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Box 82 Squankum Road
Howell, New Jersey 07731
August 12, 1975

Dr. Hohn Lattimer, M.D.
Columbia University

128 Fort Washington Avenue
New York, New York 10027

Dear'Dr. Lattimer: »

| have been researching the medical and ballistlcal
aspects of the J,F.K, Assassination and recently wrote to
Dr. Alfred G. Olivier of the Edgewood Arseasal concerning a
question of terminal ballistics., | was wondering just how the
missle could have passed through the Presidasts neck and not
have caused some sort of damage to the spine. No sich trauma
was recorded Intthe 1963 Bethesda autopsy report nor the 1968
Review Panels report. However, Dr. Olivier has Informed me, that

-you have examined the X-rays and found " bone chips " In the neck

reglon. If you wouldn't mind, | would Vike to know what conclusions

. 'you reached as a result of your examinatlons. . b

.1 am particularly Interested In the dispersa] pattern of
those chips, as to whether they were grouped anterior or posterlor
to the cervical spine and what If any visible damage was done to the
splne7ltsbdf. Also, were you able to discern any permanent wound
tract? - L - : Co LT e atise

_Youf kind assistance will be very much appreéTéféd;?@?

Sincerely, 'i  R ﬁ»;,ff

Emory L Brown, Jr.

Attachment
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College of Physicians & Surgeons of Columbia University | New Yor/e, N.Y. 10032

DEPARTMENT OF UROLOGY

JOHN K. LATTIMER, M.D.. Sc.D.

PROFESSOR AND CHAIRMAN

28 August 75

Mr. Emory L. Brown
Box 82 Squankum Road
Howell, New Jersey 07731

Dear Mr. Brown,

Thank you for your letter of 12 August inquiring about the
John F. Kennedy assassination x-rays. I am enclosing a reprint

~ which says something about these.chips,.as_pe; Dr. Olivier.:

The chips are two very tiny radio-opaque fragments in the
general vicinity of the upper end of the bullet track through
the President's neck. They can be seen in only one projection,
since they lie over the bone, in the other views taken of the
neck area, at the time of the autopsy. The fact that they do
not show up when superimposed over the bone, makes me favor the.- -
fact that they are made of bone rather than metal. - The x-ray
man of the 1968 panel described them, but thought they might be
metal. It is impossible to localize them further because they
do not show in any other projections. It seems to me that they
probably represent 2 fragments from the very tip of the transverse
process of either C6 or C7. The transverse processes of these
two vertebrae are somewhat longer than the rest of the cervical
vertebrae, as you probably know. They extend out into the area
where the bullet went. : :

If the bullet did indeed "tick" the tip of the vertebrae, it
would jar the spinal cord severely and might cause the President's
elbows to fly up and his arms to assume a bent position, with the
biceps predominating. The fact that his right arm flew up further
than his left would be in keeping with the fact that the right
extremity of the vertebra was the one that was hit. The fact that

620 WeST 168TH STREET

(212) 579-5466
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the bullet went through the area of the brachial plexus on

the right side might be relevant, except that the reaction
was bilateral.

The President was certainly not reaching for hig—throat,

 as has been frequently stated, because his hands go far up in

front of his face, in subsequent frames, as you probably know.

With regard to the head wound sustained by the President,
5 seconds after the neck wound, the bullet made a relatively
small wound of entrance in the top right rear portion of the
skull, where the skull began to turn forward. Then the bullet
disrupted and left the head through the right anterior superior
portion, causing a large wound of exit. The cavitation within
the brain then produced a tremendous explosion of heavy wet
brain material which broke the skull up into many small fragments,
as always happens, most of which were retained by the scalp,
except for 3 large pieces which flew off, upward and forward and
can be clearly seen in Zapruder Frame 313 going many feet in the -
air along with a cloud of dispersed brain from the right side of
the President's head. Because the wound of exit was largest on
the upper right anterior part of the head, this scattered brain
material acted like a jet engine and drove the head violently to
the left and backwards, causing President Kennedy to topple over
abruptly to the left and backwards, between Mrs. Kennedy and the
back of the back seat. We have put on several demonstrations of
this effect, of this particular bullet, on this particular part
of the head, for CBS Television News for their program in November
on this topic, but I do not know how much of it they will dare
to show on the air.

With regard to your last paragraph in your letter, the bone
chips were quite close together (perhaps 1/4 inch apart), and very
close to the spine. Since there was only one film (an A.P, or
P.A.), it was impossible to tell whether they were anterior or
posterior to the midline of the cervical spine, but there was no
other visible damage to the spine. It was quite lucky that they
showed at all, since the x-ray had to be taken at just the correct
tangential angle in order for them to be seen, clear of the rest
of the bonmes.

The wound trackvthrough‘the neck was further marked by air



in the tissues which had probably escaped from the trachea and
esophogus, back into the track of the bullet in the tissues in
the neck, during the five seconds he lived after this shot, and
the several additional seconds when he probably had agonal res-
pirations in the car, on the way to the hospital. After that
they had an endo-tracheal tube in, which would had prevented
further air from going into the tissues. The large transverse
tracheostomy was done after he was dead from the removal of the
right side of his brain by the second bullet.

, The large color photographs of the body leave very little
doubt where the bullet went, especially when combined with the
" rather detailed testimony as to the findings, which you will find
in the volumes of testimony by Commander Humes in the Warren
. Commission Report during his interrogation by the Commission.
There is much more in his testimony, than there is in the autopsy
report. '

You probably know that the large drawings made for the Warren
Commission, are strictly '"diagramatic" and do not in any way re-
present the actual wounds, inasmuch as the artist never saw the
body and the doctors were not permitted to see the photographs
that they took, even to assist them in preparing their autopsy
report. This is one reason for much of the confusion. When you
see the photographs, there is no doubt that the wounds are exactly
as one expects. ‘

I must say that I was disturbed by the fact that the drawings,
which are the only official illustrations of the wounds, were so
totally inaccurate and did not fit with the other allegations of
the Warren Report. When I saw the photographs and x-rays, however,
everything fell into place perfectly satisfactorily.

I will be interested to know if you are doing experiments with
the wounds and other aspects of the matter, and would be very much
indebted to you to hear about your results.

The CBS Program will be sometime in November, probably with
some fanfare, and David Susskind will have a program on in late
September, concerning these matters. I do not know how much detail
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he will go into as far as the ballistics are concerned, but
you will be able to tell about it when you listen to the pro-
8ram, if you can get to hear it. :

Wa st regards, —_—

John K. Lattimer, M.D., Sc.D.
Professor and Chairman
Department of Urology

JKL/dg
cc: Dr. Olivier
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this patience :and willingness to correspond concerning my seve ral.»
vinquries. «.:In .the light .of others who avoid such -an issue, he  is.-

-of . the: tYpe".:reportedly: found in the Deposttory and “in:the years: -zt

? \ Box 82 Squa’i:i{um Road
Howell, New Jersey 07731
September 12, 1975
By Certified Mail No. 821788
Dr. John K. Lattimer, M.D., Sc.D. « - ooer
Professor.and Chairmman 3¢ =. " :vi o o0 it inn

-

Department of. Urology..: ~mo oo o0oman o s
College of Physicians of: Columbia University«:': =
620 West 168 th Street - i . Canoarn ;
‘New . York, New York 10032
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Thank you for your letter of August 28,

The reprint you mentioned was not enclosed with the letter, . “imas:

=T

.however l.certainly.would appreciate ‘an:opportunity to read vt o

B

-if you would be kind enough to send @ copy.: w3

%% )
R

I, coesn of @m @ draftsman by trade:and have no expertise in nt:
medical ‘matters.: /Aside from my local .library,: I :must depend
‘upon - individuals :such-as :yourself .and Dr. 0livier for profess~ !
:ional guidance :and :advise. :: .| .am greatfull.to Dr.-Olivier for . a

«to be commended., - .- Dty T wi il sl proloaliy oot iem 1ne

9

5
2
&4
3

Aotficial e Groarel Tareyes uns dvidenad wfiben tne Covrcpcent Bas
weasiausty bofirst became interested in the Warren Commission Report
about seven years ago after watching a late night television talk
show on the.subject of: a -possible ‘conspiricy and have been pursuy- zi~- -
ing my research ever since, when ever time-and finances would-allow,
Initially, it was ithe .ballistical:aspects which attracted .me,; since: -

I do a.lot: of target shooting. .} purchased a Mannlicher Carcano : o

.

[ .

‘that :fol lowed,  fired approximately:four hundred rounds :through: vty ~
My personal observations led me: ta:seriously doubt: ‘the iGovernments:
official .theory -and :in:particular, the: history of; the:.magic bullet .
known as .Commission Exhibit 399, also known as the stretcher bullet.

i Although my methods :lacked-the controlled :conditions of iad
the laboratory, 1 did approach my work with an: open:and-objective i
mind and am not coniinced. that CE:::399 struck anyone, :}-do feel: T:o
however, that-it is: one major. proof of conspiracy. ..The:enclosed =
photographs- which:1 have prepared, illustrate: my point,. which isr
that this particular type: of: bullet could: not possibly have ‘passed °
through the. two men and .emerged ‘in -its present condition. . Howeve ryhe
| do believe that |’ have come: close in determining how kt: did. come ;1.
into existance. | found that by firing .the rounds. into ‘a.target iz
medium of low resistance-at. point blank range at' reduced velacities,
| could recover missles quite similar to CE: 399. In fact, in an
earlier test, |:was; actually able -to produce a missle -with the: same =«
curve characteristic that we have with CE:~399. -} sent. this-bullet
to Harold Weisberg who: found it -to. be of- some interest. ? | am now=a: &
of the opinion that €CE:: 399 was fired from the: 'suspect: weapon:under:nar-
somewhat similar conditions, prior-to the assassination.and:later:.
plasted at: Parkland Hospi tal. tts discover along .with the Carcano: .
to which it was identified as having been fired from, was deliberately
used to frame Oswald who was and Is in reality, innocent.

1
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Dr. Lattimer: )
Page 2 o
September- 12, 1975

. :The H, P. White Laboratories which conducted some test
for the CBS series several years ago, ‘reported thatithere were R
actually two types of bullets used In thelr tests, . Dr; Olivier: :
confirms my own findings, in that hé found that the ‘type of -
bullet associated with the alledged assassination weapon tends to-
deform badly-upon impact and during penetration, ~1fH-addition; ...
there still.exist the problem of ;the relatjonship of:the bullet ' =
holes in the:rback of the Presldents’'coat:-and~shirft and the point = -
of entry in.his-back, .As .you know, the holes in the clothing are :. -
several inches below the Governments:location for:the entry wound.
In an.attempt .to gain.some clarification on this area, | tried to

find the answer by.ﬁritgigg.po Dr. ﬁhme,‘énd_ghei196§fRevignyane|;:<

. N NI I
[ bl St oS P .

~After seven years, | was finally able to lbcate Dr. Humes,

although had: | been working for CBS, It probably would have been a

rather simple matter. to find him.! Perhaps It was because | did not
support the official findings as did CBS. " When:1"did contact him,’
Dr. Humes. clammed up immediately when he discovered that my interest
was In the Warren Commission, | wonder why Dan Rather of CBS did. :
not encounter this. same attlitude back in 'June of 19672 Perhaps it.
is because CBS has always favored the Government regardless of what

" . the actually evidence really showed. “ Dr. Humes could be sure that:

he would recieve no flack from CBS, * | dare say that when the pro-' 7.
gram you mentioned come out, it will most probably confirm the
official version and ignore the,evl#gncg.yhj;h{phehG?yernmep; has

previously refused to deal with, .75, ", " *

frllw
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“When | learned of the 1968 Review Panels report;"f'contact-;fﬁ
ed Dr. Fisher. and secured a copy of the report from the Archives,: '
The varlations in the report and .the orlginal Bethesda autopsy along/ _
with the testimony of Or. Humes are significant enough to'me so as to |
make me seriously doubt the authenticlty. of the evidence. 1’ can not
help but wonder when reading through all of this material, If every-'
one [s talking about the same corpse. | would Imagine that you are
familiar with' most of this but allow me to hlghllight some of the ":.
cases In point. .r - wszeess oL b L T SO

TN Lwme Yoo uo

1. On March 16, 1964 Doctors Humes, Boswell ‘and Flnck testified
‘before the Commission to the .affect that they had carefull%
-examined the X-rays and found no evidence of fracture to the
-vertical-column or any of the other bony structures in the
area { 2.H 361 ). In the 1968 Review Panel report, under the

- ‘heading of " Keck Reglon " we find that several! small metallic
‘fragments were present in the region of the ‘apex of the right
“lung of films 8, 9 and 10, You do not mentlon any such frag-.
‘ments in your letter. The autopsy.doctors mention no bone
“chdps. : Is-everyone examining the same X-rays ? ...~

i

2, »'Dr,; Humes also testified that there was no discernable bullet
“wound at the site of the tracheotomy incislon when he examined
" the body ( 2 H 362 ) but on page.9 of the 1968 Panels report
"we find that they observed the upper half or the circumference
+of a circular cutaneous wound at the site of the inclision.
Is everyone looking at the same photographs?



Or.- Lattimer’ b )
Page- 3 . ' ’
September 12,. 1975

Df;’HumeS‘statedﬂthat%theﬁxkra's*shdweditwb‘%Iiéble metallic
witifragments above*the'r!ghtfeyeﬁf“ZTH_3539)15ﬂH0wever; in- the
" ‘report: of the 1968 Review Panel, therecis'absolutely no -

‘- mention ‘of anysuch fragments being observed in any of :the

 X=rays., :Futhermorej‘it»!s~1nterestlngdtdrﬁofefthét‘élthough

these two fragments were In existance at one time and desig-

nated as Commission Exhibit 843, they are not listed on page

. 6 of the Pnaels report which would 'seem ‘to indicate that the

~ = ‘membe s of the Pan Sl o
O LR R R U A

1 el‘wEré‘ngver»shownfgheﬁﬁﬁiVG ik

; oy Loty e T T
P T e PR VT IO 0D mlbas Lt

440 In" the report of the FBlagents who were .In:the’ autopsy room
v#o ‘at the time (- Sibbert and 0'Nelll,7CD: 7 ): they' state that
Or. Humes probed the back wound with his finger. At the
bottom of page 15 of the Panels report, it Is stated that
this back wound was obviously too small to permitt the
insertion of a finger. Did it shrink during rigor mortis?

% T
&

5. Dr. Fisher says that the Panel calculated the angle of entry
as being about 10 or 20 degrees and ‘that it was his opinicn
that 45 degrees was not accutately determined by Humes.

. Be that as it may, Dr. Finck also went aloni with Dr. Humes
;Ec}lﬁ!;gosgatlng that in his opinion It was also 45 degrees ( 2 # 327-

" To expdain the inconsistancy between the bullet holes in the
back of the coat and shirt and the entry wound, Dr. Humes
attributes it to the Presidents muscular build whereas
Dr. Fisher on the other hand feels that it was the waving
motion which caused the coat and shirt to "hike' up on the

.  back. Both are wrong, First of all, the clothing was

B custom tailored which would exclude any physical reasons

for the coat being any higher than it should be. Secondly,

In one of the color slides taken by Phil Willis at the time

of the first shot which is said to have been the back shot,

the Presidents back is shown and the coat is not hiked or
bunched up whatsoever. There would be even less chance that

the shirt would mome because it is secured at the top by a

closed collar and anchored at the waist by the trousers and

belt. | tried several times to produce shbch a condition
with my own clothing, | would suggest that. you might want
to try the same.

7. Dr. Humes stated that the wound of entry in the rear of the
skull was 2.5 cm to the right of the occipital protuberance
and sliaghtly above it. On page 11 of the 1968 Panel report,
it is stated that the films depict & hole 100 millimeters
above the external occipital protuberance. Also, there is
a 13 x 20 mm structure seen in the base of the cranial '
wound cavity but there is no mention of in in the Bethesda
autopsy report. In addition, the 1668 Panel! observed 3
6.5mm fragment embedded in the outer table at the edge of

the hole but again, no such discovery is noted in the
Bethesda report.




Br. Lattimer )
Page 4 e
September 12, 1975

21 have always been puzzled by the fact that all of the“vf

eye witnesses who observed the major defect in the head prior to

‘the publication of the Governments report, place the wound in the

posterior portion at the occipital bone but the evidence released
the Government now shows it to be located in the tempro~parietal
region! - .- : —

In conclusion, -} think that what we seem to have here
is evidence of some remarkable post mortem regenerative process
or else some fabricated evidence. Since the official sources
refuse to provide a logical and reasonable answer, the private
citizen can only speculate as to what has really taken place. -

Sincerely,
Emory L Brown,er.

Enclosures:

(1) 13 5" x 7" photographs
(2) 19 pages electrostatic copies :
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College of Physicians & Surgeons of Columbia University , New York, N.Y, 10032
DEPARTMENT OF UROLOGY ' 620 VQ.IEST 168TH STREET

JOHN K. LATTIMER. M.D.. Sc.D.

(212) 579.5466
PROFESSOR AND CHAIRMAN

19 September 75

Mr. Emory L. Brown, Jr.
Box 82 Squankum Road
Howell, New Jersey 07731

Dear Mr. Brown,

Thank you for your long and interesting letter of 12
September. I can only apologize for the lack of reprints, _
and cannot understand this, since we dispense them liberally
to interested people like yourself. I hope ' you will have
recelved a set of our reprints by now, but if not, please let
me know so that we can send you another set. :

Like yourself, our understanding of the matter through
‘experimentation has caused us to change our views as time has
gone on, so that some of our original thoughts have been modified

in later publications. I suspect this process will continue, - .
as we try to unravel more of the threads of the problem. . -~

I am very pleased to encounter somebody who was interested
in experimentation rather than just complaining, or doing just
library research. I am not against either of the first two, but .
I have a much greater respect for experimentators, - :

I would like to start by saying that it is very important
to exactly duplicate the circumstances of the Kennedy shooting
as to the type of rifle, the type of ammmition, etc. If you
do not do this, you get different results. I think that this
accounts for some of your results with the fragments of bullets,
where you used Italian ammunition. How many failures-to-fire
did you have? '

It is also important to duplicate the wounds fairly precisely.
For example, Dr. Olivier was told to aim at a point much too low
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on his skulls and he had to use old, dried skulls. It is a
surprise to me that he got even as similar a type of wound as

he did. A fresh skull, struck high on the back of the head,

as we have been doing, gives somewhat-differeﬁf‘féEﬁIEEi'_“”‘”"‘”

The head wound has two phases. 1In the first phase, the
bullet strikes the back of the skull and fragments. It makes
only a small entrance wound, although it may deposit a fragment
at this point, but the disrupted jacket and core then proceeds
forward through the brain, with the fragments diverging somewhat
and leaving the head through the area of the forehead and just
above it, creating a large wound of exit. These fragments are
usually deflected up, apparently because the base of the skull
is more solid than the dome. These fragments have very little
force but could strike the frame of the windshield and the glass
of the windshield without doing too much damage, and then drop
into the front seat of the car, quite understandably. Other

- fragments, however, would proceed over the windshield and down
the street to kick up dust, as some people reported. Our exper-
iments showed this phenomenon repeatedly.

The ‘second phase of the head wound is the effect of the
cavity forming within the brain. This expands in all directions
and literally blows the skull into a dozen fragments, some of ‘
which fly as far as 90 feet. I suspect that some of the fragments
of President Kennedy's head were never recovered. While the frag-
ments adjacent to the big wound of exit will escape, most of the
other fragments, while broken up, will be retained by the tough
scalp, While the bursting effect gives an explosive reaction in
all directions, the largest amount of heavy liquid or semi-liquid
brain content goes out through the front of the head through and
around the large wound of exit. This causes a "jet-engine" effect,
which drives what is left of the head off the stand backwards,
towards the gun. It also moves markedly to the left, if one strikes
the skull exactly where President Kennedy was struck, namely on
the upper right side. We have repeated this experiment over and
over and the results are remarkably consistent. The backward move-
ment of President Kenmedy's body is mostly due to stiffening of
the body as the massive downward discharge of brain impulses goes
down the spinal cord, stimulating all of the muscles, but the
strongest ones ''of the back' will predominate, and pull the body
more or less erect. He was already leaning towards the left, and
between the jet-engine effect and the stiffening of his body, it
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was not surprising to see his body lurch backwards and to the
left.

- In our reprints you will see comments on so many of the
questions you raise that I would ask you to read the reprints
carefully and then come back to me with any additional questioms,
since I can write all day and all night on the topics which you
raise, ' o ‘

With regard to the single bullet deduction, I can only tell
you what the "Lattimer Reconstruction" offers, as a result of our
study and experimentation.

If a bullet like 399 does not strike bone directly, it has
tremendous penetrating capability. It requires a pile of Ponderosa
Pine boards 47" thick to bring this bullet to a halt, and when
you dig the bullet out of this block of wood, it looks completely
undisturbed. You get the same effect with other types of wood,

- and the distance of penetration depends upon the characteristics

of the wood,

It is my deduction that the bullet struck the tip of a trans-
verse process of a vertebra in the neck, (C6 or C7) knocking off
two tiny chips of bone, which had been characterized by the 1968 -
review panel as metal, rather than bone. T will correspond with
the man who made this interpretation to see whether he would con-
sider it equally possible that they might be bone. It was my
reasoning that when you turned the body these chips would continue
to show up against the vertebrae, if they were metal. On the other
hand, if the chips were bone, they would not be visible when you
turned the body so that the chips were superimposed on the other
bones of the neck. This is what happens. You cannot see them
in any view except the one where the X-ray beam is tangential to
them and shows them out in the soft tissues, away from the bones
a short distance. I do not think it is possible to tell whether
the chips are metal or bone but for my hypothetical reconstruction,
I would deduce that they are probably bone rather than metal. If
the bullet hit bone hard enough to break off chips of metal, there
would have been additional chips, of both bone and metal, and the
fragments of the bullet would then have made multiple wounds of
exit, in all probability. There was no sign of this.
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In answer to your question, we are all looking at the same
x-rays, but it is possible that the chips might be either bone
or metal. The doctors were prohibited from opening up the neck
wound so there was no opportunity to retrieve them.

In answer to your second question, the tracheostomy was quite
large, and a large tube had been inserted through it. This would
make a semi-circular dent in the margin of it, which would not
necessarily be related to the bullet wound. In inspecting these
photographs, which are quite spectacular in the excellence of their
quality, I could not be sure where the bullet hole had been, which
Dr. Perry had transected when he made his tracheostomy incision.

The bullet fragments in the head conform to the description
of Dr. Humes, when you look at the x-rays; as I recollect it. They
would not let me copy the x-rays directly, but would permit me to
make sketches. I noted the fragments more or less as described
by the panel. You will see them in the drawings, in the reprints

. .which are enroute.

In reply to your paragraph 4, the bullet hole in the back was
about the same size as these bullets, but was slightly ovoid in a
transverse direction, because of the way the tissues of the neck
act, when the head is pulled back. The photographs are very good
and I cannot see any discrepancy in the fact that it was too small
to admit a finger. ) - Coe :

‘The matter of angles is relatively absurd, in my opinion.
Both men were twisted somewhat at the moment they were hit, and
it is ridiculous to take drawings of their bodies facing straight
ahead and pretend that they are plaster statues so that you could
look back through the bullet holes in these plaster statues and
see which windows the bullet holes pointed at, 200 ft. or 250 ft.
away. Human bodies are much more like bags of jelly suspended
from coat hangers, and when you twist them around, the angles of

the bullet holes are completely useless for precision purposes, in
my opinion, L ’

No. 6 is related to your photographs of a gentleman whom I
assume must be yourself, with the coat and shirt on and off. Re-
member that the President wore a back brace and that there are
several photographs of his coat and shirt humped up on the back
of his neck, including one of those taken very shortly before the
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first bullet must have struck him. Your Wictim" is not "seated",
as President Kennedy was. :

I was particularly interested in your photograph of the back
of one of your men, where the lower bullet wound is almost exactly
where the bullet wound in President Kemnedy's neck appears. What
you do not realize is that he had an unusual roll of muscle tissue
across the back of his neck, possible related to the adrenal hor-
mones that he had been taking for years, or possibly related to
his capability as a swimmer. In any case, this clearly indicates
why the bullet course could have been exactly as the Warren
Commission indicated, and the photographs of the body show that
it is indeed that way. Again, I see no discrepancy in the location
of the bullet holes, and your drawings are surprisingly supportive
of the Warren Commission Contentions.

The disparities between the location of the bullet holes stated
by the autopsy surgeon and the later findings on the x-rays are

-~ understandable when you realize that they took these x-rays and

photographs with the objective of using them as the basis for an
accurate and dependable autopsy report. When they were not per-
mitted to see the photographs at all, and could only get a quick
glimpse at the X-rays, they then had to make up their autopsy
report from memory and from their naturally diagrammatic and hasty
notes. It is not fair to condemn them for doing a poor autopsy and
writing a poor autopsy report, when the basis for a very good
autopsy report was prepared by them and then taken away from them
in the frustration and grief of the moment, since no one wanted the
family to have to see the bloody stump of their father's head in
every bookstore window. This is what would have happened had the
Commission made these photographs part of the official record. It
is too bad they did not permit the x-rays to be released, because
they are quite informative and would have dispelled many of the
questions.

Both the photographs and the x-rays leave no doubt as to the
exact location of the wound in President Kennedy's head.

With regard to the course of the bullet which went through
the President's neck, it is nécessary to account for where this |
bullet went, in the car. If it did not go into the back of Governor
Connelly, where did it go? As you know, it can do tremendous
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damage and the wound in the car would have been very obvious, if
it had missed Governor Connally. Governor Connally says he_was
leaning to look back over his right shoulder at President Kennedy
after hearing the first shot, and when one does this one leans

- markedly to ones left, in order to. try to see directly backwards.

I believe this accounts for why the bullet hole is in the right
side of his back rather than the left side of his back, but in
any case, it would have hit him somewhere.

The bullet hole in Connally's back was elongated, and the
surgeon who described it described it first as 3 cm long in his
operative report done under very precise conditions at the end of
the operation. He then changed his story gradually to make it 1-1/2
cm in latter versions. In any case, it was probably a tumbling
bullet that struck Governor Connally, although the possibility of
a tangential strike does naturally exist. It is my experience that
these bullets make a much worse wound 1f they strike tangentially,
however, and our experiments indicate that bullets passing through
a simulation of President Kennedy's neck do tumble as much as 90
in the distance involved, and sometimes turn further, so as to be
going partly backwards. The fact that lead protrudes from the
back of the flattened jacket of 399, makes me believe that the
bullet was indeed going a little backwards when it struck Governorn
Connally, was flattened by striking his rib a glancing blow, causing
the lead to protrude. This lead was then scraped off on the bone
of the wrist, as the bullet went tengentially through this bone at
greatly reduced speed and embedded itself in Governor Connally's
leg going backwards. It left a last piece of lead on his femur,
before being knocked out onto the stretcher. 1If it had struck his
wrist directly or even as a new wound, it would have shattered
the bone severely, as demonstrated by Dr. Olivier and by ourselves.
The wounds of the wrists are very mild, with the fragments not dis-
placed, indicating that the bullet was either travelling very slowly
or hit the bomne only a glancing blow. Had it not been remarkedly
slowed down it would have shattered his leg bone in a million
pieces, as we have demonstrated. The particles removed from Governor
Connally's wrist were lead, rather than copper, indicating that the
bullet was probably travelling backward at that time.

The final indication that Governor Connaliy was not struck at
a different time was the fact that his right wrist, in which he
held his hat, had to be down on his left knee in order to be struck
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by the same missle. You can see his hat come up to the edge of
the car as he makes his reflex contraction of his arm as he begins
to recover from the stunned condition of being hit, almost immed-

 iately after President Kennedy is hit. This means to me that he

was not struck by anything that went through his wrist at any later
point.

and rib-ends exposed by the bullet Passing through and along them
and as he recovered from his stunned condition he then tried to
take a breath and the motion of his chest wall was excruciatingly
painful. He then clamped his right arm hard against his chest wall
to splint it, resulting in the downward motion of his shoulder and

the change in his facial expression. His mouth then dropped open
in pain, as seen in the movie,

I will be happy to have you pick my theory to pleces and to
hear what your theory is in rebuttal,

Warmest regar

e K A

John K. Lattimer, M.D., Sc.D.

JKL/dg

(Signed in Dr. Lattimer's absence)



&
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R 70T THank you' for Your' lettsr of Spptamber 19 1375 and the
j.publications. which arrlved under separate cover. 71t Is not my
~.intentjon. to pick’ anyones: theary to pleces but | do” apprecliate
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- e:l'ﬁ/':ri.f"le was a 6.5x52mm Mannlicher Carcano 91/38 but |

nresults. obtafned by'the F.B.I. and the Army as ‘to the accuracy of “7''7
glepository, carcano. /It Is .Interesting to. nate however,” that'that
aparticular rifle dld not have any metal shims Installed on It when
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..found but were later added by the F.B.l. "As far as | know, CBS ..

,,conducted the only, tests on moving targets but they would not glive
ine .a detalled report on the number of hits thelr shooters made, *
vFPersonally I find that' ]’ can shot! much better with out the use of
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2dstfes Qb?the missle Is what .l am most Tnterested in at this palnt,
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of the’ fact that, the Western Cartildge ',Compa;i\{f_ ammo ‘Is .
] e .td, be: had, ‘on' the ‘open market, 1 had to bagln with ammo’
v, of . Jtallan manufacture. but later reloaded my own rounds.’ As you '’
omay. know,. ‘the 1tallan amma ‘I's’ Joaded to”a somewhat higher‘velocit
” ("'2480" fps ') than the Western ammo ( 2167 fps )and although | wou‘{d
speculate that. .the, powder was less potent bacause of age, the missles
.. penetrated my ‘targets very well. D Most of ‘the ltalian ammo was not .
.;rellable 'due 't defective primers.” . The bullets from the ltallan ¢
5.rounds’ as well. as, those from cartridges handloaded by mei(.Norma _
-brass,. Remlington primers, DuPont powders and 'Italian buTlets ).,"?
.would always.emerge.from the target. medium,. grossly deformed as 7, .
~s 1Justrated by 'the: photographs previously sent to you., 'l wrote 7.7
.+to Winchester, Western .and was advised ‘that  their bullets were based
;upon.ftall an design, drawlngs ‘and that the performance of both bullets
~.sould be ‘about: the "same.” . [t was _also "Interesting to note that that’
r.company stilIT Tpsist that none of the ammo ‘ln quastion was ever put
.. on the market,, 'though; I. don't know what purpose this serves “since
., they are obviously wrong. . However, a possible answer to the problem
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ssuave Seems that the: Western Cartrldge Company actually came
oudut iwik thwo different 6.5-5ullets,,opg¢wi;h;ad?:quprQéhl;gel,"”
jacketrand‘thenothenywlth‘apﬂ;steel5ﬁdﬂacket(apdqa§tﬁéq,as,CBSQN,
isitoncerned,“they;donﬁt»know,whjchgwas;whl;hjqndfftmm'yqu,matérlal.
| am.wondering about. your bullets, mDr._pll