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Q Doctor, could you tell nme when and where you were born, and a

little about your famly, please.

DR. FRCEDE: | was born on 1 May 1929, in MI|waukee, Wsconsin. M
father was a physician at the tine. But if you recall the date, it was
about ten days before the stock market crash. Things were pretty rough
around there, so he decided that he woul d come out of his residency,

whi ch was in neurol ogy, because he had to nake some noney. And he went
up into a small town in Wsconsin to practice in a general -practice

si tuation.

He was there, in this little town called Jackson, Wsconsin, for
about ten years, until World War Il cane al ong, when he decided that he
was gung ho and wanted to practice mlitary nedicine. He was about 45,
46 years of age at the tinme. He went into the Army and was sent to

Fitzsi mons to work.
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And then one day, running to an emergency, up a flight of steps,
he had his first heart attack. And that was it as far as his practice
was concerned. He didn't do nuch after that.

Although | will say that, over the years, when | got to coll ege
and eventual ly into nedical school, he and sonme of his friends would
put me through the mll. | learned a trenendous amount of materia
fromthem particularly fromone of the internists who used to live

next door to us. 1'd go out on house calls with himat the sane tine.

Q D d you grow up, then, in a medical atnosphere?

DR. FRCEDE: Ch, yes, it was very nuch so. M niddle brother probably
woul d have been a doctor if it hadn't been for World War II, because he
was slanted in the sane direction | was, not because we were pushed,

but we just found it interesting what nmy father was doing. But he and
ny ol dest brother ended up enlisting in Wrld War ||l and spendi ng nost
of their time there. M oldest brother stayed in until he retired. He
was in the infantry. And ny nmiddle brother decided to go into the

m ni stry when he cane back. My father used to have three pictures
there: One tries to patch them up; one shoots them and one has to pray

for them And people in his office would kind of |augh about it.

Qur family stayed in Jackson till about '42, and then we noved to
M | waukee. And fromthen on, until | left nmedical school, | was in
M | waukee.

Q Talk a bit about your high school
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DR. FRCEDE: M high school was Riverside, where | went from 1943 to
"47. It's on the east side of MIwaukee. It was a very interesting
school. It was an amalgamof a |lot of different people, a | ot of

di fferent backgrounds, religions, races, and so on. But there was
sonething there in that high school that you couldn't do today, and
that was we had a three-track system VWhich I don't think any one of
the students ever found discrinnatory. But there was the coll ege
track, and there was the business track, and then there was the trade
track. Those would go in for mechani cal draw ng and engi neering and
things like that. But we all had the sane basic courses, which we al
shared, too. But when you got into the higher mathenmatics, you were in

the X track. And so | felt it was an extraordinarily good education

Q Were you working towards being a doctor at that tine?

DR. FRCEDE: Yes. | had sort of made up ny m nd when | was probably
about 12 years old. | liked to watch this. As | say, | was never
pushed into it, but they would always talk to nme about it, always
describe certain things to nme, and it becane very interesting fromthat
standpoint. Also, at that time, nmy father had sonme pathol ogi sts who
were good friends, and they used to cone over to the house and drink
coffee, and they would sit and they tal ked to ne about pathol ogy and

described it. To me, it was probably nedical detective work; that's
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the way | felt about it at the time. Fromthen on, | always wanted to

be a pat hol ogi st .

Q That's interesting, because nost of the people |'ve talked to
al nrost all of whom ended up pat hol ogi sts, sort of backed into it or
pi cked this up nmuch later on. But you actually got the bug quite

early.

DR FRCEDE: | did.

Q After high school, where did you go to coll ege?

DR. FRCEDE: M brother, before he had gone into Wrld War |1, had been
a freshnan at Ri pon Col |l ege, which was upstate. It's also the

birthpl ace of the Republican Party.

Q Yes, yes, very fampus.

DR. FRCEDE: He said that, when he got back, he wanted to go back there
soneday to finish his education. But he wasn't available, so | started
in 1947, and then he cane back in '49, and both of us graduated at the
sanme time, in 1951. Again, | feel that even though it was a snal
liberal-arts college, both of us got involved in a lot of activities,
and we both graduated, | think, with an educational background that was
excel | ent.
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Q Was there such a thing as a pre-ned there?

DR. FRCEDE: Yes, it was a pre-ned course, a |lot of science and things
like that. But nostly we had a Iot of the liberal arts. 1In fact, ny

degree is a Bachelor of Arts, rather than a Bachel or of Science degree.

Q You graduated in 1951, and what did you do? The Korean War was in

full swing at that point.

DR. FRCEDE: Well, when | applied to medical school, it was about a

year and a half before. It was ny father's nedical school, which was
Marquette University. | had been accepted, and so, as far as the
mlitary was concerned, | had a defernment to go to nedical school

They had no idea how long it would go, so they decided to send people

to nedical school and let themget their doctorate, and then you put

theminto the service

Q So you went to Marquette for how | ong?

DR. FRCEDE: Four years.

Q Could you describe a bit about the nmedical training at Marquette at

that time?
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DR. FRCEDE: Medical training then, again, was a little bit different
than what it is now A lot of basic material. The first two years, of
course, were the basic sciences: pathology and m crobiol ogy, which was
then cal |l ed bacteriol ogy, and enbryol ogy and anatony. W had cadavers,
and four of us would share the dissection. 1In the junior year, we
began to get nore into the clinical aspects of it. Although, during
the first year, we had one course that took us into the clinics, just
to give us a taste of what was com ng. But the junior year was spent
inthe clinics and the enmergency roons. Then, in our senior year, it
was nore of ward work and surgery and nedici ne, orthopedics. At this
time, because | wanted to go into pathology, | took a nonth's training
in pathology at the VA hospital there in MIlwaukee. Again, it whetted

ny appetite, so | wanted to stay in the field of pathol ogy.

Q In your class, were you sonewhat off to one side, as far as being

interested in specializing in pathol ogy?

DR FRCEDE: No, | think there were at |east about half a dozen of us
who had decided that we |iked pathology. W had a very good pat hol ogy
department. WA D. Anderson, who had witten the big book on basic
pat hol ogy, was head of the departnment, and he got us all interested in

it. And then, as | say, ny father's friends kept it up.

Q In nedical school, in those days, were there nany women in your
cl ass?
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DR FRCEDE: W had a class of 89, and | think there were nine or ten

wonen.

Q You becane a doctor after getting out of Marquette, is that right?

DR. FRCEDE: Yes.

Q You got out of there when?

DR FRCEDE: In 1955.

Q Nowdid the Air Force or one of the mlitary services pick you up

at that tinme?

DR. FRCEDE: At that point, no. | volunteered and went into the Air
Force. | wanted a residency, and they prom sed nme an internship and a
resi dency. And they kept their word. | went to Walter Reed for ny

i nternship, which was a rotating type. And then, from 1956 to '60, |

was at Letterman General Hospital.

Q In San Franci sco.

DR. FRCEDE: For mny residency in anatom cal and clinical path.
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Q In 1956, you were here, where this interviewis taking place, at

Walter Reed. Did you run across the AFIP?

DR. FRCEDE: Very nuch so. After | had finished ny ordinary rotations
in surgery and nedicine and pediatrics and Cb/ Gyne, | decided again |
want ed to sanpl e pathol ogy, just to make sure. And so | canme over here
and spent two nmonths in the anatom cal part of the Departnent of

Pat hol ogy, which was in the building at the tinme, which nmeant that |
could go off and sit in on sone of the conferences and enjoy the entire

AFI P, as well as |learning surgical path. and autopsy path.

Q Wo were the big guns in surgical path. and autopsy path. in those

days here?

DR. FRCEDE: Well, Dr. Earle was here in neuropath., Dr. Mstofi, Dr.

Johnson.

Q They're all still going

DR. FRCEDE: They're still going, and | know them all

Q In one of ny interviews, | talked to one doctor and she said that

the theory was that pathol ogists don't die.
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DR. FRCEDE: | spent a few days with Dr. Helw g, |ooking at dernpath
and G path. To ne, it was just priceless. | couldn't have had a

better experience.

Q You were at Letternman from when to when?

DR. FRCEDE: From about July of '56 to about July of '60. And there,
by the way, the chief of the departnent was Nel son Irey, who is now

here and has been here for a nunber of years.

Q \Wen you went to Letterman, were you by that point specializing in

pat hol ogy?

DR. FRCEDE: Yes, by then, | was on ny pathol ogy track

Q Inthe late '50s, you were on the pathol ogy track. Wre there

specialties at that point, or was it general pathol ogy?

DR. FRCEDE: There were specialties. There were people interested in
dernpath. Sone of the boards that are in existence now had not cone
into exi stence, but we were encouraged to try to pick sone area that we
t hought m ght be of interest. At that tinme, | was very nuch interested
in clinical path., and got involved in blood bank, chem stry and

t oxi col ogy nore than mcrobiology. | thought that | wanted to be a
clinical pathologist. | enjoyed surgical path., but | also enjoyed
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very much the autopsy pathology. To ne, it was such a challenge to
cone up with a diagnosis, a total diagnosis, rather than just a

sur gi cal biopsy.

Q Were you able to indulge in what you were interested in at

Letter man?

DR. FRCEDE: Yes. Yes. |In fact, probably sone of us who were

interested did extra work in various fields.

Q \What type of a hospital was Letterman and who were they seeing?

DR. FRCEDE: It was a general hospital, seeing nilitary patients, as

wel | as dependents. It was about a 500-600 bed hospital at that tine.

Q Tell ne, inthe nilitary, do you get the same type of experience
(except, obviously, in wartine) that, say, a young doctor might get at

acity hospital, with all the trauma of city living?

DR. FRCEDE: We didn't see too nuch traunmm, probably for two reasons.
One, it was a mlitary hospital, and nost of the trauma cases woul d
have first been triaged before they cane in there. The second was that
we lived in an era when we didn't have to worry too nuch about all this
trauma that you see conming into the hospitals today. Larger cities,
yes. | suppose that would be sonething that the people at Letterman
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woul d have needed to go to the city and county of San Franci sco
hospitals and that. But, as far as pathol ogy was concerned, we saw the

ganut. In fact, we saw sone really strange di seases, too.

Q \ere were they comng fronf

DR. FRCEDE: Well, there was a public-health hospital not too far away,
on the grounds of the Presidio, and we exchanged cases. So we'd see

sone of the diseases coming off theses ships.

Q D d you have nuch contact with the AFIP while you were doing this?

DR. FRCEDE: No, only fromthe standpoint of consultation. W would
send our cases to the AFIP. And, since | knew sone of the people,

could pick up the tel ephone once in a while.

Q You left Letterman in 1960, and then where did you go?

DR. FRCEDE: Well, that was an interesting part of ny career. Dr.
Townsend, who was the director at the time, cane out to San Francisco,
and he asked nme where I'd like to go. Onh, | naned all kinds of places,
i ke Dayton, GChio, and places where the big Air Force hospitals were,
such as San Antonio. And then he | ooked at ne and he said, "How woul d
you like to go to England?"

| said, "Fine, I'd love to go to England."
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He said, "Well, it's not going to be to an Air Force base. It's
going to be a Royal Air Force base."

And so, for the next three years, | spent the tine at the RAF
Institute of Pathol ogy and Tropical Medicine. There, to nme, that was a
wonder ful experience, fromthe standpoint of if | thought 1'd seen
things at Letterman... But at that time, of course, the British Enpire
was still where the sun never sets, and the different diseases that 1'd
only read about in textbooks would cone in. W even had one epi sode of
typhoid fever comi ng out of Zermatt, Switzerland. They brought sone of
the RAF people in; they'd fly themin with the various parasites,

because this was one of their biggest hospitals.

Q D dyou find the British and the Anerican approach nore or |less the

same to pathol ogy, or was there a difference, subtle or otherw se?

DR. FRCEDE: The surgical pathology was nore or |ess the same. They
did not have pathology training |like we had, you know, four years, or
two years, or three years of anatomical, three years of clinical, two
and three. And so we actually trained sone of the general pathol ogists
in surgical path., clinical path. Mostly clinical path., because the
RAF Institute was nore or less like a small AFIP, where all the

surgi cal biopsies were sent in. But we also did sone training in
forensic path., which was essentially aviation pathology, so that they

woul d know what to do when they went out on an aircraft accident. So
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that way, | think | picked up ny first interest in forensic path., and

woul d go out on aircraft accidents with them

Q \What's the reason, |'m speaking as a layman on this, for wanting..
| mean, sonebody gets killed in an airplane crash, they're dead.

VWat's the. ..

DR. FRCEDE: If it's true, you want to do the analysis of all the

exam nations, so you can study was it sonething that they had eaten
like a toxicologic? Sone drug that they had taken? Was it injury, a
pattern injury that they had and how they m ght have struck sonething?
The other thing, did they have a heart attack? G oup Captain Mason and
I had a case where a fellow was | anding a plane up at Prestwi ck,
Scot | and, and he suddenly collapsed at the controls. Ken and | went up
and | ooked at it--M (nyocardial infarction), and we found an occl uded
vessel in the anterior descending branch. So these are the different
things. Also, we felt that negative findings were as val uable as

positive findings, sonetines.

Q Didthe British use their pathol ogists differently than..

DR. FRCEDE: Most of their pathol ogists were doing clinical path. and

bl ood bank and m crobiology. A few of them in sone of the bigger

hospitals, in the Far East and in Africa and the Aden Protectorate,
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woul d do sone surgical path. But nbst of the biopsies were sent on in
to us.

In the clinical path. area, sonetines they were ahead of us in
certain things, and sonetines a little bit behind us in adopting new
t hi ngs, new techni ques, new reagents, and things like that. And so it
was rather interesting to ne to do sone of this, because |I'd go down to
the American base, the USAF base at South Riceland, and we'd swap
reagents. |f the pathologists there couldn't get anything, 1'd take
sonet hing down to himand he'd send stuff back up, particularly in the
area of blood banking. They used the Oxford system where it would
i ncubate for an hour to get your blood group, and then you'd incubate
an hour to get your cross match. Well, | had the rapid reagents that
I'd brought back with me, and so what | would do was tell themto do a
qui ck grouping on it, so we didn't violate any of the regul ations.
What we'd do was a rapid group, so at the same tinme that he set up the
group in an hour, he would set up the cross match in an hour. And
could cone in one tine in the mddle of the night, instead of spending
a couple of hours there. So that's the type of thing. Then they

changed; even in the three years, they began to change sone of the..

Q You had the AFIP here, with some of these doctors you've nmentioned
who had been specializing in various branches for years and | ooki ng at
t housands of specinmens. Did you find that the unique collection of the

AFI P gave a stronger delivery systemto people with problens?
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DR. FRCEDE: | think it did, because if | had sonething, and several of
us who were reading the surgicals, we would quick air ship it to the
AFIP. It made it nice, because | knew sone of the people here and we
could have a very personal type of consultation. So | think it's a
trenmendous thing to have the database that they have now. It's things
that you look at, |'ve seen this pattern before; where have | seen it?
And then you send it off to a consultant, or you |l ook at a database,
and you find it. The fascicles are a trenendous database. And this
new CD-ROM | was playing with the other day on the... to nme, | wsh

had had that 20, 30, 40 years ago.

Q After your tine with the British, when did you | eave and were did

you go?

DR FRCEDE: | left in '63, and from'63 to '65, | was at Orlando Air
Force Base, which is now Navy, and | guess it's closing now, from what
| hear. But it was Olando Air Force Base, and | was chief of

pat hol ogy there, all alone; there were no other pathologists. But |
had consultants in the city who were excellent--Paul Berrick and

others--that | could always turn to, so | never was at a | oss. And

also | had the AFIP that | could send themto. | was there for two
years. But al so, besides those duties, | was a consultant to Project
Gem ni .

Q Could you explain what Project Gemini was.
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DR. FRCEDE: This was one of the first projects out of Cape Canavera
putting a man in space. | knew Gus Grissomand a few others. At that
time, we set up the blood bank. W taught them how to cross-natch, we
taught what drugs they could use, and we did chenmi stries and everything
else. W had a regular little clinical |ab

"Il never forget the day that Gus Grissomsaid to ne, "I know
why you're here, doc. You don't have to tell ne." And, of course, he

was one of the first ones who perished.

Q Inafire. Didyou get involved in any of that?

DR. FRCEDE: No, that occurred after | left. So I never got involved
in anything like that.

And then, in the last six nonths of my tour there, | got word
fromthe surgeon general's office that they needed a pathologist in
Germany, was | willing to give up down there and go to Gernmany? | said
yes, because | enjoyed England so nuch. | said fine, and so | ended up

in Wesbaden, Germany, from'65 to '68.

Q Onthe famly side, were you narried?

DR. FRCEDE: Yes. One of ny children was born in San Franci sco, and

one in Florida. | think they still renenber their days in Gernmany.
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Q \What were your main concerns in Wesbaden?

DR. FRCEDE: The workload. There were three pathol ogists, but at tines
I was alone for three-week periods, when people were transferring. W
had a trenmendous workl oad, because it would feed into Wesbaden from
all over Europe. 1'dwalk inand I'd find 300 surgicals there, to
start in processing. Sone days there were only a few, sone days many
of them But, again, |I still had the backup of the AFIP, and | used

it.

Q Let me ask a bit about the backup of the AFIP, at this point.
We're tal king about the nmid-'60s. You've got a surgical problem
You're in Wesbaden; the AFIP is in Washington, D.C. How would you do

it, and how was the response tine?

DR. FRCEDE: Rather than use the mails, we put it onboard an air-evack
flying out of Rhein Main, which is just up the road from W esbaden and
Frankfurt. And it would be |anded down here at Andrews Air Force Base.
So you knew that, within that same 24-hour period, at least it was on
its way to the AFIP. And then, of course, you could mark it "Rush," or
you could mark it "Routine," whatever you wanted to do. And | thought

the response tinme was pretty good.

Q Wuld you get back cabl es?
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DR. FRCEDE: If there was sonething the matter there and they felt |
shoul d be notified, they'd probably pick up either a cable or a telex

or a phone call

Q D dyou get involved at all with German pathol ogy while you were at

W esbaden?

DR. FRCEDE: W had an interesting group there of mlitary

pat hol ogi sts, as well as a few civilian pathol ogists, that we'd get

t oget her about quarterly and swap cases. W got to know sone at the
various universities, Mainz and so on, that had very interesting cases.
I will say this, that we al ways picked a good place to go. Like

Ckt oberfest tinme, we'd be in Minich.

Q You were in Wesbaden from'65 to '68. Then, all of a sudden, we

nove to the major focus of what we're tal king about.

DR. FRCEDE: Actually, the major focus, as | nentioned, probably
started back with my days with the Royal Air Force. But then | was

doi ng sone nedi cal -exam ner type cases when | was in Florida.

Q Could you explain what a medi cal exam ner does.

DR. FRCEDE: Well, we had a suicide and some accidents on the base.
And then the | ocal nedical exam ner, Tom Haydred, got ne interested.
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I'd go down and | ook at sone of his materials. So, when | was
interested that way, | decided, well, maybe | |ike forensic pathol ogy.
And so | went to the surgeon general's office and | was inquiring about
it. In fact, | was probably on my way to a forensic path. residency
here at the AFIP in '65, when... neeting of pathologists in Germany
cane up. They did ask me if | would give up that idea for a short
while and go to Germany, and | still have the letter that says, upon ny
return, | would be assigned to the AFIP as a forensic pathologist in

the residency program And they carried out their word.

Q \Wat did a forensic pathol ogist do at the AFIP when you cane here

in 19687 What was the job description?

DR FRCEDE: At that tine, it was, | believe, the Division of Forensic
Sci ences, which had a forensic pathology section, a | egal nedicine
section. But they were doing the sane thing that we did as the years
progressed: suicides, homcides, any of these cases, we would review
them And then the Registry of Forensic Path. was here, and sone of
the civilians would send their cases in. So this is what they were
doing. At that point, there was another section, the Radiation Path.
section, which was doing alnost all the aircraft accidents. So it
really was a separate entity there, fromour viewpoint. But we saw al

t he other nedical/legal cases.

Q You were in nore the nedical/legal side, rather than the aircraft?
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DR. FRCEDE: Right. Don't get it wong, an aircraft accident is
essentially nedical/legal. 1t can be crimnal, if sonmebody blows up an
airplane, like at Lockerbie. It can end up in civil cases, court
actions agai nst someone. And this is why you want to do a good workup.
One of the biggest things, of course, in aircraft accidents is
identification. Forensic pathology, in essence, will start the

identification process.

Q In '68 and thereabouts, was the focus of your work pretty nuch on

incidents within the arned forces?

DR. FRCEDE: Yes.

Q You weren't being called upon for other things? Because | know,

later, we'll be tal ki ng about the Azores and Jonest own.

DR, FRCEDE: It was pretty nmuch limted to work in the mlitary. The
year of training was a diverse year for ne. It wasn't all here at the
AFIP. Dr. Stahl was in charge of it at the time, and | spent four
nonths at the Ofice of the Medical Exami ner of the State of Maryl and,
in Baltinmore. During that four-nonth period, | think | did 40
hom ci des and sonmething |ike 140 cases; at the sane tinme, getting a

coupl e of weeks of training in toxicology in the tox. lab with Dr...
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But then the other thing that we were doi ng was goi ng down to the
Smi thsoni an for two weeks of training in anthropology. And then
anot her two weeks woul d be at the Bureau of Narcotics and Dangerous
Drugs (BNDD). We learned a little bit of what goes on in the streets.
Al of this information could ultimately be used to help anal yze your

own cases.

Q Litigation has always been a factor for forensic pathol ogists.
Were you feeling the pressure that everything had to be just right, or
under st andi ng that, behind whatever you did, sone |awyer m ght attack

it from whatever angle?

DR. FRCEDE: In later years, while | was out at the University of
Arizona, there was a retired trial attorney out of Chicago, and he had
a fanous saying that anything you do, anything you say, anything you
wite, and, sonetines, anything you think will usually be used agai nst
you in a court of |aw.

So the answer is yes, you try for perfection. You don't always
achieve it, and sonetines you nake a m stake and so on, but you try to
do the best, and you try to set up a protocol so that you don't mss

anyt hi ng.

Q Were there, particularly in the earlier years, in the late '60s, a

feeling of constant | ooking over your shoul der of litigators?
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DR. FRCEDE: ©Ch, yes.

Q How would this inpact on what you all were doing?
DR FRCEDE: We did our cases, and that was it. W knew that we would
be questioned in the courtroom and they would try to find sonething

and dwell on that, that you nissed this, therefore you didn't do..

But | never worried about it. In fact, courtroomto ne was, and stil
is, fun. | have a couple of cases going to court here in the next few
m nut es.

Q Do you have any stories of any problens or incidents that happened
in the courtroomwhile you were here at the Institute that are etched

in your brain?

DR. FRCEDE: Not so nuch here, because there were only a few cases that
ultimately went to court. There were only about six cases when | was
up in Baltinore where | had to go to court, and | never got called on
Even though Dr. Fisher and | went on a nurder case, he was on the
stand, and they didn't bother ne. So | didn't get that nuch court
experience. It wasn't until | left the Institute and becane nedica
exam ner in Arizona that | ended up anywhere fromone to two, three

times in court every week.

Q Inthis period from'68 to '76, what type of equi pnent were you
using? Was that different than, say, what one woul d use now?
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DR. FRCEDE: Yes, the instrunentation in toxicology wasn't as nice as
you have now. We didn't have DNA. And the types of mcroscopes that
you woul d use weren't as nice conpared to m croscopes that you have
now. We had a range downstairs, but we didn't have sone of the
equi pnment in the range that's here now. W devel oped a system here.
And thinking back over it, in fact, | presented a case down here at a
CAP neeting in 1971, and if we'd had DNA at the tine, what a fantastic
job we could have done. W m ght have convicted the person who
nur der ed anot her one.

But this is true anywhere now. Everybody who has been through
t hose days fromabout '60 to '90, that 30-year period, could | ook back
and say, gee, if |I had had this instrunent, if | had had this
techni que, what a wonderful thing it would have been. The radi oi mune
assay technique, when it canme in in the early '70s... | thought, gee,
we can't even nmeasure LSD. A couple years later, you could neasure LSD
in the tissues. So these are the things that have been fun watching

devel op, and being able to participate in this devel opnent.

Q You nmentioned LSD. You were here at the height of the drug
culture, where, across a |arge spectrum of society, people were playing

around with various fornms of drugs, particularly things such as LSD.

DR, FRCEDE: It's an interesting termyou used: "the height of the drug
culture.” As far as |'mconcerned, it has never sl|lackened. You're
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t hi nking of the Beat Ceneration, the hippies with LSD and sone of the
other drugs. |It's back again. |It's a cyclic type of thing. They
suddenly redi scover the wheel. Right now, the concern is about the new

generation of opiates, LSD and things |like that. So it hasn't changed.

Q Was this a big part of your work, looking for traces of self-

i nduced drugs?

DR. FRCEDE: Yes. W had a very good toxicol ogy section here, with Dr.
Peni nos and Dr. Goldbaum So it was really nice to have sonmething |like
this. They did the research and they did the routine stuff. And then
they would sit down with us, What does this mean? And | think that

part of it is the interpretation. |In fact, all of forensic pathol ogy
is interpretation of patterns. Wether it's a blunt-force injury on

t he skin, where you can say, well, this is a claw hamer, or the
pattern of drugs in the body, or patterns of diseases. So ny |ectures,
when | talk to the students who will be talking to the residents this
conm ng nonth, the one lecture is Patterns of Injury. | like to call it

t he KGB--knife, gun, and bonb.

Q D d you have your favorite murder instrument?

DR. FRCEDE: That's another interesting question. Al npost all forensic
pat hol ogi sts are fascinated with weaponry, fromthe standpoi nt of guns,
because we see so nuch of it. W used to see a lot then, but we see a
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ot more now. And you have to understand this, because it's usually
the gunshot victimthat turns into... Yes, you have stab wounds, and,

yes, you have blunt-force trauma, but it's usually the guns.

Q Mich nore effective

DR. FRCEDE: Much nore effective, and much nore final. So that's one
of the reasons why Dr. Fink devel oped the range downstairs, to test

weapons.

Q Could you explain what the range is.

DR, FRCEDE: It's just |ike an ordinary gunnery range, except it's down
in the basenment of the AFIP. You test-fire the weapons at targets, and
determ ne di stance, determine the patterns, then just to see how fast
the bullets are, what it would do to a gelatin block. W did all that

ki nd of work.

Q If you want to find out how a gunshot wound would work on a human

body, what do you use as a substitute?

DR. FRCEDE: O course, there is always the animal work. But that's a

problem particularly today. The aninal-rights groups have really put

a stop to a lot of aninal testing.
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So that, here, we went to the gelatin block. It's just a nmass of
set industrial gelatin, with oil of cinnanmon as a stabilizer. It
snell ed very good. You'd get themin |ong blocks, about 15 inches
| ong, about six inches high, four inches wide. Using that as the
target, you could tell howthe bullets reacted within that nmass. Now
it's supposed to sinulate nuscle, but it's nowhere near nuscle, because
what you can't do is change what's going on inside the block Iike you
can with a muscle. If | kicked and you saw nmy foot coning toward you
for exanple, you nmight tense up. Well, you can't do that with a

gel ati n bl ock.

Q How about bones, do you put bones in the bl ocks?

DR. FRCEDE: W would put bones in the blocks, yes. | had a very
fanmous case out there in Arizona where we put a jawbone in a bl ock

then we could tell the distance that weapon was fired.

Q Didyou find in forensic pathology that you were having an inpact
on the designs of weapons systems, for instance, airplane

configuration, tank configuration, this type of thing?

DR. FRCEDE: | don't think we had as much as sone of the other places,
such as Aberdeen. Qurs were nore tissue type. They call it wound
bal listics, what happens to you. Sone of the information that was
given fromthe wound ballistics' studies, yes, it would show up, but |
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don't think we had that much influence on the design of weaponry.

think nmore in the aviation area and the autonobile, where we tried to
deal with the patterns. |If we could determne that that stickshift
sticking out of the floor was going to put a hole in your head every
time you stopped, get rid of it. | think that's the type of thing that

we were | ooking at, nmore than redesi gni ng weaponry.

Q How did the Forensic Department fit into the AFIP, in the "68 to

'76 period, admnistratively? How did it work?

DR. FRCEDE: Well, it was part of the Departnent of Pathol ogy, under

Dr. Helwig. It was just another one of the divisions there, and we had
access to everything in the AFIP. So if we had a case that we wanted
to tox., we went down to tox. |If we had sonething that we were
interested in pul monary pat hol ogy, we wal ked upstairs to Pul nonary.

And | think, there, one of the nice things about that was the instant
conmuni cation, that you could wal k that case and cone back, or they
woul d say, cone back tonmorrow, we'll pass it around. | think that is
probably one of the problens today with the nmail-order business,

al t hough with fax machines and things like this, your diagnhosis takes a
while here at the AFIP to go through accessi ons and everything el se.
Whereas, | can take a slide now, | can put it in overnight mail or
Federal Express to one of ny coll eagues, he |looks at it, he faxes an
answer back within 24 hours. | think that is probably one of the one
drawbacks here, and | think they're trying to rectify that now, based
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on what | heard about... But that's why the instant conmunication that

we have bei ng here was so wonder f ul

Q You could go to a world authority on al nbst anything you want ed

DR FROEDE: Right.

Q Wen you first arrived, Captain Bruce Smith was the director. How

did he run the organization?

DR. FRCEDE: Can | use the term"a tight ship"? | have known hi m since
that time. 1've lectured for himwhen he left the service. He retired
and went down to the VA hospital, and I'd go down to the VA Hospita

and lecture for himin forensics. So he obviously knew that | was
capabl e of putting on a good show. He ran the place very well as far
as | could tell. During that period of tine, it was Dr. Smith, then
Dr. Mrrissey. As far as | was concerned, it went very well. If
nobody bothered nme, and they let ne do ny work, then | thought he was

good.

Q Dr. Mrrissey, an Air Force colonel. | interviewed this norning
Dr. Cowan, who was saying Mrrissey was sort of yanked here and really
wasn't too happy here and |l eft rather disgruntled about the way the

pl ace oper at ed.
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DR FRCEDE: That's true. But as far as | was concerned, | had known

Bob for a nunber of years before, so | got along well with him

Q At the time, was there anything like the armed forces nedical -
exam ner system which devel oped later on and wi th which you becane

i nvol ved?

DR. FRCEDE: What happened in that period of tine was the conversion
froma division to a Departnent of Forensic Sciences, with, then, a

Di vi sion of Aerospace Pathol ogy, a Division of Toxicology. Tissue
Reactions to Drugs was under it at the tinme. Legal Medicine. Sone of
them went on to become their own departnents. This was a period of
time that there was expanding. During the Vietnamaffair, there was an
expandi ng wor kl oad for us, expanding challenges, trying to put these
cases together.

It was at this tinme that Dr. Stahl and |, probably over a cup of
cof fee one norning, decided that naybe we ought to have a nedical -
exam ner system W put a set of slide together. And | still have
t hose slides, going back 20 years fromthe tine that we actually
started it. So the seed was planted then. And it took a long tine

before it finally reached fruition

Q Wy did you feel that a nedical -exanm ner's office was necessary?
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DR. FRCEDE: For a couple of reasons. One, was to legitinatize the

of fice. The Departnment of Forensic Sciences, that sounded great. But
it was not |ike my colleagues outside, who were running coroner's

of fices or nedical-examiner's offices. W felt that the workl oad
should be nore in line with a nedical -exam ner's office, devel oping
protocols and trying to work out the problens this way. And | think

inthe long run, it was proven to be very valuable and very true.

Q Well, you nentioned Vietnam The Vi et nam War was goi ng strong
during this period. It was also going sour. In our armed forces,
there were cases of fragging of officers, tossing fragmentation
grenades at officers, and a ot of drug use and all. There were sone
real problems. | would have thought this would have put an extra
burden on the forensic side to find out was sonebody killed by eneny
fire, or by a disgruntled menber of the American Armed Forces behind

t he barracks, that type of thing.

DR. FRCEDE: It's true, during that period of time, the workl oad
increased quite a bit. In the tox. area, we did sone research studies
and published sone papers, with Dr... and Dr. Gol dbaum There was a
study at that tinme of wound ballistics, by Dr. Fink, and sone of the
materials he woul d gather fromthere. Unfortunately, sonebody over in
Vietnamthrew out a lot of that material. And so we never really did

get a good collection of data that way.
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But fromthe standpoi nt of what you're tal king about, the
casel oad, the fraggings and things |like that, they would cone in here
and they would increase our workload. But we accepted this, and we did
what we could. It was very difficult, for exanple, to ook at this in
an autopsy protocol. The one, probably, hard part about the system
here is that you have field pathol ogi sts doing your work, and then you
review the protocol. You don't actually do the autopsy, you don't see
anything, and so there may be sonme things missing. Yet the missing
t hi ngs have, in sonme ways, value. One, for teaching. You can teach
the new residents: Don't nmiss this next time. The other is that what
we have, the m ssing things, nay be not accounted in this, but only the
positive findings... so we could interpret them It was an interesting

era.

Q Speaking of training, were you involved in training?

DR. FRCEDE: Yes.

Q \What was the main thrust of what you were teachi ng?

DR. FRCEDE: Well, all of forensic pathology. The residency programis

a real long one. And so we had residents all during the tine | was

here. In fact, | was one of the residents at that tine.

Q Also, you were benefiting, weren't you, fromthe Berry Progranf?
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DR. FRCEDE: Yes.

Q So this neant that you were getting a fairly picked group of

peopl e.

DR. FRCEDE: W were getting sone very good people in. They did sone
very nice research there. The other thing is that Dr. Stahl had
started on was trying to expand fromjust forensic pathologists. W
had a veterinary pathol ogi st, and we had | awers coming in for a
training program.. fellowship with. It was really forensic sciences,
if you want to use the term but we still thought that it needed that

title: Medical-Examner's Ofice.

Q \ere were, in your opinion, sone of the best medical exam ners

com ng out of? WAs it universities, or hospitals?

DR. FRCEDE: Alnpst all of themare connected with a university. |

t hi nk New Mexi co has a wonderful program Dade County, Florida
There's Baltimbre. St. Louis. They're devel oping a new programin
M | waukee. Seattle. You notice |I've not nentioned New York, because
they don't have a residency. O all the places you would think would

have a residency, they don't have a residency program

Q They really don't?
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DR. FRCEDE: Unless they've started up this past year. But, to ne, the
best prograns (and the AFIP is considered anongst the best) had
diversification. It wasn't just working the pit day after day unti

your year was up. They would send their people out in the field for
field work; they would send their people for anthropol ogy courses,
which is what they're doing now. The resident is going to do an awfu

| ot of cases, on his own, of gunshots (ny KGB-type cases), and he'l
never have tine again to do sonme of these things that he has during his
resi dency. Because really he's not under an obligation to do the daily
work; it's a learning experience. And | feel that experience that |
had at the Smithsonian, at the BNDD, at Baltinore, that was very good.

Any residency like that is in the top bracket.

Q D d you see a change and upgradi ng of the forensic work done by

pat hol ogi sts in the armed forces? Wre you able to see a discernible

result?

DR. FRCEDE: Yes.

Q How? |In what manner?

DR FRCEDE: Well, | think their autopsies were done better; they were
| ooking for other things. And, of course, they would call in, too, "I
need sone help." Then, if we couldn't send anybody, we'd tell them
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what to do. And | think the admi ssion that |I'm not ommi scient and

omi potent is sonething that some people don't have. | think when they
do that, they then are know edgeabl e enough to know t heir shortconi ngs
and request help. | think this is one of the problens today in the
forensic area, that there are a few people out there who are very
willing to say, "I have never been wong; | have never nade a m stake."
I will say this, there are fewer and fewer in that category, because |
think they all now appreciate the value of consultation, which is just

what the AFIP is, a consulting body.

Q D dyou get involved with the nmuseumat all, or was it nore or |ess

dormant at that tinme?

DR FRCEDE: At that tine, it was shut down for a while. W did nmake a
di splay on the toxicology of drugs. And then it shut down conplete
when the University of the Uniformed Services cane in. So everything

was tucked away, and by the tinme | left, it had not reopened.

Q You left here in '76. \Were did you go, and why did you go?

DR, FRCEDE: Well, | had nmy 20 years in. 1In fact, | had enough tine to
have a good retirenent. | have 25 years, for pay purposes. Sonebody I
had known over the years, Dr. Jack Layton, who was out at the
University of Arizona, was |ooking for a forensic pathologist to help
devel op his program He gave ne a call one day and said, "How would
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you like to...?" W'd always wanted to live in the Southwest, and
had other friends out there, so | said, "Fine. What you got?" He told
nme what he had, and that was intriguing enough for ne to decide to

retire and go out there.

Q Howdid you find work at a university? Was it different from here?

DR. FRCEDE: Well, different only fromthe standpoint of changing your
master. Here, the nmaster was the federal governnent. Qut there, it
was the academi cs and the state. Sonetinmes | wonder which is worse.

In general, | was in the Departnent of Pathology. M title is chief of
forensic sciences. There was nothing there when | cane. It was
strictly develop it fromthe ground up, develop all the connections
within the university, and devel op the connections within the state.
There were a few pathol ogi sts out there who decided that | was a
threat, a terrific threat, and they did everything they could in their

power to try to stop this devel opment of the system

Q How did they perceive you as a threat? Was it just that you were

taking a piece of their action, or what?

DR. FRCEDE: The probl emwas whose turf it was. And they could see

where the university m ght becone the Ofice of the Chief Mdica

Exami ner in the State of Arizona, which neant they either worked for it
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or they didn't. And that neant nmoney out of their pocket. And when
you take noney out of sonebody's pocket, they get a little bit upset.
But, in the long run, we did develop as nmuch as we could. W
covered half the state, the counties around there. Every county
attorney that we had wasn't willing to trade. The systemwas kept up
after | left in 1987, and still is in effect today, except it's not
with the university, it's with the county. But the sane counties are
still with this group. And the new chief medical exam ner was ny

former resident.

Q \Well, you got hauled back to the AFIP for a while.

FROEDE: Yes, in 1987.

Q How did that conme about?

DR. FRCEDE: A nunber of years before, | think about '83, '84, Dr.
Collins had said, "Wy don't you cone back to the AFIP in a

Di stingui shed Scientist slot." At that tine, | was still in the
devel opnental stage out there, and | really didn't want to.

Then one day | was in Dr. McMeekin's office, and he said, "How
woul d you like to cone back?"

Well, I tell you why: | saw the handwiting on the wall at the
university. Dr. Layton and | had been together for about 11 years, and
he was reaching retirenent age. You've heard, after the old acadeni c,
the new broomcones in. And | was afraid they'd sweep all that stuff
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out that he and | had worked on so hard to develop within the
department. As it turned out, that was right, because within a few
nonths after | was gone, they swept it out of the university and sent
it up to the county.

But when he said cone here and be a Distinguished Scientist for a
coupl e of years, do sone research and things like that, | had no idea
that | would ever end up as the Arnmed Forces Medical Exanmi ner at that
time. And so | decided | was getting old enough, and it was getting
pretty hard to do 11 autopsies a day, pretty tired at the end of the
day. And there were only three of us. At that time, | was trying to
keep up nmy peer-group activity, working on the Journal of Forensic
Sciences, and | was also in the chairs going on up to becone the
presi dent of the Anerican Acadeny of Forensic Sciences. So | thought,
well, this is a good opportunity to change and see how | like it.

So | cane here in 1987. And one of the first things they asked
ne to do was to take a | ook at the new nedical -exam ners' reg. that
they were trying to put through. And | found a ot of things in there
t hat needed sone change. | spent a good nunber of hours down at the
Pentagon with an Arnmy col onel there and with the |awers, trying to get
t hese changes.

That bit of paper gave whoever was sitting in that job a |ot of
responsibility and very little authority. W tried to change as nuch
as we could, but it was very difficult, because if we changed too much,
it would have to make the round-robin again and it'd be another five
years before you'd get started again. Nobody was willing to go through
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this. Let's start it up, let's see howit works, and then let's work

fromthere. [end side one]

Q ...nedical exam ner?

DR. FRCEDE: It was coming fromhere and, interestingly enough, from

the crimnal-investigating people. They were fed up with the hospita

pat hol ogi st who was allowed to do a case, or wasn't allowed to do a

case: "You can't do an autopsy, you've got surgicals." And it was also
coming a little bit fromthe outside: "It's about time you people
shaped up and got a nedi cal -exaniner systemin the nilitary." There

had been several cases over the years before where everybody got upset
about it. Congress got upset about it. And so Congress sort of
mandat ed that this thing be set up. Now when they mandated, they
didn't pass a law. |If they had passed a law, we'd be on our way hone
right now wi thout any problens. But they didn't, so it became just a
reg. And with that, everybody would be sniping at it.

| felt at the tine that | was fairly well supported by the

Medi cal Corps, but there were several people who did not understand

what a nedi cal exam ner was. | suppose the term "nedical exam ner" is
a msnoner. It should be changed, because a nmedical exam ner to them
was sonebody who came in, like the FAA, and did nedical exams. O a

nedi cal exami ner cane in and exami ned your records. There was one
surgeon general who was very upset about this, that | was going to
storminto his hospital, review all the nedical records, and cl ose the
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hospital down. But we finally convinced him After that, he becane

pretty good friends of the system that we weren't going to do that.

Q Wuld a better title have been "coroner?"

DR. FRCEDE: You know, that's another interesting thing. Most of us,
when we go out, are called coroners. | nean, the press calls you a
coroner; it doesn't say nedical exam ner. "The coroner was out there,"
even though you're a nedical examner. But the nane coroner, in this
country, unlike in England, is bad. |In England, the coroner can only
be either a |lawer or a doctor or both, and very professional. Wen

was with the Royal Air Force and | testified in Coroners' Court, it was

totally professional. Here, it could be anybody. 1It's an elected
office, it could be the local bartender; |'ve seen nurses who were
retired; |1've seen funeral directors; |'ve seen furniture sal esnen,

they're all coroners. Now, in sonme places, they're very good and they

have nedi cal -exam ner doctors and so on. So the name coroner, naybe we

shoul d get something new. It's bad at this point.

Q | know, when you say "nmedical examiner," to ne, this is sonebody
who cones around and takes your blood pressure to find out whether he

gi ves you. .

DR. FRCEDE: That's it. Now, in New Mexico, realizing this, Jim
West on, when he created the systemout there, used the term "nedical -
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| egal investigator,” which nowinplies you investigate. But even
that's a little bit lengthy. You're right about coroner. Gee, it's

handy, you can click it right off.

Q You were the first Arned Forces Medical Examiner, is that right?

DR. FRCEDE: Yes.

Q You started on the 2nd of My, the day after your birthday, 1988

How did you see the office at that point?

DR FRCEDE: Dimy. It was atinme that we didn't have a big staff. It
was a tine that people were sniping at us, because they didn't want to
see a systemrun into. It was a tine that we didn't have a | ot of
noney to do the things, because it would be draining the AFIP funds; we
didn't have separate funding. | really had only four people to send
out to do the job. There were tines in that first year that literally
I'd be the only one in the office, just trying to handle the

t el ephones.

Then we began to devel op the teaching program and | spent a | ot
of time on the road, going to Europe, going over to Japan and Korea,
and even around the country, trying to tell people what the system was,
what it did, what it could do for them | always tried to achieve the
positive with them how, even in a nalpractice case, we mght be able
to help out the hospital. And | think | got the point across al nost
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everywhere. But it was time consuming. You'd spend two weeks in

Eur ope, and you'd spend..

Q Wy go to Europe?

DR. FRCEDE: Because we had a very large force of people there, and
nost of our cases were comng fromthe European area. W had a couple
of good pathol ogists in the Pacific area who were taking care of
things, so fromthat standpoint, the Pacific kind of handled itself.
But Europe needed a | ot of help, and particularly the crimna

i nvestigators were very adanmant about ny com ng over and setting up
sem nars, teaching other crimnal investigators, working with the
German police, and working with the hospital commanders. | think I
nmade about three trips over there in the first few years, and then set

up prograns.

Q You stayed on until, what, 19917

DR. FRCOEDE: Ni nety-two.

Q Inthis time, were there any particul ar cases?

DR FRCEDE: Ch, there were a number of cases. You betcha! | think

the first really big case we got involved in was the |owa.
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Q This was the battleship lowa, when one of its 16-inch guns blew up

DR. FRCEDE: That was the first tinme we really pressed the nedical -
exam ner systeminto effect. W had some air crash accidents and
things like that, but up until that time, we did not really act as a
nedi cal -exam ner's office. At that point, when this happened, we noved
over to Dover, Delaware. And Dover ultimately becane the nedical -
examner's office in all these cases, the Saratoga, the Higgins' case,

t hen, of course, Panamm, and, recently, Somalia and other areas.

Q Wwell, about the lowa. The lowa was a very controversial one
because there was strong questioning of why there was an expl osion
there. The Ofice of Naval Investigation pointed the finger at one
time to one sailor and said, "Well, he was a honpsexual and he was
unhappy.” And this aroused a firestormof protest in the nmedia and al

that. Did you get into it early enough?

DR. FRCEDE: Well, there again, no, we didn't. W never were able to
send anybody to see the lowa until after the fact. Which is where ny
civilian coll eagues have it all over the mlitary, and that is, the
phone rings, and you're on your way to the scene. Had we been able to
see the scene, had we been able to work with the NIS and any of the

ot her peopl e, the engineers and so on... Later on, we did get
engineers. But since it was the first tinme, nobody really wanted to
send anybody to us. They finally sent a gunnery officer, and they
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finally sent an engineer to us, but it was several days into the
i nvestigation. They sent themup to Dover, and we worked together on
t hat .

But it did point out the one thing that | think has been hel pful
and that is, you' ve got to use your nedical-exam ner systemto assist
you. They are there to help you. Not to be a hindrance, not to put
you down, but to help you. And in helping you, you're going to | ook
pretty good. |f we had been in there, naybe we could have made the NI S
| ook a | ot better.

Then we had Sar at oga.

Q \Wat was the Saratoga?

DR. FRCEDE: This was the carrier where the sailors had gone on a
hol i day right around Christnmastine into Tel Aviv, and on their way
back, the ferry boat tipped over and 21 people lost their lives.

We had Pananm, just cause.

Then probably one of the nbst nenorable cases was in 1989, the
end of July, early August, with the filmon Col. H ggins, the Marine

Cor ps col onel

Q He was an Anerican Marine officer assigned to the U N peacekeeping

force and was ki dnapped.
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DR. FRCEDE: He was ki dnapped, and then they released the filmof him
hangi ng, suspended. And we went to work on that one, on the
identification. The FBI did a nagnificent job on that. W worked
several nights with themon that, to identify him by taking a picture
of him and doi ng superinposition, by getting a picture and adj usting
himas he's turning, to a certain point, and then we could actually
just point-for-point. And we were able to denpnstrate to the Marine
Corps things that they clai med had happened did not. As far as we were
concer ned, Higgins had died nany nonths before that. And that's all |
can tell you about that case at this point. [It's still considered an
active case. The bodies canme back in Decenmber '91, and we did the
autopsies on the Arnmy Lt. Col., retired, Buckley. Buckley and Hi ggins
came in.

It's interesting. | nentioned Saratoga at Christmas, Just Cause,
Christmas. For about five years, we spent nobst of our Christmases at

Dover, Del aware

Q D d you have an actual office at Dover? WAs this your operationa

office there?

DR, FRCEDE: It was just sinply a nortuary where we could do the
aut opsies. And, of course, during Desert Shield, we went up there and
began to stock it. But we couldn't do anything; no construction could

be done. And we knew, if you followed Jack Anderson's figures, that we
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woul d | ose sonewhere between 17,000 and 25,000 dead. There was just no

way Dover could have handl ed t hem

Q W're speaking now of a conflict between the United States, with
its allies, and Irag in 1990. Jack Anderson was a col umist who, al ong

with many ot hers, was predicting horrendous casualties.

DR. FRCEDE: So Congress authorized the expenditure of the funds, but
woul dn't permit it to start until everything started, which, in their
infinite wisdom sounds great.

It started on a Tuesday night, and | went up there the next
norni ng. Construction started, and it was an extraordi nary battalion
of Air Force engineers and construction people out of Indiantown Gap
In 21 days, fromthe footings to the final, they had put this thing
together for us. | spent about 60 days up there, just fighting all the
battles of construction. | learned a |ot about the construction
busi ness. You don't put drinking fountains next to the autopsy table,
and you don't put 3 x 3-foot ducts over the autopsy table, because
nobody coul d strai ghten up

Working with them there were sone mghty fine people up there.
But the red tape was horrendous. | think probably my biggest problem
there was the Arny red tape, trying to get records fromthe Arny so we
could sign out the death certificates. The Navy and the Air Force and

the Marine Corps were very cooperative that way.

Dr. Richard Froede - page 45




The FBI did all the fingerprinting, and we did have some Arny CID
peopl e who hel ped themalong with it, which was very good. W would go
to the Ops. Center about nine, ten o' clock at night. W knew what
flights were coming in, and we had the tentative names of the deceased,
so we would send them down to FBI headquarters, and they would pul
these files, so that the next norning, when their team canme up, they
had the fingerprints and they could do it right away.

W wanted the Arny to do this; |ook, here are the nanes, get us

the records, so that we can sign out the DCs by the end of the day.

Well, my poor fellow who was doing a ot of this work spent hours there
every evening, because they'd come in one at a tine. |If anything held
up the return of bodies to their |loved ones, | felt it was the

paperwork. Although we were criticized by people saying the reason the
body can't go home is because the pathol ogi st hasn't done the autopsy,
that was wong. It was the pathol ogi st and the anthropol ogi st and the
denti st working together to put the pieces back together. And that
t akes days.

We had one case that I'lIl never forget, when a nane was given
over CNN at eight o' clock in the norning. At five o'clock, | had a
call froma congressnan, saying, "Wy isn't the body in the hands of
the famly?" WelIl, it takes 18 hours to get it fromKuwait to Dover.
Then it has to be identified and has to go through. So | explained the
whol e thing, he said, "Thank you very nmuch, doctor," and that was the

end of that. But that's the type of thing that we ran across.
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I"'mvery proud to say one thing: there is no body going into the
Tonb of the Unknown Soldier fromthat conflict. W identified them

all.

Q | mght add that you received the Defense Meritorious Civilian

Service award for your work during Operation Desert Storm

DR. FRCEDE: That's right.

Q well, you, in many ways, as you had at the University of Arizona
were setting up the structure on which this nmedical -exam ner office

woul d operate, weren't you?

DR. FRCEDE: That's right.

Q Wen you left there in '92, did you feel that the authority of the
nmedi cal exami ner and the legal framework in which that office worked

were better and stronger?

DR. FRCEDE: Yes. And I think ny successor has been able to do a | ot
nore, too, because of the framework that it started on. By then, four
years later, | think it was recognized by ny coll eagues in the forensic
field as being the Ofice of the Arned Forces Medi cal Examiner. And

that, to ne, was the nobst satisfying aspect of it.
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Q The Dover facilities are there still?

DR. FRCEDE: They're still there. They have been used for Sonmli a.
Had the Haiti canpai gn gone through, they woul d have been used for
that. They're there for anything. They've used it for aircraft

accidents and other identification problens.

Q well, doctor, is there anything you'd like to add?

DR. FRCEDE: GCh, no, | think we've covered just about everything that

there is.
Q well, | thank you very much. | appreciate this.
DR. FRCEDE: You're welconme. |It's been a pleasure.
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