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Conmlsslon Exhibit Ro. 387

PATCOLOGICAL EX/CHKATIOH REPORT A63-272 ?°fig 2

CLINICAL SiaiMARY: According to available inforcitlon the
deceased. President John F. Kennedy,

was riding In an open car In a notorcado during an official visit to Dallas , Texas
on 22 Novcnber 1963. The President was sitting in the right rear seat with I-lrs.

Kennedy seated on the eame seat to his left. Sitting directly in front of the
President was Governor John B, Connolly of Texas and directly in front of Mrs. Kennedy
sat Mrs. Connolly. The vehicle vas laovtng at e slox? rate of speed down an Incline
Into an underpass that leads to a freeway route to the Dallas Trade Mart vherecthe
President was to deliver an address.

Three shots were heard and the President
fell forward bleeding from the head. (Governor Connolly was seriously wounded by the
same gunfire.) According to newspaper reports ("Washington Post" Noveniber 23, 1963)
Bob Jackson, a Dallas "Times Herald"Photographer, said he looked around as be heard
the shote and saw a rifle barrel disappearing into a window on an upper floor of the
nearby Texas School Sook Depository Building.

Shortly following the wounding of the t^vo •

men the car was driven to Parkland Hospital In Dallas. In the emergency room of that
hospital the President was attended by Dr. Malcolm Perry. Telephone conmunlcatlon with
Dr. Perry on November 23, 1963 develops the following information relative to the ob-
servations made by Dr. Perry and procedures performed there prior t;o death.

Dr. Perry noted the massive wound of the
head and a second much smaller wound of the low anterior neck in approximately the
midline. A tr3chcoston?y was performed by extending the la&ter wound. At this point
bloody air was noted bubbling from the wound and an injury to the right lateral wall
of the trachea was observed. Incisions were made in the upper anterior chest wall
bilaterally to combat possible subcutaneous emphysema. Intravenous Infusions of blood
and saline were begun and oxygen was administered. Despite these measures cardiac
arrest occurred and closed chest cardiac massage failed to re-establish cardiac action.
The President wac pronounced dead approximately thirty to forty minutes after receiving
his wounds.

The remains were transported via the
Presidential plane to Washington, D.C. and subsequently to the Haval Medical School,
National Naval Medical Centex, Betbesda, Maryland for postmortem examination.

GEKDIAL DESCRIPTION OF BODY: . The body is that of a muscular, well-
' - developed and well nourished adult Caucasian
male measuring 72% Inches and weighing approximately 170 pounds. There is beginning
rigor mortis, minimal dependent llvor mortis of the dorsum, and early algor mortis. The
hair is reddish brown and abundant, the eyes are blue, the right pupil measuring 8 ma.
in diameter, the left A im^. There Is edema and ecchymosls of the inner canthus region
of the left eyelid measuring approximately l.S cm. In greatest diameter. There Is edema
and ecchymosls diffusely over the right supra-orbital rlxige with abnormal mobility of
the underlying bone. (The remaliyler of the scalp will be described with the ftkull.)
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A63-272 Page 3
PATnOLOGICAL EX.VMIKVnON REPORT

There 1. clotted blood on the «tem*l e*r. but otherwise the e.re. nares «^<i """'h

^0 e5.entlaUy unremarkable. The teeth «• In «cceUent repair and tnere 1. -o=».
.

pallor of the oral mucou* Dembrane.

Situated on the upper right posterior

and 14 cm. below the tip of the right mastoid process.

Situated In the low anterior neck at «p-

.,,ov<m,f*lv the level of the third and fourth tracheal rings is a 6.5 cm. long trans-

Ter^e^oS S^h widely gaping Irregular edges. (The depth and character of these •

wounds wil be further described below.)

Situated on the anterior chest wall in the

„<„,,l,. line are bilateral 2 en. long recent transverse surgical incisions into the

r^ieoL tissue The one ^n the left is situated 11 cm. cephalad to the nipple

nd thfo^ro^ hr;igS 8°^. cephalad to the nipple There is -^^--^'Se or

ecchy^^osls associated with these wounds. A similar clean wound »«^«"^^"8 2 m. in

llt^il situated on the antero-loteral aspect of the left mid arm. Situated on the

ant^ro-lateral aspect of each ankle is a recent 2 cm. transverse incision Into the

subcutaneous tissue.

There is an old well healed 8 cm. McBurney

abdominal incision. Over the lumbar eplne in the midline is " »"•
"^^JJ^Jf^^

TsZ. scar. Situated on the upper antero- lateral aspect of the right thigh is an

old, well healed 8 cm. scar.

>IISSILE WDOMDS:
1. There is a large irregular defect of •

the scalp and skull on the right involving

chiefly the parietal bone but extending somewhat into the temporal and ""^P^"!

regS. In this region there is an actual absence of scalp and bone producing a

defect which measures approximately 13 cm. in greatest dlaiaeter.

From the irregular margins of the above

scalp difect tears extend in .telUte fashion into the more or less intact scalp

as follows:

a. From the right inferior temporo-parietal margin anterior to the right ear to

a point slightly above the tragus.

b. FroB the anterior parietal margin anteriorly on the forehead to approatlaately

4 CB. above the right orbital ridge.

«. From the left .^gla of the «*to defect aero., the midline antero-UteraUy

for a dletance of approximately 8 cm.

d. From the seme starting podnt m c. 10 cm. postero-lateralXy.

T^- T--7 n /
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PATOOLOGIC/J. EXA:!INATIO^; REPORT A63-272 Page 4

Situated in the posterior scalp approxliaately 2.5 ca. laterally to the right and •

slightly above the external occipital protuberance is a lacerated wound measuring
15 X 6 en. In the underlying bone is a corresponding wound through the skull whichexhibits beveling of the margins of the bone when viewed froo the inner ««p«ct ofthe skull. "^

, , ,, J ,
Clearly visible in the above described

large skull defect and exuding from it is lacerated btaln tissue wliich on close
inspection proves to represent the major portion of the right cerebral hemisphere.
At this point it is noted that the falx cerebri Is extensively lacerated with dis-ruption of the superior saggltal sinus.

. .. _ , .
^pon reflecting the scalp multiple completefracture lines are seen to radiate from both the large defect at the vertex and thesmaller wound at the occiput. These vary greatly in length and direction, the longestmeasuring approximately 19 cm. These result in the production of nui^erous fragmentswhich vary In size from a few millimeters to 10 cm. in greatest diameter.

<_ _ ^ -v , .
^^ complexity of these fractures and thefragments thus produced tax satisfactory verbal description and are better .ppr«latLin photographs and roentgenograms which are prepared.

further sttidy following formalin fixation,
The brain is removed and preserved far

_ , , Received as separate specimens from DallaaTexas are three fragments of skull bone which In aggregate roughly approxlmlw the
'

fr^^^^trif ir^" f'r'
'""'""' "'°^"- ^^ °"« ^''Sle of the'largest of the.,frasments is a portion of the perimeter of a roughly circular wound presumably ofex.c which exhibits beveling of the outer aspect of the bone and is estimated tomeasure approximately 2.5 to 3.0 cm. in diameter. Roentgenograms of this fragmentreveal. minute particles of metal in the bone at this mar|in.^ Roentgenogram! I?^heskull reveal multiple minute metallic fragments along a line correspondlnrwlth a linejoining the above described small occipital wound and the right supra-orbftal ridgeFrom the surface of the disrupted right cerebral cortex two small Irregularly shapedfragments of metal are recovered. These measure 7 x 2 mm. and 3 x 1 mm. These a^-e

?i^!f , « ^'"f^^
of Agents Francix X. O'Neill, Jr. and James W. Slbert. of theFederal Bureau of Investigation, who executed a receipt therefor (attached).

.,_.....,., 2. The second wound presumably of entryIs that described above in the upper right posterior thorax. Beneath the skin thereis ecchynosls of subcutaneous tissue and musculature. The misdle path throufih thefascia and musculature cannot be easily probed. The wound presumably of exirwasthat described by Dr. ^kllcol« Perry of Dallas in the low anterior cervical regiontAen observed by Dr. Perry the wound measured "a few millimeters in diam^te^' how-
'

Tly. .T' T^'^^'^ " " "^^^heostomy incision and thus its character is distortedat the time of autopsy. However^ there is considerable ecchymosis of the strap

TJlll\f '^^
't^"' ''v"

°^ '''" ""'^ "^ °^ '^^ ^""^^ abourthe trachea adjacent '

to the line of the tracheostomy wound. The third point of reference la connecting

\
(** n^ n
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PATtlOLOGICAL EXAMTKATIOW REPORT A63-272 _P£SeJ.

these two wounds Is In the apex (supra-clavicular portion) of the right pleural
civl'y. In this region there is coT-.tuslon of the parietal pleurc ano of the extreme
apical portion of the rlsht upper loba of the lung. In both Inctances the dlaiaeter

of contusion and ecchymosls at Che point of maximal Involvement measures 5 cm. Both
tba vlacaral and parlatal plaura «r« Intaec ovarlylng tbasa araaa of cratoa.

mCISIONSs The scalp wounds are extended In the coronal
plane to exosilne the cranial content and the

customary (Y) shaped laclaloa Is used to examine the body cavities.

TECKACIC CAVIT7: The bony cage is unremarkable. The thoracic
organs are in their normal positions and re-

lationships and there Is no Increase in free pleural fluid. The above described area
of contusion in the apical portion of the right pleural cavity Is noted.

LUKGS: The lungs are of essentially similar ap-
pearance the right weighing 320 Gm. , the

left 290 Gm. The lungs are well aerated wltb smooth glistening pleural surfaces and
grcyplnk color. A 5 cm. diameter area of purplish red discoloration and Increased
firmness to palpation Is situated In the apical portion of the right upper lobe.
This corresponds to the similar area described in the overlying parietal pleura.
Incision la this region reveals recent hcsaorrhage Into pulmonary parenchyma.

HEART: The pericardial cavity is smooth walled
and contains approximately 10 cc. of strav-

colored fluid. The heart Is of essentially normal external contour and weighs 350 Om.
The pulmonary artery is opened in situ and no abnormalities are noted. The cardiac
chambers contain moderate amounts of postmortem clotted blood*. There are no gross
abnormalities of the leaflets of any of the cardiac valves. The following ore the
circumferences of the cardiac valves: aortic 7.S cm. , pulmonic 7 cm. , tricuspid
12 cm. , mitral 11 cm. The myocardlvm Is firm and reddish brown. The left ventricular
myocardium averages 1.2 cm. In thickness, the right ventricular myocardium 0.4 cm.
The coronary arteries are dissected and are of normal distribution and smooth walled
and elastic throughout.

ABDOMINAL CAVITY: The abdominal organs are In their normal
positions and relationships and there Is

no increase In free peritoneal fluid. Thei-vermlform appendix Is surgically absent
and there are a few adhesions Joining the region of the cecum to the ventral ab-
dominal wall at the above described old abdominal Incisional scar.

SiOEXETAL SYSTDl:

abnormalities

.

PHOTOG&APHT:

Aside from the above described skull wounds
there ore no significant gross skeletal

Black and white and color photographs
depicting significant findings are exposed

but not developed. These photogiraplis vera placed In t^ie custody of Agent Roy B.
Kellerman of the U. S. Secret Service, yibo executed a receipt therefore (attached).

^—I "'I
r^iT^

f"-^^ n
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PATHOLOGICAL EXAI-IIHATIOK REPORT A63-272 Page 6

ROEIOXSEMOGBJtMS: Roentgenograms arc nade of the entire body
and of the separately subnittcd three

fragments of skull bone. These «re developed and were placed in the custody of
Agent Roy H. Kellerman of the U. S. Secret Service, who executed a receipt therefor
(attached)

.

SUllMARY; Based on the above observations it is our

opinion that the deceased died as a result
of two perforating gunshot wounds Inflicted by high velocity projectiles fired by a

person or persons unknown. The projectiles were fired froa a point behind and soac-
v/hat above the level of the deceased. The observations and available information
do not permit a satisfactory estimate as to the sequence of the two wounds.

The fatal missile entered the skull above
and to the right of the external occipital protuberance. A portion of the projectile
traversed the cranial cavity in a posterior-anterior direction (see lateral skull
roentgenograms) depositing minute particles along its path. A portion of the pro-
jectile made its exit through the parietal bone on the right carrying with it

portions -of cerebrum, skull and scalp. The two wounds of the skull combined vith
the force of the missile produced extensive fragmentation of the skull, laceration of
the superior saggital sinus, and of the right cerebral hemisphere.

The other missile entered the right superior
posterior thorax above the scapula and traversed the soft tissues of the supra-scap-
ular and the supra-clavicular portions of the base of the right, side of the neck.
This missile produced contusions of the right apical parietal pleura and of the apical
portion of the right Aipper lobe of the lung. The missile contused the strap muscles
of the right side of the neck, damaged the trachea and made its exit through the
anterior surface of the neck. As far as can be ascertained this missile struck no
booy structures in its path through the body.

In addition, it is our opinion that the
wound of the skull produced such extensive damage to the brain as to preclude the
possibility of the deceased survivlns this injiu^.

A supplementary report will be submitted
following more detailed examination of the brain and of microscopic sections. However,
It is not anticipated that these examinations will materially alter the findings.

^K.
J. J. HUMES
CDR, MC, OSN (497831) ^

'•r^^^X/.x__ A^ c^^^K
"h" THORHTON BOSWELL

^^aa., MC, USN (489878)
PIERRE A. rXSCH
LT COL, MC, DSA
(04-043-322)
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