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The proceedings of the board of investigation, the
procecdings and findings of the board of investigation in revision,

and the actions of the convening and reviewing authorities thereon

in the attached case of the late Mr. James V. Forrestal, are
approved.
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/ P FEDERAL SECURITY AGENCY
"

/ ' SAINT ELIZABETHS HOSPITAL
WasHINGTON 20, D. C.

THE SUPERINTENDENT
SAINT ELIZABETHS HOSPITAL

Statement of Winfred Overholser, M. D,

B

I, Winfred Overholser, of Washington, D. C., being
duly sworn, do hereby solemnly state as followss I am a
physician, and received the degree of Doctor of Medicine from
Boston University in 1916. During my entire professional
career since that time I have specialized in the care and A
treatment of mental disorders, I served in the Neuropsychiatric
Section of the Army in 1918-19, and in the Massachusetts State
Hospital Service from 1917 to 1936. From June 1934 to December
1936 I was Commissioner of Mental Diseases for the Commonwealth
of Massachusetts. Since October 1937 I have been Superintendent
of Saint Elizabeths Hospital, Washington, D, C., a large mental
hospital operated by the Federal Government. From 1925 to 1934
I taught psychiatry at Boston University School of Medicine, and
since 1938 I have been Professor of Psychiatry at George Washington
University School of Medicine. I am a former President of the
Massachusetts Psychiatric Society, the New England Society of

‘Pgychiatry, and the American Psychiatric Association. I am also

a member of the National Board of Medical Examiners. From 1940

to 1945 I was Chairman of the Committee on Neuropsychiatry of the
National Research Council and Consultant to the Office of Scientific
Rescarch and Development. I am duly licensed to practice medicine
in llassachusetts and the District of Columbia. ,

I'have read carefully the report of the very thorough
ingi iry conducted by a Board of Investigation convened at the
Uniisd States Naval Hospital, Bethesda, Maryland, on May 23, 1949
to investigate and report upon the circumstances attending the
death of Mr. James V., Forrestal at that hospital on May 22, 1949.

" From a study of the report, it is my opinion that
Mr, James V. Forrestal came to his death by suicide while in a
state of mental depression. It is my further opinion that the care



and treatment given to Mr. Forrestal during his stay at the
Naval Hospital were entirely in accord with modern psychiatric
principles, and that his death was not due to the negligence,
fault, intent, or inefficiency of any of the physicians, nurses,
or ward personnel concerned in his care,

- V

Subscribed and sworn at Washington, District of Columbia,

this | Bi\) day of September, 1949, before ne,

) Notary Public

My commission expires 9-— (- —~ :S’é/- p




".ditions in which the maintenance of unduly tight

. DR.JOHN C.WHITEHORN
R , JOHNS HOPKINS HOSPITAL
" BALTIMORE, MARYLAND

210 Northfield PLA D)
Baltimore, 10 Md.’ . :
Sept, 13, 1949, .

Rear Admiral G. L. Russell,

Judge Advocate General of the Navy, ' 4

Navy Department, ANk

Washington, 25 D.C, ‘ S

Dear Sir: v
The proceedings and findings of the boar :

| ‘1nvestigation in the case of the late Miater ,ames W.;

Forrestal, with accompanying exhlbita, were delivered

and practice involved. o “:=<' :ﬁﬁf

- The first question:

treatment of a depressed patient with suioidaivpotgﬁ-','
tialities who is showing indicat10ns~of~recovory, ia
it proper psychiatric practice to increase the range
of the patient's activities and to decrease the (
restrictions and aupervision? T vrn

The answer to this question is definztely,ﬂ“Yea’”

Not only is this a permissible and humane way: of d_aling|’-

M ..7

with a sensitive person, but there are clinical con-;‘
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DR.JOHN C.WHITEHORN
- JOHNS HOPKINS HOSPITAL
BALTIMORE, MARYLAND

restrictions may seriously hinder the patient's

recovexy.

The second question was concerned with the applicab

bllity of these general principles to this partiéul r o

case'-whether the condition and progress of‘Miéter/ ;('"
Forrestal, as a patient, justified the relaxation of
.8trict surveillance which apparently made poaaible hia
successful suicidal act, Because I have not had the'
clinical advantage of personal examination of this
patient, which is of course the most reliable basraw

ﬂf‘
for clinical judgment, I have examined the proceedings

l

of the board of investigation with great care, inqluding

the accompanying nursing notes, It is clear that t ere

'was no tangible fault of hospital care nor neg%“p

ordera, responsible for his suicide, and the is;u d‘;
clearly whether Dr. George N. Raines,- as the respon-
sible psychiatrist in charge of the: patient's care, ‘
had exercised proper psychiatric Judgment in hi?dde“i
.as to ordera -which involved the: taging of oalouidtg

| -risks. The faota gathered in the- board's investiga ion

indicate adequately that careful and proper Judgm
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o DR.JOHN C.WHITEHORN
rﬁ , | JOHNS HOPKINS HOSPITAL - S .
BALTIMORE, MARYLAN D . R 4

that a contrary line of treatment, involving & continuanoe

of very sharp restriction and euperviaion, would alao

have involved the taking of risxs,-especially riaks of

may deepen and prolong the dePresaion. Furthermore,ff“f”‘
even the strictest nursing restrictions and: aupervigion

cannot completely guarantee against suicide, partioularv'

-1y if a keen-minded and quick-acting person li”e’"'

Mister Forreatal is made antagonistic by irksom

conservative, restrictive regime, 3Dr;'

displayed courage 1n the applioation of psychiatriow*

principles: to provide the best chances for good rébq%ery.
~For this he ‘should be commended, | : b e

Sincerely yours, ::
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I, Edward A, Strecker, having been duly sworn, do
depose and say:

That I received my degree,of Doctor of Medicine,
from Jefferson Medical College in Philadelphia in 1911; that I have
been engaged’'in the study and practice of psychiatry exclusively since
1913, including service infFrance in World War I, as Divisicnal Psychia-
trist to the 28th Division; that I am a Diplomate of the American Board
of Psychiatry and Neurology, Inc. and a former Member of the Boérd.and
ex—?resident; that I have occupied various important psychiatric positions
in the past, including Professorship of Mental and Nefvous Diseases,
Jefferson Medical College, Philadelphia, and Professor of Psychiatry and
Mental Hyglene, Yale University;  that I am a member and & former President
of the American Psycliatric A5soéiation, and a member and former Vice-
Presideat of the American Neurological Association, and a member of many
scientific and learned socleties in the United States and abroad, lincluding
the>ﬁmyal Medico-Psychologicul Associutlion of Great Britain; that I am the
author of & number of books and many treatises pertaining to the gubject of
psychilutry; that my important preseat positions are Professor of Psychiatry
and Chairman of the Department, School of Medieine, University of
Pennsylvaniaj; Professor of Psychiatry, Graduate School of Mediciné,
University of Pennsylvania; Consultant and Chief-of-Service, Institute of

the Pennsylvania Hospital, and many other positions.



é&. ‘ I further depose and say that I have cafefullwax-
amined the proceedings and findings of the Board of Investigation in the
case ! the late Mr. James V. Forrestal. Included in the examination of
thesc ‘ocuments there was the testimony of the various physlicians who
attended apd were in contact with Mr. Forrestal, the testimony of Dr.
Willi:r C. Menninger, the corpsmen, all the medical and nursing records,
“the letters, the photographs and, in fact, all the documentary exhibits
pertaining to this case.
3 : My congider@d opinion is in complete accord with
"The Findiné of Facts". These constitute the final(opinion of the Board
of Investigation and concern v

(1) The identification of the body of Mr. Jemes V.
Forrestul; '
| (2) The approximute date of the death of Mr.
Forrestsal and the medicel cause of death;

(3) The review of the behavior of the deceased
during his residence in the Bethesdsa Naval Hospital, and the diagnosis of
his mental condition as "mental depression";

(4) The review of the treatment and precautions in
the trei.tment of Mr. Forrestal, and an opinion that "they were within the
area of accepted psychlatric practice and commensurate with the evident

_status of the patient at all times";
(5) That in no manner was the death of Mr. Forrestal

due to "intent, fault, negligence or inefflciency of any person or persons

in the Navai Service or connected therewith".
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WASHINGTON, D, C. v
RC1/A17-25(140) ;
Serial llo,

: Thé proceedings and finding, in revision, of the board
of investigation in the case of the late Mr, James 'V, Forrestal,
are approved, . B
I : , Rear Admi;al, U, S, Navy v
‘ Commandant, Potomac River Naval Cormmand s
!
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eath of Mr. James V. Forrestal,
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MATIJHAL NaVAL #aDICAL CENTER
BETHESDA, LiA{YLAND
O¥FLLE OF THE LTDICAL OFFICRR IN COMMAND

July 13, 1949

'“he proceedings and finding, in revision, of the Board of Investiga-

tion in the foregoing case of the late Mr. James V. Forrestal, are ap-

k. D. WILLCUTTS,
REAK AUMIAAL, 4EDICAL CORPS, U. S. NAVY,
MEDICAL OrFTUER IN COMiAND, NATIONAL NAVAL MEDICAL CENTER,
BETHRSD, MARYLAND,
STINTOil OFFICER PRUSENT.

provad.




Encl:
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NATIONAL NAVAL MEDICAL CENTER
BETHESDA, MARYIAND
13 July 1949

The Medical Officer in Command. '
Captain Aclpfar A. Marsteller, MC, U. S. Navy (Ret.) Active,
Senior Member, Board of Investigation, U. S. Naval Hospital,
National Naval Medical Center, Bethesda, Maryland.

Board of Investigation Convened at the U. S. Naval Hospital,
Naticnal Naval Medical Center, Bethesda, Maryland, on 23 May
19).;9 to Investigate and Report Upon the Circumstances Attending
the Death of Mr. James V. Forrestal at the U. S. Naval Hospitsal,
National Naval Medical Center, Bethesda, Maryland.

(A) Fifth endorsement SecNav to JAG in case of sub;ject investi-

gation.
(B) Sixth endorsement JAG to MOIC dtd 13 July L9 in case of
subject investigation.

; 1. The record of proceedings of the board of investigation o’f'which you
‘are senior member, in the case of Mr. James V. Forrestal, is hereﬂith

returned to the board.

2. Attention is invited to the enclosures wherein it is recommended that
the board be reconvened for the purpose of further deliberation with a view
of fixinyg the time of Mr. Forrestal's death as definitely as possible.

3« The board will reconvene for the purpose stated in the preceding para-

graphe.

At the conclusion of the proceedings in revision, the record will

- be returned to the convening authority.

. M. D. WILLCUTTS,

Rear Admiral, Medical Corps, U. S. Navy,
Medical Officer in Cammand
National Naval Medical Center

Bethesda, Maryland




% | NATIONAL. NAVAL Ix’lEDﬁCAL CENTER

i
H

BETHESDA, MARYTAND
13 JuLy 19L9.

! The Board of Investigation reconvened by direction of the convening
authority for the purpose of further deliberation with a view of fixing

§§the time of Mr. Forrestal's death as definitely as possible.

The toard reviewed its original repart and the endorsements thereon.

| In review of the findings of the board it was evident that the phraseology

of the first line of paragraph two under the Finding of Facts stating''that
the late James V. Forrestal died on or about May 22, 1949" was not an exact
statement of the facts determined by the board and therefore in agreement
with endorsement five this statement is herewith changed to read "That the
late James V. Forrestal digd about 1:50 a.m, on Sunday, May 22, 19L49."

Active, Senior member

/CAptaln Vinceht Hernandez, Medlcﬁl
Corps, U.3./Navy, member,

recorder.

™



ADDRIESS RCILY 10
OFFICE OF THE JUDGE ADVOCA LI 1.NERAL

i NAVY DEPARTMENT
ano ﬂ';%m OFFICE OF THE JUDGE ADVOCATE GENERAL

. WASHINGTON 25, D. C.
JAG: 1Y

13 July 1949

SIXTH ENDCRSEMENT

\§ Trom: The Juwige Advocate General
Tour: Medical Officer in Command
National Naval Medical Center
Bethesda, Maryland

subject: Board of Investigation - Death of
James V. Forrestal, civilian;
convened by MOIC, NatNavMedCtr,
Bethesda, Md., (S0P), 22 May 1949.

1. Returned, for compliance with paragraph
% of the preceding endorsemcnt

2. Upon accomplishment, return the Record
oi Proceedings to the Jucbe Advocate General via the
" Commandant, Potomac River Naval Command.

RUSSELL,
Rear Admiral, U. S. N.

Judge Advocate General of the Navy

ce:  Comdt., FRWC



W THE SECRETARY OF THE NAVY
8 WASHINGTON '

S[EM\
Tos The Judge Advocate General.
Subject: Board of Investigation - Death of James V. FORRESTAL,

civilian; convened by 1MOIC, NatNavMdCtr, Bethesda, Md,
(80p), 22 May 1949.

1., Returncd.

2, The Secretary of the Navy is of the opinion that
the laiiguage in paragraph 2 of the Finding of Facts, dated July .1,
1949, made by the Naval Board of Investigation app01nted to inquire
into t%e suicide of the former Secretary of Defense, James Fbrrestal
is amhijuous and ill advised in the following particulars:

, (a) 'he first line of paragraph 2 under the "Finding
of Facts" states, '"that the late James V. Forrestal died on or about

May 22, L949." The record indicates that Mr. Forrestal's body was found
at L:50 a.m., and that he was pronounced dead at 1:55 a.m. This, taken
in connection with the two words "or about" in the language quoted above,
would indicate that the Board of Investigation could not determine
whether Mr, Forrestal died before midnight or after midnight, and would
at least imply that his whereabouts was not known during that period of
time, with the possible deduction from such a. statement that he may

have jumped out of the window before midnight and that fact not have
been hknovm to the statf,

- 3+ In view of the above it is recommended that the
recors e returned to the convening authority for submission to the
Board ror the purpose of further deliberation with a view of fixing
the time of Mr. TForrestal's death as definitely as possible. For
instance, it could be stated he died about L:50 a.m. on Sunday,

May 22, 1949, or whatever would definitely and accurately reflect the
fact a5 found by the Board,

P ainnis [P MGTTA



In reply refer to Initials
and No,'!‘l, .
e

Navy DEPARTMENT

WasHINGTON 25, D. C,

FOURT! VIDORSHLENT -1

'

Fromn: Chief of lrivel O oweetiong.
O

Tos Becrwebury of the  ovy.

ol Board of Tnvestis: tlon - Det
. (80P), 22 ey 1949.

Forvarded, rccomuending approval.

uc © OFFICE OF THE CHIEF OF NAVAL OPERATIONS

JUL 1948

vth ol Janeg V. Torrestal,
civilicn; convened by MIIC, petlicviiedCtr, Bethesda, Id.,




" To: - The Secretary of the Navy.

Pers-3201 MM End -3

[N

' (BT
g

.From: The Chief of Naval Personnel. .

Via: The Chief of Naval Operations.

Subj: Board of Investigation — Death of James V. Forrest"
conve by MOIC, NatNawMedCtr, Bethesda, Md., (SOP o

1. Forwarded, recommending approval of the proceedingsﬁand
of the Board of Investigation in the attdched case and‘the
"of the Convening and Reviewing Authorities thereon, subject to the
remarks of the Convening and Reviewing Authorities.

T.L. S ;
‘mo Ghief of Naval PersonneT




ADDRESS YOUR REPLY TO -

BUREAU OF MEDICINE AND SURGERY for PEACE
oF

MILD-

NAVY DEPARTMENT, WASHINGTON 29, D, C.
AND REFER TO
BUY

BUMED~11-1BP: ami SAVINGS
Po-2/EM1 ' BONDS!
21 June 1949 .
WASHINGTON 25, D, C,
End-2 on Record of Proceedings of Board
of Investigation of May 23, 1949.
(JAG:I:43WSsedn, A17-25/LL(Forrestal,
| Jemes V.) Bnd. #4518l of 7 June 1949.

To: ‘The Sécretary of the Navy y

Via: (1) The Bureau of Naval Personnel
(2) Chief of Naval Operations

Subj: Board of Inves. death of James V, Forrestal, civilian conv. by
HOIC. NatNavMedCtr, Bethesda, Md. (SOP), 22 May 1949.

1., Forwarded, contents noted,




ADDRESS REPLY VO
OFFICE OF THE JUDGE ADVOCATL GENERAL

NAVY DEPARTMENT

JAEDEUZ! T{}'S edn OFFICE OF THE JUDGE ADVOCATE GENERAL

Al7~25/LL(Forresta James V.)  WASHINGTON 25 D.C.
. Bnd., #45181

7 June 1949

End—-l»

To: The Secretary of the Navy

Via: (1) Cnief, Bureau of Medicine and Surgery
2) vnief of Naval Personnel

(&) Chief of Naval Operations.

~~

Subj: Bd. of Inves. — Death of James V. FORRESTAL, civiliaen;
: conv. .by MOIC, NatNavMedCtr, Bethesda, M4, (SOP),
22 May 1949,
1. TForwerued for information.

2. Subject to the remarks of the convening and reviewing authorities,
the proceeiings in the attached case and the mctions of the convening

and reviewirng authoritles thereon are legal.

0. VZBER

By direction of the Judge Advocate General:



RECORD OF PROCHEDING: IN : EVISION
of a
BOARD OF INVISSTIGATION
Convened. at thé
NATIONAL NaVAL MEDICAL CENTZR, BETHTSDA, MARYLAND,
By order of |

The Medical Officer in Command, National Naval Medlcal Center, Bethesda,
Maryland.

To inquire into and report upon the circumstances attending the death of
the late James V. Ibrrestal
‘that occurred on May 22, 1949, at the U. S. Naval Hosp;tal National Naval
Medical Center, Bethesda, iMaryland.

July 13, 19L9
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The proceedings and finding of facts of the board of
investigation in the attached case, and the actlon of the convén-

ing authority thereon, are approved.

. B pavis©

Rear/Admiral, U. S, Navy
otomac River Naval Command

Commandant,

i i

i
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%? IDeath of Mr, James V. Forrestal. ’ y
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PLLWULHG OF FPACITS.

St the body found on the ledge outside of room three eléhty-four of

Luilding one of the gut onal sawal lledicul Center at one-fifty a.m.

.w prouounced dead ot omne {ifty-five a.u., Sunday, lay 22, 1949, -

identified ng thwt of the late James. V. rorrestal, a patient on the
ropsychiatric Service of the y. S. Haval: Hog01tal, National Naval
~ﬁical ceater, Bethesds, -arylands. :

% the late Jawes V. Forrestal died oa or about May 22, 1949, at the

onal av-l s.cdiesl venter, Dothesda, Seryland, as a roesult of
Zojuries, multinle, citrome, reveived incident to g fall from a high
_Lia% in the tover, wulldiag one, National viavel ilediocal Center,
Loinesda, -aryland.

ot the behavior of the deceased during the period. Of4h18 stay in the
hospital preceding his death was indicative of a menta depressmon.

the tresthaent aud precoutions in the oonduot»bf the -0ase werse in
“uument with accepted psychiatric praotice and commensurate with the
bwﬂuO“ status of the patient at all times.

0 the death was uct caused in any manner by the intent, fault,
o higence or inefficiency of any person or persons in the naval.
= vice or connected therewlih.

i




RESORD OF ~ROCEEDINGS
of a
BOARD OF ILVESTIGATIwN
Convened at the
NATOWAL HAVAL I'EDICAL CENTER, BE T::ESDA,‘ MARYLAHD,
By order of |

The jx:ical Officer in vommaud, ijational awval Liedical Center, Bethesda,
Maryland.

Po in uire intou axad roport upon the clroumsgpfices attending the death of
the late Jumes Ve\Forrestal, ’
that.. v:urred on iay 22, 1049, at the U, S. laval Hospital, National Naval
lledical Center, Dethesds, liaryland.

iy 23, Wh9.

Sp—



secord obf Mroceedings
of a
soard ol Investipgation
Convened ot the
Lational L.awel ledicel Center, Bethesda, Xaryland,
s oorder of
wio | 2dical Officer in vormand, lictional ijaval lledical Center, Bethesda,
. waryland
fo .. aire inte and report upon the sircumctances attending the death of ;
the 1rte Janes V. Forrestal

that - cenrred on _ay 24, Ly, at the Ue 8, uaval Hospital, Hational ilaval
ledicanl Center, Bethesda, [ aryland,

iny 23, 1949,
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-From: The Medical Officer in Command.

; Iieutenant Robert F. Hooper, MSC U. S. Navy, as recorder;

NATTONAL NAVA MEDICAL CENTER
BETHESDA ] MARYTAND

Tos - Captain Aclpfar A. Marsteller, MC, U. S. Na.vy (' ,d) Active,
- National Naval Medical Center « el
Bethesda, Maryland
Subj:. A Board of Investigation to inquire into and report upon
the circumstances attending the death of Mr. Ja.mes V.
Forrestal.

'

1. ‘A board of Investigation consisting of Yyourself as "Seni
Captain Vincent Hernandez, MC, U. S. Navy, Captain Har '
U. S. liavy, Commander William W. Ayres, MC, U. S. Navy;-an
Commander James D. Wharton, MC, U. S. Navy, as additional-

aMember‘ and

at the U. S. Naval Hospital, National Naval Medical Center,iBethesda,
Maryland, at the earliest opportunity for the purpose of inguiring into

and reporting upon the circumstances attending the death:of: Mr. BE: v.
Forrest tal, which occurred on May 22, 19L9, at the U. S. Na. s(gtal,
National Naval Medical Center, Bethesda, Maryland.

2. The Board is hereby empowered and directed to administerian cath ‘o
each witness attending to testify or depose during the cours
ceedin;:s of the Board of Investigation.

3. The proceedings of the Board will be conducted in accordance with the

provisions .of Chapter X, Naval Courts and Boards, and a complete Finding

of Facts submitted.

L. The attention of the Board is particularly invited to. thé provisions
of sections 731,732, 733, 73L and 735, Naval Courts and Bo ds ik

5. By copy of this precept, the Commanding Officer, U. S. Naval: Hospital,
National Naval Medical Center, Bethesda, Maryland, is. directed 'bo furnish
the necessary clerical assistance. B

REAR ADMIRAL, MEDICAL CORPS

BETHESDA, MARnAND
SENIOR OFFICER PRESENT




LRST LAY ' :

NATIONAL NAVAL i{EDICAL CENTER
BETHESDA, MARYLAWD.

1IONDAY, MAY 23, 19L9.

mhe bow.d wet at 11:45 a.in.

Al
‘Prosent:

%Captain .ulpfar A. parsteller, lledical Corps, U. S. Havy (Rete) Aoctive,
i Seniir .icmoer;

%Uaptain Jincent Hernandez, ;odical Corps, U. S. Navy,

JCaptaic arold J. Cokely, .ledical Corps, U. S. lavy, '
CConminusder Tilliam We Ayres, edical orps, U. S. Navy, and !
Licute. % Jommender Jomes 2. Unarton, [‘edical Corps, U. S. Navy,
g ;o and
Lieuti.s .t Tobert 0. Hooper, ..cdical Service Corps, U. S. Navy, recorder.

Wse oo ared . Garrett, Civilian, was introduced as reporter.

I . s < . .
1The couvoning order, hersto prefixed, was read, and the board determined
upon its urocedure and decided to sit with closed doors.

No witnesses not otherwise connocted with the investigation were present.
The board announced thot it would adjourn to the jiorgue a+t the U. S. Naval

ledical 3chool, iational .javal !ledieal (enter, Bethesda, Maryland, for the
purposc «f viewing the body.

The meri:ers of the board examined the body and identified it as that of the
late Jamcs ve Morrestal, and recommonded that an autopgsy be made. i

The membors of the board then proceeded to Room sixteen eighteen, ‘tower
sixteen, huilding one of the iational iaval Liedical (Center, Bethesda,
liarylaud, and viewed the rcom occupied by the late James V. Forrestal

and the.: .roceeded to Room sixteen twenty, the galley on tower sixteen of
»buildinu vae of +the matiomal iaval ;iodical Center, Bethesda, Meryland, for
the pur, -2 of viewing that roon.

.

e o s ol the booard thr wwceeded to the scone of the landing of the
vouy. vas aoded thet the budy landed on the roof of the second deck,
on w ieo o owith the thivd deci strilidng first a ledge of the fourth deck

on tle . o theast corner of bullding one of the ifational Naval Medical Center,
Bethesd., .aryland. :

A11 the wobers of the Loard retvuraned to the regular place of meeting where
the boa: . was reassembled,

prosent; 11 the members, the recorder, and the reporter.

lmhe boer. then, at 12:30 pen., took a recess until 1:30 pem., at which time
P ;o

it reco..veieds,. K

Present: .11 the members, the recorder, and the reporter.

o witncsses not otherwisc coumnected with the investigation were present.
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I?e board then, at 2:18 pen., adaourned until 9:00 aeme, tomorrow. May
2[, -L/L').

SECOLL DAY.

NATIONAL NAVAL MEDIGAL CENTER
BETHESDA, MARYIAHD.

TUESDAY, MAY 2L, 19L9.

The court met at 9:07 a«m.

Preseut:

Captain sclpfar A. lersteller, lledical Corps, U. S. Navy (Ret.) Active,
Senior member;

Captain Vvincent Hernandez, liediocal Corps, U. S. Navy,

Captain larold J. Cokely, iledical Corps, U. S. Nawvy,

Commender William ¥. Ayres, :iedlcal Corps, U, S. Navy, and

Lieutenant Commander James D. iherton, iiedical Corps, U. S. Navy,

members; end '

Lieutenant Robert I*. Iooper, iedical Service Corps, U. S. Navy, reocorder.

¥rs. Largaret He Garrett, Civilian, reporter.

The record of proceedings of the first day of the investiga:,on was read
and approved. . ‘ e

Yo witiesses not otherwise connected with the investigation were present.

A witncss was called, entered, was duly sworn and was informédvof the
subject matter of the investigation.

¢

Examined by . the recorder:

l. Q. 3tate your name, rate and present station of duty.
4. .zrley F. Cope, junior, Aviation photographert's mate first, U. S.
Javy, Havy ifedical School, Bethesda, laryland.

2, Q. Jhat are your dutlies at the Waval Liedical School?
A. I oam attached to - am finishing work done on the African Expedition
chat was sent from here.

. viore you called upon recently to take some plctures?
. Yes, sir. .

L. Q. what were the nature of those pictures? '
A. they were of somebody who had fallen from the sixteenth floor to the
outside of the third deck and they wanted piotures of the position

of the body.

5. Qe I show you ten pictures, can you identify them?
A. Yes, these are the pictures I took.

%to{the board

The ten giotures of the body were submitted by the recorder ‘
‘80 “received

and offered in evidence. There being no objeotion, hhey we
and marked"Exhibits 1 A through 1 J." I

-




| Examined by the board
6

. . wa you tell us at what time you arrived on the scene and at what
time you ‘took the pictures?
£, 703, the plctures - that series of piotures were taken between three
»ad three fifteen. 7The last picture was taken at three fif teen, as
4 matter of faot.

Neither the recorder nor the members of the board desired further to examine
this witiess. ‘ !
The board informed <the witness that he was privileged to make any further |
statemont covering anything relating to the subject matter of the investiga-
tion which he +thought should be a matter of record in oonnection therewith,
which had not been fully brougit out by the previous questioning.

The witness said that he had nothing further to state.
The vitness was duly warned and withdrews.

A witness was called, entered, was duly sworn, and was informed of the
subject riattdr of the investigation.

Examined by the recorder:

i 1o e Otate your name, rate and present station of duty.

4. John Rdward ifcClain, hospltal corpsman chief, Ue. S. Navy; station,
“utlonal ;aval iledical School, Bethesda, liaryland.

®. . ot are your yresceut Jutles at the Haval iedical School?
s4ructor in medical Lhotography in the photo lab.

3. .. re you called upon vecently to take pictures concerned with the
ieath of the late James V. Forrestal? _
A, [ vas asked to shoot a sories of piotures of his room, diet kitohen
und up. and down of the outside of the building.

Lo ¢. i show you eleven pictures; can you identify them?
A, Yes, sir. This picture was teken from the diet kitchen window
shooting down toward the ground, toward this ledge. The camera
was held on the outside of the building.

Examined Ly the board:

5. Q .uqu ledge - the ledge of whore?
A. Theroe apperently was au arm exteunding out several decks below, sir.

6. Q. it floor viould that correspond to?
Ao “he third floor. Kkight below that ledge was a roof like in pro-
vortion to the seoond floor; bunch of swabs, racks and looks like a
screen there. This second picture was taken standing on a chair in
the diet Ildtchen; I believe thet is on the sixteenth floor. I had
a man with me who pushed the; screen back. You dan 56 '
corner of the screen, upper right hand corner,; gl
apsearance there. Tne dots _were runnlng diago

of focus. e were shootlng for flnger prints wh
to get and that is what we have, sire. This third-pioture was’ taken
stunding on the deck with the screen, letting the soreen of the
window oome back in place as near as it would of 1ts'own acoord
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; wmarked "jxhibits 24 through 2K."

. Weither the recorder nor the members of the board desired further to

~which also gave us some fingerprints. The fourth pioture is a
picture that was shot of the ledge of the third deock., It has
identifying marks where it joins into the building. - The fifth
victure is a picture of a rug with some broken glass:.on it, taken
approximately two feet from the end of the bed. We were unable to
got any identifying marks excevt the rug; couldn't piock up the bed

" heoause the glass wouldn't show. It was room sixteen eighteen.

‘his is the sixth picture, a picture of the interior of the diet
ikitchen on the sixteenth floor; we were standing in the hallway
shooting into the diet kitchen. That!'s all we have, just a picture
of that. This is a picture in the bathroom on the sixteenth floor.
e set up in the bathrub; only thing we could use as identifying
uark was the bowl; our object was to show tlis was a speocial screen
vith lock that worlked with a key, sir. pioture eight was taken on
the sixteenth deck in room sixbteen eipghteen. We took it of the
outboard window front showing this soreen would only open to that
distance, sir. Pilcture nine was talken from the roof of the third
Jeck shooting straight up to the diet kitchen window showing the
height of the tower, aad giving windows and the corner. Number ten
is a picture of the room on tower sixteen standing in. the outboard lej
hand corner shooting diagonally aoross it showing the bed and place-
ment of chair. Picture eleven is the pioture from the entrance
again showing the screen as far as it will open and the arrangement
of that side of the room, sir.

Examined by the board continued:

7. Q. vou mentioned picture eight showed that the screen ocould open; was
“~e¢ screen open when you took the plcture or did you open it to see
anow far it would open?

se The screen was approximately in that position; I believe I did pull
on it, sir, but as far as my opening it or unlooking it I just
pulled it on back taut.

The elcven pictures were presented by the recorder to the board as an
exhibit. There being no objection, they were so received and are appended

examine this witness.

The board informed the witness that he was privileged %o make'any fur ther
statement covering asnything rclating to the subjeot matter of the
investigation which he thought should be a matter of record in conneoction
therewith, which had not heen fully brought out by the previous questioning.
The wi<izss said tlet he had nothing further to state.

The witness was duly warned and withdrew.

A witness was oalled, entersed, was duly sworn, and was informed of the
subject ..atter of the investigation.
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BExanined by the recorder;

State your name, rank and preseat station of duty.
george U. Raines, captain, lledical Corps, U. S. Havy, Chief of
.europsycriatry, U. 3. Laval lospital, Bethesda, laryland.

Cepitain Raines, would you state your gualif'ications as a neuro=-
psychia trist?

I ama dlplomate of the American Board of Psyohiatry:and Neurology,
cortified in psyocriatry nineteen forty and in neurology nineteen
forty-one. I am a follow of the American Psychiatric Association,
Chairman of the Coumittee of Nomenclature and Statistiocs of +the
sserican Psycldaetric issociation, member American Neurological
sssociation, fellow of Amcrican College of Physicians, member of
the jaerican jfcadeny of Heurology. I have been in psychiatric work
since the completion vf my internship in nineteen thirty-one with
the usuel luterruntions oocasioned by sea dutye.

waiptain Raines, how long have you been Chief of the Neuropsychiatrio
dervioe at the Wawval lospital?
Znoe iy third, aiuneteen forty-five.

ve you recently had a notient under your care by the name of James
rorrestal?

e

.nen was Liister lrorrestal admitted to this hospital?
.t about seventeen hundred on Saturday, April second, nineteen
i'orty=-nine.

Under what circumstences was Liister Forrestal admitted to the
hospital?
i Thursday, lMarch thirty-first, about noon, shortly before noon,
1o Burgeon General called and seaid that I was %o get packed im=
.ediately and dressed in civilian olothes and meet Admiral John
vingrieh at the Nawval Alr Station, Anacostia, for a flight south
o see & putient. e was guite uncertain as to how long I would be
sone or what the situation was or even where I was going. He saild
that the patient was lfister Forrestal but there were no details
coacerning the nature of his diffioulty. Admiral Gingrich and I
landed at Stuart, klorida, at about eight o!'clock that evening and
wore met and taken to the home of lMister Robert Lovett. NMister
Lovett, and subseguently Lir. Artemus Gates who was also at the
rogsort tovar of Hobe Sound gave us some information of what had been
going on with Mister rorrestal who had arrived there two days pre-
vlously. In general, they described an individual who*was quite
Lopressed, sleepless and restless. They also told ug; which we hed
not known before, that iister Ferdinand Bberstadt hadibeen requested
bj Wister Porrestal to come to Hobe Sound with a.physio;an and
~ister Eberstadt was erriving the following day with Dootor Willlam
C. ilenninger., TUnder the circumstances.l considered it unethical to
take any vart in the case despite our having been: senﬁ “there beocause
Iilster Forrestal had designated a physician of his own choice.  As
o result, I remained oowplctely out of the picture an@ Dootor
. viminger arrived late the following afternoon, Aprilifirst. He
exemined Lister rorrestel and uoctor Menninger, Mister Eberstadt,
Lduniral Gingrich and I then had dinner together to. di 1S5 the
gituation. ilemninger wag of the opinion that Mlster
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vare depnression i
=aulted frou €ICET

W a 1;“\r11/ on a reactive basis and had
worin with a lot of wvery difficult respoasi-
Siiities. e and h;xter ?bﬂrs+adt discussed hospitalization for ithe
eont o4 soao lougth, paying pnartloular attention to what tyne
L hogpitnl sieald " gi.ployod and waere that hospltal should bo
Lecated. adiniral Gingrieh ond I didatt participate in this dis-
sussion but were jrascut.  Loctor lienninger and Mister Eberstadt
siion arrived at the couclusion !liister lorrestal should be treated in
general hospital, <that the Javal llospital, Bethesda, provided the
west possible facilities availleble. Among other things that entered
in their consideration was that iister lorrestal was suffering with
recoverable illaess, that recovery could be expected in a reason-
“oly cshord period ol iine, three Yo six months, that recovery
robably would be cousleite and what ativeantion should be paid to
Crotectiag him from uwnavcessary stigma or any intrusion on his
illness that nmight subseqguently interfere with his life. I had been
;u:truoted by the Surgeon General to bring Mister Forrestal back to
so hospltal if he wished to come so that I accepted him as a
_nkient the following morning, &pril secound. I.went: ‘back on the
svonlng of Lpril ﬂirsﬁ and sinply spoke to him along with Dooctor
salnger but astuelly took respounsibility for him the following
ualng. e vere :luud vack and he was edmitted here that afternoon.

We -+l oy tell fhe Lo the results ol pour observations and treat-
ot ol Ciater soveesitul, especially in roference to his meantal
ctus

Le ister iorrestal was obvicusly quite severely depressed. I called
. hospital from jobo Sound ou the morning of the second and asked
suat they have two rooms available, one on the off'icers! psychiatrio
cection and the other in the tower, 4t that time I had not examined
;;uter worrestal, was uot &t all sure of how much security he needed.
o the flight up I had opportunity to talk to Doctor Mennlnser at
great leugth and to sec the petient briefly. As a result, L felt he
sould be handled in the tower satlsfactorily, provided certain
security ‘measures were taken. Consequeatly, he was admitted %o the
tower with e coutinuous watch whon he arrived here. The history
inuicated that :plister lorrestal had had a brief period of depression
last summer but that this had cleared vory rapidly when he went on
o wacation. His preseunt difficulties seomed %o have started about
tho first ol the year, jerhaps & little eerlier, with very mild
Ceressive symputons Hﬂginning at that time and a good many nhysiocal
apboms, noticably weigut loss nnd constipation. The depression
beewn ratiler maried irowm about thée fifteenth of Iebruary ninetesn
ty-nine but had not vocome actually ovorwholming until the
umend preceding womlssion which would have been approximately
coh tweaty=Tifth mac twenty-sixth. 4t that time he became very
. ressed and L believe us a result of that relinquished his office
L tires deys eurlisy thou had been previously planned. e was
i Ly Lister wberatuct ou the ‘ouday Lefore admission and on his
ice imaediately reliaquished ids office and went to Florida for
ol dion was done by Doctor Lang lumedia tely
CLar aduissi shosloowed nothing remarliable exocept some elevation
. wlood pressure. Tihe aeurological examinetion was negative except
.o osaell, fimed pupils wmich, go far as I know, hed no significance.
.oter lorrestal was obviwusly exhausted physiocally and we postponed

L)

ciy oomplete studies until such time as his physiocal condition ocould
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be clleviated. He was started immediately on a week of prolonged
narcosis with sodium amytal. His physical condition was so bad we
had difficulty adjusting the dose of amytal beocause of his over-
response to it. About the third night his blood pressure dropped

to fifty-five systolic under six grains of amytals To prevent any
confusion in the orders on the case I selectéd two of “the residents,
boctor Hightower and Doctor Dsen, and put them on port and starboard
vutch to begin at five o'clock each evening. The doctor on watoh
2lapt in the room next to Jfister lorrestal. On Monday &after ad-

gf :iission on Saturday security screens were provided for the room

tiat Lister Porrestal occupied and for the head connected with it

vy moving them from tower five. At the same time a loock was placed
o1 the outer door of *the bathroom and striot suiocidal precautions
wero observed. I saw lilster Forrestal for interviews daily during
s morning of that first weok when he was allowed to come out of

Lily narcosis for short periods of timee. These interviews werse
deovoted primarily to history-taking. His response to that early
ireatment was very good and he gained about two pounds during the
course of thefeeks' narcosis. The following week, beginning the
eleventh of April we started lister Forrestal on a regime of sub-
shock insu}in therapy combined with psycho-therapeutio interviews.
This was continued about four weeks but his response to it was not

as good as I had hoped it to be. He was so depleted physiocally he
over-reacted to the insulin much as he had to the amytal and this
occusionally would tluwow him into a coafused state with a great

denl of apitation and confusion so that at the end of the second
ves.s & ohad to give him e tuee day rest period instead of the usual

} oi:i day rest periods. I am not sure that that waglthe end of the seocond
or whdrd weeks AT the end of the fourth week again he was over=
renating to the insulin snd I decided +to discontinue it except in
siimulating doses. From that time on he was carried with ten units
o' insulin before breakfast and another ten units before lunch with °
e tra feedings in the afterncon and evening. In spite of this he
wined only a total of five pounds in the entire time he was in the
h\ oital., His course was rather an odd one, although in general it
followed the usual pattern of such things. The odd part came in the
viowlly variation of the depression. I can demonstrate it and explain.
l..-tead of the depression lightening, instead of straight up in a
lize he would come up until about Thursday and then dip, hitting a
low point on Saturday and Sunday and up again until the middle of

the week and down agein Saturday and Sundsye. Each week they were -

a little higher. He was moving upward steadily but it was in a wave-
lilze form. In addition, he had the usual diurnal variation, the low
point of his depression occurred between three and five a.me so that
th= courss towards recovery was a double wave-like motion, the daily
variation being ingrefted on his weekly variation. The deily variation
i¢ very common, the weellly variation is not so common and that was
the ortion of the course that I referred to as Yodd".

The bosrd then, at 10:10 a.m., téok a recess until 10;18 a.ms, at which
time it reconvened. ,

Present; All the members, tho recorder, and the reporter.

No witnesses not otherwise comnected with the investigation were present.
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George l. kaines, Captain, .‘edical Corps, U. S. Wavy, the witness under

exanise tion when the recess was takern, entered. He was warned that the
oatl.  reoviously taken by him was still binding, and continued his
o5 i ity

Bxaminud by the recorder continued;

8¢ Q. Captain Raines, I show you a clinical record, can you identify
it? ,
Lo This 1s the nursing record of uister Forrestal. The only portion
. don't reocognize is this poem copied on brown papers. .Is that the |
one he copied? It looks like his handwriting., This is the record |
of ifister Forrestal, the c¢linical record. ‘

The clinical record was presented to the board as an exhibit. There being
no objection, it was so received. A photostatio copy is appended marked
"Exhibit 3%

9¢ Q. Captain Raines, would you continue your testimony?

The vidtness requested permission to refer to the olinical record which has
been introduced as an exhibit so as to refresh his memory.

The permission was granted.

A. Ia addition to the further therapeutic measures whioh have been
mentioned we established a rather striot regime of isolation
from the outside, primarily because the patient felt quite unable
to tolerate visitors. Throughout most of the course of treatment

only four physicians were allowed to write orders and it was generally
understood that all orders were to be referred to me if T could
be reached. The resident medical officers, Doctor Hightower and
~octor Leen, were nllowed a certain smount of disoretion on the
cveuing wateh towards carrying out the orders in detaile As late

as the twenty-ninth of April the patient was still quite suicidal
.1d persommel were reminded of +this by an order in 'the charte. A
.cek later the insulin therapy was discontinued and beginning on
o e eighth of iay +the petient was placed on the stimulating doses
of insulin which I previously mentioned. e continued to improve
in the irreguler fashion which I have described and by the ninth
o tiay 1 felt it safe for jrs. iorrestal to make her plans to
;o abroad but didn't tihinlk he should go with her. iy reason for
objeoting to his going was, ironiocally enough, that I knew in the
recovery veriod which seemed at hand the danger of suioide was
rather great. The son returned to his work in Paris on May
thirteenth., The family was at all times kept fully advised as
to the patient's progress but I didn't warn them continuously of
the suioidal throat nor did I mention it to any one except my
irmediate colleague, Loctor Smith. By that I mean that I felt
ny job was to acoept responsibility for the patient and that the
family should not be unnecessarily troubled or worried by the
continual suicidal threat. DBy the end of that week, that is by

. the fourteenth of iay, I felt that daily interviewing oould be

discontinued and that I could be absent from the city for a period
of a week or ten days without disturbing the ocourse of ‘the
patient's recovery. From the ninth of May until the éighteenth
which was the last time I saw ifister Forrestal, I had encouraged

~
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10. Q.

A.

11. Q.

lim to see people and to extend his activities. He had reached a
iat in treatimoent ot which it seemed advisable for him to socialize
1rue 1 believe hw aid see a fow people that week. He had planned

< haviang some of hig friends in this week and saw his business

Lanager momentarily on the afternoon of iay twenty-first. The

chu:ices on suicide wore taken rather deliberately as a part of his

irestment. There comes a point in any depressive illness to put
somerselaxation on restrictions, it has to be given if a patient is

1o make a complete recovory. lilster Forrestal had reached that

soint. I was fully aware of the inheroent danger but felt that that

had to be accepted as a portion of the treatment.e That is the
general course.  »

Bxamined by the board:

vhen you left tho city on your temporary additional duty, whom did
you leave in charge of the case? ‘ '
Loctor Nardianl was in direct charge. 7h:0 situation was a little
complicated beceuse Loctor Smith had to be out of town. I intro-
wuced Doctor Mardinl to *the patient on ilonday, the sixteenth. On
whe afternoon of Tuesday, the seventeenth, I spent quite a long time
ig interviow vwith liister i'orrestal, perhaps two hours and a half.
saw hinm again on Wednesday morning for about an hour and my purpose
in those visits was, in part, to see what danger might have to be
faced while I was away. At the time he was not suicidal and in that
considerable period of iaterviewing I felt well assured that there
vas no suicidal preoccupation at the moment. That didn'+t mean, of
course, that it wouldn't come with the weekend because Tuesday and
Tednesday were his best days. lonetheless, on Wednesday he was
Letter than he had besn on the previous Wednesday. Because of the
weekly variation in his condition I could never oompare day to day
but I woulu have to compare the day to the same day of the previous
WeOKee :

Did ;Aister Forrestal, throughout his illness, have aoccess to outside
corrmnications through the radio, telephone, newspapers, correspon-
doance or neople?

~¢ nad full freedom in overytidiyg except telephone and people. We
‘ool the telephone out of the roowm, not because of outgoing calls,
but because so many people were calling in and asking and I didn't
vai:t to taike the risk of liis being disturbed by cranks and what not
wio could get the calls throughe. Ve kept visitors out in part at
his own request because he didn't feel able to tolerate them. One

of the last orders I left, however, was to the effect 1f he wished

he could have his telephone in his room at any time and he oould use
he pay station on the ward at any time. Concerning the security
rieasures if you would like those in more detail, we began relaxing
them. I first eased the regulations as,a test on the twenty-sixth
or April but found that the patient was not ready for i1t and that
esulted in an order on the twenty-ninth of April that the watch was
to remain in the room at all times, that the patient was still. quite
suiocidale. The relaxation on the afternoon watoh was only a few days
later, on May first, whioch indiocates how abruptly his dondition:.would
change at times in these undulating moments in the .illness. T.al-
lowed the special watch to be out of the room from theievening meal
until twenty-one hundred beginning the first of Haye Five days later
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~ we left the door open into the patient's room because of the heat

in Mister Forrestal's room. On the seventh of May we allowed the
day watch to relax somewhat and an order of that date states that
the vatceh need not reniein in the room at all times., "It is impos-
sible to put into writing what a special watch needs to know in

detail; usually the men were always instructed personally, either

by Dootor Smith or myself over and above the written order and

this was simply authorization in writing for them to be oute We
actually encouraged him to leave his room. It was not our as-
sumption that he u.uld be wandering around the hospital at ftwo
otclock in the morning, thet was his own idea., He ordinarily
slept with the aid of sodium amytal right through the night and
on Friday night I had been told by the resident that he slept
through the nizht without medication. He was in that stage of
improvement. Iie was very close to well actually. When I saw
him on the eighteenth I felt we ocould, didn't tell him, but felt

hospitalization for another thirty days would probably do the

trick. e was that close %o the end of it. That, of course, is
the most dangerous time in any depression.
"iat date did you leave jyashington and turn the case over to
poctor iardini?
von pay eighteenth. 1 shiould say that throughout the conduct of
@ case while I wes in full charge and had full responsibility
Sor oit, it was a joing effort by four of us because I didn't feel
iat any one persoi ciuld possibly find his way through that
ontire matter. As- @ result of this there was a morning oconferenoce
ath Doctor Smith, voctor ;bhtower and nyself each day. In
sddition, fenninger cué:e out in the beginning, twice, looked over
e gituation. I talked over +the course of therapy with him and
e concurred in it. I subsequently saw him around iay first, the
.act date I am mot swe of, went over the case with him again
s:d he felt thet 14 was moving along about as was expected.

ose regidents that were on the port and starboard; were they
shere in case of emergency or did they have a routine of visiting
the pationt during the night?

They were there primarily for +the evening sick call, to be sure
that medications, orders, were carried out and in event he needed
anything; not limited to emergencies. The night time was a bad
time with him always and the two residents were fully as aware of
of his ocase and hov to handle the things he would bring up. His
denression began to gel deeper in the late evening and very fre-
wuoncly e noeded somoone to talk to and I felt he had enough of
a0 during the dey and there should be someone else during that
timo. During my absence Hightower spent some afternoons with him
in interview but not with any very deep psychotherapy, simply
superfiocial support.

Did ipilster Forxoatal make any attempts at suicide while ‘he was
under your care?

10116 whatsoever. The matter of sulocide in Hobe,Sound;,he told
_octor ifenninger that he had attempted to hang himself with a
velt. jenninger and I werce both very skeptiocal of that -and both
lic and I were of tha opinion it was sort of a nightmare. . The man
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- fast as lightening, of extremely high intelligence and one reason

15. (. Had he, in the course of your interviews, either symbolically or

A.

iind no marks on him and thore was no broken belte Very frequently
a depressed person has & fantasy of dying and reports it as real.

30 far as I kuow he never mede a single real attempt at sulocide
sxcept that one thet was successful. He was the type of individual,

i doubt previius attenpts I knew 1f he decided to do it he would do
it and nobody would stop him. He was & boxer in college and his
sovemenls even when depressed, were so quick you could hardly follow-
them with your eye. 1In the course of psychotherapy he talked a great
deal about his suicide; he would tell me when he was fesling

hopeless and had to do away with himself. At those times we would
tighten restrictions. :ij6 would tell me in symbolio language. One
norning he sent me a razor blade which he had conoesaled. Then I
interviewed him I said Myhat does this mean?". He said "It means I
am not going to kill myself with a razor blade'. Of course, he had
the blade and could have done ite A man of that intelligenoce ocan
211l himself et any time he desired and you can't very well stop

hime He is my first personal suioide since nineteen thirty-six,
thirteen years agoe The last one was on a loocksd ward at St
Blizabeth's Hospital under ilmmedia tersupervision of an attendant.

"o discussed, whencver he felt badly oenough, he would talk about .the
sossibilities of, killing himself and I am sure that when I left here

on the eighteenth hce had no iantention at that time of harming himselfy

otherwise, suggested his method if he committed suiocide?

Yos, I am sure he didn't jump out of the window. My interviews
with him were flor one to three hours a day over a period of eight
soelks; can't go into all the material that makes me ithink that
wut by the time he hac¢ bsen here four weeks I was certain there
wore only two methods he would use because he had. told me, one was
sleeping pills. Ho said that was the one way he ocould do it and the
other was by hanging which made us feel somewhat more comfortable aboy
the period of risk, kaoving that he wasn't going out omne of the
vindows. I haven't gone into all the details of what happened, but
porsonally feel he tried to hang himselfe. I don't think he jumped;
he may have; don't think it was out the window; think he meant to
hang. ror some time he had had complete access to the open windows
the residents' room and for a short period of time he even slept in
there for two or three nights. There were two beds in the residents
room and he would sleep in one of those until about three o'cloock and
then go back to his own bed. fThat was the one thing that puzzled
me, when he called me, as to what had happened; I couldn't believe
it because of the window, until I got back and found out about the
bathrobe cord.

yjould you tell us, baptaln Reines, the nature of the watoh that was
maintained in lfister forrestalts room? s
L% was a psychiatric watche I didn't know the oorpsman who was on
atch at the time of the suioide. However, I left the selection of
the corpsmen entirely up to Doctor Smith and Dooctor Hightower who
icuew thew personally much better than I. All of our.men have had
fraining in psychdatric safeguards and procedures although only
very few of them are certified psychiatric technioians © We oonduct
« course of our ovwa wiich runs for six months. I don't know how
long. the men on watch had even been here or whether he- had had all
of that course but kmow he must have been considered- satxsfaotory
to Dootor Hightower or he wouldn't have been on wqtoh.w
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Lo Clow many times did voctor lenninger visit at the hospital?
i Twiice. I8 was here Lpril third and April sixth.

. 411 you plonse shnte .octor louaningerts qualifications briefly?
oe woctor Menninger is ono of the nost prominent psychiatrists in the
country. e is just coupleting a ternm as the President of the
snerican psychiatric nssociation, the American Psychoanalytio
ssociation and the Central leuropsychiatric Assoolation, probably
the only man in history to hold all three offioces simultaneously.
'a has so many govermnmental appointments as consultant that I don't
0w all of them; on the training committee of Public Health Service,
nundreds of then, veterzas Committee of liational Research Council, ;
%o, Incidentally, for the information or" the board, I was with '
soctor enninger at tiic time T wes notified of Mister Forrestal's
~cath. His attitude was that it was the type of ocasualty which
coies with theraveutic yuychivtrv, he lnow all of the steps that had
be taken. I spent about tiirty minutes with him on Sunday
corning after the suicide; reviewed tho case and he felt that the
~rnduct of | the caso hod been in wocord with the prineiples which
24 been followed throuzhout, As a matter of faot, I also have a
Targe nunber ol' telegraiis and telephone calls from some twenty to
Irty sgyoliatrists throughout the country, inoluding Braceland
is -lef uf yg;unmvtry at llayo Clinie, beside the people here
: Lor enndlagers  Braceland was the only other

i

Ly st and Lot
Scdiedcdunl that know ina deteil the conduct of the case. He was
vrsoncl friend oi Lister Forrestalts and thought very highly of
and I had spent two days with Braceland, on May nineteenth and
wrontieth, and during that tinme. had brought him up to date on the
curse of Fister Forrestal's case. He was at that point in complete
ssord vith what we woro doing nad called last night, unfortunately
_ a5 out, but left word that he would be happy to appear if it were
csessary, whideh wag vhat Doctor lleonminger said - if the board of
chetiuution vould like to tolic to Lidn he would come down. I

sald persounally hecits tw oG asls Doctor l{enninger to come until the
o tho woels been e hw o 3godn ehnrge of the meeting of American

sehiatric associntion which is having some internal trouble and
s 1ly should nwt Lu here but I sm certain if the board wanted a
“eohonie commpuni e tion vith him he would be glad to help out any
a1y he could.
a0 boctor llenninger, -
colaxation of safety |

t any time, discuss, suggest or egree on the
cautions when the time was appropriate?
crent deal of time talking about the danger
Ccriod aud in tryin; particularly to find some way of transition
Sron complete strict Seburltv to recovery. lMister Forrestal's
srominence was such that it imposed a great burden on trying to
wwike any arrangements in which he could have some freedom of
Covanient. therally hundreds of people who called about him, who
ey about him, and some of those were friends, others were people
~..8@ primery interost seemed to be iy what they could get out of
.iume He wasn't in any position to be exposed to any exploitations
. erack pots, cercwballs and wiaat nots and lenninger and I, and
fomily and I, and ['ister Eberstadt and I, at various times did

v
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a great deal of digcugsing v to what tho move would be in this
period of relaxution, nov vo would get him out of the hospital.
I personally, my pursonal plans were,wlthln the period after I
came back, depending on his condition, to move him:to tower.
seventeen where there are no security screens at.all aad to
continue his watch about as it was being continuediat the time I
left, or more an attending basis than a basis ofivery strict
supervision. It was this period that we were all worried about,
as to how it could be accomplished and Menninger and I fully
agreed that restrictions would have to be removed as.rapidly as
the patient's condition justified. The only hope for recovery in
people of that sort is to allow them to gradually take up
sooialization activities. [he confinement of a man: fo striot
1solatlon routine wvhen he is depressed is very aptito fix ‘the
illness; there has Lo be something to break him away from himself
and get him interested in the world outside and people outside.
From the very first ilister Forrestalts mail and other communica-
tions were nanded tc him unopened. He was allowed: to see all

orf ther. on the theory nc one can live in a vacuum and might just
as well e exposed it whateveor came along; tha+t is the method of
Jeeling with it; it would depend on how well he was or how sick he
was. It was us simple as that. Aotually, he dealt quite well
with almost everything. It is my own feeling from what I know
that the period of despondency which caused him to'end his life
was very sudden in onset and probably the whole matter was on an
impulsive basise. That was the one thing I had feared, knowing of
nis impulsivity. Again I say he moved like lightening, some of
thoge on pure impulse. 1That is supported by several things. I
talked to Doctor ifightower last night and was glad to hear him
say spontancously and not just in agreement with me that he felt
that this was an impulsive thing of sudden origin, but one of the
main evidences is the complete absence of any suiocldal note or
expression of suicidal intent in eny way. He left no message at
all except this poent which I am sure was meant for me and was not
a portion of the suicide. That is to say, I think he was

simply writing that out to demonstrate how badly he felt. People
who contemplate suicide almost invariably leave some'note to
someone and usually zomeoune close. . The absence .of' some note would
malke me l'eel this was a very ilmpulsive act of the moment. ilister
forrestal was still Leinyg carried Under DU Medical Qbservation
but the psyciiatric diagnosis was reactive depression.

Clinically, the depression wes of mixed type but in the present
somonclature the best diagnostic term applicable is 'Reactive
Depression. There were very strong reactive eloments in ite It
is the type of denrcssion which we saw very frequently during the
var; sixty to ninety day depressions in reaction to excessive

Lorl or complete cheige in a man'g life. He had reached a point
4t whichthe entire life had to reoriented vith glving up of his
job as Defense Jucrotary which he knew was coming some time back.
Lverything had to be changed; his whole method of living which had
zone oa for about nine years and at his age that sort of rearrange-
nent is a difficult task. llany people go through this sort of
thing in lesser degree. His, I think, was espeoially_sqvere be-
cause he was worn oute S




20, Q. Before he came to Bethesda while he was down south, did he make any
attenpt to slash his wrist?

As ilo, he had a swall scrateh on hils wrist which he 4old me was not a !
guloldal attempt but he was considering it and he was wondering
wihat he could do tu hinmself and he took a knife or blade and scratchd
his wrist, so superficial it was not even dressed, and wouldn't
coue under the heading of “attempt"™ so far as I am concerned. There
is one other thing about the treatment. e considered the pos-
51ib1ility of electro-shock but felt that the reactive portion of the
illness was so prominent thatwe should withhold electro-shock for at
least ninety dayse. 1In reactive depressions if electro-shock is used
sarly and the patient i returuned +to the same situation from which
e came there is grave denger of sulcide in the irmediate poriod
si'ter they return. Of the last two or three people who have jumped
Jrom bridges in towi here two of' them, to my knowledge, were
~lectro-shock cures of short duration, so strangely enough we left
wut electro-snock to avold what aotually happened anyhows

aeither the recorder nor the members of the board desired further to

examilng this witness.

The beard inforwmed the witness that he was privileged to make any further
stateno:t covering anything relating to the subject matter of the
investization wihich he thought should be a matter of record in connection
therewith, whicin had not veen fully brought out by the previous questioning.

The witness made the following statemont;

I woulu lilke to stress omne poiat and that is that the responsibility of the
case wu. entirely with me. I had anothing but the most ocomplete cooperation
from the hospital authorities here, from Mister Forrestal's friends, and
from his family. 1 shared the conduct of the case with seleoted members of
the staff because I needed their assistance but all of the direction of the
case and the complete control of it was entirely in my handse I would like
to make that a matter of record. The problem of responsibility, the
resporsibility for its conduct was entirely mine.

Weither the recorder nor +the members of the board desired further 1o
examinc this witnesse. :

The witness said, that he had nothing further to state.
The witness was duly warned and withdrews

A witness was called, entered, was duly sworn, and was informed of the
subject .atter of the investigation.

) ¥
o

Bramine by the recorder:
1. . State your name, rank aund present station of dutye.
A, John E. Hardini, Commander, iledical Lforps, U, S. Navy. Ly station
is pPsyochiatric Service; officer in charge of the officers' neuro-
2sychiatric service, Us 3. Waval Hospital, Bethesda, Maryland.
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Lxecutive Officer and Residént in Training at the.U

dow long have you been in pujchi“try and whet are your qualifications
L heve had a special interest ia psychiatry since nineteen thirty-
two in college and have pursued the study with additional interest
ever since. ‘Technically, the first formal mediocal: trainlng period
was from June nineteen forty-six to June nineteen: forty-seven as
Se-Naval Medical
Unit, Us S. Public Health Service Hospital, Fort Worth, Texas. From
July, 1947 to the present time I have been serving in my present

1ssigment as officer ia charge of the neuropsyohlatrlo .gervioce of
this hospitale Ify official status is on the staffe -

“fould you please tell the board all that you know relative to your
sorticipation in the treatment of the late James V. Forrestal?

Just prior to Loctor Reines' departure on Wednesday, May oighteenth
‘¢ had indicated {o me that he would like me to take -administrative
cnarge wnile he was gone. In preparatioan for this the first time
tiat I met lilster Forrestal was for the purpose of being introduced
%0 him on ifonday afternocon, the sixteenth of Mays I next saw him on
Tuesday morning along with Doctor Smith briefly and then I saw him
alone again for brief periods on the mornings of Thursday, Friday
and Saturday. Iy primery administrative role was +o handle all
incoming calls, %o decide whether or not visitors who w:i.shed t0 see
liister Forrestal should be permitted to see him, %o take up with hinm
directly his choice of wanting to see any particllar visitors and to
landle any inquiries that came from outside on either a professional
or personal basis on all matters relative to his case., Since Dootor
#ightower had been in more complete and earlier contact with the
case and Doctor Hightower knew the ocase it was felt that he should
coatinue to deal with the more personal aspects of tliel case and
Loctor Hightower and I conferred at various times regarding Mister

Ilorrestalts condition. The feeling that I had regarding his condition,
based upon my ovm observations and conferences with Dootor Hightower, |

was that his condition remained egsentially the same. . Most of my

“conversations with him were on a more or less 1mpersonal nature with

Q.

A,

no serious attempt to enter into the actual therapeutio situation.

i last saw ilister lorrestal on Saturday morning about ten o'clock at

.rich time he seemed to be about the same as he had been on the pre-

cocing few mornings. sbout zero two ten Sunday morning I received a

cnoae cell from Docvor Deen in which he informed me +that Iiister

sorrestal had gone through the window and his body was found below,
dieil called Poctor Reines in jjontrenl, Camnada, and informed him of
w situetion and told him that I would come to the hospital

i med¢ately to do whatever was required.

 Bxamined Ly the boardg

noctor, during your period of supervision of this case was it neces-
sary for you to change or issue any new orders? ,
Jio, sir, I considered lils condition ‘%o remain essentially the same
end made 1no cheange of any of the existeht orderses

“hen you took over charge of iister Forrestal were you familiar with
“he various aspeots of his case?

Yes, sir, in a rather general way. I had a general understanding of

his over=-all clinical picture, although I had had no active participa-
tion in +the case up to lionday, llay sixteenths
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10.

1l.

12,

13,

15,

A.

O,

‘e

A

Q.

L.

' Q'

A

A

“ore you aware of the possibility of suicide?
‘o8, Sir.

ou stated that hie was cbout the same; over wha

t period of time did

you have reference to, did you mean from the time he entered the

nospital or for the few days you were cognizant

of hig ocase?

fliat would only be from the period the first time I saw him on londay

‘e sixteenth up to Saturday the twenty-first.

“aturday was the -last ‘time you saw him?
ies, sir.

vhat time? !

LApproximately ten o'clock Saturday morning.

Aad you sew no change in his condition at that

time; no evidence of

any undue disturbance or agitation or depression?

.0, 8ir, he continued his usual discussions; he

was rather brief in

Lty discussions. It was rather difficult to reach him in a sense of
wutablishing a close percgonal contact but his intellectual function-
ings seemed as usual. He gave no inoreased evidence of tension or

dopressive features; made no unusual references
cussions were oconversations either of personal

recting questions toward me about my activities
background features but since I was not enterin

o Most of our dis-
life, he usually di-
s or some of my

g -into:-the treatment

situation I saw no reason for participating in personal disocussions.

“1on you saw 10 reason wuatsoover to make any ochange in orders, to

suten up on security or take extra precautions
fhat is correct.

Loctor, in the preliminary testimony you stated
funciion, that you, Doctor Hardinl, were 4o han

inquiries aud Doctor Hightower, Lecause he was. better-:

this case, to handle bha professional aspect.

?

that there was a dual
dle the incoming

In oth

voctor Hightower handled the professional and you handled “the

vuulnlstratlve nattors?

Dttt is esseuv1allj trua but et the same time &
2.0 1lity was wine siace I was placed in charge
conlerred for that reasoa with TDoctor Hightower

he over-all respon-
of his ocase and I
as to his opinions of

ihe more personal phase of the petient's conditlon.

Jat you:aotually didn't have any psychiatrio inxerviews with ‘Mister

rorrestal? ‘ v
hut more than would e derived from conversatio
the moraings of Thursday, Friday and Saturday.

Lida llister Forrestal make any attempt at suicid

of the patient?
1.0, sir, none that I was over informed of, beoca
suspected. - ’

Uid Mister pForrestal indicate in any wéy_to you,,

to himself?
one whatewer.
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17 . L .

4.1 wvould heve assumed elther way; if immediate action was indicated I

18, Q.

A
die

190 :rv'v

A

20, <.
A

2}4,. e

25. Q-
A

26. Qe

o @

woctor Lardiani, i yo had - in your observations of this case and i
he absence of poctor uailnes vuo was in immediate charge, would you
wve rfelt free to change sny safety precautions that might be taken?
fos, sir, it was understood hetween Lootor Reines and I if there was
wuy question in tie coudition of the patient which required any

i “

‘1Turther consideration or sttention to get in touch with him

irraediately.
To get in touch with hiim or take immediate aotion?

would have felt free to take it or if I had any other questions
about it I would haye felt free to contact him.

But you saw no indication at any time to take aotion or change any
orders?

o, sir, I saw no specific indication for changing the course of
managemnent or treamient.

Sere was e hospital corpsman on watoh on ifister rorrestal, was
there not? ,
Yes, sir. }
Jut he was not required to be in the room? '
ot at all times at this stage. Co
|

i

‘4 ne have orders o check up on him every so often? j

“5 orders were %o he with the natient most of the time but that he
s1ld leave the room as desired for purposes which were indicated.

.2oyou renempoer the juaa on watch between the midnight and two
.tclock Sunday mor:iing on the twenty-second?
.83, sir, thet was a corpsman by the name of Harrison.

L5 he designated asn o neuropsyechlatric technician?

.0, Sir, but he hed Lad o degree of training on the neuropsychiatric
service in the cloged wards which would be enough to give him suf-
Slelent understancing oi' this lype of problen.

PRY

viere you and pootor Hightower in full accord that the safety pre-
cautions were adequate at the time?

res, sir, based on my understainding of the case as derived from
Captain Raines and my conversations with Doctor Hightower that
there had been no perceptible change in the patient's condition
and also my own observatione I had observed no perceptible change
in the patient's condition.

vou had had converssation with Doctor ifightower about it, is that
right? i
les, Sir.

Is this ocorpsmen thut had the watch from after twelve otclock = was
he aware of the suicidal tendencies of Hister Forrestal and had he
beon instructed to watch against suiolde?

fc the best of my lknowledge he had been informed of the nature of
the case and writton instructions for the corpsmen were detailed in
i@ chart, and, in addition, there was a dootor ia counstant
attendance at the spot where he could obtain any additional informa-
tion or understanding as desired.
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27+ . vias iister Forrestal permitted to go into the galley or the
Jassageway of the sixteenth deck without suvervision?
Ae It is my undoerstanding that tho restrioctions had been lifted to
a degree where he was permitited to go out to the passageway to
rake phone calls or to enter the doctors' room adjoining his.

28+ (. Did Mister Forrestal exhibit any abnormal behavior Saturday
morning when you saw nin?
Ao Uo, sir, none that seecmsd to me any more different from his usual
attitude of the preceding mornings.

¥eithe: the recorder nor Ghu wembers of the board desired further to
examine this witness )

The board informed the witness that he was privileged to make any further
gtatericat concerning the oubgeot matter of the investigation whioch he thoug
should be & matter of record in conneotion therewith, whioch had not been
fully brought out by the previous questioning.

"The witness sald that he had nothing further to stats.

‘The vwitsess was duly warned aud withdrews

The board then, at 12;0L p.m., took e recess until 1;15 Pele, 8% which time
it recouvenede

Present:; All ‘the members, the recorder, and the reporter.
¥o viiit.wceses not otherwviise comnected with the investigation were prescnt.

A witioos war called, entored, was duly sworn, and was informed of the
subjec . utter of the invesiigation.
1

Examined by the recorder;

le Q. State your name, rank and present station.
A. David p. Hightower, Commander, jedical Corps, U.S. Navy, presently
attached to the Y. S. #aval Hospital, Bethesda, laryland.

2e¢ e et are your duties at the Waval Hospital?

A, iy duties are =~ I @n e resident in neuropsychiatry.

3. Q. idow long have you been a neuropsychiatrist in ‘this resident status?
Ae. Since I reported to +the llaval dospital on Qotober eighteenth,
nineteen forty-six.

L. . vould you please tell the board all you know relative to your con-
~ acction with the trestment of the late James V. Forrestal?

Loy first lnowledge of iister Forrestal's case was on Sunday after-
2oon, April third, after his admission to this hospital on
Jaturday, at which time I was called at home by Captain Smith and

zold to report to the hospital that afternoon and be prepared to

‘  spend the night. I regorted to the hospital and to Captain Smith
uid was informed that L was to stand a special watoh, sleeping in

the room adjacent to Lilster Forrestal's suite and that my. duties, so

rfar as the watch was concernsd, were to handle any emarganoy that
aight come up during my tour of duty at night and- also to keep
uootors Smith and Raines, who were handling the ocase, informed of
what was going on. I continued to stand a regular watoh at night
with lister Forrestal on altornate nights, to alternate with Dootor
peone The hours to be covered were from the end of working hours,
approximately sixteen tidirty, until the Leginning of working hours

the next morning at zero eight-thirty. In the mornings Doctor
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- Snith would visit Ifister Forrestal briefly and Dootor Raines
usually saw him in the afterncons. -After liister Forrestal was i
started on sub-shock insulin therapy my duties were incrsased to
the extent that I was toreport and remain in the room with the
Datient for the last tidrty minutes of the insulin therapy period.
This therapy period was usually started at eight o'oloock and

terminated at eleven hundred. So, on the days that he received
insulin I was with him from approximately ten thirty to a few
ninutes after eleven hundred. After the insulin therapy was dis-

: continued I went back to my old schedule of on every other night.

J - vihen Doctor Raines lef't tova he asked me to make a point of sitting

§ - with iister Forrestal at some time during the day every day. This

I took to mean in tile afternoons at the times that Captain Raines

wond ordinarily beca sceing him and on Wednesday, Thursday, Friday,

o did sit vith id-ter rorrestal or anywhere. from forty=-five

siantes to an howr and a half and sat with him briefly on Saturday

aoraing. That about covers the whole time as to when I wdas actually

18T e,

Exaniaed by the board:

e 1.+ Jere you fully aware ol <the various phases of llister Forrestal's
condition frow shortly after he was admitted as a patient to the
hospitel? ' |

Le Yas, sir, Doctor Raines, Loctor Smith, Doctor Deen and I had dis- .
cussed at intervals variocus procedures and therapeutic efforts
that were being mede during the course of +the entire ocase.

6. (. buring the period of his stay in the hospital did you feel that he

was making some gradual improvemente
Le VYes, sir, my feeling from the first was that he was pretty overly

Jdopressed, as evidenced by his lack of interest in his surroundings,
intverest in personal contact with me on the brief ocoasions that I
saw him, whoereas as the case progressed, partioularly during the
insulin period e seemed to hecome more alert, more interested in
his surroundings, and partioularly interested in what was going on
about the floor itself and the hospital.

1
]
I
i
i
i
|
i
|
t
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7+ Q. vhat was your feeling in regard to the possibility of suicide
during the first few days of his stay in the hospital?
5 A My feeling with regard to suicide during the first few days of
l nis stay in the hospital was that 1t was potentially present, that
being based on psychiatric experience with depressed patients. I
! had no actual factual evidence of any sort which would lead me to
.o able to say specifically that suicldal thoughts or ideas were
sresent. Iowever, I did feel end consider it a possibility on the
basis of general psychiestric lkmowledgee

8¢ Qo 2t was your feeling in regard to the possibility of suiclde at
Capproximately the time that Dootor Raines left Washington?

Ae 2t that time [ felt that iilster ¥orrestal had made a definite
improvenent in the over-all picture from the time of his adnission
and that the pogsilbility of suicide was much more remote than earlier
in the case. There woire several observations made during the course
=" the oase which led 10 to feol this. About two weeks Lefore
Doctor Raines left I wenl up to stand the watoh one night and.
stopped by the room to speak to lisgter Forrestal, asked him how he
was feeling. He said "“sbout as uaual®™. We chatted briefly about
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when I came up to go o bed about t wenty-two forty-five, he was
awalte and I esked him how he vy feeling. e said "pAbout as usual!
bat he felt his room was a little stuffy and in view of the faot
'ulzot two oi' the windows were stuck and oouldn't be: o‘pvened I agreed
vhat the room was a little stuffy. IHe said that he. ‘thought possibly
he would be abls to sleep better if he slept in the room with me, - |
there being two beds in my bedroom and I said I ‘hhought that woul |
be a good idea, it might be more comfortable over there. So he did sleep
in the room that I slept in that night. iy feelings at this time ?
vere that the patient was making an effort to broaden his horizons.
1+ folt that he was louely end felt the need of friendly ocontact i
with other people and 2lso felt aththe time that the suioidal pos= |
sibilities had lesseued sufficiontly to make it safe for him to
remain out of his owm rooms The danger of suiocide had been dis-
cussed with Doctors laines and Smith on several ooccasions prior to
this and we had beeun oeuncouraging the patient to broaden hisg
activities even prior to this partiocular incident.

4t any time whils Doctor Raines was eway did he appear to you to be
preoccupled, worried, disturbed or agitsted more then usual?

Ae v the conirary, he wppeared less preoococupied, worrlod, disturbed,

" should tauten up on his privileges any?

and garticularlv loss agitated. OQn VWednesday afternoon after \
Loctor Reines left ,ednesdaJ morning I stayed with him ebout an
houre The relationshiy during that hour was as usual. We talked
of superficial things .uch as the flowers in his room, a thora I
had removed from his thumb some time previouslye. Thursday night he
said that he would like to atternt sleeping without his usual medi-
cation of sodium amytul wiud I ag reed to that with him for a trial
period but insisted that if he were not asleep within a reasonable
leng'bh of time, I think about an hour, he should teke his amytal.
g Friday I sat with hin for about an hour Friday afternoon. He
was slightly more cheeriul than he had been on Thursdaye The im-
oression that I had of him on Thursdey was identical with the im-
prossion I had with him on the Sunday before which was a day that
coptain Raines didni't see him. That is to say, his appearance and
wy Teeling for his condition was almost identical.

-G you, &t any time during Uoctor Reines' absence, discuss his
condition with Doctor Hordini?

iu, sir, we talked over almost everytning that happened with
wvebor Nardini and poctor Deen.

iuring this period did anything come up that made you think that you

iio, sir, to tho contrary. The things that did ocome up, the feeling

I had was if anything, orivileges should be extended. We didn't
iacrease any privileges during this period because we didn't have
uptein Raines or {optain Smith aboerd to discuss the matter and we
figured we would let the standing orders that they had left when they
loft remain. \Jowever, those orders were, we felt, relatively lenient
a.ad that ilister Forrestal was fully capable and able %o go along on
t:at line without any chango either to inorease or to deorease the
restriotions that were in effect at that time.




2e v .0Q you see aim Saturday, lay Lwenty-flrst?
io Jes, sir, I saw him.

1Ze o+ Jive ous your imoresgions of him oat that dime.

Soturday moralag when 1Iowoke up, having slept in the room next to
is with boidh the doors opened through the bathroom with my bed

: rurranged so that L could look directly into his room and he ocould
Lluok directly in my room, I got up, dressed, went in and spoke to
him, asked him the kind of night he had. That night,. Friday

night, he had slept the entire night with no awakening periods that
i lnow of at all vithout a sedative. On Friday night he had gone to
bed while I was in the room sitting with him. While I was sitting
with him Friday nijht he sald he folt sleepy end got in bed. Shortly|
after he had beon in bed for a little while I left and checked with
the corpsman about unine otclock to find out had he taken his amytal.
the corpsman said he was sleeping so I said Myell, don't wake him up
s give him some amytale." Iy understanding was that he slept the
entire night.

L. Q. hat was your final impression of him when you left him Saturday?
A. I saw hin again Saturday moruing at which time an old friend of his
I'rom lyew York came down o visit, a Lister Strieffler. We had been
informed by Captein Raines on Thursday night that Mister Strieffler
rould be dowa Saturday moruning and he had permission. to visite I i
had told Mister Porrestal on Friday afternoon that liister Strieffler
would be down Saturday morning. le had no commeunt. My impression
Juturday moraing was that his condition was about as it had been for
*he last several 'deys. He didn't appear to be partiocularly depressed,
:aither did he appear to be partiocularly cheerful.

b15. . Thon you left him uaturday feeling very comfortable about his
condltion?

A ﬁ.uxrcay avon 1 ospoke to boctor Ueen as he was taking over the week-
& wateh and tola Loctvor Deen that I felt the week-end coming up
~iwlo Le nbout ag usual which was my feeling and considered the

, Lossibilisy of droppiug back by Sunday afternoon to sit with him as

i i had beex doing but decided, on the basis of the faot that I felt he

vas getting along alright, that that would not be necessary and didn'f

plan to come over on Sunday afternoon to sit with him.

16. . .id iister Porrestal, in the times you would be with him, express
auything ebout international affeirs, discuss them with you?
Al o, sire )

17 Q. Lo you think he was tr;ing to get away from suoh things?

Ao I ¢idn't have much feeling about whether he was or note. - He never
nade any effort to talk slong those lines when I was with him, no, sir
In fact, the basis of most of our conversations were relatively super-
ficial, having to do with things of the moment; should he take his
sleoping pills or not; was I going to sleep in the room next to him
or not; how was %the rose thorn in his finger getting along; or

wie ther his cons¥ipation was beiuy taken care of or nots Another one

of my duties in the case was to write orders for his bowels and I had
doue that earlier in the course of the case. :




18.. 7+ Iluring your conversations with him did he show any interest in

discussing any curront events or anything outside of himself?
4. valy once. He asked .10 on several oocasions aid 1 plan to remain in
' the service and I roewarked once that I planned to remain in the

sorvice if' the service tre:ted me as well as it had in the past but
with all of the changes in prospect relative to the Wavy and the
services I was standing by to ses how some of those came out and
keeping en open mind on the subjeoct. He evidenced considerable
interest at that time saying that he had been in on the unification
deal and said thnt he felt that it was a good thing and would
probably work out to everyone's advantage. This was said in a rather
round-about fashion and not specifiocally a direct quote. I don't
remember tho exact words.

19, Q. Did he ever discuss any of the lightoer things like baseball?
A. liv disocussed briefly golfing with me once, merely to gsay that he had
Laon a golfer a+t one tine and theat's about all so far asthe lighter
iags were conocerned,

20e Qs .ere the windows in :Jister lorrestal's room locked on the Saturday
- woradlag that you last saw him? [
Se o of "r.hc::\ weroe uitlocke:, two locked, X

21, . .ould t“oue windows be opened to permit a person to go out though
thinse vahdows?

Ae Lo, the'window "oreens oa lileter l'orrestal's room were; +there were a
totnl of four security ucreens. In the room itself three screens,
wio on oue side, onc on ouo side, fourth in the heads In the in-
shallation of the socurity screens the two s creens nearest his bed
were warped and couldn't be opened or closed without getting a part
of the goale that was in the room and taking two people to prize and
push and twist to open ond close it. I know this because the ocorps-
ma and I 'tried one of them oul about & week or week and a half
bofore the oase ended. In the entire area the overhead drops down
aliout eighteen inches in front of the windows whioch were offset.
{i:ese security screens open inward and hit on this overhead long
before they can be opened and vhen we opened these two they were
vairpeds  (me afternoon %o raise the windows - it was a sultry day,
one of the thunderstoriy afterncons -~ the corpsman that was on, quite
& zwall fellow, and I were working on it and I remember distinotly
trying to get him to get belhilnd the s oreen on the window side to try
to raise the windows and he couldn't get in there and following this
I didn't see any point in loecking the two warped frames because their
purpose of guarding the vindow was answered whether they were locked
or unlocked; namoely, they couldn't be opened sufficiently for even a
siall person to get out even if they were unlocked. There were no
security screens in the dootors!' bedroom and for a period of two or
thiroe weelks the door from the head to the doctors' room had been left
unlocked and frequently wide open %o improve the ventilation in
lister Forrestal's room. I tried to enoourage. him to:move: about the
area after the genersl feeling among the staff was{.ha 1is horizous
needed to be broadened. -

A

22. Q. Ai the time that you lof't him Saturday morning, May twenty-first,
did you notice that the ashiray or Petri plate was broken in Uister
orrestalts room?
Ae 10 the ‘contrary. I noticed that the ashtray'Petri'platbfwas not
rolon before because I recall distinotly using it forimy cigarette
wiile I was in there. That had been my usual ashtray when I went ixn.
Mo had another ‘one by the beds
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Weither <the recorder nor tho members of the board desired further to examine :
this witaess. ‘
The vozrd iaformed the witnesz that he was priviloged to make any further
statenc .t covering anything relating fo +the subject matter of the ianvestiga- !
tlon vid el he thought should Le a natter of record in comnection therewith,

.

which had not been fully brought out by the previous questioning.

The witness made the following statement; -

Iy impression of the entire case was that Mister Forrestal was admitted to
the hosuiial in a definitely depressed condition, was quite ill and thet
jduring <o course of his stay in the hospital his improvement was gradually :
jupward # % all times with minor day-to-day fluctuations; in moods My view=
point during the entire cdse was a hopeful one and in all my contacts with
the patiunt what few efforts I made to talk with him were_'ain;_ed' along
hopeful lines for a complete return to his normal way of lifes.

Iﬁe-examinod By the board:

| .
?9. Q. Loctor, did you know the night corpsman who was on duty with Mister
' rerrestal Saturday night extending into Sunday morning?

Ae. J0S, 8ir. v

2li, Q. That was his name?

A. iz name was Harrison.

O
1

e Q. Tid you regard him as being a suitable and competent watoh for iister
Forrestal during <%hose hours? ' :

A. Yos, sir.

~

The board did not desire further 4o exanine this witness.

The board informed thie witiess thiet e was privileged to make any further
statement covering anything relating to the subjeot matter of' the investiga-
tion whici: he thought should be a matter of record in connsoction therewlth,
hich had iiot been fully brought out by the previous questioning.

fthe witness sald that he had nothing further to state.

Fhe witnecs was duly warned and vithdrew.
i‘ . h] h . - . .
A witnese .us called, entered, was duly sworn, and was informed of the subject
matter oy the investigation.

¥

Exeminec ., the .recorder;

le o St.ue your name, ronk and present station. ‘ ? R
' A, Co.. nader -obert Reymolde Deen, .edical Corps, U.-S. Havy, U. S. Haval
you.ital, 3ethesda, «-uryland.

2. L. ties oare your duties «f the Haval Hospiltal?
Ae lterluemt in second year irnining ia psychictry.

Fe (e Wlwt Ls your experience in traiuning in neuropsychiatry? '

4. 1 heve been in residency status since Lecember nineteen forty-seven
vihen I reported here at Bethesda. Since that time I have been con-
tinually on the psychiastrioc service exocept for three months: :last fall
when T was on neurology and L am at present again on neurology,
haviug been on neurology since April first, uineteen forty-nine.

-,ﬂ)-




6.

)
i

7'

Le ¢o V3Ll you: please tell the board nll you know relative to your connection

A. Then dster Ilorrestal first oaue to the hospital as a patieat I wes

Examinod by tl o board

i
i
i
|
|
|

with the late liister Jorrestal?

Jhesed as one of the {wu resideants to stand night ocalls, you mipht
« we were iustructed by Doctor Raines that we would be on hand any
i we were aeeded aad that we should sleep in the room which adjoined|
soom of jidster jorrestul. Tho watch, or all, both apply, began on
days we had the call ot four-thirty and extended ‘through next
e iing until 01th—tn¢rt/. On weekends, we split it port and star-
vourd,. vould have wesk-e:id duty begimning at twelve noon on Saturday
extending through 'til eight-thirty on Monday. Our duties were pri-
narily to We at hand if aay question arose in the carrying out of the
orders thut were writfen for iXster rorrestal, to give agsistance to
the corpsmen or nurse if they so desired, to make our routine rounds
a..0 rigit the patient and on any matter which we didn't feel qualified
to Landle (I am referriig to Dootor Hightower when I say "we™) we were
e get in contact with either poctor Smith or with Doctor Raines. The
‘past week siuce Dootor Raines was away Doctor Nardini had been designa-
ted as the aduinistrative officer-ian-charge and in case of any dif-
fincultles cduring that poriod, the psriod when we couldn't contact
Loctor Raines or Smith, e were supposed to get in touch with Doctor

e 1
L0 e

Do .t was the begluning or that watch with reference to date?

Ao L zuatt say for sure so far as the date goes but Hister Jorrestal
cui.w to the hospital on a Saturday. Tootor iizhtower had the first !
duty on Sundey night and [ had the duty on: onday night; one of the |
first week-ends in April but so fer ag defini te day I am not sure.

Qe That vatch has been continuous since that time up until this past
Saturday night, is that right?
A, Yes, sir.

e vore you fully awar of the various phases of llister Forrestalrs
conu;tﬂon9

A. I ias not aware of anythilng that went on in therapy but I was informed}’
and from my own observation had what I thought was a Birly zood
lmov:ledge of his condition all the time.

Qo Lid the matter of suicide eyer ocour to you?
M. It certainly oocurred to e ever since the man has been there.

Qe How did you regard him from that standpoint for the first few days of
hic <tay in the hosp:.'bal9

L. Vell, of course, .on the first few days, it was much longer than the
first few days, ou admisslon to the-hospital he .was under almost con-.
tinuous sedation and constant watch. *After a few days they were able
to get screened windows on the room and corpsuen were instruoted to
stay with Mister Forrestal at all times and if they needed anything
from the murse or corpsman oa the cutside or from Dootor: Hightower
and me they went through another corpsman, didn'+t leave. the room at
any ‘time. Following that he was on sub-shook insulin therapy for a
pericd of something like three weeks, I believe, and the man was
obvicusly depressed and any time a man is depressed there is always
a consideration of suicide to bo kept in minde ' e

-2l-
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1ll.

12,

13.

(o How did you regard the progress of his condition from'’ the time of
adnission to the hosyital until the time that Dootor Raines left
town?

Ae fell, I think it is best %o put it this way. From disouss;ons wi th
uoobor Raines, Doctor Samith end Dootor Hightower and from the  changes
in the orders which permitted liister Forrestal to have more freedom
¢ movement in that he could go into our bedroom’ andvha,oould be in
“he room elone without the corpsman I presumed, I felt that improve-
rant was going along or those measures would not have’been put. into

c.'Tects 8o far as my porsonal dealing with Mister Forrestal on his
voiginel entry eand at the time he was on insulin therapy it was
‘wlvays quite difficult to talk with Mister Forrestal, quite diffioult
cause wo nad beewn jnstructed to try to stay away from things that
re on therapy and for a man like Mister lorrestal you ocouldntt very
.+11 talk to him about the flowers and bees because he was not
i.terested in them. I could ask questions about his Navy life and thay
cort of thing but always felt that would be getting into a field I
zould not be im, the psychotherapeutic field, and for. that reason
. zay I found it difficult to "talk with him; would discuss things,
"inarilj me, at his questioning bult as time went on there was +the
uortunity to maybe discuss other things. Don't know just when; it
.5 but when llister Louglas in London had that accident he talked
ith me about thet, Lrom time to time he would ask me questlons
about was the duly diffioult, was I working hard and so .on and so
forth so that during the period of time he was here in the hospital
i felt he was showlab contiaually more interest in outside aotivities
butl, as I said, in the beginning the way I looked at it I felt sure
“iilngs were gozng on in disoussion with Dootor Raines probably I
dida't lmow about but wiich were indicetions tha't the man was im-
sroving coasiderably.

e wwu did, however, from ovbjective signs form some opinion of your own
tuut he was improving?

A. Yes, sir, I did, the night thet this happened. Doctor Raines had
cacouraged Dootor Hightower and me to see if we could possibly get
;ister Forrestal to yo for a walk or maybe take him up 46 the tele-
vision on the eluhteenth floor and on Saturday two times, once
chuut quarter of eight I asked him if he would be’ interested in .going
uy to see the television and he said "o, thank you, r%think I will
lect 1t go.™ Then again at eleven otoloock or thereabouts T talked with
Iiiu againe The telev1uxon, strictly speaking, I think .18 supposed

tw be closed arcund ten-thirty, but is sometimes on a: Jittle la ter.

vhea I came up to go o bed some time before eleven I‘asked him

agoin if he would be interested in going to the televigion-and he
vﬂ'i "Uo, not tonight."™, but he made it sound like not tonight but

a :Lpht near in the future 1 will go up with youe

Qe .uring Doctor Meines' abseince did you obserye anything that made you
tiinlc his privileges should be tautened up?
de Lo, sir, L didn't observe a tiing.

Qe Lid you discuss at any time his condition wmth Do "Nhfdiniwor
Doctor Hlbhtower" ’ Lo

A. Saturday nooan, ilay twenty-first, when 1 went. on wato
Hightower in the chow hall and Dootor Hightowe A
Thursday and Friday nights was ploased that he had

- aund said to me “you Wlll have an easy. time of it, ;
going alony fine." That was the extent of. any di cus§~9‘
‘Poctor Hardini had talked with IMister Forresta 4 o
Moy twenty-first, and there was very little dis uSﬁ;'%
If he said anything it was of so little impor

WaSe
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15.

Q.,Tn*urdaj night, Liay twenty-first when you went to bed how did. you feel
ahuat llster lMorrestalts condition?

A, “hea I got up on tower sixteen I talked with the oorpsman who was on
duty. He cold me that Lilnter Forrestal had been resting off and on .
21l evening butf that he still hadn't taken his mediocation. I told the
corpsman that I felt possibly my coming to bed would Have some bearing
ou whether HMister rorrestal went to sleeo or not and ‘“thought ‘he
probably would go to bed end stay in bed after I .came-upe. At no time
‘o4 there been, in the past three weds, any hard ‘and- as_“rﬁle about
viether or not Hister Yorrestal should take his sleep mediocation
although it was always ordered, the reason being that:'gh:least sinoce I
xnew (ister Forrestal he had always complained that‘heq,; n't.like the
sensation of the medication and always wanted to try %0’sléep without
tho medication. I viowed his taking or not taking medication just
eunther indication ¢f his gradual improvement and sort of a stepping-
stone to further good health. Wor that reason at no time-did I ever
iuvist that ifister lorrestal would take the nightly mediocation buk
o aumerous ococasions I knew that even though he took his amytal he

*;l would be up maybe oue or two times during the night going into

g bathroom or at least not sleepinge When I had the' duty on

heugesday, the eighteentin of lay, I went up about: sevensthirty to make

my evening rounds. .iister Fforrestal was asleep, he hadu't taken any
medication and when I went up again to go to bed in the' neighborhood
oi aleven-thirty he was still sleeping so thet was.proof enough for me

he was able to sleep without taking nightly mediocation. .

Qe veu you tell us a lititle more specifically your impression and what
happened on the last night that you had the duty, whidh*was Saturday,
oy twenty=-first? o

A. I nentioned previously that when I went up on tower si
eloven the corpsman had mentioned that }ister Forrestalihad not been
sleeping and then I also previowsly mentioned that I ha soussion

with the ocorpsman at that time., I went in to see Mister Forrestal and
.4t wes the time.I discussed again with him the posszb’lity of going
u, and seeing the televigion. He implied not that night but in the
Tuture. I again reminded him il ue were not sleeping and: could no%
o to sleep he should take his medications, to which Ye answered "I

een around

‘ ?; " Por the past, T think it was the second of ijay I would have to
c: the record o mele sure, =zince that time the ad301ning bathroom
¢o o+ into my room has been left opon from time to' time.. That particu-

Clur dght anle we were tnlking sbout the television and his teking the

. Lsation he said Yare sou going to olose the door" and I said "Yes,
e cuge it 4s cold and 1 don't want to oatoh another colds I had had
s -.1d for & couple weeks previously and he kaew about it and that was
we  one of our subjects vl conversetion from time to time and he said
winoor worfectly alrijit or something like that so I went into my room,
ge uadressed, went imto the bathroom, came back, read the newspaper
fer a viile and from hero on in I'm not sure of any times. but I would
vrezume that I possibly weirt to bed about eleven thirtye. I
slogping and al“hou:u I realized that these lessening of
on the patient were a part of the treatment in hig‘roag% i
fronikly, at times I wan ill at ease about the faotitha el chy
opew windows in my bedroom. ithether or not you relize: )
recitrictios are rolaxed, %that some risks have to be “taken Iédon't ‘think
bt renoves the concern from the people who might' be. involved in
those risks. 1his was sometliung that had been disoussed with both
Sooor iightowor and poctor Raines. Some nights the: door:xmuld be
lociced, other nights the door would be oclosed, another ni'ht”tha door
woulu be opened but on that uartlcular night the. door WES: 0! ‘
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vent to bed but as I wan lying in bed at one time I -heard a little
cort of ‘thud and didn't know whether the wind was coming through
. 4<ster porrestal's vous ond banging the door or venetian blinds
anglag ageinst the vindow but anyhow I stayed awake- just a short
soricd ol tine and while I was awake llister PForrestal walked into
2y room, sbtood in fro.t of the window next to the bathroom door,
Llooked out for a half-gecond, turned around, went: -baok “through the
"quOOu into his roow aud lef't the door opene. I got up and walked:
ver beside the otler bed so L could look into the room. and Mister
yorreSUal vas lying in his bed. 1 got back into the:bed: again and
dien I stbarted thiwdclag that, well, I told him ‘he door was supposed
to-be olosed, he's got the door open, now should I- getlup and close
L% or shouldn't L." I rinally decided witi the air swishing through
and the banging of the door I probably wouldn't get ko sleep at all
unless I closéd ¥t so I got up to olose it and we anding in front
or the bathroom door with my back to the door-wh nythat time was
coout three-qaarters shut, I vresume from the wind' b owing it, and
just as I was reaching to the knob to close the door Mister Forrestal
who was evidently standing in tho bathroom, I didn't.gee him but we
had a few words,., ile said "Are you going to lock the door and I
said "Yes, because the wixnd is conlng up and it will be banging and
it is get¥ing cold here in my voom" and he said ™yell," I'm not
re but somet ing like well, that's alright and:then I said MHaven't
Jou been gleepmug?“ o said "YVes, off and on"” and Ii'said again '“you
i tuter taite your med¢oatlon you need the sleep, it will do you good"
sad he said "Alright i wille"™ I locked the door, lit a cigarette and
was standing there in the dark smoking the oigarette and thought =
well, I'1l see if thore!'s cometi:ing else in the paper haven't read.
= turned the light on, put my white coat on - I use i% as a sort of
bethrobe - and storted out to the nursets desk to’ get g drink of
wwters Just as + weat by the galley Mister Porregtal end one of the
L1ISMen were standing in the valley door. As I went out to the
ask I vatched him going back into his room vith theo dorpsmen. I got
ho drink ol wateyr, cemv back in%o my room, read theipaper for about
zhree miautes and got beck in bed. I didn't have- the s
wvhat time it was; didn't hear anytling else or wasnt
anything else. The light in +the galley went on a Qo ,
iot unusual and the next thing I knew was the corpsman; Harrison,
s2a@ in, awakened me end seid that Mizter Forrestal still was not
“lueping, what should e do about ite I saild somethlng like this -
Sk Mfister rorrestal kmew thet he should take his pills if he were
witble to 190 vithout “hem aad that the corpsmen should again re-
iad him Gt the pills were tuere and that he should take them if he
1elt he couldn't 1o %o sleep by himself., At the some time I told the
corpsman to keey a close eye on yister Forrestale I ‘don' t kmow what
time that was but after all this happened and in talking with the
corosman and nurse I think it was about one thzrty-five or something
like that when +the oorgsnan came and: talked to me ..
xleeo again beoause the next tu;ng L reoall wes, MISS

coinsclous of flrst aqd she said "ﬁister Forrest
room.™ I sat up in bed ond as I sat up the flr
tnrough my mind was that he was wandering arou
somewhere and I said "wheru is he" and she said

I went out onoe %o the nurse's desk in‘my whita
pants on end then came vack into my room to get
time there were numerous and sundry and many peop.
6 rloer-of-tne-bwy, JOctor ulry, and 1 had 5on
locked out -

. called Toctor
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! ieithe: the recorder nur +the memovers of the board desired further to

~which Lad not been fully brought out by the previous questioning.

Jordini said “poes the Ufficer-of=-the=-Day lmow about 1t” and I said
"ves, he has just been up here but now that I have called you I will
go down to s ec if hie has no*ilied Admiral Stone."

16, . lhen you retired for the uni it did you believe that any. closer
.ostrlotlon should be exercised?
ie L0y 8ir, I didn't.

\

17. - Vs it usual for liister Forrestal to get up during the night and to
vialk around or was that an unusual happening on the night in ¢
guestion?

de L the previous things I have said I hoped ‘o convey the idea I
cidn't think any of his activities that night were unusual in any re-
specte I knew nlUAtS he had a capsule and slept, nights he had cap-
sules and didn't sleep, nights that he slept without anything. It
was not unusual for him in the middle of the night to.get up, walk
over into our room awixé wallk back into his room. A4s: aimatter of fact,
on, well, %wo. nights with Doctor Hightower I think and one night I am
sure of with me, llister iforrestal asked if he could obme over and
sleep in the empty bed in our room which we permitted and discussed
with Doctor Raines. Doctor Reaines said "It is perfeoﬁly alright, the
wan is lonely and dependent and if you people dontt mind itst perfeoct-
ly alright." On the uighte that he didn't do that hejwould,say on at
loast two occasious when I had the duty, he would: oome into my room,
staud in the door and walk back into his own roome
have heard him in the middle of the night, three o'oio
norning or gomething lile that, in the bathroom:&nd:
nothing unusual, nothing different 1n the way that he*had acted
on many previous occasionse.

exand.nd {iuis witness.

e Lo inforied the vidtaess that lie was privileged to make any further
staten. . covoring anything roleuing e the subjoct matter of the investiga-
tioa v sl e thwnght should Ve a matter of record in conneotlon therewi th,

The wit:acss made the following statement;

I think ; have mentioned before but would like 4o add again that I was
consci.ug of the I'act that icter Forrestal had not completely recovered.

I was slso comscious of the fact if we expeoted any recovery’whatsoever

the only way it would be brought about would be by gradual relaxation of
the restrictions under which the patient had been originally ibjected. In
all depressed people there is that chance that has to be take It doesn't
leave a lot of peoule very happy about it but at the same: tim it ig the
only tiing that can be done I feel in allowing the patient t0 gradually re-
turn to a previous better state of well being.

Neither the reoorder nor +the merbers of the board desired:fuﬁfher;to'examina
this wit:.css. i .

The wituess said that he had nothing further to state..

The witnoss was duly warned and wi?hdrew.; e

A vitness was called, entered, was duly sworn, and was ix
subject ..atter of the investigatione
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FUSISION

1.

2,

i,

o treatment, espaeciully as it pertains to the. intergretatlon of

Ly tie recorder:

“lese your nwae, roni. sad present station of dutye
“tephen 17, Swd th, onptain, Ledical Corps, U. S. Navel Regerve, my
agaction de oc. B saval ‘oupltal Bethesda, aryland.

“iat are your dutises at the Laval Hospital?
I am assistant chief of the Psychiatric Service.

W11l you give a resumd of your qualifioations as a psychiatrist?
1 5raduated from ufts uollego i.ediocal School in nineteen twenty,
interned at Boston (ity Hospital. During the succeeding twenty-
nine years I have spent a major portion of thet time:in the aoctive
aractice of ;Johletry. Among other positions whioch’'I have held are
Jhysiclan in Charge cf the Philadelphia liospital for lental Diseases
vlinical Director of the Polk State School in polk,. Pennsylvania,
.edical Pirector of Lnlbrook Sanitorium, Greens Farms,  Connectiout;
Ue So Wavy from spril forty-two to August forty~six at which time I
returned to the privete practice of psyohlatry in Westport, Connectl-
cut, and returned to temporary aotlve duty in the Navy September tenth,
alneteen forty~eights I am a liember of the Amerioan Psyohiatrlc
fissociation; the jjew York Soolety for Clinical Psychiatry; the
uomneotlcut Psychiatric Society; for the past approxi ftely f£if teen
vars I have bee.: an iustructor in psychiatry a t 'the.golle
vasicians and Surgeons at Columbia University, New ;vf01ty. I am
sonsulting psychietrist to the_ Norwalk Hospital, Norwalk, Conneotiout)
u‘aoe New ilaven iiospital, Wew aven, Connectiout; :St ﬁford Hall in
Stenford, Comnecticut; on military leave from the- indioated Jhospital
H)Olntments and a t the present time I am also agsistant Clinical
‘rof'essor of Psychiatry at Georgetown University. I was also formerly
on the teachiny steff at the iledical School a% Yale.
Juptamn, will you please %ell the board what you know relatlve to the
sreatment of the late :ister iorrestal?
.ornays I should begia by saying that the ‘treatment was direocted by
veptain Ueorge Haines wio is the ohief of the neuropsyohlatrio service
‘"d my role was supportive to his therapeutic endeavors and consultive
L any. tine when it was deemed necessary or advisable. I first met
gter Forrestal on the day of Lis admission to the hospital whioh, I
oolmeve, was April secound and subsequently saw him almost daily until
.ay oeighteenth at which time I left on authorized le“ve and didn'y
return until after his demise. Through Dootor Raine
dally conversat;on with the patient I acquired some
rfamiliarity with the emotional state which was respons_ible for his
hospitalization. I found him to be a very oooperaﬁiv@ patient and at
all times quite willing to accept opinions concerain s ‘illness and
ru expressed willingness on his part to avail himself:of all the
bonefits widch might bo derived from’his hospitalization here and the
wssyohotherapeutic therapy which might be instituted. In tho nature
o1 our handling oif' his psychotherapeutic therapy it wgsqan arrangemeny
wrgween boctor Naines and myself that he would oomplei ly control all
tine therapeutic mensures although I ocan sincerely s4 that;we com=
oured opinions almos+t daily, partioularly in regard to the’ behavior‘
~ﬂﬁctmons of the patieal and their import. Inasmiuch as'it 'ig con-
iddered good psychintric practice to avoid confliotion and confusion

;unoaynamlco, that tﬂlo rests entirely in the. hand‘qu one’ indi~-
“duale 48 a result of this arrungement my ‘disocussions’ with Mister
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"orrestal were on a less nersonal level than would :accfue from
therapeutic endeavors. iowever, these conversations:-hgd’'a degree of
Lu»imaoj and resulted in the establishment of a rapport with ifister
Forrestal tiat I always interpreted as being friendly and comfortable.
vie talked of many diverse matters that had only a oagual relation~
ship to his illness as l.e was a nan who not only was mentally alert
but continued to maintain an active interest in all ocurrent matters
ou @ level compatible with his broad public service and wide experienceg
T™ese conversations ran a gamut from & disocussion: of matters of purely
local interest to various philosophies and ruminations that touched
on the behavior patierns of all people under various: o réumstanoes -of
stress and his astuteness and acumen were such that ‘hi oomments ‘and
discourses were pregnant with comprehensive smynifioan 8. As ‘indi-
cated previously, thg matter of discussion of the more: intimate
agpects of his personal problems was left for his interviews with
Dobior Raines. Thlsvxigter Irforrestal and I both understood; that
this was the arrangement and for that reason our tendency was to stay
on less disturbing subjects. Iy interviews with him usually would
lest from fif teen or twenty minutes to perhaps an hour.. In evaluyating
t:a course of his illness as I observed it he apparently was showing
. -outinuous improveme:t vith moderate fluoctuations whith were not
I unoatlble with the *yve of emotional disturbance which hé showed.
cowms acutely aware of his depressed state of mind and at times
Lorted iaternretation of his oun reaction to his predicament and
~ctunhions wiviel wishdt hove lsa up to it although he not infre-
Tooamationed lupe 5 digagter. They werse always of vague
u=spucitic vnarscter aud had to do with matters which had
..aun been of paramocunt interest to him, namely, the safety of the
Gow Uiry.  L.ony tilmes he oxpressed uneasiness about the future pos-
titili%ties and windered whether or not people were as alert to these
potentialities as they should be. Each time he would regssure him-
solf by such assertions ss, "I really have no uneasiness about the
future of tlie couatry, I am certain that that is agsured. But the
travail might be ea81er if peogle verhaps were more oconcerned about
con0 of dhese tiings." Ve talked frequently of his recovery and the
suosible change in his patboru s living which would be possible with
mevo leisure eud grector opportunity for diversification of interest
anu 8 release from thic tremondous pressure which his duties had
imposed on him over the preceding eight or nine years. He himself
orfered the opinion that he should have sensed that-his burden had
become too heavy many uonbhs previously and should have done something
to correot it. Ie regretted that he hadn't done so. In01denta11y, he,
on saveral occesions ia connection with this type of thinking had
oi'fered the opinion that all mon hlghly placed in public life should
be .ore conoerned aboul their emotional health and even perhaps come
to « better understanding of the boenefits whioch would result from a
mor: Hrofound knowledge of the emotional concomitant of continuous
teasion and strein. Inasmuch as he was a man who. suffered withia.
de rossion and an interpretation of his own predicamexn ﬁp: ug
pressive eyes the matter of his recovery or non=recov T 3
cussed, even including sve deutruction. Hs,. aﬁ”wli" '

on" qbreed but frequentlJ volunteered that he was~,.
viouls be able o reach a level of adjustment which would;br:
érenbur happiness, especially through more. intimate- oontgots with his .
far L1 from whon he had felt somewhat separated because of .the pressure
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‘events, not deeply but cuough to be fully informed about them. He

C Lew viesitors beoauae of <he nature of his illness and the restraints

~2owork ahid also because ol the opportunities for less hurried and
sonstructive eandsuvors widch his new freedom would permit. He was
auiively latoresied in sports aud had participated in them to a con-
siderable extent when he was younger, following the various sporting

wis interested in history, especially, and enjoyed disoussions that
sertained to historicel backgrounds of various smtuations from the
“ime of Alexander the Great on.up to the present and often wove & very
ilatoresting course into the fabrio of his conversation pertaining to
tiiese historical and philosophical backgrounds and would draw com-
perisons and analogyes with more recent happenings. To cover the
vuther intimate conversations which ooocurred almost daily for' six weekg
would run the gamut of all interesting subjects that & man of his
crudition and background oould bring into a oonversa n} ‘Iéwas
more often the llstener thau the speak@r.

rbadlng materlal of any profundity. He was a man<o ‘§imple '

go that repeated inquiries as to tulngs whi ch might‘make him’ oomfort~
*le or more contented or happier in his present hospitalization were

u: ually net with the resvwonse that he deeply appreoiated our .efforts

.o be helpful and rather than oi'fer a direct rejeotion he would usually

e y “Hell, perhans mmll try 1t a little later." Hb frequently

a.1d was unstinting in hls praise of' the personnel, the.
properties of the hospital and everything partaining kr{e} % My ob=-
servations of his reactions during the period ihdicated would be
that of a maun who was experiencing a depressive episode which even
in itself, in the abseunce of organio findings, would: be self=limited.
He was well preserved physiocally for his years, havmng a very youthful
way of handling himsell in all spheres and he was'a very acute person
1nLellectually. He was a man of unfailing graoiousness*in his reaction
% even small favors and in spite of a rather austere exterior he was
quite accessible for the discussion of his problems. and 1% was very
easy to feel the warmth of his friendliness in any. digoussions with
him. Therapeutically, perhaps, I should indicate that*the firs+t week
he was rather heavily sedated and this was followed by:a perlod of
treatment by sub-shock insulin. it night he did recelve ‘sedation. A%
rgt this was mandatory but he accepted it w1thout protest and later
. was made more optional as he seemed to improve and- there were
ccecasions when ne expressed the opinion that he felt he oould sleep
quite well without sedation and would do so. If this was not the
cuse he would be ;jiven a medication a little later. He'had very

wiich were imposed on visiting for therapeutic reasons.. He acoepted
oze limitations without protest and, in faot, was not partloularly
;ous to have visitors until he himself felt in a better mood for
iing thems Physically, iis coadition seemed to 1mprove, manafesxod
*lJ by his Ualn in weight which, although not remarkable, was at
5t a thrust in a favorable direction. I believe he gained about
{"ive pounds flcm the time of his admission but th;s ik i
Jurtion of abouh twenty pounds which he had lost! ‘pr
p¢unentary feedings were inocluded to hasten the, reco
weighte At no time did I ever hear him: express”an
he would not recover nor did I ever hear him exp
destroy himself. In regard to the evaluatlon of
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Ixamiucd by the board:
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condition it wvas indicated by his externalization
express oconfidence in his return to health that\h
be oconsidered as showing tho usual type of impr vement expected in
this type of illness. ‘There is an unevenness: about. 16, recovery
from depressed uluuatLOAS so that there were times when he was less
anime ted than at other times but the depth of the depress;on, as
.:.easured by his resyonsiveness to external stimuli’ of all types
clearly incdicated thet he was following the course whioh is seen
in depressions walch are lifting or reocovering. In keeplng with what
is oomsidered to Le ilutelligent psyochiatric measureg his privileges
wero extended in accordance with what seemed to be his ability to
sandle them. Lt has Leen consistently the endeavorrpf enlightened
sttitudes in the treatient of mental illness to offer them all
ugoessary encouragglient to believe they will again be able to identify
cnemselves with sut*qu. Porpetual isolation on a very restricted
2vel eruld hews oa r daleterious result even in a self-limited
Jpe ol depression 1 t e considered that a m tient undergoing this
wre of auotlonal disitress is already the victim of overwhelming
swelings of socinl iucdequacy, inferiority and dejeotion. The _
souverse o Y weula be the utilization of' any measures which would
aclp to porsuade hiiwm tiat this was not true. Entirely in keeping witl
such an interpretation of the therapeutic needs of. thé’patlent suf-
foring from this type of illness Mister Forrestal's vileges were
oxtonded. This had been instituted, I believe, by as muoh ag three
woek beforo his death and he hendled those privilege .very well
conforning eutirely +v the limitations and yet to a considerable
sutent embracing the enxlarged opportunities for sooialization. I
AW aothing in his bcb“vior nor did I detect anything in his conversa
Jous at any time wiich would have made it consistent to reverse the
ugerageucmo eudeavor, Inasmuchas the illness is charaoterized to a
sonsidernhle exteont by self-deprecatiny interpretations and because
ui* the moral quality ol ifister rorrestal's make-up it would be very
Jifficult for him fte lie and he was confronted at relatively frequent
iaterwals with o full cvaluation of the potentials of his illness so
tiat even had we falled to be acutely conscious of over-extending his
siivileges it is uy opinion that he would have constricted them of his
ol volitione LI 1 vers o offer an opinion regarding his ultimate
4 I vould constrvis Lt es a very impulsive gesture which could not
.ve been predicted by any means which he rovealed either in his con-
vergsations or ais ceticas, I would base this opinion not only on wy
owiil obgservation but iy discussion with the people who were with him
sckor so the tilme of his impulsive act.
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poctor, were you ia agreeasat with the general principles of therapy
vad their mode of zpplication in this oase?
fys, &ir. .

i

sptain Swith, I welieve you ctated that there had been no attempts
ot self=destruction to your kioowledge by the p‘tlon ; Equestion
ville a watient at this hospital? i N

Yos, sir.

Tven though there had been such a ttempis is it till oons:stent with
good ps ycn;atrlo gractice to withdraw restrlotlons as the patient
Jropressed in recovery? :

1es,.1ndeou, gir.
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8¢ . Vhat is your opinion iun vlacing a patient with sulocidal tendencies
above the ground viiers hie may be in & position to fall or to jump

from such position?
2o Your question would invite a long dissertation on all potentials of 7%/
. sulcide. I have seen patients who hang -bhemselves ;

and found it necessary to hold their knees up .from
they were doing it. I have known of an instan
cut her throat while the nurse was sitting by h T
her so that self-destruction is a foroe that is.s6 impelling that
it is beyond the ability of the normal mind to oomprishend its depth
and intensity. The desire to die under those’ ciroumstances as I
nave witnessed it 1s only comparsble to the desire of a nornal,
licalthyperson %o live and if you ocould roverse ithe igi
vherein a healthy, normal man is threatened wit
aud reverse that to the point where. you oould'o
desiring to die exercising the same force and: int
it will, in a small way, measure the power ‘beh n
So far as beinyg above the ground floor is oconcerns
hospitals they kee» their most disturbed and suio
the top floor whether it-be ten, fif teen or thirty s ories above the
ground but in all deconcy and respect for the prospé ﬁs of the
satient with & self-destruction illuess they ereot ,ertaln safe~-
guards which are assumed to be adequate. Thos‘e“me glres were't aken
':Lth Mister Forrestal when they were posit:.vel ted but - the
roelease of the stringency of those mechanical-and ioal ‘foroces
were lessoned as he improved. This consisted: mostl 0f giving him
a little greater movoment about the floor but mot muv,,h beyond tha t.

) di“déil' gestureﬁ

in many -

Neithe:r the recorder nor +the members of the board desired further to
exanmine ' his witnesse

The bowrd :mfor*ucd the witnoss that he was privileged to ma(ice any further
statom: 1t covering auythi:ag relating to the subject matter of the Investi-

:_:;atio» ~iel he thought Snouu Le @ mubter of record in oornection therewith,
wid.ch ¢ not been fully brought out by the previous quast:.oning.

The wituess said that he Ilad notumE, further to state.

Tie i L35 was dulj warned aud withdrews

e s v then, at U330 pene, adjourned until 9;00 a.m., tomorrow, lay 25,
1049,

TiLRD DAY

JATIONAL NAVAL MEDICAL CENTER
BETHESTA, VARYLAND.

vﬂ*DuLSDAY; MAY 25. 1949,

The bourd met at 9:10 aern.

Present; o
Captain iclpfar A. Liarsteller, i{edical Corps, U. Se Navy (R
Senior cmber;
Captain J:Lnoent Hernendez, iledical Corps, Us S.: Havys:
Captain iarold J. Cokely, fea:.oal Corps, U+;S. Havy,
Commander William W. Ayres, ledical COI‘pS, U. S. Vavy
Lieutenant Conmander James D. Whar-bon, Jedical:Corps,:
and o
ILieutenaut Robért F, Hooper, "odioal‘ Service forps, U
irs. Ler g,are'b He Garrett, Ci-ilian, reporter.
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The record of proceedings of the second day of the trisl was read and
L approved,

" ¥o Viit:ncsges not otherwise comnected with the investigation were present.

A witness was called, entered, was duly sworn, and was informed of the
- sut jec. matter of the investigation,

- Examined by the recorder:

. le Qettate your name, rate end present stetion.
£..11liam Bliades, hospitulman second, U. S. Navy. I am attached to
the Naval lMedical School Blood Chemistry Department.

2. Q.%het were your dutieé on the night of May 21, 19497
A.1 was on laboratory watch that night.

3. Q...ould you please tell the board all you know about what happened on
the night of Hay twenty-first in relation to the death of the late
.iister Ferrestel?

L. weas sitting in the watch room reading a magazine that night when

1 heard a loud crash which came like across the passageway which is
e Department of Bacteriology. My first thoughts were that a large
sove or oven in that room had fell down to the floors I ran in to

-lveatlgate what the noise was, looked around the. laboratory

didn't see anything wrong; don't know what prompted. mo' ust happened

to look out the window overlooking the ledge andusaww thing whibe

laying out there; couldn't see very well, opened ' nd looked

out and saw a man's body lying there. Immediately I|N ‘back to the

watoh room, woke up other man on watoh, he was sleeping, I called

; he Informetion Desk reported I found a man's body andito come up to

b Lie passageway opposite three seventy-three. I ran baok into '

vacteriology. I clémbed out the window, felt the man's wrist to see

il there was any pulse heating; I didn't fesl any.

or: watch came. I told him to wake up the Chief: who.

end notify him what happened. Vhen I was out on the:
the stretcher coming up from the main floor. I ran oyt;. I was

i rurning all the time, and showed them where the body was.and there

! ves & doctor and some attendents. The doctor climbed’out the window

! e made his examinstion snd thet's all I had to do with it.

¢ fixamined by the boards

L. Q.%What time was that?
A.The time thet I called the Information desk was zero one-fifty That

was the exact time which I ocalled the Information Desk. There were
two windows; the window from which I first discover he body was
unscreened. It kept falling down. When I went to olimb out the
window I used the opposite window and pushed outﬁthe screen that™
way. 1 was there most of the time the dootor was: ex: ng him and
cen say that the body was not moved in any.way, ' o

'B. Q.To your knowledge, were you the first one to see : .
A.80 far as I know, sir, yes, sir I was. When I o ‘nfdrmation
Desk they acted like I was the first one who. call rer didn't

seem to know anything about it previous to my. ca S
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10. Q.
A.

“ould you please descrive in detail the condition of the body as you

Conwe layiag over it aud extending one to two feet below the right leg.

4 7. {:o .
A Ve

¢ .. you tell us auything more about the articles of clothing which

Vi

first saw 1t?
iu was a little derlk, couldn't see very well, but could see that thersg
;;;;; s a lof't leg e\tvvded in an abnormal condition much below the right
223 right leg seemed to be straight out in a natural position, left

i could see that he had a part of his mid-seotion missing, ‘a gap on
his left side sceemed to have been cut off and that's all. He was
laying face dowa. At the time I didn't notice the b'%h'obe, I
couldn't see that well to notice it. Remember seein omething. there
but didn't kuow it was a bathrobe cord or was around ;the man's néck.
'irst I lnew was whgn the doctor ocame up and he had & fl
shined the light on the man's head; that's the first. X saw of the
bathrobe cord. When the dootor shone the light yo 1d see-one end.
vas tied around his neck and other end extended over:foward the left
sart of his head. It was not broken in any way an ’d n't seem to be
tied on to anythln I looked to See whether he had tried to hang himself
aund see whether a iece of cord had broken off. It was all in one
pleoe except it was tied around his neck. I noticed his watch;
didn't notice whether it was working or not but: dida't think to.see
vihether it was rumning or not; didn't think about it &t the time. His
left arm was extended out to the smde and thatr's how I tried %o take

his pulse.

v you lmow the nawme of the doctor who appeared on the scene?

2 first doctor who apgpeared ou the scene was Dooctor Westmeat; I
‘alieve he was the junior (fficer-of-the-Day thet night. The doctor
Geantd bring a flashlight. It was brought up, I belisve; by a
crnsman after the doctor arriveds I am not sure of thate I was
tside on the ledge a..d didn't see what was going on%inSide.

ro on the body?
11 I noted that was ou the body was pajama tops and bottoms; didn' %

d~xlce anything particular about them. I went down to' the morgue
aien the body was brougiit to the morgue. The 1aboratory watch
cuubles as morgue vatch after ten otclock and I was down in the morgue
vinen they brought the body in. Doctor Wesineat out: off ‘his pajamase.
here was no”bagroom wateh and so I wrapped the pajamas in a sheet

¢ .G laid then aside wiii u tag on thom marked "please Save'. Dootor
ostneat ocut the cord ol wille cutbing off his pajemas and as far
ns f know he toolk that with hin. .

this bathrobe cord tiyht or loose about his neck?

couldn't tell you exactly hov tight it was but Doctor Westmeat,
vorere he cut it of'f, hie tried Yo insert his fingers in between the
ivs neclk; dont g laovi v looge 1t was.

ow long did you stay at the scene? .
1 Via S at tue soene from nle time I dlsuovered it unti; arter the

viere 4o oone; thev viere turnlnb down the oppositil it oL P
pussageway. I heard tho elevator and ran oute " Tha 16 only. time
i loft the body after finding ite = B
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1l. 4. uow long was the body on the roof before it was moved to the morgue?
A. L'm not sure oi that time; I bLelieve it was somewhere between four
annd four-thirty. fhey wore wailting for pho"uographerss' and also i
Ldmirals Stone, Swunson aad Villout ts and it was. af'be'
vermission that the body was moved.

12, ¢. “hat was the approximate time? Vould you say one or .
A. I believe = I couldn't say for certain, but I believe i, would be
about two hours or two end a half hours. The body was:flogged in the

aorgue. I logred it in the wmorguee.
£8 v S

either “he recorder nor thw menbers of the board desired further to examine
i 4
this i css. ' i

i Phe. bourd informed the witness ti:at he was priv:.leg;ed to make any further
|l sbe Le"u; ¢ covering anything relating to the subjeot matter- o:t' she- investi-
catiown vwiidch he thought should be matter of record in oozmeor& therewi th,
whiclh had not been fully breught out by the previous questl.on:.ng. ,

‘

' The witnoss sald thet e had nothing further to state.
©The wit..ss was duly warned and withdrew.

A witness was called, euntered, wes duly sworn, and was :.n.f’ormed of the
subject :atter of the iavestigation.

fxamined by the reocorder:

.te your naae, renk and present station.
~iilie Ray ,arnctt: Lieutensnt junior grade, iledical Service (orps,
we Do Wavy, Us S. Leval Hospital, Wationsl Naval HMediocal Center,
| Luchesda, aryland.
|
2. Q. Vet were your dutles on the uight of pay twonty-first?
4, riatenance Yatch Officer.

fn
L]
oy
Ll e
A .
{

3. Q. buring the time that you were on duty did you bave OOO&S:LOI]. tos ee
the body of the late James V. I‘orrastal? o
A. I did.

e Q. Uunaer what circunstances?
Ae 1% wns laying on the projection roof of the third deck opposite room

-~

three eighty-four.

be Qs Lid you also have occasion to sese tha-b body after it wasvremoved from
- the deck? F
Ac I “ide .

UN
L)

Qe Thwre was that?
A+ Lu the morgue.

&% Uwt time did you heve occagioa to see anyone remove a bathrobe
cord from the body?
A, T did, »

..\"'

L=

e e Tlot happened to that cord after it was removed ,fr 0
Jie 1 kept it in my custody, locked it in the Offioe
~.and turned it over to Lieutenant Soltysiak on Mond
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Vit opaibeipenas s v s e

9. G. L show you a cord; cau you identify it? }
e hat is the cord. . 2

10e . Le it in the sewo conditlon vhich you received it

e

Ao Lt ise

The bathrobe cord taken from the body of the deceased: was:”resentqd to the
board as an exhibit. There bLeing no objeotion, it was so received. A
description of the cord is apgended narked Exhibit L. . R

Exemined by the board:

1l. . Could you tell thé degree of tightness of this cord around
iister forrestalts neck? -

e 1L was taqt, Captein, sir.

12, 3. Tho gave you the cord?
C 4 Towouldntt say for sure, Captain, I think Dootor Wbstneat but I
don't kmow; either he or one of the morgue attendants, ‘they were

on the opposite gide from vhere I was standing.

Jell o thE recorder umor the wembers of the board desired further to
et thids wiltnoss. :

e U.ord inforaed the witness that he was privileged: to*make'any further

state wut covering anything relating to the subjeot matter the investi-
"at:nl vinich he thought should be a matter of record ih oohnédtion there-

with, -=uiich had not beon fully brought out by the previous quéstioning.

The witness -said tlat he had nothing further tos tate.
The vituess was duly warned aund withdrew.
i

A wit..oss was called, entorod, was duly sworn end was informed of the
subject matter of the iuvestigation.

Bxanined by the recorder;

le Q. state your name, raik and present duty station. :
£+ John Lewrence iego, hospltalman chief, U. 5. Navy, Haval lledical
School. :

2o Qo 4nat were your duties on the night of Hay twentyhfir ?.

v
4. I had the Laster-at-arms duty, Waval lfledical Sohool

the’ events

3¢ Qo “iould you please tell the board all you know reletiv
egards to the

vhich took place on the night of May twenty—first,yg
death of the late James V. Forrestal?
L. l was awaLened about two o'olook by Eliades andih 98

the Officer-of-the-Day of Medical School and 0f£;o¢
of tHe Hospital was there. Everything seemed to.be
and about an hour later I went back to bed.

L. . vhat did you see and vhat &id you do .
A. I saw the body lying there and I 'didn't do any hi

ng“.
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5¢ Q. iere was the body? : -
A.‘;t was laying on the ledge just outside the Baoterioglogy:lMedia room.

Weither the recorder nor +the nembers of the board desired further o
examine this witness.

The bowrd informed the witness thet he was privileged to make ‘any further
statenoat covering anything 1~clat:.ng to the subject matter of the investi-
gation -iich he thought should be a metter of record in oconneotion there-
wi th, Lflch had not been fully brough| out by the prev:ous qua'tloning.

The wiiness said that he had nothing further to state.

The witness was duly warned and withdrews

The cc.x't then, at 11:55 a.m., toolk a recess uantil 1l:15 p.m., at which
time it reconvened.

Present: All the members, the recorder, and thez'eporter.

No wit..es5es not otherwise comnected with the 1nvestigati"" we ‘;pfaseht.

The testimony of the folloving two: wmtnesses was taken out of chronologlcal
sequence because one of the witnesses was required tobe absent at a later
date.

A witness was called, entered, was duly sworn, and was inforﬁed of the
subject atter of the investigation.

e e

Examined by the recorder;
le {. State your name, rank and present station.
A. Leslie Q. Stone, Rear admiral, iledical Corps, U+ S . Navy; Medical
“fficer in Command, U. S. Haval Hospital, Bethesda, Maryland.

1

2. Q. .dmiral Stone, as Comranding Officer of the U. S. Naval Hospital
what was your comnection with the handling of Mister Forrestal's
case?

A. . was aware that he was going to be admnitted on.April ‘second of this
year, the afternoon of the second of April. S

Fe Q. ot that time, Admiral, did you leave?
A. o, sir, I was detached Sunday, April third, and- lef't: here at three
Deme, chacked out witi the Officer-of- the-Day the morning of April

nirde
Lo . it otime did you refuirn?
&£, . returned rFriday, april fifteenth.
5. ... oo thet tihae om wula ou tell the board your oonneotion w1th

ister jorrestalts case, if' any? ‘ - B
A. .ell, I was ia constant contact. Captain Ralnes, th’,Medioal
ufficer in charge, kept me daily informed about ‘his progress and
his condition and on numerous ocoasions, on two oooasion '
uw u;th the Defense Secretary, iister Johnson, fo :




Examined by the board:

6, Q. Gut are your feelings in repgard to the type of handling and
iroatment liister Forrestal received during the period after your
rutura and resuming corwsnd of the hospital?

L. L Peel that !Hdster jorrestal had nothing but. the best of care; that
L tave all the confidence in Lhe world in the psychiatrio staff of
this hogpital aand I ieel that the statement that Captain Raines has

| sade publicly is what e believes and I believe that Mister Forrestal

: wiGoas good care as hoe vould have received in any institutzon.

e

ijeither +{lie recorder nor the iembers of +the board desired further tofexamine
- -
o

888 !

‘nforied the witnese “hat he was privileged to make any further
covering aaything relating to the subject matter of the investiga-
Lo v he thought should be a matter of record in oonneotion therewith,
cidel: we o ot been fully brought out by the previous questioning.

The witlnuss said that he had nothing further to state.
The wituiess was duly warned and withdrew.

h witnes.: was called, eutored, was duly sworn, and was informed of the
;subject . uter or the iuvestigatione

Txanined by the recorder;

le Qo ;”"te your name, rewc and present station of dutye

A tholomew "7illian: ljogan, Captain, lledicul Corps,- U. S. Navy,

h,ocutive Officer, U. 5. waval Hospital, Hational Naval Medioal
canter, Bethesda, laryland.

2. Q. vagtein Jogan, would you state what your specific duties were
bﬁtmeea the periods of 4pril third and April fifteenthy

A, L,zing the p riod April third to fifteenth 1 was aoting Gommanding
orficer of the U. S. ilaval iospital, Bethesda, Maryla”‘ :

3

£ the Commanding Officer during that period what was'’
vith the handling of ilister Forrestal's case?

A+ 25 Commanding Officer during that period my connectio
hendling of ifister worrestal's case was as outlined int
oi the ;jedical Depa.tment for Lommanding Orficer's responsibﬂities
o ull cases in the Lospital,

OV
-
&}
.

Examined Hy the board:

Lo 207 . ure your feelings in regard 4o ‘the method of the handling and
cure in Mister Forrestal's case? : '

L e ur rorrestal had been pliced under the direct :charge of the Chief
| or the Neuropsychiatric service of the Waval Hospital 4 d?plaoed in

a room on the sixteenth rloor of +the main building:whioch had been
scoured by sereoning all vindows and the placing of a special twenty-
four hour watch oa his case. In addition, a medical officer was as-
cijued o be present during the evening hours on the same:floor and

wore exercised and compétent personnel were consta
hime. I was fully satisfied during the period: that
beiny done for the welfare and protection of thei:

this witness.

leu)ln& in the adjeining room to the patient. Al ‘known;preoautions‘




The witness said thet he had nothing {urther to state.

The wit..wss was duly warned and withdrew.

A witness was ocalled, entered, was duly sworn, and was:iﬁfof d{of the subjeot
matter of the investigation. S ‘ :

le . Ctate your name, rank and present station.
A. prancis 1h1tney weotneat, Lieutenant junior grade, Medlcal Corps
' esoerve, Ue. S. idawal lleserve, “atlonal Naval Iediocal Center,
sethesda, .-aryland.

D2 L ctor estaeat, winat were your gspecific duties on the night of May
i - wwenty=-firste -
A. . was the intern on watch at the Admission Deske. .

!,3. n. ould you please tell the board the events relative to the death

2i the late James V. iorrestal? '

: oo oG the time that ilister rorrestal fell I was making.a phone call on

: come other busiuess coucerning auother admission that came in thet
ailzht and the Chiei i the Day came into the admission room quite
coitated and said “hat somebody had fallea out of the tower and would
1 come immediately? I gave the phone to someons else and went with
iinm and we took a stretcher up to the third floor to:the:

inside where he had fallen. I was called at twelve:
and we arrived there at about five minutes of two,: % ay being
acoounted for by a mistake in direction. We didn'+t-go to the right
room at first and when I got there I saw lLiister Forrestal's oondition
cad checked his vital signs and they were absent, and noted his 4/
“iswmembernent which, &t thet time seemed incompatible with l¢fe and g??l
i prouounced nim dead ot that time. The Officer-of=-the-Day was
s0lled et thet time aud I Lvmediately had a bed-check made of the
cower and his absence, th:t 1s Liister Forrestal's ahsence, was

wiede  Tho Ifficoer-of-the-Day, vootor lulry, arrived-at two o'olock
i .ad noted liister Forrestal's condition and he and Dootor Gennaro-

: e vias tho other intern on watch at that time at the: Admission Desk
L% to performa the duties of notifiocation and Dootor-iulry ordered
to gtay by the body until further notification. I./did soe The
vy photographers arrived at three fif‘teen and finished  their work
aah mwree twenty-five nnd then when Admirals Villcutts, Swanson and
.ene arrived, dont'w liow exactly what time it was, after they had
ol s ter Porrestal sdmiral Willeutts ordered me to have the body

aoved dowes to the mergue which Loctor Gennaro and I did together
using one of the Adnission Desk stretchers, at which,time the
coroner saw the body and made his examination and Mis. Forrestal
vas placed in the morgue. I believe I was through atythat time.

Examined by the board; : ,
Lo ©. .id you ideutif'y the body as that of llister Forrestal or do you
lmow hou and wiio identified the Lody as that of jister Forrestal?
A. o didn't identify +the vody as that of Mister Porrestal until he
was in the mor gue whcn i bhinm that 1 ooula reoogniz ﬁhim, not from

Guuu'b'So
Bxamined by +the recorder;

5¢ Qe Lid you ramove any of the olothing or anything

=L,0~




%;statemen- covering anythln relatlng to the subgeot

sorrastalrs body?
15, there vase.

‘-. . ...l.i:'ii? ‘
v ..owetel and tho sasn to hie bathrobe was *tied tightly around his
TSk
e n+ - you remove that sacsh?

Iy e ..‘U’ ;. didn't‘

9s . Lo you know who did remove it? SR
A. o0, sir, I don't. It was done in the morgue in. my: presenoe but I
don't remember who the werson was who did it.

10,1, .id the coroner instruct one oi the personc present to remove the
Lush? ' :
v, S8ir, he iastructed then oy, to remove it.
11.y. ot did he tell then?
A+ ¢ told *them to cut opposite the knot, the back part, in order to
preserve the integrity of +the knote ' ’

'12.Q. Doctor, did you test how tight that sash was?

A. Yes, I did. I could insert one fi nger between the sash and neok.
ithout any difficulty.

13, .. Tpu dom'+d think, then, 1% wes Light onough to prevent the patient
Jrom breathing? : .
Ae .0, sir, it wasa't.

ULeGes Sun you give the exact time that you pronounoedidﬁ b orrestal

dead?
A. xact time to within a mimute, sir; one fifty-five.

15e5. ¢ the time thed you called touer sixteen were they aware that
Cigter porrestel wias absent? “
tien'h eall tower siiteen; I ordered it done by omne of the
crpsmei; ordered then tw telephone each ward in the tower and make
txn lmuediate bed-cheok; I didn't do it myself, sir, because I felt
that my presence was more required at the man's.side beoause at that
time we were not sure that ho was beyond repair.

164¢e on your examination of +the body did you note any evidénoe of
gtrangulation or asphyxia?
A. Lo, sir.

Neither the recorder anor +the members of +he board desired further to
examine this witness. ‘

gation vhich he thought should be a matter of record i
with, which had not been fully brought out by the previou

The viiucss said that he had motiing further to s tates .
The wilaess was duly werned ond withdrews
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4 witiess vas called, entored, was duly sworn, and was informed ‘of the
subjecy atter of the investigation. -

Exeni.... by the recorder;

l. . State your aame, raak end present station.
4« Alliew Cherles lulry, Lioutensunt Commander, Medioal COrps, Ue Se
.avy, Assistant Radiologist, U. S. Naval Hospital, National Naval
.ledical Center, Bethesda, llaryland.

2. . 7het were your specific duties on the night of May twenty~first?
A. l{edical Officer-of-the-Lay, Us. S. Naval Hos pltal, Bethesda, :
iaryland. 4

3e Qs .Will you please tell the board the events of the night of May
twenty-first in relation to the death of Mister Forr stal?

A. .t approximately zero one fifty-five I was awakened nd celled to the
third deck, to room three eighty-four and there. ‘outs 5 of the north -
vindow I saw a body, apparently dead. By that’ time the intern
acting as assistant Officer-of-the-Day had arrived atithe. scene and
had pronounced the body dead as of zero one Pifty-fi
systematic search or all floors on the tower was:irstigated and the
information was received that the room of IMister .Jamés Forrestal was

by and thet he couldn't be found on the sixteenth-deoks Ime
diately f0110u1"' this, fdmiral Stone, Commanding Officer of the
Ja>1t 1 was notified of the death and the tentative identifiocation
1 the body as that of jiister iorrestals The Commanding. Qffiocer
w.saed to make the wwoitifiocation to higher authorities of the Navy
vourtnment and thererlers no notification was made by the .O0fficer-of-

o=Layts orfice. . juard conslisting of the eivilian guard, the
clef Jlastier-at-arus uie leborstory corpsmen was placed in the
clalyy o room tiree cighty-four to see that the body and general

Conde was aot chcaged o) molested.  Admiral Stone and Admiral
Li:leutts came to the hospital vwithin e matter of fifteen or tweanty
Sluaates and took over further arrangements. At approximately three
Tuirty-five this officer was asked to contaot Dootor Brosgchart, the
;oatgomery County Coroner. The coroner arrived at approximately
zm'o four fifteen. Vhile +walking to the coroner he gave his verbal
cernission over the phone to move the body if we .80 desired before
his arrival at the hospitala

RN

Neither tne recorder nor the members of the board desired further to
exantine “als witlness.

The bourd int'orined the witness that he was privileged to make any further

statenc  t coveriny anything relating to the subject matter of the investi-
gation wiichh he thought should be a matter of record in oconrection therewith
wnich hud no% been fully brought out by the previous questioning.

The vivavss made the following Statements i

4

It might be noted that the immediate dlsoovery of the:
matter or seconds by two laboratory corpsmen inoluding:
pitalma.. second, wio determined that the body was -de
stretciier, notified the Lhief i’aster-at-arms, "“the ass
Day and Jfficer-of-the-Day in rapid sequence.

-Le-
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aeililer the recorder aor the members of the board desired further to
exalil..v this vitness. !

*. The '..tness sqid that he had nothing further to states

The .. liess wus duly woruea aad withdrows

A witncss was called, eutersd, was duly sworn, and was informed of the
subjuct watter of the inveztigatioi.

Axenmd..en Dy the recorder;
le O Towde your name, rate nnd pregent station.

Leoovert ayne Larrisomn, junior, hospltal apprentice, U. S. iavy,
.aval w.edical Centor, pethesda, laryland.

n

e . marrison, wihet were Jour specifio duties on the night of May
twenty-first? i .
- he L.y specific dutics were tolake care of lfister Forrestal.

2 Torty=Tive peme

e e Lwow diE you rolieve?
S L SLce, nOSJ“Lﬂl COrsSiial e

5¢ . “culd you tell the Loard wha’ lieppened from the time you took over
e vateh at oleven forty-five until the time that you disoovered
LAdster Forrestal was missing?
fae "en 1 tooL over the wateh at cloven forty-five Price whom I re-
Leved told s thal CLover porre=tal was still up in his room and
Jethe had bee. wmililag around; that he had been reading. Sinoce
. didn't know lLister porrestel personally, (I had been on the
aizht before, and wien Le woke up the next morning I didntt get to
wlk to him very much, 1 didnrt+ lmow him personally), -he intro-:
“uoed me to him and he was very friendly and said "Heilo" to me.

6. 3. How many times did you mpeak to Mister Forrestal between the time
you took over the watch and the time he was m1831ng?
Ao Lporoximegely three or four tines. "

Te o uid you notlce amytiing umisuel about pister Forrestal's behavior
wuring that time? :
AO ;'iog Sir, I didl‘l't‘o

8s Qo Lid he say anything to you that would lead you to bel“eve he was in
eny way disturbed?
A, .0, sir, ne_dldu't.

Qe e il wh&“ tlme Jid you lasgt see Iister lrorrestal?
Lie .. WBS 0O forty—ilvu, DAl e F .
10.{e :ers wac he thon? )
A. - vas in his bad,. appareatly sleeping.

1lel. - woreg were you at that time?
A+ . vas in the room when I saw him.

Zelie i you leave the room ot that tine?
Ao Lo, sir, I dide




15,
1.

15.

16.

13,

19.

20.

1 e e ]

Examined by the board:

3o Vinere did you go?
A. I went out to the nurse's desiz to write in the chart, iister
rorrestelt!s chart,
\ :
(o 4t what tiwe did you become aware of the faot that Mister Forrestal
vas missing? o

A it approximately one-Lifty aem.

w @

). Hod you previously spoken to the doctor regardlng Mister Forres+tal?
h. Yes, sir, I had. : .

Q. 4t what time was that?
A. "hat was just before one forty-five before I went. ba k'into his room
to check to see what he was d01ng, to see if he wu“ sleep or-
resting. ' S

%+ ..:d then you left the room and went out to the nurse's desk?
L. write in the chard, yes, sir.

Jat did you do whan you discovered ister Forrestal was missing?
aen I owent back into the room after I had finished. writing in the
unart, 5 vent over to my cheir where he had been sitting while I
.as in iis roow before and since it is dark in his room, very dark,
Wy eyes had to become aoccustomed to the light before I could see
anything. There is a chair sitting directly in front of the night
light and it is very hard to see anything at all .when you first
walk into the room so I went over and started to sit down in the
vhaxr; just got dovn in the chair; by that time I oould see enough
o me that he wasn't in his bed. The first thought that came to my
mind was meaybe he nad bo*ten up and gone into the head and at the
came moment the corpsman on duty, Utz, came to the door-and told me
i hed a phone call out at the desk. I told him. Mister: Forrestal
was gone. I went out to the desk and answered. the phone:ocalls It
ias Braxley, the night jJaster-at-arms of the Neuropsyohzatr;o
sorvice. Dramley asked me if lister Forrestal was alright. I said
1 daidnt't kuow, tha+t hie wasn't in his bed-end he told me to make
a thorough check and Iind out for sure where he was. So I went
back into the room sud the corpsman gave me a flashlight and I went
into the head, looked in the closet, any possible plaee in the room,
and on my way bacl out in the hall back to the phone:I looked into
the galley and I didn't see him in there, either. So I Went baock
4o the phone and +old Bramley that he was not there.v

Just prior to discovering that lfister Forrestal was missing did you
ear any unusual noises cominug from the vieinity of the diet

izl tchen?

A. .0, Sir, I heard nothing.

Al

4
«

(. were you close enough to the diet kitchen to. hear 1f there had been

any unusual noises?
A. Yes, sir, I definitely would have.

%, "mat is your regular assigmment in the hospltal?
A. I was on night duty on ward 6-D, a neuropsyohiatrio ‘ward.

G How long have you been there? : L
A. spproximately two months, a little over two months, sir.

Q. How long have you been assigned to %the neuropsyohlatrlo servioe?
A. A little over two months, sir. -

L~




25.

26.

27.

28, .

iy

z@ was walking around his room and he did follow me out to the diet

How many times did you say you stood watoh on Mister: Forrestal?
Part of Friday night and I took the regular watch on Saturday
night.
iid liister Porrestal do very ruch wandering about his room or
corridor Ssturday ani;ht?

Icd telien when hie asked me for some orange juice and then once after
that he was out of his room to drink a cup of coffee.

Lid he go in the diet kitchen for the coffeeg - '
Yes, sir, he did. ‘

were you vith him then?
0, sir, I was not.

.ie served the coffwee n;maelf
.0, sir, the corpsmsn on duty, Utz, was bringing ooffee up in a
coffee not at that time. I was out wrltlng my chart and he went pasit
ny desk where I was sitting and entering in the chalit.. He went out
towards the galley with this pot of coffee and I 'h 1im mention
:dster Forrestal's nmae sud say something to him a gk him if he
would like a cup of coifee. Ilfister Forrestal said s" and ‘then
i heard a noise which would signify he was giving him'a oup of
coffee end right after that I got up and went out to the diet
itchen. o was coming out vith this coffee in his hand. He handed
me the cup of coifee and said he was all finished with it. He said
1 could put it in the galley.

About what time was that?
That is one time I don't remember.,.

Hfow was he dressed?
e was in his pajamas, sir.

id-he have a bathrobe on or not?

At e

.0, Sir,

Lid you give jister yorrestal any medlcaﬁion at all that night?
L0, sir, I didntt. o

Lid he talk to you very mnumch thet night?
.0, he didn't.

Sidntt e ask you about yourself and where you come from and so on?
0, sir, he didn't say wmuech oxcept when I first came in and was
iatroduced to him. Tt was wher he said "Hello™ to me. When I
asked him if he wanted his sleeping tablets he told me no, he
thought he could sleep without them.

i
as your station inside iister Forrestal's room or was it outsmde

the door? L
1 don't exactly understand what you mean by that,

yiere you directed to sit in his room while you had the: watoh most
of the timé or could you sit at the nurse's desk?’
i was supposed to be in the room except when I ‘went’out to make
cntries in his chart or get something for Mister Forrestal.

‘fere the lights on in iiister ¥orrestal's room-wheh yn
tlie watch - the overhead lights? B
{0, 8ir, not the overhead lights; Just the nig,h'b ligh' ..

ook over
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The witiness said that he had nothlng further to s tate

The witnoss was duly warned and withdrew,.-

in fister lrorrestalt's room?
Ae 20, 8ir, I didntt,

.38; e Did you notice a brole. ashlray any time during your tour of duty

39, . ien you were at the nurse's deslk 13 it possible for a person to go
iuto the diet kitchen without your observ1ng him?
e o couldnt't have seexn hiwm.

Loo o ad Lidster Forrestel wppear cheerful or depressed in the time that
sou observed him?
ae i appenred neither, sir.

Ll. . .0 idster forrestal do any reading?
Ae. w0t while I was on wateh, sir.
L2, . ..0ber you discovered Lister ¥orrestal was gone did you go into the
salley? : o
4. zvout fifteen or twenty minutes afterwards, yes, sir.

LZe . wala you describe the coadition of the window in the area at the
time thet you went ia there, in particular whether the soreen was
iocked or unlocked? ' .
A. e soreen was unlocked et that time, sir.

LlLi. . “.ere there any attachments to the radiator?
A. L saw none if ‘there were.

LS. . _.d you notice any marls on the window sill?
Le 2, at that tiwme I was in such a state that I didn't notice any
~arks on the window sill.

Lé. §. vou did state earlier that you had looked into-the‘galley but no one
was there? ’ T
A, YVes, sir.

L7. . vou had no reason to examine the galley further?
e ;10: SiI‘, l didl‘l'.’\:n N

LBe s Lid you see liister correstal's body at any time later?
A. Yes, sir, 1 did, in the morgue.

Lo. . .id you recognize the vody as that of Mis ter Forresta;?'
ie fem, Sir. e

Neither i recorder nor the ::embers of the board desired further to examine
thiis witiusse. :

The board informed the witness that he was privileged. to make eny fur ther
stateme:..t covering anything relating to the Subject matter of the investi-
gation wiich he thought should be a matter of record in. oonne tion therewith

PR

which had not been fully brougnt out by the previous. quesfloﬁ

A vitness was called, entered, was duly sworn and was informed of the
subject .ytLe” of the investigation. :
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Bxanii:od by the recorder:

lc e
Lo
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90 Qo
A.

State "oul name, rate and present station.
duﬂrd YAlliam Price, hospital apprentice, 339 78 55: ‘U. S. Naval
osnitel, iational .uval lLiedical Center, Bethesda, Marjland.

ek oare youwr rogutal duties at the Naval hospital?
1L1n° care oi JeurO)svclqur;c patients. .

ow long have you been taking care of neuropsyohiatr 'jpatients?
il teen months, sir. '

vhat were your specific duties om the night of Héy*twenﬁnyirsf?

L had the watch on ilister [Forrestal from four until twelve o!oclock
nidnight. :

turing the time that you had the watoh on Mister Forrestal did you
notioce anytling unusual about his behavior?e _
Yes, Sir. : ﬁi f?

»

*a

“All you tell the board what this unusual behavior was during your
uatoh?

well, sir, at tweaty-oune ten lhe started walking the ‘room and it
didnt t seem o0dd ot trenty-one ten but when he was still walking
=he floor at twenty-two hundred that was the firs+t time he had
ever wallkked the Tloor that long and he was walking the floor for
o poeriod ot two howrs snd fifty mimates before I went off watoh
ot twenty-four hundred. And another thing was he went into the
Coctors' room adjoining his roowm and he raised the blinds, I would
say that was - dontt know exact time = around twen
raised the blinds and raised the window and a+t the time I was at
the deske We had orders we could stay at the d esk until twenty-
.16 hundred so lon; &z we checked on him; so I wentiback to the
woetorst room snd the putlent wes standiag at the windows. e had
cuised e Lottow purt oI it up as far as it would gos When I
;alked in the roon he jumped csides e had the blind to the top

-d the window uy ng fur as 11 would go. I walked in the room and
w9 Jumpoed aside. e said "Price, I raised that window. If it
cots you in any trouble close it" so he went baok thr"ugh the head
nad closed the door so I let the blind down and wa ‘,out of the
room. Just &s I go% “c the door I heard the door g '
againe. He stuck his nead out so I went back and olose

hundred and he

door and locked it ani I wont back to the desks I didn't ﬁakﬁ any

wote of it becouse hie hes oponod windows several “times in his own

room and the doctors!' room. Luly difference was I am usually ‘there

.ith him when he does it. Other than the® thore was nothing odd
et he doae that L ocaw think of'e

How long had you stood watch on Mistér Forrestal previous to this
partiocular night? ,
vell, sir, I took over the watoh the third day" he was up there.

Do you know what date that was? ;‘"ffv
I would say it was the fifth of April. - :

And you had stood watches continuously on him si .

Yes, sir, I had eight in the morning to four initheis: then
I went from there to twelve to eight, stood th ;yhen
went on four to twelve. I have been on four #% ,1??1

over three weeks.




" Bxemincd by the board:

'10. Q. Tnese ocourrences that you have just related in regard 4o Mister

Forrestal's behavior on that night, did you oonsider:them sufficient-

ly unusual to report them to the dootor? e '
A. Wo, sir, I reported his walking the room to Dootor: -De nvand T put it

. in the' chart and then Doctor Deen asked me how come ‘door

locked back there and I told him I thought I better okhifgﬁéing as
he raised the blind. A
1l. Q. Did you attach any particular signifioance to this t° e .of behavior?
, A. Yo, sir, I didn't at that time. .

12, Q. Had you seen him in the past do things similar?
A, well, sir, he several times did walk the room. He hated light and
walked over to the window shades and if they were open a little too
far he would pull it olosed.

13, Q. Lid NMister Forrestal seem friendly on that night? -

A. Yes, sir, he seemed very friendly. I introduced Harrison to him as I
left the watch and he shook hands with Harrison and said he was glad
to meet him.

1. Q. Did he meet him the night before?
A. io, sir, he was slesping when Harrison came on watoh and hadn't
awakened by the time Harrison went off.

15. Q. Cther than the oonversation you have given with Mistér:Forrestal
did he say anything else to you on that night? . .

A. 10, sir, ha asked me if I thought it was stuffy in the room and he
asked that several times since I have been on watoh;. he liked fresh
air. When I was on night watch, twelve to eight in the morning he
always got a blanket out for us to wrap around us beoause he had
the windows wlide open.

Neither the recorder nor the members of the board desired further to examin&
this w:tness. ‘ -‘iJ'rp .

The board informed the witness that he was privileged %o make any furthor
statement covering enything relating to the subjeot matter of ‘the investi-
gation whioh he thought should be a matter of record in connection’ ‘there=
with, which had not been fully brought out by the previous questioning.

The witness made the following statement:

He started reading a book at about twenty hundred and whe the:borbsmAn
would oome in the room he would turn the bed lamp off and own .in the-
chair and so far as the writing I don't know. It appeared hat'he was but
I couldn't say for sure.

(

Neither the recorder nor the members of the board desired by

er o examing
this witness. : e

The witness said that he had nothing further to statéb‘f?

Thelwitness was duly warned and withdrew.
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,»subgm,t matter of the investigation.

A witness was ocalled, entered, was dulysworn, and was infomed of the

Examined by the recorder; . .

le Q. State your name, rank and present station of duty. | :

Ao Regﬁ.m M. L. Harty, Lieutenant, Nurse Corps, U. S. Navy, presontly
stationed U. S. Naval Hospital, Bethesda, Maryland. "

2+ Q. What are your regular duties at the Naval Hospital?:
A. At the present time I am on night duty from ten un'lzil sevan
covering from tower eight to tower gseventeen, 1nolu {ve, .
vising all wards. .

3¢ Q. What were your duties the night of May twenty-firs :
A. I was on night duty from ten until seven, covering .r.,_owers ~l;welve to
seventeen, inclusive. "

L. Q. ¥ill you please tell the board the events relating to the death of
ifister Forrestal on the night of May twenty-first?
A. Yes. I had started rounds, gotten my reports on fourteen, was
through there about twenty after ten; made rounds on fourteen,
went to thirteen then fifteen and I reached sixteen shortly after
eleven. At that time I went in to see Mister Forrestal.
wasn't in his room. He was out in the galley having’ Qrange juice
with the ocorpsmen, Price. I spoke to him then and he was very oalm
and self-assured and quite pleasant. He returned to his roome
then, I think about eleven thirty, I went down %o tower ten to relie}Jle
the nmurse on duty there. It is a dependents' floor and military
remale floor. After relieving her I went to supper, returned to
jower gsixteen I would say approximately one otclock.:' T oheoked on
1ister Forrestal then. My corpsman had just found- N
and the lights had been out when the ocorpsman, s}
Forrestdl oceme toward him. He had some coffee wi: :
Mister Forrestal asked about having some coffee and m 'q
friendly with the corpsman. Mister Forrestal lef'b 'bhe galley -and
returned immediately to his room. Harrison, the corpsman on
Mfister Forrestal at that time was ocharting at the nurse's desk., I
told Harrison that I wanted to be informed if Mister ‘Forrestal
didn't sleep as I was aware of the fact that he had pretended to take
his sodium amytal earlier in the evening but it was found he hadnt'4, [that
he had been quite active. I understood that Prioo, bofore being
relieved of his watoch at midnight had discussed Mis-ber Forros-&al
with Doctor Deen who was on duty. Mister Forrestal, after: drinking
his coffee, went to bed. I made shor+t rounds end . oame baock and
cheoked on Mister Forrestal again, went into the room. This was at
one thirty and he was in bed at that time and I assumed him %o be -
sleeping. I asked Harrison if he thought he was asleep and Harrison
thought so. Within seconds after I left the room Harris on came out
and told me as soon as I walked out of the room-Miste gtal
asked who that was who had entered the room. )

next thing I knew about it it was about & qua :
" Turner, I was in the office at that time on- sixteen

log, when she ocame up and told me a body had fallqnf .:,;(.She :zhad heard;
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Nemther the recorder nor the members of the board desired further 40 examine
th;s witnesse. :

the bathroom. Utz, the floor corpsman had run over 50:
and flipped the light on there and as you entered iii:: [
you oould see the window open and the soreen was ajar." I'went in
and awakened Doctor Deen at that time and told him Mister Forrestal
was not in his room and the galley window was ‘open.

Q. Earlier in the evening when you sent the ocorpsman, Harrison, in to
inform Doctor Deen that Mister Forrestal had not taken his sleeping
mediocine what, partiocularly happened as a result of: : 2

A. Dootor Deen told the corpsman if Mister Forrestal ‘wanted to ‘take his
sodium amytal he ocould but not to foroe it. ' T

Qe How long have you been on this mrticular night de'bail?
A. At that time I had been on approximately a week. :

Q. Was it usual for Mister Forrestal sometimes not to 'bake his regular
sedation at night?

A. Not usual, but there were nights when he hadn'y taken i'!z: he hadn'y
taken it the night before and slept well; refused i'b the night 'before
and slept well. .

Qe Vhen he refused to take it was it a refusal to. 'bake mediocine or just
8 desire not to take it beoause he thought he probably- could sleep?

A+ e thought that he would be able to slesp without it although the
corpsman, when Price had given it to him earlier he thought he had
taken it and because of his pacing up and down he' thought he hadn't
taken it and questioned him and he told him he hadnvt iﬁ'a“km them.

Qe Had you kmown of that to take place at any previous '{:ime, 'Bha'b is,
‘that he pretended to have taken his capsule and didn!+?:

A. Not since I have been on night duty but it seems to me while I was
on day duty there that that had happened, cannot remember the
par tioular daye. ,

Qe On one ocoasion?
A. Yos, I seem to remember it having happened before; he didn't lilce to ¢

sedation but usually took it.

Q. On that partiocular night in question did you notice that he appeared
unusual in any way or more agitated, more disturbed, more distraught

than usual?

A. At the time I saw him in the galley close to eleven thirty he
appeared his usual self; very cheerful, pleasant but no different than
at any time I had ever seen him.

Q. So far as you know was it usual for Mister Forrestal to go into the
dict kitochen on the floor? N

A. I wouldn's say I thought it was usuale I knew he was having in-
croased activity during the day but not at night. : :

~50-
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The board informed the witness that she was privileged o make any further
statemont covering anything relating to the subjeot matter 'of 'the investi-
gation wiich she thought should be a matter of record in cornection there-
with which had unot been fully brought out by the previous questioning.

The wiiness made the following statement:

I tidnc I should say my reason for being so partiocularly interested in
Mister rorrestal that night was I didn'+t like the faot he had been so
active earlier in the evening and he hadn't taken his sodiui amytal.

I undercztood from the chart when I came on that he had morelor less inoreaseld
motor - :tivity. 1@ nad been quite active and I just thought I, perhaps,
shoulu oy a little more attention to him since I knew there was a new

oorpsu-J on and I would prefer him remasining in bed than having him mowve
arouna o freely as he was dolnge.

Cedtls the recorder mor the pembers ol the board desired further to examine
this . eSS

e i owss said that slhie had uwothling further to state.

the Ll w58 was duly verned a.d withdrewe

A vituoss was called, entered, was duly sworn, and was informed of the
subjecl watter of the investigation.

Bxamiied by the recorder:

l. {. 3tate your name, rate and present station.
i+ Hdwin (tz, hospital apprentice, U. S. Wavy, Bethesda Naval Hospital.

2, Q. hat are your regular duties?
A. Spht now I am on ui;jht duty. Every hour I make my rounds on my
vesular patients on tower sixkteoen.

3, . o1 the night of lay twenty-first what were your duties?
L. .5 usual I mede rounds every hour and at twelve otolook I was re-
lieved to zo to chow. '

Le 3. eve you the regular night duty corpsman on tower smxteen?
A .;'\'JL'J, S:LI’- ,:.,:_4= . .

5. e -ill you tell the Doard tho events leading up to the'
vorrestal's death on the night of May twenty-first? .
A As ﬂuch as I had seen him. L believe it was around nine

3u¢oe which I got. Te went back in his room and dran nd»I;never
seea himg Lhoubht T heerd him stirring, talking +to “the special ‘watch.
i went to chow and cane back upe. We go,down about: on ’iolook and get
gone fresh coffee. I went dovm and come back up. and us. “
the galley, I thought the door was all the way o
Wa S n't I found out when I bumped into the door with
pushed it open and seen him and he come towards me,: pt
back real cheery like and I asked him if he wanted a'du
viiich he took and went in hiis room. Then I hear
bring the empty oup back out and sit it in the gall
last thing I knews I never seen the man no more.
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i 0. 1, .ad you had any sarticuler dealings with liister Forréstal pre-
Vi ..Lloly? .

Lo o, sir, only when he first come and during the day I wes on day
work then and detailed certain rooms to olean. That room was my
room to clean but we never touoched it. The vaouw ‘ol'aner and all
come up from downstairs, never went in there. Ouly: tim JIZseen him
was when we went in the head to swab and that stopped snd I never did
;oo him after that. That's the only other dealings I had with the

j Sille L \

7o Qo 100 did you first become aware of the faot that Mister Forrestal
vins nissing?

A. I zot a telephone call from the Information Desi:to hol
irich I did. I was getting ready to go back to check
checked other paitients and the phone rang again and they wanted, his
secial watch to come to the phone so I went there and d him he had

ohone ocall. I got the call approximately one forty' Ight; never

sojked at the clock. Vhen he got the ocall he come ‘to ‘the phone, went
Luek and he said he wasu't in there. He said sometlme ‘he used to, wheu he
I svt lonely, there were two beds in the opposite room,: in the dootors?
roon, sometimes he would go over and lay dovm with- him. S0 I gave the
Loy my regular flashlight I always ocarry a nd said .80 intoﬁthe head and
se¢e if he is there; he come back and said he wasn't. By 'the't %ime the
n.rse come and turned the light on and I went out and ‘Rirned. the

galley light on end I seen the screen was looses That!'iall I lnow.

' bed-oheok
room,. had

1oy

8¢ Qo Did you see ilister Forrestal on any other ocoasion on the ni*ht in
~ question - on any other vccasion then rumning into him 1n the diet
ki tchon?
Ao Ouly nine-thirty when he asked for that glass of orange Juioce.

9« Q. o did he seen at that time?

Al He seemed very cheerful to me like he did at one. o'olook. At one
otclock he pauted me on the back, don't remember just what he said,
sounded real cheerful to me. I usked him if he wished;a oup of .
coi'ree and he said Yes he would like to. ile asked me’ if I was: going
to have one and I said "Yes" and he poured one out forime, ‘pioked his

Ccun u» and went back in. the room.

“oxanine. Ly the board:

1043 % lister Porrestel alone in the galley at the time you brought the
‘fee up? S _
Le LE, 8ir..

11.Q. 5. o was the speocial vatch at that time?
"ot was at ome otolock. He was just logpgliag something in his
heard me talking %o liister Forrestal and he came right out

¥
either *the recorder nor the members of the board desired further +to examine

this wit.icss.

The board iaformed the witness that he was prmvileged to mak .any  fur ther
statement covering anything relating to the subject ma ther of} he “investiga-
tion widcli he thought should be a matter of record in connaction +ther ewi th,
which hod ot been fully brought out by the previous questloning.

The witnrss sald that he had nothing further to state.
e witness was duly waraned and withdrew,
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A witness waé called, entered, was duly sworn and was inf,'ér,m el

d of the
subject :atter of the investigation. s

I

{; Wremine Ly the recorder:

1. ,'.,\.Le your name, rans oud preseat station.
= A o Lh/ furuer, 1_,10u sensat junior grade, U. S. Naval Reserv'e, Us Se
ol sofpital, Bethesdn, warylanad.

s2, . ut are your regular Guties at the Naval Hospitaly .
Ae o uil on night duty {rom eight tu twelve just about two nig,h'bs a week,
diorgdey and Friday. ror some time I was scheduled for 'the‘ month but
-‘:‘.c civilian nurse on one twenty-eight got siok and I.am;over there
& liss Carroll, the relief nurse for the oivilian nurse,:-relieves on
oue twenty-eight on Thursday and kriday and I take the lower towers

elght to twelve,

3. elsut were your porticular duties on the night of May twenty-first?
A. uiually before guarter of two 1 go down to tower eight before I write
the Captain's log and I had left tower twelve and went.down to tower el
end I asked the corpsman how 8verything was and he sai Ir'xe Just gave a
mun a pill. I happened to look up at the clock. It was Just about
ouc fourty-four. I sat there in a chair for a minute- 'and then I heard
+.is noise. It was a double thud and I said what was ‘_'b,ha't., - I said
% sounded like somsbody f'ell out of bed you better ocheock the wing in
froat” and he went to check the beds anfl sald it was alrlght so I said
"/ 111 check +the head" and sent him to tower seven to see if it was
so:.Let,q.ne, down there., That's when I walked in the ba'bhroom on tower
shte I looked out the window. I just remember +thi _"f; g .in my mind,
""‘u., my God, I hope he isn't mine" and I ran up to: ~lfowe 'Lwalve and
told the corpsman to check on Colonel Fuller's room:so-he walked into
hi~ room and I walked into room twelve thirty opposi.teihis room and
~lovized out. the window from there and could see a body distinetly. It
wa: then I really realized it was a body and I 'bhough’c' of 1ister
ruocostals So I went up to tower sixteen and told Miss Harty there was
i . a ..zn's body outside the galley window and he wasn'+t mine. We both
we ' into his room anda e wasn't there and we noticed the broken glass
0., “he bed and looked down and noticed the razor blade :and told him he
v uissing and she sald it was one forty-eight. Then I walked over
a

onards the palley and noticed the goreen was unlooked.g_;rlha'b's abou’c

i Bxwmincd by the board:

Lo Q. mhen you found out the body was aot that of one of your patients what
" made you think of Hister iorresta 17
A, 1 kaew ne wasn't mine anc I knew that lister Forres’cal was up '!:here
and was being watched,

5. Q. You said you saw his slippers and a razor blade beside*"
did you see them? " 4

A. The bed olothes were turned baock and towards theé

I looked down and they were right there as you ge#:
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6. 0. and thuzazor blade was lylng beside the slippers?
A Xeu, it was,

7. . oid you notice any blood on the bed?
© i Lw, 0 didn't see eny anu the razor blade was dry; there wasn't
~aything on that. I remember, looking and there wasn't anything on
<@ glass either.

Y 8. 2. .here was +the bathrobe?
i A. - didn't see his bathirobs.
i weitlr +he recorder uor tie mnembers of the board desired further +to examine

i

i

it this /i tiusS.

Te Leurd informed the wituess thet she was privileged to make any further

statement covering anything relating to the subjoct matter of the investi-

gation wiich she thought should be a matter of record in comnection there-
with, wiich had not been fully brought out by the previous quest;oning

The witness said that she had nothing further to state.
The wiiness was duly warned and vithdrews.

A witness was called, entered, was duly sworn, and was 1nformed of the
subject :.atter of the investigation.

Examined by the recorder:

1. Q. Stute your name, rank and present station.
A. illiam 3. Silliphant, Coptein, iedical gorps, U. s..Navy, stationed
a the Haval iledical School, Hational Haval iiedical Center, Bethesda,
Loy lande

2, . . . oare your particular duties ot the Naval liedical School?
rector of laburatories and senior pathologist.
i

Je 4o Li. you perform an autorsy on the remains of the late Jemes V.
J,"\.;J'L".IS"J«‘;\].?
Ae 1 ice

e e 1 you tell the board the findings of the autopsy as performed?

booa. Th ‘utop v on the remains of James Forrestal, the findings were;.

! .M*~L310 1n3urzes extreme of an extreme nature, apparently caused

i by o high £all on a hard surface which was covered with asphalt and

i ci.«ior rock. I heve hore the complete gross autopsy write-up and .

t for .hie board at this time if they wish I will summarize the main
pathologioal findings of' sutopsy. These are listed in order as
follows: Injuries, multiple, extrome (fall); Lultiple 'simple and
concound conminuted frectures of frontal, parietal, sphenoidal and
maxillary bones of skull, vertebrae, ribs, bones of arms and legs

an. nelvis; Trensverse scction of spinal, cord at D twelve, Hultiple
contusions and lacerations, external; Laoeratmons of ‘both frontal and J
rigvy parietal lobes of braln, Rupture of upper thoraocig aorta; Hemorrhgge,
mediastinum; Bilateral hemothorax; Lacerations of 1ung on
lower lobes, bilateral; Extensive abdominal 1a cerations
of intestine; Extensive intestinal lacerations; 'Tray
great vessels of pelvzs, Rupture of blqdder, Evul

hemipelveotony. Cause of death: Multmple extrem‘
caused by high fall on hard surface covered with,
rocikse. Those were the major findings at autopsy,j
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rugr.;x“)h; that [ shall pass over to you. These are photographs
we the external injuriles, taken just before the time of autopsy.
e took two photos, one of the skull and one of the abdomen. I
huve coples of these aand also have the negatives whi.oh, vif the
bonrd wishes, I could turn over.

%xemined Ly the recorder;

G, e lupindn 8illiphant, were there plctures taken of the autopsy of -the
lute James V. Forresial?

A. Tore were pictures takem oi the external injuries immedietely pre-
cecing the autopsy.

6. Q. Coptain, I show you two plotures, can you identify them?
A+ Yes, these are copiecs of the pictures that were taken of which I have
Juzt spoken.

"The twu Totograshs were submitved to the board by the recorder and offered
jes eviue.co. There being no objection they were so reoceived and are
’appendeu aarked Txhibits 54 and 5B. :

{ixamined by the board: :

Te Q. Dostor, did the brain show any pathologioal findings begide those of
trawaa ? :
WA, there were no other pathological i’.md:.né, oxoept those due to the

i o U trauma.

i0s e o tiere aay evidence of etrangulation or asphyxia by strangulatmn‘?
L A Lo, “here was ebsclutely no evidence external or internal of any
stransulation or asphyxia. ‘ :

¢ there any slashes across the wrists?

4. Thwre was a laceration oi' the volar surface of the rightiwrist which
was a part of the general lacerations due to the recent:fall. This
wrlob, 1no.Lden\.allj, coninined a large hema%oma and’ 'Lhare was a
froacture of the distal end of the radius and ulna of- 'l:his particular
wihat.  lowever, there was no evidenoce of any laoere'ba.ons that would
in «ny way appear to have bLeen self-inflicted either reoen'b or remote.

10¢Q. Vas there any fracture of the cervical vertebrae as sho"

A The .;-Ray dldn't reveal any fractures of the oervio

cer*'Lcle vertebrae.

R
ijelther the recorder nor the wombers of the board desired further to examine
thls v't’-.'i"::'f.c}SS- 5 i |

The board informed the wituess that he was privileged. o mal
stat'eme 4 covering anything relating to the subject matter: .
gation 1. .ich he thought should Ve a matter of record in . voingg
wirtich iw.¢ not been fully brought out by the previous quesiﬁ..

e wit. o made the following mtatement:

S g © odeath appearing uvviaeut I hnve no further statements to mako.




Neither the recorder mor tlhie membors of the boaurd desired further to examine
this witness.,

The vit.iuss sald that he had zothing lfurther to state.
Ihe wit.wss was duly warned and vithdrew.

The bourd then, at L:03 peul., adjournsed until 1;15 p.m., tomorrow, Way 26,

19L9.

FOURTH DAY

NATLOUAL NAVAL MEDICAL CENTER
BETHESDA, MARYLAND.

THURSDAY, mf-eé, 19L9.

The b::.z owmet et 1:15 nan.

-t

mraac

Lulofar 4. sarsteller, [ledical Corps, U. S. Wavy (Ret.) Active,

Seund LTt eN;
Cugtnda L ancont ornundez, ledical Lorps, U. S. sdavy,
cantei.. arold J. Cokely, edical Corps, U. S. liovy,

Commandce: 7illiam ¥, Ayres, i.edical pgorps, U. S. Navy, and
Lisute:rat Commaunder James L. fharton, liedical {orps, U. S. Navy, members;

and ! et
Lieutenant Robert k. Hooper, i.edical Servicegorps, U. S. Navy,
Mrs. ilarzaret He Gerrett, Civilian, reporter, ,

recorder.

fhe rec. .l oi proceedings oi the third day of the investigation was read
and apsr aveds

Jo witiesees not othervise counected with the investigation were present.

3

A witness was, at lis own request, recalled to-introduce”somé additional
evidence winich he had at hand aund wes warned that the oath previously taken
by hin vias still binding. :

Bxamined by the recorder:

1. Qe Lﬂ*e your neme, raunk aond present station. '
A. Gsorge L. Raines, Captain, lledical Corps, U. S. Navy,: U.*S. Waval
Lg“ 7uﬂl, vational wawval ,odJcal uenterq Bethesda, Maryl d, Chief

oy tue ieuropsychictric Service.

Examined by the board:

2. Q. Dovuor Ralnes, d*d you request to reappear before,
sor.e

e

DOy L
vaa letter »»-ch i have Ju"t re001ved from himn, dated Mby 25, 19h9,
a::¢ oaded the american Psyehiatric Assoclation 1n;Annn ] i
ilouwreal, Ceanada. I+t is s;gned by Doctor Williem i
President of the Ameriocan Psychiatric’ Association.




34 (. Lo you recognlze the signature?
Ae 1 doe I lmow Doctor i‘eumninger's signeture quite well and this is it
without a question of a doubt.

Lo Q. i1l you proceed to read the letter o the board?
A. Tiic body oi' the letter whlich is addressed to me is as follows:
Uear Doctor Raines: I wasry sorry to learn of Mister Forrestal's
death. As you kumow, I have been familiar with the total situation from
tno beginning and heve kept in close contact with what was being done.
fully approved of the treatment cutlined for him. As-a physician, I
knovw it requires greater medical courage to take reasonsble risks in
the course of recovery than to retain restrioctions which retard the
gotting-well prooess. iIf there is anything I can do to help the public
or oiherparties voncerned to understand the unpredioctable nature of
'8 person with an extreme, impulsive drive to self-destructlon, please
let me knowe® I have also a number of other lstters if you are
in“srested in any of +them. They have been streaming in.

“Doceter  smndnger's letter smg presented to the board by the recorder and
offered - - evidence. ‘Thers boing no objection it was so received and a
S hotest e copy is appended narked Dx11b1t 6.

sou hwve some otihwr lethers you think would be worthwhile to

suu.il v o the board we would be glad to hear them.

Ae I the board is interested, here is a letter from Doctor Raymond W
\a;goner, Professor of Psychiatry, Unlversity of Michigen and odnsulting
puy iatrist to Selective Service during the recent war, ‘It is addresse
to :e and sizned by Loctor Waggoner whose signature I know ‘quite well;
writton on hotel statiousry from ‘ontreal, Canada, under date of MNay 25,
19l . "pear Loctor Ruines; I have read the newspaper aoccounts of the
tragic death of iister Jorrestal and I am writing to express my sympathy
to e family, physicians aad to the United States Navy for the loss of
suci: a vigoroug former leader and Seoretary. I am also ‘concerned that
tho wldespread publicity might in some wey reflect upon | the exoellence

.avy psycidatry unless there is full understanding by ‘everyone of the
necessary risks and hazards which must be faced oourageously in the
manngement of such & nicdicnl problem. Lodern psychiatrio treatment
reqguires that Bertain planced risks must be undertaken on occasion in
order :0 facilitate recovery and rehabilitation. No prdoautions can
guarantee avoidance of tragedy in a patient with powerful, impulsive
se1"-destrucnlve tendencies. To utilize constant surveillance pre-
oluces the return of self-confidence in the patient and may arouse
iry’ tible uncooperativeness in an individual of determined and foroceful
per.-uaality and thus mey defeat the whole plan of therapy. It is my

sincore hope that this letter may be of some slight comfort to you and
thot 4 vill emphasize some of the difficult d601810ns which arise in
The Cherapy and menagement of such casese.

soctor .. _ouerts laetter was presented to the board by the recorder and
of fered -+ evidemce. T oere beiliy uo obqeot;on it was so reoeived and & .
iphotostn o ecopy is appeaded nmerlked Tixhibit 7. :

I vould like %o say thet there aranumerous other letterb t”thaée two
1 sresent first because Uoctor Henninger knew the- oas




seoond because poctor aggoney ratiy well cums up the contonts of al
the others. ftherc¢ are perhaps twenty from various psychiatrists
rneluding one from Loctor (verholser, Superintendent of Ste
ilizabeth's iog:itel, aund from anumerous other people but. this, the
one of Doctor asoner, about summarizes what the rest of them have
o saye.

Bxeninve by the voard:
6. ). .octor, upon your retura to Dethesda did you view the remains of

Cister sorrestal?

-h e L e

Te . <0ptain ilaines, in reviowing the previous Lestimony We reoall that you

loseribed a weelkly cyclical pattern as part of his general trent
Leviard recovery. Jau you glve us any explanation for:that pattern?
e . mearly as I soulu %ell the inoreasing depression:
-orrestalts case btowards the eud of the weeL was rather directly re-
.ted to hic fear of further attacks by certain commentators who
sadeast on Sunday eveiilnge 1t so happensd that these two individua
n.i been particularly vicious in their personal attacks and he was
sitranely °GnSlblvu about further attacks from them. He was so
‘wasitive about these uroado sts that he refused to listen to them
cimself but asked that I keep an accurate record of what they said.
.5 ne dmproved e was quite disturbed, and reasonably so, over one
Sunday night broadcast whiclh had alleged that he was:wlldly insane an|
listorted in his judgment while still a ifember of ‘the” Cabinet. The
;ontent of that particular broadeast, which I recorded, had no basis
atsoever, in fact. ‘ister porrestal found that particular bLroad-
ot an egpeciully herd one to deal with, as he got better, VLecause
Care seemod te be no way in wihich 1t could aocuratoly be disposed -
oi by him. The most difficult single problem in the management of the
case was the wild attitude of certain sections of the ‘press.  Mister
rorrestal was xept isolated from contaocts as a part of his treatment.
1% was-our belief tha<t he needed at least two months”'f;rather oom~
plete freedom from contact, even with his friends; to.'permit a good
racovery. His friends and family were totally cooperétive in this
ns they had been in all stages of treatment. Certaln sections of the
oross, unfortunately, were note :

deither he recoraer mor tho nemuvors of the board desired further to examine
this Wi ..iuSSe

The boerd informed the witiress that he was privileged to meke any further
stateme. u covariag anything rolatiag to the subject matter of the. investl-
gation ..'i.ch he thought shoulu be matter of record in conneotion ‘there=
with, %7 .oh had aot been fully brought out by the previous questioning.

e wnit.oos sald that lie lwd uswthing further to state.

I . ) DO I (P ST SR S U0 F APy
ok oo was duly waracd and uiliharev i
X4

The board then, at $1:55 peies adjourned until ¢:00 aeme, . Tuesday, Way 31, ]
1949, . .

je




FIMEI DAY

!

NATIOHAL NAVAL 12 MEbICAL CEIIER
BETESDA, MARYLAND.

TUESDAY, MAY 31, 19L9.

The beard net et 9:00 a.n.

Present: - N

Captaia iclpfar A. -arsteller, iiedical Corps, U. S. Navy (Rét.) Aoctive,
Seni:ciy member; '

Cantei. vincent Nernandez, “edical gorps, U. S, Havy,

ceptain Torold J. cokely, e &Lf 1 yorys, U. S. HAVY,

Conmrnuer Villiam . ayves, edmcal Corps, U. S. Navy, and

Lieuteunat Conuicnder Jamcs b. Vherton, fedical Corps, U. S. Navy, members;

and
Lieutoqut Robert i. rHooper, .edical Service Corps, U. S. Navy, recorder.
Hrs. lLargaret i. Garrett, Civilian, reporter. ,

The recurd of proceedings of the fourth day of the 1nvestigation was read
and approvede :

lfo witinesses not othervise connected with the 1nvestlgat10n were present.

Captain George i. Reines, iiedical Corps, U. S. avy, was reoalled as a
witness and was warued tuat the oath wreviously taken by hlm was still

binding.

Exemined by the board;

1. <. Jnptain Ralmes, you have stated that frow mid-iay the next thirty
Luys wer e bUnFl;GT<0 o he theo nost dangerous in the convalescence
ster porrestul. by did you go to Janada during this critical
10u?
ae e ostage of therapy had reached the point where it was necessary
e oatlent te o devaloy some independence from the therapist.

C % had been developing rather steadily from about the tenth or.
cieventh of ilaye. 1 fix the dute at that because it was just prior:
o lrse rorrestalrs departure. This was a normal movement in therapy
ud one which eventually had to be acoomplished to make therapy
sucecessful, As I jmve siated Lofore, iilster IPorrestal was. very close
.. vecovery and actually I fel+t that this was the last hump that he
a4 to get over. That 1s one reason for oconsidering i+t such a
sauagerous periode.  Tho patlent has to undergo a developing independen
ui* his therapist and i{ is in tiat period of resumption of his own
independent personality; that stresses are sometimes too great for a
sevients Had I not left town I would have spaced my interviews out
o accomplish cssentlally the same thing., I ocalled the hospital
on Thursday night aad +alked +to Dootor: "'ghtower. ‘Ong’ ‘reason for
the call was tc be sure that iister Forressl had reacted to my
ugparturce as had been expected. T had intended oalling on Sunday
woraing for a further check on his condition.




2. 4. waptain Raines, do you nean that this period of risk was oreated by

- with, whicih had not been fully brought out by the previous qu oning.

o breal: in close dependonce upon the therapist eand not by other
' storg in the chronologiocnl course of recovery?
ae o, T think ¥ ssid thet 1s one of the reasons it is a danger period.
two are not clearly geparated; don't know how to separate all of
» faectors iavolved.  fhat ig to say, it is chronologioal and yet is
Lo o function of fthe therapy; they go hand in hand and I don't know
ulle how to separatc thewm in any more clear fashion - they go
sgether.

Do e tuin liaines, do vou consider thet your continued duty at the Naval
ital would hove in any way altered the course of Mister
smrestalrs acts?

Lo .0, 8ir.

Le Q. 1% is noted in Doctor enninger's letter that he refers to the
"unpredictable maturc of a person with an extreme, impulsive drive
t: self-destruction.® o clarify this statement the board would like
t¢ lmow if you consider this impulsive drive would be a oconstant
inetor or one of momentary urge?

Lolide was a momeuntary urge and the grave danger that existed
ronuhouL was +that we could never have enough security to protect
woainst such a flasi of dzpression; for exemple, had the entire floor
bbbh soreened, the fire exits offer an opportunity for. suicide, or had
1o wished, he slept in a darkened room, he could easi
virist and the corpswian would never notice it unﬁil th
probably, if it were done under the covers. There, WweY : ,
suicidal opportunities that could not be removed. under‘any'oiroumr
et taces that this type of impulse was extremely difficult to deal

ith. There was nothing in his provious history or behavior to
i“fi~ute that tlere wvould be such an impulsive move, but the pos-
,;1;tj of it was recognized.

B

S5¢ Q. Lla .dster rorrestal listen to the radio?
Al Yo,

6. 0. Vi ieter porrestal 1intm- to the broadcasts of the oommentators
Dot you previously sweationed?

e e ow iis informeticn us given by the commentators transmitted to
cioter PPorrestal by you 2nd ir so, to what degree? ,

A. lc had access to 1t Llr\ugh the newspapers and he and L ‘disoussed what
hc had read but I can't say how much I transmitted to him. He had freg

ccess to incoming mail, newspapers, books and there was a great deal

oi comment about one of the broadcasts which ooourred after Mister
fforrestal's admission to the hospital. The comment was ‘edltorial and
in various syndlcated columns.

Neither the recorder nor the members of <the board desired fru her to examlne
this witness. e "

The board informed the witness that he was privileged tofmqke any,further
statement covering anything relating to the subjeot mattgliiofliithe investi-

gaﬁlon whi.ch he thought should be a matter ‘of record in:co

The witncss said that he had nothing further to & tate.

Me witiese was duly warmned zuad vdthdrew,

i ' ~&0-

! 4 ncnimre o e ittn s 2 irm

A. 1 elt in idster iorrestal's case that the drive which led to his ectual



. The iaveztigeticn was finiched, all parties thereto withdrawing.
li

Paftor J0ll and uoture dol;b«:.u.on, whe board finds as follows:.
YLl Goud PACTS,

l. mhet the body found on the ledgo outside of room three éightyhfour of
buil.iing oite of the wational :aval :.edical Conter at one=fifty a.m.

| a:d _ronounced dead at one LlftV-fivL 2em., Sunday,. May ‘22, '19L9, was

- fdetifiod on that of the lato Jemos V. Forrestal, a.patient on the

wWeurupsychiatric Service of the U. S. Faval Hospital, National Naval

Siedlesl Center, Bethes:da, aryland. ’

2. e the late James V. Forrestal died on or about Nay 22, 1949, & t the
.atleael Haval i:edical Center, Bethesda, waryland, as a result of
injuries, multiple, exirene, recoived incident to a fal from a high
point in the tower, building one, iiational aval uedioa
Bethesda, liaryland. o

‘ gvstay -in the
pr,es sion.

3. That the behavior of the deceased during the pefiod%bﬂf
hospitel preceding his death was indiocative of a mental:

Le ‘Mot the trestment and precautions in the conduct of +the case were in
agreonent with accepted psychiatric praotice and cmmnensurate wilth the
evideut s Qatus oi' the patient at all times.

5. That the death was noi caused in any manner by the 1nteqﬁ,“

neg_*bence ‘or inefficiency of any person or persons in the:inaval

R

gervice or connacted therewlth. . , R

‘77

uagtaln Vinoe Hernandez, lMedloal/ {orps,
U. 3. Navyg i

Conmnander Willdlam 7,
U. S. avy, member,

K}




NATIONAL NAVAL MEDICAL CENTER |
BETHESDA, MARYLAND - :

OFFIGE OF THE MEDICAL OFFICER IN COMMAND
June 1, 1949

« review of the evidence in the foregoing investigation into the facts:

- and ulruumstances leading up to the death of the late Mr. James V. Forrestal

safeguard him,

reveals: i

|
That the deceased was admitted as a patient to the U., S. Naval Hos-
pital, Bethesda, Maryland, on April 2, 1949. That at the.time of his ad-
mission to the hospital his condltlon'was ‘what was described by’ the medical
officer in charge of his case, and who is a qualified psychiatrist of some
eighteen years of experience in that specialty, as "obviously quite severe-

1y depressed" and "exhausted, physically". |

i

Because of his mental and physical condltion, an immediate twenty-
four hour a day watch consisting of constant surveillance was established
over the patient, adequate orders for the patient's safety were- -issued, and
a regime of medicinal therapeutics commenced; the latter to alleviate his
depressed condition and to build up his physical strength., The patient's
response to the treatment was considered to be good, though of & gradnal
and 1r1egular nature. ‘

During the period of the deceased's hospitalization, the psychiatrist
in charge of his case, Captain George N. Raines, MC, U. S. Navy, talked
with him concerning the question of self destruction. It was fully real-
ized by Captain Raines and his chief assistant, Captain Stephen M. Smith,
MC, U. S. Naval Reserve, a qualified psychiatrist of some twenty-nine
years of experience in his specialty, that the deceased considered suicide
at times and that a patient with that type of disability is’a-potential
suicide. In view of this knowledge on the part of these two medical of-
ficers, adequate instructions were issued to personnel assigned to the
constant attendance of the patient as to measures to be carried out to

The record further shows that on April 26, 1949, the restrictive regu-
lations in force in the deceased's case were eased but: that it was discov-
ered that his condition had not improved to the extent to Jjustify such
action; therefore, on April 29th an order was issued to the:attendants on
watch to the effect that they must stay in the room with the- patient at all
times, for as late as that date it was considered that the patient still
entertained suicldal tendencies at times., However, the patient's condition.
showed an abrupt change for the better and on lMay 1st, because of this im-
provement, the close survelllance was relaxed during the afternoon watch,
About ilay 5th the close watch was further relaxed, the patient's door was’
allowed to be left open, on May 7th the day watch was, relax“d't"t
that the watch was not required to remain in the patient
times. The patient's condition continued to shOW'furt
the extent that it was not necessary to administer sedati
provide relaxation and sleep. Toward the middle of May- th
dition had §:¥roved to the extent that it was considered t :
close to well, actually" and that only about thirty days- more: f;hospital-
ization would be required. About May lBth, due to the: impro emsnt in his
case, he was encouraged to see and talk with people and to ‘éxtent :
tivities. At this time it was considered that the patient Hﬁﬁ“
to the point where a well calculated risk of suicideé’'was-ady
taken as a part of his treatment, to prevent the fixing
mental stigma in and irreparable damage to, the patien"
him in making a complete recovery. The patient was a. Lowe
telephone and to make other contacts, within a clearly: defiﬁe . &
operation. ‘ 5 .




