengoaentn of bone peenent, The doctors dereenhe
this perforntion of the cheek ns entering into the month proper, aid
the bullet then exited the bottom portion of the right side of the chin
and reentered in the root or base of the heek, anbove the collur bone,
and continued from right to'left, from front to back, and in o down-
winrd diveetion in the iy proper.

The ey cwooedd Ly Pl menmile, Ehae ville badlet, T Been shiotorted
st bl By Gl wccwmee bbb sl besepd o prea Forin ol the it nd
v g v v Slpec bilead by theene B Teene o leagrond by v o Bl
leevven Belen ol the vovnbvne e swoied e ocatboipd ol et nd ik
vention totop e Bl binnge Ehid sn priviend,

L Che next exhibit, Me, Webibif Tinay

Me, Wi, Moo Chaiemnn, ot this time T wonld Tike the next deaw
inge entered info the record as Martin Luther King exhibit No, 102,

Chairmon Srtoxes. Withont ebjection, it may be entered into the
record at this peint.

[ Wherenpon, a deawing mnrked Martin Lother King oxhibit No.
172 for identification was entered into the record, and Tollows:]|
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Dr. Bapen. Yes, ste, 1 think this shows the tear of the fabric more
elearly than the previous one, but the prior exhibit showed the shirt
as 1t wonld have been worn.,

Mr. Wensn, Mr. Chairman, at this time 1 would like to have entered
into the record the final photograph exhibit of clothing as Martin

Lather King exhibit No, 177,

(! hnllnulll Srorks. Without objection, it will be entered into the ree-
ord af this point. :

| Wherenpon, a photograph marked Martin Luther King exhibit
No.o I 7. for identifieation, was entered into the vecord, and follows:|
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MLK BExmmerr P-7

Mr, Wenne. Thank you. Dr, Baden, will you deseribe what is-depicted
in this photograph, please?

Dr. Banen. Yes, Mr. Webb. This photograph shows the tie worn by
Dr. King and the tearing on the right lower border where the ﬂll‘\Hlll'
went, lhtmwh the clothing of Dr. King and does indicate approxi-
mately where the reentrance perfnrulmn was on the body of Dr. King
having gone through the area of the shirt and tie and jacket.

Mr. Wenn, Dr. Baden, can you state whether or not the severed area
of the tie was subjected to the sodimn rhodizionate testing?

D Bapen. 1 believe that the fie was also so tested and also had some
lead particulate matter,

Mr. Wenn, Dr, Baden, was the panel able to reconstruet the woud
track through the body ?

Dr. Bapen. Yes: the panel was, did do sueh a reconstruetion,

Me. Wesn. And enn you tell us what was the primary basis or the
primary material yon used to accomplish that ?

Wil e ‘MUM LLWN\,\*W “Fenrt o
A - ‘ ) CamRL
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In addition to the antopsy report, the medical reports,
the clothing, the photographs, of great value to the medieal panel, in
roconstrueting the track the hody were X-rays taken after death and
prior to nutopsy at St. Joseph Hospital and made available to the
conmittee,

Mr. Wens, Mr. Chairmun, at (his time 1 would like to haye two
X-rays of Dr, King entered into the record as Martin Luther King's
exhibits -8 and I"--9.

Chairmian STOKES.

record at this point.
[ Whereupon, the several X-rays of Dr. King, marked respectively
ML exhibit Nos. F-8 and =9 for identification were enfercd into

the record. and follow |

. Banen,

Without objection, they will be entered into the
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Dr. Banen. Yoes, sir,

Mr. Divine Did the theee of you visit the bathroons and the room-
inghouse that was adjneent to the Lorraine Motel !

Dr. Banen, Yes, sir.

Me. Devine You viewed from that window the haleony upon which
Dre. King was standing?

Dir. Banen. Yes, sir, we stood in the bathroom at the main street,
South Main Street 418 and viewed the baleony and then went to the
baleony and viewed the bathroom and the yard area, visited the yard
aren.

Mr. Devine. And was your conclusion, as a forensic pathologist, that
the bullet that entered Dr. King may have heen fired from that area
or that vieinity ?

Dr. Bapes, Our conclusions were that it was entirely consistent
with the bullet having been fired from the buthroom area, yes.

Mr. Devine Doctor, ns a former proseciiling atforncy and having
examined a number of pathologists, as well as witnessing a number
of autopsies, T want {o thank you for your objectivity, your profes-
sional approach, and lack of equivoeation. Your testimony is quite help-
ful to the panel.

Die. Banex. Thank you, sir.

Chairman Srokes. The 1Tonse is in session and the second bells have
ring, the committes will take a 10-minute recess at this time.

[ A brief recess wns taken. ]

Chairman Sroces. The committee will come back to order.

The Chair recognizes the gentleman from Connectient, Mr. Dodi.

Mr. Doon. Thank you, Mr. Chairman, T would like to thank the
witness for his testimony. T just have one or two questions. T think
it is one. T would like to summarize if T conld with you, Doctor, your
testimony. Is it your conclusion or conclusions of the panel that in
fact. that hoth wounds, the jaw wound and the neck wound were
cansed hy the same projectile? -

Dr. Banex. Yoes, siv, withoutwquestion, that is the conclusion of the
panel.

Mr. Dobn, And is there anv doubt in your own mind that the pro-
jectile recovered from Dr. King’s body was in fact the eanse of his
death ¢

Dr, Bavex. No donbt at all. Mr. Dodd.

Mr. Donn. And was it furthermore your testimony that the position
of the projectile and the best evidence you have on the position of
Dr. Kine at the time of impact would lead you to believe that a shot
fived from either that wooded area or in that vertical line somewhere
was consistent with the wounds that were cansed by that projectile?

Dr. Banex. Yes. sir, that there is no question in that area 1§ con-
sigstent from whenee the shot enme.

Mr. Doon. Thank vou. T have no further questions.

Chairman Stoxes. The Chair recognizes the gentleman from the Dis-
trict of Columbin. Mr. Fauntroy.

Mr. Fauxtroy, Thank you, Mr. Chairman. And T apologize to the
committee for having had to be in attendance at a District Committee
meeting dealing with the commuter tax, and T want to thank the panel,
Dr. Baden., for their testimony here today.

My son has had an opportunity to bring me up to date on your pres-
entations to the committee, and I just want to be sure of a couple of

things. The first, Dr. Ba
struck Dr. King came f
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things., The firsty Dr, Baden, is that it is elear that the bullet which
wiruck Dr. Kinge eame from the vight. Ts it safe to say that it came
from nbove?

Dr, Banen. Yes, sir.

Mr. IPavsrnoy. 15 it safe tosay that it conld not have come, say, from
(he ground ?

Dr. Banex. On the busis of the autopsy alone, we cannot be certain
as to which direetion the hullet enme from except up or dlown, except.
if we incorporate other informalion as to D, King's approximate
position that we feel is reliable, that he was standing on the balcony
and not lying down, for example, at the time of firing. The committee
coneluded utilizing other nonautopsy material and information that
the missile would have come from slightly above or perhaps horizontal.

Mr. TPavsTroy. But certainly not from below. = ' ’

Dr. Banes. Not from below the baleony. -

Mr. Iauntioy. Ts it clenr also fhat anly one shot. was fired ?

Dr. Banex. It is elenr from the antopsy that one and only one shot
strnek Dr. King, We conld not, for example, relate to misses, a shot
that missed, but one and-only one shot high-velocity rifle bullet struck
Dr. King.

Mr. Fauntrov. Now. was the amount of lead present in the body
consistent with what would have remained from a 150-grain bullet
after the 64-grain fragment had been removed ?

Dr. Bangx. Our basis for reaching a judgment to that question, sir,
specifically, ineludes the Xerays available to the panel, of which there
were approximately seven, some original and some not original, and
that these X-rays together with the autopsy findings clearly indicate
{hat the amonnt of bullet fragments in the body are entirely consistent
with deriving from the single bullet of which G4 to 65 arains were re-
covered. The remainder is consistent with what is missing from the
hullet.

Mr. TFauntroy. Thank vou, Dr. Baden. Thank vou, Mr. Chairman.

Chaivman Seoxes. Gentleman from Michizan, Mr. Sawyer.

A Sawver, Thank you, M Chaiemin Just one (uesition, Droctor
It is true, is it not, when a high-velocity missile or bullet strikes o body
that it causes extensive dumage and severe damage to tissue out beyond
its teack hecanse of the lines of foree it ereates within the body, isn’t
that trne?

Dr. Banex. Yesvsir, that is very much true, and that is pertinent in
part to the injuries to Dr. King beeause we do know, for example, that
the spine, the spinebones, lower neck. and upper chest spinchones were
impiw ted by the bullet. If the bullet continued through the spinal
canal. it would have severed the spinal cord. 1f it didn’t continue
through the spinal canal and severed the spinnl cord, the lines of force
from the impact wonld have severely damaged the spinal cord without
even touching it; and much of the extensive hemorrhaging and de-
struction of the tisstes in the face and neck area of Dr. King were due
to the lines of force that you allude to, sir.

M. Sawvenr. Thank vou. That isall T have.

Chairman Stoxes. The gentlewoman from California, Mrs. Burke.

Mrs. Burke, Thank you very much, Dr, Baden. I have a couple of
questions. You indicate that based upon the lack of powder burns that
the projectile could not have been fired from less than 2 feet. Is there
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Me Frrnane Akt conld not hive been fived Trom say Che livehonse
across he streetynnd T fo Che e TG s al youe fest imony ?

Dr. Baves. T eould not have been fived from that avea if we assime
as we have some evidence for, that Dr. King was standing upright
Facing the conrtyard and slightly tuened to the right—the head slight-
v turned to the right. o S

Mro Frrnnan. So wssuming: D, King was not facing into (he mofel
oo, e was Funetng out waed spen kg down (o someone in e conrd
yorde frome that - pecabion then you unevow e weope of e degrees
fronv wliveh the Bllet Tad (o eome?

De, Baves. That is vight.

Mr, Ferinan, Bub the engineering combined with your pathology
cnnnob determine or distinguish the azimnth as to whether it eame
fromy the sécond story window or from the ground in the yard below
the window, is that correet ?

Dr. Baven, Thal is correct, sir.

Mr. Frennan. Would you now and this is my final question, Mr.
Chairman, would yon now nsing a chair there as the miling, assume for
mo s nearly as you eang what you think Dr. King’s position would
have hd 1o have heen in order Tor the bullet to have nde the hullet
Ceael it didh, nssuming Chat it enme From either the seeond slory win-
dow or from the bushy peen.,

D Bamen. AMtempting to respond to that question, sie, if 1 assumed
that the railing is this ehaie, and T am looking stenight out into the
conrbyard nven below, the relative position of the body to the missile
world Tive il for by eens hend dowmswned From the nnture of e
eudemme wonmd el cand vt ennes to e body s hend downwnd,

Pyt Ehe vt Che sl coming i somew bt jn 4 s divee
Gon Findienting [T wonldn’t want to be specifie without measuring ont
all the purameters, but, in Chis direction.

Now, relative to your question, if T am standing, Dr. King is stand-
inee Facing the miling, it would have been entirely consistent with
this kind of track front the right front. Now, if the firehouse is to my
left, for example, it is possible to station Dr. King in a position to
receive this sume kind of trajectory if he were somewhat like that
| indicating by making left turn].

That is all T ean measure in the body : what happened once the mis-
sile hits the mandible and below, but it does fix certain parameters
that have to be adhered to for such a track to come in, there are many
wavs it conld come but there are many others it couldn’t have come.

Mr. Frrinan, Thank you, thank yon, My, Chairman.

Chairman Srokes. The time of the gentleman has expired, the gentle
man from Pennsylvania, Mr. Edgar.

Mr. Epcar. Thank you, Mr. Chairman.

[ have listened very carefully to your testimony and T wonder if we
could back up just a moment and look at the two exhibits which deal
with the bullet fragments, the one that is right below and the addi-
tional one here,

Dr. Banex. Yes, sir.

Mr. Epsar. Doctor, could you deseribe what that bullet would look
like in its pristine form and shape, and indicate what would be the
makeup of the bullet, both soft and hard?




e

!
i
]
¥

I

70

Dr. Bases. | ean give a rough answer to reasonable scientific ver-
tninty but the firearms panel which has done extensive evalnations can
give wndd will give to you, T am sure, a much more defailed answer.
Suffice it, with that eavent. this i the base of the bullet and this, again,
was a photograph taken by Dr. Francisco and identified to us when we
showed it to him, as the hullet that he removed from beneath the skin;
this is the hase and this is essentinlly copper jacketing. .

This photograph is from below, n picture from the back side with
the copper flared out. The inside of this bullet, the core of the bullet,
whieli has become dislodged—this is the core, the back of the core and
is essentinlly lead, 99 percent or more lead. The bullet would have had
a much longer and thinner profile and structure in the unfired state.

Now, this type of elongated, long bullet which would measure 0.30
inch in dinmeter at the base, would have had a copper incketing most
of the way along the side and base. The front portion of it was unclad,
there was no copper around it, nnd had exposed lead, which is one way
in which rifle bullets are made, for various purposes.

What we have here is less than half of the bullet, a Tittle less than

" half of the bullet but it was the largest intact fragment and only frag-
“ment that would have heen of value for l&lljml.c_tnf_its which were sub-

sequently done and which will be reported to you at a later time.

Mr. Encan. You had testified earlier that given the X-rays and
the other evidenee {hat. you have of the fragments of lead through-
oul the body that this bollet is consistent with andd pieces that we
have nree consistent with @ one bullet, whole bullet concept.

Dr, Bapen. Yes, sir.

Mr, Bk, In vour experience at looking at bodies that have been
struck by bullets of this nature, is it normal for the bullet to be de-
formed and mutilated o this feshion?

Dr. Baoes. That is entively dependent on what ix struck by the
Bullet, TF this bullet had not struek the mandible, the jawhbone which
even from Biblieal times was known to he very firm and hard, cer-
tainly this much deformity would not have oceurred. The ribs that
were struck are thinner bones and cause less damage to the missile.
The spine is very hard and also eauses extensive damage. So that this
type of deformity for a bullet going through the spine bones and
the jawbone is entirely consistent with that kind of impact given the
fact that this is a soft-nesed bullet. Tt is not copper-jacketed in front,
and the impacting surface is soft lead ns opposed to a copper jacket
whieh is mueh harder,

If this bullet had struck soft tissue, had gone through the Tungs, for
example, without striking the mandible or the spine it might have de-
formed very little.

Mr. Epaar. Thank vou, T have one final question, and T am going to
need the three exhibits of the jacket, the shirt and the tie. :

Doctor, as you see the extensive damage to the tie and the shirt.
and from the angle that it has been deseribed it entered the cheek and
then entered the lower part of the body, ean you indicate how the
jneket wonld have been in such a position to be struck? .

Dr. Banex. Yes; in appreciating the injuries to the c']olhmg.' one
has to remember how we wear jackets. The jacket lapel margin is
renlly largely below the collarbone and we can feel on ourselves the
collarbone. The entrance in the skin is above the collarbone and would

be npproximately where 1 am |
sonable wearing of—the usual

This was further evidence tc
tear, as to the direction that th
face and jaw, exited and reen
approximately. Now this reei
which had been flattened some
fragiments coming through, ar
the shirt, the severing of th
the lapel of the jucket which is
lnpel extends to the side and
us I said is intact and was not fi

Mr. Epcar. Thank you, I h:

Chairman Stoxes. The time

'The gentleman from Conne

Mr. Dobp. Doctor, T wonder
had an opportunity to speak w
that Dr, King was pronounces

Dr. Bapen. Yes, sir, we did !
who was the attending physici;
room when Dr. King was brou
at the time was chief surgiea’
who were present and partici]
procedures done to Dr. ]\'ing, i

M. Dobn, I realize this is a
I would like to ask you anywa
who were present and partici)
procedures in the emergency
at all during that period ?

Dr. Bapen, Yes, sir, we po
diseuss exactly all the medica
he eame in and they both ass
fuint pulse, and they could g
leart beating, that he was to
it would be paralyzed—that h
certainly from 6:15 on, but th
thut he was irretrievably inju
heart was still beating and :
perform the appropriate resus

Mr. Dopbp. At the time he ar1

Dr. Bapen. He did not tall
heartbeat which prompted th

Mr. Donp. e was dead at
arrived in the emergency roon

Dr. Bapen. Yes, sir, that
ments to us and also written i
tion them, Mr. Dadd, specific

Mr. Donp. Thank you, Mr. ¢

Chairman Stoxes. Dr. Bad
pronounced ?

Dr. Bapex. Death was pro
hospital records but that is ¢
death. In this conntry, death




