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INLTZAVIAS WITHE BALBEHT PIL INGER, Hele, ASSESSTART HADICAL EXAMINER
PO THZ CITY OF PHILADRL/HIA - 1/14/70

Hoffaani I'd like to start off by askin: you wiat experisnce you've had
in bullet wounds from rifles,.

Filllngerys Hifles? I ess mayds 150 to 200 casaes,

iofrman: Have you aver besn called on to testify in court about
rifle woundg?

"illinger: Ies, _

Roffmans Would you #ay you have equal experisacs in military riflek
wounds or hunting rifleX wounds?

Billinger: 2/3 hunting rifles, one third military rifles,

Rof fmanz Wonld you say then th&at you could ziva ms your axpert opinlon
on wounds from these kinds of rifles?

Filling=r: Somethimes I conld,

Aaffaang O.de I'a zolne to show you n sieteh({traced from page 24 »f
Carry booklsy 1t's o pretty vazus akets , hut I vas wondering Lf yeu
Gould maprk on tnly what would be the approximate locaticn of the third
trachesl ring, ,_w" b A i ' A .,-_:.‘ ol R , L .,-7‘.7:

Mlilngars o, you can't see adequataly on this because of ths collar.

Hoffmans #What would be tha general area of this? ) _ e

Fillingsr: Generally, it's going to ba about whers the knos of the
tie is. i T : ! S0 el o\

Hoffaans I see. And iu At possible LARALE(KE at all for it to raise
with the act of swallowing?

Flllliager: Iass: or spealddng, or turning ths head.

doffman: dould lte-could it XE possibly ralse sufficlently to be
expogad over the top of the collar?

Flliinger: It's posalble, and I don't know how tignt thes gnirt fit
elther, whlch 18 also a possiblity. It may bee-the shadow would seem
to indleate the leval of the thyrold prosinsnes, or the so-called adang
anvpley and the trasheal ring, of enurss, would have to be below that, and
that wouldn't leave very much room accordin: to that particular sketoh,

fHoffnans Would you say then that it's a valld messurement polnt
using the third tracheal ring? : - e 7 ] o
© Pillinger: I don't use it. It8s an ilanterior point, and when I'am des-
eribing a sunshot wound, first of all exteriorly, I take my MHNGENUNM
landmarks from other more permanant and readily XXAHELTYSE®XS 1dontified
exterlor pointa. Once I'm in#ide, I might say the third trachenl ring,
but I usually list 1t from the inferlor mar:in of tnsa larynx, or tha
voleca=hox whilch is & well astablishad marcin., I dagisnate tha nositien

. -

doifmans On this sketeh, would tie gensral area of a wound, let! s Say,
an inche=baetwsen an inch and sn inch and & half above tha supsrsternal
notoch be above or below the sairt collar?

Fillingare dell, in that case, in that particular picture, as I envizion
that guy, 1t would probaoly be right on top of tha margln of the collar.
That's Just a probabllity because you reslly can't tell, ;

Hoffmens Suppos? you were to sae a wound in thin gensral location, and
it hnd the following charactoristics: it was a vepry swall, eircular
wound, about betwson 3 and S5un. 1a diameter, and you learn from the
doctor who MK exanmined this wound while the patisnt was still alive but
oritically wounded that the wound was exuding blood wvery slowly. You
also chserve a ganll smouant of EXSKHK surroundingz tlssuz danags around
the wound, 1It's Just A small punctate wound with no stzllate lacerations,
Jould you evaluate itm character on thes basie of thls information?



FILLINGER; Not from vhat you've just told me. 1 don't even know. if that's a
gunshot wound, for sure. But 1f you assume that number one, then you haven't
described vhether or not it has an abrasion cuff, and if so what color the abrasion
28 cuff is. You haven't seid snything st all sbout any powder 8 residues.

ROFFMAN: There are no powder residues. .

FILLINGER: No powder residues. O.K. The size of the wound can ba anything
from a high velogity suall caliber projectile to a somewhat larger caliber, for
exsmple, such as a .38, which can produce a very small woumd, 1t may be a .30
caliber, a .32, a .31 - there are all kinde of .28's - thare are all kinde of
calibers which can produce this in varying velocities. There are different types
of projectiles which produce different appearing wounds. 1t also depends on the
tension of the skin at the time the projectile strikes it. Thers are a number of
factors. Without knowing more of these factors all you can say is that it's
probebly a gunshot wound and probably an entrance wound. EHER Entrances and
eitits ave very difficult to diagnose without seeing this.

ROFFMAN: Would the tissus dsmage surrounding the wound, immediathby arvound -
I've only had it described as tissue damage; 1 couldn't say definately whether it
wes a ring of abrasion - but does that ever appear with exit wounde, especlally of
high velocity projectiles? ; ' ' |
\ FILLINGER: Yes, it can. Some types of tissue damalje can appear around the

exit wound and be quite misleading as to determine whether it's an entrance or an
exit,

: ROFFMAN: Does it have any bearing on vhether the exit was coused WJK by
s high veloeity missile or is that indeterminated

FILLINGER: 1t depends again on the cite of the skin ares, whether it's
an area of -

x ROPFMAN: Well this would be the trachea.

FILLINGER: 1 can't say.

ROFFMAN: Now, I'm going to show you a picture (CE. 850) - these are bullet
holas that were produced in goatskin.

FILLINGER: - &).:'uh. by the way, ia not & m medium, I have used it.

ROFFMAN: Oh really? Would you say wither one of those more typifies the
characteristics 1 described to you? .

FILLINGER: Well, no - far lots of reasons. MNumber one, this skin still
E¥ has sowe hair on it and the hsir distorts the appesrance of the wound. Also,
this skin has been vemoved from the body of the animal. It is no longer under
the olastic tension that it wae at the time the wounds were produced. 1f these
shots were fired through slready removed skin, then again you loose the elastic
tension and you loose the normal contracture and expansion of the skin area as
the bullet strikes it. When the bullet strikes it, the skin stretchas before
it finally perforates, and if you don't have the situstion exactly duplicated
you ecan't draw valid conclusions from it setting MNNE{E examples. If you don't
use snimals whose skin has been properly prepared first before you shoot, it
tgn't of similar consistancy to human skin such as the inner aspect of the thigh
of the pig, for example, which is one dof the better ways to do it. . Thare are
goma types of lamb, some positions on the lamb along the belly which are excep-
tionally good it if they're properly prepaved. But goatskin such as this has
been prepared, this is about as valusble as using rhinocercs akin. As far as
1'm goncerned, it is not worth the eomparison., . ! et

ROFPMAN: Let's say you had communicated with the doctor who cbserved
this patient befove he died and the doctor, in going inot the depths of the
wound - hpﬂoﬂdntmhowwuultmm-hmmuwd
end sir in the superior upper madisstenum. What would this indicate?

FILLINGER: Well, 1f you heve a leak batween the normal respiratory tract
leaking into the soft tissues of the superior mediastinum.

ROFFPMAN: Could it be caused by a tracheal tear?

FILLINGER: Could be.

ROFPMAN: How sbout lung damage?
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FILLINGER: Also possible but a little bit less XN likely because the lung
is not directly associsted with the mediastinum as far as air leaks sre concerned.
1f 1t wers lung damage 1 would expect a pneumo-thorax rather than superior medi-
astinum,

ROFFMAN: Could you mark for me on this skatch (front wiew of sheleton)
here where the wmediastinum would be?

FILLINGER: The mediastinum wouldn't show on that shetch at all, The
modiastioum consists of the soft tissues right behind the breast jone and this
1% an erea - for example, it contains tha heart, the anterior mediastimal soft
tissues, the postsvior -

ROFFTMAN; Would it be located right behind hore?

FILLINGER: That's the supsrior area and it would extend on down below
down to about here; down to about the leval of the fourth rib.

ROFFMAN: This was the superior part of it.

FILLINGER: All right, L{f you're going to talk ebout superior mediastinum
then you've up above and just sbout on the level with the supersternal noteh.

ROFFMAN: And the right. The specification was BHNNINR® superior right.

FILLINGER: All right. Then we have an area that would be just about the
angla of the stewrnal - clavicular articulation, right there, \

ROFFMAN: Right here?

VILLINGER: Yasa: mm Now that may be where he saw the bubbles but
that doesn't necessarily impl t that is vhere the damage is. ‘

ROFFMAN: But could it indicative of either a tracheal, from a tracheal
taar, or indicative of lung

FILLINGER: I think not of lung damage. Trachesl or broncheal - not of lung.

ROFPMAN: What would it mesn if X-vays of that avea showed subcutaneous
emphgpena immediately above the apex of the right lung?

FILLINGER: Again, you only have an intvoduction of air inot the spft
tissues and this does not have to come from a tear in the tracheal-bronchial tree.
1 t can come, for example, from a tracheogtomy. Sometimes a tracheostomy produces

ROFPMMAN: Oh, really? So the presense of subcutanecus emphypema doesn't
automatically mean lung damage? .

FILLINCER: Mo, I would say that it does not mean lung damsge. I would say
that it doesn't automatically mean tracheal damage. .

ROFFMAN: Let's say a bullet passes over the epex of the right lung and
produces - it doesn't physically penetrate the pleural cavity, but it produces
contusion to the tdp of the right lung.

FILLINGER: HNo an infrequent incident; not al all uncommon,

ROFFMAN: Can that contusion also produce subcutaneous emphysena?

FILLINGER: No, bacause you have to have air from somehwere. Inphysems
implies alr entrapped in the tissues. Subcutaneous, and we're not even in &
subcutansous area now, though, wa're in a sub-pleural arvea, and if you want to
talk about subcutaneous, we have to get up under the skin and we hava to have a
source of air for that, Air doesn't ordinarily enter a gunghot wound of the
skin., It ien't sucked in to any great extent at all unlese it's e contact wound
and soma gassas then are blown into {t. 6o that we are not going to have sub-
cutaneous from a soft tissue shoulder wound which grazes the pleura,
iet's say, wi t actually penetrating it. This is not going to produce any
kind of emphysema in there itself, :

ROFFMAN: Suppose you had taken histologlcal slides of thia bruise at t
top of the lung and found that it revealed disruption of hhe aveclar walls and
rocent hemorrhage into the mveoli. What are these changes consistant with? 1Is
it really contusion or is that also & sign of subcutaneous emphysema?

FILLINGER: HNo, it has nothing to do with it at all, Again, we're not even
subcutaneous, you see. Subcutaneous by definition means just below the skin of
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the NEAYE body, and we're already inside the lung, and since the lung is alrveady
emphysemtuous to a certain extent, and depending on the extent of the emphysema,
and gctually now we're talking about a disease process,more or less, 1 presume,
this can be pretty well magnified. But what you've just described was nothing
more than just hemorrhage into the aveoli of the lung which 1s consistant with
a bruise or any other type of cut. '

ROFPMAN: Suppose you saw &t the top of the right lung a Sem. triangular
bruise with its base pointed toward the back and {ts vertex pointed toward the'
front of the neck. Would that be any indication at all of the direction of the
missile which produced this?

FILLINGER: Absolutely,not, absolutely not. -

ROFFMAN: Now referring to this same wound, the neck wound and the HENEE
ares of AR damage inside the neck, let's say in going into this wound you found
a great deal of hematoma and contusion to the museles of tha right side of the
tyachea and to the larynm and to the trachea in general plus a ragged tracheal
tear at the third tracheal ring and a great deal of bbood in the tissues in that
area in addition to the frothing air that was observed by the doctor. What does
all this damage indicate?

FILLINGER: Well, it indicates that eome sort of foreign body has produced
it all, but more you can't say. You can talk roughly about direction; you'd have
to ba ableto trace the tract, and this is very difficult to do on a live patient.

ROFPMAN) This is at the time of the autopsy.

FILLINGERs Then you trace the tract.

ROFFMAN: 1s it at all significant that there was & great deal of blood in
the soft tissues inside the neck to the right of the trachea and in beck of the
trachea yet the wound to the front neck is emuding blood bery slowly?

FILLINGER: WNo; 1it's a very small hole and the blood does mot pump out of
that hole.

ROFFMAN: But it's not speeifically characteristic of entrance or exit?

FILLINGER: Ho,

ROPPMAN: 1 have one more set of eircumstances to this information. Suppose
that X~rays of this neck region - now, this would be only one anterior-posterior
X-ray - showed severaklsmall metallic fragments in the soft tissues which appeared
to be localized to the right of the transverse process of the seventh cervieal
vertebra, What does this - does this add anything in relation to what we just
discussed? '

FILLINGER: 1 don't know. Except, it may make you wonder as to what type
of projectile was actually used, mumber one. I would want to be sure that what
1 eaw as radio-opaque fragments were in fact metallic fragments and not bone
fragments. '

ROFFMAN: Well 1 can » we'll have to assume for now that they are —

FILLINGER: Metallic fragments? 1t would tell me several things. I would
be interested in looking at them very closely to see whather or not they were
lead fragments or whether they represented hard metal from s jacket-jacketed
bullet, and they HEX might also raise the question as to what the projectile
struck which would cause it to fragment.

ROPFMAN: 18 it possible for a projectils to fragment when it doesn't hit
any bone, just soft tissue?

FILLINGER: Yes; some types of projectiles will fragment without hitting bone.

ROFFMAN:! What kind of projectiles are these? '

FILLINGER: BSome soft-nosed, some hollow-points, some sporting rounds, and
some military jacketed bullets will peel their jackets.

ROFPMAN: Can you specify what kind of HX military bullet will do this?

FILLINGER: Yes. 50 caliber will do it, some types of 50 caliber projectiles.
Some types of 30-06 government ball ammunition will peel their
jacket under certain circumstances.

ROFFMAN: 1 it possibel for a coppar jacketed bullet with a lead core to
do this, 6.5mm military round?

&k
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FILLINGEH: What type of a nose does 1t have?

ROFPMAN: Solid nose: 1t's fullejacketed,

FILLINGER: Yes, ut the form of the nose 18 ona important
thingy the veloclty is another,

ROFFHMAN: 2,000 feet per s2cond,

FILLINGYR: Fired at 2,000 feet per sacond?

ROFFIMANS At a distance of about 150 feet,

FILLINGEA: Well, MMX that's not really that much., What does
the nose look lika, roundad, nointed?

ROPFHA4s Blunt., I have a ploture of ite

FILLINGEZR: Blunt? I think it's possible that it would break
down and fragment,

HOFFYAN: It can without strikinz any bone?

FILLINGiR: I think this 1s a possibility.

ROFFMAN: Is the trachea hard enouzh to cause such a frag-
mentation?

FILLINGER: It's not a mattsr of the hardness, It's a matter
of the veloclty striking a fix:d object, and the iupact uay cause
some fragmentation of the Jacket, e : ; ‘

- ROFPMAN: If it does cause that type of fragmentstion, will it
leave any such evidence in the entrance would it produces? .

PILLINGER: Noe. ;

ROFFilAN: Have you ever scen cases where this does hsppen?

FILLINGER: Yes.

ROFFIAN: Where a projectile-ea nilitury bullete=

FILLINGEL: Yes. A8 a matter of fact, this is a principle
with which the AR 15 and 16 are used in Vietnam, ~They use a small
callber nlgh velocity bullet which frequently fraguents, and X-ray
studles, which I have not been in Vietnam but have seen X=ray studiss
in hospltal cases brought back and on display at a recent Aetohs
meeting as a mattar of fact showing fine fragmentation in chest and
gshoulder wounds I remember specifically of persons who had been
struck with small fire, and the jackets from these bullets would braak
down on contact with the skin, and they ware dispersad throughout
the musculature of the thorax, ;

ROFPMANs And these are small fragmsnts, not chunks?

FILLINGER: These are small, tiny fragments, right,

HOFFMAN: * It's interesting. HNow referring to this sketch
again (back vies of skeleton), I'1l give you another nypothetical
situation, Suppose at an autopsy you have a man 6 foot 2, well
muscularly bullt, on his stomach with his head facing zenerally for-
'“"'ﬁl - ol Jas 4 weund An m¥s bher in Bue 4 v mhintl (e
Areri, ov, in =2asurlag it you find that it*s licm. elow tne risht
wastold process, 150cm. from the right acromlon ¥i¥ process, and
S5em, from the midedorsal line, Can you show me on this approximately
where that wound would be located?

PILLINGEH: What were your dimensions again? It's on the
right? How far below the right mastold proocess?

ROFFMAN: 14em, 150m. from the right acromion process, and
5cm. from the mldedorsa} line. Now, this 1s remembering that at the
time the measurements are tnhken the patient is on his stomach with
his head facing forwards i

FILLINGERs Oh, then it's not wvalid,

AQFFMaN: 1It's not vnlid =t all?

FILLINGER: No, becanse you can't take a measur:ment when a
guy-=he's layinz on hls stomach, you say? Oh, then it's allrigzht.
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It's golng to bs right about here, You say 5 from the vertebrsl
widline, right? And 15 from over hers so we'ra talking about one
fourth the way from the acromoclavicular site, that's rouznly=-=the
acromion over here, make a 1ittle mark, and we'ra droppinzg down,
what, 14 or 15 froam the tlp of the mastold process shich ls right
about théare, so wa'rs right about there, :

ROFPMAN:T /111 the position produce a great amount of variation,
the position ¥“E of the body7? 0

PILLINGER: Sure, i

HOFPPIIAN:  So 1= At possible then that tha man 15 in thisg position
and the wound is measured to be those dimentions, but 1t actunally
falls let's say all the way down here, into thewe

PILLING.%3 I don't know how far down all the way down, but it
could move as much as an inch or two, For emample, you're meaguring
mastold process which 1s a point behind the ear, Now, drop the chin
of the patlent, and you eXevate it perhaps an inch, an inoh and a
half, BExtend the neck and riise the ohln, and you dropped it down
perhaps another insh and a half, two inchss. I don't know what the
position of this guy's chin was when they agasured {roa the mastold
process, and 1t's not generally a good landmark to eeasure from. I
naver use 1t. Howevar, the lateral process, I do use the acromion-
clavicular articulation, or the acremion, 18 a zcod point to messurn
from; the mld-vartebral line 1s a good line to measure from. The L
saventh cerviocal vertebra ls readily palpable, and that's the onas I
usuzlly use., That's a kind of a knot in the Lack of the neck which
you can meagure from the bage of the skull Af the head lg known to
be in an upright position, or from the iliac crest, or any other
landmark which doasn't generslly shift &3 much. Admittedly, persons
who aren't usod to locating places anatomically on the == let's say
topographically on the body may uss somethingz which they presume the
body to be in a static position all the time, and then the body is
moved and they looss their orientation,

ROFPMAN: Lot's assuma that thls is an entrance wound you sae
in approximately that position, and just aszsume that there was no
2xit wound to thea front of the body, and the body X=ray show the
prasenas of no bullat in the cadsaver., What could have happened to
that bullaty y _

PILLINGZR: dedl, it could have fallen out of the entranca
wound, which sometimes happena with a veary low veloclty projactile,
It can fall out. Next thing that can happen 1ls that the Xerays weres
not KX taikan of the entire body, and it does happen that a projsctile
will land In a major vesssl and bz movad through the vascular trae
Lo Bu. parkla. Eew wod,s For vy Giza pis Joohlils st Fo L4
Lhs aorta, aay aov cone cub the ovner side, sad aay ve soved ©o
another portloa of the body, and I've had thnis happen. I have sean
A chest wound with the projectile in the knae, becauss it's pumped
down into it, Now, I don't know whether total body X-rays wsras
takken, but when I am looking for a bullet and I can't find 1t and I
have an entrance with no exit, then I have total cody X=rays or
total flouroscophy which is what I uss,

ROFFHMAN: Now 1s it pos#ible that Af a bullet want inot the
trachaa and dldn't exit from it that L1t could drop down inot the
lunz or some distanases down inot the trachea?

PILLINGIR: It coudd nove down inot the trachza, Thils would
show up, of course, in an Yeray.

20FFIIAN:  And if 1t Ald g0 into tha trachea, how far throuzh
the body could 1t have been displacad? .
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FILLINGEHR: Well, it falls, of courss, to the bottom of the
trachaa at whish it reachesg the and then 1t may slip on
down into one of the major bronchl, most probably the one on the
right because it happens to be a little lower, and 1t may wmova dowa
as auch, I supposa, as five or slx inohes, depending on the dlameter
of the projectile and the diamater of that partlicular guy's bronchus.

ROPFHANS Are there any oharactoristics assocliated with entry
wounds of a low valooeity projachiler

PILLINGER: Yes, but they wvary tremendously with the caliber
and with the velocity and with tlie type of projectile and with cloth-
ing or what other the bullat may have passad through so that 1t's
very difficult to catagorize genarally low veloclty wounds. They
are generally a little neater and a littls more.symmetrical. They
don't usually produce as extensive tissue damase at the entrance slte,
and thelr exlts ara oftan rather stellate but not partiocularly widé
or long. sSomatimes high veloelty wounds will make thesa quite large
exit wounds.

‘ ROFFHAN: Could you epeocify for me what the velosclty of a high
veloclity bullet 1am7 - ' P Ran oy

FILLINGIRs As far as I'm conocerned, anything moving more than
1,400, 1,500 feet per second is getting up into a falrly degent _
valooity. I would say anything over 2,000, 2,500 feet per second is
getting into high veloolty ranwe, Consider the .45 automatic moves
at 800 feet ner ascond, and I count that as a quite low velocity,
and assme tgpes of handguns moving at wsell up to the 2,000 feet per
ascond, 1,800 feet per mecond range, these are ralatively HEXIK high
velocity projactiles,

HOPPMANE If you take samples from the periphery of a bullet
wound, and under mloroscoplc examination they show coagulation
necrosis of the tissues, what does thls moan about the bullet wound?

FILLINGuis This is th: classlc description by the inventor,
Dr. Addleson, or the dlscoverer perhaps, which shows the phenonminon
generally doscribed as the entrance of a gunshot wound, comgulation
necrosls belng produced by the heat of the projesctile striking the slkin,.

HOPFMAN: 30 At would be characteriastic of an entrance wound?

FILLINGER:s Ae far as I'm concerned it's charactafistic of an
entrance wound, i R s :

ROFPFMANI Supposs in the slides you also saw flber particlas,
assuming that the area struck was clothed at tha tlame 1t was struock,
would that ba any indioation at all of the wvaloolty of the bullet?

\.'ﬁTTTTIl'f".'n: “q.

WY« iakg Let's 22 back to the anterlor nzoc now, tha situatlon
that I desoribad there., 8Suppose also that the trachea was deviated
to the left to a slight extent,

FILLINGER: You méan normally a slizht deviation?

ROFFMANS No, not normally. Could thls bs caused by the
muscles on the right slde of the trachea agsuminge=

PILLINGER: How long after death--how lonzg before death was this?

ROFFMANS The patlisnt dled 25 minutez after recelving his wounds,

FILLINGERT I think that's a llttle fast for swellinsz.

RO*FMAN: iven 1f there 1lu thls great amount of EXIii tissue
demaze there?.

PILLINGEu: Yes. MNow the. next thing I°d have to msk wos did
he really live for 25 minutes or was 1t 25 minutes bafore they
pronouncad him dead?

-« =
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HOFFMANS 25 minutes before they pronounc:d him desd,

FILLINZEE: G0 he could have, in fact, bzen dead on arrival
but they Just didn't pronounce him dead becauSG==

ROPFMAN: Well, his hasrt was still beatinz for sometime.

FPILLINGER: Yes, out now long was sometime? 5 minutes, 10 minutes?

ROPFMAN: It might have been the full 25 minutesi it's hard to say.

FILLINGERs Well, when you get into 1t, it's difficult to
speculate, but edyma usually doesn't come up for 15 or 20 minutes
nftor--!giglgggf-and it pay take an hour more before it really gets
describable, ’

HOFFiMAN: If the trachea wasn't deviated naturally, what oould
producs such a deviation assuming that you have the tissue damage
theare that I described?

FILLINGER: Are you talking about traumatic dlsruption or
natural disease7 He may have goiter, for example, which would shift
it to one sides, or a tumor,

ROFFdANT No, this is traumatic.

PILLINGER: Well, the only thing I could think of would be a
masglve hemorrhage in the soft tiswsues which might causs it to deviat:

& little, but realizing that the trachea is not a rsadily mobile
 structure, it doesn't Jjust flip around. It's falrly well anchored

- and desplte the conslderable amount of hamorrhage, 1t's not golnz to
be shifted very mueh to one side. ‘ _

A0FFNAN: Can collapse of a lung produce this? =~ =

FILLINGER: 7Produce a deviation of the trachea? No.

HOFFMANS G50 LIt oan't be mssooclated at all with lung ddmage?

FILLINGZH: No, it oan't be assoclated at all,

HOFF4AN: How about the foroe of a missile hitting the trachea?

FILLING s Would that cause it to devlate? Well, perhaps
instantanecusly for a moment just as one uight punch the trachea and
have it move to one slde slisghtly but then return to its position
because the connectlive tissues heolding it are generally somewhat
elastic, and they'll pull 1t right back into pesition.

HOFFMANT Is it vpossible then that a slight deviation could
Juat bes natural? ; ‘

FPILLINGZR: Yes: 1t 1s, ‘

HOFFMAN: On this same drawing could you mark a location for
me 2,5 om, from the right of the midline and 100mm, above the external
cocipltal protuberance?

FILLINGER: 100mm. above what?

ROFFUAN: The external ocolpital protuberancs.

FILLINGiH: Ocelpital protuberancae?

A0FFHAN: Yes, I'm not sure of the pronumeiation.

Pl IM & vl i2zll, ouclpdt 1 Fighb nerse wow I wa'le golasg
to go 1l0Umm. wnich is 10cme. or rouxkhly 2 and a half inchege-

BOr™iall:s 1 belleve that's four inchas,

FILLINSZR: 100um.? wWell let's see, that's 10=eyou're righte=
yes==roughly 4 lnches. 4 inches above this and what's the other

dimention?

HOFPHMAN: And 2,5cme. to the right of the midline,

FILLINGER: That's roughly one inch, so wa want to come up to
where the lambdoidal suture on the right is, perhaps or thereabouts,

AOFFNAN: And that's froa the occipital protuberance?

FILLINGEZRs This is the occlipital npetubsrance rizht hers,

ROFFMANI  Could you mark that same location on this drawing for ma?

FILLINGER: Yes, if I c¢en find it. Well, now, not very well
bagause wi can't really showe-here's the occipltal protuberance right

here, and, of #M course, lt's difficult to meapura from this side
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one inch over. 8o in essense we're coning from the occipital
protruberance up here to the lambda around here, I could only
presume that it would be someswhere in this area here,

ROPFMAN: Let's assume that there's a wound there through the
skin and through the skull, and the inner aspect of the skull ex-
hibits bevelling or cratering. What does this mean about the wound
there, assuming that 1t is a bullet wound?

FILLINGLRs Generally, and only generally speaking, it 4X
Andicates that the cratemsing or the inner bevelling is an entrance
wound coming in., Cratering on the outer table, the outer surface,
indicates exit coming out, but there is such a thing as a para=-
doxical gunshot wound, and I have personally seen some the them,
and 1t depends on velocity, it depends on projectile, it depends on
angles that it strikes the skull, and one can be subarrasaingly fooled
Af you hadn't looked at enough of them, and are very cautious in
your judgment,

ROFFMAN: Suppose on the skin wound there is an irregularly
defined zone of abrasion around the wound ,

FILLINGER: If it is in fect an abrasion @uff it would be sig-
nificant of an entrance wounde. It would add further weilght to the
Anitial observation, = ; ‘ i '

ROFFMAN: Now furthermore, on an K-ray of the head you gsee a
6.5mm metallie fragment embedded in the skull on the outer and lower
table of this entrance wound. What does that indicate?

FILLINGER: Outer, lower table--I'm not sure Af I know the
location. Is this projectile inside the 8kull itself?

ROFFMANS There's fragments of it inside the skull, several
fragments., : '

FILLINGER: Alright. Well, outer, lower table-~the outer tablee=-
I don't know what lower table is=- the outer tables, of course, is
the outer layer of the calvarium,.

ROFFHAN: I mean the lower side of the entrance wound ,

FILLINGER: In the outer, lower side of the eatrancs wound?
This 1s what an X-ray shows? Does it show it beneath the scalp?

ROFFMAN: Yes.

FILLINGER: But on the top of the calvarium, top of the skull,
or is it already through the skull and in thee=

HOPFFMAN: Noj it's embedded in the skull, in the outer table,

FILLINGER: Embedded the skull? If it's embedded it's -
gtuck in the skull itself, 8 1t stuck in the entrance hole?

HOFPFMAN: Yeos,. )

FILLINGERH: It would seem to me it was relativas low velooity,

ROPPANAN: O% ra=11y?

FILLING NG Sure, bescause you can oul a .22 right through the
skull with no problem, You can put a ,38 through the skull and it
will sometimes stick coming oute-andi stick in the skull coming out,
but you don't very often see them stick going in. Now, on occasion
wa have had them flatten against the skull and not even go through
and be pesled off like--they're flattened like = quarter, and the
famous Lopenson murder trial here, Judy Lopenson was shot in the
back of the head many times, but one of them flattened against the
eccipital protruberance,

HOFFMAN: Can this be done with a rifle wound, though, at a
distance?

FILLINGER: I would think that it's unlikely.

ROFFHANS At a distance of 250 feet?
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FILLINGER: I think it 1s unlikesly, and if it 1a a rifle, it's
a relatively low veloolty ones. A 6e5une, Lf you want to take that
dlsanmeter for a minute, 1s a rather low veloolty rifle cartridge.
Generally = its military veloclity. I have shot this weapon, hunted
with it, and 1t's a poor weapon to uss. It's an obsolete weapon
militarily speaking.

ROFFMAN: There's a gaping wound on the right slde of the head,
and I was wondering if you could mark the margins of 1t for me if I
gave you the desoriptions of it the best that I ocan, Now it extends
from the midline of the frontal bona anteriorly to the vieinity of
the posterior margin of the parietal bone bahind,.

PILLINGER: That's from here, and the posterior margin of the
parietal bone 1s over here.

ROFFMAN: And on top it gzoes about 25mm across to involve
portions of the left parietal bone.

FILLINGER: It goes across the tov of the skull, right?

ROFFMAN: Yes, and below 1t extends into the temporal bone,

FILLINGER: Tenporal bone? The temporal bone, of courss, comes
up intc hers. 35S0, 1ln essens2, wal've talkine about an area--down into
the temporal bone I don't know how far, comes over iato here, and
orosses over the midline into the left side so that we have an egz-
shaped head, let's say, or relatively ezg-shaped, and we have our
coronal suture coming across here, lambodal sture coming across here,
and our saggital suture down the mldline. That's sort of serrated
there, more or less, and iln essencs we're saying from the midline of
the frontal bone, we don't know how far frontal, coming over to the
left of the midline here, coming back to the back margin of the
paristal bone, and our parletal bone here and this 1s temporal here,
Ya have it coming down into the temporal bone so we have a defect
which is this blg which I have never seen from a rifle wound including
a contact rifle wound, anything like this, except a «303 British
which is a very high velocity rifle, I had one case where 1t entered
the forehasad and blew out the whole back of the skull, Shotgun
wounds, of course, will do this, Host rifle wounde do not blow out
this much tissue. HNow, if we're talking about Just the areas of
fragmentation of the bone, this can happen. Gunshot wounds can
fragment pretty well under, but I don't know what he's talking about
by defact, but this partlcular area, if this 18 just the margins or
the limits of the fracture lines, that's possibleg But Af this area
1s completely blown away, I think this is unlikely with a 645

ROFFMAN: I'11 keep adding information here., Now, I'd like
you to sketch some lacerations of the scalp on elther one of these,
Al oTar A= meame asnwaniant, OCenld von indinnte a2 lacération from
tha inferior Cempore=paoletal veos L dualuplorlysezal Jrionr L0 g
right ear to a polint slightly above the tragus?

FILLINGEils Well, th tragus ls right here, and we're goling
to-=from the inferior temporal parietal margin which is up here.
Now, 18 this an oblique laceration, a longitudinal laceration, we
don't know., In other words, does 1t go thls way, or does 1t go
gtraight up and down? ’

ROFFMAN: Well, the starting polnte-- that's the best description
I can give you. Right inferior temporal parietal margin anterior
to the rizht ear. -

FILLINGER: All right, there. '

ROFFMAN: And thera's another ons from the anterior parietal
mergin anteriorly on the forehead to about 4ecm, above the right
orbital ridgze. g
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FILLINGER: A4cm.--let's see, vough 3/4 inch to the--what's the other
dimention now--temporal parietal or frontal parietal?

ROFFMAN: This would be anterior parietal wargin anteriorly on the forehead.

FILLINGER: I ean only presmme £t would be som thing like this.

. ROPPMN: And now one from the margin of this main defect on the midiine--
one from the left margin of this main defect across the midline antedo-laterally
for a distance of about Bcm.

FILLINGER: 1'd have to come over here, but we don't know if that's
frontal parietal, occipital parietal--

ROFFMAN: I I:htnk:Llultnmn it might mean the left when considered
£vom the head viewed on side.

FILLINGER: No. "The left margin of the defect"--wss that the way it was
worded? Well, he alrvesdy said that some of the margin of the defect came across
the midline, and he says now it begins from the left margin and crosses the
midiine. So snyway, it's going to have to go over here. Now, we don't know
whether it goes back here or up here, because this description is not clear.

ROFFMAN: Now, there"s another one from the same starting point, which,
of course, isn't clear, thet goas posterc-latevally for a distance of about 10cm.

FILLINGER: S inches down to here let's say. :

ROFMMAN: 8o 4f they both originate from the sams starting-- :

FILLINGER: We're going to have to draw them--fuse them over here somavhere
and bring them into here which is oot a very good drawing.

ROFIMAN: Just generally.

FILLINGER: Yas: vight,

ROFFMAN: Wow furthermore, in the parietal section of the slull you see
helf of a wound, The other half is obscuved because of the missing skull, and
it's sbout 3cm. in dismeter, end it exbibits bevelling on the outer table of the
skull, and you're brought a frafment of 5§ skull during the sutopsy, which has
the other half of this wound on it, and X-vays of thet fregment show small
motallic fragments embedded in the sides of the wound which also shows the
bevelling on the cuter aspect of the skull, Can you draw any inferences from that?

FILLINGER: All right. Well, you're certainly always skeptical of seaing
small fragments by X-ray. 1f you do, and it of.unznn-u. one thinks not of a
jecketed bullet, which dossn't usually leave little fragments in bone that are
peen by X-ray, just en X-vay shot, where this usually--makes one iavariably think
of a lead projectile with no jecket leaving those fragments.

ROFFMAN! Would that be consistant with the fragment we sav in the entrance
hole in the back of the skull?

FILLINGER: I don't know how big a hole that waw,

ROFFMAN: 6 by 15mm. with its léng axis corrvesponding with the long axis
of the skull.

FILLENGER: 1t could.

ROFFMAN: Or ien't that particular fregment specifidally characteristic of--

FILLINGER: 1t's not specifically characteristic of anything.

ROFFMAN: HNow could you mark--there's many, many fragments in the head,
Now, some of these ave relatively large, sbout over lmm. in size end they're
just scattered at vandom throughout the brain, No, there's slso some wery, very
tiny, extremoly minute metallic fragments which are located anteriorly aend
superiorly in the head, and in eddition to that, there's an 8 by 45mm, path of
very finely divided fragments which begins anterior to the ¥N¥MEX coronal suture
and immediately below the bedly fragmented frontal and parietal bones. Could
you show me what that path would look like?

FILLINGER: Well, you just said wheve it begins. It's anterfor to the
coronal suture which is right here--this is your coronal suture--so it's in
front of here,

ROFFMAN: It says it begins immediately below the badly fragmented frontal
and parietal bones.

L
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FILLINGER: 5o we'll assume that maybe right here, this is the area of
fracturing. So it would begin right in harve.

ROFFMAN: And it extends off in the general direction of the entrance wound
in the back of the slull for a distance of 45m.

) FILLINGER: That's a little bit incongroous, isn't it, because 45mm. is
4.5¢cm, , which is woughly -~ which is less than 2 {nches.

ROFFMAN: 1t just extends in that genaral divection.

FILLINGER: I see, for a distance of spproximately 2 inches end then no morve.

ROFFMAN: 1It's about 8ms wide, path of finely divided fragments.

FILLINGER: These are thought to be metallic rathar than bony?

ROFFMAN: Oh, it's metallic, yes.

FILLINGER: 1t is metallie?

ROFFMAN: Yes, what would this path indicate?

FILLINGER: It shows to me that the projectile, whataver it i{s, is shedding
metal fragments. This, again, does not at all sound consistant with a jacketed
bullet.

ROFFMAN: Does it give any indication of the direction of the bullat?

FILLINGER: You'd have to have & ) dimensional--or at least a 2 dimensicnal
K-ray to be able to say the direction of the bullet. .

ROFFMAN: Now vemembering that there is this 3cm. exit wound to the parietal
bons, which {8 located at the exrown of the hesd in the midline abut, does this
path of fragments hold any more singificance becausel appavently it would be
soparated from the exit wound, this one exit wound at least.

FILLINGER: Well, it shows to me that there may, mumber one, be a separation
of the projectile into multiple fragments, that it mey have struck the skull,
shattering it and blowing {t awey and BX yebounding. If at the teminal end of
this fragment path there is no projectile, then I'm very skeptical sbout what
that path really is.

ROFFMAN: Could it possibly be due to another bullet entering the elull at
epproxinately that location?

FILLINGER: Where did 1t go?

ROFFMAR: To blow out part of this ares.

FILLINGER: WVell, you have to find either where--if you've going to have a
tract of particles through the brain and {t's going to be a bullat tract, then
you have to either ses or show where the bulllet exited or f£ind the bullet, and
from this description this tract of particles goes into an srea of the brain the
terminal end of which theve {s not exit wound, This would lead, eccomding to
that deseription, down into the frontal aves fo the brain, and thexe ig no exit
there in the front IX of tha shull.

ROFFMAN: Suppose at the tract there was a 7 by 2m. lead .

FILLINGER: 1t could poasibly the fragment sheered off of the main projectile.

ROFFMAN: These finely divided fragments, can they come from a military round?

FILLINGER: Could be.

ROFFMAN: Are they characteristic of that?

FILLINGER: MNo.

ROFFMAN: Have you ever seen them from that?

PILLINGER: Yes.

ROFIMAN: Now, the skull is extensively fractured, with meny, many complete
fracture lines some of which extend into tha base of the slmll to involve the
right fossa-~the anterior right fossa and the middle fossa in the midiine. What
doas the presenca of these fractures INAXHEENH indicata, {n the fossa?

FILLINGER: Just a shattering, a series of fractures of a high velocity
projectile of gome type, probably if not HEX high velocity, certainly a great impact.

ROFFMAN: But they're not specifically characteristic of a part of the
head struck?

FILLINGER: No,
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WurPRANS  thera's awlso s g4oo0d dasxl of frocture te tha laft olde
teaple raglon plus a fracturs through the floor of the globa of the
rizsnt eye, and the wvomer ls crus-ed. Loes this pattsera of damage
add anythin

PILLLAGLH:  Noy axeept Lo Bay that asuln there is o tremendous
amount of force gpplied te ths skull to produgsx mli thesgs fractures,.

KOPPiAt  Ig tnis conslatunt with tha iden you exprazsed to me
before about the wetal fraouents belng embsdded ln tha axlt wound?

FILLINGS2: Noy wull, to e certuln extent It say be =xoapt
that I wouldn't have ewpacted thaw to b enmoedled, Hut agaln this
would dejyend on the tupe of projectils lavelvsd. You gertalnliy,
from this dogeription, “ave a considsrable shattering of the =zhull,

ROFFIANS  Tt's very==oxtrasely snattorsd. Tha contours ars
aouplately distopted,

PLLLING Y1 Risghtes Thilg har baan nratty well frazumented asz a
natter of fact, and azaln 1t gpesks for same aort of a high valoelty
round, and, of csurs?r, nn tha srojectile 1s disintegratinz, a cortaln
aununt of Kiastlo axarey s lost in thls an? gay L2 abfoerbed by tus
lopaet ares producing even zore shattorinz. ihe thaory, of courss,
of some ‘of the types of projectilea uszd, they do bLreak down, or ‘
they flatten out csusing a graster dlssipation of kinotzn anerzy
and more damnee= ~a they do this.

AGFPHAN: how, of courss, there is a greast deal of underlying
brnln dangse assoolatod with thls wound, snd the damase consists.
zainly of 2 fTront ot back lacerstion of tne right hemlaphere, a
parasagultal lacer.tlon in tie fors of a canal approximately 5 or
Scme Gaep with =ost of the “roof* of the canal ulunlnc. Ifhe chlefl
loss of urata suoatonos 45 in ths panstal lobne, ‘hare's also a
wide lacaration of the corpus collosum {roa the zoau Lo bhe tail.
shat does such a laceration indlcate?

FLLLINGHRe  Nothias speolflic exce t 1t's sharacteriastic of a
ballet tpast ,

RUFPLAL:  Oh really? I8 Lt nogsibls that that's awersly controe=
coup damae?

PILLINGER: © No,

HOPFHANS - That's directly asscclated with tha pmasaze of a
migzlle, Jould the=ewould such a lacerution maan that the miesils
was travalling toward the laft side of the skull ir ig thate=
i FILLINGSR:  Ho,y you exn't pay begauss I don't inow whare At
tarminates, IT the lacspation ia parasasgltal and confinsd to tha
risht hawmisphers, than one oan't gay If 1t's golng to the lsft or
aot, [ don't kKnow what ansle 1t was found pavasacgltal,

‘ ' Y rh il | Y Yoo o & o % o ,.‘,‘!}n:_..,‘
dusbihia A a % 40 b iy LE e E:'.'.-')"!in ¥ Ot lon L0 J"d_j_,'. e Lha
prain tears, and 1t 1s, uf QOUTEt, "“r; sof't, taurs LAY waand down
Into the soft tisasua ardas, down to the dsepar »Hrotiong of the
braln better sald, and they don't partleulsrly indisate the direction
al the nlana of traval.

AGFPGANS  how, speaking in terms of contree-coup damaze, thare
15 a good do:l of asubarachnoild hamorriazs over thg laft Ainferior '
frontal aml ttmporal rag!cns #ith minor loza of cortax, Whal does
this tall ab-ut the thrust of the Lullet?

o hulitnul heret's suo—ar wnnold hasorrha.ass ovar wherse?

rGFPaAnt Jdvor tha laft Anfarior teanpo Pul aad frontal reglons.

i"iLi.p.A.H..u..-'ll Hothinrce

AQFFIIANE  Neathline?
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PILLINGEA: It says only that the foroen of tha brain la g
eoun, snd not a contre=conn, 15 belng drivea forward, . and tha same
thing would held tru= Af tha person nad fallsn on thelr facs, for
axamplae If he fall on nls back, and wa saw hamorrhagszs like that,
wa mizht expect to call 1t eontra=coup or the opunsite strlke,. )
“ith all the wounds you've described a2nd the entrance wound in the
of the wmitull, th2se are the rasult of the braln balng driven toward
the front of the zimll and being brulscd. Un the lalt side it
doenn't shy anything wore than that the brailn has slso bsen bnngsd
ovar to the left side by the izapact of ths projectils,.

HUPF#ANS  Juppose youeesuperiorly von sayw & good Asal of sitbe
arachnoid hanorrhasze to the frontal lobs and to tha 1aCt parietal lobe,

FILLINGER: You've tot hemorrhazes where?” fFrontal lobs and
left parletal loba, and this ls subearasanocid or 1s 1t nemorrnagzs
in the braln Lbgalf? ,

RUFFNANS  Sub-arachnold, )

FILLING i Sub@apachnold. It azain L@ just charsmeteristic
of the contre=ccup iajury, the Lraln bains drive:n ’~"f~“d hunping
on the sdzes from the welocliy [Firouw back te front.

HOFFNANS  ut not specifioally laft to rishty ' '

FILLING .21 70 a ocertaln sxteat I'm surs itvs solng to have to
move to the left beesuss 1t's entrwpped in ite bony cage and thls
iz the general fore-=.

AOPFRANT  Well, you have thiseetha entrancs wound--

FILLINGER:  ©On the riszht side nnd the axit w»ound on tha' rlsht
gid2, and, of course, yoau have s partltion down the =iddle called
the. falx cerebrl which 15 a membrane whilch sanmarates part of tha
hamispheras sad thara's a cartaila amount of sreasure which can be
Pransmittz2d throush thla, of course, =nd the braln willl shift from
one side to the other, and it isn't zoing to say vary ich K more
ahout the whola nitutation excent to atreacthan yvour oninlon that
the back was. the entrance wound and the &rnln wig naturally, as the
£13¥8Y bullet pessess throurh 1it, zoinaz to bLs {riven sarewhat to the
laft as well as to the risht. [t has to expand somnawhera,.

ROFFMANE  lo you would expect to sea that tyne of damaga then?

BILLINGLL:  One ocould axpaet to s93 1t, but you don't always see 1t.

RUPFMANS  “ould you say that it 1m ﬁosalble for--I'11 civa you
a hypothatleonl situatlions You have a full Jjeckstad wilit:ry 4193110.
copper alloy Jacketed with a leazd core fired at approxlmately
2,000 feet per sscond from a distznsca of about 250 faet striking
Lha hoad at the @ntrance wound that we postulatad. Uo you think
it could prad ca thut dﬂna4e that we aauy

‘ vl # k1 o |
deb= & : - i g a4l

SRYCH IhsT tek t vsLoulry L=leJ l8e dL'z nartsialy wosslules that
this can sroduce tnls kind of wound but==-lot's get our vslooltles
hare. It lsn't =ven listed hers. 4,5, right? It lsn't even avalile
abla. Hed makses Llt, Huzzle veloclty at 2,180 at 100 yawis 1,930 :
and the. ansrzy in oot pounda drops vary wqr<nd13 at 100 yards fro=n
1,690 =t the :wzzlae down to 1,315. That's for ona typa of load,
iJhere are soma wors hotter loads, and there ar: some much hotter
londs, There's one muzzle veloolty that goma up te 3,020, and some
of thaw zo up to 3,950 which I conalder nish velocity. It's a

madium valoclty from what you'we miven me, I think that it's
pogsible that these HH lnjJuries could ho producad b this partioular
round, bnt I would he a little skeptleil of the brankedown of ths
nrojactile itsslf, '
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BOFPRAN:  Would you gay that the breas down ls more conzlstant
with lat's say a hunting round? '

WILLING:A: Yes, than a milltary round, I would euy, of course,
bug it could come from a milltary round,

HOFFMANS Lo you think from the ilnforumtion I've zlven you
about the hesd wounds that you could definately rulc out the pogsli-
bAlity of let's say another bullet, a nunting type bullet, even
the lind used ln varmint hunting, striiklng the right front of the
head and explodling on lmpaci?

. FILLIRGLs  Well, you cun't absolutely rule 1t cut because
you don't have all the skin. [From whut you've told ws and froa the
position of the tract dlsplaysd in Xeray, from the position of the
bullet groove in the braine-

dAUPMAR S his an asn extraemely widoe laceratlone I don't aven
gknow if you would speclfically eall Lt o groove,

FILLINGois Well, we don't have anything that is intersecting
this. <o don't have another wound that'g Ainterssctlng thle that
produces an lnconcistunt tattern. Lt's unlliik:zly that you're golng
to nava thne= coming iu 150 degrees, cne golaz in on2 groove and one
following the opposite direction but the same pattern. Thara's N
nothing here that suzgests there's a second round at all,’ ;

HOFFHANT  dven wlth the major loaa of brain substance 1n the
" parietal lobe? :

o PLLLIAGER na.

ROPIAN:  Could you zay thnugh thab it absolutely rulns lt out?

FILLINGRHs - Preity wmuch bscausa vou a2, 1f you hare one round
firad, and it shattars the skull, then you'va loat the resllliancs
and the rasistinse to tha nrojactile. o the sedond projectile,
from wWwhataver anglo, 1s solnx to nawva muoh lass resistance ho
strike, nnd the probdablility of it either baing recovered or at
least leaving a tell-tale position id much greanter hecause you don' t
hava the skull to shatter and blow apart Jnd ha destroyod,

RUF@iads  Jupposa that 1t struck a portilon of th2 akull that
wasn't lavolved?

FiliXlue:  Ifhen you'd ‘certailnly have an entrance wound all
therough that aiull.

AUFPNA:  dven I thlo was let's saye-are you famlllar with
varaint caliber bullats?

PILLING SRS Yage \ '
, GOPRAANT  Would this producs an even entrunos hole 1f 1t
etruck somsthling as hard as ths skullet

Flilli 2R ¥ese Lt produc«s s genar L--ﬁat n'casaarily an

s 1., R I 1 . ‘1'.'-;‘!1114;,| ; .’_». LET SR s &
5t11{ g areg Lok 15 unlavolvad oy our uAJ atsdy St watra
goinh to hava aqath:r noal, amdl you don't have aay ather holz here.

AOFFMANS Hov blg a hols would you expsot fo find?

FILLINGol: Depends oa the callbar,

HOPFHARs  Lat's say a «22 caliber, '

PILLINGERs Varmint rifls? It produces a holb that can hr
anywhare Troo S5mm up to a couple centimeters, |

R0FFMAN: Could thls begoms part--lat's say it was cloae
anough to the arsa of damn o hera that it bro me part of that,

PLILLIRGLR: Then ycu' ra aoing to have, nuab:r ona, an awful
lot mure Lrain damnsa bacmusae it hasn't suffared tuch damage golng
through the skull. Whan a saall callber high valoolity projactile
strikes the braln, it producas & good deal of dnumama, That's part
of tha way thney're desiunad, and producling all thls damazs, you'rs
zoinz to have anothar traot throush the soft tlususe of the braln
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whalch wa've nevasr had dagcrlinad,

RUFPHANS  Jo thes: varalnt caliber bullests axhiolt explodiva
affrota when ther strike sonething as hard az the siull?

FILLINGIERE They onn,

ROPMANE  Could this have a tandency to blow nut evidence of
damags that it orsated first?

"TLLINGE:: No: it would maznify 1t.

RO™MMANe  Ie it difficult to cnmpletely lnvastigate thear type
of high valacliy bullat wonunds to the hand at an antopsy?

PILLINGEHS Yes. fou have to have = lot of axparience, and
I'va gaan quita a fa2w of them,

RQURER

HUFPYANZ Do you think 1t's poasible that iIf the patholosist
who waaz performing the autopsy was not a forensic pathologlst, that
he could have nlgsad tracas of another hullet striking the head?

FILLINGZR: Well, it's alwrys possibla but what he's describede-
from »is degcription, aven though ha may not now what ha's describins,
We has dasoeribed agparaatly as thoroughly -8 ne 2un, nad 1 doa't
know what ne's missad, Now anyone can miss anytalng, really. 1t's
certainly open to quastion. Assuming that he described everything
he saw, then he has described one gunshot wound. dhether he knows
waat hs 18 desoriblng or uot is somethlug =lse, of course.

. HOFPIANT | I'd like to a3k you some things about Xerays now. Do -
X=pays portray what they'v: ==the lmazs on theam g the actual slze
of the image that was taken? ;

FILLINGER: Nos -

ROP™HANS  What Az the anount aof wvariation? 7

PILLING.Ht It depesnds on whars ths denth of Ffocnsg ils set.

#or example, I the depth of foocus of the “Y=riy la s2t to plek up =
structure in tha wliddle of the body, then interceedinsg stracturas,
for example, would beat differsnt megnification than the point of
focus. 5o will a structure whleh mey be on past the oint of focuz
be at a differant meanificatlion, and no snes cnn aoedulate with any
deirae of accuracy abiut the callbers of nerjl2cotiles in X=rayfe-

tha duplisation of theam. This has beean demonstratad around here
pretty thoroughly. e : g R :

HOFPMARET  Then would you say 1t'e ilmpossible te tak: an accurats
meseur mant on an A=ray, lat's say of a loeatlion o»f a wound?

“ILLINGHRS What you have to have lg somet-ing 2lss in that
4=pay ot the smame plaas to use as a measuring stick. For example,
if tre wound 1s near a structure whlch you alrandy know about the
gl2a Af Ar oA Aasn masanre +ha gioa ﬂf“ than ys~ny nen Arkand Fyeam
s bes it 2ol oy i 9 i Game ] ARV URC RN RN o7 > LSTISR A Ny 14 | 1 b apze
of the atructurastiint you've .l=rayasd,

AOFFMAN:  1'11 add s Little- more detall to thate Lat's say
ori a body=--we'll uga the entrance wound to tha heade- let's say on
the body you messzure tha distance from that weund to the midline of
the head tn bDe 2.5cme, and you taks an anterlor-posterior X=ruay of
the hamd, and on the X-ray the distanzs from the aidline to the
wound 1s 2.5cm., and then on the X-r:y you msasure the dlstsance from
the ozcipital protuberance to the wound and find that 1t's 100mm,
Jould your 100mm. measuramant be valid then?

AILLINGER: Probably mould because you're talking about the
same plana, Now, thls would not ba valid for msasuring a fragment
shown on the {-ray unl=sas the fragnent were on tha same plane as tha
surface of the pkull that you X=rayad.
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HUPPMAN:  Ts Lt nosslble that cartaln substances of which BEX
bullets are made will not show on Remprayy
PLLLINGERs I don't know of any bullet that's wsda of anytihing
axonpt some of the plastic round g=waxnarinantal round s==that would
1save at best only a shadow. .
HOFPHAN:T  Let's gay a copper Jackat from s bullst,
PILLINGER:  Sure, -
ROFPUANY It would show, Is it possible tha bone sauld masle
matal fragments? g
FILLINGEN: A metal fragment o.n bs behind a bone, If the
K=rays are not very carefully taken it might to tha untrained aye
not »e obgervad, but to a tralned obsarver, carafully taken Y=rays,
it would hHe bhecause there(s s diflferencs in density hotwaon the
matal and the bone,
ROPPHAN: 7111 thig wvary with different kinds of matal, lot's
any batween laad and copser?
VILLINGL 3 Not tnat aucn, Batwaen matal and bone 1t will vary
22causa soito LoAes are nore dense than others, by s A s
~ BOPPMAN:  How about the spine? ey e g S TR i b e
_PILLUINGER: It's more densa Lut not as dense as motal, ‘
| HOPFHAN: I'd like to go beck to what wa discussed about the

/neck wounds. I aust profess much curicsity with them, and I'm

“awfully puzzled by what they 1ndicate, You nave that baock wound

vhich 18 an entrance wound. The histologlical slides of 1t did show
coagulation nacrosils, and there wapg = vwell defined zona of abraslon
around ite It was a very regular smioth wound, ~nd you mlzgo have
that wound to the front of the neci which was smaller than the
wound to the back of the neck Plus all the damaze inside that I
dssceribed. Now, nt tha autovsy, sfforts to probe thls wound were
futile bayond about an Ainch,

FTILLING 1 That'g always a poor thigg to do anyway,

ROFFMAL:  Of eourse, the tract weasn't dlsseet:d, Now, 12 1t
possible thet a bullet sould have entéred that point and gone througzh
the nack, just tha goft tiassues of the neck, snd axited fhroush
the front of the nack? : ‘

CPILLINGGN: Yes, =V
L CHOPRSAN Is the relative 8178 of the noles=ethe wound in the
“ck Wwith the marginal abrasion would be approximataly 10 by 7yg.,
and the wound In the front with the "tissue Gamaza," becauss I
san't specifloslly daseriba 1t as marginal abrasion, would e ANY -
“nare from % to 6mu, in digaster.

(- T ta .o X ik e sl Livias s “ I oy ik
bub Tien aonin the guigtion Gomd, wnen woe the wound in front
msagured? =

AUFTHARNS  The wound in froat was ngasured approxiastsly 15 to
20 minutes after recelving it,

FILLIRGL.H:  Now what l'm thinklng of was tne wound in front
dlstorted by any certsin proceedure? _ s

HOFFIAN:  Not when 1t was first weasured. ,

PILLINGER: It wes messursd.  Lhen Af 1t w's flr-t weasured %
then 1t would have to have baan ngagured wille=-befors the surgeons
sterted work on it. I would qQuestion the validlty of the messurement
in this varticular instunce bacauss 1 don't tnlak anybody 1s taklap
Acourate meassurements of wound whan you'ras trying to gave somebody® =
1ifa,
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HOFFHANT  Dut 1t's generally axtremely small punctate wound,
. PILLINGERS #ell, I would certainly wondler Whethar tha wound
that you're lookinz at and callin: an exlt wound is in fact the
exit wound of the projectile or whether it's n S6condary mlssile,
fraguent of the bullet that's beinz blown out, S '
AUFPUAN:  Loes thls have any more-significance with the faat
that there wers astal fragments in the nagk?
3 FILLINGEA: tiight, i i ot
= ACPPAAN: Do you think that several samll metallic fragnents,
and that's the KELEX best desgceription I can giva you, would account
for the major part of the missila?
FILLINGEH: Can't tell., You'd have to welzgh them, ;
GLFFUAK:  Can any infereuces o4 drawn st all from the information
I gave your .
FILLINGZLk: No, only that it has fragnanted whieh would Make
@& very susplelous of where it all went,
WOFRUAN: I8 At posslble that 2 Dalloty entered the neey reglon,
onz froa bendnd .nd ons froa in froat? 8
- PILLINGSHs - You have to deuongtrate 2 tracts and another exit

‘somewhers,

ﬁOF?MAN= -Qa11. this 1s agsuming that}naither ane exited.
SILLINGER: - Well, Af you have enough projectiles dispersed

‘around in the course of 2 traocts, one could iresums this, but you'r;

Zolng to have to have gomathing to make 1t break up, snd a military
ppB Jeotile, of course, is a pretty good sized projactile, but it
Usually doessn't totally disintegrate., 4 major portion of it 1g
aluoat invariably found somawhere. It may fragment but you'll have
a core whlch will usually ha racovered sonexhora,

LOPPYAN: A core of & hullet will be recoverad?

PILLINGER:  Jither that or 1t goes on out.

ROPFMAN: 13 1% al all ossibla that the wousd 1 hack [ 1 B34S G
could be an ~xit wound?

PILLINGER: dith the conguletion nacrosis I don't think that

_that 1s much of a posslibility,

AOFFMANG  These are pictures from a movis film taken of Fresidant

Hennady'e assaszination. One is 1zasdlately before he was.struek
I % :

' ! ¥

in the head, and the bottom ona is A8 he was balng struck 1In the
head, Prom the damzze that you see occurring there, cun +you tell
anything about the type of 4ounds that ha'g racelving? -

PILLINGEH: No,

SO AN o Aw Blamy g £ 3c g0 @y

¢ b g siday H ~wdy Tho willoa ploture, of caurge, mlght suggest
that that's haad injury., It's difficult to raally place his haad
in that flash of red. I ean only ‘presume that this is the 2a jor
dlstructlion ot ths right side of tha skull, 274 more you can't say
froa that., Prom the top pleture, 1t would indicate that he's leaning
to one side probably having been struek by another projsctils, He's

~not assuming 2 normal position a8 I would expect, The second would

suzg st that tha sscond round fired w28 probably the head ghoteee
very accurately fired,
' NOFEAYNY  Let's asamuas alsom=in fact I can show you plctures
1ot as clear 48 thlgeeas he's strucit in the ha=d, in the fprame thero--
between those two frames he's driven forward nrout 2 inchas and
lumadintolye-
“IL INGT ¢ Driven or fallen?

L FIM'U.\ .‘r M ‘J“l\r‘)n.
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PILLINGLqg  He 19 driven forward?

AOPPHBAN: | Yos,.

FILLINGER: Why 18 hee=how do we know that ha 1 Ariven?

HOFPIAN: I you observe the fili, in ths frame lnmadiately
pracbading this HER he's in that lzaning over posltlon: and as the
bullet strikes hls higde=ag you see that exploslon=-hae's moved
forward to about 2 inches, a littls bit over 2 inches,

FILLINGuAs I don't think you could meagurs it, out go ahead,

A0F7MAN:  Well, 1t hes been measured in relatlon to fixed
points on the cap,

FLLLINGLI:  You can measure 2 inches froam & distance i
where that filw was shot, maybe 30 feet from the car. I think your
pointa of trlangulation are golng to be pretry dozegonz tight.

AOPPUAN:  ihis 1s the sequences of frames, If you see the fllu

'1n motlon, you'll sse that after he Juts forward for that one instant,

ha lavediately, in faot In the next frams aftar this, her=, he

immediantely sneps backwards. It's vary violent the backward movement.

FILLINGEQ:  Well, you're talkine about soma very distortad
thingas You're £-luina about hig movements., You'ws 21ls0 have to
reallzs that ths car is moving with a osrtaln veloclty as well,

ROPFHAN:T  dell, the cer was mvolnz at n steady rate so it
wasn't actually acoelerating, £y VTS

FILLINGZ 3 Now, what about the motlon of the camera operator?

ROFFMANT - The oomera oparator movene= Ty TS Y 8 s

FPILLINGER: He's panning, but we don't know how steadyv his .
hand 18, s0 that any slizht aovement he uakes, =ven breathing, will
rroduce a dlstortion, ,

AOFFUANT  Yes, but I think reslly--it's = shawus you ean't sae
the film becange Lfe=e

FILLINGENs I have seen it.

ACFPHAN:  Oh, you have? When did you ses 1t?

FILLINGER: 'In Washlngton. '

ROFFHANS Have you gone into thls at all? 1'w surprized to
hear that,

FILLINGER:  why? @ .

HOFFUHANT I wasn't aware that you had,

PLLLINGER: . Oh yes, it's been pretty broadly discuseed among .
forensic patholosists, and there's qQults an artlcle, you know in our
Journal of Forensic Sclznces. It's been really hacked to pleces by
Cyril Weeht who wrote quite a long dlssertntion on 1t, Gaveral of
the flrearms experts have been at 1t. The bullets from thls case
have been brought here to I'hiladelphia for examination. Jfhey were
examined here by an expart who was flown in from hinarn,

: i 2 {71 SRE LRAT Che Tldl Ghais sl v wovins Do s e?

FliuLifusis  that wasn't the imoression thet | gote I'1l mdmit
that there's motlon there, and [ have hasard this discussad, and I
don't thiak--in my own mind 1t's not conelusively shown that he is,
in fact, lmpslled forward and then repellad brnekwards. There ssens
to be motion tharas, but I think that Just the sheser blurring of the
contour of the body in the shot with tha blood around the head, for

~ eXamnle, would oprecludes ms saying that ha has moved one way or tha

other to that extent.

HUFPHANT  Assuming thate=I guass you'll nava to take this
hynothetically- that he does jut forward for thet instanca and then
ls thrown forcebly backsards in n very vliolesnt motlon. «~o you
talnk that this could suszgest the possibllity of 2 shots striking
him in that instance?




FILLINGER: 1t eould suggest it, but 1 see nothing to sustain it. Reallaing
that persons who ave shot, even head shots, ave not necessarily moved that much
by the impack of the projectile. You'll ses this in combat. I was in Vorld War 11,
seen a pretty fair shave of number of people get shot, and some rounds
will displace the body depending on where the tullet strikes, but I have seen
fellovs get shot and you didn't even know they weve hit. It dida't even look

.mwpmozmmbmmmm.
FILLINGER: Right, and he quite a bit of damage on the head. This impact
of this projectile might well--1'm sure wouldn't displace his head. But whether
it displaces his whole body forward, I would ba quite a bit in doubt. The head
sits on kind of a loose pedestal tha head may move, but that doesn't mean
body. They head mey have moved but those f£ilme

anything .

ROFFMAN: 18 it possible--now, heve's something interesting. There waw also
the notch. 1s it possible that

his head wes driven so far dowm when it waos struck from the rear that it hit the

chest in this avea strong enough that the chim bruiséd 1t?

. FILLINGER: T don't think so.

ROFMMAN: Could it possibly smap forwseds as for as 4t can go and then snap
backwards as a sort of a contre-coup movement?

FILLINGER: Could it have done so? 1 don't know why it would, Thave's
mmmmcu-mmmm.m:mmmmmm-d
as it was struck. 1t's quite pessible, but there's nothing to indicate that it
t to snap back, The musculatuve is
t bockwards., It wouldn't enap back-
wards. 1 don't think that's en explanation at all. ! '

ROFFMAN: [How ehout pivoting of the head?

FILLINGER: From side to side? Well, again, we heve balancing muscles, and
because the muscle is pulled in one direction, that doesnlt mean that the other
pupcle has to pull it right back. '

ROFFMAN: Oh, yes. I understand that,

FILLINGER: I don't t think that it would.

ROFMMAN: How about the force that oceured when the-«from the explosion out
of the right side of the head. Would the fovee of that amplosion Ltoelf be
enough to propel the head to the left? CEAL

FILLINGER: Wall, realizing that we're talking about foree--we've talking
about the bullet striking the head, and that is the movement of force. What
blows out of the head is a very small componant force compared to vhat hit the
head. What hit the head ts whare the major kinetic enargy is expended, and the
heod may be driven forward. What's blown out of the side of the head 18 nothing
more, move or less, than the exit, and it's resisting egelast eir, and that's
not blowing back. That's not en explosive force por se; that's caly 2 wupture of
soft tissue, and that's not an explosive forca occurring ia there t's going
to drive the head to one side.

ROFFMAN: Heve's something interesting., Abofit 10 minutes after the aseassi-
patéion, some pleces of brain matter weve found about 120 feet in front of the
Prosident--in fyont of the position he was vhen he was shot in the heed, and if
you emamine the film--it dossn't include it in here--iut tiat mattor vas there
irmodiately after the head shot. 1In other words, it wasn't carried there after
the assassination, Do you think that brain mstter could ba driven that far shead
from a shot? '

FILLINGER: T wouldn't think so. y

ROFFMAN: Would it need somathing more fim in 4t to propel it?7

FILLINGER: I would think so.

ROFFMAN: Could it be either bullet or bone? \

i
]
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FILLINGER: No. [ - 5 :

ROFFMAN: How would you axplain {t getting thare, then?

FILLINGER: T can't. 1 don't know what the wind was doing that day.

ROFFMAN: It was blowing in the opposite direction.

FILLINGER: Even all the more reason why not. 1 could show you some close-up
gunshots wounds of the head, and we have them here, with a larger caliber, very
short distance, and the brain wng blown at the most maybe 20 feet, at the most.

ROFFPMAN:1f it was--laet's say it was brain matter attached to a piece of
gkull or that contained a bullet fragment, would that have the ballistic properties
to carry it that far? : .

~ FILLINGER: Well, it might carry it, but afterall, whatls it going to hang
on to? Brain is pretty soft and mushy, and it's got to hang on to a piece of
bone not only flying through the air but buffeting w wind XX in tha opposite
direction. 1 don't know how big these fragments were but I'd be very skeptical.

ROFFMAN: They were about the size of half a fist. ‘

FILLINGER: Half a fist? That's a hell of a big plece of bone.

ROFFMAN: No, this is brain, EEENEEH chunks of brain matter.

TILLINGER: I think the measurements might be a little off.

ROFFMAN: 1'm just basing thie on pictures that 1've seen of 1it.

FILLINGER: T would say the measurements ave off, When you consider that
much brain which is pretty good siged soft glob sailing through the eir. Not at
100 feet, and that's 2 long ways to go. 1 can't evem throw a brain that far.

ROFFMAN:  1'm very interested that you've studied this to a certain extent.

PILLINGER: Why? 1It's a natural thing, l

ROFFMAN: As an expert, I would be interested in your opinfons on what
you've seen 8p far. : ' : -

FILLINGER: 1It's difficult to give them because some of the information
thet I have 1 can't exclude out of my decision, and some the information I have
can't be made publie. -

ROFFMAN: Oh really?

FILLINGER: Yes. So I can only say that ft's a very complex csse and that
I am not totally satisfied with the results, but 1 cen't say any more than that.

ROFFMAN: Can you tell me where you vere given information EME that you
can't divulge? : ‘

FILLINGER: No.

ROFMMAN: Have you seen the autopsy material?

FILLINGERt Material? .

ROFPMAN: Yes,

FILLINGER: I have seen gome reports, .

ROFFMAN: But you haven’t seen the photographs and X-rays?

FILLINGER: 1 have seen some pictures.

ROFFMAN: Of President Keanedy?

FILLINGER: No, not of him, of some of the material.

ROFFMAN: Have you read the report of Dr. Humes?

FILLINGER: Of wvho? )

ROFFMAN Dl'. m‘.'u - ¢

FILLINGER: Ho. 1've only read--officially, I've only read the phlilished
reports. : ‘

ROFFMAN: You mean the Warren Report?

FILLINGER: ' Right, o

ROFFMAN: Are you aware of the Clark Panel, the panel who examined the
X-ray material?

FILLINGER: (nod yes)

ROFFMAN: Have you read their report?

FILLINGER: Only that which is published. 1 said for EE publication and

for general knowledge, the only that I can say 1 have read 1s (interruption for
about 5 minutes)
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ROFPMAN: The reports of the Clark Panel have been made public. 1n fact,
1 have copies of them. So that's a disclosure that 1 can assure you you don't
have to worry about. Ramsey Clark released it on the eve of the trial to get
the sutopsy photographs for the Wew Orleans trial. Have you compared the report
of the Clark Panel to the veport that was il published by the Warren Report as
the official EHEE autopsy report?

REEDOM

FILLINGER: Mo,

ROFFMAN: Are you familiar with the single bullet theory?

FILLINGER: Now which theory--you mean the single bullet l:hmuﬂ: the neck,
second bullet through the head theory wheve this is the one that goes through
and hits, Con---vhat's N his name? ‘

ROFFMAN: Comnally. Well, the theory specifically ia that this one bullet
from the type of rifle that I specified went through the President's meck, and
you have the picture of damage, and then went into Governor Consally, through
his chest hitting his £ifth rib and shattering 10em. of it, through his right
wrist fracturing--causing a complete fracture of the right radius, and into his
left femur depositing about a 3mm, fragment into the body of the femur, Have
you seen the bullet that's alleged to have this?

FILLINGER: 1've seen pletures of it,

ROFMMNN: You haven't seen the actual bullet?

FILLINGER: Mo,

ROFFMAN: Do you think this (s pout.bl.?

FILLINGER: I think it's very unlikely,

ROFFMAN: Have you ever seen a bullet, this type of bullet, hit a hone and
not show any evidence at all of having hit a bone whare its lands and grooves are
complately inteet?

FILLINGER: Yes.

ROFFMAN: 1'l1 have to compound that to where it's alleged to hage hit at
least 3 bones.

FILLINGER: Well, number one, I haven't seen that many 6.5 wounds, and,
of the ones 1 have seen, they are scme of them produced by different types of
projectiles, So I can't really say, but I think it is unlikely that a jacketed
projectile is going to hit 3 bones and not be damaged., One bone, it's quite
possible that the lands and grooves to the naked eye, let me emphasize that--

ROFMAN: This 1is even to microscopic examinationXX,

FILLINGER: Well, microscopic examination-- 1 don't know that the report
really says that., 1t doesn't MX say what king of demage it is.

ROFFMAN: This im in the testimony of ballistics expert Robert Fraaier. He
testified that under microscopic examination, the lands and grooves were not
distorted at all ezcept for a slight dent in the base of the bullet which did not
actunlly disrupt the lands and grooves, it only moved them slightly.

PFILLINGER: Well, this is unlikely. It's very unlikely, as a matter of fact,
Bven cur own ballistics people here don't get that kind of good luch.

1 was going to look to ses where 1've got my copy--You've seen Cyril Wecht's
dissertation on this thing, right?

ROFFMAN: 1In Bix Seconds in Dallas?

FILLINGER: No: this is the one he wrote for the Academy,

ROFFMAN: 1'p not sure if T have unless it's a reprint. I know that
Dr, Wecht was very critical of the Warren Report,

FILLINGER: Of gome porticms of it, There are some portions of the Warren
report which are absolutely fantastic, sbsolutely fantastic.

ROFFMAN: Which are they?

FILLINGER: The questiocned documents. They did an absolutely fantastic job.

(tape cut for sbout 5 minutes)
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ROFFMAN: 1It's  a very interesting point that Dr, Wecht makes about
eontrolling the pathologists.

FILLINGER: The government controls eveything it does,

ROFFMAN: So, in other words, 1f the pathologists found something that they
as forensic pathologists had the duty to veport as part of a complete autopsy
report, and the government did not want that released, they have the power to--

FILLINGER: Well, this holds true in any kind of case, For exanple, 1 may
do an autopsy for a state- New Jersey, and my findings are priviledged and
EEXENE available only to the state authorities. Now, the defense counsil can't
come in and ask me for them unless the state relesses them. Newspapersreportars
don't have them available to them at all, and the same thing holds true here,

A civilian pathologist in a hospital might be less inclined to respect the
condifentiality concerning a medical-legal case, and, of course, one of this
magnitude even more so. The pressures would be just tremendous on MX him, At X
least the military gave them some control over the security of the information
available. As a matter of fact, it was such tight control that NX some of the
material is never going to be seen for a long time. It's tucked awvay for

100 years or mora or so over in the Archives,

ROFMMAN: This 4= mostly documents, The sutppsy material supposedly will
be available to experts--non-government @xperts--in 1971, and therets ptill
efforts being made now to get them,

FILLINGER: Well, what sutopey material is there still left¥X? How much
of it's BXMIX already been destroyed? His notes were cartainly destroyed,

ROFFMAN: The thing 18, Humes' notes were not destroyed. Humes' original
autopsy draft was destroyed, He specifiied before the Commission that what he
burned was a draft of the autopsy that he wrote on Sunday morning,

FILLINGER: Why did he burn that?

ROFFMAN: Ve don't know. The Commissfon didn't ask him.

FILLINGER: That's right, They didn't. Do you know who asked him the
ouestions?

ROFFMAN: Specter.

FILLINGER: Right. You'd have to go over and talk to Specter about it.

ROFFMAN: 1 did.

FILLINGER: What did he say?

ROFIMMAN: He c¢ouldn't tell me,

FILLINGER: He couldn't tell you?

ROFPMAN: WNo,

FILLINGER: Did he want to tellyou, orbe didn't know the snswer?

ROFFMAN: I don't know. Mr, Specter seemed pretty evasive. 1 was pretty
baffled by the interview that 1 hed with him, because 1 came there with maeny,
many doubts, and I left there with twice as much. But the sets of notes which
were made during the autopsy are still in existence.

FILLINGER: 1 don't know that anybody's ever really established that, have they?

ROFFMAN: They were supposedly introduced into the recovd. but they don't
appear in any of the Commission exhibits.

FILLINGER: That}s right; they don't., Makes you wonder whether they vere
veally those notes. What about the notes of the FBI men? He took notes., His
notes didn't jibe with the pathologist's notes. Where are those notes?

ROFFMAN: 1T know. 1'm sure a search has been made of the Archives butes

FILLINGER: Oh, they wouldn't be i{n there because everybody Imows what
went into the Archives.

ROFFMAN: But there’s still--there's classified things in the Archives and
there's things that are misproperly filed, You'd be amazed at the things that
have HXX¥HH tumed up in the wrong files.

FILLINGER: 1In the Archivee about Kennedges?

ROFFMAN: Of course, I can't--

S —



FILLINGER: I don't think it's about Kennedy stuff, maybe it is, but 1
would think that's all in one packet. I1've been through the Archives quite a bit.

ROFFMAN: Oh, there's--I think there's something like 3,000 cubic feet of
documents on Kennedy.

FILLINGER: Well, that's not so big.

ROFFMAN: Therels a fantastic amount. The organization is supposedly
attrocious on this part.

FILLINGER: Well, I can see whaere it's going to take a good many years to
have it all properly catalogued with all the little fragments and papers, but the
eritical material on him can't encompass HMMXENEN more than maybe, you know 2 dogen
file cabinets or 3 dogen file cabinets. The actual eriticale-

ROFFMAN: 1 mean it's misfiled.

FILLINGER: 1Is it misfiled or they just don't want to make it available
or anything? \

ROFFMAN: 1 don't know.

FILLINGER: (referring to Wecht's article in the Journal of Forensic Sciences)
There'a sowe more comments here, "IN Two of the three pathologists who per-
formed the autopsy were not forensic pathologists." That's, of course, Commander
Humes snd Commanddr Boswell, and Colonel Plerre Finek was called in, and he (Wecht)
states that "he is a well trained and very competant foremsic pathologist." 1
can only say that Colonel Finck's training has been almost exclusively military,
He's been with the AFIP which mesns that he is not ocut on the scene investigating
at firet hand freshly shot bodies. He is rveviewing material submitted to him by
other pathologists, and that his expertise lies in this area, and that he is not
an expert, practical, homicide type of forensi¢ pathologist. He has a lot of
military experience with some types of military calibers. His forensic training
is essentially militery training. '

ROFFMAN: What bearing do you think this all has on the autopsy itself, though?

PFILLINGER: Ohy I think number one that we're not only seeing descriptions
of thinge, which any@ne can draw conclusions from, but we're also seelng conclusions
dravn from the descriptions, and one can nug‘cnhllange the conclusions.,

ROFFMAN: 1Isn't it possible, though, t these men, because they weren't
specifically trained for this job, could have missed observations that would be
significant and therefore did not record them?

FILLINGER: 1It'a a matter for speculation, and I wouldn't speculate om it.

HOFFMAN: 1'l1 give you an example because it's somsthing that's not secrat,
it's something that has been relessed, and it's something which 1 view as consider-
ably important. Commander Humes testified before the Warren Commission explicitly
that he and the radiologist reviewed the X-raye of the President's neck and that
there was no metallic fragments in there. Now, the Clark Panel saw those X-rays,
and thay write in their veport as plain as day that there are several metallic
fragments in the neck.

FILLINGER: My first question would be when did Commander Humes and the
radiologiet review the X-raye?

ROFFMAN: During the sutopsy.

FILLINGER: Well, then it's very understandable that they wouldn't see
then because it's a wet reading, and wet readings frequently do not chow very
fine detail.

ROFFMAN: Sc they could have missed them, then?

FILLINGER: Could have missed them very sasily. 1've had it happen many,
many times in practice where the radiologist says "I don't sea a fracture here,
but it's a wet reading; we'll see how it looks tomorrow when it's #R dry,” and
then you'llXFHEXXEEXMXIENEXHESXERENXXEEX pick up a hairline fracture,

ROFFMAN: How about things like radio-opasue material like metallic ££fragments?

FILLINGER: If itls obscured behind a bony structure maybe slull--

ROFFMAN: 1In this case it wasn't,
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FILLINGER: Well, then 1 cen't explain it.

ROFFMAN: You see, things like that are very distressing about the asutopsy
because you wonder just how much we've bees told, how much we can know about the
Pragident's woundge«~

FILLINGER: As & matter of fact, what you've Just told me doasn't bear up
here with this Warren Report commentary. How, it says "The X-raye and body photo-
¥Xf graphs were made by pathologists (Document #23), tumed over to a Secret
Serwice agent immediately after they were taken presamably by the pathologist.
Althoupb they may have seen the developed X-rays end films later did not heve them
in their possession at the time of thett testimony ( note Document 24),.°

ROFFMAN: Commander Humes testified before the Commission that they did
examine them during the autopsy. The pletures were not developed, but the X-rays
were, and they were used during the autopsy.

FILLINGER: It pays "The films and pictures were not presented to the
Warren Commission,"

ROFFMAN: They're not in the Warren Commiseion's evidancs, no,

FILLINGER: Right, “and it has been stated that they were destroyed,"

ROFFMAN: 1 don't know whether it's possible or wot, HNow, the Panal Report
is en examination of this materfal, and, I might edd, not all of it.

FILLINGER: Obviously, because some of it's destroyad, How would they know?

ROFFMAN: HNot the pictures and X-rays.

Ra

FILLINGER: That's waht {t gays here. "The films and pictures"«« "It has
been stated that they were dastroyed, It is not clear who destroyed them or
vhen and where X3 they were destroyed."

ROFFMAN: You'll see in the inveatory of the materials when it was turned
over to the Archives that som¢ of the rolls were ovar-axposed to the extent
that they didn't beer pictures.

FILLINGER: Well, obviously because--one of the reasons probably would be
because they were taken by the parsons who weren't experte 1f they were taken by
the pathologists,

ROFFMAN: They were taken by a medical photographers

FILLINGER: This doesn't gay that at gll, This may ba just a compendium
Or a summary.

ROFFMAN: 1f read Dr, Humes' testimony you'll gee that they wers
taken by a medial tographew.

FILLINGER: And that he did the developing? Now, who did the developing?

ROFFMAN: They ¥X were turned over the the B Secret Sevvice undeveloped.
The X-rays were developed, though.

FILLINGER: Well, there the answer is.

ROFFMAN: There's enother point, too, Commander Humes testifiod bafore the
Commission that he could ascertain no traces of the anterior neck wound on the
tracheotomy ineision, and it's written as plain as day in the Warren Report that
the trocheotomy incision completely obscured any traces of the anterior neck wound,

FILLINGER: Well, my next question is has anyone who said that ever paen a
neck vound with a tracheotomy in 1t?

ROFFMAN: 1 don't know. Have you?

FILLINGER: Yes.

ROFFMAN: What does 1t look 11ika?

FILLINGER: Wall, it varies from wound to wound. 1 eould gshow you 100 wounds
and averylne ie different.

ROFFMAN: Will 1t obliterate the wound?

PFILLINGER: It could. n, were they EX looking for it?

ROFFMAN: According to official EH story, they were because they were
supposedly EEEKX seriously eatsrtaining a path through the neck which they could
not probe and which they did not dissecte-
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FILLINGER: Well, there you've just said, of course, the most critical
thing of the whole autopsy.

ROFFMAN: That they didn't dissect? '

FILLINGER: Didn't dissect the tract, and you have to dissect a tract.

ROFFMAN: They said that they were pumzled because there wes no wound there.

FILLINGER: Well, you have to dissect the tract to find ie, right?

ROFFMAN: But they thing i{s thae Panel saw these pictures, and they say there

ie & wound there. They say that there i{g a tracheotomy incision with a wound on
top of 1it. .

FILLINGER: How can they tell that from picturves?

ROFFMAN: This is what they write in their report,

FILLINGER: And who on the panel made the conclugfon? No one who was a
pathologist or a forensic pathologist,

ROFFMAN: Thie is written in the Panel Report.

FILLINGER: Then none of them are experts in ENE this field,

ROFFMAN: The panel doctors~+one of them was Russell Fisher. Is he an expert?

FILLINGER: Yes: he's a forensic pathologiet, right.

ROFFMAN: And Russell Morgan,

FILLINGER: He's mot. :

ROFFMAN: Alan Moritz

FILLINGER: He 48, but he hasn't done an autopsy for mapbe 20 years,

ROFFMAN: And-sthe radiologist was Russall Morgan, and William Catnes.

FILLINGER: Who? !

ROFFMAN: William Carnes. '

FILLINGER: Never heard of him. Where's he?

ROFFMAN: Now he's at the University of California,

FILLINGER: CsA«R-N+E«S? I don't think he's a forensic pathologist, (Check-
ing the list of members of Academy of Forensic Sciences).

ROFFMAN: They write in their reportss

FILLINGER: He's not a forensic pathologist, He's not even a member of
the Forensic Academy. So the only guy of those four you've mentioned is Russ
Fisher and Moritz, and, as 1 gay, Moritz did hias last medicalslegal autppsy 15
years or so--before I started training for legal medicine, =

ROFFMAN: This is one of the reports relessed by Ramsey Clark of the Panel.

FILLINGER: Yes, 1 know. Why was Remgey Clark's panel even convined?

ROFFMAN: That 1 do not kmow, b

FILLINGER: 1It's an interesting political ploy. Now, why was the eutopsy
report so thoroughly censored?

ROFFMAN: You mean before it was issued by the Warren Report?

FILLINGER: Well, yes: long before that, before It was relepsed by the
President's physician.

ROFFHMAN: How do you mean?

FELLONGER: There are fots of items in that autopsy report that aren't there
from when Humes first dictated them.

‘ ROFFMAN: Such as? .

FILLINGER: The description of the adrenals,

ROFFMAN: How do we know that he actually dictated that?

FILLINGER: He's a pathologist, and every pathologist always dictates
adrenals. Why would he describe the head? Beceuse there is a head. The President
wes known to have sdrenal disesse. It was a very critical part in the whole
autopsy protocol.

ROFFMAN: Couldn't that be considered a touchy point?

FILLINGER: Suve, it's a touchy point. It's every bit as touchy as the
gunshot wounda,

ROFPMAN: What else is there omitted?
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ROFFMAN: What would the lack of description of the coronary artaries indicate?

FILLINGER: Sloppy work or doctoring the report, and 1 think tha report
has been altered in several cases in several areas. '

BOFTMAN: You do think the report has been altered?

FILLINGER: And so does everybody else. 8o does he, 8o does anybody-+ any
pathologist who's exsmined the autopsy protocol knows that {t's been fiddled with
and probably by saveral people.

ROFFMAN: 1'm surprised to hear you say that as an expert. 1 have reason
to suspect it, of course-- ;

FILLINGER: Well, it's--Wecht saye it in his report, too. Everybody's
picked it up right away because everybody was looking for it, and everbody
wondered why it went through the President's physician and then came out apparently
changed. That general assumption has been played with by more than one person.

ROFFMAN: Suppose Humes was ordered by his superior officer not to inelude
that in the final draft?

FILLINGER: That's quite possible. Suppose he was ordered by his superior
officer not to include or to include certain other things which might or might
not fit the theory that was propounded by the government?

ROFFMAN: 1 can tell you--it's partially eondifentail--but Colonel EXSEK
Finck has admitted that they were ordered to ingert the owrd "prasumably" in the
autopsy report in reference to the wounds, What does this do to their report?

FILLINGER: I think 1t encourages them to be a little more csutious in
their pronouncements because of their lack of experience. Was Colonel Finck'
very cooperative? ,

ROFPMAN: How do you MMMX mean?

FILLINGER: Did he answer all your questions?

ROFFMAN; Oh, 1 haven't talked to Colonel Finck.

FILLINGER: Oh, why don't you go down and talk to him?

ROFFMAN: Would he talk to me?

FILLINGER: I don't know, You can call him and ask him. He's not a hard
gdy to talk to. '

ROFFMAN: I would like to.

FILLINGER: Yeah. He's HMMK down in Washington or was a few months ago
when 1 saw hin last. Sure. Oo down and talk to him or talk to his superiors.

ROFFMNA: X £ 1 can't, 1 know someone who would,

FILLINGER: 1 don't know how much he'll tell you because, of course, he's
still in the military, and, of course, he's been sworn. Fe can't vevesl certain
1“..

ROFFMAN: Well, Colonel Finck testified in the New Orleans trinl of Clay
Shaw, and his testimony was wvery guarded. He would only say certain things, and
some of the things he did say certainly lead me to be very suspicous, even more
suspicious than 1 #H was before. :

FILLINGER: Suspicous of what?

ROFFMAN: The autppsy proceedings and the autopsy report and the integrity
of the entire thing.

FILLINGER: Well, everybody has known this. It's not really a big secret.
:nyb:y who;s done any studying of thw whola repott things the whole thing 18 a

18 'h‘i

ROFFMAN: A big what?

FILLINGER: A big ha-ha.

ROFFMAN: 1If you talk to Arlen Specter, you'd get the opposite impression,

FILLINGER: Well, naturally, becuase ha's the guy EHMXE that put it together,
and who wants to see their KMl own cake smashed? And he was given en order, and
you have to realize one thing too: out of all those people on the Warren Com-
mission and all the pecple who were involved in this whole investigation, only
one guy did the work, That was Specter., He did the whole damned thing from top
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to bottom. He's naturally been friven right out of his skull. He had certain
guidelines he had to follow, and he put the whole thing together. When there

were ixteen, ixtaen lawyers of all kinds of fame, and he at that time was an
unknown young guy, and all the famous oneés reniged and didn't contribute at all,
and this whole God-damned report from top to bottom was put together by hinm.

He did all the interrogating, all the questioning, the assembling of all the facts.

ROFFMAN: You mean in this area of--

FILLINGER: 1In the whole thing, Not only the medical--the medical thing
is just a small facet of the whole operation,

ROFFMAN: Well, Bpecter didn't question every witness.

FILLINGER: Most of them he did, When you go through the Report, if you'll
check the question and anewer slots, you'll f£ind that he did most of the question-
ing of witnesses. Oswald's widow, :

ROFFMAN: Well she was also examined by Asslstant BHMBMEIXX Council Rankin.

FILLINGER: Right. A few others came in, Some of the wembers of the joard
asked her a few questions, She got off very lightly. Very interestinly, no one
in the whole investigation was ever interviewed by a psychiatrist. They didn't
find out anything asbout his behavior Hji patterns.

ROFFMAN: Who, Oswald's?

FILLINGER: Yes.

ROFFMAN: Do you have any views on Oswald's innocence ov guilt?

FILLINGER: ' MNo. y

ROFFHMAN: Have you read any materisl pertinant to this that wasn't-=apart
from the Warren Raeport, let's gay the worke of some of the eritics, notably Harold
Waisberg?

FILLINGER: 1've read several books that were put out. 1 don't know if
anybody has any wore or less to say--a whole lot of interesting little facets,
you know, the chain of death that's followed the case and so on, but 1 don't
drew any conclusions exespt it's very interesting,

ROFFMAN: Would you say then from all this, especially what you know, that
we should rely on what the official autopsy report saye?

FILLINGER: No.

ROFFMAN: That there is considerable room for doubt?

FILLINGER: 1 think there is. I don't doubt-~from the facts presented,
they're all consistant with what is put forward as a theory, But knowing that
wome of it's been EX fiddled with, then the whole thing becomes suspect, Ef you

tell one lie, it makes you a liar no matter vhatever elge you MM may say, and
thay have changed it to a little bit, and I don't know vhat else they changed.
There mally ien't any resson to change anything. ‘

ROFFMAN: 18 this a common thing in tha military?

FILLINGER: 1'va only had 13 years service. I dontt know. The milicary
thinks and works different than anyone else. Thay have their own ends to meet,
and most civilians have no way of appreeiating this. The military has a prime,
major migsion, and they're sworn to accomplish that missién. SSNEYME Somatimes,
accomplishing this mission is & very difficult thing for a eivilian wind to
comprohend, and if they say that you are to take that hill, and eivilians don't
want to go--they know they're all going to get killed, and they want to run it
democratically and say "Who's gofng to go?" That's mot the question. 1 will
be taken, and eve y will give up, and that's it. The overall objective is
the overvhelming ng, and this is difficult for a elvilian mind to appreciate.
They have been given orders by the Vice President or the President to perform
the autopsy, 1 think realizing that nobody wae really in command at that IN time.

(two hour break)
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ROFFMAN: I asked you 4if it was possible that the slits in the front of
the President's collar were cut in the efforte to cut his tie.

FILLINGER: Yas: I think it's poseibla.

ROFFMAN: Could that happen without cutting his neck?

FELLINGER: (mod yes.) '

ROFPMAN: HNow, 4f thera was a bullet wound to the front of the neck and it
wan incised in o tracheotomy, MNow Perry has told interviewers that he makes a
transverse trachetoomy incision for cosmetic purposes, and he did it unthinkingly
with the President. A very clesn transverse incision sbout 7em. long through this
wound, and Humes and Finck said that they couldn't see the wound on this. HNow,
what the Panel writes is--

FILLINGER! Whick EX#N panel is this now? ‘

ROFFMAN: The Clark Panel, with Fisher on it. They say "At the cite of and
above the tracheotomy incision in the front of the neck thera can ba identified
the upper half of the circumference of circular cutaneous wound the sppearance of
which is characteristic of that of the emit of a bullat."

FILLINGER: That}é a very, very bold statement., I wouldn't say characteristic.
1 EIENAY might say consistant with, but they're clready reading something sub-
jectively into it MX that may or wmay not have really been,

ROFFMAN: They are saying that the wound wag visible unless challenge -
what they are saying. Another doctor at Parkland also testified that, after the
operation was over, that he could see the wound there except that it was e little
larger XK than what the others had described probably because it expended when
the tentlon was teleased. Do you think it's conceivable though that thesa people
would have missed 1t?

FILLINGER: (ncd yes)i

ROFFMAN: Suppose there was a ring of abrasion around 1t?

FILLINGER: 1I'm sure none of them really knew what to look for. I mean,

I could interview every doctor in the city of Phikadelphin, and you EEY won't
find 10 who know what an abrasion ring is.

ROFFMAN: Really? Younalego mentioned that the professional people ¥HERX
really think therae's no question about the fact that the autopsy report ism't a
thorough one, and that XJ¥ the people weren’t ualified. Do you want to make
soma kind of statenent for that?

FILLINGER: Wall, this appears in all the journals. 1It'e eppeasved in the
Acadenty of Forensic Sciences, and it's been pretty well discussed pro end com
that the sutopsy report is mot a good foremsic sutopsy. It's incomplete. While
the observations in it are falrly good, mobodg really knows what they are seseing.
Their descriptive terns are not forensically descriptive temms generally, and
the fact that wvournxls weren't idssected, a vary glaring axample of it being a
less than desivable, less than sdaquate HE autopsy report. Anyone who is
proportad to ba en expert and who turns out o HX less than eaupert plece of work
is bound to have his reputation gomewhat discradited. 7

ROFFMAN: What did you say was Colonel Finck's resction to slithis when he's
confronted with 1¢7 ] h '

FILLINGER: Weall, he's-- I don't know what his personal reaction would be
because 1 haven't observed him at that--but I know that he is certainiy very
disturbed, and I don't know how he rationalizes avound it, He's in the homs of
& delemsa, On one hand he is in there as an empert, and on the other hand he's
stuck with what he did, - ‘

ROFFMAN: TYou had mentionad to me bofore something about--you saying that
you couldn't tell me all the meterdals that you had examined. Were these
made avallable to you by the Ceneral Services Administration?

FILLINGER: No.

ROFFMAN: It wae on a personal basis?

FILLINGER: (nod ves).
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ROFFMAN: Do you know if there are any other autopsy notes in exigtance?
FILLINGER: As of now? ' '

ROFFMAN: Yes. e '

FILLINGER: I don't know,

ROFFMAN: But you can't comment on the material that was shown to you?
FILLINGER: No. ‘

ROFFMAN: Can you tell me who showed 1t to you?

FILLINGER: No, :

LA R E R R R E B HEERET T BRR i ik dedrinkoiode

ROFFMAN: 1 think the thing that confuses me the most now is the business
with the head wounds--with that one exit wound.

FILLINGER: It's like an awful lot of cases that 1 dig up around here or
that 1 see dug up. Once it's been goofed up, you can't put Humpty-Dumpty back
together again, and once the wounds are disturbed, you can't restore them and
make them look dike they did befope.

ROFFMAN: That's another thing, incidently. Colonel Pinck XAX didn't arrive
at the sutopsy unitl after the brain was removed. e Lt

FILLINGER: 'That puts him, of coursa, at a decided disadvantage.

ROFFMAN: What could he tell about the head wound? ‘

FILLINGER: Very little, {f ERYERIEEY enything. ! -

ROFPMAN: 1t's very=-1 think, of course you may disagree with me, and this
ie a matter of photographic interpretation, but 1 think the fim brings up the
possibility that he was -- since he could have been thrown backwards, that he was
struck by another bullet, and I'm sure, especially with the type of head wound
that he received, that was on hig head, that it would take a very, an extremely
qualified man to evaluate the wounds that were present there, and Finck, the
only person with even near the competance to evaluate theee, didn't see it until ,
after the brain was removed, and the xx scalp peeled back, and the bone chipped away. |

FILLINGER: Sure. As & matter of fact, 4t's mp secret at all that following f
the Rennedy autopsy, Colonel Finck was sent MX to Vietnam and was stationed there
for over a year, and his job was to analyzw punshot wounds. Se after the horse s
stolen, the barn gets locked, which kind of Put him in a bad spot. It's gort of
like sending him to college after yBu've lost your first patient.

1 don't know where you're going to go with all your material. 1 think it's
an interesting exercise, and eome aspects of it are very feseinating, but you're
stuck with a solution that you're not going to be eble to find because the pieces
are lost. 1t's like trying to put together a Jigsaw puzzle, and all the parts
aren't thera.

ROFFHMAN: Suppose you were--suppose all the autopsy materizl wae to be made
available to you, photos, X=rays?

FILLINGER: 1 don't think it would still give you the answer becauss those
who are observing it aren't accurately recording it, and they don't know what
they're saying. They're children speaking a foreign language.

ROFFMAN: I mean if you actually saw the photographs and X~rays?

FILLINGER: Oh, 1 would have to sees the body firgt. That's the thing that
. makes the difference. X-rays and photographs, you know-=you could sit there and
look at photographs with me all day long,end I can show HE you some you'd think
were exit wounds, and they're entrance wounds and vice-versa because pbbtographs
are just a small piece of the action, and a wound may have all the classic
characteristics ¥ of an entrance wound, and you'd just swear it was an entrance
woundg but when you dissect the body and examine it, you find that it fgn't at
all, Or {f you robl him over, what looked like a beautiful entrance wound on one
side 1s surpsesed by an even better entrance wound on the other side, and there's
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8 tract between the two, then you have your choice. Whea you say to the cops,
"What EX happened to this guy? Oh, he was sitting and was shot right throuhg the
chaiw , and we got the path of the bullet that's still sticking in the wall,"

R And you know where you are. You EMK cen say "Cee, 1 thought for sure that'
one on the chest was an entrance wound, and 1t looks Just so beautifully 1ike one,"
and it turns out MX that it fen't at all, And the more times you get ¥ tripped
up, the more congervative you are about what you see and what you say.

I think that all the stuff that's been haghed over the whole thing, the
blg fallicy and the reason why it's never goung to 80 eny farther is the material
that 1s now available, either unofficially and secretly or openly, is still not
sufficient to draw a propar conclusion. 1f the whole case could be cohserved
minutely and re~done from stsrt to finish, 1t would etill be & very complex case.
Thera's no getting around 1t, 1f everything was optimum, it would be very complex
because of the multiplieity of injuries and persons and the moving of gll these
peop’e at the same time. 1t's not 4, you know, Beasy end Joe type shooting at all,
and it's a very complex one., 1If evarything were known, it would be a puzzler
even for experts, and the fact that there's an awful lot that isn't knovm or is
improperly documented just throws the whole thing,end you just might as well say,
"Whew," You really find yourself just sort of academically grinding yourself into
a'mortar and pestel type sitwation whare you're not really getting anyvhere
becauge you're--1 think it's a frustrating thing to 20 into because you'tre
contlinually bumping up against and encountering incomplete and ipaccurate things.
There's no way of straightening them out. . And 80, given faulty materials, your
econclusions can't be really concrete, and without concrate conlusions, you know,
you're just flexing your muscles, but you're not punching anybedy,

END OF INTERVIEW
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