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Los Arteks Pokee Deartnent CO~NFIDENTIAL
MISCELLANEOUS COMPLAINT OR VL UMS AM~0.a 1-mdi, rnSae OY

((yy+ CIME EPOT FII Y T ENEDY, Robcrt Francis R6-246

Unk_ 340ishr Blvd.25

119.0 SI$PlCT$ * $CX. VDCCN1 " 1 AT A O C toAA i. a L
1 1

L Latin ___________6-5-68 12:15am 16-5-68 1:15am

Shot six victs -in rapid maSdQr IiQ1=CX
succession Melendres, Patchett, MacArthur, Rampart Dets.

' N IO ly ~ T .Y.' .i (1 7s c.. m~ o ~ ANY ,NE D ciY Sfl a I AN O * V3C1M'S CON0 G,NO RMt,tC

-- Six Crime Rpt Under Above DR Normoal

CODC' V-VK rkm R-,LRS's4 !E~pNYI?4 CR+ME W-WITNESS,

YlCtjPi'S OCCuAT? . N: S7.E C M .OI Of MZTN j REO UNLILC AOA$ k addA - EAI PCO PLNC 8. NON

U.S. Senator, M-Cauc V Ambassador Hotel Unk Unk

Greir. Roosevelt W1Ambassador Hoe Unk Unk

Johnson. Rafer W- " `

L John Doe, Trans, M, Latin, Approx 25, 5-3, 140, Bl1k, Brn,

2Bkad 217 PC, B3kg #495 139
ti) IDCILTWY ADDITIONAL Sf5 RE)CO1.SIMJCT THLC CRIYI d 3 8 CRM CbVS£CAL , K 0r4O? ANO 3N NIPSTO 4)U SLMA-RI1Z
DETAILS RELATING TO CRIME. W5 T1MI AND LOCATION WHERE V1CTIM/WvrNtS$$S CAN BC CONTACTED MY DAY INVESTIPATORS Vf NO AVAILABLE PHONE NUJMBERS.

, investigation disclosed that the-above Vict #1,_had-just~completed a

UaftcaP chli d-had -exited..BAli1A -hag- bxc ,then -wthen. _
the above susp suddenly appeared. Susp wsing a .22 Caliber Revolver,
firedapox;_ight shots in an sZcgsson._ Sa >sc ~ i ru
Vict #1, behind the right arnalef t shoulder. _Sus~was apprehended

____tscene by W-1, and disarmed by W-2._.__ ._.._.. _ - ..

_Vict 2: CHRDE,Paul - Scalp Wound (Gun shot)T

.Viet 1 3: STROLL, In. htin foot

_itl:,ESLSonVict f5:_EVS Elizabeth_- Gunshot scams wound.--,,- - -
Vict_16:__GOLDSTEIN, Ira - Shot in ankle.

S__________.

-. - ------a... ---a-...----.------ ..--------- _-.------------- r ---------------------------------------------- a"I
CRIME CLCARED SY ARRFST fl TS !HO Yadda~t a c11 few. d, MIfE. wt ol~vat~oa Sue, Toam IS$

SVPER~~~tSOL fN ROi VI1WNd OFFICER(S): SCS'NO %IV-CTl, T'IMSONRC?05T1A0 CRI ,1N W ;+~tRc

'S/Lt. C.F. Ilughs~ X Unable________

6-5-68 615a (2) hl George Renty 7956 Ramp DctsoatowNp! DR
rosolvDeTaaMISCELLANEOUS COMPLAINT OR CRIME REPORT INoExCO CI£CCKtO

-722

a a

Los Angeles Police Department CONFIDENTIAL
MISCELLANEOUS COMPLAINT OR VICTIMS NAME am name business

CRIME REPORT FIRED 1 KENNEDY, Robert Francis DR 68-521 466
WEAPON YORCE OR MEANS USED (Describe cal. type, etc.)SHOTS TYPE (Mur-Stat Rape-Back etc.)

22 Caliber Revolver 2. Attempt Murder
APPARENT MOTIVE LOCATION OF OCCURRENCE REPORTING DIST.

Unk. 3400 Wilshire Blvd. 251
NO. OF SUSPECTS SEX, DESCENT DATE AND TIME OCCURRED DATE AND YORK REPORTED TOP.O.

M, Latin 6-5-68 12:15am 6-5-68 1:15am
TRACEMARKS OF SUSPECT(S) (ACTIONS or conversation) TYPE OF PREMISES

Shot six victs in rapid Ambassador Hotel
INVESTIGATIVE DIVISION(S) OR UNIT(S) NOTIFIED AND PERSON(S) CONTACTED

succession Melendres, Patchett, MacArthur, Rampart Dets.
VENICLE USED BY SUSPECT(S) YY LIST ANY CONNECTING RPY(S). BY TYPE AND OR NO. VICTIM'S COND. ONED. NORMAL, ETC.)

Six Crime Rpt Under Above DR Normal

CODE: Y-VICTIM R-PERSON REPORTING CRIME W-WITNESS.

VICTIX'S OCCUPATION SEX DESCENT DATE OF BIRTH CODE RESIDENCE ADDRESS (Bus add, 7 firm) CITY RES. PHONE X BUS, PHONE

U.S. Senator, M-Cauc V Ambassador Hotel Unk Unk
NAME

Greir, Roosevelt W-1 Ambassador Hotel Unk Unk

Johnson, Rafer W-2

IDENTIFY SUSPECT(S) BY NO, characteristics y arrested. include bkg. no. & charge.)

1. John Doe, Trans, M, Latin, Approx 25, 5-3, 140, Blk, Brn,

2. Bk'd 217 PC, Bkg #495 139
(1) IDENTIFY ADDITIONAL SUSPECT(S). (2) RECONSTRUCT THE CRIME (3) DESCRIBE PHYSICAL EVIDENCE. LOCATION FOUND. AND GIVE DISPOSITION (4) SUMMARIZE OTHER
DETAILS RELATING 10 CRIME. (5) TIME AND LOCATION WHERE VICTIM/WITNESSES CAN BE CONTACTED BY DAY INVESTIGATORS IF NO AVAILABLE PHONE NUMBERS.

Investigation disclosed that the above Vict 11, had just `completed a

Political specch and had exited Ballroom through kitchen area, when
the above susp suddenly appeared. Susp using a .22 Caliber Revolver,

fired approx. eight shots in rapid succession. TWO of shots fired struck
Vict #1, behind the right ear and left shoulder. Susp was apprehended
at scene by W-1, and disarmed by W-2.

Vict #2: SCHRADE, Paul - Scalp Wound (Gun shot)
Vict 13: STROLL, Irwin - Shot in foot
Vict 14: WEISEL - Shot in left side
Vict #5: EVANS, Elizabeth - Gunshot scalp wound.

Vict #6: GOLDSTEIN, Ira - Shot in ankle.

CRIME CLEARED BY ARREST YES NO If additional space required. use Continuation Shere, form 15.9.

SUPERVISOR APPROVING SERIAL NO. INTERVIEWING OFFICER(S) DIV. PERSON REPORTING CRIME (Signature)

S/Lt. C.F. Hughes X Unable
DATE & TIME REPRODUCED DIVISION CLERX CLEARED BY MULTIPLE

6-5-68 615a (2) hl George Renty 7956 Ramp DR

Form 30 (Rev. Dec. 1967) MISCELLANEOUS COMPLAINT OR CRIME REPORT INDEXED CHECKED

-722-
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FarsPH345-413 UL-S6 (N-15)1. . (YELtow)-Permrneot
2Z (PiN10-Hosptal/Treatmeint Room
3. CiVHITEl-CashIer

City of LosAngeles
AMBULANCE CALL RECORD

T- - D A O N COMPL.ETED CL.EAREO AT STATON

El2 l 2 a
.1 C(Lst) (First) (Iaitw)

Kennedy Senator
ADRESS CT

Amibassa.dor Hotel,_

EMPLOYER MPLOYER'S ADDRESS

INSURANCE COMiPANY 6lEMBER/CERTIFICATE NO. IGROUP NO.

SPATE CAS NO. PERS. N0. MEDICARE I.D. NO.

CAUSE OF INJURY

Shooting
FNDINGS; TREATMENT AND/OR ADVICE

. Buflaet wound rear head
& shoulder

6A.M. TO 6 P.MI. 0
6P.M. TO 6 A.M. C]
OXYGEN p CHAR~GE
DISPOSITION

Hulsman IBehrmnan
WITNESS:

Wife here
REFUSED TREATMENT 0 TREATEDOAT SCENE ONLY E9

1 litrtby auth~orize thet Scperloterdeat Rectiviag HOSOX&I or h~is authorized representative
" to fvraish information to Irasura.%e carriers eonceratng this Itiness and I hereby Irrevc'

ably assign to said Swetea~ent or representative all paywaezts for services rendered.

SIGNATURE OF PATIENT OR RESPONSI1.E PARTY

-723-

Form (N-15)

1. RYELLOW)-Permanent
2. (PINK-Rossital/Treatment Room
3. (WHITE)-Cashier

City ofLos Angeles
AMBULANCE CALL RECORD

DATE DIVISION

6-5-68 G-18
LOCATION

Ambassador Hotel
T RECEIVED AT LOCATION COMPLETED CLEARED AT STATION

22
it.
E12 am 12 am
RAME (Last) (First) (Initial)

Kennedy, Senator
ADDRESS CITY

Ambassador Hotel
PHONE M $ SEX AGE DESCENT

W D

EMPLOYER EMPLOYER'S ADDRESS

INSURANCE COMPANY MEMBER/CERTIFICATE NO. GROUP NO.

STATE CASE NO. PERS. NO. MEDICARE 1.0. NO.

CAUSE OF INJURY

Shooting
FINDINGS; TREATMENT AND/OR ADVICE

Bullet wound rear head
& shoulder

6 A.M. TO 6 P.M.
6 P.M. TO 6 A.M.
OXYGEN CHARGE $

DISPOSITION

C.R.H.
DRIVER ATTENDANT

Hulsman Behrman
WITNESS:

Wife here
REFUSED TREATMENT TREATED AT SCENE ONLY

I hereby authorize the Superintendent Receiving Hospital or his authorized representative

to furnish information to insurance carriers concerning this Itlness and I hereby Irrevoc-

ably assign to said Superintendent or representative all payments for services rendered.

SIGNATURE OF PATIENT OR RESPONSIBLE PARTY

- 723-



618872
CtT -crrOF Lo$ ~s ANEE - REEtvaNG ttel CENTRAL RECEIV!G HO*P. c.

MEDICAL TREATMENT RECORD c
Ce

Kennedy,Robert F. INew Yon
F1 3J4C SE~, M,, $lk kA IhAT AC. Ii .RL c

Cauc Senator=L

'Ambassador Hotel :
4 E1Mt..A I f At LML YEA $AD&$k

Shlooting__ ___

X)=YAM1LANCC OPYRAT(AVIACC 0OTAJATEIRrieAR G-18 Behrman

Priest here and last rites given

Wife here with patient Treatm~ent rt* ~her MVA aB odEAKNROX
4) CAUED p CAMood Samaritan

LfATSCR i A *Y WWOM A MI Sta Cod 3
OYES poO Dr. Holt accon anied patient 0

_________ __ __ __CC"SC~TO

JNT1ALNJ* pro G-16 VanNess an ET"

0 YES 01. t

Bazilauskas - Ho t Eb -Nelson-Me'ia-Li htsc
RH~a~s TNo property chec

AATEC_ A I. AASWEA CLINICA RECORD
QVESKT;ONS TNTELtCETIY? Q) YES 4) NtOI . t

----- 0/0 EMERGENCY CARE: $ N
FA TIER SLt poise' Temperotwe Treotme.nl xj Charge Ambonce Cos Record No.

L) ºAAAIEYTeeonus Q3

C~om±.ose~...seakulhead i" A~rm

Bullet wound right mastoid area with swelling

- Responded with heart beat and breathing with external

cada msaeandji& art-lung machine, -Sounds goodquality
later deep tendon reflexes-normal.~ eeated knees. pwnils3.5-4 M in ters
ron,reu~ and equa. Riid'tv bccan
with quivering and tremors. -~

Tre4amet Ou~4 A6vYce2 IfCardiac massage/ Adrenalin 1 cubic centimeter intramusculary now. Oxygen
airway weak, heart lung machine,..cut down Dextran 6% intravenously cut
dMMw - Ime iately t oo Samari±.an with Dr. 1{ot and oxygen ~1 so foth

r~~ Blood drawn for type and cross natchin .Srmtopig back.

Intracardiac Ad *fcal
orve'i 9nrwepotine' ,9otw ofCOmplete tixom Retvscd

V.F. Bazilauskas Action lower extremities left foot
more so tflan rlgtit

-724-

618872
CITY OF LOS ANGELES - RECEIVING HOSPITAL

MEDICAL TREATMENT RECORD
CENTRAL RECEIVING HOSP.

KANE Middle) ADDRESS CITY ZIP

Kennedy, Robert F. New York-Washington
PHONE NUMBER SEX RACE BIRTHDATE AGE BIRTHPLACE OCCUPATION

JuneMsW.D.

(5 Cauc Senator
ACCIDENT LOCATION ACCIDENT (Date Time) EMPLOYER

5th
Ambassador Hotel

STATEMENT OF ACCIDENT EMPLOYERS ADDRESS

Shooting
NOW ENTERED? WALKED WHEELCHAIR STRETCHER CARRIED BROUGHT IN BY Hulsman EMPLOYERS prone

12-30

XXIITY AMBULANCE PRIVATE AMBULANCE PRIVATE CAR POLICE CAR G-18 Behrman
REMARKS AM

Priest here and last rites given

Wife here with patient Treatment
NOW AMBULANCE CALLED BYtcher

WHERE TAXEN Room 2 1968

8 WHEECCATR
WALKED o CARRIED G-16 Good Samaritan

RELATIVES OR FRIENDS BY WHOM ACCOMPANIED BY Stat Code 3
NOTIFIED

JuneYES NO Dr. Holt accompanied patient
INDUSTRIAL INJURY INSURANCE CARRIER G-16 VanNess and SOCIAL SECURITY AO. 5

YES NO Nine
PATIENT INSURED? SPECIFY TYPE (Blue Cross, Kaiser, CPS) MENSER NUMBER GROUP NUMBER CODE/SCHED.

YES no

12-15NAME OF SUBSCRIBER SURGEON ON NTY NURSE ON DUTY

Bazilauskas - Holt Eby-Nclson-Mejia-Lightscy
RM 340-367 No property check

CLINICAL RECORD
WASPATIENTABLE TO ANSWER Blood Pressure TOTAL CHARGES
QUESTIONS INTELLICENTLY? YES NO

Stotement/Receipt No.

0/0 EMERGENCY CARE: $ No
WAS PATIENT UNDRESSLO? Pulse Temperature Treatment Charge Ambulance Coll Record No.

8 COMPLETELY
PARTIALLY Tetonus

Opiation and/or Findings:

Comatose weak thready pulse in extremis
Bullet wound right mastoid area with swelling
Responded with heart beat and breathing with external
cardiac massage and heart-lun machine. Sounds good quality
later deep tendon reflexes normal, elevated knees, pupils 3.5-4 millimeters
round, regular and equal. Rigidity began
with quivering and tremors.
Treatment and Advice:

Cardiac massage/ Adrenalin 1 cubic centimeter intramusculary now. Oxygen

airway weak, heart lung machine, cut down Dextran 6% intravenously cut
down - inmediately to Good Samaritan with Dr. Holt and oxygen and so forth.
Blood drawn for type and cross matching. Serum to piggy back.
Norcotic himin. Time/By Repeat/By Condition on Discharge

Intracardiac adrenalin Critical
Surgeon's Signature Potient's Signature of Complete Exam Refused

V.F. Bazilauskas Action dower extremities left foot
more so than right

-724-
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618872 0
CITY Of LOS ANWES--$EC(IViNG HOSITAL CENTRAL RECEIVIN!G INOM? 0

MEDICAL TREATMENT RECORD

Kenned , Robert F. "Washin ton D.C. 'A(
kyA;Y.AP 1R AK

£c~~1L~AlONSenator

-Ambassador Hiotel __________

Shooting > ,,.,-... ... ,.. ....-..

CTY AXS WCE Q PRIV1AEMWUAACE PtRIVTECAR oC)ouct cA -18 Hu-liman Behrma n i
'TIS is a up Ica a recor -~*eaver, .N. -a

Wife here with patient
Priest here and last rites given _____

gw f SR -16 tretherood Sasaarital iosp #2

1o01FI -" ~ G-16 VanNess-Nile Dr. Holt also accompania3
INDV ALd "R N i
O YES OQ No-' ~

W AT&AT AN UREO' SF'1$'C AIae ow K.. kECiy 1

L' az and Holt Eby-Nelson-MeijiaLightsey
VA 340-347o proper y c ec

CLNICAL RECORD
QUSIN ANELGE At. WER C)YE k O c4 Pesure A. toteme Receipt No.

QSTWNSI~tGtI1l.Y? Eiu 0 ?Eatl ME4
Comatose /0?150/90 =PR~CCAE

YA ES sAN aCss 7-7 Tenp~t TftotMCeI 0 `OlOC$~(f Q

?ARTAIAYTetous ~B20588
ODla en .r4, fIu,41gs:
In extremis - barely perceptible pulse weak~ pupil 3-4 millimeters
round regular-and equal. Vital signs almost absent.
Heart not heard - not breathing - Immediate closed cardiac massage

An ~ orh Bletwun rgt atodarawihswelling.- bleeoUng
right ear - Responded to treatment with heart beat good duality ad

spontaneous breathing. no response scnsoriallv,

Tieeemest end Advlcei

Adrenalin oecubic centimeter intramuscularly immediately {
Oxygen hear luc ahn u down intravenous Dextran 6% 500 milliliters
Inmediately Good = Saritt ~.,th Dr. Holt B1ood dr~wn nztc adcrss

.mtcSeru titet

oe,slroI Critical quivering

Vcino-rsSoovedCmlt xmRtsdV.P. Bazilauskas lconlower extremities on

-725-

618872
CITY OF LOS ANGELES - RECEIVING HOSPITAL CENTRAL RECEIVING HOSP.

MEDICAL TREATMENT RECORD

Class Time knodle) ADDRESS
CITY ZIA

Kennedy, Robert F. Washington D.C.
FROME LUMBER SEX RACE BIRTHDATE AGE BIRTHPLACE

OCCUPATION

(2) , M.S.W.O. Senator
ACCIDENT LOCATION

EMPLOYER

Ambassador Hotel
STATEMENT OF ACCIDENT

EAIPLOYER SADDRESS

Shooting
how EXTENDO WALKED WHEELCHAIR STRETCHER CARRIED IS BROUGHT IN BY EMPLOYERS PHONE

aCITY AXBULANCE PRIVATE AMOUNANCE PRIVATE CAR POLICE CAR G-18 Hulsman Behrman
REMARKS This is a duplicate record - E. Beaver, R.N.

Wifc here with patient 1968

Priest here and last rites given
KOWLESTROSPITAL AMBULANCE CALLED BY WAERE TAKER Betty Eby, R.N.

WHEEL CHAIR
WALKED CARRIED

G-16 Stretcher Good Samaritan Hosp #2
June

RELATIVES OR FRIENDS BY WHOM ACCOMPANIED Code 3 Stat
NOTIFIED

YES NO G-16 VanNess-Nine Dr. Holt also accompani
INSUSTRIAL INJURY INSURANCE CARRIER

SOCIAL SECURITY AD SOUT

YES NO

PATIENT INSURED? SPECIFY TYPE (Blue Cross Karser, (PS) MEMBER SUMBER GROUP NUMBER CODE/SCHED.

12-55YES NO

NAME OF SUBSCRIBER: SURGEON ON CUTY

Baz and Holt Eby-Nelson-Mejia-Lightsey AM

RN 340-367 No property check

CLINICAL RECORD
WASPATIENTAS TO ANSWER
QUESTIONS INTELLIGENTLY YES NO

Blood Pressure TOTAL CHARGES

at12:45 Stotement/Receipt No.

Comatose 0/0 ? 150/90 EMERGENCY CARE: $

WAS PATIENT UNDRESSED? Pulse Temperature Treatment Ambulance Coll Record No.
COMPLETELY
PARTIALLY Tetonus B20588

Opision 088/01 Findings:In extremis - barely perceptible pulse weak pupil 3-4 millimeters
round regular and equal. Vital signs almost absent.
Heart not heard - not breathing - Immediate closed cardiac massage
and so forth Bullet wound right mastoid area with swelling, bleeding
right ear - Responded to treatment with heart beat good quality and
spontaneous breathing, No response sensorially,

Treatment end Advice:

Adrenalin one. cubic centimeter intramuscularly immediately
Oxygen heart lung machine cut down intravenous Dextran 6% 500 milliliters
Immediately Good Samaritan with Dr. Holt Blood drawn match and cross

Nercotic Admin.
match Serum to intravenous polysporin ointment, eyes

Time/By Repeot/By Condition on Discharge

Surgeon's Signature
Critical quivering

Potient's Signature of Complete Exam Refused
V.F. Bazilauskas Action lower extremities on

leaving - left foot more so

-725



St

Addenduxa to Robert F. Kennedy Card #618872
" . ' CITY O$ LOS At,*EES -- RECN"G 1S "rAL -CENTRAL RFCEfWW%) HOSP\

MEDICAL TREATMENT RECORD

LM ixA l A DR$

W Wjd A ' KaLLvAJ., RT!O 7 A ,t,, rr.r I r_ -.

O IYA19C O PRWYATC ASIMAMCZ O~AT CARt O nUCECAR "".

r O

LEFT a co

WALKE 0A~£

O YES Q KOA&U

M -.- y" - Johnson/Stickles

CUICAL RECOD
IVsTgsn s' S t7TlIET ~ YES 0 81e*ocdremsw,I A"I A MA ~ c+e Re No.

-'~ EVJAGENCY CART: S

' elfni-A1 r rA

* 7 pnf~ne a '4py ~idr funtaen _rmp$4

an full range. No cre itus 1alable smaall lump

near *mdine neck posterjorly.

T,..tieat .A4 Advic.:
Incluion of this less significant wounding was

To be added o_,reVious records.

&V s oeotvre Ptetw*l' stoow Complte EXOM ACIuVe4
Bazilauskas

-726-

Addendum to Robert F. Kennedy Card #16872
CITY OF LOS ANGELES- RECEIVING HOSPITAL CENTRAL RECEIVING HOSP,

MEDICAL TREATMENT RECORD

Medic CITY 217
DATE ADDRESS

FRONE NUMBER SEX RACE BIRTHDATE AGE BIRTHPLACE OCCUPATION

M.S W D.
M.

ACCIDENT LOCATION ACCOUNT Wate and Ture) EMPLOYER

STATEMENT CF ACCIDENT EMPLOYER ADDRESS

ROW ENTERED WALKED KHEELCHAIR STRETCHER CARRICO TV BROUGHT IN BY EMPLOYER'S PROME

CITY AMBULANCE PRIVATO AMBULANCE PRIVATE CAR POLICE CAR

20:40
REMARKS

AM

AMBULANCE CALLEONY WHERE TAKEN 86
WHEELCHAIR

WALKED o CARRIED

RELATIVES OR FRIENDS BY WHOM ACCOMPANIED BY
MOTIFIED <

YES NO

ADVISTRIAL INJURY INSURANCE CARRIER SIGNAL SECURITY NO.

YES 10

PATIENT ASURED SPECIFYTYPE (Blue Cross, hank, as GROUP NUMBER CODE/SOCED

YES NO

NAME OF SUBSCRIBER: SURCEOU WITH NURCE

Johnson/Stickles
RM 340 -3-67

CLINICAL RECORD
WASPATIENTABLE TOALSWER Blood Pressure TOTAL CHARGES Statement/Receipt No.
QUESTIONS INTELLIGENTLY? YES KO

EMERGENCY CARE: $

WAS PATIENT UNDRESSED? Pulse Temperature Treatment Ambulance Cod Record No.

8 COMPLETELY
PARTIALLY Tetonus

Opinion and/or Find-ngs:

Addendun to R.F. Kennedy medical treatment
clinical record
Right shoulder had bullet wound approximately

7 centimeter anteriorly shoulder function smooth
and full range. No crepitus palpable small lump
near midline neck posteriorly

Treatment and Advice:

Inclusion of this less significant wounding was

overlooked in write-up
TO be added to previous records.

Kerceric Admin. Time/By Repect/By Condition on Discharge

Surgeon's Signature Potient's Signature of Complete Exam Refused

Bazilauskas

- 726-



L~rs Arueles Polce Dparten ~ NAME O O ~Axf I4.-n~md Ie

DEAHIRPORT2 KENEY Roer ._R68-521 466

3400 BI Gr eeiad_40 ishire Blvd. 2A. GunMutrder

CQDKU Y.CRQF.PkN9 3u'(Ac~ah f-PR$`O40c4ti~ Z~ Al0"1 rIPCWCQN k'YFY~ SCi~( W-WflNl

None.u 6/5/6 12:1NC U.S.~i~ Seao xcn

Bostoe, M:a::. A j ife
ArEq~d the 8eatof Robr . Kn~ Th dc ws -intheenL saia

340 W rcisi~ reaen ofd. L. sho ound ho e de. anrk
- iN VOII1& -R4RSF....A AN.rrfe ry.'n ..atb JoN±A.

pos RaorteDt -Jo.a

___CRNIR CS.1853

gSFLVOtPR OV ScIA ENO.C A PS ftPft&

U6--6 res2)ponde W.ooSardtan 7167a o 6668a arpprx 2am.i
,___Lelards o th deah of RetH KeR. hedc.wORTth os

-727-evintramn f-uso1ons; h e~a ~

Los Angeles Police Department NAME OF DECEASED (Last-fins-middle)

SHOTS DEATH REPORT FIRED KENNEDY, Robert F. DR 68-521 466
DESCRIPTION SEX DESCENT AGE HEIGHT LOCATION OF OCCURRENCE RPY. OIST. TYPE (TrC-nas--hom.)

OF DECEASED

M Cauc 42 5-10 1212 Shatto Pl. L.A. 248 Homicide
WEIGHT HAIR EYES BUILD COMPLEXION LOCATION OF ORIGINAL ILLNESS OR INJURY RPT. OIST. TYPE ORIG. REPORT

160 Brn Grn Med Med 3400 Wilshire Blvd. 251 Att Murder
MAKAS AND CHARACTERISTICS DATE/TIME DECEASED DISCOVERED DATE/TIME DEATH OCCURRED DATE/TIME RPTD. TO P.D.

6/6/68 1:44am 6/6/68 1:45am
CLOIKING AND JEWELKY WORN DATE/TIME CRICINAL RL/INJO OCCUPATION OF DECEASED RELATIVES AOTIFIED

None 6/5/68 12:15am U.S. Senator At Scene
REMOVED 15 (Address) REMOVED BY (Unic/Indiv)

Boston, Mass. Wife
DECEASED RESOURACE ACCRESS PROBABLE CALOE OF DEATH REASON (Quarrel-time revenge, etc.)

3400 Wilshire Blvd., L.A. Gun Shot Unk.
DECEASED BUSINESS ADDRESS INVESTIGATIVE DIVISION(S) OR UNIT(S) NOTIFIED AND PERSON(S) CONTACTED

Rampart Det - Jordan
CODE: R-PERSON REPORTING DEATH D-PERSON DISCOVERING DECEASED R-PERSON IDENTIFYING DECEASED W-WITNESS

NEAREST RELATIVE RELATIONSHIP CODE RESIDENCE ADDRESS CITY RES. PHONE X BUS. PHONE

KENNEDY, Ethel (Wife) I 3400 Wilshire Blvd., L.A.
NAME

DOCTOR N ATTENDANCE BUSINESS ADDRESS

Henry Cuneo 1212 Shatto Pl. L.A.
a RECONSTRICT THE CIRCUMSTANCES SURROUNDING THE DEATH (2) DESCRIBE PHYSICAL EVIDENCE LOCATION FOUND AND GIVE DISPOSITION

R/O responded to Good Samaritan Hospital on 6-6-68 at approx. 2 a.m. in
regards to the death of Robert F. Kennedy. The dec. was in the hospital
receiving treatment of gunshot wounds. The dec, was pronounced dead at
1:44 am, 6-6-68 by Dr. Henry Cunco staff doctor at the hospital

Dr. Thomas Noguchi, Chief medical examiner at scene and conducted
post morten.

CORONERS CSE. 168-5731

is required use Commission Sheer, 159
SUPERVISOR APPROVING SERIAL NO. INTERVIEWING OFFICER(S) SER.NO. DIV. PERSON REPORTING DEATH (Signature)

S/Sgt. W. Jordan 7167 D. R. Stewart 7607 Hwd De X
DATET TIME REPRODUCED DIVISION CLERK INDEXED CHECKED

6-6-68 7a (2) pau W. Jordan 7167 Ramp.
Form 3.21 (Rev.Jur. 62) DEATH REPORT

-727-



1I

( Los Arve~es Pot.ce 04a tmoe ____

[ ~ MISCELLANEOUS COMPLAINT OR VLI TIM AAMEas -AM.m".Ma ºt
SHIOTS CRM EOTF~ ,KN;X Robert Francis i- R68-"521466

il'Aºl BFO"O MEANS V/$C,O O U'a. "S#_. =r.sn*.-. , w . .. ..... r-...-. g4tt~r-I . ..( dT
t22 Cal RJev y Xv. H________ ~urder

{PAETMOTIVE LOCATO f OCCURENC- RPORTING 01ST
Unk. 3400 Wilshire Blvd. 251

1 - Z11-- Lat. ________6-6-68 144am 6-6-68 144am

Shot vict. two tirnes, as he left Ambassador Hotel

ballroom at the hotel Nn

5 Atterpt Z~ur. Rpt-s 68-5214 6 Norxmal

COOEt YVIVT It-PERSON P1EºORuIg CRIN,E W-WITNESS ~
YIi'M }CUA~pS)0SEN-.DTtCO6E aEStOEC,c AOss U~. Ad. i m CITY R il YMP % 451PI1

U.S. Senator. Zk/Cauc 42yx-s V 3400 Wilshire Blvd. L.A. -- -

Groir. Roosevelt 3-4004 Blvd I-- I -

Johnson Rafer j 1,-2F I
2SIMUIAN, Sirhan Bishara, k/Jordanian, -3-19-44, 512, 115, flIk, Brn,

L 696 Howard St.., Pasadena
DLTAAS PELATLNG TO CRfIME W5 TIME AND LOCATION WHERC TIM/WlYNE$$ES CAN BE CONTACTED BY DAY INVESTIGATORS W NO AVAILABLE PMONE NUMBERS.

Viet had just completed a political speech and was -leaving the ballroom

-- at the Amobassador HotesSyway of-a halwatron the kitchen area.

The,,above sus ect ~as w4aizn in the kitchenra a._A Vie and otb@_.,a,,

y ersons approached throughthe hallway, suspect fired cight_ shots in-..
- i succession two ojtrshtsj ~s uc~yc.-.1ia,.
_near the right ear, the other in the left shoulder, Vict was taken to

by octrsat Cent. PRec. Iiosp. Vict. was then transfered-to Good
Samaritan,_for further treatment. _Vi Pa~cdaway at GoodE Samaritan

sustained_asabove. _(Dr.- prcsent at tirec of- death,_llenz Cunco, staff
doctor at Good Samaritan Pospital.)

CRIME CLEIARED St ARREST YES flNO j
fSUPERVISOR AiPROV'It CRUZ N 1" Lv(WING OCECBS0.SCt. 1..OiV7tT1. KRSONi RPORTING CRIME tS.O~dIwe)-"

1S/Sqt. J. P. Ztalick -3535 C. 1). V~I~te 797
j DATE i TIME REPRODUCED " TIYISIOM " CLERK- CL EARED BY BrATILI" "". ..̀

6-6-6R 61a -a flarp ZUct5. 1u,19_ DR 616
tow,2t,ae+CK~J% ) MISCELLANEOUS COMPLAINT OR CRIME REPORT 11%DXLO "NECKED

-728-

Los Angeles Police Department
MISCELLANEOUS COMPLAINT OR VICTIM NAME form same of business

SHOTS CRIME REPORT FIRED 1. KENNEDY, Robert Francis DR 68-521 466
MEAPON, FORCE OR MEANS USED (Describe cal. type. e(c) TYPE (New-Stat. e.c)

22 Cal, Revolver 2. Murder
APPARENT MOTIVE LOCATION OF OCCURRENCE REPORTING DIST.

Unk. 3400 Wilshire Blvd. 251
NO. OF SUSPECTS SEX, DESCENT DATE AND TIME OCCURRED DATE ANSYINE REPORTED TO P.O.

1 - M - Lat. 6-6-68 144am 6-6-68 144am
TRACEMARKS OF SUBPECT(S) (Actions or Conversation YYYY OF PREMISES

Shot vict. two times, as he left Ambassador Hotel
INVESTICATIVE DIVISION(S) OR UNITS MOTIFIED PERSON(S) CONTACTED

ballroom at the hotel None
VEHICLE SUSPECT(S) (TO) LIST ANY CONNECTING RPT(S) BY TYPE NO. VICTIM COMO CHED, NORMAL, (TC)

5 Attempt Mur. Rpt's 68-521466 Normal

CODE: Y-VICTIM R-PERSON REPORTING CRIME W-WITNESS

VICTIM OCCUPATION DESCENT DATE OF BIRTH CODE RESIDENCE ADDRESS (Bus. add. if firm) CITY RES. PHONE BUS. PHONE

U.S. Senator. M/Cauc 42yrs V 3400 Wilshire Blvd. L.A.
NAME

Grein Roosevelt W-1 3400 Wilshire Blvd. L.A.
Johnson, Rafer W-2

IDENTIFY SUSPECT(S) BY NO. -identifying characteristics If anested, include bkg no. & charge
1. SIRHAN, Sirhan Bishara, M/Jordanian, 3-19-44, 5'2, 115, Blk, Brn,
2. 696 Howard St. Pasadena
(1) IDENTIFY ADDITIONAL SUSPECT(S). (2) RECONSTRUCT THE CRIME (3) DESCRIBE PHYSICAL EVIDENCE LOCATION FOUND AND GIVE DISPOSITION. (4) SUMMARIZE OTHER
DETAILS DELATING TO CRIME. (5) TIME AND LOCATION WHERE VICTIM/WITNESSES CAN BE CONTACTED BY DAY INVESTIGATORS IF NO AVAILABLE PHONE NUMBERS.

Vict had just completed a political speech and was leaving the ballroom
at the Ambassador Hotel. By way of a hallway through the kitchen area.
The above suspect was waiting in the kitchen area. As Vict and other
persons approached through the hallway, suspect fired eight shots in
rapid succession two of the shots fired struck vict, Onc in the head
near the right ear, the other in the left shoulder, Vict was taken to
Central Receiving Hospital by ambulance, emergency treatment was given
by doctors at Cent. Rec. Hosp. Vict. was then transfered to Good

Samaritan, for further treatment. Vict passed away at Good Samaritan

Hosp, at approx. 1:44 a.m. 6-6-68, As a result of gun shot wounds,
sustained as above. (Dr. present at tire of death, Henry Cunco, staff
doctor at Good Samaritan Hospital.)

CRIME CLEARED BY ARREST YES NO x additional space is required. use Continuation Sheet, Form 259
SUPERVISOR APPROVING SERIAL NO. INTERVIEWING OFFICER(S) SER NO. PERSON REPORTING CRIME (Signature)

S/Sgt. J. P. Malick 3535 c. D. White 7974 x
DATE & TIME REPRODUCED DIVISION CLERK CLEARED BY MULTIPLE

6-6-68 615a (2) pal Ramp bets.
FULLOW-UP DR 616

form 3.20 (Per Dec. 9967) MISCELLANEOUS COMPLAINT OR CRIME REPORT INDEXED CHECKED

-728-
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CERTIFICATE OF DEATH 7097-021978
STATE or CALIFORNIA DEPARTMENT or PUBLIC HEALTH since AND SAME

a NAME of DECEASED NAME *IDOLE NAVE to EAST NAME 24 DATE OF DEATH.MONTH 948 man HOUR

Robert Francis Kennedy June 6, 1968 1:44 M
3 SEX, 4. COLOR OR RACE s DIRINPLACE 6 DATE or BIRTH 7. AGE

M White Brookline, Mass 11/20/25 42 YEARS
DECEDENT 6 NAME AND BRINPLACE or FAINER , WAIDEN NAME AND SIRTHPLACE OF MOTHER

PERSONAL Joseph P. Kennedy Boston, Yes Rose FitzgeraldDATA Boston, Mass.
no CIVILE OF K.HAI COUNTRY 11 SOCIAL SECURITY LUNDER 12 SURNIER MARMED 13 NAME or SURVIVING SPOUSE of are

U.S.A. - 0 married Ethel Sknkc1
14 EASS OCCUPATION IS 16 HAVE OF LAST ENILOTING COMPANY OR 119M 17. KIND OF INDUSTRY OR BUSINESS

U.S. Senator l years United States Government Government
184 PLACE OF DEATH-AAVA of MOSTITAL OR ORNER IN PATIENT FACILITY STREET ADDRESS on LOCATION nac INSIDE FV CORPORATE LIMITS

PLACE Good Secordition Medical CenterOF 1212 Shatto Street yes
DEATH. 18a CiTY OR TOWN 18E COUNTY 186

Los Angeles Los Angeles 10 days 10 daysYEARS

USUAL 29a USUAL M.SIDENCE. STREET ADDRESS STREET RUNDER on LOCATIONS 19. INSIDE CHY CORPORATE LIMITS 20 AAVE AND MAILING ADDRESS OF IN ORNANI
RESIDENCE 870 United Nations Plaza
DEATH EXCURRED yes Ethel S. Kennedy

IDENTITION ENTER 19c CHT OR TOWN 19a COUNTY 19 STATE
RESORVE BEFORE New YorkADVISIONS New York New York Same as 19A

21a CORONER PHYSICIAN me 2%
PHYSICIAN'S

OR CORONERS FROM TO 6.1965
CERTIFICATION 24 ADDRESS

INVESTIGATION CORO R-LOS ANGMES COUNTY
LOS ANGELES, CALIFORNIA

27a ENFOREMENTFUNERAL
220 DATE 23 NAME OF CENTERY OK CREMATORY 24 ENBALMER-SIGNATURE IN

OR CREMATION

DIRECTOR
AND BURNI 1-8-18 Nare CEN: (Kin!!)

LOCAL 25 NAME or FUNERAL DIRECTOR OR PLASON ACTING AS SUCHY 26 27 LOCAL DEGISTRAR SIGNATURE

REGISTRAR FAMILY
29 PART & DEATH WAS CAUSED or ENTER ONLY ONE CAUSE PER LINE FOR A . AND C

INMEDIATE CAUSE

(A) GUNSHOT FOUND OF RIGHT MISTOID PERESTRATING BRAIN APPROX

MATE
DUE TO OR AS A CONSEQUENCE OF

CAUSE
CONDITIONS IF ANY WHICH INTERV

BETWEE
GAVE RISE TO THE INCE (B) ONSET

OF ATE CAUSE (2) STATING AND
DUE TO OR AS A CONSEQUENCE OF DEAT

DEATH THE UNDERLYING CAUSE

EAST (c)
30 PART N. OTHER SIGNIFICANT CONDITIONS 31

OPERATION YES
33 SPECIFY accident SUICIDE on MONICIDE 34 PLACE of INJURY 35 INJURY AT WORK 364 DATE OF 360 HOUR-are

HOMICIDE HOTEL NO JUNE 5. 1958 12:15
INJURY 37a PLACE OF INJURY *STREET AND ***** on LOCATION and CHY onTOAN, 370 38 39

INFORMATION 3400 WILSHIRE BLVD. LOS ANGELES 3000 NO NO
40 DESCRIBE NOW INJURY OCCURRED *

A SHOT BY KNOWN PERSON

STATE B C io C

REGISTRAR X

ims · a CAN'T of THE motors
FRED N: I 10; ANGLISS country HEALTH DEPART.
PENS IT Rill. for SEAL PRINTING

on MAIL me

JUN 6 1968
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Cj~EITL~M~T$Vos Angzd* PoItce DOioremcng [TGk0 TS'

gPpLEENTAIIR3 MutPLEFOLLOW-VF REPORT 6-2 6
Ir'O OR{6C IAL RPfA ASSAULT WITH CCIf4f~OT B ea4O ~

1{ OM,MURDR SEE BELOW

_ _ _
Iten tCo__

R st(xPLAI.$TICATION SP P ROR$ AN ST)ATUS I( ORE~A ORtT IN~vtGVIC TIMT 104 WINES$ ITE N RM RPOT ES sTNL

_______June 5, 1968 5

ALY T' I RE T CNAN/$TQ. OR ADIOATY SFORAPTION O ERTYIAL QMER CMAN STGE O T MO.

Aril 7 1969 1K) NO 3 YES (ONscrbeabeTo-) __ j NO 3YES (Descr~bebtow)

OFERTY DPATIAL RECOVRY TOTAL $ECOVESY 0AS0ITIONAL LOSS REPORTEDR A AtitO Tt

AiL. MT Lt REPOT DCLEARE T CLEARIMD REPO.T INVESTIGATIO tATES B QCREVL PD $LHVA RECOV.

68-521L~ 466 187TL O2E~ P.C.V 251 ENNEDY RoetF un ,16

SIRHAN Sirhan 21ishara 90 375-S . Cauc. 25, 52a, 1 Count 187PC (Murder)

115, 6 1k, 7rn. 5 Counts 217PC (Assaul

With Intent to Commit

e Murderoer
U "XPLAIN.INVC$TICATION PROGRESS AND $TATMS 42) CIVE REASON~S FOR NOT INTERtVIEWING, VICTIM ORt WIT*ESSES LISTED 14 CRIME REPORT. OW CO$CN30 ADOITIONAL
PROPERTY LOSS ITEMS COMP ?TEY-CONTINVC. ITEM NIJMICR SCOT)CNC( STARTED INt ORMCINAL REOtRT. 44) IDENdTIFY PARTIAL RECOVRES-47EM NJM.($U AND VALVEC AS ORIC

~ j IPWALLY REPORTED. CSI REPORT ALL.CHANCES TO, OR ACCDITIONA!. INFORMATION ON.-PROPERTY OSCRIPTIONS. SORLAL NUMBERS AND 1NSCRAflIONS_.LTST ITEM WJI*ICR. NAME

OITEM. ANDOADDITIONAL OR CORRECTING, INFORMATION. 40 LIS? NAME, RE$. ADD., RES. PH(ONE. ANDO Wv PRONE OF PERSONS REPORTING OR ADDITIONAL tOISONS INTERVEWEtO

IEM MVLI?IL. REPORT; CR NO. TYPE CRIME RPMS. DIST. VICTIM S NtAME DATE OCCUR. - MM. *PTO, STOLEN - VAL. RCCOV.

68-521 466 187 P.C. 251 KENNEDY, Robert F. June 6, 1968

68-521 466 217 P.C. 251 KENNEDY, Robert F. June 5, 1968

n68-521 466 217 P.C. 251 SCHRADE, Paul H. June 5, D1968 d

ai68-521 466 217 P.C. 251 STROLL, Irwin N. June 5, 1968

f68-521 466 i 217 P.C. 251 WEISEL, William S. une 5, 1968

68-521 466 217 P.C. 251 GOLDSTEIN, Ira M4. June 5, 1968i i 68-521 466 217 P.C. 251 EVANS, Elizabeth Y. June 5, 1968

j CONNECTING REPORTS:

" One Murder, one Death, two Arrests (one arrest report listing defendant

as "John Doe 11 and one listing his true name) twenty-two Evidence, one
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STFile 68-5731

aI
This is to certify that the autopsy on the body

of Senator Robert F. Kennedy was performed at The
Hospital of The Good Samaritan, Los Angeles, California,
by the staff, of the Department of Chief Medical Examiner
Coroner on June 6, 1968.

.From the anatomic findings and pertinent history,'I
ascribe the death to: fn

GUNSHOT WOUND OF RIGHT MAST6ID, PENETRATING BRAIN.

* The detailed medical findings, opinions and conclusions
required by Section 27491.4 of the Government Code of
California are attached.

omas T. Noguch' M.D.
Chief Medical E iner-Coroner
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Hospital of The Good Samaritan, Los Angeles, California,
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From the anatomic findings and pertinent history, I
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The detailed medical findings, opinions and conclusions
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rINAL SUMMADRY

iI

sWSHOT WOUND NO. 1 (FATAL GUNSHOT WOUND)

ENTRY: Right mastoid region.

COURSE: Skin of right mastoid region, right mastoid,
. *petrous portion of -right temporal bone, right
' temporal lobe, and right hemisphere of

cerebellum.

EXIT: None.

DIRECTION: Right to left, slightly to front, upward.

BULLET RECOVERY: Fragments (see text).

LESIONS IN DETAIL (NEUROPATHOLOGY)

A. Primary lesions - Caused by the bullet and further injuries
by bone and bullet fragments.

1. Bone, dura and'dural sinus.

a. Penetration of .right mastoid process.
b. Fracture of right-petrous ridge.
c. Severance of right petrosal sinus.
d. Metal fragments in right temporal bone.

2. Cerebrum.

a. Contusion-laceration and hemorrhage of right temporal
lobe.

b. Intraventricular hemorrhage due to above.
c. Metal and bone fragments in right temporal lobe.

3. Cerebellum.

a. Hemorrhagic tract and cavity in right cerebellarhemisphere.

b. Metal and bone fragments in right cerebellar hemisphere.

/ B. Immediate Secondary Lesions.

1. Bone Lesion.

. * a. F acture of right supraorbital plate.

"I

a`
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2. Meningeal Lesions.

a. Subdural hemorrhage.
b. Subarachnoid hemorrhage.
c. Laceration of right supraorbital dura.

3. Cerebral Lesions.

a. Contusion-laceration of right orbital gyri.
b. Contusion-laceration of right occipital lobe.

. c. Contusion of contralateral (left) inferior
temporal gyrus.

4. Cerebellum.

" a. Hemorrhagic necrosis of'cerebellar tonsils.

5. 'Brain Stem.

a. Hemorrhage in midbrain.
b. Hemorrhagic necrosis of left inferior olive of

medulla.

6. Epidural hemorrhage of Cl and C2 vertebral level.

. Later Secondary Lesions.

1. Edema of brain and herniations.
2. Subdural hemorrhage.
3. Subarachnoid hemorrhage.
4. Intracerebral and intraventricular hemorrhage.
5. Hemorrhagic infarction of right temporal cortex.
6. Intracerebellar and intraventricular hemorrhage.
7. Petechial hemorrhages of thalami.
8. Brain stem hemorrhage and early necrosis.
9. Herniation of cerebellum through craniotomy wound.

10. Early laminar necrosis of occipital lobe.

GUNSHOT WOUND NO. 2, THROUGH-AND-THROUGH.

. ENTRY: Right axillary region.

COURSE: Soft tissue of right axilla and
."rightinfraclavicular region.

ENTRY: Right infraclavicular region.

DIRECTION: Right to left, back to front, upward.

BULLET RECOVERY: None.

'--.- . ~- __ __ _ _
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. Robert F. Kennedy 4
68-5731

GUNSHOT WOUND NO. 3.In
ENTRY: Right axillary region (just below
,; Gunshot Wound No. 2 entry).

COURSE: Soft tissue of right axilla, soft
tissue of right upper back to the
level of the 6th cervical vertebra

. .just beneath the skin.

EXIT: None.

DIRECTION: Right to left, back to front, upward.

BULLET RECOVERY: .22 caliber bullet from the soft tissue
of paracervical region at level of 6th
cervical vertebra at 8:40 'A.M., June 6,

. 1968.

, EVIDENCE OF RECENT SURGICAL PROCEDURES.

1. Craniotomy, right temporal occipital.
2. Other, minor surgical procedures are described elsewhere.

PATHOLOGIC FINDINGS RELATED TO GUNSHOT WOUND NO. 1.

1. Hypostatic Pneumonia.

MISCELLANEOUS PATHOLOGIC FINDINGS NOT RELATED TO CAUSE OF DEATH.

1. Adenoma of left kidney (benign).
2. Retention cyst of left kidney.

,f ,** :
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C, p'ioN OF GUNSHOT WOUNDS

110T WOUND NO. 1:

he wound of entry, as designated by Maxwell M. Andler, Jr., M.D.,
Sourosurgeon attending the autopsy, and more or less evident by
:inspection of the apposed craniotomy incision, is centered 5
inches (12.7 cm) from the vertex, about 3/4 inch (1.9 cm)
posterior to the center of the right external auditory meatus,
about 3/4 inch (1.9 cm) superior to the Reid line, and 2-1/2
inches (6.4 cm) anterior to a coronal plane passing through
the occipital protuberance at its scalp-covered aspect. The
defect appears to have .been about 3/16.inch (0.5 cm) in diameter
at the skin surface. The surgical incision passing through
the area of the wound of entry has been fashioned in a
semilunar configuration with the concavity directed inferiorly
and posteriorly. The incision has been intactly sutured by
etallic and other material. The arc length is about 4 inches

(10 cm).

Further detailed description of the area is given elsewhere -in
this report.

Varyingly moderate degrees of very recent hemorrhage are noted
in the soft tissue .inferior to the right mastoid region,
extending medially as well. There is no hematoma in the soft
tissue,

In conjunction with the wound of entry, the right external ear
shows, on the posterior aspect of the helix, an irregularly
fusiform zone of dark red and gray stippling about one inch
(2.5 cm) in greatest dimension, along -the posterior cartilaginous
border and over a maximum width of about 1/4 inch (0.6 cm) at
the midportion of the stippled zone. This widest zone of
stippling is approximately along a radius originating from the
wound of entry in the right mastoid region. Moderate edema,
and variable ecchymosis is present in the associated portions
of right external ear as well.

No evidence of powder burn, tattoo, or stippling -is found in the
area surrounding the wound of entry of Gunshot Wound No.1, to
include an arbitrary circular zone superimposed upon the
above-described stippling on the right ear.

LESIONS IN DETAIL (NEUROPATHOLOGY)

A. Scalp and Cranium.

A U-shaped recent surgical wound is present over the right
" temporo-occipital region of the recently shaved scalp behind

the right ear. Many wire sutures are in place. About 2 cm.
above the tip of the mastoid process immediately behind the
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OF GUNSHOT WOUNDS
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border and over a maximum width of about 1/4 inch (0.6 cm) at
the midportion of the stippled zone. This widest zone of
stippling is approximately along a radius originating from the
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of right external ear as well.
No evidence of powder burn, tattoo, or stippling is found in the
area surrounding the wound of entry of Gunshot Wound No. 1, to
include an arbitrary circular zone superimposed upon the
above-described stippling on the right ear.
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A. Scalp and Cranium.

A U-shaped recent surgical wound is present over the right
temporo-occipital region of the recently shaved scalp behind
the right ear. Many wire sutures are in place. About 2 cm.
above the tip of the mastoid process immediately behind the
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pinna at about the level of the externil ititory imeaitus,

the anterior portion of the skin of -the incisidn rshows

tsemi-circular defect said to be a :prtion rof the

. -gias al bullet entrance wound (accordin.g o 'the surgeond

who were present at the examination). ;Ater "temovixg 'the

wire sutures, the scalp is incised by ',the usual-:mastoid-to

mastoid incision across the vertex. Tibe-in-s on f he

right is extended into the surgical i rdision-ftentioCned

above. After reflecting the scalp, tdaik :red ibcitaneous

and subgaleal hemorrhages are found ;in 'the &Djht itemporo
occipital region overlying and- around the wound Land the

surgical craniotomy over an area measurng 9.5: x :T0 ccm.

The hemorrhage ranges up to 3 mm in thi-dkness. he: ight

temporal muscle shows a small amount rof hemmihage-:.Dg
its posterior aspect.

The bony defect of the cranium included the superior
portions of the right mastoid process and -he adjacent

} temporo-occipital bones in an irregolady aval yarela

` ~measuring 6 x 5 cm. Gelfoam and hem rhaxi'atei-al is
removed from the craniotomy site.

A circumferential cut with three notches :is :aae :in the

calvarium with a vibratory saw. The coalvarium mss :removed
from the underlying dura. There is :xyo lesion -In this

portion of the cranium.

The bone surrounding the craniotomy :&s -removed :in ia single

piece, including the posterior half of "the :right external
auditory canal. The bullet wound in the skull appears to

. be located with its anterior margin 1 cmposterior tzothe
right external auditory meatus, 2 cm superior to the tip
of the mastoid process; but the ori~ginal conf-iguration is

obscured by the surgical enlargement and by the :-adjacent
craniotomy. The surgical opening of the -ight temporo
occipital bone measures 6 cm anteroposter-iorly -and3 cm

supero-inferiorly. Burr holes, saw cuts-, rand :rongeur cuts

can be seen along the margins of the -bone.

The bullet wound of the mastoid extends -'edially >to the base

of the petrous portion where there is a triangular defect
with the base of the triangle corresponaing to 'the 'petrous

.ridge and measuring 8 mm in width.

'A curved fracture about 1 cm long is ifound .in the central
thinnest portion of the right supra-orbital ilate with
intra-orbital hemorrhage beneath it surrounding the right
eye. A laceration of the dura and contusion of the right
orbital gyri are located above the fracture.

B. Meninges, blood vessels and cranial nerves.

In-the dorsolateral aspect of the subdural space there is a
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who were present at the examination). After removing the
wire sutures, the scalp is incised by the usual :mastoid-to-
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The bony defect of the cranium included the superior
portions of the right mastoid process and the adjacent
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measuring 6 x 5 cm. Gelfoam and hemorrhagic material is
removed from the craniotomy site.

A circumferential cut with three notches is made in the
calvarium with a vibratory saw. The calvarium is :removed

from the underlying dura. There is no lesion in this
portion of the cranium.

The bone surrounding the craniotomy is :removed in a single
piece, including the posterior half of the right external
auditory canal. The bullet wound in the skull appears to
be located with its anterior margin 1 cm posterior to the
right external auditory meatus, 2 cm superior to the tip
of the mastoid process; but the original configuration is
obscured by the surgical enlargement and by the adjacent
craniotomy. The surgical opening of the right temporo-
occipital bone measures 6 cm anteroposteriorly and 5 cm

supero-inferiorly. Burr holes, saw cuts, and rongeur cuts
can be seen along the margins of the bone.

The bullet wound of the mastoid extends medially to the base

of the petrous portion where there is a triangular defect
with the base of the triangle corresponding to the petrous
ridge and measuring 8 mm in width.

A curved fracture about 1 cm long is found in the central
thinnest portion of the right supra-orbital plate with
intra-orbital hemorrhage beneath it surrounding the right
eye. A laceration of the dura and contusion of the right
orbital gyri are located above the fracture.

B. Meninges, blood vessels and cranial nerves.

In the dorsolateral aspect of the subdural space there is a
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[im of blood up to 3 mm thick, covering the arachnoid over
96th posterior frontal and parieto-occipital regions andt tending downward to, and in some places below the sylvianfissure bilaterally, slightly more on the left side than
fin the right. Similar blood clot is also found on the lftMiddle fossa and in both posterior fossae, again more onthe left side. A small amount of blood clot, about 2 cc,fs found between the cerebral hemispheres just dorsal to thehidbrain.

Rather diffuse subarachnoid hemorrhage is present over theparieto-occipital regions, over the dorsal and right side
of the cerebellum and also over the ventral surface of thepons and medulla. All of this, however, is quite slightand the blood clot does not obscure the underlying structures,

Epidural hemorrhages are found in the following three locations:

. 1. Adjacent to the craniotomy defect of the right
temporo-occipital region. This is minimal and
extends not more than 1 cm from the surgical
incision and it is less than 1 mm in thickness.

.2. Above the right supraorbital plate where the2fracture is-present as described above. This
is deemed minimal ard less than 1 mm in thickness
covering an area 1.5 x 1 cm.

3.. Epidural hemorrhage measuring 2 cm longitudinally
and 1 cm transversely is found in the dorsalaspect of the epidural space at Cl and C2
vertebral levels.

The dorsal veins which empty into the superior saggital sinusare inspected but they reveal no evidence of the source ofsubdural hemorrhage.

The right superior petrosal sinus is severed for a distance of8 mm corresponding to the defect of the petrous ridge mentionedabove. The remainder of this sinus adjacent to the defecthas been cauterized. The tentorium which has its attachmentto the right petrous ridge is lacerated where the bony defectis present. This laceration of the dura is continued laterallyand communicates with the surgical defect which measures4 .5 x 2.0 cm just anterior to the right sigmoid sinus andabove the transverse sinus beneath the craniotomy opening.A second surgical defect is present on the dura posterior
/ to the sigmoid sinus and inferior to the transverse sinusand this measures 3 x 2 cm. There are areas of brownishdiscoloration and a minimal amount of blood clot is scatteredalong the margins of these dural openings.

'The lateral portion of the transverse sinus and the sigmoid
sinus thus transverse the craniotomy defect horizontally
through its posterior portion and vertically through its
:inferior portion.
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The dorsal veins which empty into the superior saggital sinusare inspected but they reveal no evidence of the source ofsubdural hemorrhage.

The right superior petrosal sinus is severed for a distance of8 mm corresponding to the defect of the petrous ridge mentionedabove. The remainder of this sinus adjacent to the defecthas been cauterized. The tentorium which has its attachmentto the right petrous ridge is lacerated where the bony defectis present. This laceration of the dura is continued laterallyand communicates with the surgical defect which measures4.5 x 2.0 cm just anterior to the right sigmoid sinus andabove the transverse sinus beneath the craniotomy opening.A second surgical defect is present on the dura posteriorto the sigmoid sinus and inferior to the transverse sinusand this measures 3 X 2 cm: There are areas of brownishdiscoloration and a minimal amount of blood clot is scatteredalong the margins of these dural openings.
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The tentorium cerebelli shows no defects in its central
portions.

The dura was lacerated over a small area over the right
supra-orbital plate where a curved fracture was present as
rientioned above.

The superior saggital sinus, left transverse sinus, left
sigmoid sinus and cavernous sinuses are inspected and reveal
no evidence of thrombosis or laceration. The right trans
verse and sigmoid sinuses do not appear to be damaged
in spite of their proximity to the dural openings anterior
and posterior to it, but cautery marks are on and close to
these sinuses which contain dark red blood clot.

Examination of the arteries of the brain stem and cerebellum n
reveals a right vertebral artery that is smaller than the
left. The basilar artery measures 3 mm in diameter and is
slightly tortuous. The anterior inferior cerebellar arteries
and the posterior inferior cerebellar arteries have a normal
distribution and show no evidence of traumatic injury. The
left superior cerebellar artery is intact. The right superior

." cerebellar artery is intact throughout its main trunk but
several of its superficial branches are involved in the
cortical contusion and laceration of the cerebellum and many

. of its deeper branches have been damaged by the.penetrating
bullet and bone fragments.

All of the remaining blood vessels of the brain stem, cerebellum
and cerebral hemispheres have normal distribution and show
very slight atherosclerosis. There is no evidence of injury
except for the areas of contusion's and lacerations.

The cranial nerves are all intact.

C. Cerebrum.

Slight depression of the cerebral cortex is noted over both
posterior frontal and parietal convexities -in the areas beneath
the subdural hemorrhage that is described above. The right
cerebral hemisphere -is slightly larger than the left with
shallow tentorium grooves over both unci, slightly more
prominent on the right than on -the left. However, there is
no evidence of herniation of the cingulate gyri beneath the
falx. The gyri over both cerebral convexities are flattened.

When the brain is inspected from the ventral aspect, three
areas of contusion-laceration can be seen in the cortex of
the right cerebral hemisphere and a fourth area of contusion
on the left. The largest one measures 4 x 3 cm. It consists
of superficial and deep lacerations and contusions of the
mesial half of the posterior one-third of the right inferior

i-
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The tentorium cerebelli shows no defects in its central
portions.
The dura was lacerated over a small area over the right
supra-orbital plate where a curved fracture was present as
mentioned above.

The superior saggital sinus, left transverse sinus, left
sigmoid sinus and cavernous sinuses are inspected and reveal
no evidence of thrombosis or laceration. The right trans-
verse and sigmoid sinuses do not appear to be damaged
in spite of their proximity to the dural openings anterior
and posterior to it, but cautery marks are on and close to
these sinuses which contain dark red blood clot.
Examination of the arteries of the brain stem and cerebellum
reveals a right vertebral artery that is smaller than the
left. The basilar artery measures 3 mm in diameter and is
slightly tortuous. The anterior inferior cerebellar arteries
and the posterior inferior cerebellar arteries have a normal
distribution and show no evidence of traumatic injury. The
left superior cerebellar artery is intact. The right superior
cerebellar artery is intact throughout its main trunk but
several of its superficial branches are involved in the
cortical contusion and laceration of the cerebellum and many
of its deeper branches have been damaged by the penetrating
bullet and bone fragments.

All of the remaining blood vessels of the brain stem, cerebellum
and cerebral hemispheres have normal distribution and show
very slight atherosclerosis. There is no evidence of injury
except for the areas of contusions and lacerations.

The cranial nerves are all intact.

C. Cerebrum.

Slight depression of the cerebral cortex is noted over both
posterior frontal and parietal convexities in the areas beneath
the subdural hemorrhage that is described above. The right
cerebral hemisphere is slightly larger than the left with
shallow tentorium grooves over both unci, slightly more
prominent on the right than on the left. However, there is
no evidence of herniation of the cingulate gyri beneath the
falx. The gyri over both cerebral convexities are flattened.

When the brain is inspected from the ventral aspect, three
areas of contusion-laceration can be seen in the cortex of
the right cerebral hemisphere and a fourth area of contusion
on the left. The largest one measures 4 X 3 cm. It consists
of superficial and deep lacerations and contusions of the
mesial half of the posterior one-third of the right inferior
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temporal gyrus for an anteroposterior distance of 4 cm;
the middle third of the right fusiform gyrus for 3 cm and
the lateral portion of the hippocampal gyrus for a distance
of about 1 cm. Coronal sections show that this laceratidn
has a subcortical hemorrhage extending 1.5 cm into the
subcortical white matter to the floor of the posterior part
of the temporal horn of the right lateral ventricle with
rupture into this cavity. The medial portions of the
temporal :lesion are characteristic of-laceration and
contusion while the lateral portions of this lesion are quite
characteristic of hemorrhagic .infarction.

The second largest contusion is in the middle part of the right
' orbital gyri and measures 1.5 x 1.0 cm with a 5 mm-curved

laceration within it. Hemorrhage extends into the subcortical
white matter to a depth of 6 mm. This lesion overlies the
lacerated dura and fracture 6f the right supraorbital plate.

The third contusion measures 14 x.7 mm with a linear 6 mm I
transverse laceration and is situated in the mesial portion
of the inferior part of the right occipital cortex.

The fourth contusion of the cortex is a very small lesion in
the middle of the left inferior temporal gyrus and measures
5 x 2 mm. There is no laceration in this area. This
condition is limited to the gray matter.

D. Cerebellum.

In the anterior and lateral aspects of the right hemisphere of
the cerebellum, there is an irregular penetrating wound. The
opening measures 2 x 2 cm with irregular margins. The margins
of this wound and adjacent areas are elevated to form a ring
of tissue at the bony margin, 2 mm distal to the internal
bone surface. This indicates herniation of the cerebellar
tissue into the bony defect. On the surface of-this defect
and in the bone incision, there are fragments of gelfoam and
soft friable blood clots.

A partially collapsed linear tract measuring 5 cm in length
extends from the cerebellar cortex and subcortical white
matter of the cerebellum to the vermis. The tract begins
just' rostral to the tegmentum of the anterior one-third ofthe pons, anterior to the middle cerebellar peduncle and
proceeds in a superior and posterior direction. From an
imaginary transverse plane between the two mastoid bones,
one would estimate that this tract proceeds about 45 degrees
posteriorly and medially and 30 degrees superiorly from the
mastoid perforation. The tract ends in the vermis of the
cerebellum where a 1 cm transverse laceration is found in the
region of the primary fissure which is approximately 3 cmposterior to the anterior cerebellar notch. At the
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temporal gyrus for an anteroposterior distance of 4 cm;
the middle third of the right fusiform gyrus for 3 cm and
the lateral portion of the hippocampal gyrus for a distance
of about I cm. Coronal sections show that this laceratión
has a subcortical hemorrhage extending 1.5 cm into the
subcortical white matter to the floor of the posterior partof the temporal horn of the right lateral ventricle with
rupture into this cavity. The medial portions of the
temporal lesion are characteristic of laceration and
contusion while the lateral portions of this lesion are quitecharacteristic of hemorrhagic infarction.
The second largest contusion is in the middle part of the rightorbital gyri and measures 1.5 X 1.0 cm with a 5 mm-curvedlaceration within it. Hemorrhage extends into the subcorticalwhite matter to a depth of 6 mm. This lesion overlies thelacerated dura and fracture of the right supraorbital plate.
The third contusion measures 14 X. 7 mm with a linear 6 mm
transverse laceration and is situated in the mesial portionof the inferior part of the right occipital cortex.
The fourth contusion of the cortex is a very small lesion in
the middle of the left inferior temporal gyrus and measures
5 x 2 mm. There is no laceration in this area. This
condition is limited to the gray matter.

D. Cerebellum.

In the anterior and lateral aspects of the right hemisphere ofthe cerebellum, there is an irregular penetrating wound. The
opening measures 2 X 2 cm with irregular margins. The marginsof this wound and adjacent areas are elevated to form a ringof tissue at the bony margin, 2 mm distal to the internal
bone surface. This indicates herniation of the cerebellartissue into the bony defect. On the surface of this defect
and in the bone incision, there are fragments of gelfoam andsoft friable blood clots.
A partially collapsed linear tract measuring 5 cm in lengthextends from the cerebellar cortex and subcortical white
matter of the cerebellum to the vermis. The tract beginsjust rostral to the tegmentum of the anterior one-third ofthe pons, anterior to the middle cerebellar peduncle and
proceeds in a superior and posterior direction. From an
imaginary transverse plane between the two mastoid bones,
one would estimate that this tract proceeds about 45 degreésposteriorly and medially and 30 degrees superiorly from the
mastoid perforation. The tract ends in the vermis of the
cerebellum where a 1 cm transverse laceration is found in the
region of the primary fissure which is approximately 3 cm
posterior to the anterior cerebellar notch. At the
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termination of the tract, hemorrhage can be seen within
the cortical laceration.

The size of the penetrating wound is difficult to determine
at this time since the tract is largely filled by the swollen
white matter of the cerebollum and by hemorrhage. However,
probing into the tract at the entrance wound indicates that
it was in the order of 2 cm in width at maximum expansion.

.'Upon palpation and probing in the region of the laceration
in. the superior vermis, a metallic fragment is found just
beneath the arachnoid membrane and within an area of
hemorrhage. This irregular gray metallic .fragment measures
6 x 3 x 2 mm and corresponds to the largest fragment that
was identified in the postoperative x-ray of a radiopaque
object near the midline.

In addition to the penetrating wound and the laceration of
' the vermis at its terminal end, an area of contusion and

hemorrhagic necrosis measuring 2.5 x 2.0 cm covers most of
the superior surface of the right cerebellar hemisphere and
extends 5 mm over the midline. Beneath this area of contusion
and communicating with the penetrating wound, a recent
hematoma is found that measures 2.,5 x 2.0 cm. The hemorrhage
involves the region of the declive, folium, and tuber. Smaller
satellite contusions and hemorrhagic necrosis are scattered
lateral to the largecontusion of the superior surface of
the cerebellum. Both cerebellar hemispheres are markedly
swollen with flattened gyri and with a cerebellar pressure
cone. Two small areas of hemorrhagic necrosis, each 3 mm in
diameter, are present in the cortex of the herniated left
cerebollar tonsil. The right cerebellar tonsil shows a single
area of cortical.hemorrhagic necrosis also 3 mm in diameter.

An elliptical groove over the superior surface of the
anterior lobe of the cerebellum indicates upward herniation
of these structures through the incisura of the tentorium
cerebelli.

Horizontal sections of the cerebellum reveal the penetrating
wound and the hemorrhage described above. These lesions have
destroyed much of the cortex and subcortical white matter of
the right cerebellar hemisphere, the dentate nuclei and
probably the roof nuclei. -

'. Brain Stem.

The ventral surface of the pons and medulla is markedly
flattened. ,. .5

The periaqueductal gray matter contains multiple petechial
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termination of the tract, hemorrhage can be seen within
the cortical laceration.

The size of the penetrating wound is difficult to determine
at this time since the tract is largely filled by the swollen
white matter of the cerebellum and by hemorrhage. However,
probing into the tract at the entrance wound indicates thatit was in the order of 2 cm in width at maximum expansion.

Upon palpation and probing in the region of the laceration
in the superior vermis, a metallic fragment is found just
beneath the arachnoid membrane and within an area of
hemorrhage. This irregular gray metallic fragment measures
6 x 3 X 2 mm and corresponds to the largest fragment that
was identified in the postoperative x-ray of a radiopaque
object near the midline.

In addition to the penetrating wound and the laceration of
the vermis at its terminal end, an area of contusion and
hemorrhagic necrosis measuring 2.5 x 2.0 cm covers most of
the superior surface of the right cerebellar hemisphere and
extends 5 mm over the midline. Beneath this area of contusion
and communicating with the penetrating wound, a recent
hematoma is found that measures 2.5 x 2.0 cm. The hemorrhage
involves the region of the declive, folium, and tuber. Smaller
satellite contusions and hemorrhagic necrosis are scattered
lateral to the large contusion of the superior surface of
the cerebellum. Both cerebellar hemispheres are markedly
swollen with flattened gyri and with a cerebellar pressure
cone. Two small areas of hemorrhagic necrosis, each 3 mm in
diameter, are present in the cortex of the herniated left
cerebellar tonsil. The right cerebellar tonsil shows a single
area of cortical hemorrhagic necrosis also 3 mm in diameter.

An elliptical groove over the superior surface of the
anterior lobe of the cerebellum indicates upward herniation
of these structures through the incisura of the tentorium
cerebelli.
Horizontal sections of the cerebellum reveal the penetrating
wound and the hemorrhage described above. These lesions have
destroyed much of the cortex and subcortical white matter of
the right cerebellar hemisphere, the dentate nuclei and
probably the roof nuclei.

E. Brain Stem.

The ventral surface of the pons and medulla is markedly
flattened.
The periaqueductal gray matter contains multiple petechial
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hemorrhages extending over an area of 8-9 mm in width on
the left side and about 5 mm on the right side. In
sections above the pons, the midbrain reveals several
irregular hemorrhages within the tegmentum. The largest'
of these hemorrhages -is slit-like and measures 5 x 1 mm in
size and is situated in the left lateral tegmentum. Numerous
potechial hemorrhages are found throughout both the tegmental
and ventral portions of the rostral 3/4 of the pons on
multiple horizontal sections. Section through the medulla
shows an area of hemorrhagic necrosis 4 x 3 mm in diameter
located in the left inferior olive.

r, Ventricular System.

The lateral and third ventricles are moderately narrowed in
size. They contain a small amount of blood clot totaling
about 6 cc. The source of the intraventricular hemorrhage
is due to rupture into the right inferior horn of the hemor
-Thage of the right temporal lobe. The fourth ventricle also
contains a small amount of fresh blood clots.

G. Spinal Canal and Spinal Cord.

'The foramen magnum and the upper'cervical vertebrae are
inspected and they show no abnormalities.

The bodies of the lower cervical, thoracic and upper lumbar
vertebrae are removed in a column. After inspecting the
spinal nerve roots, the cervical, thoracic and lumbar spinal
cord is removed in toto.

7A 41-cm portion of the spinal cord extending from the high4Cervical region into the lumbar region is examined.' The
leptoneninges are thin and transparent. The anterior spinal
.artery is thin-walled and shows no evidence of occlusion or:laceration.

She:posterior aspect of the spinal cord additionally reveals
thin leptomeninges and normal distribution of vessels andnerve oots. There is no evidence of pathologic damage to
*,he-spinal cord. The subarachnoid space shows :faint blood
sRilling. *Multiple transverse sections of the spinal cord
and :Nerve xoots show no gross lesions.

'* kt=ilt+axy Gland.

* The diaphragma, sella and pituitary stalk are normal in
appearance. The pituitary gland measures 1.1 x 0.8 x 0.5 cm.Section shows a pink homogeneous anterior lobe and a reddish
Stay posterior lobe. The bony structures forming and surrounding
.` Ptuiitary fossa are all within normal limits.
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hemorrhages extending over an area of 8-9 mm in width on
the left side and about 5 mm on the right side. In
sections above the pons, the midbrain reveals several
irregular hemorrhages within the tegmentum. The largest
of these hemorrhages is it-like and measures 5 x 1 mm in
size and is situated in the left lateral tegmentum. Numerous
petechial hemorrhages are found throughout both the tegmental
and ventral portions of the rostral 3/4 of the pons on
multiple horizontal sections. Section through the medulla
shows an area of hemorrhagic necrosis 4 x 3 mm in diameter
located in the left inferior olive.

. Ventricular System.

The lateral and third ventricles are moderately narrowed in
size. They contain a small amount of blood clot totaling
about 6 CC. The source of the intraventricular hemorrhage
is due to rupture into the right inferior horn of the hemor-
rhage of the right temporal lobe. The fourth ventricle also
contains a small amount of fresh blood clots.

C. Spinal Canal and Spinal Cord.

The foramen magnum and the upper cervical vertebrae are
inspected and they show no abnormalities.

The bodies of the lower cervical, thoracic and upper lumbarvertebrae are removed in a column. After inspecting the
spinal nerve roots, the cervical, thoracic and lumbar spinalcord is removed in toto.
A 41-cm portion of the spinal cord extending from the highcervical region into the lumbar region is examined: The
leptomeninges are thin and transparent. The anterior spinalartery is thin-walled and shows no evidence of occlusion orflaceration.

The posterior aspect of the spinal cord additionally revealsthin leptomeninges and normal distribution of vessels and
nerve roots. There is no evidence of pathologic damage tothe spinal cord. The subarachnoid space shows faint blood
staining. Multiple transverse sections of the spinal cord
and :nerve roots show no gross lesions.

7. Pituitary Gland.

The diaphragma sella and pituitary stalk are normal in
appearance. The pituitary gland measures 1.1 X 0.8 X 0.5 cm.
Section shows a pink homogeneous anterior lobe and a reddish
gray posterior lobe. The bony structures forming and surrounding(the pituitary fossa are all within normal limits.
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MICROSCOPIC REPORT (NEUROPATHOLOGY)

There are .31 slides divided into three groups: A, B and C.
Each group is again numbered as A-1, A-2, A-3, or B-1, B-2,
B-3, B-4 and C-1, C-2, C-3, C-4, etc.

-Sections confirmed all the lesions described at the gross exami
nation.

All tissue sections show congestion and some extravasation with
occasional actual petechial hemorrhages, the latter being
particularly noticeable in the thalami near the ventricular
walls. A few-mononuclear cells are present in the perivascular
spaces. The ground substance of the cerebral cortex and centrum
shows fine vacuolations. In the occipital cortex, there is early
status spongiosus, portions of which have a laminar distribution.
Some nerve cells have pyknotic nuclei and homogenization of the
cytoplasm, the latter showing definite eosinophilia. The white
atter-of-th-frhtar'-lohbsh6 s occasional res of pallid

staining. In the ventral pons there is early necrosis in
.addition to the hemorrhages.

A-1, RIGHT FRONTAL LOBE:

This section shows marked congestion of the meningeal and
'parenchymal blood vessels. The endothelium of the blood vessels
shows hypertrophy. There is no inflammatory infiltrate in the
-meninges. There is a diffuse rarefaction of the matrix of the
cortex and white matter, .but more marked in the white matter
where there are actual areas of early status spongiosus. Many
of the nerve cells,are pyknotic. The glial and ependymal elements
are swollen. , ' . .

A-2, LEFT FRONTAL LOBE:

Findings-are similar to A-1, except that the status spongiosus
of the white matter is not obvious.

A-3, RIGHT TEMPORAL LOBE - HIPPOCAMPUS:

-. Findings-are-similar to A-2.

A-4, LEFT TEMPORAL LOBE - HIPPOCAMPUS:

In addition to similar findings as in A-3, there are several imail
petechiae in the cortex. This section also shows slight sub

-arachnoid.-hemorrhage.

A-5, RIGHT PARIETAL LOBE:

The general findings of these sections are similar to A-2.
However, some nerve cells are not only pyknotic but they are also.
beginning to show eosinophilia of the contracted and homogenized
cytoplasm.
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fra,,DEETr PARIETAD, *OB.
Thii's: S-ide' ahoms fudings,aimi'lar to A-2. In addition, thereiis aubarachnard, hamoxxhaJ.

A-7, RIGiI2V' QCCIZ AAQHfEs: y

T'hii acioUnish=% ows maret aQngstijon of all the blood vesselswy'tih extravasatioQnf of blooct kn: the white matter. The cortexshows. early statua sp_: g9ius wch,gh as a suggestive laminarpattern...
me,

)t- ,;~ BEFT OCCIPITABi, B :

Tis sect on shQws dindgQ s,imi.Xnt A-7 above. Some of thenerve: ceaLs are be inning tQ, SWQw eqgnophilia of the cytoplasm.

A-9-,. RIGHT- STRIATUM:

.nEx general the bood vessels aid nerv4 cells show changes of thecortex: similar to, thosae dezQc=ibed in A-2. The subependymalbloodivesseIs show a.:few- mQnZkuclear cells in the perivascularspaces. There- is also some extravasation of blood from these"vessels. .

A-10, LEFT STRIATUM;

-The findings are similar to A-9.

A-11, RIGHT LENTICULAR NUCLEUS:

The findings are similar to A-9 except the extravasation of* blood is not obvious.

A-12, .LEFT LENTICULAR NUCLEUS:

The findings are similar to A-11,

A-13, RIGHT THALAMUS:

K--These sections-show-generalized congestion and actual petechialhemorrhages in the walls of-the third ventricle. The nerve
cells show pyknotic changes, PortioDS of the matrix show early
status spongiosus.

A-14, LEFT THALAMUS:

The findings are similar to A-13 but the petechial hemorrhages
are not as marked.
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The findings are similar to A-13 but the petechial hemorrhagesare not as marked.
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A-15, -16, -17, and -1a,, SPINAL" CORD:

Sections are taken from the cervical, thoracic and lumbosacral
regios. The vascular changes in the meninges and spinal cord
-are minimal-and certainly not as.pronounced as those in the
cerebrum. A few of the nerve cells in the grey matter, mostly
in anterior horns, show, pyknotic changes.,

B-1, RIGHT TRANSVERSE SINUS:

.Sections show red blood ,cells between the laminae of the dura.
The sinus contains antemortem thrombus along the vessel walls.
.This thrombus consists~mainly of platelets. In the rQmainder
of the blood clot, there are numerous neutrophils.

B-2, RIGHT SIGMOID SINUS:

.Portions..of the dura show-coagulation -necrosis-with tinctorial
changes toward basophilia. Antemortem thrombus is also found
in the sinus, as in B-1.

FB-3, RIGHT FRONTAL LOBE - ORRITAL GYRI:

*Sections show hemorrhagic necrosis of the cortex.

B-4, RIGHT TEMPORAL LOBE - PARAHIPPOCAMPAL AND FUSIFORM GYRI:

This section shows most extensive hemorrhagic defects, both
in the grey and white matter. The defect communicates with the
external surface. The remaining portions of the specimen show
changes similar to A-2.

B-5, RIGHT TEMPORAL LOBE:

The findings are, similar to B-4. .' "

B-6, RIGHTOCCIPITA,LLOBE, MEDIAL INFERIOR ASPECT:

SSections-sho.superficialthemarrhagicdefect.of the cortex.

C-1, LEFT INFERIOR TEMPORAL LOBE:

,This section shows multiple hemorrhagic necrosis in the cortex.

C-2, MIDBRAIN:

Section shows multiple hemorrhages. The cerebral aqueduct is
-patent.
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Sections are taken from the cervical, thoracic and lumbosacral
regions. The vascular changes in the meninges and spinal cord
are minimal and certainly not as pronounced as those in the
cerebrum. A few of the nerve cells in the grey matter, mostlyin anterior horns, show pyknotic changes

B-1, RIGHT TRANSVERSE SINUS:

Sections show red blood cells between the laminae of the dura.
The sinus contains antemortem thrombus along the vessel walls.
This thrombus consists mainly of platelets. In the remainder
of the blood clot, there are numerous neutrophils.

B-2, RIGHT SIGMOID SINUS:

Portions of the dura show coagulation necrosis-with tinctorial
changes toward basophilia. Antemortem thrombus is also found
in the sinus, as in B-1.

B-3, RIGHT FRONTAL LOBE - ORBITAL GYRI:

Sections show hemorrhagic necrosis of the cortex.

B-4, RIGHT TEMPORAL LOBE - PARAHIPPOCAMPAL AND FUSIFORM GYRI:

This section shows most extensive hemorrhagic defects, both
in the grey and white matter. The defect communicates with the
external surface. The remaining portions of the specimen show
changes similar to A-2.

B-5, RIGHT TEMPORAL LOBE:

The findings are similar to B-4.

B-6, RIGHT OCCIPITAL LOBE, MEDIAL INFERIOR ASPECT:

Sections show superficial hemorrhagic defect of the cortex.

C-1, LEFT INFERIOR TEMPORAL LOBE:

This section shows multiple hemorrhagic necrosis in the cortex.

C-2, MIDBRAIN:

Section shows multiple hemorrhages. The cerebral aqueduct is
patent.
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C-3 AND C-4, PONS:

Sections show multiple hemorrhage, mostly in the ventral portions,"
and acute necrosis. The fourth ventricle is collapsed.

C-5, MEDULLA:

Focal hemorrhagic necrosis is present in the left inferior olive.

C-6, CEREBELLUM, DORSAL ASPECT:

This shows a large hemorrhagic defect with multiple potechial
berzorrhages in portions of the dentate nucleus. In another
;portion of the dentate nucleus, where there is no hemorrhage,
there is acute necrosis.

C-7, CEREBELLUM, TONSIL:

This shows multiple petechiae in the cortex.

ADDITIONAL MICROSCOPIC SLIDES (NEUROPATHOLOGY):

The Pineal Gland shows' a few corpora amylacea.

Sections of the temporal lobe reveal essentially the same
histopathological findings described previously.

SLIDE LABELED GUNSHOT WOUND JGSW #11, (Entrance Wound):

The perpendicular section,stained with hematoxylin and eosin,through the wound track shows loss of epithelium and patchy
areas of swollen dermis.

The area of margins of squamous epithelium shows perinuclearvacuolation and spindle form distortion.

The dermis is extensively involved with coagulation also visiblein special stain. The hair follicles and sebaceous glands arePartly involved also. Capillaries are dilated. There are areasof extravasation and infiltration by acute inflammatory cells.Scattered, varying-sized powder residues are found in the
'aeratin layer and the inner surface of the wound track to apth of 2 mm. There are also disc-like powder granulesbedded in the epidermis, and the powder-embedded area is
a rrounded by pink-staining denatured collagen.' Powder residuesare in an assortment of shapes and sizes, the edges showingninute crystalloid material which is also visible on the
'-"Stained sections.
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SLIDE LABELED GUNSHOT WOUND [GSW #1), (Entrance Wound) :

The perpendicular section, stained with hematoxylin and eosin,
through the wound track shows loss of epithelium and patchyareas of swollen dermis.

The area of margins of squamous epithelium shows perinuclearvacuolation and spindle form distortion.
The dermis is extensively involved with coagulation also visiblein special stain. The hair follicles and sebaceous glands arepartly involved also. Capillaries are dilated. There are areasof extravasation and infiltration by acute inflammatory cells.
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Subcutaneous tissue and muscle elements are hemorrhagic -and
-heavily infiltrated by neutrophils.

Microscopic Diagnosis:

Entry of the gunshot wound is consistent with very close range
shooting.

SLIDE FROM POSTERIOR ASPECT OF HELIX OF RIGHT EAR, INCLUDING
GROSSLY DESCRIBED POWDER SMUDGING AND TATTOOING:

The sections stained with hematoxylin and eosin show patchy
-areas of loss of epithelium due to thermal and blast effect.
The squamous epithelium between the exposed coagulated dermis

, shows perinuclear vacuolation and nuclear elongation, along
with fragmentation at the edges.

Dark brown to black powder residues in varying sizes are
embedded through the epithelium to the dermis, which is also
recognizable in unstained sections. The dermis shows extensive
coagulation of the collagen tissue. Sweat glands and hair

` Tollicles,"together with 'associated sebaceous glands, are
-involvedwith changes consistent with heat and blast effect.
Coagulation of the collagen tissue is also visible on sections

, stained by Masson's method.

-e
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Subcutaneous tissue and muscle elements are hemorrhagic and
heavily infiltrated by neutrophils.

Microscopic Diagnosis:

Entry of the gunshot wound is consistent with very close range
shooting.

SLIDE FROM POSTERIOR ASPECT OF HELIX OF RIGHT EAR, INCLUDING
GROSSLY DESCRIBED POWDER SMUDGING AND TATTOOING:

The sections stained with hematoxylin and eosin show patchy
areas of loss of epithelium due to thermal and blast effect.
The squamous epithelium between the exposed coagulated dermis
shows perinuclear vacuolation and nuclear elongation, along
with fragmentation at the edges.

Dark brown to black powder residues in varying sizes are
embedded through the epithelium to the dermis, which is also
recognizable in unstained sections. The dermis shows extensive
coagulation of the collagen tissue. Sweat glands and hair
follicles, together with associated sebaceous glands, are
involved with changes consistent with heat and blast effect.
Coagulation of the collagen tissue is also visible on sections
stained by Masson's method.
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DESCRIPTION OF PRE-OPERATIVE X-RAYS

Anteroposterior and lateral portable films of the 'skull, exposed
on June 5, 1968 at approximately 1:00 A.M., reveal a gunshot
wound of the right temporal bone. The wound of entry is 2.0 cm
above the temporal tip and approximately midway between the
external auditory canal and the sigmoid sinus region, approximately
1.0 cm posterior to the auditory canal.

There are two bullet tracks. One extends slightly anterior to
the vertical dimension (15 degrees). The second,extends 30
degrees posterior to the vertical dimension, so that the two
tracks diverge 45 degrees.

On the frontal projection, both tracks extend superiorly toward
the vertex at an angle of 30 degrees to the horizontal.

In the tracks of -the bullet wound are numerous metallic foreign
bodies and fragments of the mastoid. The largest metallic
fragment is situated in the petrous ridge and-at about the
arcuate eminence. This measures -12 mm in transverse dimension,
7 mm in vertical dimension, and' approximately 12 mm in antero
posterior dimension.

Several metallic .foreign bodies are present in the soft tissues
.lateral to the. mastoid process. Twelve metallic foreign bodies,
one millimeter or larger, are present in the mastoid process.
In addition to the largest fragment described, at least thirty
metallic fragments one millimeter or larger are present in the
posterior fossa.

One fragment of bone and several metallic -fragments projected
through the orbit above the petrous ridge are, I believe,
supratentorial, and in the mesial aspect of the temporal lobeposteriorly.

A fragment, 7 mm in transverse diameter, 4 mm -in greatest
anteroposterior dimension and vertical dimension, is situated
superiorly slightly to the left of the midline and 4.0 cm
anterior to the inner cortex of the occipital bone at or just
below the tentorium. j

The main fragments of the bullet are anterior to the sigmoid
sinus as seen in.;the lateral projection, and this includes themajor bony fragment as well.

DESCRIPTION OF POSTMORTEM RADIOGRAPHS

POstmortein radiographs exposed at 2:00 A.M. to 3:00 A.M., underthe direction of the Chief Medical Examiner-Coroner, on June 6,
1968, reveal that a major portion of the petrous ridge has been

.I
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Several metallic foreign bodies are present in the soft tissueslateral to the mastoid process. Twelve metallic foreign bodies,one millimeter or larger, are present in the mastoid process.In addition to the largest fragment described, at least thirtymetallic fragments one millimeter or larger are present in the
posterior fossa.

One fragment of bone and several metallic fragments projectedthrough the orbit above the petrous ridge are, I believe,supratentorial, and in the mesial aspect of the temporal lobe
posteriorly.
A fragment, 7 mm in transverse diameter, 4 mm in greatest
anteroposterior dimension and vertical dimension, is situated
superiorly slightly to the left of the midline and 4.0 cmanterior to the inner cortex of the occipital bone at or justbelow the tentorium.
The main fragments of the bullet are anterior to the sigmoidsinus as seen in the lateral projection, and this includes the
major bony fragment as well.

DESCRIPTION OF POSTMORTEM RADIOGRAPHS

Postmortem radiographs exposed at 2:00 A.M. to 3:00 A.M., underthe direction of the Chief Medical Examiner-Coroner on June 6,1968, reveal that a major portion of the petrous ridge has been
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removed, together with most of the metallic foreign bodies
--rand the-detached osseous fragments.

At this time, the metallic fragment most superior and posterior
has shifted slightly,posteriorly and to the right.

Small fragments remain in the soft tissues lateral to the
temporal bone, numbering approximately eleven and very minute.
Other fragments, approximately seven in number,are situated
directly above the petrous apex and, I believe, supra-tentorial,,
in the temporal lobe. This represents the remains of the largest
metallic fragment noted pre-operatively. Other minute fragments
are present in the posterior fossa, numbering approximately
twenty.

All of the bony fragments have been removed.

X-rays of the skull at -the conclusion of the postmortem revealed
that five minute metallic foreign bodies were present in the Ukin,
and approximately twenty minute fragments remained embedded in
the remaining portion of the temporal bone in the region of the
*semicircular canals.

,DESCRIPTION OF SPECIMEN RADIOGRAPHS OF SURGICAL BONY SPECIMEN

A'series ,of x-ray films has-obtained on June 7, 1968 between
4:00 P.M. and 7:30 P.M.

The initial x-rays consisted of the fragments of temporal bone
removed at surgery. These were exposed on industrial film-type
M (Kodak) and reveal many more minute metallic foreign bodies
than were evident on the early films. Pieces of bone identifiable
as mastoid process are filled with approximately seventy individual

_ metallic fragments. Others bearing the Rongeur marks are fragments"
of cortex removed at surgery from the craniotomy site. Other
fragments represent petrous ridge and are also embedded with
innumerable fine metallic particles.

The specimen of temporal bone removed at postmortem includes the
craniotomy site and-the-remaining portion of the--mastoid
process extending posteriorly to include the lateral sinus
groove and the facial canal distally. Mesially, the bone is
° amputatedlaterhl1to the Udhlear This contains the external
auditory canal. Posterior and superior to the canal are many
metallic fragments. These number at least sixty, the majority

-- -aless than one-mill-imeter in size, with ten above one millimeter.

DESCRIPTION OF SPECIMEN X-RAYS EXPOSED AT THE GOOD SAMARITAL HOSPITAL
(Friday, June 7, 1968)

.X-rays of the entire brain, taken initially in the vertdx-base

,a
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Airection, reveal small metallic foreign bodies in the cerebellum
temporal .lobe. There is, a considerable defect of the

cerebellum on -the right. A small amount of residual contrast
jIypaque) is present in the arterial tree in the left tempofal k

Following the above, the individual sections were x-rayed and
labeled respectively: A for the tips of the frontal lobes and
successively posteriorly at 2.0 cm intervals, B; C (which
includes the anterior aspect of thetemporal lobes); and D;
etc. E shows one metallic foreign body in the right temporal
lobe, plus a defect in the mesial aspect of the temporal lobe
in the region of the uncal gyrus. Residual contrast is in the
choroid plexus of the lateral ventricle on the left. -?

Specimen labeled F consists of slice F plus the separate
specimen F-l from the temporal lobe, which contains ten minute
r:etallic foreign bodies in one segment and three minute ones in

Sanother area. The cerebellum is also present which reveals a
large defect and twenty minute metallic foreign bodies. The
specimens of the brain, G and H, extending to the occipital, pole,
reveal no abnormality.

Separate x-rays were performed on specimen .F and F-1 and the
cerebellum, plus x-rays of the meninges. The meninges are
tattooed with many metallic foreign bodies surrounding the

'defect; which is in the region of the original wound of entry.

These number fully fifty, with all but three or four under one
nillimeter in diameter.

p..
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DESCRIPTION OF SKiN AND HAIR X-RAYS

.1-raysof 68-5731 obtained at the Good Samaritan Hospital
;et'ween 1:00 and 3:00 P.M., Saturday, June 8, 1968.

The right ear is portrayed .in profile and en face. The profile
shows the skin surface directed away from the identifying number.
The larger side of the ear specimen is to the right in both
projections.

tattooed in the skin are many small metallic foreign bodies.'
Other foreign bodies are present in the ear which do not appear
to be metallic.

Gunshot Wound No. 1 was examined in profile with the cutaneous
surface directed toward the number. Two fragments of the wound
are present. Both reveal metallic foreign bodies of varying
size from barely visible to 1 mm in diameter -in the subcutaneous
tissue. Many minute foreign bodies are present in the skin,
superficially surrounding the wound of-entry. These resemble
in size the particles seen in the ear.

The skin of Gunshot Wound No. 2 and Gunshot Wound No. 3 also
reveals the superficial dense metallic -impregnation of the skin
with several metallic foreign bodies in the subcutaneous tissue.
These specimens are also arranged in profile with the cutaneous
surface extending toward the identifying number.

The third examination is of the scalp hair obtained prior to
surgery. In this area, many dust-like metallic particles are
evident, varying -in size but all extremely small and differing'
appreciably from the several artifacts noticed to the left of
the label "scalp hair" on the superior aspect of the film.

Three metallic particles are noted in the hair obtained at
autopsy. Two of these are extremely minute and one is
approximately .5 mm in diameter.

TTN:RLS:etf
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DESCRIPTION OF SKIN AND HAIR X-RAYS

x-rays of 68-5731 obtained at the Good Samaritan Hospital
between 1:00 and 3:00 P. M., Saturday, June 8, 1968.

the right ear is portrayed in profile and en face. The profile
shows the skin surface directed away from the identifying number.
The larger side of the ear specimen is to the right in both
projections.

rattooed in the skin are many small metallic foreign bodies.
other foreign bodies are present in the ear which do not appear
10 be metallic.

Gunshot Wound No. 1 was examined in profile with the cutaneous
surface directed toward the number. Two fragments of the wound
are present. Both reveal metallic foreign bodies of varying
size from barely visible to 1 mm in diameter in the subcutaneous
tissue. Many minute foreign bodies are present in the skin
superficially surrounding the wound of entry. These resemble
in size the particles seen in the ear.

The skin of Gunshot Wound No. 2 and Gunshot Wound No. 3 also
reveals the superficial dense metallic impregnation of the skin
with several metallic foreign bodies in the subcutaneous tissue.
These specimens are also arranged in profile with the cutaneous
surface extending toward the identifying number.

The third examination is of the scalp hair obtained prior to
surgery. In this area, many dust-like metallic particles are
evident, varying in size but all extremely small and differing
appreciably from the several artifacts noticed to the left of
the label "scalp hair" on the superior aspect of the film.
Three metállic particles are noted in the hair obtained at
autopsy. Two of these are extremely minute and one is
approximately .5 mm in diameter.
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DESCRIPTION OF X-RAYS OF SKIN WOUNDS

X-rays were obtained of the skin wounds, which are labeled 1,
2, and 3.

GUNSHOT WOUND NO. 1:

A profile view of the skin surrounding wound of entry in the
right mastoid area reveals a few metallic foreign bodies
superficially and other larger foreign bodies (1 cm.) in the
subcutaneous tissue. .+

a e 4

GUNSHOT WOUNDS NOS. 2 AND 3:

A frontal projection of the axillary skin surrounding wounds
labeled 2 and 3 reveals fine metallic foreign bodies in both
these situations. ,

The wound of exit is placed in profile. Wound 2 reveals two
minute metallic foreign bodies barely visible in the subcutaneous
tissue below the wound.
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DESCRIPTION OF X-RAYS OF SKIN WOUNDS

x-rays were obtained of the skin wounds, which are labeled 1,
2, and 3.

GUNSHOT WOUND NO. 1:

A profile view of the skin surrounding wound of entry in the
right mastoid area reveals a few metallic foreign bodies
superficially and other larger foreign bodies (1 cm.) in the
subcutaneous tissue.

GUNSHOT WOUNDS NOS. 2 AND 3:

A frontal projection of the axillary skin surrounding woundslabeled 2 and 3 reveals fine metallic foreign bodies in both
these situations.
The wound of exit is placed in profile. Wound 2 reveals twominute metallic foreign bodies barely visible in the subcutaneoustissue below the wound.
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hEAD AND NERVOUS SYSTEM (Generally):

Also revealed by the reflection of the scalp is a fairly
well demarcated area of non-recent hemorrhagic discoloration,
about 1.5 cm in greatest dimension, in the left parietal.,*
occipital region. No associated galeal hemorrhage is
demonstrated.

The cerebrospinal fluid is blood tinged.

Abundant and freshly clotted but drying blood is found at
the right external auditory canal, extending outward to, the
lateral interstices of the external ear. No evidence 'of
hemorrhage is found at the left ear.

The spinal cord is taken for further evaluation. At the time
of removal of the cord, a small amount of cervical epidural
hemorrhage is noted. There is no evidence, on preliminary
inspection,,of avulsion of roots leading to the right brachial
plexus.

Those portions of peripheral nervous system exposed by the
described dissection show no abnormality.
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HEAD AND NERVOUS SYSTEM (Generally):

Also revealed by the reflection of the scalp is a fairly
well demarcated area of non-recent hemorrhagic discoloration,
about 1.5 cm in greatest dimension, in the left parietal
occipital region. No associated galeal hemorrhage is
demonstrated.

The cerebrospinal fluid is blood tinged.

Abundant and freshly clotted but drying blood is found at
the right external auditory canal, extending outward to the
lateral interstices of the external ear. No evidence of
hemorrhage is found at the left ear.

The spinal cord is taken for further evaluation. At the time
of removal of the cord, a small amount of cervical epidural
hemorrhage is noted. There is no evidence, on preliminary
inspection, of avulsion of roots leading to the right brachial
plexus.

Those portions of peripheral nervous system exposed by the
described dissection show no abnormality.

TTN:JEH:etf



Robert P. Kennedy 23
68-5731

OT UND NO. 2:*

Tiqs is a through-and-through wound of the right axillary,
redial shoulder, and anterior superior chest .areas, excluding,
%c thorax proper. The wound of entry is centered 12-1/2,
Inches (31.8 cm) from the vertex, 9 inches (22.9 cm) to the
right of midline, and 3-3/4 inches (8.3 cm) from the back
(,anterior to a coronal plane passing through the surface
of the skin at the scapula region). There is a regularlyelliptical defect 3/16 x 1/8 inch-over-all (about 0.5 x
0.3 cm) with thin rim of abrasion. There is no apparent
charring or powder residue in the adjacent and subjacent
tissue. The subcutaneous fatty tissue is hemorrhagic.

*1

The wound path is through soft tissue, medially to the left,
' superiorly and somewhat anteriorly. Bony structures, major

blood vessels and the brachial plexus have been spared.

The exit wound is centered 9-3/4 inches (about 24.5 cm) from
the vertex and about 5 inches (about 12.5 cm) to the right
of midline anteriorly in the infraclavicular region. There
is a nearly circular defect slightly less than 1/4 inch x 3/16inch overall (0.6 x 0.5 cm).

Orientation of the wounds of entry and exit is such that
their major axes at the skin surfaces coincide with the
central axis of a probe passed along the entirety of the
wound path. No evidence of deflection of trajectory is found.

.ICROSCOPIC EXAMINATION OF THE SLIDE LABELED GUNSHOT WOUND NO. 2
G ENRANCE OUND.

The perpendicular sections of the gunshot wound show cellular
degeneration of the margins of the covering epithelium.
The dermis shows extensive coagulation, early cell
infiltration'by mostly neutrophiles, and hemolyzed and k
-relatively intact erythrocytes. The area of coagulation
necrosis includes disintegration of apparently sweat and asebaceous gland. Only remnants are visualized.

Gunpowder granules embedded into the dermis and the surface
of the gunshot wound track are visible on stained and
unstained sections.

The subcutaneous and adipose tissue shows extensively
extravasated hemorrhage.
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MASHOT
WOUND NO. 2:

this is a through-and-through wound of the right axillary,
medial shoulder, and anterior superior chest areas, excluding
the thorax proper. The wound of entry is centered 12-1/2
inches (31.8 cm) from the vertex, 9 inches (22.9 cm) to the
right of midline, and 3-3/4 inches (8.3 cm) from the back
(anterior to a coronal plane passing through the surface
or the skin at the scapula region). There is a regularlyclliptical defect 3/16 x 1/8 inch over-all (about 0.5 x
0.3 cm) with thin rim of abrasion. There is no apparent
charring or powder residue in the adjacent and subjacent
tissue. The subcutaneous fatty tissue is hemorrhagic.

The wound path is through soft tissue, medially to the left,
superiorly and somewhat anteriorly. Bony structures, majorblood vessels and the brachial plexus have been spared.
The exit wound is centered 9-3/4 inches (about 24.5 cm) from
the vertex and about 5 inches (about 12.5 cm) to the rightof midline anteriorly in the infraclavicular region. Thereis a nearly circular defect slightly less than 1/4 inch x 3/16inch overall (0.6 X 0.5 cm).

Orientation of the wounds of entry and exit is such thattheir major axes at the skin surfaces coincide with thecentral axis of a probe passed along the entirety of the
wound path. No evidence of deflection of trajectory is found.

MICROSCOPIC EXAMINATION OF THE SLIDE LABELED GUNSHOT WOUND NO. 2
TGSW #2) ENTRANCE WOUND.

The perpendicular sections of the gunshot wound show cellular
degeneration of the margins of the covering epithelium.The dermis shows extensive coagulation, early cellinfiltration by mostly neutrophiles, and hemolyzed and
relatively intact erythrocytes. The area of coagulationnecrosis includes disintegration of apparently sweat and
sebaceous gland. Only remnants are visualized.

Gunpowder granules embedded into the dermis and the surfaceof the gunshot wound track are visible on stained and
unstained sections.

The subcutaneous and adipose tissue shows extensivelyextravasated hemorrhage.



Robert F. Kennedy. 24
68-5731

GV SIOT WOUND NO. 3:

The wound of entry is centered 14 inches (35.6 cm) from
the vertex and 8-1/2 inches (21.6 cm) to the right of
midline, 2 inches (5 cm) from the back anterior to a plane
passing through the skin surface overlying the scapula,
and 1/2 inch (1.2 cm) posterior to the mid-axillary line.
There is a nearly circular defect 3/16 inch by slightly
'more than 1/8 inch overall (0.5 x 0.4 cm). There -is a
thin marginal abrasion rim without evidence of charring
or apparent residue in the adjacent skin or subjacent soft
tissue. The subcutaneous fatty tissue -is hemorrhagic.

The wound path is directed medially to the left, superiorly
and posteriorly through soft tissue of the medial portion
of the axilla and soft tissue of the upper back,-terminating
at a point at the level of the 6th thoracic vertebra as close
as about 1/2 inch (1.2 cm) to the right of midline.

Bullet Recovery:

A deformed bullet (later 'identified as .22 caliber) -is
, recovered at the terminus of the wound path just described

at 8:40 A.M., June 6, 1968. There is a unilateral,
transverse deformation, the contour of which is indicated
on an accompanying diagram. The initials, TN, and the numbers
31 are placed on -the base of the bullet for future identifi
cation. The usual evidence envelope is prepared. The
bullet, so marked and so enclosed as evidence, is given to
Sergeant W. Jordan, No. 7167, Rampart Detectives, Los Angeles
Police Department, at 8:49 A.M. this date 'for further studies.

An irregularly bordered and somewhat elliptical zone of
variably mottled recent ecchymosis is present in the
superior-medial axillary skin on the right, in the zones of.
wounds of entry No. 2 and No. 3, especially the former. The
'ecchymosis measures 3-1/2 x 1-1/2 inches (9 x 3.8 cm) overall
with the right upper extremity extended completely upward
(longitudinally).
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GUNSHOT WOUND NO. 3:

The wound of entry is centered 14 inches (35.6 cm) from
the vertex and 8-1/2 inches (21.6 cm) to the right of
midline, 2 inches (5 cm) from the back anterior to a plane
passing through the skin surface overlying the scapula,
and 1/2 inch (1. 2 cm) posterior to the mid-axillary line.
There is a nearly circular defect 3/16 inch by slightly
more than 1/8 inch overall (0.5 x 0.4 cm). There is a
thin marginal abrasion rim without evidence of charring
or apparent residue in the adjacent skin or subjacent soft
tissue. The subcutaneous fatty tissue is hemorrhagic.

The wound path is directed medially to the left, superiorly
and posteriorly through soft tissue of the medial portion
of the axilla and soft tissue of the upper back, terminating
at a point at the level of the 6th thoracic vertebra as close
as about 1/2 inch (1. 2 cm) to the right of midline.

Bullet Recovery:

A deformed bullet (later identified as .22 caliber) is
recovered at the terminus of the wound path just described
at 8:40 A.M., June 6, 1968. There is a unilateral,
transverse deformation, the contour of which is indicated
on an accompanying diagram. The initials, TN, and the numbers
31 are placed on the base of the bullet for future identifi-
cation. The usual evidence envelope is prepared. The
bullet, so marked and so enclosed as evidence, is given to
Sergeant W. Jordan, No. 7167, Ramoart Detectives, Los Angeles
Police Department, at 8:49 A.M. this date for further studies.

An irregularly bordered and somewhat elliptical zone of
variably mottled recent ecchymosis is present in the
superior-medial axillary skin on the right, in the zones of
wounds of entry No. 2 and No. 3, especially the former. The
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