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• C. "ow about if we provide you with a transcript. Yes, sir. We'r
e trying 

to determine whether there is a real conflict botween the descrip
tions of ,. 

head wounds of the President that came out of Telles and those that then 

• later were, you know, name out of the autopsy and were published i
n the /11=1 

,_ ,official documents. And when you look at them, and read the W
arren 

.(Commission) testimony and so forth, there aprears to be at least
 a 

• tension, and there have been some suggestions that i..t"s more than 
that. 

That's, and part of the problem obviously is the indefiniteness of
 any 

verbal description when you try to translate it to what people saw
, and 

• recreate that. That's ore of the reasons that one technique we've
 been 

trying to use. is to get people to draw what they remember on the 
skull, 

in terms of the location of the head wounds. wound or wounds, that
 they 

• saw. We've also been following that up, we're trying to. f
or backup 

purposes, to get a similar drawing or a flat profile of a skull wh
ich we 

have. 
Did you have a good chance to PTAMiP, the head wound that days_ 

Doctor? 

• 

• A.  Wells  you knows  we didn't do very much examination.
 We were treating. 

C. Cf course. 

A. Pesuscitating a patient at the time. When you try to compare t
he 

karren Commission report with others, lot me ask you, I haven't re
ad 

• anything about this except one thing. ?ith all the litera
ture, all that's 

teen written about it, I avoid it, except what gets dropped on me
, except 

for the report of Dr. Lattimer, who did this study, and I think it
's, he 

• responded to an interview I had with the American 4edical News
, and so 

wrote me about it and sent me a copy to show I was wrong in judgin
g what 

art of the brain was hanging out. whir.h is all right, which shows
 that I 

40 	asn't that careful about the examination. Tut I rather from that, t
hat 

the Warren Commission never had a chance to eramile either the pic
tures or 

the x—Fays cr the body, is that right? 

• C. That's our understanding. Well. 

• A. Then why would we be. 

C. dell, I don't know if they had a chance or not. The Chief Just
ice 

• ordered the autopsy photos imprunded until the year 2119. and 
the people 

,who did the autopsy.pever even saw the Photographs. Only a hand
ful of 

•, 
people have seen them. 

A. I understand the Warren Commision made their report without see
ing them 

also, you can see what a difficult rosition they would be ir to tr
y to 

• describe things when it was available, and they didn't have it.
  40 if  Raw 

you're trying to reconcile what the warren Commission coniectured 
fr2m 	• 

tiMits to a Tot o? us, Tr romrarisor witF what 	Tattimer and the thre
e 

• forensic pathologists law when they oximined all the evidences
  wells  tau_ 

couldn't be the same .  

• (Mon') 

41, 

• 
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C. Well, we're really not concerned with the Sattimer
 or the Warren 

• Commission right now. 

A. Well, you have to be, they're the only two officia
l things that have 

• come out on it. 

C. Nell, we're concerned with your statement to the W
arren Commission to 

40 the extent that that was p-obably your mos* immediate
 recollection along 

with the medical report. nut. you Irnow. when I said 
we're not concerned 

with the Warren Commission, I'm talking about their o
verall conclusions, 

• and that's really neither here nor there tc what we'r
e doing. We're after 

a very sort of narrow issue. 

• A. Everybody's making some big point, writirg the art
icles, writing their 

.books to be different from what the Warren Commissio
n wrote. 

• C. Well, we're not concerned about that. 

P. Actually, the Warren Commission was really handicapped by bein
g unable 

• to know what they were writing about, excert they ha
d a body (???). 

C. Since they wrote the report, of course, those phot
ographs were 

• subsequently reexamined,
 most recently in connection with the House 

Committee investigation. And one of the things that 
got us to ask this 

question was, there were some purportedly exact traci
ns, of one of those 

• photographs, published 'by the
 commission. And that, that one in 

;articular has raised the question, because it appear
s to show the area of 

the back of the head intact, in a way that conflicts 
dramatically with 

• what the descriptions given by yourself and others ha
ve at the time. And 

we're just trying to pin down whether. in fact, that 
apparent conflict 

means something or not, and that's erectly what we're
 trying to do. We 

• have a scale model of a skull here, would you be wil
ling to draw on that. 

, 

N
A. I'll show it on your skulls. Cone on out here and 

I'll show you.___Ng,_ 

,t-• didn't see A skull, without hair on it, so I woul
dn't attempt to draw it  

n that skull without hair.  

• 	C. (unclear) He said. 

A. (Irrelevant chatter.) To ask me  to Oraw  on a skul
l. you want to turn 

• that on again?--  

C. Yeah. 
• 
. .A.  Is to get some more wrong opinion. isn't  it. 

I didn't see a skull, as . 

such. I  saw him, with  FT's brain hanging out. You both have 
a lot of hair, 

• Iie down right up here. 

C. OK. Nils, why don't you work this. 

• A. (Irrelevant talk) 

• C. Was the head hanging cut over the back? 

(MOPS) 
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41, 

A. 'o, right about there. 

40 
 

O. I'm on.my back, for the record, OK? Ficht. # 

W A. For the things to see. Now, I followed mr.ye
rnely_log_the_emergency_ . 

rcom.  With people bringing him in. with Secret Service 
around him, they 

were blocking anybody else coming in and it's (uncle
ar) They didn't know 

4 what to do, and they did very well not knowing whet to 
do, I'd say. I  

know what I thought as I followed him in from here. 
Re was bigger than 

ycu or our cart was smaller, because his feet were of
f this end and-his 

%I; head was at that end of it. I dor't know how tall he
 was, but he filled 	I 

i t . 

0. Six feet or so. 

.... 
A. He filled the stretcher 1.111 very well.. As I came 

in, Dr. Carrico, a 

1. surgeon, who was one of the 'two people in the roo
m, two, Jim Carrico and 

rick Dulany were in the room:, and Jim was just nuttin
g an endotracheal 

tube in as I came. And I was right behind the stretc
her so he was ready. 

0.  So yog were about the third one in the  room, then?
  

0 A.  Yeah.  After the ones who brought the Secret Service, (unclear) being 
led by two nurses. I don't know. There were two nur

ses and these two 

nurses. And so. Stay here, I want to stow you, you 
can't tell.  Fe had  

40 shock of hair, a lot more tllan yours., so ranch so t
hAt other gegEle_cgmi  

ljr  in
to the room to do things here., slush. as to  do the  

tracheoston,Ru/_4_ 

chest tube in that side of the chest, tg start I
V's ig  the feet, cgulig 

ip even see the top of his head.  

C. !rhgre  were you in relation tg the bgdv?  

A.  I was standing right hene (Jenkins  was standing
  at the head of the_  

stretcher cart, with Ben iZing on  his back with th
e  tog_e_hie_Neld_ 

W tressed against Jenkins abdgmeel,  because  this is whEmag_ 

aresthesiologist usually stands. And s  had my 
head,  my belly against_hie_  

lead holding endotracheal tube  And hreattim fgr hi
m with my_hagd og_a 

40 

 

Ere thin bag here. And so thee; ripht,1,  1,cu wgirdime
aol,  this was  

the entrance to the room  bac? here,  the stretche
r was toward the wall„_and  

if_ygu  came ig like this you would rot see the to 
of  the heed.  

• • 
C. Uh, huh. 

• A. So nobody can tell you— 

C. You were on his left side. 

40 
A.  robody  but  the autopsy  genie  car tell  von how bi

g a wound it  was In 

the head.  

40 
C.  Did you at any time observe ary wounds  in ___*.he bead at all? 

• A.  Oh yeah., of course I did. 

• 

• • : 	' 
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0. Where were they? What did you see? 

410, 
A.  Eut I1m not going to tell von how  big

.,  nr that  hecanse  that's not what 

I was looking at.  Because  partrftishr
aini ,eres  

OP 
C. Well, we're not asking the size. we'

re interested in the location.  Was 

it in the occipital area., or 2ccipital-
Parietals_gr_tgwards _ the _ front„_or_ 

• where was the wgund? 

A.  Bight theres  because his brain's  b
anging out rigtt here  over the'edge_  

cf the tables,  you _lee_ 

1 C.  You're  p 	ing_to the parietpl_area_ abgve_the_e
ar_there_on_the_right_ 

41111 lilts OK. 	
4„,-----. , 	

1 

.  So he still had this hairs  and the  otter  people  coming.
in were  no even_ 

• in a positign to see that he  had
 a h:ad wgund, 	

' 

41  
C.  Was there any wound  in the back o

f te head? 	/ 
A.  You're the President. lee're t

rying to resuscitate him,__I'm_going_to_
 

raise your head and look at it? 	Ngi
_gfcourse_rgts  mow, I m just trying 

• to give you an answer to it. 

C.  You just never lgoked.  Bigh
t. 

41 
A.  That was not what I was the

re to do.  And I didn't  turn him per
 and 

roll him around.  You krow, I knew h
is wnurd waf-WiTire. -1-rn?w-m-B-FaII 

• uai-laniinf out here.  I knew l'e 
stfIT-f;ae hair up here, hidden._ I c

2u1d. 

see a wound, an open area in here
l  it's above the ear„  parierlis

rel_ 

about the size gf the palm_gf ggur_ha
rd, 

4P 
Q. Without the fingers? 

• P. Yeah. Now, don't get up
, because I want to finish this demonst

ration', 

Pen. You guys are trying to find o
ut and I want you to know what the 

problems are. Is that all right? ( 	- 
41 

C. Sure.__Tgu_diL_sees_you  saw brain 
tissue?  

• A.  Yeah. There was sgne hirzing
 nut here_bg a ttread,And  / lbw:Olt 

it  

was cerebellums  but I didn't grap
ine it. I know a cermbellum  when I

. see  

its_reaIlys  but  this was damaged brai
n banging  out.  

C.  So you're not sure at this Poi
nt whether it was cerebellum or nor? 

 

411 A.  Ch no I kngw it wasn't. 

C. You know it wasn't? 

• 
A.. Yeah. 

• Q. _put your impression at the time wel thit ir was? 

(MORT') 

• 

• 

• 
- 	• 
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P. Well., that was what 	T pave on an 	interview 	later. I said uart 	of i 

• cerebellum. I didn't, ttat was the reason that I jus
t wasn't thinking of.1 q 

C._Didn'tlyou_say that 	as recertly as last year in tAgt irterv
igw_with_ 

• Amgrican Medical flews?  

A. No, it was three years ago, wasn't it? 

40 

	

	
1 

C. I thought it was. 7S, 79. 

10 A._79A_yegh. 

C. Cerrebellum is at the base cf the head, isr't it?' 

411 
A. Yeah. 

• C. _So you're sgying that that's,, that you. were mistaken ir /hat? 

A. Yeah. Well, I was, no, I might have been, because it 
would come out of 

0 the third, it would have been tack here if it had beer. T think so. So I 
was standing here, and the others as VP krew, you irstinctively knew you 

had to go through a resuscitative procedure. I was breat
hing for him, one 

• of them listened to his chest, we had no breath sound
 on that side, they 

put a chest tube in, in through, between tbe ribs. Dari
ng Vas time 

they'd cut his clothes off him. I don't recall how they 
got the tie off. 

• But I guess they just cut it off here wi
th the knot still intact. They 

cut his clothes off and all of these. So I just remember
ed the things 

that I saw at the time, while I was breathing for him. T
hat be had this 

• wcund in his neck, which I knew when I
 came in because,Dr. Carrico said as 

he pit this endotracheal tube in, "F.1 bas e hole in his
 trachea. Below 

the larynx, and the tube Tay not be beyond it. So that w
as the real 

0 reascn we did the tracheosto'ny, because the wound was so low, we'll. 

C. That's CI, we don't care about the tracheotomy. 

A. Now listen, I don't, you get me Irritated. !on came 
to ask me things 

end I want to tell you. If 	don't want to hear V:em, we'll stop it. 

Cjt a Asallt."1.ead-.--L---.01 - • 

0 1 A. I've had so many people in. I'm sick of it. You understa
nd? All 

right, now, what do you want to hear? I'm sorry to be th
is way, but I get 

infringed on. 

C. We're primarily interested in the issue of the head w
ound. Can I get 

.pp now? 

A. No, I want to finish.  I want to be sure we Pet this 
settled. Yhy_ 

you're not going to get from anybody here=   wral,_the size of this wount  

C.  Bpt the location 11 important. 

A. Oh,  no question about that. 

• 

• 

• 
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• O. And there is a conflict about the locati
on in a very fundamental way; 	

1 

as to whe,ther it was back here. really occ
ipitally, pr Tore up parietally 

cn the 'side. 
• 

1 

. Oh, well not, this was the parietal area 
here. 	 had as mugn_  

,air As Nr. Bradlee has., or had  more. c
o it really didn't show, 

• 

1 

. You're saying, though. that you never 
lifted up the head to examine the 

rear of the head.  Are you exc2uding  th
e  nnsSibilitvrear head wound,,_ 

or are you saying that  you lust didr't 
	You didn't Fan  the ching:_t2_  

examine it.  

A. 	Ch no, I'm excluding the rossibility_y_it„..bg2
Au2g_willl_tg_gArdtac 

( 	compression they were doingl_sta
rdirp where_i  was, blocd came out  a thi 

wound up here and went down my front  and 
into ry :h2g2, Wad thgr:  been 

• wound on the back of his head it %quid ha
ve filled up the whgle thi2g  a21_ 

dripped  off.  

• C. Uh, huh.  So you don't believ
e there was a wove occiuital  

A. No. Uh, uh. 	So it Sblood) was 	com
ing 	nut here bIcaule_I  coul 2  :Lit_ 

40 Jwith each time they compressed. the chest
„....down here,. 

C.  Some of the peogle present have bee
n ovgted at various  

• of someone., and it s not been identified who lifting  up the head at  22mg_ 

point.  You didn't see that? Clark, 
Clark. Was it Clark? 

• A.  Ch., this was thg end of it, wh
en the,/ vete  doing a qesnicitatign_anl_

 

didn't know that he had the head  wound,_a
nd when a nriglt_gamg_tg_th:_ 

dogr, I went over and asked him what's th
e prover timg_to declare_a_ 

• CathglIc _ dead _ in_Arder to_  administer_the last rites.,  I turn
ed over what I 	' 

was doing to one of my other staff who was
 here. So then when he pave me 

his answer, I came back and said, "We 'nigh
t as well give up, we can't 

40 resuscitate."  And that was when 
this only (???) examination was  2.2ne„..* 

rr. Clark  did examine it thew.,  but only
  t2  the extent 2f, 	guol,  Like 

_Ala 

O. Polling it over. 	Put you weren't. i
n a positign whgx:_you_22n1d_thIn_ 

logt_at_thg_samg time that he was doing 
that?  

A. Wg11, _ I was, but  I die not.  You kn
ow, that wasn't the (unclear). 

• C. You didn't see Zit717;Trth
er at that joint that you hadn't seen 

before? 

• ""A. No I knew he had a hole, a bullet h
ole in the hack  of his  neck. 

O. You did? 
• 

A. Because I had found that. Put  but T 	ynu know., you ask mg  

1•. 1 	 v4 , 
about looking for the head,. and 	d 

ave to answer correctly  thAt I didn't 

40 really look at the head.  Put, in feelinr it
, ycu want to be a patient 

here? To get a complete 'picture of this, y
ou need to have the patient 

(MOP.T1 

40 

• 
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down that I'm telling y
ou about. 

• 
C. Are you asking me to

 lie down? lo you '.:in
k t'll gain something, from

 

it? • 
• 

1 

A. well, I think so. Mr
. 'Bradlee didn't went 

to He down, but I'll tell 

you about this, why some 
of the reasons people w

ere corfused about it. 

• OK. In order to pull 
his head beck, to Let b

etter to do the tracheo
stony, 	4 

this was a low wound in
 his neck it front. Yel

l, I had to do that, I 
had 

to stabilize his head f
or that. So In nuttinm 

my hand back_bere.j•nut
alr.  

• finger in a bulle
t wiumit— 	

1 

C. So you were one of t
he few people here who 

was aware that there wa
s a 

• wound back there.
 That was something you

 told Lattimer only rec
ently, 

isn't it. 

• A. I don't, no,
 I put it in my reports

. 

C. You did, initially? 
That you felt a bullet 

wound, back there? 

4P 
A. I dictated a report 

and the FPI or somehody
 picked up. 

• Q. That's not the sa
me repert that was publ

ished by the barren Com
mission? 

A. I don't know, I ha
ven't read It. 

40 
C. Pecause we did read 

that as it was publishe
d there, and there is n

o 

reference to it, that I
 recall. 

40 
A. Now, among things 

I vas doing, in additio
n to standing like this

, which 

I balanced the head (??
?), was, ordinarily ane

sthesiologists feel for
 

• pulses, we don't fe
el much anymore, we ha

ve sn many cardioscopes
 around, 

but one of the disturbi
ng features t'at came a

F people cot thinking, 
such 

as, that guy in New Orl
eans, who was that? 

141 
C. Garrison. 

0 A. Garrison. Uh. (Oli
cb ir. tape, Jenkins be

comes !suddenly louder.
 I 

believe we now moved back
 to Jerkins' own office.)

__i_told_zog _ it _ wAs_ 

above  his right earl 
 and we had that wound,

 4nd ao_T wgulaaLt be e
blg_to_ 

• reilix_sfix  here wh
ether it came across th

ese suture lines_or_got
. I know 

what it was because I r
ead Dr. Lattimer's reso

rt. _Put_i_thleb_j_woul
d_be_ 

rot honest 	If I said 
tgday I can tell von wh

pre it ;as„ because_l_
Igst_ 

• conan't point out 
O'er% I saw it. And we 

recognized, of course, 
 tbit_n_ 

areg_of skull cans 	as 
we see this ofter, 	

much was a 	gh bigger niec
e of  

Sore 	bIST5-31it than there is a $
.*N in the scalg_in_wi

ents 	who have 

• ugshot _ wouvls_e_thg_lcak,
 

C. Uh, huh. Doctor, I'd like to sho
w you now a drawing I t

hink you've 

• seen before. It'
s the pbotopraph of th

e rear. a tracing of a
 photograph 

of the rear of the Pre
sident's heed taken at 

the autopsy. 

__ Would _ the rear _ of _ 
the head„_well_yon_pid_you 

_ didn't _ reallx_ac uellx_
 

• see the back gl his h
ead, Sut  is there arvth

irg _ in that_LhItgargth
_ 

IoAl  that  loll/ be inc
onsistegt with what You 

saw 

TMOIVET 
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A. 	(pause) 	No. 
, 

0. You haven't. 

,,kilt 

I haven't seen 	this before.__I _ don't,. 
 1 

PM: 	: 

.4 

4 

• 
A. Pont know, but I suppose this is that bone f

raement  hanging_fro_thg_ 

side, and part of the treir was hanginE cut ther
e by a  string. That was 

• what I had erroneously, in talking to tha
t AM reporter, said was 

cerebellum, wher it's cerebrum. If I said cereb
ellum, that's the way it 

was reported.  No, I wouldn't  he able to Sax wh
ether that's right or 

• wrong,  except that,. I wouldn't be eble.to  say
 that was Mr. Fennedi 2 

picture of him or  anybody else,  but I.  • 

• C.  would there beianything inconsistent  wit
h whatvglLremgmberl_alsuming_ 

that were Fernedy s head. He said that he didn'
t see the back of the 

head. 
10 

A. No, But I, this picture, if it were a little l
ower. I could tell you 

more, because. That s a drawing,  it's nct a.  

ID 
C. Yeah, it's a tracing from a photograph purpo

rtedly. 

.  Because ny impression was of much more lair t
hqn thit, and this bullet_ 

ound a little lower  than the/,  the site If enh
ance. Where his neck 

wound.  

• A. No, I know.  I was saying I would not h
e  able to 	2.....25.73..A127.2angly,_ 

• C. You probably been intvi
ewed by several people over the years, you 

	4 

indicate that you're kind f sick of all this. 
Do you recall being talked 

to my a gentleman who represented himself as 
Harry Livingstone a little , 

• while ago? gir 	Plteit 	
4 

A. Yeah I guess that's the reason it's rot me in a ,bad hu
mor about it. He 

• was in just recently, wasn't he? Within 
a year? 	

4 

Q. He Itiviustonel says that hg shnwee you thi
l_picturg_apf_he_qppIgl_m_ 

• as saying," 	not like  /hat., 	that. m• -frED 	
1 

P.  I said I  wouldn't look at tho_pictnre. I sa
id. He burst  past my 

• secretary and entered, and on my desk. ane I
 didn't look at it, no. 

• 	
‘"% 	

cit/i 
C. I see. 	

• pla 	cif jlke 
f $11 	13 ; 

A.  He's quoting me wrong. 	as he published
 something on it? 

• C. to. Just a little newsletter. 
Fe's a critic. Let me show you one 	

1 

other drawing here. Several doctors are or reco
rd as describing the wound . 

in the posterior part cf the head. you're sayir
a it was much further 

• forward. Dr. mcLelland among others, 
refers to it as being in the, more in 

the occipital region of the bead. Cuotirg from
 him.•hls testimony. "I 

(mOPFl 

• 

dl 

C. That's not supposed to be the neck wound. 

• 
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noted the right posterior nertion of the shill tam been extremely 

• blasted." It goes on to give a detailed description, and based on his 	4 

description, ar artist prepared this drawing for a book. 
I'd-like to show that to you4  arm emrhasize sthat mcIellard himsglf  

• did not prepare that but an artist based_pn the descrirtier  that Pr. 	 1 

I'cLelland Lave tg the warren Commissier, prepared  that drawing 	Could_yon_  
comment on that?  

• 
4 

A.  Weil l  yeah that wasn't it. That% about all 1'4 say_abon/_1/4__Ihla_la_  
obviously  a wound of exit here. Not  that  : not it the right rlgce at  all. 

• Drell, let me discuss this with you a bit.__I'm_npt_trying_to4_j_would  not 	4  

attack the integrity of any of rye'colleagues  or  this, but there wal_nat  

much time spent in examining..  tseLtla:14alaned  dead. nentallajaaLLLE_A_  

411 1u_. And the reason for it, is Sec7et Service was hovering, circling. 	1 

Nrs. Kennedy was hovering. We tried to keen her out of the room. But as 

scon as he was declared dead, era mrs.•rennedy are the priest came to the 

• body, well, people left.  There was  no eLamiration  of the bey  afterwarda, 

The look at the head was only that very momentary  by all who were thgre_  

Going the resuscitative process. when "I came tack ane said, there's no 

• chance of saving him, he has a head injury, which was not, which is always 

right near doing it, otters on each side whc had come around near the 

front, I'd said he has a head injury, and had moved away to show the 

• extent of it. So maybe Pr.  McLelland did sag it, but this was not what  my 

idea was. Fad it been here=  he would  have been ring  2n_it.  '*is beat_ 

weuld have been flat or it ari I wouldn't have been able t2 see  it. He  

• was %Tog on the stretcher tEg.re.t   well then,_with  that shock of  hair,_ftrid_ 

seeing this eve the ear,,,  and the string_ of brainhanging_don. By above 

the ear I mean cephalad Ttoward the to of the headT to the ear. I don't 

• know. 	 . 

C.  Sot  is this drawing,.  I'm Showing von row annther  drawing  itattimerl  

• prepared by  someone whc viewed the autosy Lhoterranh.  Is that drawing 

shcwing that wound more consistent with what you observe?  

• A. Well, let me, Mr. Predlee, I'd have tc insist  ggain,_I caulAr't_21seria_ 

anything like this because of the hair  and becaase I already  hnoW4  and 

If s knowledge I Have othe.rwisa tFat w2u1A make mesay_thil,4hAI_wg_leg_l_ 
h  • lot of patients wo have teen-,pet  through  the headlana  there  s a very_  

small scalp wound and a large amourt 2f bore gone. That  you can blast a  

lot of bone in the exit side of a wounds  il_can come ont_thrgggt_a_amall_ 

• sca1M-tgAr=  PO so I would have he n2 idea.  I cauldn't_hiv g_Iligl_ngg,_ 

ihat _ day_or any_2/her,  hew big that wound was ,low big the bp2y_garguil/y_  

was, 

C. That was a drawing Prepared by Lattimer, just for your information. 

There's nothing inconsistent. 	Cr can you even sax whether 	there's._ 

• .anything  inconsistent about that? To  say_you cael_sayl 

I.  Nos  that wouldn't be  inconsistent. because here he's, we would hive_ 

• MEI,  his head or the stretcher at this  polnt4_ane  so that  puts all the  

IF e_ltrgtcher. 	
: p wound well above the stretchers  end  that's what I c 	see with his  head un 

G. In your report, I believe you referred to an explosion. so  the wound, 
(MOP'.') 

. • - - 
••••• • • •. 

• 
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that you cited in the pariPtel are you would chara
cterize as a explosion? 

• Exit or entrance. 	
' 	1 

• • . A. ',tell, we usually. 	1 should have rea•1 ove
r what I said. What page was 

that on? 

C. This is a citatior from your Warren Commission 
testimony, or, I'm not 

• sure. 

A. Well, we think of it as. exit wounds we thick of thorn 
4s Pxploding when•  

• they come through the skull. 
C. Fight. 

40 
A. (unclear) That's just the common eipresior'tha

t's used, you know. 

'Exploding as it comes out. It usually Ices in wit
h a pretty small bored 

• hole if it's a high velocity bullet. Tf 
it's low velocity and rolling, 

well then it damages going in, but usually the high pres
sure ones we see • 

make a small hole going 4n end a big hole, blasted
, exploded out of the 

.0 other side. 

C. So that was your. 

ID 
A. So if I used the term exploded that's what I me

ant by it. 

• C. Well I think that's all I have. 

— A. Well, I haven't been every helpful, and I'm sor
ry. ' 

10 C. Well, you stated your opinion. You have been helpful. we appreciate 
your taking the time. 

41 
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Roger— 2 	 8/18/93 

Shortly- after writing you I tired so instead of reading the Bosto
n hobe/Btadlee 

.transcripts in the morning I. did while awaiting supper. ridoThav
e some recollection of 

Livingstone mentioning those interviews, I think with some complai
nts. As I read the Peter 

transcripts I got the impression that although Bradlee believed he
 was asking to learn 

rt er than arguing a point of view he was in fact trying to get F
eters to say what he 

wanted him to saY. It one point it seemed that he was arguing the 
Jifton fiction of 

bead,surgery, that the large wound was smaller at rarkland, eve
n in a diffetent place.. 

It is clear that he know only what Livingstone and Lifton said and
 that he did not even • 

knew of the DJ/Fisher panel's report. At some places it was alMost
 as though he was trying 

to do to LiftonWhat Livingstone wanted done. 

But / did not get far into the Jenkins part before I was convinced
 of what T began 

believing, this is a copy of Livingstone's copy of Ai:jet:transcript. 	•
 

Whether or not it is, and I am certain it is, it is quite valuable
 vs. Livingstone 

because the basis of High Trash 2 is that the back of the head w
aablowneut and Jenkins 

is absolutely solid on the fact that it Hid not even had much of a
 wound! Not blown outs ' 

A different proof of Which, when Livingstone could not avpid it, u
ntil he started 

making things up again, is what made- him decide I am an agent o
utto..get him. 

Jeni;ins is solid on that, too, with a real way of knowing it:, 

So, I am very glad to have it! Thanks! 	. 

And because tiro doctors are in it, I'll file it Parkland if we dis
cuss it later. 

It is rather good on Livingstanels'not uncommon bad behavior in Je
nkins' office. 

So you'll understand, last year Harl called me up and told me he 
was working on a 

TV documentary with someone in New Yotk and he was going to the Arehi
ves to study the 

.:4-apruder film. What should he look at? I told him he would not l
ike what he should look at 

but he insisted he wanted to know so I told him the trine filames added
 at. my exposing that 

nine slides that should have been tinted_ weren't. What would he s
ee? The back of the head 

was not blown out. He called me three weeks later and said.I 
was right, that he had. made a, 

nisi-Ike and he appreciated my showing him the truth, words_to- th
atkffect.lut before long 

he was arguing with me that the Z film had been doctored, too
. Or he was not wrong. The -

film was phonied to hide that the back of the head. was blown out! 
And that is the first 

indication I have that ha cast me in the sick role he has. There w
as soon motef 

,. 	Many thanks!'- 


