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Fredonians, Canadians, assassinationologists: lend me your ears. I come to criticize Lifton, not to bury him. Rather, I hope to bury the errors in Lifton's work, so that the good he has done may live after him. Lifton is in great danger of not living up to his expectations, a condition I call "Epsteinism." (I have named this condition after former major league first baseman Mike Epstein.) I will try to prevent this through some constructive criticism. I expect that there will be something left of 	. Litton's work after the criticism is done. You can't say that about everyone. Take Gerald Posner--please. If I detailed everything that's wrong with Case Closed, we'd be here until Jacob Cohen publishes a book. William Manchester, for his part, takes a lot of criticism, though I think he writes better than most seven year-olds. For me, you might as well end with the fact that he can't get even the motorcade route right. 

Not all criticism of Lifton has been constructive, or even valid. Michael L. Kurtz criticizes Litton for not saying anything about rigor mortis, algor mortis or livor mortis in his work.1  These conditions can all be used to determine when death occurred, and livor mortis can be used to determine the position of the body after death. -There is no dispute about the time President Kennedy died, or the position of his body after death, so it is hardly a valid criticism to say that Lifton says nothing about these conditions, but that didn't stop Jim Moore from copying this argument from Kurtz.2  

In fact, criticism is in the very nature of Lifton's problem. We can divide those who have studied President Kennedy's assassination and the official investigations into two categories: critics and theorists. A critic is one who tries to find out what's wrong with the official investigations. The most prominent critic is Harold Weisberg. On the other hand, a theorist is one who tries to develop a theory or hypothesis of hOw the assassination happened. The most prominent theorist, at least among those who theorize about the physical circumstances of the assassination, is David Lifton. Weisberg and Litton have often been at odds. Best Evidence contains many slighting references to Weisberg, and Weisberg considers Litton to be a fraud. Lifton'is an excellent theorist, but not a very good 
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critic. He is not a very good critic
 of his own theory, but no 

one is, so that's not the real probl
em. The real problem is that 

he is not a very good critic of the 
official investigations. The 

errors that I will describe occurred
 because Lifton uncritically 

accepted many statements of the offi
cial investigators. 

First of all, a very minor error: Wh
at 'is "best evidence"? 

Lifton took his idea of best evidenc
e from Wesley Liebeler, the 

former Warren Commission assistant c
ounsel. Liebeler ranked 

evidence according to its reliabilit
y: expert testimony was more 

reliable than lay testimony, and phy
sical evidence was at the 

very top, it was the best evidence-5
  That's one way of defining 

it, but in the Federal Rules of Evid
ence, there is also the Best 

Evidence Rule. This rule says that w
henever the content of a 

writing, photograph or recording is 
at isiue, it is to be 

determined by introducing the writin
g, photograph or recording 

into evidence.4  This will be very 
important as we go along. 

The second and more important error 
has to do with the 

position of the wound in President K
ennedy's back. Lifton came 

to his breakthrough hypothesis of bo
dy alteration after he 

concluded that Dr. James J. Humes's 
descriptions of the 

President's wounds recorded in the S
ibert-O'Neill report were 

accurate. He did not reach this conc
lusion until he had 

explained to himself why Humes moved
 the wound in the President's 

back upward and changed the conclusi
on that the bullet which 

entered at this wound did not exit t
o a conclusion that this 

bullet exited from the throat wound.
 He concluded that Humes 

changed the location and the conclus
ion on the weekend after the 

assassination, when he learned of th
e existence of the throat 

wound.5  With regard to the timing of th
ese changes, Lifton was 

right about the changed conclusion, 
but wrong about the changed 

location. Humes wrote in the second 
draft of the autopsy report 

that there was a wound in President 
Kennedy's posterior thorax, 

or back, that the bullet which enter
ed at this wound exited at 

the throat wound, and that this bull
et was on a downward 

trajectory with respect to the Presi
dent's body.4  If the bullet 

did indeed enter at the back wound a
nd exit at the throat wound, 

and if the former was higher than th
e latter, the conclusion 

about the bullet's trajectory is qui
te reasonable. When Humes 

revised the draft, however, he did n
ot change the wounds' 

locations or his conclusion about en
try or exit, but he now wrote 

that the bullet was on a downward tr
ajectory, without respect to 

the position of the body.? He could 
have determined this if he 

had known the position of the body a
t the time of the 

assassination, but he testified he d
id not.', 

Meeting with Arlen Specter on March 
11, 1964, Humes still 

described a wound in President Kenn
edy's back. He still 

described the trajectory as downward
, but to demonstrate this, 

Humes's commander put one finger on 
Specter's back, and another 

on his chest.2  Humes had a problem
, but it was solved when he 

testified before the Warren Commiss
ion. He described the wound 

now as being in the back of Presiden
t Kennedy's neck, higher than 



the throat wound, and submitted 
into evidence a drawing which 

showed the wound in, the back of 
President Kennedy's neck.t

0  

(Figure 1) Why did he make this
 change? It may just be 

important that, at that ' meeting with
 Specter, Humes learned that 

the photographs and X-iays of th
e President might not be 

.introduced into evidence.'' 

• _ 
The next group of errors has to 

do with the wound at the 

rear of President Kennedy's hea
d. A faked bullet entry wound 

here is as essential to Lifton's
 theory as an authentic wound is

 

to the Warren Commission's conc
lusions. First of all, let's lo

ok 

at the wound in the skull. If y
ou've read Best Evidence, you 

should know how Cyril Wecht coul
dn't find this wound in the 

X-rays until Lifton browbeat him
 into doing so.12  Apparently

, 

Lifton thought that the Clark Pa
nel and John Lattimer could do n

o 

wrong. That might not be the ca
se. A bullet entry wound in the

 

cranium should be a beveled hol
e." The Forensic Pathology Pane

l 

of the House Select Committee on
 Assassinations reported that, i

n 

the back of President Kennedy's 
skull, there was a semicircular 

beveled defect.11  It would be
 rather unusual for a bullet wo

und 

to be semicircular. Also four r
adiologists studied the X-rays 

for the Committee. Dr. William 
Seaman told the Committee's sta

ff 

that he did not denote beveling 
at the wound in the back of the 

sku11.1 $ Another radiologist, Dr. G
.M. McDonnel, submitted a 

detailed report to the Committe
e. Among the wounds it describe

d 

was, at the back of the skull, a
 depressed fracture.16  This is 

a 

fracture in which the bone on on
e side of the fracture is 

depressed inward. I am not a ra
diologist, but I can see a 

depressed fracture in the latera
l X-ray.1' (Figure 2) The other 

two radiologists did not contrad
ict what Drs. Seaman and McDonne

l 

have said. Dr. McDonnel's repor
t does not, in fact, describe a

ny 

bullet entry wounds in ,the skul
l. There are at least two ways 

that a person - could be shot in the head an
d not have an entry 

wound in the skull.-.' There 'could have been two sho
ts, the second 

entering in the exit wound creat
ed by the first and exiting 

through its entry wound, obliter
ating it in the process, or the 

body could have been tampered wi
th. 

Now let's lookai the locations 
of the wounds at the rear 

of the head, the wound in the sk
ull and the wound in the scalp. 

According to the autopsy report,
 these wounds were slightly abov

e 

the external occipital protubera
nce, but those who studied the 

photographs and X-rays, such as 
the Clark Panel and the Forensic

 

Pathology Panel, put the wounds 
higher, about 10 centimeters 

above the external occipital pro
tuberance.12  Lifton has taken

 

this difference as evidence that
 there was reconstruction of the

 

body at some point, so that the 
autopsy pathologists saw one 

thing and the photographs and X-
rays recorded another thing.19  

This is part of his theory of se
veral "lenses" of the 

assassination. I think this is 
one of the weak points of 

Lifton's theory, because he does
 not say how reconstruction coul

d 

eliminate wounds at one place a
nd create them at another. Ther

e 

is a possiblity, that .Lifton
 did not consider, that Humes 

described the position of the sc
alp wound accurately and the 



others described the position of the sk
ull wound accurately.. In 

fact, the Forensic Pathology Panel stat
ed that they located the 

scalp wound by the position of the skul
l wound as determined from 

the X-rays. 20 They simply assumed that the scalp wou
nd was 

located over the skull wound. Is it? 
Joseph Riley, writing in 

'the Third Decade, has stated that it 
is not.21  

Finally, let's look at the nature of t
he scalp wound. 

Photographs of the rear of the head we
re taken at the autopsy. 

Ida Dox based a drawing on one of thes
e photographs, which was 

introduced into evidence before the Co
mmittee.22  (Figure 3) In 

this drawing, you can see the wound: i
t is an area of black, 

just as we would expect with a hole wh
ich was too deep for light 

to penetrate to the bottom of. Lifton 
assures us that this 

drawing is accurate, so it must be the
 best evidence of what the 

wound looks like in the photograph--or
 is it? The best evidence 

is the photograph itself. For one thin
g, some of the photographs 

were in color, and this drawing is in 
black-and-white, so it does 

not tell us what color the wound is. D
r. Michael Baden testified 

that the wound was an area of discolo
ration." Dr. Pierre Finck, 

in his interview with the Committee's 
staff, described it as 

red.24  Let's take a look at a blow-up of
 a photograph which was 

introduced as evidence." (Figure 4) H
ere, it is not a solid 

area of black, but it is broken up int
o areas of dark and light. 

What it resembles is not so much a hol
e in the head as a spot 

where a bullet struck a glancing blow 
and abraded the scalp. If 

this is true, then this pattern of dar
k and light should appear 

on the same level as the surrounding s
calp in a stereoscopic view 

of a pair of photographs. 

The photograph is not the only evidenc
e that the wound was 

caused by a glancing bullet. In the Si
bert and O'Neill report, 

there is no mention of the discovery o
f a wound in the back of 

the head." At the very least, this do
es not contradict the 

proposition that the wound at the back
 of the head was an 

abrasion, not a penetrating wound. On 
the autopsy face sheet, 

Dr. J. Thornton Boswell drew an arrow 
pointing to the upper left 

at the location of the wound, and wrot
e "ragged, slanting" by 

it.27  (Figure 5) In the draft of the au
topsy report, Dr. Humes 

described the wound as a puncture woun
d tangential to the surface 

of the scalp. Later, this was revised
 to say "lacerated."26  In 

their 1967 review of the X-rays and ph
otographs, Drs. Humes, 

Boswell and Finck combined these two d
escriptions: they said 

that the wound was a laceration and a 
tunnel, with the actual 

penetration of the scalp obscured by t
he top of the tunnel." 

So, what they were saying now was that
 the entry wound was 

tangential to the surface of the scalp
, so that you could not see 

it, just as you could not see the mout
h of a railroad tunnel if 

you were in an airplane flying overhe
ad. All of these 

descriptions suggest the motion of a b
ullet tangential to the 

surface of the scalp. 

S.  



These findings about'the wound at the r
ear of the head have 

a double significance, both negative a
nd positive. On the 

negative side, suppose we could prove t
hat this wound was not 

caused by a bullet that entered. The l
arge and fatal wound on 

President Kennedy's head must have be
en caused by a bullet that 

.entered his head. If this wound is no
t a bullet entry wound, 

then the evidence that the fatal shot c
ame from the rear 

disappears. On the positive side, supp
ose we can prove that this 

wound was caused by a bullet that glan
ced off the scalp. That's 

one bullet, but there must have been an
other that caused the 

large wound: two bullets. That is one
 more bullet than the 

Warren Commission or the House Select C
ommittee on Assassinations 

can account for. 

We thus have four areas for further stu
dy: 

--Was the rear wound caused by a bullet
 that glanced off? 

If so, when and from where could it hav
e been fired? 

--Is tampering the reason there is no a
pparent entry wound 

in the skull? 

--Why did Humes state that a bullet whi
ch entered in the 

back and exited from the throat was on 
a downward trajectory? 

--Why does Dox's drawing fail to accura
tely depict the 

' wound at the rear of the scalp? 

Humes and Dox are the two ends of the o
fficial investigation. 

One suggests that the very beginning of
 the investigation was a 

cover-up; the other suggests that the s
ame was true at the end. 
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