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ABSTRACT
The Armed Forces Medical Examiner System (AFMES) is the only medicolegal death investigation system of the US federal government.
Its origins can be traced to three dried tissue specimens placed on a shelf by a Civil War Surgeon General in 1862. The collections and the
library of the Army Surgeon General spawned the Armed Forces Institute of Pathology (AFIP), the National Museum of Health and
Medicine, the Walter Reed Army Institute of Research, and the National Library of Medicine. Pathologists of the Army Medical Museum
performed the autopsies of assassinated Presidents Lincoln and Garfield and assisted with that of Kennedy. The now defunct AFIP created
the first forensic pathology training program approved by the American Board of Pathology and then the AFMES. Col Ed Johnston, CAPT
Charlie Stahl, and Col Dick Froede were the original pioneers of the AFMES.
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INTRODUCTION

The Founding Fathers intentionally drafted the U.S.

constitution to reserve matters of the health, safety,

morals, and general welfare—the so-called police

powers—to the states rather than the federal govern-

ment. Until 1965, after Presidents Lincoln, Garfield,

McKinley, and Kennedy were assassinated; it was not

a federal crime to shoot the President of the United

States. Military physicians were involved in the autop-

sies of each of the assassinated presidents. The Armed

Forces Medical Examiner System (AFMES) was

established in the wake of the John Fitzgerald Ken-

nedy (JFK) assassination. The following is the story of

how that came to be.

AMERICAN MILITARY MEDICINE

In the late 1700s, medicine was only beginning to

transition to its more modern form. Bloodletting,

whether by incision or leeches, was still common prac-

tice, and probably responsible for the death of Presi-

dent Washington. Medical schools in Leiden,

Edinburgh, London, and Paris now rivaled that of

Padua. John Hunter was establishing surgery and

William Smellie establishing obstetrics. Laënnec

advanced auscultation by stethoscope and Auenbrug-

ger chest percussion. Perhaps most significantly, Mor-

gagni had published his De Sedibus, which established

organ-based pathology over the humoral theory in

1761.

America was a backwater of medicine at the inception

of its formation (1). The first medical school in the

United States was established at the College of

Philadelphia (later the University of Pennsylvania)

by William Shippen Jr. and John Morgan in 1765

(2,3). Military medicine at that time was more definite

as it often consisted of tourniquet use, removing bul-

lets, and performing amputations—but without sterile

procedures or anesthetics. Hygiene and public health

measures would become more prominent in following

decades.

U.S. military medicine began in 1775 when the Second

Continental Congress established the Continental

Army’s Hospital Department. Dr. Benjamin Church

was appointed the first Director General of Hospitals

and Chief Physician, but was later dismissed for trea-

son (4). Morgan, then Shippen, succeeded Church as

Director Generals of Hospitals of the Continental

Army. A permanent and continuous medical depart-

ment was not established until 1818 and physicians

would not generally become military officers until

1947.

Dr. Joseph Lovell (1788-1836) became the first ranked

medical director and thus first so-named Army Sur-

geon General in 1818 (5). He established the Library

of the Surgeon General in 1836, when he acquired

some books and journals for his office, which would

eventuate in the National Library of Medicine.

THE ARMY MEDICAL MUSEUM AND THE SURGEON
GENERAL’S LIBRARY

In 1862, 33-year-old Brigadier General William Alex-

ander Hammond (1828-1900) (6,7) was appointed the

11th Surgeon General of the US Army by President

Abraham Lincoln, over the advice of his Secretary of

War, Edwin Stanton. Hammond had previously served

in the Army in the West, but had rejoined with the

BG William A. Hammond
(1828-1900)
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outbreak of the war less than a year before his appoint-

ment. He had been recognized for his research by the

American Medical Association in 1857. As he began,

Congress issued a reorganization of the Medical Depart-

ment of the Army. Hammond was a visionary and

responsible for many accomplishments. He raised the

qualifications for admission into the Medical Corps,

increased the number of hospitals and succeeded in

placing all general hospitals under his supervision. He

promoted Major Jonathan Letterman (1824-1872) and

supported his creation of an ambulance service. Partic-

ularly, Hammond was responsible for a new and vastly

enlarged medical supply table and the provision of hos-

pital clothing for patients. He would eventually write

the first American textbook on neurology.

As General Hammond took command, he was faced

with the task of understanding the battlefield injuries

and diseases that confronted the Army (8). He issued

Circular No. 2, on May 21, 1862, to seek knowledge of

the field conditions. He established a Registry of Sick

and Wounded and later a Registry of Surgical Opera-

tions from military hospitals. Hammond ordered

Assistant Surgeon Joseph Janvier Woodward (1833-

1884) of the Army of the Potomac and Brigade Sur-

geon John Hill Brinton (1832-1907) of the Mississippi

Volunteers to report for special duty. In his Circular

No. 5, 1862, Hammond assigned Dr. Woodward to

write the medical portion and Dr. Brinton to write the

surgical portion of a medical history of the war.

Almost as an afterthought, the circular announced in its

closing paragraph a proposed Army Medical Museum

(AMM), which would eventuate in the Armed Forces

Institute of Pathology (AFIP), now the National Museum

of Health and Medicine (NMHM), and directed medical

officers to diligently collect and forward:

all specimens of morbid anatomy, surgical, and medical,

which may be regarded as valuable; together with pro-

jectiles and other foreign bodies removed, and such other

matters as may prove of interest in the study of military

medicine or surgery.

Major John Hill Brinton (1832-1907) (9), who was on

General Ulysses Grant’s medical staff during his

western campaign, was named the first curator of the

museum. Brinton began a medical collection with

three dry specimens and placed them on a shelf in

his office. By 1863, over 1300 specimens had been

collected. Of the nearly 1000 surgical specimens

collected, all but a handful were of gunshot wounds.

By 1865, the collection would grow to over 7600

specimens.

Hammond, like his predecessor, clashed with the auto-

cratic Secretary Stanton. Stanton eventually relieved

General Hammond of duty, ordered him to New

Orleans, Louisiana and placed Joseph K. Barnes in

charge of the Surgeon General’s office. General Ham-

mond demanded that he be restored to his office or be

tried by court-martial. Hammond was court-martialed

over his banning of mercury-laden calomel, but was

acquitted. However, this finding was disapproved and

a reconsideration directed which resulted in a verdict

of guilty and dismissal from the Army in 1864. In

1878, at the height of his popularity, he campaigned

for his vindication. By an act of Congress, he was

restored to the Army with his full rank in 1879. His

brief tenure of less than two years as the Army Sur-

geon General may have been the most impactful of any

Surgeon General.

MAJ John H. Brinton
(1832-1907)
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Brigadier General Joseph K. Barnes (1817-1883)

became the acting Surgeon General and then suc-

ceeded Hammond as the Army Surgeon General in

1864. He would serve for 18 years and carried forth

many of the initiatives that had begun with Hammond.

He declared that “the Army Medical Museum contin-

ues to increase in value, and is already one of the most

instructive pathological collections in the world.” It is

significant that he described it as a pathological
collection.

After Hammond’s dismissal, Major Brinton success-

fully overcame a push to scuttle the museum. In 1863,

Brinton, Woodward, and two others proposed to estab-

lish a postgraduate medical school at the museum, but

the proposal was quashed by Secretary Stanton; none-

theless it came to fruition 30 years later. Brinton was

also controversially relieved of duty only one month

after Hammond and reassigned.

Brinton’s assistant, Assistant Surgeon George Alexan-

der Otis (1830-1881) (10,11) succeeded Brinton as

curator of the museum in October 1864 and served

until his death in 1881. Otis took over the surgical

collections and photographic sections of the museum

from Brinton, while Woodward continued his curation

of the medical and microscopic sections—the focus of

the medical section was on the statistical analysis of

injuries and disease.

The final quarter of the 19th century was a blossoming

of pathology (12). Rudolf Virchow had written his

Cellular Pathology in 1858. Louis Pasteur and Robert

Koch performed their studies that supported the germ

theory at this time. The familiar hematoxylin and eosin

stain was described by Wissowsky in 1876 (13,14).

The first stain for microorganisms, the Ziehl-Nielsen

stain was described in 1882 and 1883 (the Brown-

Brenn’s Gram stain was not described until 1931). The

microscope was the principal tool of this age. In keep-

ing with this age, research strengths at the AMM were

developed in microscopy, histochemistry, and photo-

micrography. From 1864, Woodward (15-18) and his

museum colleague, Edward Curtis (1838-1912) (19)

perfected the technique of photomicrography, particu-

larly through improvements of the objective lenses of

microscopes, and Woodward pioneered use of aniline

dyes for staining thin sections of tissues.

On April 15, 1865, Woodward and Curtis performed

the autopsy of President Lincoln, who was shot the

previous evening. They described the entrance wound,

traced the bullet track through the left cerebral hemi-

sphere into the white matter above the left corpus

BG Joseph K. Barnes
(1817-1883)

LTC Joseph J. Woodward
(1833-1884)
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striatum, and noted that both orbital plates were frac-

tured. On April 29, 1865, they performed the autopsy

on John Wilkes Booth, which has remained controver-

sial (20).

At the conclusion of the war, Woodward and Otis

began writing the Medical and Surgical History of the
War of the Rebellion, which was eventually published

in six volumes and 6000 pages from 1870 to 1883

(21,22). Otis died in 1881 and Major David Low Hun-

tington (1834-1899) became the third curator of the

museum and completed the remaining surgical vol-

ume; he was also placed in charge of the Surgeon

General’s library. When Woodward died in 1884,

Major Charles Smart was appointed his successor and

completed the final volume of the medical section.

The collections grew enormously from the four years

of Civil War activities. The museum began in a room

of the Surgeon General’s office, then moved three

times before settling into Ford’s Theatre in 1866

(which had been closed since the President’s assassi-

nation). The museum was opened to the public in 1867

and drew 6000 visitors by the end of the year.

Major John Shaw Billings (1838-1913) (23,24) was

assigned the directorship of the Surgeon General’s

Library in about 1867 and would continue his director-

ship to 1895. He succeeding building it into the largest

medical book collection in America. When the card

catalog system proved insufficient, Billings estab-

lished the indexing system in 1879 that would become

known as the Index Medicus.

On September 20, 1881, Woodward and Dr. Daniel S.

Lamb conducted the autopsy of President James A.

Garfield, who died the previous evening. Lamb had

worked at the museum starting 1865, became it’s

pathologist in 1892, and remained in that position until

his retirement in 1920. On July 2, 1881, Garfield had

been shot twice, which included a grazing wound of

the posterior left shoulder and a penetrating wound of

the right lower back. Garfield died 80 days later from

sepsis after repeated probings of the wound. They

found the bullet lodged in the lumbar spine, fractures

of the 11th and 12th ribs, multiple abscesses, right

lower lobe pneumonia, and a ruptured splenic artery

aneurysm. On June 30, 1882, Dr. Lamb performed the

autopsy on Charles Guiteau, Garfield’s assassin.

In 1883, the AMM and the Surgeon General’s library

were consolidated into one division and Major Billings

was named curator and librarian. From November

MAJ Edward Curtis
(1838-1912)

LTC John S. Billings
(1838-1913)
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1887 through February 1888, the museum moved onto

the national mall into a new building designed by

Adolph Cluss, affectionately called “Old Red Brick,”

a site now occupied by the Hirschhorn Museum. Dur-

ing his tenure, Billings also headed the US Census

Bureau’s division of Vital Statistics and supervised the

1880 and 1890 US Censuses. Prior to his departure

from the Army, he designed the original buildings of

the new Johns Hopkins Hospital which opened in 1889

and recruited the initial faculty, including William

Welch and William Osler. He went on to become the

first director of the New York Public Library.

In 1893, Brigadier General George Miller Sternberg

(1838-1915) (25,26), known as the father of American

bacteriology, became the 18th Surgeon General and

would serve until 1902. Sternberg’s first act as Sur-

geon General was to establish a postgraduate Army

Medical School (AMS), 30 years after it was first pro-

posed. It is often considered to be the first school of

public health and preventive medicine (although Johns

Hopkins claims their 1916 School of Public Health

should get this credit). The four-month school was to

train physicians in the art of military medicine. The

AMM staff were to serve as the lecturers. Then Cap-

tain Walter Reed (1851-1902) (27), the only military

medical officer who had been trained by Dr. William

Welch at Johns Hopkins, was brought in as the fifth

curator of the AMM, which would function as the

schoolhouse. Reed was appointed professor of bacter-

iology and clinical sanitary microscopy, and director

of the pathological laboratory in the new AMS; he also

served on the faculty of the National Medical Col-

lege—later known as the George Washington Univer-

sity Medical School.

Reed would become Sternberg’s protégé in laboratory

research and his field investigator of disease outbreaks.

In 1899, Reed headed the Typhoid Fever Commission

and, in 1900, the Yellow Fever Commission. Reed nor

Sternberg believed Finlay’s mosquito theory, but Reed

proved the mosquito vector when he was able to trans-

mit the fever after the correct incubation period. Both

Sternberg and Reed are thought of as infectious disease

specialists, but they are more properly considered

pathologists, their principal tool was the microscope,

they performed extensive laboratory studies, and they

studied disease. (They should be distinguished from

another Reed-Sternberg pathology pair of the same

period: the Reed-Sternberg cell of Hodgkin’s Lym-

phoma was described by Dorothy Reed Mendenhall

in 1902 and Carl Sternberg in 1898.) Major William

Cline Borden (1858-1934) served on the faculty with

Reed and was the hospital commander at the Army

BG George M. Sternberg
(1838-1915)

MAJ Walter Reed
(1851-1902)
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General Hospital at the Washington Barracks (later

Fort Leslie J. McNair). In 1902, when Major Reed

developed appendicitis, Borden performed the appen-

dectomy, but Reed developed peritonitis and died;

this was Borden’s only such fatality and he was

devastated.

In 1904, Major Borden proposed building a new hos-

pital to replace the Army General Hospital at the

Washington Barracks and colocating the AMM and

AMS (then in the Old Red Brick building on the mall)

in a single medical complex (28). He began to lobby

congress the following year with partial success. The

new Walter Reed General Hospital opened in 1909,

with Borden as the first Commander. In 1910, the

AMS moved out of the museum, but was not colocated

with the hospital until 1923, when by order of General

John J. Pershing, it was renamed the Walter Reed

Army Institute of Research. In 1951, the entire

complex was renamed the Walter Reed Army Medical

Center (WRAMC). Later, in 1955, when the AFIP was

colocated onto the base, Major Borden’s Dream was

complete, except for the library, that in 1956 became

the National Library of Medicine, was transferred to

the US Public Health Service, and was located on the

grounds of the National Institutes of Health (NIH) and

the AMM, which did not move to the WRAMC cam-

pus until 1968.

THE ARMED FORCES INSTITUTE OF PATHOLOGY

At the dawn of the 20th century, pathology was strug-

gling to define itself. Autopsies had been the primary

tool to study disease through the centuries, but in

recent decades the microbe hunters had stolen the

limelight (29). Surgical pathology had not yet estab-

lished itself as an essential part of medical practice

(30). The discipline was facing the real threat of

AMM
“Old Red Brick”, Washington Mall, Washington, D.C.
(1887-1968)
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splintering into autopsy, bacteriology, immunology,

toxicology, histology, and so on. The International

Academy of Pathology was founded in 1906 (from a

meeting at the AMM), the American Society of Clin-

ical Pathology in 1928, and the College of American

Pathologists (CAP) in 1949. The first pathology board

examination of the American Board of Pathology

(ABP) was given in 1936.

The AMM desired to make use of its collections,

which grew huge through World Wars I and II (WWI

and WWII) (31). One use involved medical illustra-

tions, which educated military officers and enlisted

personnel and helped bring down disease in WWI to

levels lower than battlefield casualties for the first

time. It was also instrumental in understanding the use

of gas in warfare. Major George Russell Callender and

then Colonel James Earle Ash promoted a registry

movement in the 1920s that continued for decades.

Civilian specimens began to be added to the military

collections. In 1921, a collaboration between the

museum and the American Academy of Ophthalmol-

ogy and Otorhinolaryngology resulted in the first reg-

istry. In 1929, the Army Surgeon General declared that

the museum was to collect and permanently preserve

tissue pathology specimens, and use them for educa-

tion, consultation, and research. The American Regis-

try of Pathology (ARP) was formed in 1930.

The public exhibition functions of the museum took a

backseat to research on the registry collections and the

institution became an ivory tower of diagnostic surgi-

cal pathology. In 1947, the development of an Atlas of

Tumor Pathology, based on the collections, was con-

ceived and then sponsored by the National Research

Council and the National Cancer Institute. The first

fascicles of the series were sold by the ARP in 1949.

Thereafter, the institute staff played a critical role in

standardization of pathologic diagnosis of tumors and

the development of the International Histological Clas-

sification of Tumors series of the World Health Orga-

nization (32).

In 1942, the solicitation for pathologic specimens

became a military mandate and the pathology staff

grew to 20 from three prior to the war. The growing

collection of specimens required new space, but

although Congress initially appropriated funds in

1919 and 1922, plans were shelved first during the

great depression and then again for WWII. In 1946,

due to the broadening research mission, the AMML

was renamed the Army Institute of Pathology (AIP). In

1947, the museum functions were moved out of Old

Red, across Independence Avenue into Chase Hall,

where it remained until 1960. In 1949, the AIP became

the central laboratory of pathology for all of the Armed

Forces, as well as the Veteran’s Administration, and

was renamed the AFIP. Plans were again drawn up for

a new building. In June 1950, when North Korean

communists crossed the 38th parallel into the Republic

of Korea, the National Security Resources Board spec-

ified the new building to be a bomb-resistant structure.

In 1955, the AFIP moved into its new eight-story,

70, 000 square-foot, permanent home, building 54 on

the Walter Reed campus. The formal opening included

a dedication by President Dwight Eisenhower. The

building was designed in 1951 to house the U.S.

Armed Forces Institute of Pathology Directors
1 1949-1950 Brigadier General Raymond O. Dart, MC, USA

2 1950-1955 Brigadier General Elbert DeCoursey, MC, USA

3 1955-1959 Captain William M. Silliphant, MC, USN

4 1959-1963 Colonel Frank M. Townsend, MC, USAF

5 1963-1967 Brigadier General Joseph M. Blumberg, MC, USA

6 1967-1971 Captain Bruce H. Smith, MC, USN

7 1971-1973 Colonel Robert W. Morrissey, MC, USAF

8 1973-1976 Colonel James L. Hansen, MC, USA

9 1976-1980 Captain Elgin C. Cowart, MC, USN

10 1980-1984 Colonel William R. Cowan, MC, USAF

11 1984-1987 Colonel Robert R. McMeekin, Jr., MC (MD, JD), USA

12 1987-1991 Captain Robert Karnei, MC, USN

13 1991-1995 Captain Vernon W. Armbrustmacher, MC, USAF

14 1995-1999 Colonel Michael J. Dickerson, MC, USAF

15 1999-2003 Captain Glenn Wagner, MC, USN

16 2003-2007 Colonel Renata B. Greenspan, MC, USA

17 2007-2011 Dr. Florabel G. Mullick (civilian)
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President in case of an atom bomb attack (33). The

building had no windows and the walls were 8-ft thick

concrete. The main entrance was a steel vault door and

a helipad was located nearby. Nuclear bombs became

more powerful and the building was obsolete before it

was finished; another building of its design was never

built again. At that time, it had four major departments,

the Department of Pathology, ARP, Medical Illustra-

tion Service, and the Medical Museum. Although other

functions moved into the new facility, the museum

remained on the mall and open to the public, until

1960, when, after a few more moves, it physically

rejoined the AFIP in 1971. In 1988, the institute’s

medical museum was renamed the NMHM in recog-

nition of the fact that since its founding in 1862, it had

been the only federal museum in the country devoted

exclusively to medicine. The library moved to the NIH

in 1956.

FORENSIC PATHOLOGY AT THE AFIP

Since its inception during the Civil War, the institute

had significant material involving battlefield injuries

and other trauma and accordingly had developed

expertise in the pathology of trauma, however, with

some exceptions, it was not a particular focus during

its seminal years of development. In 1935, would bal-

listic studies (rifle bullets) were conducted by Col

George R. Callender and Maj R. W. French of the

AMM staff (34). Later studies were conducted at

Camp Lejeune for sleeveless body armor, which even-

tuated in a 1951 joint Navy-Army mission to Korea led

by Commander John S. Cowan, MC, USN, and Lieu-

tenant Colonel Robert H. Holmes, MC, USA to assess

the effectiveness in combat (35).

In 1877, Massachusetts first created a medical exam-

iner position and New York City (NYC) created the

AFIP
Bdg 54, WRAMC
Washington, D.C.
1955-2011
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first modern medical examiner office in 1918. Charles

Norris (1867-1935) in NYC, George Burgess Magrath

(1870-1938) in Boston, and William Scott Wadsworth

(1868-1955) in Philadelphia were the first generation

of American physicians employed full-time in medi-

colegal practice (36). Medical examiners were physi-

cians of varying backgrounds and expertise with little

or no training. By the 1920s, autopsy pathology was

differentiated from other anatomic pathology areas by

academic programs. The term forensic pathology was

first coined in 1942 as more focused on medicolegal

death investigation than legal medicine or medical jur-
isprudence (37).

George Burgess Magrath was the Suffolk County (Bos-

ton) Medical Examiner and Instructor of Legal

Medicine at Harvard (38,39). Frances Glessner Lee

(1878-1962) (40,41) and the Rockefeller Foundation

funded Alan Richards Moritz (1899-1986) (42,43) to

succeed McGrath and to establish a Department of Legal

Medicine at the Harvard Medical School in 1937, the

first such department in America. Moritz was succeeded

by Richard Ford (1915-1970) (44,45) in 1949. Students

came from Boston University, Tufts, and Harvard. Grad-

uates included Lester Adelson (1914-2006), Russell

Fisher (1916-1984), and Joseph Spelman (1919-1971).

The program eventually closed in 1967, William J. Cur-

ran continued his lectureships (46).

The New York University Medical School (NYU),

which was closely associated with the NYC Medical

Examiner’s Office, established the NYU Department

of Forensic Medicine in 1939. Dr. Charles Norris (47),

the Chief Medical Examiner for NYC, was appointed

the department head, Dr. Harrison Stanford Martland

(1883-1954) (48), the Chief Medical Examiner for

Newark, New Jersey, was an Associate Professor, and

Alexander Oscar Gettler (1883-1968) was a Professor

of Toxicology. Norris, prior to his becoming the first

NYC Medical Examiner, had been the director of

Bellevue Hospital’s pathology laboratory replacing

Dr. William Henry Welch (1850-1934) after Welch

left to become the first dean of the Johns Hopkins

Medical School. Norris, as head of the NYU program

would be succeeded by Martland (1883-1954) and

then Dr. Milton Helpern (1902-1977). Students came

from Cornell, Columbia, and Harvard. Graduates of

the program included Milton Helpern, Charles P. Lar-

son, and Michael Baden.

Later, after Dr. Moritz had returned to Cleveland in

1949 as the head of pathology for the Western Reserve

University (WRU), in 1952, his protégé, Dr. Lester

Adelson (49), as deputy to Coroner Dr. Samuel R.

Gerber (MD, JD) (1898-1987), began a program of

legal medicine at WRU.

Since 1953, the AFIP put on a postgraduate course in

Forensic Pathology, designed primarily for pathology

residents. Since 1959, the AFIP put on a Forensic

Sciences Symposium every two to three years. Lec-

tures were also conducted at the International Police

Academy, for the Seminar on Homicide Investigation

by Harvard Medical School, and at meetings of the

American Academy of Forensic Sciences.

From the mid 1950s, the CAP, through Charles Phillip

Larson (1910-1984) (50), and the American Medical

Association (AMA), through Richard Ford, pressed

the ABP for recognition of the subspecialty of forensic

pathology (51). The ABP had recognized anatomic

and clinical pathology in 1936, neuropathology in

1948, medical microbiology in 1950, chemical pathol-

ogy in 1951, and hematopathology in 1955. The ABP

recognized forensic pathology in 1956, Moritz was

elected a trustee to the ABP in 1958, and the first board

certification test was offered in 1959.

As the AFIP moved into its new home in 1955, the

institution was organized into four divisions: 1)

Department of Pathology, 2) the ARP, 3) Medical

Illustration Services, and 4) the AMM.

A Forensic Pathology Registry was established

through the sponsorship of the CAP in 1958 as a com-

ponent of the ARP (52,53). The Division of Military

Environmental Pathology was created in 1959 by the

new Director, Colonel Frank M. Townsend, USAF,

MC (1914-2001), who had a strong interest in aero-

space and aviation pathology. The Division contained

the Forensic Pathology, Aerospace Pathology, and

Toxicology branches. Col Edward Harold Johnston,
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MC, USA (1924-2015), was the first Chief of the Mil-

itary Environmental Pathology Division, as well as the

Chief of the Forensic Pathology Branch, which was

also staffed by Major Pierre Antoine Finck, MC, USA

(1923-2018) (54) and Major Frank Wilson Kiel, MC

(MD, JD), USA (1930-) (55). A Wound Ballistics

Branch was added a few years later and was headed

by Finck. Aviation Pathology, first headed by Captain

Vernon Albert Stembridge, MC, USAF (1924-2000),

involved investigations of aircraft mishap fatalities and

would eventually be subsumed by the AFMES

(56,57). In addition to an aerospace environment, an

undersea environment was explored particularly with

consultations with Captain Charles Wesley Shilling.

In 1962, the CAP sponsored the first forensic pathol-

ogy residency program approved by the ABP and the

AMA’s Committee on Medical Education and Hospi-

tals at the AFIP, rather than in NYC, Boston, or Cleve-

land, as it was thought that the availability of

pathologists in military installations would provide

applicants for the forensic training (51, p. 82). Navy

Commander Charles J. Stahl, III, MC, USN (1930-

2016) (58-60) was the first resident and completed the

residency in 1963 (which included some training with

Russell Fisher in Baltimore). In 1968-69, Major

Richard Coe Froede, MC, USAF (1929-2011)

(61,62) would also receive his forensic pathology

training through this program.

In 1965, after a tour in Guam, Captain Stahl returned to

head the Forensic Pathology Division of the AFIP, but

by that time Finck and Kiel had re-stationed to Vietnam,

and his only staff were a military police officer, a sec-

retary, and a yeoman. Dr. Stahl became the Chief of the

Division of Military Environmental Pathology in 1967.

Brigadier General Joseph M. Blumberg, MC, USA

(1909-1984) who was the AFIP Director from 1963 to

1967, later became board-certified in forensic pathol-

ogy. The division was later renamed the Division of

Forensic Sciences, and following a reorganization of

the AFIP in 1974 was again renamed as the Department

of Forensic Sciences. Lieutenant Colonel Froede suc-

ceeded Captain Stahl as the Chief of the Division of

Forensic Pathology in 1968. By 1975, the Department

had become the largest in the Institute, with not only the

Forensic Pathology, Aerospace Pathology, Toxicology

branches but also Accident Pathology, Underwater

Pathology, Legal Medicine, and a group headed by

Dr. Nelson Irey studying tissue reactions to drugs. Dr.

Johnston, Stahl, and Froede established the AFIP as the

center of forensic pathology for the military.

During this time, a Master’s program was established

in conjunction with the George Washington University

Department of Forensic Sciences for pathologists,

investigators, and lawyers. This program produced sig-

nificant leadership in the military for several years,

including Roy Hazelwood who later helped establish

the Federal Bureau of Investigation’s (FBI’s) Beha-

vioral Sciences Unit.

The Department of Forensic Pathology primarily

reviewed military autopsy reports from the field as

well as civilian consultations. The Vietnam War

(1955-75) was an unconventional war compared to the

WWI or Korea and the department saw deaths from

punji sticks and fraggings. The only forensic patholo-

gists in theater were Colonel Kiel, who commanded

the 406th Army Medical Laboratory at Camp Zama,

Japan, and Colonel Finck, who commanded the 9th

Medical Laboratory in Saigon. Some Army patholo-

gists later became forensic pathologists, particularly

COL Ed Johnston
1st AFIP FP Chief (1959-65)
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those involved with the Wound Data and Munitions

Effectiveness Team.

Important cases during this time include the 1963

assassination of President John F. Kennedy, the 1963

Thresher submarine implosion, the 1968 assassination

of Senator Robert F. Kennedy, the 1968 My Lai

Massacre involving the court-martial of Lieutenant

William Calley, the 1967 deaths of astronauts Gris-

som, White, and Chaffee during a prelaunch test inside

the Apollo 1 command module, the 1977 crash of two

commercial jets in Tenerife in the Canary Islands, the

1978 Jonestown mass suicide, the 1979 Jeffrey Mac-

Donald case, the 1985 Gander, Newfoundland crash,

and the 1986 Space Shuttle Challenger disaster.

Among the various forensic pathologists who rotated

through the AFIP forensic pathology unit were Tom

Canfield, Don Reay, Ed Donoghue, and Vincent

DiMaio.

THE ASSASSINATION OF JFK

On November 22, 1963, President John Fitzgerald

Kennedy was assassinated in Dallas, Texas, by Lee

Harvey Oswald, who was shot by Jack Ruby two days

later. President Kennedy was pronounced dead in the

Parkland Memorial Hospital emergency room at

1:00 PM, an hour and half after the shooting. Dr. Earl

F. Rose (1926-2012), the Dallas County Medical

Examiner, had jurisdiction of the body. At the time,

the homicide of a sitting president was not a federal

crime. Dr. Rose, whose office was across the hall from

the Trauma Bay, strode over when he heard that the

president had been pronounced dead. A Secret Service

Agent and the President’s personal physician told him

that there was not time to perform an autopsy. Dr. Rose

objected and an intense argument ensued. After the

body was placed in a casket and was rolled down the

hallway with Mrs. Kennedy at the side, Dr. Rose and a

Armed Forces Institute of Pathology Chiefs of
Forensic Pathology

1 1959-1965 Colonel Edward H. Johnston, MC, USA

2 1965-1974 Captain Charles J. Stahl, III, MC, USN

3 1974-1976 Colonel Richard Froede, MC, USA

4 1976-1982 Robert Thompson, MC, USN

5 1982-1985 Jerry Spencer, MC (MD, JD), USN

6 1985-1988 Charles Ruehle, MC, USAF

CAPT Charlie Stahl, III
2nd AFIP FP Chief (1965-1974)
2nd AFME (1992-96)
NAME Pres (1993-94)

Col Dick Froede
3rd AFIP FP Chief (1974-76)
1st AFME (1988-92)
AAFS Pres (1989-90)
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local police officer attempted to block the door, but

were pushed aside by Kennedy’s aides. Dr. Rose later

stated that he had stepped aside to not further exacer-

bate the tension (51, pp. 96-97, 63). Dr. Rose did later

perform the autopsy of Oswald. The body was taken to

Air Force One waiting at Love Field, where President

Lyndon B. Johnson was sworn in, before the aircraft

left for Washington.

At the request of the widow, the body was taken to the

Bethesda Naval Hospital, because President Kennedy

had been a naval officer. The autopsy was conducted

that night, from about 8:00 pm to midnight, by Com-

mander James J. Humes, Commander J. Thornton

Boswell, the Pathology Chief, and Lieutenant Colo-

nel Pierre Finck, Chief of the Wound Ballistics at the

AFIP. Commander Humes was the senior ranking

officer. Neither Humes nor Boswell had ever per-

formed a forensic autopsy; Finck was board certified

in forensic pathology and had experience with foren-

sic autopsies. The room was crowded by eight other

physicians (none forensic pathologists), three Secret

Service agents, two FBI agents, and more than a

dozen others were present at various times during the

autopsy.

The autopsy has been criticized (64). The pathologists

were under pressure to do the autopsy quickly.

Dr. Humes believed he was merely to recover the

bullet (51, p. 99). Due to family concerns, the autopsy

was limited to the head and chest; the neck organs

were not removed. The clothes were not examined.

There was no communication with the doctors at the

hospital. The documentation was inadequate. The

report does not include measurements. The subsequent

brain examination has been questioned. Two death

certificates were issued by others not in attendance and

they were in conflict.

In large part as a response to the botched forensic

autopsy, the President’s Warren Commission (1963-

64), Ramsey Clark Panel (1968), Rockefeller Commis-

sion (1975), House Select Committee on Assassinations

(1978-79), Assassinations Records Review Board

(1992-98) investigated the death, but the controversy

surrounding the death continues to this day.

THE ASSASSINATION OF ROBERT FRANCIS KENNEDY

On June 5, 1968, Senator Robert Francis Kennedy

(RFK), while campaigning for President, was shot as

he was shaking hands with a busboy in the kitchen of a

Los Angeles hotel. A busboy, Sirhan Sirhan, fired

eight times with a 22-caliber revolver. One bullet

struck Kennedy’s armpit, one struck his back, the fatal

shot struck him in the head behind his right ear, and

another bullet merely perforated his coat; some shots

hit bystanders—all of whom survived. He laid on the

floor for 17 minutes, before the ambulance arrived. At

the hospital, he was rushed into the operating room,

where neurosurgeons cleaned his wound for four

hours. Nonetheless, 12 hours after the surgery, he was

pronounced dead in the early hours of June 6th.

There were several witnesses in the room and the gun-

man was wrestled to the ground. He was seen to

approach RFK from the front. Some witnesses noted

that RFK’s head was turned to the left at the time of the

shooting. Nonetheless, the location of the wound in the

back of the head gave rise to suspicions of a second

gunman.

The Kennedy family objected to an autopsy, claiming

that the cause of death was obvious, and pressed to

remove the body to Washington, but that was not to

happen. Dr. Thomas T. Noguchi, did not want a repeat

of the problems with the JFK autopsy, and called the

Director of the AFIP for assistance (51, pp. 103-106).

The AFIP sent Commander Charles Stahl, III, Assistant

Chief of the Military Environment Division and Chief

of the Forensic Pathology Branch and Colonel Pierre

Finck, Chief of the Wound Ballistics, and Dr. Kenneth

Earle, Chief of the Neuropathology Division.

Dr. Noguchi with the three AFIP pathologists per-

formed what has been described as “the perfect

autopsy (65).” The autopsy reports on the Kennedys

have been published as a “Study in Contrast (66).”

LEGISLATIVE REACTIONS

The JFK assassination brought out the fact that it was

not a federal crime to kill the president. In 1965,
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Congress passed legislation to make it so. 18 U.S.C.

§1751 makes it a federal crime, punishable by death, to

kill, kidnap, or assault the President, President-elect,

Vice President, or other person in succession, or an

attempt to do so. The law declares that the FBI will

investigate and that the state and local investigations

and prosecutions are suspended, but “assistance may

be requested of any Federal, State, or local agency,

including the Army, Navy, and Air Force, any statute,

rule, or regulation to the contrary notwithstanding.” In

1971, after the RFK assassination, Congress extended

the criminal law to cover other federal officials. 18

U.S.C. §351 covers congressional, cabinet, and

Supreme Court Justices, as well as major Presidential

and Vice-Presidential candidates in a manner similar to

that of the President and Vice-President. Although not

specifically in the law, it was presumed that the AFIP

would be the lead for the medicolegal death

investigations.

THE ARMED FORCES MEDICAL EXAMINER SYSTEM

The notion of an Armed Forces Medical Examiner

System (AFMES) surfaced in the early days of for-

ensic pathology. In a letter dated December 22,

1950, to AFIP Director Elbert DeCoursey, Dick

Ford recommended that the federal government

should develop their own medicolegal death inves-

tigation system, particularly “adapting this state sys-

tem to the Armed Forces.” The Director expressed

his desire to create a Division of Legal Medicine

(51, p. 82).

The notion resurfaced a decade later. Dr. Dick Froede,

reflecting in an interview about his experiences at the

AFIP, stated:

DR. FROEDE: It was at this time that Dr. Stahl and I,

probably over a cup of coffee one morning, decided

that maybe we ought to have a medical examiner

system. . . . So the seed was planted then. And it took a

long time before it finally reached fruition.

Q: Why did you feel that a medical-examiner’s office

was necessary?

DR. FROEDE: . . . to legitimatize the office. The Depart-

ment of Forensic Sciences that sounded great. But it was

not like my colleagues outside, who were running cor-

oner’s offices or medical-examiner’s offices. . . . And I

think, in the long run, it was proven to be very valuable

and very true (62, pp. 459-460).

The official history of the AFIP states: “In 1968, Stahl

and Froede also came up with the initial idea for what

is now the Armed Forces Medical Examiner System.

This plan came to fruition 20 years later when Froede

returned to AFIP as the first armed forces medical

examiner, with the charge of establishing the medical

examiner system as a separate entity within the insti-

tute (31, p. 131).”

Dr. Jerry Spencer, in his review of the history of the

AFMES, provided more detail:

There had been discussions for years on how to convert

the Division (later the Department) of Forensic

Sciences into a Medical Examiner System. Captain

Stahl and Colonel Froede first proposed an Armed

Forces Medical Examiner System in 1973. At that time,

the proposal did not obtain support from the Depart-

ment of Defense (67).

Dr. James L. Luke writes about his first tenure at the

AFIP as a Distinguished Scientist, immediately after

his leaving the D.C. Medical Examiner’s office in

1983:

Reviewing case files submitted after the fact to the AFIP

for consultation prompted discussions with Dr. Jerry

Spencer, the Department of Forensic Sciences chairman,

Dr. Mike Clark and others to find a better way. I ended up

writing a memorandum to the Director, Dr. Robert

McMeekin, with a narrative outline for establishing

an Armed Forces Medical Examiner System. I had

no further input in the process and learned sometime

later that the medical examiner concept had been dis-

cussed in a paper published in 1973 in U.S. Navy

Medicine by Drs. Charlie Stahl, Dick Froede and Jim

Zimmerly (68). Dick Froede became the first Armed

Forces Medical Examiner in 1988, almost two years

after I had left the department (69).

The notion of had clearly been percolating within fed-

eral circles and the AFIP leadership. Dr. Froede was

brought back to the AFIP as a Distinguished Scientist

in 1987 to set up and establish the AFMES:
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DR. FROEDE: Then one day I was in Dr. McMeekin’s

office, and he said, “How would you like to come back?

. . . But when he said come here and be a Distinguished

Scientist for a couple of years, do some research and

things like that, I had no idea that I would ever end up

as the Armed Forces Medical Examiner at that time.

. . . So I came here in 1987. And one of the first things they

asked me to do was to take a look at the new medical-

examiners’ reg. that they were trying to put through. And I

found a lot of things in there that needed some change. I

spent a good number of hours down at the Pentagon with

an Army colonel there and with the lawyers, trying to get

these changes. That bit of paper gave whoever was sitting

in that job a lot of responsibility and very little authority.

We tried to change as much as we could, but it was very

difficult, because if we changed too much, it would have

to make the round-robin again and it’d be another five

years before you’d get started again. Nobody was willing

to go through this. Let’s start it up, let’s see how it works,

and then let’s work from there.

. . . It was coming from . . . the criminal-investigating

people. They were fed up with the hospital pathologist

who was allowed to do a case, or wasn’t allowed to do a

case: “You can’t do an autopsy, you’ve got surgicals.”

And it was also coming a little bit from the outside: “It’s

about time you people shaped up and got a medical-

examiner system in the military.” There had been several

cases over the years before where everybody got upset

about it. Congress got upset about it. And so Congress

sort of mandated that this thing be set up. Now when they

mandated, they didn’t pass a law. If they had passed a law,

we’d be on our way home right now without any prob-

lems. But they didn’t, so it became just a reg. And with

that, everybody would be sniping at it (62, pp. 463-465).

Despite these words, in late 1988, Dr. Froede explicitly

and repeatedly told the author upon his arrival that the

AFMES was created specifically to prevent another

JFK-like debacle and not for any rationale based upon

military need.

With the support of the ASD(HA) Enrique Mendez

and the three Surgeons General, the AFMES was for-

mally established on March 8, 1988, by Department of

Defense Directive 6010.16 (70). Previously the AFIP

was merely a consultation service, with base comman-

ders inconsistently grappling with the 2500 noncombat

deaths, but the AFMES now had true jurisdiction over

specified deaths and a system to deal with them

(71-73). The AFMES remains the only federal medical

examiner office in the United States.

The directive was followed in 1999 by the enactment of

10 U.S.C. §1471 Forensic pathology investigations into

federal law (74). The statutory language was written by

Captain Jerry Spencer, after the 1996 death of US Sec-

retary of Commerce, Ronald H. Brown, from a plane

crash in Croatia. Brown had been under investigation for

corruption. A punched out circular defect in the skull,

thought to be from bolt protruding from the fuselage

resembled a gunshot wound. The death was followed

by many government cover-up and conspiracy theories.

Dr. Froede began his tenure as the first Armed Forces

Medical Examiner on the day after his 59th birthday, May

2, 1988. Initially the Office of the Armed Forces Medical

Examiner (OAFME) was unfunded and the AFIP had to

absorb the costs and began with a staff of four forensic

pathologists, CAPT Glenn Wagner, COL Charles Spring-

ate, Col Donald Wright, and Col William Gormley.

The Division of Forensic Toxicology, headed by

Michael T. Smith, was responsible for drug testing in

the military worldwide. Major Victor W. Weedn estab-

lished DNA identification capabilities that included the

Armed Forces DNA Identification Laboratory and a

repository of DNA specimens from all service members

and DOD civilians in harm’s way (AFRSSIR).

Although the AFIP was in Washington, DC, autopsies

were performed at the Dover Port Mortuary in Dover,

Delaware, 100 miles away. Among the first priorities

was to build-up the capabilities of the Dover facilities

for the anticipated mass casualties of the looming first

Persian Gulf War. Fortunately, there were only 294

deaths of US military members during that war; all

were autopsied and identified.

Early efforts of the OAFME included the investigations

of Colonel William Higgins in 1988, the USS Iowa

explosion in 1989, Operation Just Cause (Panama) in

1989, the ferry accident of the USS Saratoga crew in

1990, the USS Cole bombing in 2000, and the 9/11

Pentagon and Somerset terrorist hijackings of 2001,
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Operation Enduring Freedom (Afghanistan) beginning

in 2001, and Operation Iraqi Freedom (Iraq) beginning

in 2003. In 1992, Dr. Froede named his mentor, Dr.

Charles Stahl, to be his successor.

DISESTABLISHMENT OF THE AFIP

Congress began planning for the reduction of military

bases following the buildup of the Cold War as early as

1949 and hundreds of bases and facilities were closed.

Recognizing that various politicians representing the

jurisdictions of military bases would interfere with

continued reductions, the Defense Base Realignment

and Closure (BRAC) Act of 1990 established an inde-

pendent nine-member BRAC commission to continue

the military reductions. Rumors of a BRAC closure of

the WRAMC began circulating in the early 1990s. In

2005, the BRAC Commission recommended to the

President the realignment of WRAMC with relocation

of its “military relevant functions” to the National

Naval Medical Center, Bethesda, Maryland. The

AFIP, which was located on WRAMC, was to be

disestablished. President George W. Bush approved

the recommendation and notified Congress of his

decision. A political struggle for its survival ensued,

but a resolution in the House of Representatives to

disapprove the recommendation failed to pass. The

pathology community mourned the fate of the AFIP

(75-78).

Armed Forces Medical Examiners
1 1988-1992 Richard Froede (USAF, ret.)

2 1992-1996 Charles J. Stahl, III (USN, ret.)

3 1996-2001 Jerry Spencer (USN, ret.)

4 2001-2002 Colonel Abubakr Marzouk, MC, USAF

5 2002-2012 Captain Craig Mallak, MC, USN

6 2012-2016 Colonel Ladd Tremaine, MC, USA

7 2016- Colonel Louis Finelli, MC, USA

OAFME
Dover AFB
Dover, Delaware
2011-
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The AFIP was finally closed on September 15, 2011.

The AFIP’s tissue repository, the largest in the world,

which included 55 million glass slides, 31 million par-

affin blocks, and more than 500 000 wet tissue sam-

ples, were given over to a newly created Joint

Pathology Center in Fort Detrick’s Forest Glen Annex

in Silver Spring, Maryland. The NMHM also moved to

the Forest Glen Annex.

The AFMES was transitioned from the AFIP to the

Medical Research and Material Command and physi-

cally moved to a temporary quarters in Rockville, Mary-

land, before its permanent move to the Dover AFB,

Delaware. The Dover Port Mortuary was established

in 1955 and was replaced by the Charles C. Carson

Center for Mortuary Affairs in 2003. For the 2011

move, a new facility covering 117 000 square feet on

two floors, and costing US$52 million was designed for

the AFMES and its components. On August 31, 2015,

the AFMES was transferred from U.S. Army Medical

Research and Development Command to the Defense

Health Agency, where it remains today.

CONCLUSION

The creation of a federal medical examiner system, the

AFMES, in 1988, occurred long after state and local

medicolegal death investigation systems were estab-

lished. A need had always existed, but remained unrec-

ognized. The foundation upon which the AFMES was

established was incremental, accidental, and by force

of personalities, but yet progressive and inevitable.

Nonetheless, it took a fiasco, the botched autopsy of

JFK, to finally trigger higher authorities to formally

establish the AFMES. Since, its creation, the AFMES

has clearly proven its worth.
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