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6 PURPOSE :
To enter into the Bureau file autopsy reports
\M, on certain victims of the incident at Jonestown, Guyana( w
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That this memo and attachments be entered into
the Bureau file in captioned case(u)

——
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DETAILS\W

Attached hereto are the original of autopsy
reports furnished by the Armed Forces Institute of-
Pathology on the following victims of the Jonestown,
Guyana, incident. f

1. James Warren Jones !
2. Maria Katsaris
3. Ann Elizabeth Moore
? 4. William Richard Castillo
% &é 5. Violet Esther Dillard
\ ’ = , 6. Carolyn Layton Moore
w8
W Copies of the reports for Maria Katsaris, Ann Elizabeth

WB oore and Carolyn Layton Moore were provided to next of kin at
their request. Also for filing is a copy of a receipt signed by

Fielding Mc Gehee, next of kin for the Moores who was provided .
copies of their reports. (| - — ’7?
g (W §9-AR L& =

/ Above for filing purposes.

Lawrence Eugene Schacht
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April 27, 1979

This certifies that on the above date, Supervisor

FBI Headguarters, delivered two copies
o1 autopsy reports prepared by the Armed Foprces Institute o
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Pathology for the remains of Carolyn Moore Layton and
Ann E. Moore to me. ("LU
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Field\hng‘ McGehee '\
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IMED FORCES INSTITUTE OF . THOLOGY

; WASHINGTON. D.C. 20306 wm/rbc
(‘ ADDRESS REPLY TO THE DIRECTOR
P ATTN: AFIP- 70
ALL INRFULERT JON LuNTAINELD
24 April 1979

HEPEIN §S p; LASSIPIF
AT f///ﬁ%]_ £y

Mr. Arthur Norton

General Litigation and Legal Advisory Division
Criminal Division

Department of Justice

Federal Triangle Bldg. - Room 510

315 - 9th Street, N. W.

Washington, D.C.

Dear Sir:

67¢.

| Attached please find the originzl and one copy of the autopsy re-
: port on each of seven autopsles requested by the ¥BI and Department
: of Justice, and performed by members of the AFIP staff on selected

Guyana victims.

In a general sumation, two deaths were due to gunshot wourds to
the head at close range and cannct be further defined as to the
mede of Infliction., In two of the autopsies cyanide was identified,

N one of the two also having a gunshot wound of the head. Various
other drugs in non-lethal amounts were determined. With no other
demonstreble cause, courled with Dr. Mootoo's (the Medical Exeminer
for Guyana) demcnstration of cyanide in the stamach contents of 65

—t victims on site, 1t must be presumed that cyanide poisoning is the
mode of death in the other individuals whether tihrough coercion or
self ingestion. Cyanide is a very transient drug at best and under
the circumstances may have volatiiized even without the further
complication of embalming prior to toxicology analysis. Extensive
efforts tc demonstrate cyanide, 1ts byproducts or expected compourd
as a result of Interaction with embalming fluid, were to no avall
In a definitive cause of death.

Requests have been received fraom the next of kdn for coples of the

autopsy reports on Marie Katsaris and the two sisters, Ann Elizebeth

Moore and Carclyn (lMoore) Layton. Coples of the reguests are attached.

With special reference to the Mocre reguest, 1. and 2. are acconplished.
& No. 3 is part of the permanent record with our file and FBI. No. 4§ -
R no tapes were made during the procedure and the autopsy report con-
stitutes the only document. Mr. Bruce Dozier of the Department of
State also requests an Information copy for their flles.

ta,

e & The AFIP will refer any future requests to your office. We would

"
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AFIP-7C 24 April 1979

recommend that, in consideration of the remaining families, the
dissemination of this information, except iIn the general form
alluded to in previous paragraphs, be very limited.

WILLIAM R. COWAN Atchs

Colonel, USAF, MC as
Deputy Director

t oy,

A
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Renc’s First Church — Qrganized in 1868

, First Stree. .« West P.O. Box 789
Phone. {702) 3224564 Reno, Nevada 89504

John V. Moors Douglas M, McCoy
Ministers

December 7, 1978

We request and authorize the physician in attendance at
the Dover Air Force Base, Dover, Delaware, to perform a
complete autopsy on the remains of Carclyn Moore Layton,
and Ann E., Moore. We understand that a complete autopsy
may include an examination of the head, eyes, spinal cord,
. chest, abdomen, and extremities. We authorize removal and

retention or use for diagnostic, scientific or therapeutic
purpose of such organs, tissues, and parts as such physicians
deem proper.

We withdraw our request for the presence of an independent
pathologist during the autopsies.

We represent that we are the parents of Carolyn Moore
Layton, and Ann E. Moore, legal next of kin of the deceased
and entitled by law to control the disposition of the remains.
—" ' A list of donditions of the autopsies is attached.
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Plds'l ANITED M Thcpisth Chusun
Reno’s First Church — Orga  1in 1868

First Street at West P.O. Box 789
Phone: (702) 3224564 Reno, Nevada 89504

John V. Moors Douglas M. McCoy
Ministers

December 7, 1978

Conditions for granting permission and
authorization for autopsies for Carolyn

Moore Layton, and Ann E. Moore
l. A written report of the pathologists®' autopsies shzll
be given us.

2. The report shall state how the identifications were
made of Carolyn Moore Layton and Ann E. Moore, and
what records were used in making these identifications.
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all records used in identification

4. If a tazpe is made during the autopsies, we shall have
access to the tape.

— . P
Daden. S Moo (LA lorare

Barbara C. Moore John V Mobpore
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+ TRINITY SCH™OL FOR CHILDREN

A NON-SECTARIAN FA 4 ITY SERVING CALIFORNIA YOUTH
PO. BOX 719 » 915 WEST CHURCH STREET » UKIAH, CALIFORNIA 85482 « (707) 462-8721

January 5, 1979

o Colonel William R. Cowan
T Deputy Director
. Armed Forces Institute of Pathology
Washington, D.C. 20306
g%fi Dear Colonel Cowan:
‘ _‘!.i A ‘l

I am the father of Maria S. Katsaris who died in Jonestown,
Guyana on November 18, 1978. Pursuant to our telephone con-
versation of January 4, 1979 I am requesting a copy of the
findings of the autopsy performed on her.

o
o
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I understand this will be available in about one month and
express to you my appreciation for your help.

Sincerely,

"’" Shuwd. Kbsana

Steven A. Katsaris

+
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CLINICAL RECORD | AUTOPSY
DATE AND HOUR DIED A. M. | DATE AND HOUR AUTOPSY PERFORMED A M. CHECK ONE
18 November 1978 r.m. | 15 December 1978 P. M. | FULL AUTOPSY | HEAD ONLY | TRUNK ONLY
PROSECTOR ASSISTANT
Kenneth H. Mueller,LTCOL,USAF |Kenneth H. Mueller,LTCOL,USAF X

CLINICAL DIAGNOSES (Induding cperations)

This body (later identified as Carolyn Moore) was one of a large number of bodies
discovered at Jonestown, Guyana on or about 19 November 1978 by members of the Guyanese
Defense Force. The scene, as reported in various news media and by government official:
of Guyana, was said to be grotesque in the extreme. A few witnesses, again reported in
various news media, said that most of these people, some willingly and others unwilling:
had ingested poison(s) which fairly quickly led to their deaths.

After inquiries into the cause and manner of death by Guyanese officials, includinc
Dr. Leslie Mootoo, forensic pathologist to the government of Guyana, the bodies, which
were rapidly putrefying in the hot and humid tropical climate of Guyana, were released
by the government of Guyana and transported by the United States Air Force from
Jonestown, Guyana to Dover AFB, Delaware between 23 and 26 November 1978. Efforts to
identify the bodies and add to the store of reliable information about the causes and

m. MY

manners of their deaths were carried on at Dover AFB from 27 November 1978 onward.

PATHOLOGICAL DIAGNOSES

1. Cause of death: Probable cyanide poisoning.

2. Young adult Caucasian female (embalmed) in advanced stages of post-mortem
decomposition with maggot infestation.

3. Manner of death: Undetermined.

“'gsaE!RT f.E THEOMPSONE, CAPR. MC, USH KENNETH H. MUELLER, LTCOL, USAF, MC

MILITARY ORGANIZATION (Khen requred) | AGE | SEX RACE IDENTIFICATION NO. | AUTOPSY NO.
| 33 | Female |Caucasian

PATIENT'S IDENTIFICATION (For typed or written entrins give: Name—Jast, frat,
middie, grade; daie; hospital or medical facility)

CAROLYN LAYTON (MOORE) AUTOPSY PROTOCOL
AFIP #1680344 Standard Form 03

S03-104

REGISTER NO. WARD NO,
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%UTOPSY REPORT -(AD02) AFIP #1680344

Name : CAROLYN LAYTON (MCORE}
Age: 33 years

Date of Birth: July 13, 1945

Sex: Female

Race: Caucasian

Date of Death: November 18, 1978

Date of Autopsy: December 15, 1978

Prosector: Robert L. Thompson, CAPT, MC, USN

Witnesses: Kenneth H. Mueller, LtCol, USAF, MC
Joseph M. Ballo, LTC, MC, USA
Douglas S. Dixon, MAJOR, MC, USA
Rudiger Breitenecker, M.D.

This is one of the bodies (2A) transported by the United States Air Force
from Jonestown, Guyana to Dover Air Force Base, Delaware.

Body Identification:

The body is identified as Carolyn Layton (Moore) by fingerprints taken by
the Federal Bureau of Investigation, and by comparina postmortem dentai
observations with antemortem dental records by Colonels Hooker and Perez,
USAF, DC., The name "C. Layton" is printed on the panties found in place
on the body. Antemortem medical records are not available.

Description of Clothing and Personal Effects:

When first seen on 26 November 1978, the body is clothed in a white knit
blouse, black slacks, bra and panties. No shoes or socks are present. Two
gold-colored chains are worn around the neck. Metal earrings are held in
place by pierced ears; that on the right resembled a rose while that on the

left contained only the metal holder for the earrina. The name “C. Layton"
is printed on the panties.

External Description:

When first seen on 26 November 1978 the body is received clothed (see above)
and in a body bag. Postmortem decomposition is moderate to marked and

notable for bloating, general discoloration, and mild to moderate maggot
infestation. The height is measured at 64 inches and the weight is estimated
at 115 pounds. The remains are those of a Caucasian female with dark reddish-
brown long hair. Color of eyes and age cannot be determined owing to post-
mortem decomposition. Upper and lTower teeth are present, in good repair, and
generally pink-stained.



AUTOPSY REPORT - (A002) AFIP #1680344

When examined again on 15 December 1978, the body is received unclothed

in a body bag. The remains have been embalmed by trocar injection, and
are covered with a whitish powder preservative. The height is measured at
63 inches and the weight measured at 110 pounds. The hair is long, dark
reddish-brown, and held in place by multiple large metallic bobby pins.
female in which postmortem decomposition is advanced and notable for dark
discoloration of the skin with "marbling" of the superficial vessels in
the legs, some (but not marked) gaseous distention, and peeling of the
skin of the hands and feet. The fingers and thumbs have been amputated
{but are still present in the body bag)in order to obtain fingerprints.

No tattoos, scars, or moles can be seen on the body. The external genitalia
are those of a normal female.

.
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Puncture marks by a large-bore needle (1/4") are noted on the right cheek,
the anterior chest and abdomen, right arm and both lower legs. These are
consistent with the marks of an embalmer's trocar. Further evidence of
embalming is the strong smell of formalin-1ike preservative about the body.
No other evidence of injury is noted on careful examination of both anterior
and posterior aspects of the body. In particular, the face, neck, and both
forearms and hands are free from injury.
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%-Ray Examination:

X-rays of the whole body before internal examination reveal no metallic
fragments, and no evidence of recent or old bony injury.

Internal Examination:

The usual body incisions and scalp incision are used to expose and examine
the viscera.

s E s

, Body Cavities: The organs are normally located in their usual positions.

‘ They are discolored by decomposition and somewhat shrunken and reek of formalin.
The pleural and peritoneal surfaces are smooth and without adhesions. Punc-
ture marks {(embalmer's trocar) are noted in most organs of the chest and
abdomen.

Head: The skull is intact; no evidence of hemorrhage is seen in the scalp,
or above or below the dura mater. The brain is soft, pasty, almost soupy
but otherwise unremarkable.

: z?ﬁ
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Neck: The soft tissues are discolored. The hyoid bone and laryngeal carti-
Tages are intact and without evidence of injury. The larynx and trachea are
unremarkable.




AUTOPSY REPORT - (A002) AFIP #1680344

Cardiovascular System: The heart appears to be normal sized; the coronary
arteries are widely patent; the valves are normally shaped. The great
vessels pursue their normal courses to and from the heart.

Respiratory System: The lungs appear normally shaped; no parenchymal lesions
are seen; the tracheo-bronchial tree is patent and unremarkable.

Liver and Biliary Tract: The liver is intact though studded with a network
of small holes owing to postmortem decomposition. The gallbladder is present
and green-stained; the common bile duct is patent.

Gastro-intestinal Tract: The esophagus is unremarkable; the stomach is
.% empty; the small and large intestines are in their usual positions and
4 deflated by multiple punctures; the pancreas is difficult to recoanize owing
4 to postmortem decomposition: no lesions are noted in these organs.
4
..1

Hematopoietic System: The spleen is unremarkable; lymph nodes are not
enlarged; bone marrow is unremarkable.

: Genito-urinary Tract: The uterus and both ovaries are present and unremarkable:
ity there is no evidence of pregnancy. Occasional small cortical cysts are seen
in the right kidney; the left kidney is unremarkable. The ureters pursue
straight courses to the unremarkable bladder.

Endocrine System: The thyroid, pituitary, adrenals and ovaries are unremarkable.

Musculoskeletal System: No deformities or injuries are noted.

Specimens for Toxicology: Brain, stomach, Tiver kidney, spleen, and thigh
muscle.

Microscopy: Representative sections from all organs except brain are
examined: they all reveal advanced postmortem degeneration.




AUTOPSY REPORT  (A002) AFIP #1680344

Summary and Opinion:

Postmortem examination of the body of Carolyn Moore (Layton) demonstrated
advanced putrefaction and evidence of embalming. These findings are
consistent with the circumstances at and after her death as reported or
known to us. Morphological alterations sufficient to account for death

were not seen. Toxicological examination (the specimens being taken about

£ 4 one month after death and about 2 weeks after embalming) revealed a mixture
iﬁﬁgj of phenothiazines, an anti-histamine and an anti-malarial present in the
f§§'§ tissues at levels not thought to be lethal. Cyanide, although carefully
i d searched for, was not recovered. This unfortunate lack weakens our

b argument (see below) but does not invalidate it if one keeps in mind the

known rapid decline of cyanide levels after death.

tay

In view of the above mentioned observations, the reports of seemingly
reliable witnesses, the presence of cyanide in the stomach contents of at
least some of the bodies studied at the scene by Dr. Mootoo, and the presence
of apparently significant amounts of cyanide in other bodies studied at Dover
AFB (as reported by the Toxicology Division of the AFIP), it seems reasonable
to say that, in our opinion, the death of Carolyn Moore (Layton) was probably
caused by cyanide poisoning. The manner of death, in our opinion, remains
undetermined owing to the Tack of reliable and specific information about her
own intent and the possibiiity of coercion by others.

6ZBERT LEIZHOMPSOE, M.DL

oy Captain, MC, USN
= Chairman, Department of
‘ Forensic Sciences

i
i
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o 1K [ Llan
KENNETH H. MUELLER

LtCol, USAF, MC
Division of Forensic Pathology




ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, D C. 20306

PATIENT IDENTIFICATION | Rbtamn e at L e S se Sotmbe nee

AFIP ACCESSION NUMBER

> 1680344

MOORE, CAROLYN L.

PLEASE (NFORM US OF ANY PATIENT IDENTIFICATION ERRORS

. B

ADDF‘ESS REPLY TO THE DIRECTCR

ATTN AFIP - CPL III

B N 18 April 1979

[

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL E

specimens Submltted Lung, kidney, brain, liver, spleen,
stomach and teeth.
AR EASLSS S REPORT CF TCXICOLOGIC EXAMINATION
—— 1. All tissues submltted were putrefied; the body was embalmed
prior to autopsy.
- 2. Acld, Neutral drugs - LIVER - None Found.
'El,; 3. The fellowing drugs were identified and quantitated by uv
oA spectrophotometry or gas chromatography and verified by mass
. spectrometry. Amounts reported are in mllligrams per 100 grams
H tissue.
S

t
!

STOMACH LUNG SPLEEN KIDNEY LIVER BRAIN

Piphenhydramine 0.98 0.02 0.02 0.053 0.54 0.02
Promethazine 1.31 0.02 0.04 0.19 0.70 0.05
Chlorpromazine 40.94 0.22 0.23 1.05 3.12 0.13

Chloroquine NR NR NR NR
) \ 7 141’114/444__

WILLIAM w "MANDER
LTCOL, USAF, BSC
Chief, Division of Toxicclogy
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CLINICAL RECORD | AUTOPSY PROTOCOL
DATE AND HOUR DIED A. M. | DATE AND HOUR AUTOPSY PERFORMED A M. CHECK ONE
18 November 1978 P.M, 15 December 1878 .M. | FULL AUTOPSY | HEAD ONLY | TRUNK ONLY
PROSECTOR AESISTANT
Joseph M. Ballo, LTC, MC, USA iDougias S. Dixon, MAJ,MC,USA X

CLINICAL DIAGNOSES (Induding eperations)

This body (later identified as Ann Elizabeth Moore) was one of a large number of
bodies discovered at Jonestown, Guyana on or about 19 November 1978 by members of the
Guyanese Defense Force. The scene, as reported in various news media and by government
officials of Guyana, was said to be grotesque in the extreme. A few witnesses, again
reported in various news media, said that most of these people, some willingly and
others unwillingly, had ingested poison(s) which fairly quickly led to their deaths.

After inquiries into the cause and manner of death by Guyanese officials, includinc
Dr. Leslie Mootoo, forensic pathologist to the government of Guyana, the bodies, which
were rapidly putrefying in the hot and humid tropical climate of Guyana, were released
by the government of Guyana and transported by the United States Air Force from
donestown, Guyana to Dover AFB, Delaware between 23 and 26 November 1978. Efforts to
identify the bodies and add to the store of reliable information about the causes and
manners of their deaths were carried on at Dover AFB from 27 November 1978 onward.

PATHOLOGICAL DIAGNOSES

Gunshot wound of head, close-contact, perforating with extensive laceration of brair
and multiple comminuted fractures of skull. Date and Time of Death: The evening of
18 November 1978. Place of Death: Jonestown, Guyana.

a) Entrance: right temple

b} Course: right to left, above to below {less than 10°)and horizontal.

c) Exit: left temple.

d) Missile: not recovered.

i

2. Toxicology:

a) Cyanide - muscle -0.2mg/100gm.

b) Chloroguine - liver - 7.3mg/100gm.
3. Extensive postmortem decomposition with maggot infestation.
4. Embalming artifacts with trocar wounds of upper and lower extremities and right

hypogastrium.
5. Postmortem resection of both cheeks and left temporo-mandibular joint.
6. Miminal early systemic atherosclerosis.
7. Circular discolegration on anterior aspect of left shoulder; ? etiology.
Cause of Death: Acute Cyanide Poisoning; Gunshot wound of head, laceration of brain.
Manner bf Death: Undetermined. ;
<1 ’@J w7 gt s O i poc, unc
SIGNAT
Jg,&PZ‘M BAL LTC MC, USA OQUGLAS S, DIXON, MAJ, MC, USA
MILITARY ORGANIZATION (When required) AGE SEX RACE IPENTIFICATION NO. AUTOPSY NO.
24 |Female Caucasian

PATIENT'S IDENTIFICATION (For ryped or wrirren ensries give: Name—iast, first,

R ISTER .
middle, grade, date, hoaprial or tnedical hc:hry) £s NO WARD MO,

MOQRE, ANN ELTZARETH P
AFIP #1680343 AUTQPSY PROTOCOL

Standard Form 503
SO3-10



AUTOPSY REPORT - (A001) AFIP #1680343
Name: ANN ELIZABETH MOORE

Age: 24 years

Date of Birth: 12 May 1954

Sex and Race Female, Caucasian

Date of Death: 18 November 1878

Date of Autopsy: 15 December 1978

Prosector: Joseph M. Ballo, LTC, MC, USA

Witnesses: Robert L. Thompson, CAPT, MC, USN
Douglas S. Dixon, MAJ, MC, USA
Kenneth H. Mueller, LTCOL, USAF, MC
Rudiger Breitenecker, M.D.

This is one of the bodies (A001) transported by the USAF from Jonestown,
Guyana to Dover Air Force Base, Delaware.

An autopsy is performed on the remains of a body having the recovery number
AQ0T. This body has been identified as that of Ann Elizabeth Moore. This
identification has been effected through comparison of antemortem and post-
mortem fingerprints and dental records (including X-rays}).

Examination of Clothing and Personal Effects:

The following items of clothing are present on the body when first examined
and have been previously cataloged:

Shirt with key ring and keys

Tan pants with a key chain and keys

Pocket knife with felding blade present in pants
White panties

White socks

Blue tennis shoes with "Annie Moore" on them.

O B N —

External Examination:

Thrn hadir 30 +hat ~8 o AnivinlAarma ATT i -nr-l\ A MaimmetTam Famnla
17| UUU] 1> LMatL Ul a4 WC}I UCVClUpEU, wWeii- IUU rhl ou buuuaaluu [R=11ii- N -
easuring 69" in length and weighing 134 1bs. when clothed. The remains

are decomposed and there is evidence of emba1ming with a strong odor of
formalin present in the tissues.

The hair is brown, straight and moderately Tong. The ears are not pierced.
The color of the irides cannot be ascertained. The dentition is complete
and in excellent repair. The nose js unremarkable. The neck is supple, the
breasts free of masses. The abdomen is scaphoid. The pubic hair §s dark
brown and the external genitalia are unremarkable. The extremities are
unremarkable.
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AUTOPSY REPORT - (A0OT) AFIP #1680343

Rigor mortis is not present. Livor mortis is not apparent. In addition
to the evidence of embaiming, the body has been externally preserved with
lime and hardening compound.

Evidence of Embalming:

In both antecubital fossae, in the right hypogastrium, over the anterior
aspect of both thighs and on the medial aspect of both calves are 174"

diameter regular perforations of the skin with no evidence of tissue
reaction surrounding them.

Evidence of Injury:

On the right side of the head, superior to a line running between the
right eye and right external auditory meatus is a large stellate Taceration

of the scalp. The center of the Taceration is at a point 1" anterior to
the external auditory meatus and 1+1/2" caudad to the vertex. The lacer-

(=R P AV By VLV [Lug o SE VLY B o} | LDRMULRY VW wiTe VRl WAy

ation extends anter1or1y for 3" and posterior1y for 2+1/2" from the center.
The laceration extends caudad for 2+1/2" running anteriorly to the right
ear. Along this segment, on the posterior margin, 1+3/4" from the center
of the laceration is an irregular defect, roughly circular in shape and
measuring 1/4 X 1/2". Caudad to this defect for a distance of 7/8", and
posterior for a distance of 1/2" is an irregular area of darkening and
roughening of the skin, subcutaneous tissues and underlying muscle.

On the Teft side of the head, superior to a 1ine running between the left
eye and left external auditory meatus is a Targe stellate laceration of
the scalp. The center of the laceration is at a point 1" posterior to the
external auditory meatus and 2" caudad to the vertex. The laceration ex-

tends posterior for 2", anteriorly for 2+1/2" and then anterior and cephalad
for an additional 2+1 /ﬂ" and rnud211u faor 141 lﬂ”

The right cheek has been incised posteriorly from the angle of the mouth
for a distance of 1+3/4" and the left cheek has been incised posteriorly
from the angle of the mouth for a distance of 2+1/4" and the temporo-
mandibuiar joint has been separated surgically on the Teft.

On the anterior aspect of the left shoulder, 13" from the vertex, is a
circular area of parchment-like discoloration of the skin, brown in color
and 1/2" in diameter.

There is no other evidence of external injury to the body.
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AUTOPSY REPORT - (AQO1) AFIP #1680343

The scalp is incised posterior]y to the lacerations. The calva is seen

to be shattered over its entire extent. Nine fragments of bone are
recovered. When these are reconstructed in situ, an irregular bony

defect is present under the area of blackening and discoloration on the
right temple. This measures 1+1/4" X 1" in its greatest extent. On the
left side is an irregular defect 2+1/2" by 2" underlying the laceration

in the left temple. At the junction of the posterior and inferior margin
of the bony defect on the left is a semicircular defect measuring 3/4" in
diameter. There is beveling here on the bony margins on the exterior
table of the skull. No metallic fragments are noted in the cranial cavity.

e
- A
The brain is absent except for a few fragments of semiliquid, green-gray,

foul, putrid material in the posterior fossa. Running across the sphenoid

bone, through the sella turcica is an extensive fracture of the base of the
skull which extends laterally to both the inferior margins of the shattered
calva. The entire frontal skeleton of the face hinges through this defect.
Numerous hair-1ine fractures extend into both anterior and posterior fossae.

There is no other evidence of trauma on the internal examination of the body.

X-ray Findings:

X-ray studies taken of the thorax, abdomen, pelvis, upper and lTower extrem-
itie; are unremarkabTe X- ray studies taken of the skull show extensive
clhaddb T e L R Y T oy e Fomm rurme am de Mo wmmdesn & o ot
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metallic fragments are visualized.

Internal Examinaticn of Body:

The body is opened with the usual Y-shaped thoraceabdominal incision. The
internal organs occupy their usual positions, their relationships are normal
and the body cavities are unremarkabie.

Neck organs: The trachea, larynx and strap muscles are removed en bloc. The
hyoid bone is intact. There is no hemorrhage into the strap muscles of the
neck. The thyroid is autolytic but appears otherwise unremarkable. The
cartiiages of the larynx are intact.

Heart: The heart weighs 240 grams. The organ is flabby and there is
vesiculation and evidence of gas production in an otherwise normal myocardium.
The coronary arteries are free of atheromatous involvement, the valves are

of normal size and configuration, and the chambers are of normal size.

Great vessels: The aorta has a few scattered atherosclerotic plaques
around the orifices of the major vessels. The carotids are normal, the
pulmonary arteries free of clots.
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Lungs: The Teft Tung weighs 330 gms, the right 250 gms. They are of
greater than normal consistency posterioriy and caudally where they are
fixed by preserving fluid. The pulmonary arteries and veins are normal.
The bronchi are normal.

Gastrointestinal tract: The stomach has been perforated and drained.

The gastric mucosa s absent, the duodenum appears normal. The jntestines
are parchment-1like and empty. The liver weighs 949 grams, is flabby and
on cut section, the normal architecture is obscured by numerous fine (1 mm
or less) vesiculations. The gallbladder is present but empty.

Genitourinary tract: The kidneys weigh 290 grams in aggregate. The

ureters are unremarkable. The bladder mucosa appears absent, the bladder
is empty. The ovaries are present and appear reduced in size. The uterus
is firm, measures 3" X 1+1/2" X 1+1/2". It is unremarkable on section.
The cervix is nulliparous without lacerations. The vaginal mucosa is
rugose.

Endocrine organs: The pituitary is not present. The adrenals are soft but
are of normal size and appearance. The pancreas is markedly autolyzed,

Hematopoietic system: The spleen weighs 85 grams and is markedly autolyzed.

Microscopic Examination:

Siides of kidney, lung, heart and uterus show no abnormalities other than
evidence of postmortem decomposition with moderate postmortem gas production.

A slide prepared from the area of parchment-like discoloration on the left
shoulder shows apparent condensation and coagulation of the superficial
dermis in a continuous Tlayer, without apparent tissue reaction.

Three slides prepared from the tissue defect on the right temple show
focal areas of condensation of the superficial dermis without apparent
tissue reaction.

Special Studies: Portions of tissue from the defect on the right temple,

examined by scanning electron microscopy show no definitive contamipation
by primer residue.
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Summary:

The postmortem findings in this case offer two causes of death. The first
is a lethal level of cyanide (in muscle), the second is a mutilating gun-
shot wound of the head with presumed extensive cerebral damage. The meas-
ured level of cyanide is within the range of concentrations found in tissues
of proven cases of acute cyanide poisoning. Although the production of
cyanide in the postmortem period cannot be completely ruled out, the strong
circumstantial chain of evidence 1inking this agent to the deaths in
Jonestown cannot be ignored. These items of evidence include the 1listing

of cyanide in the drug inventory of the Jonestown Medical Department, photo-
graphs in the media of open bottles of cyanide and reports by the consultant
forensic pathologist to the government of Guyana, Dr. Leslie Mootoo, that
cyanide was recovered from syringes at the scene and from the stomach con-
+ante nf AR virtime

The shooting was surely not antecedent to the administration of cyanide.

The possibilities then are a self-inflicted gunshot wound during an agonal
period following cyanide ingestion/injection or a coup de gréce gunshot
wound inflicted by another party. Incapacitation following cyanide poisoning
is not necessarily immediate. The use of multiple modalities for effecting
suicide is not uncommon. Notwithstanding this, the absence of witnesses,
and the bizarre circumstances surrounding this death make it impossible to
choose between the two alternatives with any degree of confidence. Thus,

both are listed as "causes of death". o

Similarly, the circumstances and the presence of two Tethal injuries obscure
the manner of death. Had there only been cyanide present, the presence of

a note indicating intent at the scene {as reported in the mediag would have
allowed a strong presumption of suicide. However, since it cannot be deter-
mined if the gunshot wound was self-inflicted or not, and if not, whether it
was inflictedbefore or after death by another person, the possibility of
homicide cannot be entirely eliminated. Hence, the manner of death must be
left undetermined.

The presence of ch1oro§u1ne 15 an incidental finding and most probably rep-
resents malarial prophylaxis.

A :
\\ ! A VA ITAY }
P MQUZZ {1/ %/ usq g;xnjg, S. .Q?—/, f”“)c-\,mc. v SA—
JOS AH M. BALLD, M.D. DOUGLAS S. DIXON, M.D.
LTC, MC, USA Major, MC, USA
Chief, Missile Trauma Pathology Chief, Division of Forensic Pathology
Branch :
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PLEASE INFORM 1JS OF ANY PATIENT IDENTIFICATION ERRORS

ADDRESS REPLY TO THE DIRECTOR

ATTN: AFIP - CPL_T

B 18 April 1979

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL J

Specimens Submitted: Lung, kidney, muscle and iiver.

o P EATEL T REPORT OF TOXICOLOGIC EXAMINATION
| 1. All tissues submitted were putrefied; the body was embalmed
_ pricr to autopsy.
. 2. Acid, neutral drugs - LIVER - None Found.
i 3. Chloroguine (7.3mg/l00gm) was identified and quantitated in
i the liver by uv spectrophotometry and gas chromatography.
| 4, Cyanide (0.2mg/l00gm) was gquantitated from muscle using a
NiCl, procedure.
( /)“//(( /J 4, /IA‘
Al L et 10—
' WILLIAM W. MANDERS
E LTCOL, USAF, BSC
L Chief, Division of Toxicology
-
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AUTOPSY PROTOCOL

DATE AND HOUR DIED A. M. OATE AND HOUR AUTOPSY PERFORMED A M. CHECK ONE

18 Novemher 1678 r.m 4 15 December 1978 P.M. | FULLAUTOPSY | HEAD ONLY | TRUNK ONLY
PROSECTOR ASBSISTANT
Kenneth H. Mueller,LTCOL,USAF [Robert L. Thompson,CAPT,MC,USN X

CLINICAL DIAGNOSES |(Imduding operations)

This body (later identified as James Warren Jones) was one of a large number of
bodies discovered at Jonestown, Guyana on or about 19 Noyember 1978 by members of the
Guyanese Defense Force. The scene, as reported in various news media and by government
officials of Guyana, was said to be grotesque in the extreme. A few witnesses, again
reported in various news media, said that most of these people, some willingly and
others unwillingly, had ingested poison(s) which fairly quickly led to their deaths.

After inquiries into the cause and manner of death by Guyanese officials, including
were rapidly putrefying in the hot and humid tropical climate of Guyana, were released
by the government of Guyana and transported by the United States Air Force from
Jonestown, Guyana to Dover AFB, Delaware between 23 and 26 November 1978. Efforts to
identify the bodies and add to the store of reliable information about the causes and
manners of their deaths were carried on at Dover AFB from 27 November 71978 onward.

FATHOLOGICAL DIAGNOSES

1. Gunshot wound, head, hard contact, perforating, with extensive skull fractures.
a) Entrance wound: left temple area.
b) Wound track: left to right, anterior to posterior, and slightly
inferior to superior.
¢) Exit wound: right temple area.

2. Postmortem decomposition.
3. Embalming artifacts.

Cause of Death: Gunshot wound of head.

Manner of Death: Undetermined.

APPROVED—SIGNATURE WTW?
KENNETH H. MUELLER, LTCOL, USAF, MC ROBERT L. THOMPSON, CAPY, MC, USN

MILITARY CQRGANIZATION (When required) AGE | SEX RACE IDENTIFICATION NQ. AUTOPSY NOQ.
47 Male Caucasian
PATIENT'S IDENTIFICATION (For typed or written entries giva: Name—Jast, firse, REGISTER NO. WARD NO.

middle, grade,; date, hospital ot medical facility)

JONES, JAMES WARREN
AFIP #1680342 JTor
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Name: JAMES WARREN JONES
Age: 47 years

Date of Birth: 13 May 1931

Sex: Male

Race: Caucasian

Date of Death: 18 November 1978
Date of Autopsy: 15 December 1978

- Prosector: Kenneth H. Mueller, Lt.Col, USAF, MC

Witnesses:  Robert L. Thompson, CAPT, MC, USN
Joseph M. Ballto, LTC, MC, USA

Dguq]as < D'i varn. MAT MC 1ISA

e TAUITy Ty Jlvy UJdR

Rudiger Breitenecker, M.D., Baltimore, Maryland

This is one of the bodies (B013) transported by the USAF from Jonestown,
Guyana to Dover Air Force Base, Delaware.

Body Identification:

The body is identified as James Warren Jones on the basis of the comparison
of antemortem and postmortem fingerprint and dental records. No medical
records are available.

rin¥ian af M1
FipeiOn Uy o

The body is clothed in a red shirt with the Tabel "Fruit of Loom, Extra
Large", tan trousers labeled "Sears Permapress, 36 X 30", no belt, brief
type underwear with the label “3H Fruit of Loom" and the name "Steve"
initialed into the waist band, black socks and black lace shoes with the
label "84550, Comb, 305Z".

External Description:

The body is that of a Caucasian male with moderate to severe decomposition
changes. There is a tag attached to the toe with the name Reverend James W.
Jones and the number 13B is also attached to the body. The body is well
nourished, well developed and measures 68 inches in lenath. The age is
estimated to be 45-60 and the weight 175 1bs. The color of the hair is
black. The body has been previously embalmed and is covered with a white-
tan powder. The examination of the teeth reveal them to be in aood repair
and a few of the anterior lower teeth have a pink coloration. The eyes are
sunken. The face has been incised at each corner of the mouth for previous
examination of the teeth. In the anterior midline of the body there is a

26 inch sutured incision which begins in the area of the left sterno-clavicular
junction and ends in the supra-pubic area. There are coils of intestine pro-
truding through the sutured incision. Examination of the external genitalia
reveals the penis to be circumcised. No scars or tattoos are identified.
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Evidence of Embalming:

Trocar stab wounds are identified in the following areas: beneath the chin,
in the cheek areas bilaterally, the right forearm near the antecubital fossa,
the 1eft anterior shoulder area, the right side of the anterior abdominal
wall at the Tevel of the umbilicus, the supra-pubic area slightly to the
right, the right anterior upper thigh area, the area of the right medial
thigh near the knee, the left lower leg anterior near the knee.

Evidence of Injury:

The entrance of a gunshot wound is Tocated in the left temple area 3+7/8
inches below the top of the head, 1/2 inch anterior to the external auditory
canal and 5 inches to the left of the midline of the face. The entrance
wound is triangular shaped and measures 3/4 by 2+1/2 inches. No powder
residue or muzzle imprint is identified around the wound.

The track of the wound perforates the underlying tempo-parietal skull with
internal beveling. The wound track within the brain is not identified
because of severe postmortem decomposition. The wound then perforates the
right temporal bone with external beveling.

The exit gunshot wound is located in the right temple area superior to the
right ear. The wound measures 3/8 by 1/4 inch, and is 3+1/2 inches below
the top of the head, 1/2 inch posterior to the external auditory canal and
6 inches to the right of the midline of the face.

The path of the wound is directed from Teft to right, anterior to posterior
and slightly inferior to superior.

Internal Examination:

The thorax and abdomen are opened by extending, in the usual Y shape, the
previously described incision. The original incision on the chest is seen
to have extended through the skin and subcutaneous tissue, but not the rib
cage. The abdominal segment of this incision extends into the abdominal
cavity. The usual intermastoid coronal scalp incision is employed for
examination of the cranial cavity.

Cranial Cavity: The examination of the skull reveals multiple comminuted

fractures in the areas of the frontal bone, parietal bone, occipital bone

and base of the skull. There is a fracture of the base of the skull in the
area of the ethmoid bone. The brain is severely decomposed and is in a semi-
1iquid state. No grossly identifiable structures are noted within the brain.
Except for fractures, the sella turcica shows no abnormality and the pituitary
gland is not enlarged. The gunshot wound of the head has previously been
described.
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Neck: The examination of the neck structures reveals no hemorrhage and
no fractures of the hyoid bone or laryngeal cartilages. Examination of
the interior of the larynx reveals no evidence of obstruction. :

Body Cavities: Each chest cavity has approximately 150 cc's of reddish-brown,
foul smelling fluid. The abdominal cavity contains a small amount of
yellowish-brown fluid.

Cardiovascular System: The heart is of normal size and shape. Examination
of the coronary arteries reveals no thickening and they are of normal size
and distribution. Examination of the chambers of the heart reveals alil
valves to be normal and the myocardium shows no abnormalities except for the
rhanAane A€ AarAamhnaciddinn Tha aAavamivmntame Anf +ha ammdEan wmavia=s Te = £y a1l
LHUNHYC O W UCLWIIRUS T LEUT . 1S SAQINITHQ LUl W) LHE aurT La freveala> a4 1w siiald

atheromatous plaques at the ostia of the coronary arteries.

Respiratory Tract: The lungs have an extensive honey-combed appearance due
to decomposition, but they are of normal size and shape. Examination of the
bronchi reveals a small amount of brownish material within the lumens.

Biliary Tract: The liver is of normal size and shape and there is no
abnormality except for decomposition changes on the cut surfaces. The gall-
bladder is empty.

Spleen: The spleen is of normal size and shape and there is no abnormality
except for decomposition changes on the cut surface.

Pancreas: The pancreas is extensively decomposed, but no abnormality is
noted. '

Genitourinary System: The kidneys are of normal size and shape and exami-
nation of the cut surface reveals an extensive honey-combed appearance due

to decomposition on the cut surfaces. There is no abnormality of the ureters.
The bladder is empty, and the mucosa of the bladder shows no abnormality. The
prostate gland is small and no nodules are noted on the cut surface.

Alimentary Tract: Examination of the pharynx reveais no obstruction. The
esophagus is empty. The stomach is empty and no identifiable food or drugs
are identified. Examination of the smail and large intestine reveals no
external abnormality.

Endocrine System: Examination of the area of the pituitary gland reveals ex-
tensive fractures of the bone in this area. The pituitary gland is extensively
decomposed, but no gross abnormality is noted. Examination of the thyroid
gtand and adrenal gland reveals no abnormality except for changes of decomposi-
tion.
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Musculoskeletal System: The extensive fractures of the skull have been
previously described. Examination of other areas of the musculoskeletal
system reveals no gross abnormality.

Toxicology: The following tissues are submitted for toxicological examina-
tion: tEe stomach and stomach contents, spleen, liver, kidney, Tung.

X-Ray Examination: Total body X-rays reveal the only obvious trauma to be
confined to the head. The calvarium is fractured in a massive, comminuted
fashion. Within the head are scattered small metallic densities, consistent
with a bullet track, but no large fragments are seen. There is no obvious
evidence of sella turcica or pituitary problems, but the sella is not ideally
evaluated on the available films.

Microscopic Description

A1l of the tissues show moderate to severe changes of postmortem decomposi-
tion:

Skin: Sections from the entrance and exit wounds are examined. No
definite powder residue is identified. The changes of decom-
position preciude further evaluation.

Coronary arteries: Sections of coronary artery show slight to moderate

intimal thickening,

Lung: Sections of lung show focal intra-alveolar hemorrhage.

Sections of Tliver, kidney, thyroid, myocardium, and prostate show no changes
except decomposition.

After fungus and bacterial stains were prepared, the microscopic stains were
evaluated by the Department of Infectious Diseases. It is the opinion of
this Department that fungi and bacteria seen in the sections are postmortem
contaminants, and no changes to indicate antemortem infectious disease are

noted.
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Summary:

This is the case of a 47 year old Caucasian male who was found dead in
Jonestown, Guyana. The cause of death is a gunshot wound of the head.
The caliber of the gun was large enough to produce the typical stellate
tearing of the skin surrounding the wound. The hands were not swabbed
for powder residue because the embalming and extensive handling of the
body after death would have Ted to the high probability of either false

positive or false negative results.

The tissue levels of pentobarbital are within the toxic range, and in

some cases of drug overdose have been sufficient to cause death. The
liver and kidney pentobarbital levels are within the generally accepted
lethal range. The drug level within the brain is not within the generally
accepted lethal range, and brain levels are the most important as far as
vital functions are concerned. The cause of death is not thought to be
pentobarbital intoxication because: (1) the brain level 1is low, as
stated above (2) tolerance can be developed to barbiturates over a period
of time and (3) the lethal level of a drug varies from individual to indi-
vidual. The level of chloroquine within the Tiver is within the therapeutic
range.

No anatomic evidence of antemortem disease is found.

The manner of death is consistent with suicide because of the finding of
a hard contact gunshot wound of the head. The possibility of homicide
cannot be entirely ruled out because of the lack of specific and reliable
information.

KENNETH H. MUELLER
LTCOL, USAF, MC
Division of Forensic Pathology

fiotod £ empomn
OBERT L. THOMPSON, M/D.

Captain, MC, USN
Chairman, Department of
Forensic Sciences
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( CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
Specimens Submitteé: Lung, kidney, muscle, stomach, brain,
liver, teeth and spleen.
ANF DAGNSSIE REPORT OF TOXICOLOGIC EXAMINATION

1. All tissues submitted were putrefied; the body was embalmed
pricr to autcpsy.

2. Neutral drugs - LIVER - None Found.

3. The following drugs were identified and gquantitated by
gas chromatography and uv spectrophotometry and verified by
mass spectrometry. Amounts reported are in milligrams per
100 grams tissue.

LUNG STOMACH BRAIN KIDNEY MUSCLE LIVER SPLEE
Pentobarbital 0.5 37.3 0.3 “B.4 0.03 5.7
19.

Chlecroguine NR NR R N NR 8.3 NR

% Lo\ JUA wm.,&w__a

LIAM W, MANDERS
LTCOL, USAF, BS3C
Chief, Division of Toxicology

Y

S



CaRy YR A
' £ _ i e o 4 "

pou— )

?g%r

R NS

2 ﬁ?,\? g1
sk

srandurd Form 302 gNFQRMﬁTIDNuurIAJN.

Kevisen August 1934

Bureau ~f the Budget i 1. ¥ r’“'&..ﬁ“" 1 r‘ 1 b? C

Circular A-32{Rev.) . ™Y 1 RHMENT PRINTIMG OFFICE 1461 0582527

CLINICAL RECORD AUTOPSY PROTOCOL
DATE AND HOUR DIED A. M, | DATE AND MOUR AUTOPSY PERFORMED ™. CHECK ONE
18 November 1978 P M. 15 December 1978 P. M. | FULL AUTOPSY | HEAD ONLY | TRUNK ONLY
PROSECTOR ABSISTANT
Joseph M. Ballo, LTC, MC, USA [Douglas S. Diwen, MAJ,MC, USA X l

CLINICAL DIAGNOSES (nduding operations)

This body (later identified as Laurence Eugene Schacht) was one of a large number
out

as wa il ui
of bodies d1scovered at Jonestown, Guyana on or ab 19 November 1878 by members of
the Guyanese Defense Force. The scene, as reported in various news media and by gov-
ernment officials of Guyana was said to be grotesque in the extreme. A few witnesses
again reported in various news media, said that most of these people, some willingly
and others unwillingly, had ingested poison(s) which fairly quickly led to their death

After inquiries into the cause and manner of death by Guyanese officials, includi
Or. Leslie Mootoo, forensic pathologist to the government of Guyana, the bodies, which
were rapidly putrefying in the hot and humid tropical climate of Guyana, were released
by the government of Guyana and transported by the United States Air Force from
Jonestown, Guyana to Dover AFB, Delaware between 23 and 26 November 1978. Efforts to
identify the bodies and add to the store of reliable information about the causes and
manners of their deaths were carried on at Dover AFB from 27 November 1978 onward.

PATHOLOGICAL DIAGNOSES
1. Moderately advanced postmortem decomposition with early mummification and maggot
infestation; Date and Time of Death: the evening of 18 November 1978; Place of

Death: Jonestowi, Guyana.
2. Surgical resection of both cheeks, postmortem.

3. Embalming of body with trocar wound of anterior abdominal wall, stomach and
intestines; introduction of embalming fluids.

Gause of Death: Probable Acute Cyanide Poisoning.

Manner of Death: Undetermined.

/ T4 / M\ /7 <MY/ P " o
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JOSEPYW M., BALLO, LTC, MC, USA DOUGLAS S. DIXON, MAJ, MC, USA
MILITARY ORGANIZATION (When reguired) AGE SEX RACE IDENTIFICATION NO. AUTOPSY NGO,
30 Male Caucasian
T T AT O e, e darer hassealn vameT last. frat, REGISTER NO. WARD NO.
SCHACHT, LAURENCE EUGENE | AUTOPSY PROTOCOL

AFIP ‘#]680274 Standard Form S03
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Name: LAURENCE EUGENE SCHACHT
Age: 30 years

Date of Birth: October 2, 1948

Sex: Male

Race: Caucasian

Date of Death: 18 November 1978

Date of Autopsy: 15 December 1978

Prosector: Joseph M. Ballo, LTC, MC, USA

Witnesses: Robert L. Thompson, Capt., MC, USN
Kenneth H. Mueiler, LtCol, USAF, MC
Douglas S. Dixon, Major, MC, USA
Rudiger Breitenecker, M.D.

This is one of the bodies (I-054) transported by the USAF from Jonestown,
Guyana to Dover Air Force Base, Delaware.

An autopsy is performed on the remains of a body having the recovery number
[-054 and identified as the body of Laurence Eugene Schacht. This identifi-
cation has been effected by the comparison of antemortem and postmortem

fingerprints.

Description of Clothing and Personal Effects:

The following items of clothing are present on the body when first examined:
) 1. Short-sleeved green shirt
- 2. Light green undershirt
) 3. Heavy brown fabric pants
. 4. A pair of "jockey" brand shorts
, 5. Brown socks
; 6. Black oxford shoes
7. A tag around the left foot reading "LARY SCHATT"
]
External Description:
=
o The body is that of a well-developed, well-nourished Caucasian male measuring
68" in length and weighing 112 1b when clothed. The remains are decomposed
S and the face is partially skeletonized. There is evidence of embalming with
P i a strong odor of formalin in the tissues.

The cephalic hair appears brown and is moderately long. The ears are unremark-
able. The color of the jrides cannot be ascertained. The dentition is com-
&

5 + i Th 3 Lrn b Th Ldem 3 Awind
plete and in excellent repair. The nose is unremarkable. The skin is dried,
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drawn and appears dessicated. The neck js supple. The thorax is un-
remarkable and the abdomen is scaphoid. The pubic hair is dark brown,
the penis is circumcised and both testes are descended and present in the
scrotum. The extremities are unremarkable.

Rigor mortis is not present. Livor mortis is not apparent. In addition

to the evidence of embalming, the body has been externaT]y preserved with
lime and hardening compound. Both cheeks have been surgically resected.

Evidence of Embalming:

At the level of the umbilicus, 1+1/2" to the right of the midline, is a
circular 1/4" perforation of the skin. Internally there is a 1/4"
perforation of the anterior wall of the stomach.

X-Ray Examination:

X-rays of the skull, thorax, abdomen, pelvis, upper and lower extremities
show no evidence of bony injury, or retained metallic fragments.

Internal Examination of the Body:

The body is opened with the usual Y-shaped thoraco-abdominal and intermastoid
bitemporal incisions, The internal organs occupy their usual positions, and

have their normal relationships. The body cavities are unremarkable.

Neck organs: The trachea, larynx and strap muscles are removed en bloc.
he hyoid bone is intact. There is no hemorrhage into the strap muscles.
The thyroid is soft but otherwise unremarkable. The cartilages of the
larynx are intact.

Heart: The heart weighs 130 grams. The organ is flabby and there is evidence
of postmortem gas production. The coronaries have a left predominant config-
uration and are everywhere widely patent. The valves are of normal size and
configuration and the chambers are of normal size.

Great vessels: There are scattered, smooth, yellow plagues within the wall
of the aorta. The carotid arteries are widely patent and the pulmonary
arteries are free of clots.

Lungs: The left Jung weighs 190 gms. The right lung weighs 280 grams. They
are grossly normal on section. The right lung is fixed with preserving fluid
and is cast~1ike in appearance. The pulmonary arteries and veins are normal.
The bronchi are normal.



AUTOPSY REPORT - (I-054) AFIP #1680274

Gastrointestinal tract: The st

PHt v

The liver weighs 510 gms. and is flabby and discolored. The gallbladder is
present but empty.

Genitourinary system: The kidneys weigh 105 gms. in aggregate. They are
pale and markedly autolytic. The ureters appear normal. The bladder is
empty.

Endocrine system: The pituitary is soft and autolytic, the adrenals are
soft but appear normal in character. The pancreas is markedly autolytic.

Hematopoietic system: The spleen weighs 45 gms. and is markedly autolytic.

Central Nervous system: The brain is soft and partially liquefied, putrid,
and foul smelling. The dural membranes are intact and when stripped, the
bones of the skull are intact.

Microscopic Description:

Microscopic slides prepared from aorta, heart, liver, lung and kidney show
only postmortem decomposition and evidence of postmortem gas production.

. Summary:

The autopsy performed on this individual's remains revealed no natural gross
or microscopic anatomic findings responsible for his death. There was no
evidence of antemortem trauma. Total body X-rays revealed no retained
missile fragments. Toxicologic analyses revealed diphenhydramine (an anti-
histamine) and chiorpromazine (a "major" antidepressant) in muscle, liver,
spleen, stomach, brain and lung and chloroquine (an antimalarial) and

. salicylates in the liver. The levels reported are below commonly accepted

' lethal levels.

4 e

i Cyanide is known to be implicated in the deaths of many, if not all, of the

! non-traumatic fatalities occurring in Jonestown the evening of 18 November

: 1978. The chain of evidence for this includes the presence of salts of
cyanide in the drug inventory of the commune's medical department; photographs
of open bottles of cyanide salts in association with other drugs near the vat;
evidence by Dr. Leslie Mootoo, consultant pathologist to the government of
Guyana, that cyanide was present in syringes found at the scene; similar
evidence, from Dr. Mootoo, that cyanide was recovered from the gastric contents

- of 65 victims; recovery of cyanide by the Division of Toxicology, Armed Forces
Institute of Pathology, from a syringe recovered at the scene and the discovery
of cyanide in the tissues of two of the individuals autopsied at Dover Air
Force Base.

-3-
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1t is deemed significant that diphenhydramine was recovered from the residue
in one of the vats in which the poison was supposedly mixed. This same drug
was present in the stomach (11.4 mg%). That cyanide was not recovered from
the vat is consistent with the acid pH of the resulting mix (pH = 4.5).
Cyanide is unstable at an acid pH. That cyanide was not recovered from the
tissues may be a reflection of its not being initially present, or of its not
being present at time of examination. The known 1ab111ty of cyanide in the
postmortem interval, the length of this interval in this case (5 days before
refrigeration and one month before autopsy) and the intervening embalming
introducing the presence of contaminating compounds and possibly diluting
{or discarding entirely) relevant body fluids,all provide ample reasons for
not finding cyanide.

Therefore, based solely on the circumstances of the death and without any
direct supporting anatomic, X-ray or toxicologic findings, we have deter-
mined the cause of death in this case to be: Probable Acute Cyanide Poisoning.

Because of the bizarre circumstances surrounding this death and the lack of
any information about self-intent or possible coercion, it is not possible to
form a conclusion as to manner of death; hence: Undetermined.

7(“ Ch, Mg, fitc, UsA
DOUGLAS S. DIXON, M.D. M B L 0

Major, MC, USA LTC MC USA
Chief, Division of Forensic Pathology .Chief, Missile Trauma Pathology Bran



ARMED FORCES INSTITUTE OF PATHOLOGY
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PLEASE USE AFIP ACCESSION
NUMBER IN ALL CORRESPCNDENCE

PATIENT IDENTIFICATION

b d

AFIP ACCESSION NUMBER.

1680274

SCHACHT, LAURENCE E.

PLEASE INFORM US OF ANY PATIENT IDENTIFICATION ERRQORS

r 7
: ADDRESS REPLY TO THE DIRECTOR
. 3 ATTN. aFiP . OPL,T
, F 18 April 1979
~ ; { CONSULTATION REPORT ON CONTRIBUTOR MATERIAL I}
|
Specimens Submitted: Lung, muscle, stomach, brain, liver,
teeth and spleen.
ELFOALLLES REFORT OF TOXICOLGGIC EXAMINATION
™ 1. All tissues submitted were putrefied; the body was embalmed
; prior to autopsy.
-;: 2. Neutral drugs - LIVER -~ None Found.
”f . 3. The following drugs were identified and quantitated by uv
'% spectrophotometry, gas chromatography and verified by mass
f spectrometry. Amounts reported are in milligrams per 100 grams
. of tissue. '

MUSCLE LIVER SPLEEN STOMACH BRAIN LUNG

'3 : Diphenhydramine 0.17 25.9 2.5 11.4 0.8 c.4
ii i Chlorpromazine 0.01 2.1 0.7 3.9 0.2 c.1
’g ; Chlcroguine NR 7.8 NR NR NR NR
A Salicylates NR 0.4 NR NR NR NR

.

‘ /A JMK

LLIAM W, TIANDERS.
LTCOL, USAF, BSC
Chief, Divislon of Toxicology
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CLINICAL RECORD | e “ AU
DATE AND HOUR DIED A. M. | DATE AND HOUR AUTOPSY PERFORMED A M. CHECK ONE
18 November 1978 r.m. | 15 December 1978 P. M. | FULL AUTOPSY | WEAD ONLY | TRUNK ONLY
PROSECTOR ASSISTANT
Douglas S. Dixon, MAJ, MC, USA|Joseph M. Ballo, LTC,MC,USA X

CLINICAL DIAGNOSES (/adwding operalions)

This body (later identified as William Richard Castillo) was one of a large number
of bodies discovered at Jonestown, Guyana on or about 19 November 1978 by members of
the Guyanese Defense Force. The scene, as reported in various news media and by
government officials of Guyana, was said to be grotesque in the extreme. A few wit-
nesses, again reported in various news media, said that most of these people, some
willingly and others unwillingly, had ingested poison(s) which fairly quickly led to

their deaths.

After inquiries into the cause and manner of death by Guyanese officials, includir
Dr. Leslie Mootoo, forensic pathologist to the government of Guyana, the bodies, which
were rapidly putrefying in the hot and humid tropical climate of Guyana, were released
by the government of Guyana and transported by the United States Air Force from
Jonestown, Guyana to Dover AFB, Delaware between 23 and 26 November 1978. Efforts to
identify the bodies and add to the store of reliable information about the causes and
manners of their deaths were carried on at Dover AFB from 27 November 1978 onward.

PATHOLOGICAL DIAGNOSES
1. Advanced postmortem decomposition.
2. Trocar embalming artifacts.
3. Surgical resection of cheeks.
4. Postfortem toxicology:
Tiver chloroquine - 9.5 mg/100 gm

tissue cyanide - negative.

Cause of Death: Probable acute cyanide intoxication.

Manner of Death: Undetermined.

£1ﬂ1&; S(QQ;;ngyh,ﬂm,us4. LM [;%@i/“ﬁ(,ﬁuvggﬁ

APPROVED-S| GNATURE T
DOUGLAS S. DIXON, MAJ, MC, USA JOSFPH M. BAILLO. LTC. MC, USA
MILITARY ORGANIZATION (When reguired) | AGE SEX RACE | iIDENTIFICATION NO. AUTOPSY NO,
34 Male Caucasian
FATIENT'S IDENTIFICATION (For typed or written entries give. Name - Jast, first,

middle, grade; date, hospital or medical facility)

CASTILLO, WILLIAM RICHARD
AFIP #1680275 AUTOPSY PROTDCOL

Standard Farm %03
SpAL g

REGISTER NO. I WARD NO.




AUTOPSY REPORT - (A097) AFIP #1680275

Name; CASTILLO, WILLIAM RICHARD
Age: 34 years

Date of Birth: February 19, 1944

Sex: Male

Race: Caucasian

Date of Death: November 18, 1978
Date of Autopsy: December 15, 1978
Prosector: Douglas S. Dixen, Major, MC, USA
Witnesses: Robert L. Thompson, CAPT, MC, USN
Joseph M. Ballo, LTC, MC, USA
Kenneth H. Mueller, LtCol, USAF, MC
Rudiger Breitenecker, M.D., Baltimore, Maryland

This is one of the bodies (A97) transported by the United States Air Force
from Jdonestown, Guyana to Dover Air Force Base, Delaware.

Body Identification: The body was identified as William Richard Castillo

on the basis of fingerprints. Physical parameters including height, age,
race, hair color, sex and weight are consistent with antemortem medical

records and passport data. The name "R. Castillo" was noted in the blue
ieans removed from the body. WNo antemortem dental X-rays were available.

Description of Clothing: The body was dressed before embalming in a brown

shirt, blue jeans, white brief underwear, brown tennis shoes and no socks.

External Description: The body is received in a body bag; the remains were

previously embalmed by trocar and coated externally with a white powder
consistent with 1ime. It measures 65 inches in length and weighs 101 pounds.
The decedent is a Caucasian male, appearing the recorded age of 34 years.
There is moderate postmortem decomposition characterized by skin slippage,
brown-green skin discoloration, venous hemolytic pattern and minimal gaseous
distention of tissues. The epidermis of the hands has separated from the
body in a glove-like fashion and has been utilized for fingerprinting. The
head hair is loosely attached and easily falls away from the body; it is dark
brown and wavy. The thorax and abdomen are of the usual configuration. The
genitalia are those of a normal adult male with both testes present in the
scrotum; the presence of circumcision cannot be evaluated. No evidence of
trauma is noted, The cheeks are resected to aid in dental identification.

Evidence of Embalming: There are multiple punctures of the tissues of thorax,

abdomen, both upper and lower extremities; these measure 0.5 ¢m in greatest
diameter and are consistent with artifacts due to trocar embaiming. No other
obvious injury is noted externally.

X-ray Findings: Total body X-rays reveal no metallic fragments of any kind.

No recent fractures are noted. There is an old fracture of proximal femur
{X-rays unlabeled as to side) which correlates with a fracture of the right
femur recorded in the medical chart.
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Body Cavities: The thoracic and abdominal organs are Tocated in their usual
positions, but are shrunken and discolored by decomposition. The pleural
and peritoneal cavities are Tined by smooth red brown membranes and contain
small amounts of red-brown fluid smellina Tike formaldehyde. No fibrous
adhesions are noted.

Internal Description

Cardiovascular System: The heart weighs 150g and is dark red brown with a
flabby consistency. The great vessels are distributed normally. The cardiac
chambers are of normal size; the myocardium is of normal thickness without
evidence of old or recent infarction. The valves are free of disease.

Multiple sections of the coronary arteries demonstrate focal subintimal plaques
without occlusion. The aorta is free of atheroscierosis. The pulmonary artery
contains no thromboemboli.

Pulmonary System: The mucosa of the trachea and bronchi is red-brown with no
obvious Tesions. The right lung weighs 310g, while the left weighs 360q.
They are dark red-brown, shrunken and filled with fluid on cut section. No
discrete areas of consolidation are noted.

Gastrointestinal Tract: The esophageal mucosa is red-brown without lesion.
The stomach has been punctured by trocar and contains fiuid smelling Tike
formaldebhyde. There are no Jesions of the gastric mucosa which is dark red-
brown. The duodenum, small and larage bowel are normal.

Liver: The liver weighs 5309 and is dark brown and shrunken. The capsule
is wrinkled and punctured by trocar. The gall bladder is normally located
and empty. No lesions are seen in either organ.

Pancreas: The organ is normally situated. It has a red-brown lobulated
appearance and is without obvious lesions.

Kidneys: Together the dark red-brown kidneys weigh 140g and are normally
shapeé and situated. On cut section, the cortico-meduilary demarcation is
obscured. No lesions are noted. The ureters are normally situated. The
urinary bladder is empty and free of lesions.

Reproductive System: The testes are palpable in the scrotum and free of
obvious masses.

. . .
Spleen: The red-hlack spleen weighs 130g and is free of lesions.

Adrenal Glands: The adrenals are normally situated and autolytic.

Neck Organs: The thyroid is normal without hemorrhages or masses. No
hemorrhages are seen in the strap muscles. There are no fractures or
hemorrhages of the bony or cartilaginous structures of the neck. The larynageal
mucosa is red-brown, but without hemorrhages.
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Brain: The brain is tan-green and markedly liquefied. Few normal structures
remain intact. There is no obvious hemorrhage or masses. There are no skull
fractures appreciated after the dura is stripped.

Specimens for toxicology: Brain, kidney, muscle, liver, Tung, spleen, gastric

contents and representative teeth having a pink discoloration are submitted for
toxicology.

eys s
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pathoiogic diagnoses other than marked postmortem decomposition w
distention of tissues and loss of nuclear detail.
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MiCFOSCOplC Descr_pt1ons Sections of heart, 1ung, Tiver and kidneys
i iith ga

Comment:

Because of the condition of this body, specifically markedly decomposed and
trocar embalmed, the specimens available for toxicology were less than
optimal; standard methods for cyanide detection as well as more experimental

anhrh:r\h h:un fFailad +n AemAanctrata ~uvanida +hie raco al+hmnnmh rhlarn.
H'-IIUUL'IIC.) n idiicl gemonstirate \.Juuuc in tnits case, ululuugn cnioro

quine in much less than toxic amounts was detected.

There is, however, a sound chain of evidence which makes acute cyanide
intoxication a defensible and appropriate cause of death in this case. Press
reports indicate that many people were witnessed to ingest a purportediy
poisoned mixture. Records from Jonestown indicate the availability of bottled
cyanide salts in large quantities, and scene photographs depict these botties
opened and placed near the cauldron of fruit juice. At the scene, Dr. Mootoo,
consulting forensic pathologist to the government of Guyana, demonstrated
cyanide in the gastric contents of sixty-five bodies both by field test and
later in the laboratory and in the contents of syringes. Tests performed in
the Division of Toxicology at the Armed Forces Institute of Pathology revealed
cyanide in probably fatal levels in two of the bodies autopsied as well as in
the contents of a syringe received from the scene. In the absence of any other
apparent cause of death and with this clear evidentiary chain, it is reasonable
and appropriate to attribute the cause of death in this case to acute cyanide
intoxication.

The manner of death has been designated undetermined; there is no possible

way to decide in an individual case whether the cyanide mixture was ingested/
injected willfully or as & result of coercion.

,04\»—&(4-/‘; Q»}Ll;f%,éhc, LSA- \;@ L"f /@; up, Jn‘f/&w, k54

DOUGLAS S. DIXON, M.D. JOSEPH M. BALLO, M.D.
Major, MC, USA LTC, MC, USA
Chief, Division of Forensic Pathology Chief, Missile Trauma Pathology Branc!
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PATIENT IDENTIFICATION | ALSA UsE AT T ASCEsson ot

AFIP ACCESSION NUMBER: 1680275

CASTILLO, WILLIEM K.

PLEASE INFORM US OF ANY PATIENT IDENTIFICATION ERRORS

_ i ADDRESS REPLY TO THE DIRECTYOR
¥ ATTN aFe . OPL T
ol 18 April 1979
n L . _J
E , CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
?]w‘, Speclimens Submitted: Kidney, muscle, stomach, brain, liver,
- spleen and teeth.
AP DATNOLS REPORT OF TOXICOLOGIC EXAMINATION
g$*" 1. All tissues submitted were putrefied; the body was
embalmed prior to autopsy.

2. Acid, neutral drugs - LIVER - None Found.

g 3. Chloroguine (9.5mg/100gm) was identified in the liver by
. uv spectrophctometry and gas chro atograp

z/éu»y/zﬂy_,

H WILLTAM W, —MANDERS
LTCOL, USAF, B3C
Chief, Division of Toxicology
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DATE AND HOUR DIED A. M. | DATE AND HOUR AUTOPSY PERFORMED A M. |
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CHECK ONE

18 November 1978 r.m |15 December 1978 P. M, | FULLAUTOPSY | HEAD ONLY | TRUNK OMLY
PROBECTOR ASSISTANT
Douglas S. Dixon, MAJ, MC, USAjJoseph M. Ballo, LTC, MC,US X

CLINICAL. DIAGNOSES [Induding operations)

This body (later identified as Violatt Esther Dillard) was one of a large number
of bodies discovered at Jonestown, Guyana on or about 19 November 1978 by members of
the Guyanese Defense Force. The scene, as reported in various news media and by
govérnment officials of Guyana, was said to be grotesque in the extreme. A few wit-
nesses, again reported in various news media, said that most of these people, some
willingly and others unwillingly, had ingested poison(s) which fairly quickly led to
their deaths.

After inquirjes into the cause and manner of death by Guyanese officials, includin:
Dr. Leslie Mootoo, forensic pathologist to the government of Guyana, the bodies, which
were rapidly putrefying in the hot and humid tropical climate of Guyana, were released
by the government of Guyana and transported by the United States Air Force from
Jonestown, Guyana to Dover AFB, Delaware between 23 and 26 November 1978. Efforts to
identify the bodies and add to the store of reliable information about the causes and
manners of their deaths were carried on at Dover AFB from 27 November 1978 onward.

PATHOLOGICAL DIAGNOSES

1. Advanced postmortem decomposition.

2. Trocar embalming artifacts.

3. Surgical resection of cheeks.

4. Postmortem toxicology:
tiver chloroquine - 1.8 mg/100gm
tissue cyanide - negative.

Cause of Death: Probable acute cyanide intoxication.

Manner of Death: Undetermined.

Qo s D fim tesin tac,usit

APPROVED=SIGNATURE
DOUGLAS S. DIXON, MAJ, MC, USA

AGE BEX RACE

51 Female Black

PATIENT'S IDENTIFICATION (For typed or writren entrrea five. Name—last, firat,
fiddie; geade, dare, hosprtal or medical facility)

EQJ o b ir 1, W0 s

JOSEPH M. BALLO. LTC. MC
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MILITARY ORGANIZATION { When reguired) IDENTIFICATION NO. AUTOPSY NO.

REGISTER NO. WARD NO.

DILLARD, VIOLATT ESTHER
AFIP #1680114

AUTOPSY PROTOCOL
Standard Form %03
RILEES NIN]



Autopsy Report - AD24
AFIP #1680114

Name: DILLARD, VIOLATT ESTHER

Age: 51 years

Date of Birth: September 16, 1927

Sex: Female

Race: Black

Date of Death: November 18, 1978

Date of Autopsy: December 15, 1978

Prosector: Douglas S. Dixon, Major, MC, USA

Witnesses: Robert L. Thompson, CAPT, MC, USN
Joseph M. Ballo, LTC, MC, USA
Kenneth H, Mueller, LtCol, USAF, MC
Rudiger Breitenecker, M.D., Baltimore, Maryland

Brdy Tdnn‘l-i'F'Tr-::‘i"inn' Tha hndvy Was idantifiard ac Vinlat+ Fet+har NiTlard nr
Ouly AUSTiLid ILaLiViie ne DOGY Was jaentitied as vigiatt csiney uiliiarg on
the basis of fingerprints and dental comparison. Physical parameters including

height, age, race, hair color, and sex are consistent with antemortem medical
records and passport data. The name "E. DILLARD" was noted in the white shoes
removed from the body.

Description of Clothing: The body was dressed in a white nurse's uniform
i with white shoes, a #hite scarf, a white slip, bra, panties and panty hose.

External Description: The body was received in a body bag; the remains were
previously embalmed by trocar and ccated externally with a white powder con-
SR sistent with 1ime. The decedent measures 66 inches in length and weighs
180 pounds. The body is that of a black female consistent with the recorded
; age of 51 years., There is moderate postmortem decomposition with brown-green
i skin discoloration, venous hemolytic pattern, skin slippage and minimal gaseous
distention of tissues. The epidermis of the hands has partially separated
from the body in a glove-like fashion and has been utilized for fingerprinting.
The head hair is grey-black and curly; it is loosely attached and easily falls
away from the body. The thorax and abdomen are of the usual configuration;
5 mutipie striae are present on the abdomen. The genitalia are those of a
: normal adult female.

Evidence of Injury: There are multiple punctures of the tissues of the
abdomen, upper and lower extremities; these measure 0.5 cm in greatest diameter
and are consistent with artifacts due to trocar embalmina. No other obvious

ﬂ?ﬂ injury is noted externally. The cheeks are resected to aid in dental identificati
3; X-ray Findings: Total body X-rays reveal no metallic fragments of any kind.

= i No recent fractures are noted.

ﬁi&i‘ Body Cavities: The thoracic and abdominal organs are Jocated in their usual

- positions and are markedly discolored and shrunken by decomposition. The
membranes 1ining the pleural and peritoneal cavities are smooth, red-brown;
the cavities contain red-brown fluid with the odor of formaldehyde. There are
multiple, bilateral fibrous pleural adhesions with more involvement of the
left than the right side.
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Internal Description

Cardiovascular System: The heart is normal in sjze and shape; it is dark
red-brown with a flabby consistency. The great vessels are normally dis-
tributed. The cardiac chambers are of normal size; the myocardium is of
normal thickness without evidence of old or recent infarction. The valves
are free of disease. The coronary arteries reveal yellow, subintimal
plaques as does the aorta. The pulmonary artery contains no thromboemboli.

Pulmonary System: The trachea and bronchi have a red-brown mucosa with no
apparent 1esions The 1ungs are shrunken and soft. They are dark red brown
and filled with fluid on cut section. No discrete e of

are noted.

amaac
arcax

Gastrointestinal Tract: The mucosa of the esophagus is red-brown without
abnormality. The stomach is empty with a normal dark red-brown mucosa.
The duodenum, small and large bowel are normal.

Liver: The liver is shrunken but normal in shape. The capsule is wrinkled.
The gall bladder is normally located and empty. No lesions are seen in either
organ.

Pancreas: The organ is normally situated. It is red-brown, Tobulated and
free of lesions.

- AV - T

Kidneys: The kidneys are normal in size, shape and location. he cortica
surface is rough and marked with numerous scars, greater on the left than the
right. No lesions are noted. The ureters are normally situated. The urinary

bladder is empty and free of lesions.

Reproductive System: The uterus and ovaries are atrophic but free of obvious
lesions.

Spleen: The spleen is red-black, normal in size and free of abnormalities.

Adrenal Glands: The autolyzed adrenals are normally situated.

Neck Organs: The thyroid is normal without hemorrhages or masses. No hemor-
rhages are seen in the strap muscles. There are no fractures or hemorrhages
of the bony or cartilaginous structures of the neck. The Taryngeal mucosa is
red brown, but without hemorrhages.

Brain: The brain is tan-green and liquified. Few normal structures remain
intact. There are no obvious hemorrhages or masses. There are no skull
fractures appreciated after the dura is stripped.

Specimens for Toxicoloay: Brain, kidney, muscle, liver, lung, stomach and
spleen are submitted.

-2
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Microscopic Description: Sections of lungs, heart, aorta, liver, spleen,

stomach, kidneys, uterus and ovaries show no pathologic diagnoses other
than marked postmortem decomposition with gaseous distention of tissues
and loss of nuclear detail.

Because of the condition of this body, specifically markedly decomposed and
trocar embalmed, the specimens available for toxicology were less than
optimal; standard methods for cyanide detection as well as more experimental
approaches have failed to demonstrate cyanide in this case, although chloro-
quine in much less than toxic amounts was detected.

There is, however, a sound chain of evidence which makes acute cyanide
intoxication a defensible and appropriate cause of death in this case. Press
reports indicate that many people were witnessed to ingest a purportedly
poisoned mixture. Records from Jonestown indicate the availability of bottled
cyanide salts in Targe quantities, and scene photographs depict these bottles
opened and placed near the cauldron of fruit juice. At the scene, Dr. Mootoo,
consulting forensic pathologist to the government of Guyana, demonstrated
cyanide in the gastric contents of sixty-five bodies both by field test and
Tater in the laboratory and in the contents of syringes. Tests performed in
the Division of Toxicology at the Armed Forces Institute of Pathology revealed
cyanide in probably fatal levels in two of the bodies autopsied as well as in
the contents of a syringe received from the scene. In the absence of any other
apparent cause of death and with this clear evidentiary chain, it is reasonable
and appropriate to attribute the cause of death in this case to acute cyanide
intoxication.

The manner of death has been designated undetermined; there is no possible
way to decide in an individual case whether the cyanide mixture was ingested/
injected willfully or as a result of coercion.

SIPK, Mogon , MCLUSA
DOUGLAS S. DIXON, M.D.
Major, MC, USA
Chief, Division of Forensic Pathology
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LTC, MC, USA
Chief, Missile TraumaPathology Branch
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DILLARD, V

PLEASE INFORM US OF ANY PATIENT IDENTIFICATION ERRORS
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ADDRESS REPLY TO THE DIRECTQR

ATTN. AFIP . (OPT, -

N 18 April 1979

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

Specimens Submitted: Lung, kldney, muscle, stomach, brain, liver,
and spleen.

AFIP DIAGNOS'S

REPORT OF TOXICOLOGIC EXAMINATION

1. A1l tissues subtmitted were putrefled; the body was embalmed
prior to autopsy.

2. Acid, neutral drugs - LIVER - None Found.

3. Chloroguine (1.8mg/100gm) was identified in the liver by
uv gpectrometry, thin layer and;??s chromatography.
v/
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WILLIAM W. MANDERS
LTCOL, USAF, BSC
Chief, Division of Toxlcology
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