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DEPARTMENT OF THE NAVY 
BUREAU OF MEDICINE AND SURGERY 

WASHINGTON. D.C. 20372 

IN REPLY REFER TO 

BUMED:003:mcp 
13 March 1978 

REGISTERED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Edward F. Reed, Jr. 
859 Fairview Drive 
Warminster, Pennsylvania 18974 

Dear Mr. Reed: 

In November 1963, you were ordered to discuss with 
no one the events -connected with your official duties 
regarding the autopsy performed on President John F. 
Kennedy on the evening of 22-23 November 1963. 

The Select Committee on Assassinations of the U.S. 
House of Representatives is presently conducting an 
inquiry into the death of President Kennedy. You are 
advised that the Department of the Navy interposes no 
objection to you, should you wish to do so, discussing 
with designated members of the Select Committee's staff, 
matters pertaining to the autopsy of President Kennedy. 

Sincerely, 

W. P. ARENTZEN 

Surgeon General 
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l SENDER: Complete items 1. 2. 2nd 3. 
Add your rddmr in the “RETURN TO” space or 

revcrY. 

1. The following service is requested (check one ). 

a Show to whom and date delivered.. _.______._ 15~ 

0 Show to whom, date, & address of delivery.. 354 

D RESTRICTED DELIVERY. 
Show to whom and date delivered . . ..__.__ 65c 

0 RESTRICTED DELIVERY. 
Show to whom, date, and address of delivcp 85r 

2. ARTICLE ADDRESSEO TO: 

Mr. Edward F. Reed, Jr. 
859 Faiview Drive 
Warminster, PA 1897!+ 

3. ARTICLE DESCRIPTION: 

REGISTERED NO. CERTIFIED NO. INSURED NO. 

153589 

(Always obtain sI.qnrture of addressee or agent) 

I have received the article described above. 
SIGNATURE 9 Addressee 3 PIuthorited agent 

DATE OF DELIVERY POSTMARK 

5. ADDRESS (Complete only if requested) 

6. UNABLE TO DELIVER BECAUSE: CLERK’S 
INITIALS 

Arm .-m-f 


