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_A._That’s_correct.

¢. (Peads) ““There was a larpe defect, there appeared to be bome loss and
vrain loss in that area.’” And you still stand by that?

L4

L. That’s correct. 5
@ \

0. 0X. We Lave brought aleng a@ model of a human skull and we would ask

you to draw or that exactly whkere yocu saw the wound.

A. It’s ip that? OK. Sure.

¢. ¥We kave a magic pencil here. If you wonld use, mind using tkis one,
“it11. W¥e can then, since we orly have one of our friends tere, 1t's a
little fine point but if you cam draw it would bte helpful .

M. Yeah.__I mean_that’s_just_about the wey I remember it.

0. I see.__That_small? Trat’s interesting



h--Esll;_stéLZ&-QEE!E-Z-EE&;_I_§H§E§2£4_lﬂlli_§§2;

¢, Well scme people, some of the drawines of 1t that ve’‘ve seen somewhat

larger.

h._Ch, I kncw trat it’s hlgeer thap_trat_nou, Pecause I’ve seen the X-rays_

bug_tkat’s the way I remember 1t. 328.

0. That”’s considerably further in the parietal than the occipital, then.
]

A. This is the occipital area right here, see. 1t’s well down in.__I_

EELEE_QSELELLQL:Eéxlslél-ﬂgﬁzlﬁgé_lE-PZELLI_!ELL;
0. Let’s have that flat drawing there. The large one?

4. I think you might be right, maybe I could come down here a little.
0. Could you just duplicate it in terms of this flat drawing on the.
_A. Yeak.

¢. Maybe we’d better.

i. I°m drawing it Just the way 1 rememter it, looking at it that day.

. 0. 0X. I”11.put your mame on this., Or. Peters, so ve’ll know tkis was

your. Does tkis conform to the, does thre skull drawing conform to the

(MORT)
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paper drawing in your mind or should the skull (drawing) be lawer.
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be a little bit_lower, I’m pot_sure_tkat
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ouite_proportionately, in_the sxul
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the_way_that I remember it. 1711 stick with that.

C. We don”t ceed to and don’t wart to rehash everything that went on in
that trauma room that day because obviously you’ve put yourself on record
several times oficially. Coulé you just though Just outline for us what

your scrt of vantage point, your angles of view were, in looking at this

would?

A._Well, the President was lying in t+he supine slight Trendelenburg_

prosition, and I_was standing mgst_of the time on_the right side of his_

bodx;--JsaL_gzggs_L.s-lsxgl_gf_h1;_gkgnmgg;_aaﬂ_ﬂz;_agzxg:_!ea_ingl_
e

me_on_the left side, on the patient’s rieht side, that 1s.

sugerior to

C. Mind if I shut the doer?

A. Ko,that’s fine. And Ir. Perry was across cpposite the president”s
chbest on the left side where he was massaging the heart and directing the

effarts.

\

-

s

C. So Dr. Raxter was on your left? ._

L. That’s correct. Then when Dr._Jenrirs coemmented that we’d better take

L}



T—

2 look at the brain befors daciding wheter tn_opven the chest and_to_

massage_the heart with our_hands, we_ stepped np_and_looked ipsice the
e

skull_and_that’s how I made note in my own mind of where the wound was in_
ihe_skull.

4
0. _Was_that wound tken, I would pather, readil _!1213124_§129-!13h291_)35

A._Ch, ¥es, that’s right, that’s right. That’s why I think that this

——

isn‘t too far off right here.

¢. Iid someone at some point pick urp the head in some fashion, to try to

L&

get a closer look at it, to see.

round muck, at _all. I conldn’t say, though. There were_

several peorle_in_the_room, and _we vere paying attentlon to.what we ¥ere.

doing._1_didn’t notice anyone move the head.

e E e ——— — o e e S e

0. You may have seen this photograph, or tracing of a photograph, to be
more precise, published ir one of the appendices of the Fouse Committee

{MORE)
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report on page 124 there. It purports to be & rear view of the

sresident’s head, a tracing of a photepraph takem at the autopsy.

In_light of what you've just_drawn fer us, does that tracipg of a_

thotopraph_(lda_Dox), which again purports to be accurate to the hair,

c
conform_to_what_ you saw_of_ the President’s head.

A. Well, it doesn’t look_guite like what I had ip my mind’s_eye, but it
_Well, 1

¥

4

L

does_shovw_one_thing, I_think, that’s importapt. _It shows what may bde a 2é:;

wonnd_of_entry in the occipital area.

Q._You're referring to_the cowlick area?

saw_during the_few brief moments_we attempted to_resuscitate_him, the

wound_of exit, I must_presume, because it was_the larze wound, about 7

cms._in diameter. I estimated it at the time.

. _You’re_referring_to_the_gapine_wound, that you’ve just drawn?

And later, when the autopsy was done in Washirgtom, we were told, and
it has been documented by others, that there was a smaller wound in the
skull which we had rot seer at the time we attempted to resuscitate
President ¥ennedy. Presumably that was a wound, a tangentlal wound of

entry, and tke large wound that we saw was tre wound of exit.

0._Was_that _picture consisteat with whet you saw at_the time, do_rou find_

po,



E——— ) e e —
any_inconsistency? o '
ﬁ),n,

' ¢. Would you characterize what you“ve drawn here in layman’s terms, we ve
used the phrase occipital-parietal. Hardly laymer’s terms, actually. I
In_laymen’s_ternms, wonld you characterize what

rear_of _tre _head? !

A. No, 1t°s more than just in the rear.__It’s to, in_the rear and to_the

sides_thai’s_the parietsl area._ _So 1t’s in_the hack and the side of the
head. I would say, in laymen’s terms.

0. CK, so if that plicture is accurate, say, assume it”s an accurate
rendition of a photograph, that drawing there on page 184 of the House

There_does_appear, though. to be some_

Cormittee, appendix 7.

ingonsistency with what you recall of_the way_ the head looked.

A. Yes, however, I do_note that in_this drawing the President’s_head_looks_

( 1like_i1’s_been_ lifted up_and_twisted slizhtly, so_that may give a_

different EQEEPSE&iVE.thﬂn when _be_was _lylng straight anpd vertical

positicn, straight in the supive vosition, I should say, and_so, lookipg

1 zi_the drawing here, ore doesn’t_see_that_he_could look directly in and_
he t

ire_cof the injury. It may be

that the artist depicted it that way for a certain reason, whick 1s known

s (momF)
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only to kim.

0. Put if that, let”s assume just for the purpeses of argument, assume

that were a photgrapl, rather than a drawine.

4, But it isn“t a photograrh.

¢. Ck. But it’s purported to be a tracing made from a pretograph. And
people who have seen it say that it’s accurate to tte halr, people who
have seen the actual autorsy phetographs, say that there is no question

about tke accuracy of that tracing.

could see the brain, and I can’t see it looving at the back of this_
f
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C._Some_of_the dgctors_have said the prasident’s head wvas 1ifted up_and_

that_a_light_was_shipmed in_the rear_of the h2ad_to_examine the wound moIe.

closely._ _Do _you recall anything like that?

-~




i

¢. If I can just go tacv. “en. Sipce we car’'t rrove to ary of our
satisfacticn at this momeat that that drawing is in fact accurate and \\
completely regresents a photograrh on which 1t was tased, 1f we assumed it
were, if it turned out that it were, ani if we assumed 1t were, would you,

are you saying you still could delieve that that thotograph skows the head

as you saw it? Based on thke way 1t night kave been turned or whatever, or

not?

did_pot_see. And that is obviously one of the major purposes of this NF:

drawing, to illustrate the wound of entry.

0. OK.
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A._Well, I den’t thipk I could say that. I think one of things the author

was trying to depict is rrobably pratty accurately depicted here, the

wourd of entry.__The wound of exit, if I mey call it that, is mot as I_
(MOPE} iWH
[
[
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¢. All right, fine. Could I ask you this?

You were on record tef

warren Commission as calling it cccipital-parietal.

ore the

of reproduction, too. _For_example, if thls were brain here, and _it’s Just_
ELQQEQQ_QBE-!QI-EB!BQEEé-Q!-BékiQz-l1_lQii-!aisélsghlﬁ_LQ-lngh_éza-ll_
would_be_close_to_being accurate. . If that 1s meant to be hair then I_

there. This area right in bhere.__Tf trat were depicted as brain t

thep it _would be close_to being very accur

0. To you recall bveirg interviewed about two or three years after the

assassipatlon by David Iifton?

A. I don”t recall that specifically, but 2lmost every month Ssomeone comes

by to talk to us, you krow.

¢. Are you familiar with the name? WHe“s written his new book called

**Best Evidence.””

A. I°m not familiar with the book.

.



'"_bT'If’f_tEis'neé'iook:_
A. Put I do recall that name, but.

Q. Fe_(Lifton) guotes_you at_some lengtk. I1°d like to Just read you the
qugte, if_you ceuld tell me_if it’s_accurate. The first quote, he says he

had a telephone conversaticnm with you.

A. That’s all I do rememter is. I think he was in Tlorida or something.

Fe called me from long distance.

whole_occipital area was_blown out.”’ 5*23

wound .
0. Ok. ““And the skin was showirg.”’
p. I’m sure that I must have said that before Mr. Lifton interviewed me.

C. He_ (Lifton) goes_on_to_aupte_yon_this way. _(reads) “’Tryline_to_

PEE1 - RN

imgress_upon_me_the location_of the wound tre saw, Tr. Peters said, I7d_de_

3_was_in_the occivut, you know, I could se
it_was_that_far back_gn_the_

the occipital lobes_clearly., and _so_ I know

(MORT; I:
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cerebellum was_injured or missine_ltecanse_the occiznital lebe_seemed_to_
rest_almost_orn_the foramen magnum._ _New I éidp’t rut my hand_inside Fis_

bacause I wasn”’t about to_do_that

E
under_the_circumstances. _Put it looked like the occipital lobes were_

resting on_the foramen nagnum. _It was as if something urderneath_them_

that_actually kept them_up_from_that a_little ways, mamely the cerebellumw_

and_brain_stem, might_have been_injured_or _missinz.’”_ _

ty_sccurate about what I thought at the

i

A._Well, I_would say that’s_pr

_York _who was crivileged to_view the

1€

time._ _Put Dr. Lattimer from Ne
autopsy findings told me that the cerebellum did aprear to be intact. 5S¢,

if_I_say, what 1 have reasoned since then is that_probably what had_
harpened was_that_part of_ the cerebral hemishere_had_been shot _away, which
caused_the occipital lobe, you see, to_fall down.  So_rather than the /
Erops_underneath it beipg destroyed, part of it was actually destroyed. ,f
Is that clear? If I can draw that for you. \
Q. Sure.

A. See, if we look at the back of the braip, I‘m afraid I‘m not much of an

artist, but this 1s a rear view.__Apd_I_throught that perbaps_some_of this_

A Y T R e LR

aprear_skrunken because_some_brain_ tissue was_actually missipg from this_

side._ _And_that this cerebellum, which I thought wss _gone, was_actually

—_—— -

intact, Do you see?




S - B C e e e e e ..
C. I see what you're sayingr. {‘
\

L. Some of the loss of this stuff in here caused the brain to fall doun;
apnd kaving seen some pictures cf the Zapruder film since. You have to
remember, I°ve beer an American all this time too. And so I’m subject to l
what I°ve learned from reading and looking since. So I think in these
eramples you’ve read to me, one is just an almost exact ouote of what I
thought, if you had interviewed me five mirutes afterwards. The other is

tempered a little bdbit by wkat I too have learced, you know, in the.

0._Could_you have seen the_foramen magnum, though?

A--Se;_ggg_-agg_l_glgaiz_ggx-shez_l_sgs_lﬁ;__l-2511_11_929°a:gi_32_hg_

restipg_on_that_area sipce I know_that. Let me oren that up and I°11

show you.

0. Unfortunately 1t’s glued shut.

A. Okay well, you can probably see it., Fere it 1s rigkt here. And so I
thought, see, that this, I could see this was resting down here so I
thought the cerebellum might be gone. out, instead, it wes probably the
brain tkat kad come down some from, vart of it that had been destroyed

from tke effect of the higk velocity missile wound.

- o B e e e ' e B

Trmeans
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A._No, _no. _I Just thought_1t_wes missing but it was _probably because the

;al:leg!gé_xgg._!ng:g-xgg_é1Q-r§;g£_19_Ll_za_bglns_in_shg-
~

gssLEB&;_'22_2Ali;_gggséns_x92_ngu_Lsgaé;l;-f_l_n9Liggi_ih:zg_!ss_a_Lgneg_

a._Yeah.

0. (reads)  ‘Specter, ‘What_did_you potice in the occiput?’  Peters. It

seemed_to_me_that_the right_occipital-parietal area. that there vas. a_
lé!&:-égiési;_-Ibii-EhéEE-QEEEEEQQ-!2_EE_!QEQ_l9§§_£ni_h£éla~19§§-12-3h§_
arga.’’__

A’-!?—Q!—.: ! : %

¢. (reads) “*Did you notice any holes below the occiput? Say., in the area

below here?’ ‘No I did not.”

A. To see why he asked me that questinn?

£ o
0. Yeak. The entry wound. £f:’

A. He ¥new something at that time that T 21dr“t ¥row. TYeah.



1=

S I P .
C. First (inm Warren cormission testimary) yen_say_pcecloul, and_trep_you go_ \
A

A._Yes, well, I think T was_jus

let

perietal is what I would say.

0. All right. Can I read you this other passare. Iet me just step in for
a second., I have darkened the line you drew there, Dr. Peters. Is that

still accurate? Is that still the same line you drew?

A. Yeah. And you could argue with me that mayte I should have it & little

bit lower, but that’s pretty much it., If you’d like for me to make it one

centimeter lower. )ﬁ)ﬂk

0. Make it the way you feel it ought to be. If you think it’s lower, make

it lower,

A. Well, 1t wouldn’t be much different, but I“1l mzke it there. I

wouldn’t change it. Thet’s the_way T rememdsr_it at_the time apd that’s

what I wart to put. Whether that provas to he accurate by_the_x-rays_or_

£ot, I _could care less.
C._let_me_just_read you this one firal section (of Iifton) comtinulng on_
from_that. (reads) "I asked Peters what he thought Specter meant by that
question, “by a hole dbelow the oceivut.” It was my impression,”’ Peters

told me, “tkat he was referring tc the wound at the back of the neck, and

(MOPT)
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I dide’t see any wound tack there.” I asked, “In other words, the wound
you saw in the occiput was low erough trat i# Srecter went any lower, he’d
already be ddwn in the neck.” ‘“Yea®, thet’s right,” replied Peters. I

skould have known this from studying Srant’s Atlas of Anatomy etc., but I

understood completely during my call to Peters.__To eliminate_any_

en_slightly adove. _“Wkere would_that be_in_relation_t

where_you_saw_Xennedy’s_woupd?’ ‘That_wonld be about_the centar_of it k:
T e

L)

L)

-

L2

C. Well now, when you say that, are you referring to the paping wound or

to the entrance wound?

4. Here’s what I would say. Sre, I don’t krow where that hole (entry) )*2

wWas.

0. You never saw 1it,

A. No, we didn’t turp thke President over. So, but I suprose it must have
gcne in with the head down there like that. You know, that’s just a

guess, dbut I uould_say.

C. But I think that.

Wker_you say, when you say, (re2ds) “That_weuld_be_




&

[ B

aren’t_you?__Area’t_you referripe_to_the_zapips.

not_the entrance hole,

A._well, that’s tre oply wound that I _saw that I_could comment op.

C._Well, then this is_net 2.5 centimeters to tke risht of the occipital

-

protruberance, the weurd that you’ve drawn, is 132 The large wound.

A._Qh,_yeah, I think so. Well, maybe not 2.5, but n;ettr close. This is
tte external occipital protruberance rigrt here.

0. Is that it or is that lower point?

A. Right here. Right here.

€. Right. W¥ell, your wound. That’s the dullet hole.

A. That’s the wourd of entry.

C. That’s not the wound you're referring to here?

A. The wound in tke neck is down here. We didn’t see that either see. Ve

didn’t know about this wound or this wound at the time.

0. Maybe I°m not making myself clear.__¥rer _you’re talkipg about the head

" (MgRT)

Y
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wournd _you’re_referring_to_this_(large_exit) wound, right? This is the

A._That’s_the only woupd_tkat I _saw, yeah. If you u§nt to read that to me

- o e e i e M e S S -

agailn, I can tell you.
C. (reads) **T0 eliminate any misurderstanding, I rephrased my question.

L. Let me interupt you a second. L=t’s pgo back above that just a minute.

Go up there where it says Specter asked me about.

0. (reads) “*I asked, “In others words, the wound you saw in the occiput
was low emough, that if Specter went any lower, he’d already be down in

the neck.” ‘Yeah, that’s right,” replied Peters, T shonld have known

this from studying Grant’s Atlas of Anatomy.’’

A. Alright, now, Just a second. See, part of that is what Mr. Liftom or
whatever his pame is, is saying, but what I thought that ke was referring
to was the neck wound at that time. You see, we did filpd out almost

immediately after President “erpnedy was taken to Rethesda that there was a
hole in the neck that we had not seem at the time. ¥Now Dr. Jenkins, I )tﬁs
telieve, has said later that he did see it. But T did oot know that 1t

o -

e S S
was there at the time that we resuscitated President Kennedy.__There 1s_

therefore, there are two wounds that we didn’t know about at the time. _

The_ope_in_the_peck posteriorly and_tken what was_subseguently found

underneath_the hair, the wound of entry in the occipital area on the right_
side.




0. The way I read this (Tifton), maybe you shonuld fnst read it, rather
k-4
than me reading 1t to you.__The way I read it (Tifton), you're sayipg that_

v tne_center_of the_gaping_wound_that_you did_see was 2.5 centimeters_to_the

-

v ;. well, I wouldn’t say that was the certer of 1t. I would
abcut_where 1t began. Yeah.

-

@ (., This bottom passage.

4. Yeah. Well, now, look at Specter’s auestior. (reads) “'Did you notice
" @ any holes below the occiput, say in this area below here.”” Well, wkat he

was he pointing to?
@ (. Yeah, 1t”°s leading question.

A. Was he pointing to, If he was pointirp to the neck, which is what I
« think at the time, Mr. Specter, see, wanted to know if I Fad seen the

vound in the neck, which was the fivst wound of entry. To you understand

-
what I°m saying?__See_the bullet went in rere (back of shoulder) and_came
e out_here_(tbroat). _That_was the first wound of entry. fod te vanted lo_
know_if I _kad_seen that, ard_we had _nmot, because we hadn’t turred him_
-

gggg;__j_gg__gg;_;ggﬁ_ill_g;_;ggg;l Whether Dr. Jenkins saw it or nmot, I

e don’t know. But it°s my impression at the time that ncne of us knew that

i1t was there. Now Dr. Perry might be able to respond to that better,

-
_ because he had been there a few minutes, ard so had Dr. Jim Carrico,
- {MORE)
L4
-
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vefore I arrived.

C. As to the bottom kalf of that picture?

attznding President venredy_at_the_time was._
h

g_in_bis neck apd had _hit_the

m
vertebral_column_and hed_tken deflected out_tre back of his head. )&il

C. You said that defied imagination.

A. That was a wound of entry and a wound of erit, though, see? And I‘ve

learned, of course, since then, you krow, after all I didn”“t know how many

shots had been fired or anythine.

¢. But I think you said at the time, you were hypothesizing that to the

Wwarren Commission, you said that that wonld be difficult. That would tax

the imagination.

A. Yeah, dbut with the high velocity of the missile strikizg, yuu;d think
it would just go right on tkrough. Tut tllets, when they‘re coming 1n at
high velocities get deflected in strange ways, sometime. I°ve seen them
seflected internally into bleod vessels in the body. A4nd zip right down

the blood vessel once the pathway was started. Put that’s whrat we thought

at the time, see? Plunk, plunk. Rut 1t was orly = few hours later when



i
we began tc get calls hack from Fethesda, that we learued that there was a '
w :
And tkat he had

vound in the back of tre neck that had gone thkrough, see?

€

v teen hit twice, and of course the Zapruder film subsequently showed that.

0. Could you examine the last half of that (Lifton passage) though, tkat

@ rpage, and tell me if that’s saquares with what vou told him?

o«

A. Well, it says, (reads) “‘and I didn’t see any wound back there.”” That_
~ wzs_true. I badn’t_seen it. _Fecause I badn’t looked. Fe doesa’t go :
ahead and add that. That would have sure clarified it if he had said, 1
- L]

~didn“t see any wound back there hecause we did not examine the dack of the

o President’s reck at that time.’’__(resds)__' Irn others words. tke wound

- o

were_shot right_about_ tkere that would be the neck. As you look at

« somebody from behind, see. But what I think is, based on what wve’ve

learned, this is the wourd of entry and that was the wound of exit and

L4

there was a second wound abtout here that went out tkrough the trachea in
« front. '
L J

C. When you were hypothesizing that possibly a bullet migkt have hit the
e spipe and deflected up. Were you thinkirg of a wound coming from behind

or from the front?

= (MORT)

Y
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A. From behind.

.. Fecause at that point you hadn’t seen the wnund in the back, even that

-~

one?

L, Well, I°d seen this wourd here.

Q. So you were just thinking that somewhere there had to be another wound

in order to commit this?

&, well, sure. That was a wound of exit. WEkere was the wound of entry.?
¢. It couldn”t have been trrough the throat and them up?
A. Yes. Uh, huh. It couléd kave beern, see? At the time we thought that,

7es. See, we thought, rememter, it had come in and bhit the vertebral

spine and been deflected out through the back of tre head. 2Put it’s not

too likely.

G. Is that what you meant by texing the imegination.
A. Yeah.

C. Pather than coming in from the back and up?

. A. well.

Q. You suggested that too. didn”t you?




‘A. What I thought at the tim2 was, as [ tolé you, that he had beer shot in
the neck. See, it was only, it was going to he a few hours before I would
know that the bullets were fired from behind. I thought, seeing the
patient, 1f I had just walked in now and saw a patient like that who kad a
emall hole in bis neck and a large wound in the back of his head, I would
have thought the bullet had entered here ard exited through the dack of
his head. That’s what I thougkt at the time. ®ut then when we began to
get more information, that tkere wes 2 wound in the back of the neck, and
also a second hole was found in the skull, and I 1earned the President had
been shot twice. Why, there were other exrlanaticrs that appeared more

rational.
C. 0X. Let me show you another drawirg now, based on.

4. Is this yours? TYes, just put it back there. 111 take that dook, if

you want. TYou might want to read that book, you're inm 1t quite a bit.__

an_artist _for_a book based on_tre description of thg_hgg@_ggggg_glzgnih

Dr, MgLelland to_the Warrenm Commission. FHe didn”t prepars it. Fut

someone using his words drew this, and this 1s that interpretation.

You’ve probdably seen that. The rear head wound._ _Tow does that sguare

with_your_recollection?

_—taa=
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' G. You’ve put. How about tke size of the wound? TIs that roughly

accurate? .

A._I_would say that it pertaps_is_a_little more near_the midline in this_

drawing_than I _remember it. _But it’s not too far off. .

L. Well, let me put it this way.__It wasn’t auite as gggg_gg__;gg_;g;g;_gni_w

it_was_a_little bit more_up_on_tke pccipitel-pariegal area, than this_

would_say_that it’s a little bit lower ir this drawing than I

=

. Well,

1
would bave drawp it lrere.

C._EBow_much lower?

L. _Qh, two _or three centimeters. 7&




Q._Twg_or_tkree centimeters higher or_the bh23d?

A._Ub, kuh, (sprees)

¢. And_further_ to_the_side, cr_Just simnly higher?

A._Mo, 17d sey it’s a little further to this_right e. Let me put it

this way._ _It dcesn’t_go_guite so_far to_tre left. This part of it, I '

[
'

would say, is about ' )
¢. ILess of & square, more of a.

L. Yeah, it’s trapezoid, trapezoidal.

¢. So two or three centimeters. EH&"EiEé"TT

¢. Just to repeat, you just said, and not So muck to tke left, Dr. Peters?

A. That’s right.

e e R T

sh;:-znms-graslss_egs_xgn_gng::s&lx-zgnz_blz_:hla_zgzl!;_aazkéne_lnai_x_
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L ]

L -]

o A. Yes.

[ .

. 0-_&EQ-QQ-IQ!-EEQ&i-b!-&éél-éé-!EE-lQEEEiQ!-Qi-!EQ_EQEEQ;_IRBEEL!I
L
A._That’s_correct. '
-

C. well that X, again I guess he just asked the same gquestion, I'm still a

little bit confused, doesn’t that ¥ represent a lower wound than you've

drawn on this skull?

\ 4. Yo, I think the ¥ i{s about where the wound was instead of being down So

far. ;o

0. That”’s correct, but I’m saying.

wound is_exactly correct.__The X _applies about where I thought the vound.

where !tﬁ-!gg!1-!&&;--;h§-!_chi_zﬂi_Lmle_lhil_ihil_

Ly



those are the x-rays of “residert ¥erpedy’s skull, I presume that they're

accurate.

{. Have you got anythking else. Vell, I puess, Just whether you migkht be
any help to us. I can turn the tape off. This will concluda the

interview.

4. Due to a lass of bralr substance from the occipltal and parietal area
rather tkar ar injury to the cerebellum. Otherwise I think my

otservations have been pretty much accurate.

0. Could you, is there anything you can suggest. We would at least like to

be able to speak in a very brief fashioxz with for instance, Dr. Baxter,

Jenkins, Dr. Clark.

A. You”ll just kave to ask them personally.

C. We haven’t had any luck in 2ven getting tkhem to take our calls. Well,

who called you back indicatiag that.
PRA B DET BRYERE IR tErVIAU "tRYFd "tapeT

(END)
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Q wx:ere s he Eoing to be? g S

CEAL MR, mmcs- " hat 19 what X wis trymr- to find cut. T e
. Hac 1is with him, trying to ‘zet the details, end’'he will -~ . "% :=

' call mae or come in here; Te w111 try to iind out ﬂﬁfwi.jjf

) ,"‘ . LA ® e LR .
. .y 3 + .

DR, _PERRY' Ca.n ve go now?

" THE PRESS: Thank you, Doctors.
%+ MR, HAWKS: Ybur plans, what do you want to do?

| Q. Firét is there anythiug mozre about Hrs. Kennedy?
BAWKS & Le"s do some "suppos*nv" becausa we
need some n‘an4*ng ior your press plane; co

' 'Q. How about Hxs, Kennedy? Has “ghe gona back to
Wssﬁlwguon, or is she so*nﬁ?

e

- MR "HAWKS : Thau *s what Hac is t“ying to find out
now, This takes a lot of doing.’ .

Q. Can wa stay hexe with the new Pzesident?

MR, HAWKS- If you want to s»ay here with the new
Dres1dent if he stays here, I don't know that he. is going
to stay here. That is why I want to "suppose" he;e for a
2 minute. K g”_~. P . ) , e e :_,.'

Q. Let's put it on the basis of what the new

President does. If he Suaja, we stay end if -he goes, we go._"

-

) MR, HAWKS: Suppose the body goee bacL and the new :J
President stays? Do some oi you want to stay, or go?

Q.' Stay with the new President.

. MR. HAWKS. All r*ght that 15 what I wnnted to
#ind out. You know, there are buses and plmnes and things
- 1ike that. ' " o B oa e oy 7 d ¢
3 ) ._::._ . -

Q. I know I won't be going back in any case. ..
Can I get my luggage back here? How do we goet 1uggaga on

;uhe press plane off of thexro? o o, h",.,",

MR, HAWKS: If we decide to spend the night bere, .

we will get the luggage bere, Don't worry about it.

~ W s Tonremimirm T Bl endicin mme Tt MaA ‘e




