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MORNING 
DIGEST 

Foreign Media 
Reaction 
March 31, 1981 

SPECIAL: ASSASSINATION ATTEMPT 

Available media comment today was extensive 
in expression of deep concern over the attempt 
on the President's life as well as sympathy. 
Many commentators worried over international 
consequences of the crime, deplored what some 
saw as endemic violence in America recalling 
the assassinations of John F. Kennedy and other 
Presidents, and puzzled over the motives for 
the attack. 

Some analysts suggested that President Reagan 
would emerge politically stronger as America 
closed ranks behind the Administration. 

Special press editions and extended radio and 
television broadcasts covered the incident and 
the President's surgery. The events came too 
late for comment or even news treatment in 
many areas of the world. 

"'Honey, I Forgot to Duck'" 

Among headlines in London today were, "President Reagan: Bullet 
Removed From Lung--'Honey, I Forgot to Duck--Don't Worry About 
Me, I' 11 Make It'" (Times of London), "President Jokes on Way to 
Surgery" (liberal Guardian), and "Reagan Inch From Death" {con­
servative Daily Express). 

Coverage in the British press included recaps of violence 
against political figures in America. 

-"Expect Americans to Rally Around the President" 

Today's Times spoke of the "shock at another attempt to assassi­
nate a President of the United States. This episode will be 
taken, not unreasonably, as a symptom of the violence that seems 
to be. endemic in American life .•. 

"The sense of sympathy will do much to determine the immediate 
political consequences of the shooting. Within the United 

This sunmary is based on ICA field reports received by 
8 a.m.· EST. It does not represent a complete sampling 
of the world press. Questions on content and sources 
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States there will be a wave of feeling in which it will be 
much harder for anyone to criticize either the President per­
sonally or his policies .... This will apply to Congress, to the 
press and to the general public. The mood is likely to be one 
in which it is a national emotional requirement to rally behind 
the President ••. 

"At the same time, it :r:lay be more difficult to order the lines 
of command within the Administration •... Yet this judgment 
should be tempered by •.• the wave of sympathy towards the Presi­
dent ... within the Administration as well as outside" and "the 
natural tendency will be to rally around the President at this 
time ••• " 

Tpe paper predicted that the White House staff, "led by Mr. Ed 
Meese and Mr. Jim Baker," would "exercise correspondingly greater 
sway so long as Mr. Reagan is out of action. Others .•. will find 
it hard to contest their decisions unless they are able to gain 
access to the President." 

"The Most Grievous Consequences for Us All" 

The conservative Daily Telegraph observed that "a question mark 
is thrown over the way in which the Western world and its 
leaders go about their business .... What if we are now com-. 
pelled to change this style? What happened outside a hotel in 
Washington yesterday, taken in conjunction with what happened 
in Dallas within this generation, must alter the odds, no matter 
how brave a face respective heads of state. may choose to put on 
them. And that c~n only have, for us all, most grievous conse­
quences." 

"A Matter of Concern to the Western World" 

Today's conservative nationalistic Daily Mail said the President 
"will survive the assassin's bullets. But what of America? 
How long can this country, so trusting, so liberal, so full of 
genuine generosity--as the whole of postwar Western Europe 
can testify to--continue to descend in the pitiless abyss of 
violence and destruction? 

"It is a matter of concern to everyone in the Western world. 
What use is a higher standard of living, of affluence, of 
leisure and comfort and fulfillment if violent death is a con­
stant companion? •.•. It is to be hoped that Preside.nt Reagan will 
make a full recovery and resume his office before too long a time 
elapses. When he does, he must address himself to this, the 
biggest of all the problems which face his country." 

USICA/PGM/RC 
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"Good Name of the U.S. Is at Stake" 

The conservative Daily Express asked, "How many more Americans, 
prominent and humble, must be shot or killed before the United 
States Congress reforms the law (on gun control)? The good name 
of the United States is at stake." 

British radio and television coverage conunented on what was 
deemed panic displayed by the Secret Service. 

Today's French newspapers ran streamer headlines and extensive 
front and inside-page reports and backgrounders. 

"America Will Close Ranks" 

Independent Quotidien de Paris ran an article by a foreign 
affairs writer who said: " ••. we know nothing of the man who 
tried to change the world situation by shooting the U.S. Presi­
dent .... on the other hand, we know that if Ronald Reagan sur­
vives--and this is what we wish, not only for humanitarian 
reasons but for world peace--he will gain from the tragedy a 
hitherto unreached level of popularity •.•• In any case, as al­
ways in the darker hours of its history, America will close 
ranks around the Star-Spangled Banner ••. because Ronald Reagan 
embodies more than a temporary political fashion ... more than 
a temporary reaction of national pride after the setback of 
Vietnam and the failure in Tabas (Iran). 

"He symbolizes the return of the 
values": faith in God, belief in 
tive and love for the homeland. 
expect a weakening of America. 
are perfectly aware of this and 
ploit the situation .•• " 

United States to its original 
man and in individual initia­
Hence it would be vain to 

Those beyond the iron curtain ••• 
will be _ unlikely to try to ex-

TV Correspondents Stay on the Air 

Washington correspondents of French radio and TV stayed on the 
air until late last night to give information on the progress of 
President Reagan's surgery. President Giscard d'Estaing, parti­
cipating in a special elector.al program on TV Antenne 2, was in­
formed during a live interview of the assassination attempt on 
President Reagan. 

"U.S. in a State of Shock" 

Commentator Etienne Mougeotte said on Paris-based conunercial 
Europe One radio that Mr. Reagan was "cool" and showed a "good 
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sense of humor ..•. After a few weeks of unavailability, the 
President will be back on the job. But this morning, the 
United States is in a state of shock. Eighteen years after 
President Kennedy's assassination in Dallas, the dossier 
is not closed .... The free sale of arms in some states favors 
violence but does not explain it .•.. The worst is the fragility 
of power ••. " 

TV Film Footage and Updates 

West German television newscasts last night opened with early 
factual reports of the attack on the President. TV One after 
its regular newscast turned to special programing with ex­
cerpts from U.S. TV material and running updates with sub­
titles. TV Two extended its midnight news show to include a 
filmed report by a Washington correspondent. 

The assassination attempt was the lead news story today in 
late-deadline West German papers, which also carried texts 
of telegrams to the President from President Carstens, Chan­
cellor Schmidt, Foreign Minister Genscher and others. 

In .West Berlin the attack was bannered in all papers except 
the tiny Communist paper Die Wahrheit, which ran the news 
under a front-page subhead. 

"Tragedy If This Held Up Reagan Program" 

Leading independent Tagesspiegel remarked that "once again there 
has occurred in the person of the assailant that neurotic explo­
sion which is nursed by the idea that political ideas or one's 
own visions would materialize if one attacked public figures .. .. 

"It would be a tragedy if the attempt prevented President 
Reagan from carrying out his intended policy to which the voters 
agreed in a landslide election. A new trauma has imposed itself 
on U.S. policy, with all the implications for the common interest 
of the Western world." 

Continuous TV Reporting 

The assassination attempt dominated Italian media. Last night's 
scheduled TV programs were interrupted by announcements and 
continuous reporting from Washington. Videotapes were carried 
on late-night newscasts. Italian President Pertini's expressions 
of regret were transmitted from Costa Rica, where he was on a 
visit. 

USICA/PGM/RC 
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Radio newscasts this morning reported that President Reagan was 
in good condition after a successful operation and that he would 
be back on his feet in two weeks and able to carry on his. duties. 

"A Part of U.S. History" 

Influential centrist Corriere della Sera of Milan said in a 
front-page editorial: "This great free nation on which so 
much of the fate .of the world depends has a history of soli­
tary deeds (of this type) whose consequences make nations and 
even blocs of nations tremble. Blood has always been a part 
of U.S. history ... a secret component of violence which ex­
plodes periodically like a sleeping volcano .... we have but one 
wish: May Reagan soon return to the White House." 

Pro-Communist Paper; "Fruit of the Cult of Arms" 

Pro-Conununist Paese Sera of Rome ran a byliner's view that "the 
least one can say of this attempted assassination .•• is that it 
is largely the fruit of the cult of arms that has spread over 
the United States and has its most dogged defenders in those 
very states that boast about having sent their man to Washing­
ton ..•. Despite the current frustrations and uncertainties, 
however, most Americans have more moderate and reasonable atti­
tudes than in the past." 

Conununist Paper: "A Sinister Shadow on the World" 

Conununist L'Unita of Rome declared: " .•. The tragedy of Dallas 
is far back in time~ the time is different but the person hit 
is the same, a man, the Pres.ident of the United States, who 
represents and holds immense power, who is at the pinnacle of 
world power. Why should we not be concerned, particularly when 
we believe that the world is crisscrossed with gigantic dan­
gers? ... These shots project another sinister shadow on the 
world and scare those who believe that intelligence, reason and 
civilization can defeat outbursts of irrationality and bar­
barism!" 

"Event Should Block Possible Invasion of Poland" 

Moscow correspondent Jas Gawonski reported on Italian radio 
newscasts this morning: "Moscow announced the news with 
unusual speed but there has been no reaction yet. Certain-
ly, this attempted assassination of President Reagan should have 
the effect of blocking a possible Soviet invasion of Poland. 
It would be an error (for the Soviets) to believe that Ameri-
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ca is weaker now. Reagan has been one of the American Presidents 
most attacked by the Soviets. There will be no attacks for a 
while but presumably Soviet propaganda will take advantage of 
this event to paint the United States in somber colors." 

In Stockholm, ·special early morning radio and television 
news programs carried film of the assassination attempt and up­
dated dev~loprnents. Commentators . elaborated on the line of 
succession in the White House and stressed violence in America 
and the ease of obtaining weapons. 

"Americans Cannot Cope With This Violence" 

Moderate Svenska Dagbladet of Stockholm observed that "since 
John F. Kennedy was assassinated in Dallas in 1963, violence in 
the Unite.a States has increased alarmingly and the list of 
politicians and leaders affected is frightening .•.. But Ameri­
cans have not been able to cope with this violence. Each at­
tempt to make it more difficult for people to get hold of weap­
ons has failed ... " 

"Concern Throughout the World" 

Swiss Romande radio news opened today with a report that the 
President was out of danger. Later it carried a report on the 
attacker. A commentator said, "The news has caused concern 
throughout the world." 

Independent La Suisse of Geneva devoted its eritire front page 
to the story. Late editions of other papers ran banner head­
lines. 

Spanish radio had special broadcasts and late night television 
ran film footage received by satellite for several hours. 

"A Risk for All U.S. Presidents" 

Independent El Pais of Madrid held that "no one is going to say 
that as a consequence of this attempt the Americans are not 
ready for self-government .... To be shot to death will continue 
to be a risk for all U.S. Presidents who carry out their most 
elementary obligations ... " 

Diario 16 reported that King Juan Carlos telephoned the White 
House and sent a cable expressing support and sympathy of the 
Spanish people. 

USICA/PGM/RC 
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Tokyo television networks gave top cover­
age. All networks ran videotaped scenes 
of the shooting, and carried reports on the 
successful results of President Reagan's 
operation. Television commentators said the 
Japanese Government was shocked by the inci­
dent. Reports did not make the deadline for 
today's morning papers. 

Concern About Reagan-Suzuki Talks 

Publicly financed NHK television and other networks spoke of 
Prime Minister Suzuki's shock over the incident and quoted him 
as saying, "I will pray that the operation will be successful 
and that the President will recover as soon as possible." 
TBS television said he had sent a cable of sympathy to Presi­
dent Reagan. The network stated that attention in Japan is 
now focusing on whether the planned Reagan-Suzuki talks in May 
can take place as scheduled. 

NHK cited Foreign Minister Ito as expressing hope for the 
President's quick recovery and as adding that he expects the in­
cident will not have any great effect on U.S. foreign policy. 

The Kyodo News Service reported that Emperor Hirohito sent a 
cable of sympathy. In a separate report, the news agency as­
serted that the Japanese Government had expressed concern that 
the assassination attempt on the President might affect the 
Government's plan to settle the U.S.-Japan auto problem before 
Prime Minister Suzuki's U.S. visit. · 

The news agency cited International Trade and Industry Minister 
Tanaka as saying that he did not expect the incident to have a 
significant impact on the Reagan Administration's policy on 
the auto problem or on other issues but that everything "now 
depends" on the President's condition. The news agency added 
that Japanese business leaders had also expressed shock over the 
assassination attempt. 

South Korea: Extra Editions Issued 

Seoul papers were dominated by news coverage of the shooting. 
Morning papers issued extras on the subject, and some reports 
carried apprehensive comments on the President's health and the 
future of America. Conservative Donga Ilbo described the event 
as a tragedy caused by the sickness of the American spirit. 
Several papers ran reports that George Bush had started acting 
for the President. 
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Taiwan: Official Message 

Agence France-Presse, in a Taipei-datelined dispatch, re­
ported today that Taiwan President Chiang Ching-Kuo "con­
demned as a 'barbarous and criminal' act the assassination 
attempt on President Ronald Reagan yesterday. In ·a cable sent 
to the U.S. President, President Chiang said such an act should 
be 'condemned and deplored' by the whole civilized world." 

Australia: "An Injury to All Americans" 

Australian electronic media gave straight news coverage of the 
event, much of it from U.S. network coverage. 

The Canberra Times published a special mid-day edition devoted 
almost entirely to the assassination attempt. In an editorial 
the paper expressed shock over the incident and sympathy for 
the President, his family, and for "the men and women who serve 
the President so closely, in a physical sense, that they have 
to bear the real and constant danger of that proximity .•.• In a 
sense, the shooting of the President becomes an injury to all 
the people of the United States." 

The editorial went on to express concern over a possible lengthy 
convalescence of the President which, it said would provide 
"intolerable leadership for a great country which has to be de­
cisive about itself, domestically and internationally. The 
separation of powers among Executive, Legislative and Judicial 
has .been inhibiting U.S. policy and performance for a long time. 
If the Executive, on its own, also became divided, with a Vice 
President like the young Mr. Bush increasingly frustrated by 
the lingering ineffectiveness of his President, the United States 
would be gravely at risk. For political as well as human reasons, 
we must wish President _ Reagan a conventionally speedy recovery." 

In concluding, the editorial decried the violence in this country 
and said, "It is sad indeed today to recall the words of the 
chief lobbyist of the Citizens Committee for the Right to Keep 
and Bear Arms: 'I would say Reagan is the most pro-gun Presi­
dent since Theodore Roosevelt. 111 

Thailand: PM's Message 

Bangkok domestic radio reported today that Thai Prime Minister 
General Prem Tinsulanonda "extended his regrets to the U.S. 
President Reagan soon after learning about the news of the 
assassination attempt .... He wishes the U.S. President a quick 
recovery. 11 

USICA/PGM/RC 
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India: Gandhi Statement 

Agence France Presse today ran a report from New Delhi which 
said -"Prime Minister Indira Gandhi today expressed shock at 
the 'senseless attempt' on the life of U.S. President Ronald 
Reagan and wished him a speedy recovery." 

Egypt: Sadat Cable 

Cairo ' s Middle East News Agency reported yesterday that Presi­
dent Sadat "sent an urgent cable to President Reagan" which 
said, "I received with extreme alarm and deep sorrow the 
report of the criminal attempt you were subjected to today. 
While condemning this criminal action, which has shocked the 
sentiments of the entire world, I implore God Almighty to 
grant you the blessing of a speedy recovery so that you will 
resume the leadership of your great and free country." 

Yemen Arab Republic: President's Message 

Sanaa domestic radio reported today that President Salih had 
sent a cable to Mr. Reagan "in which he expressed his strong 
denunciation of the heinous incident to which President 
Reagan was subjected yesterday. (President Salih) expressed 
happiness over his safety and wished him a speedy recovery." 

Israel: "Need a Remedy for This Affliction" 

Independent Maariv of Tel Aviv declared: "No measures in the 
world are sufficient to protect the President's life when a 
mentally deranged man is free to buy and carry a gun. That 
is one of the grave effects of the concept of individual free­
dom as practiced in the United States ..•. The responsibility 
resting on the shoulders of the greatest power which has just 
begun to reassert its role as the leader of the free world 
calls for a remedy for this affliction, even at the cost of 
exaggerated liberty ..• " 

"Soviet Union Stands to Gain" 

Left-of-center Al Hamishmar believed that "the heart of Ameri­
can democracy and of the entire free world" had been threatened 
and feared that "these shots may bring back the uncertainty 
and apprehensions of the mid-Sixties and early Seventies .•. " 
The paper also said that the "Soviet Union stands to gain by 
the assassination attempt" because "the world's attention will 
now be diverted · from Poland to the Washington hospital." 

USICA/PGM/RC 
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A writer for independent Yediot Aharonot said that the inci­
dent "may be expected to heighten the feud between Vice 
President Bush ... and Secretary of State Haig. Relations 
between them have not been of the best and are bound to 
become more strained ·and affect the course of American 
foreign policy ..• " 

Brazil: "Another ·Symptom of World Wave of Violence" 

Nationalistic Diario Popular of Sao Paulo saw the attempt as 
"another s)7mptom of the frightening wave of violence into 
which our world has plunged" and said that while it disagreed 
with many of the new President Is policies' "this is not the 
moment to discuss his rashness and certain mistakes he com­
mitted in analyzing Brazilian policy ... " 

Soviet Union: "The Question Which Worries Americans" 

Moscow TASS in English provided an account of the shooting, the 
arrest of a suspect, and Vice President Bush's return to Wash­
ington. It also carried the text of President Brezhnev's tele­
gram to Mr. Reagan. 

Moscow domestic radio reported from Washington that "now, after 
the first hours of confusion that seized the U.S. capital at 
the news of the attempt on Ronald Reagan's life, the press here 
is raising a difficult question which is worrying Americans: 
How could it happen that another U.S. President has become the 
victim of crime? .•. Many papers today recall that four Presidents 
in American history have fallen victim to murderers ..•• After 
the attempt on President Reagan, his brother Neil told reporters, 
I expected this to happen; such is the society in which we are 
·living. The scale of terror is staggering and frightening, 
stated Senator Claiborne Pell. From year to year terror flourish­
es more and more in our country, stressed Edwa~d Kennedy." 

China: News Treatment 

The Xinhua news agency in English carried news reporting of the 
shooting and the arrest of a suspect. 

Yugoslavia: "The Blind Alley of Terrorism" 

Social Alliance paper Delo of Ljubljana today called the attack 
"another dreadful incident so characteristic of our time and, we 
admit, of our world. We don't know what the motives of the 
would-be assassin were. Whatever they were--his and similar deeds, 
memories of which are still painfully fresh on this side of the 
Atlantic--lead inevitably to the blind alley of terrorism." 
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SPECIAL: ASSASSINATION ATTEMPT-JI 

Voluminous news coverage and comment kept the 
attempt on President Reagan's life and sub­
sequent developments on front pages in many 
countries around the world. 

Correspondents stressed Administration efforts 
to maintain continuity in a difficult time and 
reported that Mr. Reagan was "back at work" al­
though confined to a hospital bed. Writers · 
called attention to his coolness and good humor 
and some said he would emerge as a hero from 
this episode with enhanced general support. 

Writers emphasized Vice President Bush's role 
in assuring that there would be no "power void" 
in the days ahead. In this connection, some 
commentators, particularly in Britain, expressed 
concern over what they saw as a power struggle 
in the White House immediately following the 
attack on the President. 

An underlying .feeling of uneasiness about vio­
lence in America appeared in much media discus-
sion. 

"A Country in Need of Heroes Has Found One" 

U.S. ·editor Jurek Martin of the London Financial Times declared 
today that "a new element of potentially great significance has 
been introduced ·into American politics and society. A country 
in dire need of heroes has found one and he is the President of 
the United States. Ronald Reagan's coolness, courage and above 
all humor after his brush with death .•. is the stuff legends are 
made of. The old country cowboy actually did . behave like John 
Wayne .•. 

"When the dust has settled, the battle first for influence in 
government and ultimately for the succession will begin in 
earnest. Actually it had already begun with the rebuff of Mr. 
Alexander Haig's power play for control of foreign policy only 
last week, and it surfaced again on Monday afternoon. 

This summary is based on ICA field reports received by 
8 a.m. EST. It does not represent a complete sampling 
of the 1NOrld press. Questions on content and sources 
should be directed to PGM/RC: phone 724-9057 lnternaflonal Communication Agency 
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11 Technically Mr. Haig was quite right. {in assuming control in 
absence of the President and Vice President), but maddeningly 
for his own reputation and typically he misstated the justifica­
tion, confusing the executive chain of command •.. with the Con­
stitutional order. 11 

Martin asserted that the Vice President ha<l 11 vaulted into prom­
inence partly as a mechanism for putting down Mr. Haig and 
partly because he has earned the trust and respect of Mr. Reagan 
and the White House inner circle 11 and that his 11 relationship 
with the President has changed remarkably and partly accidentally 
in a very short space of time . . . 

11 For the time being, he must serve as the Administration's front 
man . He assumes the responsibility in disturbed international 
circumstances, with the threat of Soviet intervention in Poland 
merely the most pressing of many problems. 11 

11 Day-to-Day Operations Will Probably Devolve on Meese" 

Today's Times of London ran a report by Washington corresponde.nts 
Patrick Brogan_ and David Cross that "quite without authority-­
gratuitously--Mr. Haig announced that he was in charge .. . • Edwin 
Meese and ..• Jarnes Baker ... were most unhappy at Mr. Haig's con­
duct over the proposal to make Mr. Bush chairman of the crisis 
committee . His assumption of authority yesterday is not going 
to please them .... The day-to-day running of the Government will 
probably devolve upon Mr. Meese. " · 

"Bush ·Can Expect Early Tests on Foreign and Domestic Fronts" 

Washington correspondent Alex Brummer of the liberal Guardian 
wrote that the Vice President 11 took temporary control of the u.s. 
Government although there was no formal transfer of authority 
from President Reagan, who was alert in his hospital bed re­
covering from his operation. Mr. Bush can expect early tests 
on the foreign and domestic fronts . 

11 For a few grisly hours on Monday afternoon it was not quite 
clear who was in command .... The Secretary of State ... announced 
that he was in command. Technically, Mr. Haig was overreach­
ing himself .• • 

"Trouble could come if a crisis is forced on the Administration 
in these early days of Mr. Reagan's recovery when he would 
clearly_ not be in a position to take part in high-tension meet­
ings and Mr. Bush and Mr. Haig would lack the peculiar authority 
of the President. 

USICA/PGM/RC 
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"It was with this fear in. mind that Mr. Haig marched into 
the White House on Monday announcing he was in command. As 
the State Department officials noted yesterday, he didn't 
want Moscow to get the wrong message." 

"For a Time ... confusion Reigned" 

Washington correspondent Frank Taylor of the conservative 
Daily Telegraph held that "for a time Monday afternoon the 
confusion which reigned on Connecticut Avenue ... appeared to 
be reflected in the White House." Noting Secretary Haig's 
statement to the press that he was in control, Taylor reported, 
"Some journalists immediately jumped to the conclusion that 
General Haig ... had seized the opportunity to wrest governmental 
initiative away from Mr. Bush .... The air soon cleared ••.. 'It 
needed someone visibly in charge. Haig did that,' one White 
House informant said yesterday." 

"Reagan's Toughness, Good Humor Will Increase His Support" 

West Germany's national business paper, Handelsblatt of Duessel­
dorf, today carried a byliner's observation that "Reagan's tough­
ness and good humor even in such a critical situation will in~ 
crease the number of his supporters and make it even harder for 
his politiqal adversaries to incite public opposition to his 
economic and armament programs." 

"No One Assumes U.S. System Is Unstable" 

Pro-Social Democratic Westfaelische Rundschau of Dortmund re­
marked that "in view of America's outstanding .significance for 
the world's security, it is understandable that the President's 
aides are anxious to emphasize stability (of the Administration). 
However, no one assumes that the American system is so unstable 
that it could not be headed temporarily by the Vice President." 

"Spotlight on Internal Struggle for Power" 

At the same time independent Westdeutsche Allgerneine of Essen 
judged that "a spotlight has been cast on the internal struggle 
for power that is in progress behind the President's back." 

In the view of conservative Frankfurter Allgemeine, "Violence 
is as much a part of the American climate as are abrupt changes 
in weather conditions ..•. Access to firearms decisively contri­
butes to violence in the American society." 

USICA/PGM/RC 
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"America Again Came Close to the Abyss" 

Conservative Die Welt of Bonn believed that "America again 
came close to plunging into the abyss of national despair" 
and that the attack demonstrated that "even highly armed 
security officials are no safe protection against a bullet 
fired by a determined assassin. About 55 million firearms are 
privately owned by American citizens . There is no protection 
against such a flood .•. " 

"Bonn Concerned About a Leadership Vacuum" 

A byliner's front-page report today in independent General ­
Anzeiger of Bonn said the West German political leadership was 
"concerned about further delay in drafting U.S. foreign policy 
and about a leadership vacuum that might intensify the power 
struggle between the White House and the Department of State ..• " 

The writer held there . was "jockeying for position with regard -
to Ronald Reagan's eventual successor" and said "there is con­
cern in Bonn lest tension among individual members of the 
Reagan Administratl.on eventually prompt Haig to resign, with 
the result that those forces would prevail which give priority 
to armament efforts over arms control negotiations with the 
Soviets. That might lead to a test of strength within NATO .•. " 

"Reagan's Authority May Increase" 

Independent Stuttgarter Zeitung judged that "President Reagan's 
authority may increase as a result of the shooting ..•. He may 
appear to Americans in close to messianic glory •.. that may make 
them deaf to any criticism of Reagan's policy ..• " 

Left-of-center Frankfurter Rundschau remarked that "violence as 
a result of unrestricted availability of handguns is an awful 
problem in American society .•. " 

"President Did Not Lose His Composure" 

News and comment on the attack dominated West German television 
newscasts last night. A commentator noted that the President 
"did not lose his composure" in the critical hours. American 
citizens were quoted as saying the President needed better pro­
tection. 

"Everyday Life in America" 

TV One's Washington correspondent Peter Merseburger said Ameri­
cans were asking why violence "apparently is an essential part 
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of American culture" and that commentators were raising ques­
tions regarding controls over personal weapons. He added that 
"we get a full picture of violence in America when taking into 
account reports that a 22nd (sic) victim of the Atlanta 
murderers has been found. That is everyday life in America." 

"Thank God Reagan Is Laughing Again!" 

Independent Berliner Morgenpost declared, "Thank God Ronald 
Reagan is laughing again. Even on the operating table the 70-
year-old President still represented the unshakability of his 
great country ... " 

Pro-Social Democratic Volksblatt Berlin said, "Nowhere in the 
world do people tend to use their guns more easily than in the 
United States and nowhere do people cling more to the dangerous 
belief that a Colt belongs in the pocket of a real man." 

"Reagan's Image May Be Enhanced" 

In Paris, lib~ral Le Mende observed that "in a country where 
anyone can buy any kind of weapon without any sort of authori­
zation ..• this type of violence is not surprising." 

The paper noted that "it is possible that Mr. Reagan's image 
will be enhanced .•. which will facilitate his relations with the 
press and Congress." 

"Courage of a President Who Walked Into the Hospital" 

Conservative Aurore also concluded that "it seems clear Mr. 
Reagan's prestige will emerge strengthened by his test. The 
U.S. public was struck by the courage of its President who 
walked into the hospital ... " 

"U.S. No More . Violent Than Any Other Country" 

Mass-circulation France-Soir remarked that "we have been told 
repeatedly that America is a country of· violence and assassi­
nations •... This has been said too often. America is no more 
violent than any other country." 

A Query on the Delegation of Power 

Conservative Figaro questioned why the President did not invoke 
his power to temporarily delegate power to the Vice President. 
It asked, "What is he afraid of? 
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"Does he fear his temporary replacement might encourage creep­
ing palace struggles? Is the obvious rivalry between men 
like George Bush and Alexander Haig •.. sufficient to justify 
his caution?" 

"Will Encourage Americans to Close Ranks" 

Independent Quotidien said the attack "will undoubtedly en­
courage Americans to close ranks around their President .... 
The shooting ... will be translated into a stronger determination 
to promote U.S. basic values. However, uncertainty and anx­
iety remain .... Will (the President) be forced to delegate 
his powers to an entourage where harmony is far from prevail­
ing?" 

"The Question of the Availability of the President" 

Paris-based Europe One corrunercial radio said today, "When the 
President of the United States is bedridden, the whole world 
feels unwell. Even if President Reagan wanted to point out that 
he is in very _good health by signing a bill yesterday, one is 
obliged to raise the question of the consequences, inside and 
outside the United States, of the a.vailability of the President •.• " 

"Bush Assures Continuity ..• No Power Void" 

Italian headlines today were "Reagan Better ... Bush Assures White 
House ·continuity ... No Power Void in Washington After Attempted 
Assassination" (Christian Democratic Il Popolo), "America Faces 
President's Drama United ..• Reagan Better and Already Working ••. 
No Plot, The Gunman Is a Madman" (center-left La Stampa) "Reagan 
Back at Work .•. Signs Presidential Bills in Hospital ..• America 
Wonders at Wave of Violence ... Six Hours Without Leadership .•• 
Washington in Chaos Until Bush's Arrival .•. Sigh of Relief Over 
Dollar" (leftist La Repubblica) and "Alarm Is Past •.• Reagan 
Recuperating Quickly ..• An Enormous But Vulnerable Power in a 
Violent Society" (Socialist paper Avanti). 

"Still in the Saddle" 

Centrist Corriere della Sera of Milan asked if "the would-be 
killer ... is a mad Nazi or a hired killer" and declared, "The 
cowboy remains in the saddle." It headlined, "Wounded America 
Imposes Prudence on Moscow." 

Conservative I 1 Giornale of Milan wrote: "The nightmare that 
had gripped the world lasted only a . few hours .... (Reagan) has 
already resumed his Presidential job. He even signed an urgent 
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bill and a Cabinet meeting is scheduled to take place in his 
hospital room ...• Polemics rage over the excessive number of 
guns (in America) . " 

Conspiracy Theories Play in Turkey 

Liberal Milliyet of Istanbul focused on the easy availability 
of weapons in the United States and the high crime rate and 
urged Americans to take a serious look at their society. 

Several Turkish papers seized on conspiracy theories. Leftist 
Cumhuriyet saw the hand of the CIA in the affair. 

Tokyo media reported that Mr. Reagan "resumed 
presidential duties at the hospital" (liberal 
Asahi), but expressed concern about possible 
repercussions that his period of convalescence 
might have on u.s.-Japan relations and the 
international scene in general. Editorial 
writers, strongly critical of the continuing 
violence in U.S. society, called for sweep­
ing countermeasures to prevent any recurrence. 

TBS television today predicted that although President Reagan 
was expected to recover fully in about two months, in the in­
terim the Administration would run into difficulties in exe­
cuting its domestic and foreign policies. 

Consultations on Defense and Auto Issues Delayed? 

Moderate Yomiuri believed that while recovering from his gun~ 
shot wound President Reagan would not be able to execute his 
duties as energetically as before. It said this was unfortunate 
since he had not yet implemented his economic plan or completed 
the process of consulting with U.S . allies on the Soviet problem. 
It added, "It is possible that . the u.s.-Japan consultations on 
the defense and auto issues will be delayed and Prime Minister 
Suzuki's summit talks with President Reagan will be postponed. 
But Japan should now support the Reagan Administration to promote 
U.S.-Japan cooperation and strengthen unity in the Western camp." 

U.S. Leadership Role Endangered 

Today's liberal Asahi expressed outrage at the continuing assassi­
nation incidents in this country and said attempts on the lives 
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of U.S. Presidents, "whether successful or not, not only reduce 
U.S~ prestige but could also result in other practical draw­
backs. In the first place, the Pre.sident may have to make fewer 
public appearances which would cut him off from the electorate. 
We also fear that superior talent will not seek political 
careers .•.. Above all, other countries will lose confidence in 
America. No country can be convincingly persuasive in the in­
ternational arena when the life of its leader is in danger." 

"May Interrupt U.S. Diplomatic Relations" 

Moderate Mainichi today worried that "Prime Minister Suzuki's 
visit to the United States could be postponed as a result of 
the shooting incident, and the Ottawa summit may also be af­
fected.~ .. It is possible that the event will interrupt U.S. 
diplomatic relations at a time when it is urgent for the Reagan 
Administration to coordinate relations with the Western nations." 

South Korea: "Chronic American Disease" 

Seoul papers gave major attention to the results of Mr. Reagan's 
surgery and other developments. All papers described frequent 
crimes involving guns in the United States as a "chronic Ameri­
can disease." 

"The Real Face of America" in a Crisis 

Independent Chosun Ilbo of Seoul ran a Washington correspondent's 
report headed "America Was Perfect in the Face of the Crisis." 
He lauded the quick actions of the Government and media to calm 
the American public, and described how the Administration had 
provided for continuous control. The writer also spoke of the 
calm manner of the wounded President and of the Executive au­
thorities and Congressmen. He concluded that the "real face of 
America" was seen in the efficient Government and the coopera­
tive press at a time of crisis. 

Philippines: "Should Wake the American People" 

In Manila, today's Philippines Daily Express and the Times 
Journal carried columnists' calls for reducing violence in 
America. The latter paper declared in an editorial headed 
"U.S. Must Have Gun Control," that "the trouble is that anybody 
can buy a gun--a crackpot, a wino ••. a confused revolutionary, a 
drug addict .••. This latest atrocity should awaken the American 
people to the need, even in a highly advanced democracy like 
theirs, to curtail some rights that are prone to abuse, if 
that democracy is to be preserved after all." 
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Hong Kong: "Important Lesson for Americans" 

Hong Kong's independent, pro-Taiwan, pro-PRC, and Chinese lan­
guage papers today generally focused on the problem of gun 
control in the United States. Pro-Taiwan Hong Kong Times 
urged Americans to "learn an important lesson from the attempted 
asassination of President Reagan, and start irrunediately to build 
a law-abiding ... nation." 

Indonesia: "May Change Presidential Style" 

Jakarta's independent Kompas today termed it "shocking to note 
that naked and direct violence is still possible in the United 
States .... The shooting will undoubtedly change Reagan's Presi­
dential style. No longer will he be so free in his public 
appearances." The leftist Indonesian Observer concluded that 
"the fact that a new U.S. President--barely three months in 
office--became the target of an assassination attempt strongly 
indicates that America is submerged in a social whirlpool that 
affects the life of the American citizen." 

Malaysia: "Damage to America's Psychic Balance?" 

The conservative New Straits Times of Kuala Lumpur today said 
that while the assassin's shots failed they "may have done 
serious damage to the psychic balance and well-being of the Amer­
ican nation •..• It is a glib falsehood to label America a sick 
society •.. but it is equally a false comfort to insist on the 
essential virtuous purity of Americans. It must be devoutly 
hoped that the eternal soul-searching of the American psycho­
drama will not have many more tragic occasions." 

"ownership of a Gun Is Illegal in Malaysia" 

Utusan Malaysia of the same city maintained that "to the American 
people, a gun is a plaything and a bedside companion. There is 
little fear in either owning or using a gun in comparison to 
countries in which ownership of a gun is illegal--such as Malay­
sia or Britain ... " 

Singapore: "Only in America" 

Today's Singapore Straits Times wrote: " .•. Politicians and 
celebrities get killed in other countries too. But usually for 
a cause or under civil war conditions. It is only in America, 
which styles itself an enlightened and civilized country, where 
the killings often have no apparent cause and seem almost a 
sick sport." 
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The paper's Washington correspondent focused attention on Secre­
tary Haig's role · following the assassination attempt and said 
that questions were being asked about "the political health of 
the Secretary of State .•.. His swiftness in grasping power de­
monstrates his assertiveness and will probably further weaken 
his position in the Administration." 

Australia: "Reagan Cool, Bush Calm" 

Sydney morning papers today gave massive attention to develop­
ments surrounding the incident. Writers emphasized what they 
considered to be apathy in the United States surrounding re­
form and enforcement of the gun laws. 

Yesterday's nat'ionally-circulated Australian, under the banner 
"A Dangerous Day for the Western World," said, "It seemed that 
the world faltered and stopped for a split second yesterday as 
a bullet ploughed into the chest of the man who is arguably 
the most powerful on earth .... There were morning peak-hour 
traffic accidents in Australia as worried motorists listened 
to the radio broadcasts from Washington .•. " 

The paper went on to state, "But while lamenting the lack of gun 
control in America, we can applaud its choice of President. 
Mr. Reagan remained cool under fire, courageous when wounded-­
an inspiring commander in chief .... The world should (also) take 
note of ..• Vice President Bush, calm and in complete control 
of the White House shortly after the shooting •.• " 

Indian comment on the incident was not available this morning. 
Media yesterday led with lengthy wire service reports on the 
assassination attempt. 

Jordan: "We Tip Our Hat" 

Amman's Jordan Times wrote today: "We have been impressed by 
the togetherness of the American people in their moment of 
crisis, uncertainty and potential danger .... An awkward moment 
has come and gone. What remains is strength, resilience and 
durability. We tip our hat to that." 

Jordanian headlines today included, "Reagan Exercises Respon­
sibilities From Hospital Bed." 

Israel: Gun-Control Cartoon 

Opposition Davar of Tel Aviv exhibited an editorial page cartoon 
picturing President Reagan telling the nation, "We are a free 
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country. We shall not restrict the right of our citizens to buy 
arms." The scene appeared through the sight of a gun pointed 
at the President's heart. 

Haig Middle East Trip Plans Show Continuity 

A Washington correspondent for the paper reported that the State 
Department said last night that Secretary Haig will go ahead 
with his scheduled tour to the Middle East as one evidence 
among others that the Administration was functioning normally 
despite the attempt on the President's life. 

Arab West Bank: U.S. Should Contain Own Terrorism 

Among West Bank papers, pro-PLO as-Sha'ab urged today that the 
United States concentrate "on containing terrorism at large 
within its own frontiers ... " 

Pro-PLO al-Mithaq ironically commented on the Administration's 
0 eagerness" to label the PLO a "terrorist organization" and the 
presence of terrorists within the United States, as seen in 
the attempt in Washington. 

Argentina: "Misfortune for the Whole World" 

Nationalist Diario Popular of Buenos Aires yesterday ran the view 
of a byliner that "something must be said when an act' of barbarism 
like yesterday's in Washington takes place to the misfortune of 
the United States and the whole world. The Constitution was not 
suspended, martial law was not declared and the Executive, Con­
gress and the Judiciary were not suspended ... " 

Brazil's press television and radio gave heavy coverage, includ­
ing a replay of film footage. Allusions were made to "the 
violent character of Americans." 

Paraguay: "Symbol of a Spiritual System" 

Pro-Government La Tribuna of As~ncion said yesterday, "It is 
important to realize that the U.S. President is not only an in­
dividual human being but a symbol and that if that symbol is 
destroyed, the spiritual system it represents becomes greatly 
damaged .... Ther.e is no doubt that it will take a strong effort 
to reestablish .the confidence that men should have in the 
stability of their institutions." 
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Ecuador: "Pot.ential for So Much Damage" 

Moderate El Telegrafo of Guayaquil asserted: "We are 
happy beyond measure that President Reagan has not joined 
the list of North American chiefs of state who lost their 
lives to the bullets of assassins. But we are appalled by 
the idea that a lunatic, a fanatic or simply a rejected drug 
addict could hold in his hands the potential for so much 
damage ••• " 

Senegal: "One More!" 

Yesterday's Le Soleil of Dakar declared: "One more! One would 
be tempted to say after the attempted assassination yesterday ... 
that no one is any longer surprised that this kind of shot goes 
off in the new world. There, it has almost become a habit of 
seeking to shorten the rule of the Chief Executive by physically 
eliminating him. This seems to happen to Presidents at least 
once during a term .... The world asks if American society is 
afflicted by the evil spirit that secretes more and more of 
these 'irresponsible' men ... who with no apparent motive have 
sought to slay their President .•. " 

Niger: "The Negation of Freedom?" 

In Niger, Government-controlled Le Sahel of Niamey said that the 
United States had "cultivated a veritable mystique of freedom 
which has its dark side. A sign of this is the open sale of 
weapons, unopposed by the President himself. The paradox is that 
this extreme of liberty can also be the beginning of the nega­
tion of freedom." 
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MR. SPEAKES: We have with us today a gentleman you've met be­
fore, Dr. Dennis O'Leary of the George Washington University Hospital 
and also with us is Dr. Daniel Ruge, the l\lhite House physician. 

DR. O'LEARY: Well, Mr. Reagan is resting through a 
really totally normal and uncomplicated post-operative course. He 
got some good rest yesterday and that is reflected in his appearance 
this morning. He is alert. He's been up walking. My understanding 
is he covered 50 yards in two minutes. •rhat 's pretty good for 
any of us. He wolfed down his breakfast and he is doing quite 
well. 

Q Dr. O'Leary? 

DR. O'LEARY: Yes. 

Q Can w0 ask you a question? There are reports that 
when the President was first brought into the emergency room, he 
was in acute distress. Doctors who were there are quoted as say ing 
that his vital signs were fluctuating and that he was on the edge 
of a potentially li fe- threatening situation. What are the facts? 

DR. O'LEARY: Okay, let me try to address this in a little 
bit of detail because we've retraced the steps very carefully and 
I think probably the most important thing is to draw some distinction 
between the visual appearance of the President when he arrived in 
the e mergency room, on the one hand and on his actual clinical 
condition,on the other hand. 

The Preside nt did walk into the e mergency room. It is 
alleged that he collapsed. He indeed went down on one knee, i f 
that's collapsed, so be it. He was then picked up and carried back 
into the r e suscitation bay where any patient who had unde rgone a 
traumantic injury would have gone. 

The reas on for him go i ng down on one kne e, I think, 
probab ly relates to a couple of elements. First of all, it is probab l y 
likely that he experienced a vaso-vag al reaction. It 's a 
kind of reaction that patients, o f t e n r e sponsive, de velop when they 
have blood drawn. And what happens usually is that they start to 
swe at . They appe ar pale and dusky. The ir blood pressure falls. 
And their pulse rate falls. They real l y look aw f ul. Howe v e r, the 
occurre nce of this is usually is about for 45 seconds to a minute 
and the y wake up and are f ine , in no sense is a t a clinically t hr e ate ning 
situation although the visual impact can r e ally be q uite striking. 

The othe r cont ributing e l e me nt -- two o t her contributin g 
elements , I think, are that, first of al l, we have to remembe r that 
the Preside nt d i d lose some blood . I think again that has probably 
b een a b i t overs t ate d. Whe n the che s t tube was f irs t place d in, 
approximately 1 20 0 cc's of blood were r e moved. That's a little bit 
ove r two units and for some one like Mr. Reagan, that would not have 
b een suff icient to have caused him to go into shock a s i s being 

MORE 



- 2 -

implied. 

Finally, it is alleged and I believe it's probably true 
that Mr. Reagan, when he came in, was complaining of air 0unger. 
Again, any patient who has a partial or total collapse of a lung 
will complain of air hunger. Some of that is real, you know, 
physiologically, they're a little bit short of air. But a lot of 
that is perceptual,too. You have to remember there are many patients 
who have a full lung removed and who function perfectly normally 
without any particular air hunger. The President had also coughed 
up some blood. Again that is totally expected for anyone with a 
penetrating injury of the lung. And a little blood goes a long way 
in terms of visual impact. Mr. Reagan was taken back into the 
resuscitation bay. There was a lot of swirling around of people 
literally, like any patient when he settles into resuscitation area, 
the noise level was significant. The nurse who took his blood 
pressure reports that she had a lot of trouble hearing his blood 
pressure because of the noise level in the area. Therefore, she 
obtained a blood pressure through palpation. That is a less 
satisfactory and far less accurate measure of blood pressure. 
It is that blood pressure level, however, that was reported in the 
New York Times as being a .systolic in the range of 7 5 or so. 

Simultaneously, he had an intravenous started and fluid, 
saline that was starting to be run into him and the next blood pressure 
reading not more than a minute later was 120. Well, that is not 
consistent with a shock-like state. It is more consistent with a 
little bit of orthostasis, that is that the blood pools down in the 
leg. He's lost a little bit of blood and is quite consistent with 
the vaso-vagal reaction. As soon as you lay him down flat, 
he's fine. 

Q Dr. O'Leary, if they had not taken him immediately 
to this hospital and had taken him to a hospital at a greater distance, 
would that time factor created any more danger to his life? 

DR. O'LEARY: Obviously, that's quite speculative. It's my 
own personal belief that if for some reason the President had not 
received attention for another 20 or 30 minutes that he probably 
still would have been okay. The nature of his injury, the rate of 
bleeding, and so forth, were not at a life-threatening level. 

Again, I've reviewed the sequence of events very carefully 
with Dr. Eddlestein who's the Director of the Emergency Room, with 
Dr. Giordano, who's the head of the trauma team. Both of these 
individuals have seen many trauma patients covering a broad spectrum 
of injuries and, in their judgment, at no point in time was he 
even remotely close to extremis. 

Q Was he bleeding from the mouth wren he arrived? 

IR. O'LEARY: He had coughed up some blood and I believe 
there's a little bit of --

Q Trickling down? 

DR. O'LEARY: No, I don't think so. I think he had some 
blood around his lips as it has been stated to me. 

Q Did he know he was shot at that point? 

DR. O'LEARY: He apparently at that time did not know that 
he had been shot nor did the receiving nurses know .. Again, that is 
really not very surprising if you've talked to people who have 
been involved in war time -- how they tell you that they were shot, 
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that they didn't realize it for several minutes or more than that 
after they had been shot, a very common reaction. 

Q Doctor, does the President still have drainaqe 
tubes or intravenous tubes in his body? Does he still have attachments 
that would permit the insertion, reinsertion of endotrachial tubes? 
We're asking this because we're trying to determine why we haven't 
been given ~ picture of the President. This has caused some level 
of concern thut we haven't seen a picture of the President. 

DR. O'LEARY: Okay, well, you've got several questions 
built in there. They're ~11 quite pertinent. The President still 
has two chest tubes in piace. Again, that is perfectly 
expected it at this point in time and they will be removed at the 
point in time when the assessment by his primary physician, the 
doctor here, indicates that it's time to take those out. 

He does not have an intravenous runninq any longer. 
He's on a full diet. He wolfed down his breakfast this morninq. 
The only reason for maintaining the intravenous even through 
yesterday afternoon was to admini~ter the end of the (portion) of his 
prophylactic antibiotics. He received his last dose at 5:00 
yesterday afternoon. Like any thoracotomy patient at this point, 
he is occasionally receiving some oxygen t .herapy which is the 
attachment around at a 40 percent typical mixture. And that is 
usually placed on him when he's lying in bed when you would expect 
the excursions of his chest wall, would not be as great as when 
he is up and walking around or even sitting up. 

I realize your consternation over not having any 
visual pictures relative to the President. But I think my own 
feeling is that if it were not the President and it were any other 
patient, that he is a patient in the hospital, the primary goal 
is to assure his rapid recovery. And I would prefer, medically, 
not to hassle him with anything else. I understand your needs 
and the perceived public needs. But I think our main job is to 
get him better. And I guess I also f~el that he, like anyone else, 
is entitled to some privacy. 

Q Let me follow that up if I may. Is there 
any hardware on or about the President's face or person that would 
look funny if pictures were taken? 

DR. O'LEARY: No, there isn't. There are no close 
attachments relative to an endotrachial tube. 

Q But,doctor, you are not tellinq us are you, 
doctor, that it's doctors order that he not have his picture taken? 

DR. O'LEARY: Well, I think it's a combination of 
respecting his privacy. It is a medical prefere nce not to, and 
I think it is the White House's preference. He looks fine . 

Q Why not show us? I think that's the question. 

Q Doctor, do we understand correctly that you 
are reducing the amount of pain killer , medication, so that the 
Pre sident will remain clear- headed in running the government even 
though he would be in more pain than a normal chest patient at 
this point? 

DR. O'LEARY; Well, you really couldn't reduce it m;.;ch 
from what he was getting to begin with. He's really not required 
very much pain medication at all now. He 1 s down to 1•yleno l N~mber 
three which is about what you take for a headache. 
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Q When will he get out of the hospital? 

DR. O'LEARY: Well, that obviously depends upon the 
day --Oy -day assessment. 
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He's making very rapid progress and --

Q Mid-week? Next week? 

DR. O'LEARY: Well, we would -- I think we would be hopeful, 
certainly by next week. His progress is super. 

Q Doctor, two questions. Number one, can you describe 
the chest tubes? What are they connected to? And also, can you describe 
in more detail how he looks? You said he looks fine, but can you describe 
his color and a little bit more about his disposition and so forth? 
We understand he's in some pain. 

DR. O'LEARY: Well, he's not in so much pain that he would 
ask, even, for pain medication.When it is suggested to him, he'll take 
some pain medication. I think the visual impact, for instance, when he 
was out walking down the hall and the nursing staff was remarking, "My, 
he's a fine looking man." He looks very good. He has good color in 
his cheeks. He has his hair combed. In many respects, he's functionino 
quite normally. 

Q Any new jokes? 

Q What about the chest tubes? 

Q Is he attached to anything as he was walking? 

DR. O'LEARY: The chest tubes are attached to a suction 
kind of apparatus under water which is how those things are handled. 
I've not personally examined that area, so I can't describe any detail 
to you. 

Q What is the purpose of those tubes? 

DR. O'LEARY: The purpose of the chest tubes is two-fold. 
One,to remove any air that continues to be in the space between the 
lung and the chest wall. And secondly, and of course at this particular 
time, most importantly to drain any fluid which accumulates in that 
area. 

Q Doctor, do you think it's medically wise for him to 
take a trip to Mexico? 

DR. O'LEARY: Well, we're at least three weeks away from 
there and I think, candidly, I'd have to say that all of that determination 
is going to revolve around an on-going assessment of his rate of 
recovery and his progress. I just can't guess how he's going to be 
feeling three weeks from now. He has been --he's had a major injury 
and he's had a major surgical procedure and I don't exnect him to be 
100 percent of normal in three weeks. That's not a reasonable expectation 
for anyone. 

Q Dr. O'Leary, what is the normal post-operative recup-
eration period in a case such as this? Can we expect that the President 
would want to take some time off once he leaves the hospital? 

DR. O'LEARY: Well, the normal hospitalization would probably 
be in the range of one to two weeks. If you're talking about somebody 
who worked in a construction job, for instance, you might suggest that 
he not go back to work for somewhere between three and six weeks. If you 
were talking to someone who had, perhaps, a more sedentary kind of desk 
job, that individual might be able to go back to work between 10 days and 
three weGks or so. And for someone who's pretty hardy, a qood bit less 
than that and obviously there are intervening steps where you could work 
a half-day or a couple of hours a day. The President's progress is so 
good at this point in time, we expect him to be -- assuming everything 
continues to go well, on the short end of all of these recovery periods, 
but~ are s~eculating. 
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Q What do you have on James Brady's 
condition? 

DR. O'LEAEY: Mr. Brady continues to make satisfactory 
progress. We are a long ways from home on Mr. Brady. I think I have 
to underline that and inject a note of caution. He had a repeat post­
operative routine CT scan last night. It is significantly improved over 
the CT scan that was performed just prior to surgery. This morning he 
still has a good deal of swelling around his eyes and his face which 
one would expect to evolve and disappear over time, but the swelling 
around his face makes it difficult for him to open his eyes. He can 
open his eyes with help and this morning, in doing so, the doctor held 
up three fingers and said, "How many fingers do you see?" And he said, 
"Three." That is very simple, in a sense, but I think it implies good 
function of some rather complex nerve pathways. 

We have no evidence of any major complications yet. But 
there are a wide spectrum of possible complications that could develop 
and we're watching for those carefully. If any of those develop , 
that would change the outlook substantially. He's able to move around 
in bed with -- and to coope rate with the nursing staf f in r e ndering his 
kind of standard treatments that he's undergoing. The opera tive drains 
that were placed in his head at the time of surgery have been removed. 
Although these are all small little things, they are all positive thinqs. 

Q But they indicate no paralysis? 

DR. O'LEARY: I think it is far too early t o make any 
neurological assessment. I think we won't have a more-or-less final 
neurological assessment for six to 12 months and I don't think that 
even a reasonably good preliminary assessment is going to b e possible 
f or a couple of weeks. 

Q Doctor , how aware is he o f what happened to him? Does 
he know that he's been shot? Does he know of the circumstances of why 
h e 's there? 

DR. O'LEARY: We ll, I think that 's hard to a ssess because 
h e 's not really a t a n a ctive conve rsation stage. He' s -- yesterday, I 
think there was s ome i mpress ion t hat h e was e ngaging in conversations. 
That i s a bit ove rstated. He said three words yesterday. He said, 
"Brady , ball" and then when he wa s aske d to say one , two, three , he 
repeated, "One, two, three ." That's very good , but that is far f rom a 
conversation as you we ll know. 

Q Doctor, on t he President's wound , do we know, do you 
know whether it was now a dire ct hit or whe the r he was hit by a ricochet 
or a f ragme nt o f the bullet? 

DR. O'LEARY: I 've heard the same ne ws r eports you h ave , 
s o I don' t k now t he answer to the question. 

Q Doctor , could you t e ll us whe n they discovered it was 
a bulle t wo und? And t e ll u s at what point did he go down with one knee? 
Could you give us that s equence? 

DR. O' LEARY : Okay . He we nt down on on e knee as he came 
through the e n t rance into t he e mergency room . So , that ' s quite early 
in the s equence of events. It was not r e ally until he got b ack in the 
resuscitation bay and he was in a supine position on t he table t ha t 
o ne could readily identify t hat he h ad a bullet wound . As soon as 
someone goes into the resuscitation bay , the ir clothes are cut asiie from 
t hem in orde r to give the doctors full access to ma n aging the patient . 
Certainly, as soon as hi s s hirt was taken off , t he bul l et wound became 
readily apparent. So, I would say it wa s wi t hin p robably a minute or 
t wo o f the t ime t hat he got into t hat area . They kne w righ t then. 
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Q Was there blood on his shirt? 

DR. O'LEARY: I don't know whether there was blood on the 
shirt. I'm sorry, I just can't answer that question. There was -- there 
never was a lot of bleeding. The chest tube was placed in very early. 
As I said, the drainage from the tube was about 1200cc's -- that's about 
half of what he lost totally over time. He bled steadily, but not 
vigorously, and I think that was a ivery important piece of information 
in that it suggested that he had not -- the bullet had not struck any 
major vessel. And, as I say, he was very easy to stabilize, initially 
with fluids, and then with the blood transfusions. 

Q Did they locate the bullet wound right away? 

Q Doctor, what were you treating him for when you didn't 
know it was a bullet wound? Were you treating him for a heart condition? 
Or just the bleeding or what? 

DR. O'LEARY: Well, let's put our time sequence -- we're 
balking as if this was spread out over a lot of time. The bullet wound 
sight was discovered, probably, within one to two minutes after the 
time he got on the table. That's not a lot of time. There are certa in 
things that are standard and almost anyone who comes into that area 
with any kind of problem is going to have an intravenous line placed, he's 
going to have electro-cardiogram monitor placed. There are certain 
functions that we would monitor in anyone. As soon as the bullet wound 
sight is identified, you can bet that a chest tube is going to b e placed 
irmnediately. It was all happening very quickly. 

Q Doctor, I have a question on his collapse. You say he 
went down on one knee, but he was being supported by his agents 
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and the param~dics say that his eyes rolled back in 
his head. The reason perhaps that he didn't fall al l the way was 
because the y carried him at that point or did he just go down o n 
one knee and then catch himself? 

DR. O'LEARY: You're getting down to a level of detail 
that I have a lot of trouble addressing, whether his eyes rolle d 
back or not. I don't know. But I can te l l you that i f someone 
has a vasovagal reaction their eyes may lciok as ~ if-- th~y're 

rolling back. They really can look very , very bad and not be i n 
any significant clinical danger there. 

Q Did he faint? 

DR. O'LEARY: My understanding , fairl y precisely , is 
tha t at no time d id h e lose c onsciousne ss. I gue ss I would 
emphasize that many patients who have vasovagal reactions will 
lose consciousness during that acute time. Question? 

Q Sir, would the President have rece ived a ll of 
the bullets in his body had not his aides, those in his p arty , 
Mr. Brady and the othe r gentle me n, bee n wounde d? 

DR. O'LEARY: That's really very hard to say. As I --
I wasn't --

Q I mean the a n g l e , from the photographs, from t he 
f ilms and so forth? 

DR. O'LEARY: It wa s my understa nding t hat the 
Pr e side nt was shielded by the Secre t Service age nts a nd that 
c e rta inly h e l p e d . 

Q An d Mr . Brady . 

DR. O'LEARY: I pre sume so. I don't -- I just don't 
know. I wasn't the re at the sce ne. 

Q Doctor, wha t are his v i tal signs today? 

Q Doctor, wha t was the s eque nce of e vents 

DR. O ' LEARY: Wai t a minute . Wait a mi nute. One a t a 
t i me . 

Q Doctor , p utting togeth e r t h e sequ e nce of eve nts 
in the emergen cy room, did you ta l k to some of the peop l e tha t were 
in f a ct q uoted in some of the r eports, i nd icating tha t the eyes 
r o lled back and that these o t h e r s o rts of things, to put togethe r 
the seq uence of events? 

DR . O ' LEARY: Okay, I ' ve not discu ssed the matter with 
the paramedi c . I have ta l ked at some length wi th Dr . O 'Ne il l . He 
fee ls he wa s may b e sandbagged a little bit . A copy of the e me r gen cy 
room r ecord was o b taine d by the me dia and Dr . O'Neill , like a ny 
good , hardworking surgical intern , h a d been up and awake f or about 
40 consecutive h ours when he was called . He tells me t hat the 
r eporte r r e ad o f f a long list of information to h im and the n said, 
" Dr . O ' Neill, can you con firm t h is? " And he said , "Yes ," and that 
wa s the story . 

Q Are you wo r ri e d that the initial reports were too 
positive , however , b e cause t h ese kinds of things indicate it was 
more problema tic? 
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DR. O'LEARY: Well, I'm not. I mean, I will absolutely 
stand by our original statements without any reservations 
whatsoever. I think you have to remember, first of all, that 
the hospital worked very closely with the White House and, secondly, 
that we were acutely aware that we had a great deal to lose by not 
being perfectly candid with the press and with the nation. 

Q Dr. O'Leary, would you explain a little further 
on that question? You said you talked to Dr. O'Neill. You 
earlier quoted, I believe, Dr. Giordano and Dr. Edelstein. Do 
you know who was present when in the ER and did you speak to those 
who arrived first or did you speak to just Dr. Giordano, persons 
who arrived later? 

DR. O'LEARY: Okay. Much of the information I have 
given to you is secondhand through Dr. Edelstein from the two 
nurses who were actually present and received the President in 
the anteroom into the emergency room area. Obviously, there were 
other people standing around and making their observations. 
Dr. O'Neill is serving as part of the trauma team and actually 
arrived at about the same time that Dr. Giordano did, which was 
roughly 30 seconds within the time that the President arrived in 
the emergency room area. 

Q Did you say Dr. Giordano arrived within 30 seconds? 

DR. O'LEARY: Dr. Giordano, as a member of the 
trauma team, and the trauma team, arrived almost simultaneously, 
within 30 seconds of the time the President physically arrived in 
the emergency room area. 

Q Dr. O'Leary, what are the President's blood 
pressure and pulse rate today? 

DR. O'LEARY: Well, they're, of course, never absolutely 
precise. The President's blood pressure has been ranging as it has 
all along with systolic between 120 and 130 or a little over 130, 
perfectly within normal range and his pulse rate is generally 
wi thin the range of 70. We should all have such normal vital 
signs. 

Q Doctor, the President's staf f is taking him limited 
paperwork, asking him to make some minor decisions . How capable i s 
h e a t this point of making decisions related to carrying on the 
function s of governme nt and the f unctions o f the Preside ncy? 

DR. O'LEARY: He's quite capable. I wouldn't sell him 
short in a ny respect. Obviously, we f e el that it is important as 
an intrinsic element of the President's therapy that h e get 
adequate rest , because a gain, our major goal is to have a 
satisfactory r e c uperative phase . But i f any important i ssue a t 
al l came up I don ' t think t h ere 'd b e any que stion that h e wo uld be 
able to address it quite effectively. 

Q How many hours of sleep i s he getting? 

DR . O'LEARY: We ll, h e s lept , I think , in t h e range of 
eight to 10 hours last n i ght a nd had n a ppe d o ff a nd on t hroug h t h e 
day. I think h e 's gradually catching up on his sle ep debt. 

Q How much t ime i s h e a ctually spe nding working ? 
I mean, t h e r e is no question that h e ' s doing quite a bi t. How muc h 
i s actu a l l y being s pent a nd what restrictions do you h a v e on h im at 
t h e p resent t ime? 
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DR. O'LEARY: Well, I can't really testify to precisely 
how much work he's doing. He has been receiving some visitors from 
the White House, and he has received, I think, some telephone calls. 
There is some effort to limit this a bit but it has been about as 
active as we would want it to be and have it still be compatible 
with his recovery. 

Q Could you clarify, there are reports medically 
that you had a false positive abdominal tap and that they did 
a laparotomy. 

DR. O'LEARY: No. 

Q You just indicated that there was a peritoneal 
lavage incision. 

DR. O'LEARY: That's correct. 

Q But others have said that there was a laparotomy 
started. Could you clarify this? 

DR. O'LEARY: No, that is not true. A peritoneal 
lavage involves a small incision, perhaps a couple of inches 
beneath the umbilicus. Okay? That is not a laparotomy. The fluid 
is introduced and then it is taken out through tilting the 
patient and it was not false positive. It was unequivocally negative. 

Q Doctor, can you nail down a couple of stories 
here for us? There are a couple of stories. Let me just ask you 
quickly about them. One is that when you notified the 
hospital over the telephone line, that the notification was simply 
that the presidential motorcade was on the way to the hospital 
but there was no further elaboration? 

DR. O'LEARY: No, there were two calls and I can 
understand some of the confusion. The first call that came in was 
that the presidential motorcade was arriving and it was followed 
almost immediately by a second call that indicated that a Secret 
Service agent had been shot and injured and was on his way. That 
in itself immediately triggered the call to the trauma team. 

Q Okay, the second point if I may ask, there is a 
story that has been published that when the trauma team arrived at 
the emergency room or at the room where the President had been 
brought that they were asked to produce some sort of credentials. 

DR. O'LEARY: I think that was probably not true for the 
trauma team but by the time I arrived, which was probably four or 
five minutes after the President had arrived, the traffic control 
that was being managed both by our staff and by the Secret Service 
was being quite effective and I don't think it impaired the 
movement significantly. Our major concern was to keep the 
onlookers, if you will, back in order to permit movement back and 
forth. 

Q I understand that. 
original team of the trauma unit to 
to produce credentials and delayed. 

I was talking about an 
aid the President being asked 
There was the story about that. 

DR. O'LEARY: Okay. I don 1 t believe that that's true 
but I can't give you precise details. 

Q Doctor, you've been talking mostly about the 
physical activity and what effect that would have on the President's 

condition. What about mental strain? We're hearing reports about 
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him signing Executive Orders, all these other things. How is mental 
strain going to effect his recovery and what about when he gets back 
to the White House? 

DR. O'LEARY: I think mental strain is less of an issue. 
All of us handle mental strain a little bit differently. The 
President handles mental strain pretty darned effectively. I don't 
think that's going to be a significant limitation at all in his 
recovery. 

Q Doctor, I realize it was just a short span of 
seconds there but what were they treating him for, heart attack, 
blood in the mouth thinking there was some sort of a stroke, or 
what? Before they knew it was a bullet? 

DR. O'LEARY: I don't know what further to elaborate. 

Q Well, that's not quite clear. Did they assume he 
had a heart attack, is that it? The first people who 
worked on him before you got there, I guess. 

DR. O'LEARY: When a patient enters into the 
resuscitation area for reasons that he's been injured or doesn't 
look good or what have you, the initial measures taken are 
general measures that would apply to a variety of conditions and 
problems and at the same time the patient is being evaluated very 
quickly, through very standard measures, in order to obtain some 
diagnostic precision which will govern the further specific 
therapeutic efforts. I think, for instance, that he had 
monitor lines placed on him. He had an intravenous started. 
That would apply to almost anyone, if you will, as soon as the 
bullet hole was identified he had a specific measure taken, the 
placement of a chest tube, and we moved from there. 

Q How of ten do the doctors see him and has he 
said anything funny lately? You had a lot of one-liners the 
first night. 

DR. O'LEARY: I think he's maintained his humor but 
I don't have any of the precise copy. He is -- we have really 
tried to limit the amount of physician involvement. He is a 
post-operative thoracotomy patient in the presidential surgical 
suite. We have a chief surgical resident in constant attendance. 
Dr. Ruge, his personal physician, is in constant attendance, 
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and Dr. Aaron,his primary surgeon~ ttsits him several times in the 
course of the day and Dr. Aaron calls upon such additional consultants 
as are necessary, which haven't been very necessary. 

Q You mean he's not in the surgical suite? He's in the 
Presidential -- it's not an ordinary hospital room, then? 

DR. O'LEARY: Well, a couple days ago, it didn't even exist. 

Q Could I just follow this up? Is it the same accommo-
dations that other patients have? Or is it something different? 

DR. O'LEARY: He is in a standard patient rooM, however, we, 
for obvious security reasons, had to create a suite out of an existing 
patient wing --

Q It was just a use of your charm which seemed to --

DR. O'LEARY: No. You would probably call it a suite and 
we wouldn't have had a suite if it hadn't been for the President. So, 
if you follow it logically, it is an independent patient care area. 
It has its own supplie s, its own drugs, its own nursing staff. It is 
totally capable of standing alone in terms of providing care to him. 

Q Doctor, could you elaborate on the breathing assistance 
that the President is getting, I gather, sporadically, especially when 
he's lying down? How is that done? 

DR. 0' LEARY: Well, I mu;Ldn 't say -- breathing assistance 
is really not quite appropriate. He; is undergoing coughing therapy. 
He is a very highly motivated and E:.ffective patient. That's important 
to make sure he keeps clearing his airways. He's doing very well with 
that. He received some chest physical therapy. This is all standard 
the rapy in a post-thorocotomy patient. 

Q How are you handling the oxygen? 

DR. O'LEARY: Okay. The oxygen, which he only receives 
occasionally, is a very simple little plastic tube that is draped around 
hi s head so that it will stay in place and he doesn't have to hold it up 
the re. It has a couple of little pronqs that just lie right unde rne ath 
his nose and it provides a little bit of oxygen enrichment as he sits 
there and breathes normally. 

Q Do you expect any --

DR. O'LEARY: He breathe s fine all by himse lf. This is 
just to give him a little bit enrichment when he's lying back in bed 
and do e sn't have full chest expansion. 

Q Do you expe ct a ny de pre ssion? 

Q You me ntio n e d v a rious t ube s a nd d e vices that the 
Pr e side nt has at various times had. Can you give us the total numbe r 
of incisions, openings, whatever ,that were made in his body as a result 
of these proce dure s? 

DR . O'LEARY: Proba bly wi thi n one . That 's not too b ad . 
He has t he pe ritme al lavage sit e b e l ow hi s umbi li cu s . He has 
his thorocotomy incision site and he has two chest tubes in place, each 
of those going through a s~parate small opening in the skin. I do no t 
know whe the r one o f t hose t wo t ube s i s t h r ouqh the s ame site t hat the 
t ube in t he e mergency room wa s p l a c e d -t.hrough whic h might be an add i t i on a l 
i nc i s ion site and tha t ' s i t . 

Q Do you think the r e will b e any d e pression? 
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Q Doctor, you said before that the bullet hit tie top 

of the seventh rib. Where on the body did it hit that rib? 

DR. O'LEARY: My understanding is laterally, it entered, 
as I described previously, under the left armpit, traveled down ann 
medial somewhat which would be a fairly sharp anqle down through the 
chest well itself of a distance of about three inches and then struck 
the seventh rib and moved inward. 

Q Is it right under where it came into the body? 

DR. O'LEARY: Yes, or a little bit more medial. More like 
a steep diagonal line as I understand it. 

Q Could you spell vaso-vagal? 

DR. O'LEARY: V-a-s-o - v-a-g-a~l. 

Q Doctor, could you :i;e.o:iipituiate the sedation the 
President has had since the surgery was completed? 

DR. O'LEARY: Well, please remember that I'm not personally 
taking care of the President and that's a level of detail I haven't 
kept apprised on. My understanding is that he has required,by normal 
standards, minimal pain medication and essentially no sedation. 

Q Doctor, are you denying flatly that he was ever in 
danger of death? 

DR. O'LEARY: I am denying that flatly. 

Q Sir, would you assess the value of the operation of 
that emergency unit there? 

DR. O'LEARY: Excuse me? I --

Q would you assess the George Washington University 

emergency unit? 

DR. O'LEARY: Well, I'm a little biased, you have to under­
stand that. (Laughter.) We think it's very good. It is a certified 
trauma unit of which there are four in the District of Columbia. Because 
of our physical location in the city, we receive a large number of trauma 
patients and we have a lot of experience in dealing with them. We think 
we're pretty good at it. 

Q Doctor, did the President get pre-surgical sedation 
when he was in the emergency or resuscitation bay? 

DR. O'LEARY: He did not receive any there. I don't know 
whether he received separate medication from his anesthesia. As I had 
described previously, his anesthestic was really a balanced anesthesia 
which involves several agents and it's kind of perferred type of anesthesia 
today. 

Q How quickly -- how much time passed from the time he 
got into the resuscitation bay to the time he was taken to the operating 
room and 

DR. O'LEARY: About 40 minutes which -- the major delay 
l:Eing the necessity for two separate x-rays which had to be taken and then 

Q Then was he conscious or beginning to go under during 
the 40-minute period? 

DR. O'LEARY: No. He was totally alert through that time 
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up until the time he received -- started to receive his anesthesia in 
the operating room. 

Q And where did he receive that? In the operating room? 

DR. O'LEARY: In the operating room. 

Q Doctor, you indicated earlier there was a written record 
of the first few minutes. Is there such a record and is it available to 

d::.her newspapers? 

DR. O'LEARY: I don't have it. Again, I think you have to 
get into the issue of medical records and privacy. We do not distribute 
patient medical records at all, except upon the authorization of the 
patient himself. 

Q Will there be any depression or traumatic reaction from 
this shocking event to the President himself? Or --

DR. O'LEARY: I doubt that very, very much. 

Q How much is the bill right now, Doctor? 

DR. O'LEARY: This is a good time to turn it over to Mr. Speake s. 

Q Has your wife given birth yet? 

DR. O'LEARY: Three weeks. 

Q Three more weeks. 

MR. SPEAKES: Let me add a couple of things that are to keep 
you up to the minute. Senator Laxalt and Senator Baker met with the 
President at the hospital this morning for 10 minutes from 12:00 o'clock 
until 12:10. The President said, when the two Senators entered the room, 
speaking to Laxalt he said, "I saw you on TV this morning." He said, 
"I see all the early shows now." Senator Baker --

Q Does he have more than one television? 

MR. SPEAKES: I don't think so. 

Q He switches around. 

Q A channel switcher. 

MR. SPEAKES: Senator Baker says -- equal treatment. Senator 
Baker says to the President, "There is a lot of love and general devotion 
to you on Capitol Hill." The President later in the conversation said, 
"I found out it hurts to get shot." There was discussion of a resolution 
that's been passed on the Hill today that I'm not quite certain o f the 
details, but it corrunends Agents Parr and McCarthy and the President made 
a statement on that,saying, "They did just fine." Senator Baker reported 
to the President that the reconciliation bill was near passage i n the 
Senate and that they had rebuffed 26 amendments and Senator Baker char­
acterized it as "nothing like that before in legislative history ." 

Q Since the day they passed the bill to repeal the b lack-out 
on pro-television games. (Laughter.) 

MR. SPEAKES: Other than that, that's up to the minute. 
Thank you. 

Q Is Dr. Ruge going to come out? 

Q Dr. Ruge refused to come out. 
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Q Larry, who provided that notetaking? 

MR. SPEAKES: David Fisher. 

Q Larry, will there be a photograph released tomorrow of 
the President? 

MR. SPEAKES: I don't want to lock us into a date, but we 
anticipate having one soon. 

Q What's the latest, Larry, on the review by the Secret 
Service of what happened that day? 

MR. SPEAKES: Bill, I don't know. I assume they have an 
on-going situation. Secretary Regan testified this morning, but I don't 
have the 

Q Will the White House now release the missing photographs 
in the sequence that you released two days ago -- in the time we see 
the President emerge and the time the President has already been put 
in the car? 

MR. SPEAKES: Sam, as I reported to you earlier, there is 
no ' missing photograph in there. That's shot one and shot two on the 
proof sheet which I've examined myself. 
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Q You're denying that there ar~ any photographs 
in between? 

MR. SPEAKES: I'm denying that shot one you see there 
is the first shot and that the White House photographer put his 
camera down and then he resumed shooting and you have shot two. 
That's the extent of it. 

Q It would surprise you if someone in the White 
House said otherwise then? 

MR. SPEAKES: Well, I have spoken to the photographer 
and that's what he told me. 

Q Larry, is the President aware of the prediction 
made by this California psychic in January? What did he think 
of it? And are you aware of,,__~- effort to 
pass on a warning1 

MR. SPEAKES: 
n0t aware that he's aware. 

THE PRESS: Thank you. 

END 

I can.'t repeat it. I'm 
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Washington, D. C. 

March 30, 1981 

THE PRESIDENT: Mr. President, Reverend Clergy, gentlemen 
here on the dais, and you ladies and gentlemen, -- there's been 
a lot of talk in the last several weeks here in Wa~hington about 
communication and the need to communicate. And the story that I 
haven't told for a long time but somehow it's been brought back to 
me since I've been here about communication and some of the basic 
rules of communication. It was told to me the first time by Danny 
Villanueva who u.sed to place-kick for the Los Angeles Rams, and then 
later became a sports announcer, and Danny told me that one night 
as a sports announcer, he was having a young ball player with the 
Los Angeles Dodgers over to the house for dinner and the young 
wife was bustling about getting the dinner ready while he and the 
ball player were talking sports. And the baby started to cry. 
And over her shoulder, the wife said to her husb~nd, "Change the 
baby." And this young ball player was embarrassed in front of 
Danny and he said to his wife, "What do you mean change the baby? 
I'm a ball player. That's not my line of work." And she turned 
around, put her hands on her hips and she communicated." (Laughter.) 
She said, "Look, buster, you lay the diaper out like a diamond, 
you put second base on home plate, put the baby's bottom on the 
pitcher's mound, hook up first and third, slide home underneath 
and if it starts to rain, the game ain't called, you start all over 
again." (Laughter. applause.) 

So, I'm going to try to communicate a little bit today. 
I'm pleased to take part in this National Conference of the Building 
and Construction Trades Department of the AFL-CIO. And I hope 
you'll forgive me if I point with some pride to the fact I'm the 
first President of the United States to hold a lifetime membership 
in an AFL-CIO union. (Applause.) 

And, Mr. President, I'm very grateful for your words 
about cooperation. Now, if I can only persuade certain individuals 
up on the Hill to do the same thing, we won't have any trouble at 
a 11. (Applause. ) 

But members of your organization have played and do play 
a great part in the building of America. They also are an important 
part of the industry in which my union plays a part. Now, it's 
true that grease paint and make believe are not tools of your members' 
trade, but we all know the meaning of work and of family and of 
country. 

For two decades or more, I participated in renegotiating 
our basic contract when it came renewal time. And here,too,we have 
much in common. 

MORE 



- 2 -

Sitting at the negotiating table, we were guided by three principles 
in our demands. Is it good for our people? Is it fair to the other 
fellow and to the customer? And is it good for the industry? 

Samuel Gompers who founded the American Federation of 
Labor and who literally gave his life to that cause said, "Doinq fo r 
people what they can and ought to do for themselves is a dangerous 
experiment. In the last analysis the welfare of the workers depends 
upon their own initiative. Whateve r is done under the guise of 
philanthropy or social morality, which in any way lesse ns initiative , 
is the greatest crime that can be committed against the toilers. Let 
social busybodies and professional public morals experts in their 
fads reflect upon the perils they rashly invite under the pretense of 
social welfare." Samuel Gompers was; repudiating the socialist 
philosophy when he made that state ment. No one worked harder to get 
or b e lieve more in a fair shake for the people who sweat as the fuel 
of our country, but he didn't believe that this should or cnuld come 
from government compulsion. 

America depends on the work of labor and the economy we 
build should reward and encourage that labor as our hope fo r the future . 

We've strayed far from the path that was charted bv this 
man who believed so much in the freedom and dignity of the worker. We 
are in today's economic mess precisely because our leaders have forgotten 
that we built this g reat nation on rewarding the work ethic instead of' 
punishing it. 

We've gone astray from first principles. We've lost siqht 
of the rule that individual freedom and ingenuity are at the very core 
of everything that we've accomplished. Government's first duty is to 
protect the people, not run their lives. What have been some of the 
r esults of this straying f rom basic principles? Well, for one , violent 
c rime has surged 10 percent making neighborhood streets unsa f e and 
families fearful in their homes. We've been left with a l egacy of almost 
eight million people out of work -- 666,000 of them construction workers. 
All of these people have been robbed of a basic human dignity enforced 
into the humiliation of unemployme nt. The annual inflation rate has soared 
to nearly 12 perce nt, making a mockery of hard work and savinos. And our 

nationa l debt has grown to more than $950 billion despite tax e s that e at 
up a n ever- increasing share of the family dollar. 

This deficit has particular meaning for you because when 
gov9 rnment has to borrow to pay its bills, it compe t es f or private capital, 
driving inte rest rates up and construction starts down. So, when neop le 
ask me why we have to cut down the budge t deficit, I t hink the answe r 
is pretty cle ar . If we don't get control of t h e budget and s t op wild 
and irresponsible spending , we will repeat past intolerahl e prime interest 
rat e s of more than 20 percent, rates which h ave played havoc with the 
live s of your fellow worke rs. And when we do not have economi c securitv 
at home, our national s e curity is threate ned. We've l e t our d e fens e 
spendin~ fall behind and o ur capability t o defend ourse lves a gainst f ore i qn 
aggressors is not what it should be . The s e tre nd s not only mus t stop , 
believe me , they will be stopped. 

Ever y Amer ican , and e specially a ll the working p e ople o f 
our country have a n e normous stake in wha t we do. You pay the most 
taxes . You b e lie v e in a work e thic but s ubsidize a gove rnme nt that does 
no t . You , 
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who have traditionally saved to provide for your futures to date, cannot 
save. You who most want to work are most likely to be laid off. You, 
through taxes on your hard-earned wages, pay for what could be as much 
as $25 billion each year in federal waste, abuse and outright fraud 
in government programs. Franklin Delano Roosevelt spoke of "the 
forgotten man at the bottom of the economic pyramid.'' Well, today 
it's safe to say that the people at both ends of the pyramid are 
getting attention. The man who's forgotten is the fellow who built 
it. 

Such a man wrote his congressman ~ few weeks back and 
that letter landed on my desk. I've gotten tens of thousands 
of letters about our plan for economic recovery. I appreciate all 
of them, but a faw of ~ »ea,lly l!f~and eu.t, and this f'.lan' s letter 
is one of them. He's an unemployed factory worker from Illinois, 
the Peoria area, but he worked in construction for ten years before 
that. His income right now is totally dependent on unemployment 
and supplemental benefits from the company he worked for. He and 
his wife have only been married three months, but she's been laid 
off too. He wrote to say that if spending cuts in government affect 
his benefits, it'll be hard for his family, but they'll make it. 
And shades of Sam Gompers, he ended his letter saying that when 
the opponents of our economic plan start lobbying against it -- and 
let me quote, he said, "Let them know that there is someone out here 
who's seen what they can do and is willing to stake his future on 
trying a different approach." 

That man has faith in America and faith in what the 
American people can do if the government will only let them do it. 
And that man,like most of America, wants a change. Right now, we 
have the highest peacetime deficit in living memory. Federal 
personal taxes for the average American family have gone 58 percent 
in the last five years. And regulations by the government cost 
consumers an estimated $100 billion a year. The man in Peoria's 
right. Across this country, there are millions of people like him 
yearning for a different approach. 

They are yearning for us to reach for our hopes and 
make room for our dreams. To put it bluntly, they want something 
different for a change. Instead of halfway solutions, jerry-built 
programs tied together with red tape, they're ready for an overhaul 
to make the engine work again. 

I've heard the complaints coming often from those 
who had a hand in creating our present situation. They demand 
proof in advance that what we've proposed will work. Well, the 
answer to that is we're living with the proof that what they want 
to continue doing hasn't worked and won't work. I believe what we 
have proposed will work simply because it always has. We must 
get control of the budget monster, get control of our economy, and 
I assure you, get control of our own lives and our own destinies. 

What has been submitted to the Congress is a four-point 
comprehensive program or package for economic recovery. If only part 
of the package is passed by Congress, we'll only ease some of our 
problems and that isn't the solution at all. \Je must first get 
government spending under control. And let me make something plain. 
We're not asking that government spend less than it has been spending, 
although that might not be the worst idea in the world, ~e're simply 
proposing that government increase its spending in 19G2 over 1981 
by 6.1 percent, not 14 percent, as has been advocated. 
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If we keep spending at the present rate of increase, our budget 
will double again in six years. Now, I propose cutting $48.6 billion 
from the federal budget in Fiscal Year '82. Now, it's true these 
are the largest spending cuts ever proposed. But even with these 
cuts, the budget will still increase by $40 billion next year 
and there will probably be a $45 billion deficit. Without our 
cuts, that deficit will be more than $90 billion. ~he second point 
is ca; 10 percent across-the-board tax rate cut every year for the 
next three years. This is the most sweeping tax incentive program 
in the last 20 years, the largest tax rate cuts ever proposed. And 
again, we're not asking government to get along on less money than 
it's been accustomed to. Our largest in history tax c ut will only 
reduce the largest in history tax increase that was imposed on 
all of this at the be ginning of this year. Now, I have a feel ing 
that in all of the arguing and rhetoric, many Americans have lost 
sight of the fact that they're not facing taxes as usual, but a 
gigantic tax increase that will take $770 billion extra out of our 
pockets over the next six years. We think that's too much. This 
government, without taking a single vote in Congress, has raised 
billions of dollars from taxpayers in the last few years, just from 
through inflation. The system keeps kicking people up into higher 
brackets, as they've tried to keep up with the cost of living 
increase, bleeding their earnings, sapping their incentive and, 
quite frankly, making a mockery out of a tax system. Not too long 
ago, only three percent of the people who work and earn in this 
country were in a 30 percent tax bracket . Today, 33 percent arc 
in that bracket and they have no more purchasing power now than 
they had before when they were in a much lower bracket . There 
are just too many people in this town who thinks this money belonq s 
to the government. Well, it doesn't. It's your money. It's your 
sons and daughters money that they're hoping to use for a new 
home. It' s your parents money t hat they need for a decent retirement. 
And if we do nothing else in this administration, we're going t o convince 
this city that the power, the money, and the responsibility of this 
country begins and ends with the people and not with some c inde r block 
building in Washington, D.C. (Applause .) 

The th ird measure we 've called for is e liminat ion of 
exces sive regulation. Now, I know you have no experi e nce with 
regulation.Over-regu~atiQn~ affects every industry. Many of you 
know people who are out of work because of the way it affects yo ur s . 
It ' s estimated that total r egulations h ave adde d as much as 20 
percent to the cost of a home . Indeed , I 've seen the figure more 
recent ly put at 22 percent a s the cost . I' ve told be f ore , I hav0 
a neighbor o ut in my neighborhood in Ca li forni a who w.:is builclinq 
his own home, and he got so fed up with all the paperwork ancl the 
regulations required t hat he pasted them all together into one strip 
of paper, p u t up two poles in front of the h a l f-fi n ished h o u se anc1 
strong the m up across there . This strip of paper was 25 0 feet l ong . 

An d , finally , we ' re determined to work with the Federal 
Reserve Board to develop a monetary policy consiste nt wi th the economi c 
program designed to s tabili ze the money supply, reduce inf lation, 
and a llow interest rates to come down. 

People who hold down jobs in the buildinq t rades probably 
understand better than anyone , wel l, that i s , better t h a n anyon P­
except someon e who' s just lost his job in the building t rade , 
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the need for a stable monetary policy. Fewer than one in eleven 
American families can afford to buy a new home. Housing starts are 
down by 36 percent from what they were in 1978. Mortgage rates for 
this year are averaged 13-1/2 percent, although I'm told in some parts of 
the country they're currently running in excess of 15 oercent. 

The main source of strength in this fight is aoing to be 
the people themselves. The idea is to unleash the American worker, 
encourage the American investor and let each of us produce more to make 
a better life for all. After all, why should we pay for some luxuries 
that are not truly essential to our well-being, pay by way of a subsidy 
when the man and his ~ife in Peoria are out of work ? Why should we 
subsidize increased production of some things that we already have in 
surplus? And why should we go in debt to pay for school lunches for 
childre n of upper-income families when borrowing by government may 
cost you your job? 

We not only shouldn't do those things, we no longer can afforct 
to do them. We'll continue to fulfill our obligations to those who 
must depend on the rest of us. Those who are deserving can rest assured 
that they'll not be cut adrift, but the rest of us will feel the impact 
of the budget cuts,which have been distributed through the economy, 
as evenly as possible. 

There is one area , however, where we must spend more and 
that is for our national defense. Now, don't get me wrong. Cap Weinburqer , 
Secre tary of Defe nse, has shown me programs in his department where we 
can and will realize substantial savings. We'll cut 2.9 billion in next 
year's budget alone and the cuts will accumulate to more than 28 billion 
by 1986 in' the Defense Department. But those savings will be applieo to 
the necessary things we must do, thus r e ducing the amount of additional 
spending that we 'll need. 

Since 1970 the Soviet Union has undergone a massive military 
build-up, far outstripping any need for defense. They've spent $300 
billion mo re than we have for military forces resultinq in a signi f i cant 
numerical advantage in strategic nuclear delivery systems, tactical air­
crafts, submarine s, artillery, . and anti-aircraft defense. And to al low 
this defense or t his imbalance to continue is a thre at to our nationa l 
security. 

It's my duty as President,and all of our responsibility R S 

citizens,to keep this country strong e nough t o remain free . (Applause .) 
As union me mbers and as concerned citi zens of the world, we watch with 
great inte r es t the struggle of our fellow workers in Pola nd. Their couraae 
reminds us, not only of the precious liberty that is ours to nourish and 
p~ntect, but of the spirit in each of us everywhere. The Polish workers 
stand as sentinels on behal f of universal human principle s and they remind 
us that on this good earth, the people wi ll always prevail. They serve 
to show u s how trust and un ity keep alive the very purpose of our existence 
and t o r e mind u s that man's work is not only directed at providing p hysica l 
sustenance, but that the toil of men and women everywhere must also have 
the goal of feeding the spirit of freedom. 

As we work to solve our economic proble ms, l e t us tap that 
we ll of human spirit . We ' ll find more t han strength o f numbers and strenqth 
of resource~ we 'l l f ind strength of i ndividual d e termination. 
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we may e ven find strength in mutual trust. For too many years 
now, we' ve trusted numbers and computers. We've trusted balance 
sheets, organization charts, policies and systems. We've placed 
trust in rules, r e gulations in government, government dictate s. 
Well, I think it's about time that we placed trust in ourselves. 
I'm here today because I salute what you've done for America.In 
y our work you build. In your personal lives, you sustain the 
core of family and neighborhood. In your faith, you sustain our 
religious principles. And with your strong patriotism, you're the 
bulwark which supports an America second to none in the world. 
(Applause.) 

I believe the American people are with us in our cause. 
I'm confident in our ability to work together, to meet and surmount 
our problems, and to accomplish the goals that we all seek. 

Now, I know that we can't make things right overnight. 
But we will make them right. Our destiny is not our fate. It is 
our choice. And I'm asking you as I ask all Americans, in these 
months of decision, please join me as we take this new path. You 
and y our f orebears built our nation. Now, please h e lp us r e build 
it a nd together we 'll make America grea t again. Thank y ou very 
much. (Applause.) 

END 2: 2 4 P. M. EST 
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!-1R.GERGEN: Good afternoon. This is to con:firm the 
statements made at George Washington hospital that the President 
was shot once in the left side, this afternoon, as he left the 
hotel. 

His condition is stable. 

A decision is now being wade whether or not to operate 
to remove the bullet. The White House and the Vice President are 
in communication. And the Vice President is now en route to 
Washington. He is expected to arrive in the city this afternoon. 

hospital. 
additional 
site. 

Mrs. Reagan i s currently with the Pre sident at the 
For your background, we anticipate tha t press statements, 
press statements, will be forthcoming from the hospital 

I'd like to add two notes . We have been inf ormed by 
J im Bak e r that the Preside nt walked into the hospi tal. 

I would also like to inform you that in the building 
as of the moment are the Secretary of State, the Secretary of the 
Treasury, the Secretary of Defens e, and the Attorney General as 
we ll as other assistants to the Preside nt. 

Q What building, the hospital? 

MR. GERGEN: No, in this building. 

Q Do you have a ny condition on Brady , on Jim Brady? 

MR. GERGEN: I 'm sorry, we do not. We wo uld l ike to 
ge t that for y ou as r apidly as possible. 

Q Will the Vice Pres ident act as President unde r 
t hese condi tion s? 

MR . GERGEN : No. Becaus e of t h e de licacy of the 
si tuation we wanted to inf orm you that the Vice Pres ident is on 
his way back to Was hington . 

I wo uld e mphas i ze o n ce aga in t h a t the President' s 
condi t i on is stable and t hat we were informed by Jim Baker that 
h e did walk into the hospital . 

Q Could he have been hit by a riccochet? Is t h e r e 
a ny ch a n ce t h a t h e was h it by a riccochet? 

MR . GERGEN: I 'm sorry , we simply don' t h a ve e nough 
information that is hard at t h is mo me n t . 
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Q Is the President conscious now? Is the President 
conscious? 

MR. GERGEN: I'm sorry, I do not know the information 
on that so I'm really not able to respond. 

Let me say this, let me just emphasize this for your 
background: the folks at the hospital are obviously closer ~o this 
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situation from a moment-to-moment basis and we are here. We are 
obviously in very close communication with them and we will try to 
keep you informed here. But that the primary statement, we expect, will 
be coming from the hospital because we feel that they are closer to 
the facts. 

Q Who is there, David, at the hospital? 

MR. GERGEN: Well, as of the moment, in addition to Mrs. 
Reagan as I've informed you and others -- Mike Deaver, as you know, 
and Dave Fisher were with the President at the time. Four people 
went up together, Ed Meese, Jim Baker, Larry Speakes and Lyn Nofziger 
went together to the hospital -- oh, I'm not sure of the time. Frankly, 
the time of these events have run together somewhat. 

But we will try to keep you poster here as well as we can. 
I think you all understand the delicacy of the situation. I simply 
dori't want to report facts that we're uncertain of as of the moment. 

This is really to confirm what has been said from the 
hospital already. 

Q David, do you know whether there's any plans to move 
the President to Bethesda, or Walter Reed, or is he qoing to stay at 
George Washington? 

MR. GERGEN: I cannot answer either of those questions. 
We will, as soon as we get additional information, we will obviously 
try to help you. 

I think if you'll be patient, as the situation demands, 
we will try to get as much information for you as possible. 

Q Dave,is the President under any sedation? 

MR. GERGEN: I cannot answer that. I really would like -­
we basically wanted to let you know where we were as of the moment. 
We will try to let you have further information as we can. Thank you 
ve ry much. 

Q What time with the Vice President arrive? 

MR. GERGEN: Later this afternoon. 

END 3:42 P.M. EST 



THE WHITE HOUSE 

Office of the Press Secretary 

For Irmnediate Release March 30 , 19 81 

BRIEFING FOR THE PRESS 
BY 

SECRET ARY HA IG 

The Briefing Room 

4 :1.4 P .M. EST 

SECRETARY HAIG: I just wanted to touch upon a few 
matters associated with today's tragedy. First, as you know, we 
are in close touch with the Vice President who is returning to 
Washington. We have in the Situation Room all of the of f icials 
of the Cabinet who should be here and ready at this time. 

We have informed our friends abroad of the situation, 
the President's condition as we know it, stable, now undergoing 
surgery. And there are absolutely no alert measures that are 
necessary at this time we're contemplating. 

Now, if you have some questions, I'll be happy to take 
them. 

Q The Crisis Management, is that going to be put into 
effect when Bush arrives? 

SECRETARY HAIG: The Crisis Management is in e~fec~ -

Q Who hs making the decisions for the government 
right now? Who's making the decisions? 

SECRETARY HAIG: Constitutionally, gentlemen, you have 
the President, the Vice President, and the Secretary of State in 
that order and should the President decided he wants to transfer 
the helm to the Vice President, he will do so. He has not done 
that. As of now, I am in control here, in the White House, pending 
return of the Vice President and in close touch with him. If 
something came up, I would check with him, of course. 

Q What is the extent of the President's injury? 

SECRETARY HAIG: Well, as best we know, he's had one 
round enter his body, in the left side, into the left lung and 
there is surgery underway to remove the round now. When the 
President entered surgery, he was conscious. His signs were stable. 
And the situation is very clear. 

Q Did you talk with him by phone before surge ry? 

SECRETARY HAIG: No, I did not nor was it necessary. 
I was in close touch with both Mr. Ma'ese and Mr. Baker throughout 
and have been from --

Q Mr. Secretary, approximately when did you arrive 
at the White House after following --

SECRETARY HAIG: Very few moments after the incident, 
very few moments after the incident 

Q And do you know what is the corra=lition of Mr. 
Brady? 

SECRETARY HAIG: We understand that -- I just saw on 

MORE 



- 2 -

television what you saw and it sounds serious. 

Q What's the reaction of the Soviets on this? 

Any reaction? 

SECRETARY HAIG: I don't anticipate any reaction. 
I think you've gotten all that you need for the moment. In fact 

Q Will you remain ir" charge here until the Vice 
President returns? 

SECRET.Z\RY HAIG: We will stay right where we are until 
the situation clarifies. 

Q How long has the President been in surgery, sir? 

Q When is the Vice ~resident expected here? 

Q 8:00. 

SECRETARY HAIG: Later this afternoon. 

Q Do you know when the operation began on the President, 
about what time? 

Q Will he go tc the hospital? 

SECRETARY HAIG: Was I here? Yes. 

Q What time? 

SECRETARY HAIG: What time was the -- I don't know. Just 
it was shortly after that announcement that you heard on the --

Q What time will the Vice President be back, sir? 

Q Early e v e ning. 

SECRETARY HAIG: I'm not goinq · t.o make it a habit of 
saying what I 

Q Will you come back and talk to us soon? 

Q Mr. Secre tary, any additional me asures being taken --
was this a conspiracy or was this a --

SECRETARY HAIG: \\Te have no indications of anything like 
tha t now, and we are no t going to s a y a word on t h a t subj ect unti l the 
si t uation clarifies itself. 

Q Do you anticipate from what y ou know of the Preside nt's 
c ond i t ion tha t the Vice Pr e sident will h a ve to for a period of time 
t a ke the role o f a cting President? 

Q That' s a fundame n t ally premature question, 

END (4:2 2 P.M. EST) 
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BY l,~ !JOF!~ I ~ER 

~03S Hall, 
Ge<Jrqe Wash i~gtcn. ufd. ve::s i ty Hospital, 

Wash3.ngton, D.C. 

March 30, 1981 

r~n. NOFzr.c:~a: :t: ha\·~ t:.·m bits cf information here. 
The firnt conc?.>i:n,3 iJ')!~ !'.~\~z ldi'";·Ht. fI·--=- w~nt i.~to st:.rger_! r.onghly an 
hour ago. He :! ~ s~:.~.11 t .he:re ;o;,rid w:t::.1 b~ x.he:c~ for a while longer. 
However, the r~.')c~co:r.!i have ~.:.:c1a-:;; out <'ll:r:.d cr:h~.:m r-: pi:eliminary report 
to Mrs. R~~c:.gc:&.'~' <.:.nd tlmi.::· \iTorA i.~1 t..iHri: }·d::; <;Cl'!~E -:· :.c~' is good and 
it is stabl9. 

in surgery. 
knowledge. 

R?gar·~'l.L·:1g ,; J.:~! ;:}rcit:.:· .- ··=-.~~ :::··::. ~.> r:~s ~~~cretfi.ry, he is still 
He hc..s a hei::\O '.•:ou.nd ,·~ ;.1 .= lH:~~·o<l<l tha:: I have no further 

Q '-~~at k:Lno of =-~::;r.::i.tlon ar.e you performing --
or is the doctor pe~rfm:-:mini:; or: U!·:· :J :;;.·asident/ 

rt,R. NO!-'ZIGl~R: 

he is in surgery and it i3 
at that. 

J. th:i.1.•k th~t we' 11 just let it go that 
w.ell, r think we'll just let it go 

Q Can you. ~ .. ":·nf inn it or not that Brady has 
suffered a serious he'"c wotm~:? 

MR. NOFZIGER: I can confirm that i1r. Brady suffered a 
serious head wound, yes. 

Q Where is V::tce President Bush? 

MR. NOFZIGER: Last I heard, he was on an airplane 
headed this way. 

Q 

us later today? 
Are· you going to arrange a medical briefing for 

MR. NOFZIGER: We will try to arrange one after the 
President is out of surgery and after we've talked to them. Yes, 
we will try to do that. 

Now, one further thing. We will continue to keep you 
posted here this afternoon and tonight. Tomorrow we expect to 
move the briefings back down to the White House and do them in 
their regular - - in the regular setting there. 

Q How about the other men who were shot.? 

MR. NOFZIGER: I have no information on them. 

One at a time. 
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Q Was the bullet inside the President? Is that 
why they went in and waa Lh~re mor~ than one bullet? 

MR. NOFZ!G-.. .. rn.: •r:·tc~re '.i~as c:nly one bullet and I just 
cannot comment on the opera~!-~n. I hav~n 't had a chance to talk to 
the doctors. 

Q Who is th.2 Pz~aidc:.:~:nt • s doctor? 

MR. NOFZ'.::GBR: I do net he;:;.ve a name. 

Q (InPu~ible.) 

Ml{. ·~(J?'Z·!~C::SH: Th~ o~.ly thing that I want to say is 
that he wi 11 be j.r'. t.h81·c fo-:: a whi1t: y1:-:.t. 

Q D-."\ y-::·u knC"~.r whe'i:.:i'i.ar or not the lung collapsed 
because of the wou::1C:? 

MR. NOF:'.'.;.~ER: I h<'.'Pie not hee-.rd. ]!.~ I say' the 
doctors say his ·:cmc'i ~ .. ir:,n is •Ji-'i)d. 

Q r.yri, rJi.d y(m ·Jet to e-ec him before the operation 
began? 

MR. NOFZIGER: Di:::l s!1e·.' 

Q Yes. 

MR. NOFZIGER: YoR. 

Q Is there e._-r:y thought of transferring the 
President to a.1y other ho:.:.; pi tal? 

M.':~. NCP3IGER: We'll just wait and see. You're a 
little premature. 

Q Can 31·ou cor.f i.rm that it's open chest surgery? 

MR. NOFZIGER: No, I can't. 

Q Lyn, <.1id t:h~y gi':re you a specific location on 
the bullet? How close to the heart did it come? 

MR. NOFZIGER: My preliminary reports were that it 
entered the left chest and clearly it dld not -- no, I can't. 
It did not, obviously -- there is no indication that it nicked the 
heart or anything like that. 

Q (Inaudible.) 

MR. NOFZIGER: I can't tell you. 

Q Was the President conscious before the surgery 
or did he lose consciousness? 

MR. NOFZIGER: He was conscious as he went into 
surgery. 

Q Did he say anything? 

MR. NOFZIGER: Oh, yes. I have some stuff here. I'm 
glad you reminded me of that because I took some notes. As he was 
going down the hall into surgery he winked at Baker, James Baker. 
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Q Say it again, please? 

MR. NOFZIGER: Yes. As he was going down the hall on 
the gurney, I guess they call th~m, to surgery, he winked at Baker. 
He had earlier told Senator l ·axal't, who was there, "Don't worry 
about me. I'll make it." He ha.J told Mrs. Reagan, "Honey, I 
forgot to duck." 

Q What? 

UR. !>!OFZ:tGER: "I forg•)t to duck." And as they were 
wheeling him i::!to fl \41''.J''.'i:"Y he ::>2w ger~se and Baker and Dea'V·er there 
and he s'.lid, t·i;J!:.0'3 r·~'.-:.,·.:.~.Lr,g ',·_h:.:,~ storc'l" And t.11e::-1 when he got into 
the aper. <.::t:i.r.g room b.-;: lc;ts:::0d a.l:. t~H~ d.0ct:crs and he said, "Please 
tell me you're r:.ep ublican:1." (Laught;:::r.) 

So 

Q (Inaudible.) 

Mn. N')!:'ZIGFR: 'J'h:.; ·::, li t·.;:;:· ~~.J.y, is cill I have and if 
you will excuse me we wJJ.l k~ep you ~.nf,=.rl1;c~ as q'.lickly as we know 
anything. 

Q Lyn, are t..lie:.:;,r GtJll in the oper3.tion? 

MR. N()FZ7.GBR: I don't know. I d~n' t have the 
vaguest idea. I don't k:"!OW. I' 11 check on that. I don't know. 

5:25 P.M. EST 
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M~. r.tO:PZTGER: J_,ar.1.ies c;ind. 9e11tlemen, can I have your 
attention. Everybcd7 happy? 'J:"!le Pr~s1 de!~t i.~ out of s11rgery 
and is in gooG. condit:tc.~;i ancl ! hnw~ b:::.:."?'..1ght wi~ n:~ her~ this 
evening Dro X.)e~r:.t~ o·i.~:~:r.~r, w~m i~ t.h.·:: ;.)e.?..:n f ·;:.r Cli.nicC\l Affairs 
at George Wa.r:,h:lngt:;:)n Un.1varsity tkm:pital. Hava :i': go·t tilat? 

DR. C• •r.E.am:: Yf:m, f?:tr. 

fl_:n. ?i'Or'ZIGER: Dr. o•:r.::.::a.t;! will bri~f ycu on the 
President's ope7.z~t!~n a."'ld on his C'.:ra3.it.ion as well as that of the 
Secret Ser,,-ice c:u1ent. 

Fo1lowing that, fhui1rt Pa~ton, who is Hrs. Reagan's 
press secretary, will h&ve a word to E'RY ~out Mrs. nea9an. So 
now let me introduce to you Dr. Dennis O'Leary. Doctor? 

DR. O'LEARY: Thank you. Should I use the podium? 

Mr. Nof~ig~r ~us t-old you the President is in the 
rf!covery room. He .is in f-l 1:::;.b le con di t.ion and he is awO?ke • He 

was at no ti?:'\C in u.ny ::~xicus e.a:nge:c. ne was alert and awake with 
stable vital signs up u.11t!l the time he underwent anesthesia. He 
was in the operating room f '-"r a.pprc•-ximatel.y two hours. Part of that 
time was spent ascert:ain:!.ng tha".:. he C!id not have any blood in his 
abdominal cavity. Indeed, he ~"!.~ net. It was a einqle bullet 
wound that entered slightly w1d<~~rn1:v:!th the left armpit. It traversed 
about three inches of the chest wall a.nd then ricc>cheted off the 
seventh rib into the left lower lobe of the lung and moved about 
three inches into the lung substance itself. 

The operative incision was about six inches in width, 
a relatively simple procedure. The bullet was removed and then the 
incision was closed. As I say, he is stable and in good condition. 

O What is the prognosis for his recovery? 

DR. O'LEARY: The prognosis is excellent. 

O You are saying that he will no doubt recover? 
How long a time, Doctor? 

DR. O'LEARY: That is always difficult to say. The 
President, however, is an excellent physical specimen and we do 
not antic~pa_te any problems. It is always hard to be precise as to 
how long he'll be hospitalized, but he is clear of head and should 
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Q Did the bullet fra~nt when it hit the lung? 

·, 
DR. O'LEARY: 'fhe bullet was distorted and we believe 

that it probably was d:!.st·:lrted by ~rirtu.? of impacting against the 
seventh rib as it redir~ct.ed :t ts puth into the. lung tissue. 

Q Any perr.1aner.t dn~age done to the heart? 

DR. o 'LEARY: · W~ do r.c•t b~lieve there is any permanent 
injury. The heart area wa'l ::":.~910::.-e·d. ·I'he heart was not involved 
at all. There wer!! r.o mZ'.j\1r j:>.teedi~g pa~.nts in the lung and there 
was no in,rolvt-;rncnt of the ·aorta, the majbr 'Vessel running through 
the chest. 

Q E~~ the lung Leen rcinflated? 

DR. o • :c.E.?n~:{: ':'he lung h~.::i baen rcinflated. He has a 
couple of chest tubas in. 

D~. n. 'r .. ~A'RY: Olrn.y. t{r. ~!:-;-~!e.'!'thy had a single bullet 
wound also. I .. · f'>n-=:erc.~~ ths ;;·:·::to:i:im: r:~g:ri::. clli:-!r.'t and passed throuqh 
the lung tl.ssu~ c~::!.r:d~g '-"'~:.i:ti.t.=":-;. i.y r.~;, !":amage c;t all except for the 
passags tr~.::::.. :!:t p:;.~~=~'.':·:1 -<: ~:~-:;::'.Jh ·(.h~: clJ.;J1:hrdg:'\ into. th~ dome of the 
liver ~nd pa~r-;t:>·d t'!'tz-ov9·~1 th~·~ livc:..L i~to the lateral s ida of the 
chest where it l•:JO!J~.•c c\2ai'!".1st. th.~ ~~1v. of tl:e elevF.\nth rib. Mr. 
McCarthy h<:ld -- cH..d h::l~·•1 bltH.>d ln. l:i~> ~!>dcrai:u1.l cavity. The same 
test: that was p10·rf~"!r.Jec ,,~.,_ 'th~ Pn:::; ::a~.nt was n1.so performed on him 
and it was posi ~:bm. Th~ l'..b:l.::·:n!.1;:-;· l ·~.av:!. ty . was c;J.r.efully e~~plorecf 
and the only damage was the b;:r.11.~t through t!le liver itself and a 
drain was placed in this &.::-c:~a and he j ~ doing extremely well, has 
been in the intensive carf.) unit now for . about 4~ minutes·. 

DR. O'L!!ARY: 
His condition is c~iti~al. 
at this time. 

Okny. Mr. Brady is still in surgery. 
W<:! don't have any further information 

Q Dr. O'Leary, how long would you anticipate that 
the President would remain lwsp;. t.alized? 

DR. O'LEARY: Th~t is difficult to say. It might be 
as long as two weeks but that is just a guesstimate at this point 
in time. 

O Will the President remain here? 

DR. O'LEARY: A couple questions. That's not for me 
to answer. The question was the amount of blood. The President 
required transfusion of approximately five units of blood before 
surgery but none during the course of surgery: Mr. McCarthy required 
no transfusions at all. 

Q Can you tell us about the D.C. p0liceman? 

DR. O'LEARY: The D.C. Policeman was taken to the 
Washington Hospital Center. We have no firsthand information on him. 

0 Can you tell us about the Brady surgery? 

MORE . 
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DR. O'LEARY: He was shot in the forehead. 

Q Which side? 

DR. O'LEARY: I'm n0t. c~rta!.n, sir. The bullet did pass 
through his br&in and came ou".-. t.he cYthc::::- side. He obviously has 
significant br.,,in ir.ju.ry o::id )ie is ~-il critical condition but I'm 
sorry, we have no further · lnf~rrc.ati.on c:.t this time. 

Q Dr. o 'Lea.ry, who performed the operation on the 
President? 

na. o 'J~F~.RY: Th~ OFcratton on the President was 
performf.'d by Dr. n~:>r~ Ar-.·=~:i, h'~10 is on our full time faculty here as a 
cardiovascular th.~·:.:'r.~clc C•:.rs-:::)!1. 

DR. O'J~El' .. PY~ 'l'lv~ l;).Si:: ai'.r..O is sp~).led capital A, 
small A, r-c-n. Firf~i.:. ns-.:".1e, D('>nj2.l;iin. 

Q Hls ti tl0? 

DR. 0vr.r..7\.RY~ 1~~1 t~yi.ng to think. I think he's an 
associate prof~'•>.sor o:: n11.·q·..=?::y. 

DR. o: J..?~Y: Ck·:!~'(. '!!"°'.e n·t!ler. surgeon ~1as Dr. Joseph 
Giordano, G-i-o-r-d.-a-n-o, t--!:i•.:i is h~l1d of our trQ~a team and was 
in the emergency :r.oom almost uim~lt~neously with the 
arrival of the President. 

Q Why did the operation take so long? 

D:tl. O'LBARY~ Tt~ !ength of the operation really had a 
lot to do with the te~;t J.ng to make su=-e that there was no bleeding 
into the abdominal ca•ri ty .' Tha·t took about 45 minutes. 

Q What was that test? 

DR. O'LEARY: It's called a peritoneal lavage. 

O How do you spc=ll that? / 

DR. O'LEARY: P-e-r-i-t-o-n-e-a-1. Lavage, L-a-v-a-g-e. 

Q Why was that important? 

DR. O'LEARY: Okay. That test is i~portant -- is very 
simple, a small incision is made beneath the umbilicus and several 
liters of fluid are placed into the abdomen and then the fluid is 
brought back outside and looked at to determine whether there~s any 
blood in it. That fluid can move anywhere throughout the whole 
abdominal cavity and if any organ has been damag-d and there's any 
bleeding, one will find blood in the fluid that comes out. That 
test was negative and the President, as I said, positive in Mr. 
McCarthy. 

Q Doctor, in view of the President's age, is there 
any danger that the lung might collapse again? 

MORE 
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OR. O'LEARY: Very doubtful. The President is 
physiologically ver-1 h€lpful. '::.'he ~~·:iliber of the bullet is qoing 
to be very hard to tell in the P1·e ~~ident because it was a really 
mangled bullet. 

Q Is th9re Q. pcssj!:>il5.ty of any other complications? 

DR. O'I,~A!f.!; r.-cr~ :cca.lly doubtful. Again, I would 
emphasize that he is phy:dol..:·c;) .czt.l ly ve-:i-:y young and in good shape. 

Q Co.~ ym1 t.~J..1 u.s wtere the bullet entered, at 
what angle, fr0~ th~ front, fr·:>m t~.1c rear? Can you get into that? 

na. o~LE/\.nY~ t·J0ll, cme ~·mt".J.d as~ume th~t it probably 
seemed to co:i:n-e fr•:"!1 a !. i tt:le bit top clovm, entering approximately 
here (ge3tur.ingj , L"."3."-.re:;: c::.:-d <l~·i.\"Tl. 

Q Could y0u r ,ove ovr-:r he:r.e? 

DR. o 'r.,~bRY: Yes. 'J'raYf!T.r~i:! dmm a~_:-op.?:"OY.ini~tely three 
inches, stri~<i:i9 th~~ tc:1 c·:: t.(?t• ~ ,,~. : : (~J'.l. ~'.:1 : :;.~:, J ."\t·-: :"."~lJ.y, a.rid then 
going about th:::-ec ir:c:h.e.s i:1to th.a ~.;_ :-::sn.:: ~i d1~ 1 ~:i.r:g itself. 

rib? 

DR. 0 'I:!::.;\.P.Y ~ No. It:' s J jJc:e c0rning down, hitting the 
rib and then eefJec-::5.;:g ln t.o ta~'t:~~ a n<.~-,., p~t.h. 

Q ·where wss it act,..".ally fcu;:id? 

DR. o 'T,E.?\P.Y~ It ~·ao in t..~2 parency:ma of the -- in the 
tissue of the lung itself, contaJ.r.ec1 within the lung itself. 

Q 
much of the tiLte. 

Yon s:Jld t.Y,at th~ President was conscious for 
WLa~, i.f iF:ything, did i1e say? 

DR. C'i:'ZAi\''1: Wc-11, th~ surgeons said that his last 
remark before he unden.rcnt <:·.r.esth~sia was . he wanted to make sure 
that all of them were Republicans. 

Q Were they? 

DR. owLEARY g They said that today everyone is a 
Republican. 

Q 

mortal injury? 
Doctor, how narrowly did the President escape 

DR. O'LEARY: That's a hard question to answer. As I 
stated, he was never in any serious danger. The bullet was really 
not very close to any vital structure. 

Q How far is not so close? How far from the heart? 

DR. O'LEARY: Probably several inches. 

Q Is that because it struck the rib? 

DR. O'LEARY: If it had not struck the rib it might not 
have even entered the lung cavity. It could have passed right through 
the chest wall if it had not struck the rib. 

MORE 
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Q Doctor, would you say that, clinically speakinq, 
the President is fully able to d::..r.c:1arge the duties of his office 
as of now? 

DR. O'LEARY: I wou.ln say probably not now. One has 
to let the effects of the anr.-sth€.'sia wez;!'." off but I think all of us 
feel that by tomorrow t..."lat he '-': v•.ll.c1 ce fully capable of doing that. 

Q If thcxe ~,.r'}r~ a bo.':< :~c decision he had to make 
tomorrow, a decisiC'n of ;;:t;utf'!, wot!ld he ba able to do it? 

DR. 0 1 :1:.EA.R.Y: trJe believe that he would be able to do it. 

Q Viho's operating on J.i.m Brady? 

DR. O'!",'=':l:,R'~~ c::~y. n:;:.·. l! . ..1.·thur Kobrine, K-o;...b-r-i-n-e. 
He is opcrn.ting on r:1r. Bruciy. He is a.'1 associate professor of 
neurosurgery. 

Q Is it posf:ible to gii~-·3 us any prog!lcsis on 
James Brady? 

or.. o' J,~AHY: It~ s r<"'i:t.l~y l"'.ot po~~:;ible right now. As 
I said, he':::: i!l c.-'!"1 t.J. cal conC:.j_ :.:lon. ;·.r .. y L:~ing I would say would 
be highly r;pe~ull".'<-l ve. 

Q Is Brr.idy b~ir.g kept alive artificially? 

NORE 
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DR. O'LEARY: 

Not at the present time although in the operating room, remember 
that you've got respirators and monitors and, you know, what 
have you. 

O. Is he on a respirntor now? 

DR. O' LEARY: Well, alMost anyone undergoing 
brain surgery would be 01; a respirator. 

Q Dr. o' Leery, a s:i.de frotn the obvious gunshot 
wound, did the Presic•~nt s"Jff~·~ r ,"Jr·y other injuries? Were there 
any abrasions, contusions surrounding the --

DR. O' LEARY: r•.Tell, not as we're able to ascertain. 
It's possible 'c..~;::tt we missed a SI"l.all contusion here or there. 
But he w~s gone ov2r quite carefully. 

O. Wh•.1 'lila3 the Preid~~nt forth to this 
hospital and \'lhe~1 did- thie hl"Jspi tal receive word from the ambulance 
that he would be on the way? 

DR. O'LEl\F.Y: I cc.n't tell you for certain but 
I believe ~e w0re p~cbably the ~los~st hos~ital which would have 
been the prnr>e:i.t thiri.g t':) 00. I r.:.<1='•.: ~.,,.cd informatic:n a.t at-out 
twenty of three t:iiit r.c: ~.• c:; 3 in U-:~c ere~_·qency roow and I think 
he probably got there o.ro'.md 2: 30. 

0. r,1ho got there fi::'.'3t.' Era<ly or the President? 

DR. 0 I LZ.~.P.Y ~ ('Jray, J:'n not sure who got there 
precisely first. They a1.l C0.lf' i3 v,,,. .. ,.,. 

C-_£ fast. 

r -- how about Brady? (!naudihle.} 

DR. O'LP,AP.': ~ Pell, we m;d.ntain a stock of blood. 
Please remerr-he:t" the ~"1a~:;hi~gtcn -- we do: not run our o'l!m blood 
bank. The Rad Cross h~.s a regional center that is very near 
by and we have all the blood we need within minutes. 

O Did vou have enouqh immediately or 

DR. O' LEARY: Yes. 

0 (Inaudible.) 

DR. O'LEJIRY: I can't answer that question. r 
don't know. 

O Doctor, do you knew if the -- President 
required -- (inaudible) -- of the lung? 

DR. O'LEARY~ 0kav, it appears a8 if the major 
reason for bleeding within the chest was as a conseauence of 
the hole rnade when the bullet actually entered the lunq substance . 
itself. -- the only bleeding signs tha·t really could be determined 
and t although he bled down about five units of blood, it was 
never very brisk. It was kind of steady bleeding. It was 
very easy to transfuse him and keep up with his blood loss. 

Q What is five units of blood? How do you 

DR. O'LEARY: ~;·Tell, each, let's see, how can I 
make that simple, it's about t\.ro anc a half quarts, total of 
two and a half quarts. 

0. -- lungs collapsed? 

DR. 0 'LEARY: Nh?t? 
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Question about collarsed over here. 

O Is his lung ~till c.ollapsed? 

DR. O'LFARY~ No, he he~ a chest tube. ' And all 
one has to do is, UE!-..:.ally th.rc.mg11 a ch~st tube, is to <;Jet it 
in and get the air out of the cruce l-.etween the lung anC! the 
chest wall and the lung expands. 

l!e had a che('t tube placed in the chest in the 
emergency room within I•~inL1te~ ~l.fter he was in the el"ler~ency 
room. 

O f-o, _he 1 s again breathing normally? 

DP.. O'LEAP.Y: Yes. 

O Die Mrs. Reagan suffer any emotional medical 
trauroa --

DR. O'LE~.PY: No, I think we' 11 let someone elsP. 
deal with that c:mestion. 

0 Ha-:J'e you S"Ot any -- ( ins.11dible) -- tre 
President not being moved froM this hospitnl for the next. 
few days? 

DR. o' I ·E~.P.Y ~ I Pc•uln sa'' for the n-::-.xt f~w days 
it would probably be T.'3a:::ono.0:i:~ r..ot to mov-:= him, 'but I would 
expect that he will ao well ant:" that will he a judgment of 
someone else at th?t ti~e. 

~ (Inaudible.) 

DR. O' LFZ\.f!.Y; 1i1Te h<'lve no rea.son for :Delievira that 
significant nosf:-operative problP.ms will develop. · 

0 -- the President might have to undergo 
as a result of this operatjon? 

DR. O'Lr.AP.Y~ I ,.,ould re<'l.lly aou,._t it. Pe ha.d 
a simple procedure. There was very little necessity to cut 
a lot of tissue and he -- we have everv exnectation that he'll 
have a normal post-operative course. .. 

0 (Inaudible.) 

DR. O'LEARY: I <lon't knou the answer to thnt 
question. 

(' -- the first fe'i·' moJT'.ents when he ca_me into 
your emergency room and he walkec in, what waR the first thing 
that was done? 

DR. O'LFAP.Y: Okay, r was not personallv there. 
But ~Y uncerstandin~ is that he aot out of the car anrl stooa 
up and walked in on his o'\>m. J\.s I say, he was a.lert an~ awake 
all the time. 

n (Inaudibl~:) 

DR. 0' LE1'PY: No. 

O (Inaudible.) 

DR. O'LEJ\RY: Not to the best of our knowledge. 

(' -- carryinq the President at that tir:ie? 

DR. O'LE1'RY: Hell, I think, as soon as hEl" appeared, 
he roay not have wanted to be on a stretcher, but that is our 
usual procedure for so~eone who's had a gunshot wound. 
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O F.ow far inside the chest did the bullet 
go --

D'R. o' r..FJ\.RY: lJ->ou t three inches. Okay, I ' 11 
give you m~ybe four inches. T·~e' 11 qJve you an inch for the 
thickness of the chest wall. 

o Dr. O'Leary, can you explain why it was 
that there was no i~~~diate n~nouncenent -- (inaudible) --

DR. O'LEARY: I really can't answer that guestion. 
I wish I could. 

0 -- kno\•r tha-t he'd been injure<'l? 

DR. O'LEARY: Yes, I think he knew thn.t he had 
been shot. 

Q (!n2uc:.ible.) 

DR. o' L E.i\!'.'Y: No, I think, agr:i in, I 1 l'l g 1 vinq this 
to you secnnQ1and. I qather he see~sa a little bit light headed 
but he was cracking jo~Gs and in very good spirits even ~t that 
tirr.e. 

Q 
(inaudible ) 

-- ir.trrted.iat::!l':' in the ernt:-rge~cy room -­
any i:nc~. ::; i•.):':1S, yi:..u h a•Jc to :mt --

DR. O'LBA!~: No, usuall7, the smallest incision 
is made bctw~e:n -::he ribs an0 t hA ·t-:;.be. is placed in and then 
attached to suction. 

n ~nd that was the first e~ergency procedure? 

DR. O'LEARY: Yes, I'a sa~7 that "ras the ernerqenc~.' 
procedure. 

0 ~ould that b 0 tak ing the blood off that waR 
coMing from the wound in the lunq? 

DR. C'LPAPY: There is nroba.1'lv bm hi'\sic purnoses. 
One :i.s if there has been ?.nv d2flatic1!1 of the lung, the. maier 
purpose is t:o reexpc.nd the J unq, r.er:"love the air and the other 
is to provide drainage for any blood in the lung space. 

Q 
brain damas-e? 

will Mr. Brady suff~r any permanent 

DR. O'LEARY: I'<l have to say that 
probably is likelv but I really can't give you any more inforrnation 
since he is still. in surgery. -

Q Doctor, how lonq elapsed between when the 
President -- (inaudible) -- to the hospital, went into surqery, 
and can you account for that time? 

DR. o' LP.ARY : I ~·mu.Id say from the time he hit 
the hospital to the time he wt=>nt into surgery probabl~r was no 
more than a:hout 40 Jn.inutes. The re \orere a variety of thino!'; 
being done. He ha~ to have blood tests performed to find out 
how much blood he had lost. Fe had to check his blood gases 
to de termine how much oxyqen was qettinq into his circulation. 
I think the thin9' that probably tooJ~ · 

PORE 
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so much time before surgery 
was probably f<.JJ. the Most part the x:-rays. He had to have both a 
chest x-ray and an abdominal j~-ray. 

Q Waz the·re zurgery on the lung without actually 
removing the bullet? There was an earlier report that that might 
be the case. 

OR. O 0 LEARY: ! saw thos~ r.e;")orts but at the time those 
reports were out the suz-g~ana had ne>·t mre-:i entered the chest as yet. 

Q (Inaudible.} 

DR. O'!..:KARY: I thi::1k every effort would b9 made to 
remove the hnlJ.?.t bi.d: :t f it ::ook a lot of ac:ci tional extensive 
surgery that might h~'m c~1.:scd a C.l.fie~c:l't decision. 

Q Can you gi\re u:; a timetable? He arrived at 
2: 30 and we were to1d t~1e su:cgcry beg~.::. abc1ut 4: 00. 

DR. O'LE".?-Y~ !J0, r~o. He ?O°!: t0 ti1.~ oi'.)erating room 
maybe 3:15, 3~2:L C}..;.f~y? It t~.:~o;.; -- h r-! h .?.:r; to se~: into the 
operating r.oom, c.~1 th0 t<..b.ic;:~ ~ ge;t tndc.!:" .s.n~~~thcz;.! ar. in order for 
surgery t{l :~tart. S~· t:P.JT.t_;.:::~.·:: r:~~~:;:-,r.cJ. T<.;~1~(:-.Jy ;~e:tween 3:30 and 
quarter of fou.r il::-,.:1 it lc:: ~;·c0'.i t~:-.~5-:i. <J~:.:-ou t. 5 ~ 30. 

Q How .?.l)rJut the fm:r:~~ :.ce.l procedure on Mr. Brady? 

DR. o~r.ZARY~ Ve::-:-· !li'..'.·;::,ly, he :i.:J h:ivlng a craniotomy 
which simply r·1t~u.ns <?.n explm.··'-1«:.i0:1 of the ir1siJe of the head. 
Craniotorr.y, C-r-e.-n-i-o-·t-o~.n-y. 

Q Doc~o:r., do you find it extraordinary that a 
70-year o!.d man could be Ehot. in th8 lung and then brought to the 
hospital and walk in under !:is own pol'.r1er? 

DR. O'LEARJ.~ I think it speaks well for the 
physiologic health of the Pro:;i:5_i:-.. mt. We do have elderly people, 
much more eldGr:!..y than the Pr~sident is, who do undergo chest 
surgery but he certainly sailed through it. 

Q Do you find t~~t medically extraordinary? 

DR. 0 9 LEARY: Maybe not medically extraordinary but 
just short of that. Okay? 

Q Doctor, you said the bullet was mangled. Is 
there any possibility that the bullet fragments might remain inside 
the President's body? 

DR. O'LEARY~ That is a finite possibility but the 
bullet did, although mangled, seem to be intact. You're never sure 
that you have ever tiny little fragment out. 

Q Has the President been told about Mr. Brady's 
condition? 

DR. O'LEARY: I don't thi~tllat he is alert enough, 
really, to assimilate that informationC · I don't know really what 
we would tell him at this juncture, since we're not sure yet what 
the story is. 

MORE 
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Q Can you talk a little bit about what the. body 
goes through, how much of a shock L) the body it is to go through 
an operation like this? { Ina~.c1ibl~.) 

DR. o 'r.E.i.RY ~ Nell, yes ; I 'd say anytime anyone 
under~oes majoz- surgery, a ti!u!..·a-~c't;r;;ny is major surgery. It is not 
extraordinary sur.::;-ery but it 0 ~ rn:,.jur. St'!.rge~y. It's got to be a 
stress fer any one of us. :i:t. id b:::: a ;; ·t.t·e3s for me. But the 
critical element is the p;.:y:;).c,]o'Ji.::;;.;.]_ r:,~a.lth of the person and your 
ability to maint-3.in thci:: ·,·i~~l sis::~s o.nd. their blood volume 
satisfactorily. 

Th .. ~ I":::8s:l..de::1.t 0 s vital signs wer~ absolutely rock stable 
through t~.1is w~··o~.0 t .h:tr.q. 

Q {Ins.'.id].bJ.e.) 

D~. O':'...t::AT-:'f~ w~~1.1, thr.:.t is a <l:':'cision really made by 
the ambuL:mces but I th i,,_1~. th~t ~:10 d0 have s<~-v€r.:1 l tro.uMa centers in 
the District of Colt:>:-:l:.,ir:i r.md -1-.0 ~~'h'.J f~x-:·.·::::-ct tha-1.: en:? center does not 
get many very s-;:.,...im;.~-:y :i.;:ij~1:~:-!d j:: ::; __ i_c.,~t..>, a1.l cf ot;.r ability to 
care for the: ~--:-i.'d."--::~.n::; is L"icr.~;;.-,~;e.J, 

Cbvit'u.c::}y , .i.:-1 -:: .t·.~ h~.:it Gf ~- sit1J.ation people do the 
best thc>y ca:,. r:;: yc·u i:ra:}-~ b3,'=.:k ~·;~-~·2·rc th~~t <l0.::is~.o·n. w.::s made it 
is sonetimes ha.:-d t.("• f:Lzi:'.l (f'.::.t \'-:~10 :u:..-tJ.l:t me.de that decisio:i. 

Q {In:::ud.i.blc) -- w!~o Ini-i1e the incision and how large 
was it? 

DR. O'J.'SA'RY~ The ini::i~ion is about six rn~nths -­
excuse me -- s:i. ·>< lnch~s .1.~inJ c;.nd 5. t e:i~tcnds basically from about 
here (gesturing) into the fcsterior part underneath the armpit. 

Q C01.1!d you chow that again? 

DR. O'LE!'...:~Y~ (l~'-t:(!· (Gesturing). Abe;ut from here to 
here. Can you see H.:? Here to he .~'3. Just underneath the nipple. 

Q Just underneath the nipple? 

Q (Inaudible.) -- about the pain? 

DR. o 'LEARY: Ag.'3in, hard to tell. He's a heal thy guy 
and I'm sure this is a painful s~rgery but he withstood it very, 
very well. 

Q Is this a fairly common procedure that 
hospitals in urban areas have to do frequently 6 gunshot wound to 
the chest? 

DR. O'LEARY: Yes. No question. 

Q Will he have pain for days or weeks or months? 

DR. O'LEARY~ His surgeons believe that he will 
probably be in moderate pain. That will probably not be for more 
than a day or two. 

Q Well, you have to cut through muscle, don't you? 

muscle. 
DR. O'LEARY: Yes, you have to cut through chest wall 

MORE 
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Q That's a pretty rugged place to cut, isn't it? 

DR. O'LEARY: About an average muscle. 

Q You've told us what the surgeons did to the 
President. What are they doing or trying to do for James Brady? 
Exactly what happened there? 

DR. O'LEARY: I can't, again -- anything I'm telling 
you is rather specttlative. Ncrmal.J.y t&'iey would have to remove 
the tissue that ·seemed irreparably damaged. Any time you're 
operating inside the head, for very obvious reasons, you try and 
salvage as much tissu~ a.a you think has a remote chance of 
recovering. This is not a g~od injury. It causes a lot of damage. 

Q Is there a finite pnssibility that with the 
damage sustained by the F·.resijent, would there ever be in the near 
future a need to go back and reopen? 

DR. o 'LEARY: I said that was e:>~trGmely remote. 

0. 
for his life? 

Doctor, would you say that Mr. Brady~s fighting 

DR. O'LEARY: I think a1;.y time a patient is in critical 
condition, in a sense he's fighting for his life. 

Q Did the President get any first aid in the car 
on the way over? 

DR. O'LEARY: I really can't answer that question. I 
don't know. 

Q Doctor, What type of medication is the 
President on or will he be on while he's ill the hospital? Is he 
on any IVs or anything else? 

DR. O'LEARY: He's on intravenous solution right now. 
As I said, he required no blood intraoper:itively and, as with any 
patient, the medications, really, depend upon what the patient's 
needs are. I would expect the President is probably not going to 
need very many medications except perhaps some modest painkillers 
for a day or so. 

Q (Inaudible.) 

DR. O'LEARY: It depends. In a totally normal routine 
I would guess probably a couple of months after his hospitalization 
so maybe 2-1/2 to three months might be a good ~~eas, but it is a 
guess. 

Q Would you recommend that he leave Washington 
for, say, his ranch? 

staff. 
DR. O'LEARY: Well, that's really up to him and his 

I'm sure that he will be adequately protected. 

Q ~Jhat was Mr. Brady's brain waves? Were they flat? 
What can you tell us? 

DR. O'LEARY: I don't know the answer to that question. 

Q As a doctor would you advise him to take off 

MORE 
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further time beyond the time that he's hospitalized? 

DR. O'LEARYg Well, taking off time depends on what 
you're talking about. 

Q I 0m sayi~g away from the pressures of the 
Presidency. 

DR. O'LEA.RYg Thnt 0 s rr~21 :y not my judgment to make 
for him. I think th;'C'..t I ~··ould r:~'!.C h::.1:1. to limit his physical 
activity within reascn. There is no rea~~m to believe that he has 
any impairrr.~at Gf hi~ <lb:!.lity to m.::,ke decisions or what have you. 
Making G.::~ci::~:i.ons is stressf~1:'.. business but I thi;1}: he's going to be 
fully up to it. 

Q Dl".'·~t,_~= / carL~cr t!'.\r::-:re w~s a re.port that the 
bullet missGd the h~.:: .. ?:<·. b:i ' 0:-1 :i. :~ ·. :h. Y~u c:0i1 it r«issed by several 
inches D Se·Je;.~.J.. i. n:~-l!.'2 s i.::; a. z-~Jr?. t i <ye].~" l~rge arnou11t of distance 
within the ch'?!::·::. tv .::.s ·::r..c he.:i.rt r~:uch r_:J._oser tivm t!1a-t? Do you have 
an actual m~asu:r-·~~~:\°'~i: ~~ .. :·;:.~"\f)!:' ·:.:.!1~: •• : .'!1 P.~:1~irirl":e or- LC'w close it came? 

D? .• 0 1 !_,f._'~-~:\.Y~ I •:v.:: a-::. ~ .;--. £~"l .~.-:.· ; . .r.: . ~:::;l~y tr.ere in ~he 
operating rocn. :::: ,~~-: -; •1:-::. I kru:'~·.1 t·/-:··-";:-'-" t i1PDe :rqy:·r.t ;2 C'!mne because, 
remember f wlwn w::- v r2 in e.n c-;>.: :-::-::·ir.c; rc·.:·::•.1 t~1.o cnly xr.a.y that we can 
really get that 1 c. goi.~g t / ) ;::.;.:~ Vt'·; '/t i;:-,: ~'-"!·~ ·tJ~ r'.t: is t?.k::m from 
front to bac;: o G:t--' x1? J\~d 1r1!:e~~ >"~"u l>. -:-~ 1,1 -tr.at un j , t loo~~ed as if 
the bullet 't'la3 clC.J ·~ to .i..:h.0 r.€'.'P'."L I>..:.t y-::·..: r.re m.ins.i..ng that third 
dimension ar.~ t:i•:-~~: ~;-;:;_ ::-J di.!:!0r&'-.;:l.r.;1 :;.i.: tt~rncd out that the bullet was 
sigr,ificantly r(..;:::::-:)v':;.J f~:-crn t:1e h.o:i:cl: by several inches, as I said. 
It was not cloc2. 

Q Could ycu tell us at what stage Mro Brady is in 
surgery now en1 abol;.t Wh(~:n he will te c::mpleted? 

DR. 0 1 r~RARY: WGll, having seen some of these patients, 
it may go on for hcurs. 

Q (Ina~dible.} 

DR. O'LEARY: I honestly don 1 t know that. I suspect so 
but I don't knowo 

0 There we:-:e reports that the President wasn't 
aware of what happe!led to him. Vihc1 he first was shot, that he 
didn't know what happened ~ 

DR. O'LEARY: Sometimes there's some shock as a 
consequence of being hit. You hear people described afterwards, 
"My goodness, rvve been shot." So it's hard to know at what point 
that realization hit himo I would think by the time he hit our 
emergency room that he knew that he had been shot. 

Q Were you notified that the President was coming? 

DR. O'LEARY: Yeso Yes. 

Q Who took the call? 

DR. O'LEARY~ Okay. I don't know where the call came 
in from but we were notified in advance and he was here almost 
immediately after that and was literally met by the trauma team at 
the door. 

MORE 
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0 There were reports that the bullet was a low 
caliber bullet. Can ycu 3~.>aculate as to what would have happened 
with a higher calibar bulle~? 

DR. O'LEARY: I really can't speculate on that. I'm 
not a ballistics expert. 

Q (!n~udH:·le!.) 

pR. O'LEARY: Y~s, he was. 

Q 1'.l.ra you see!-:ing outs.ide medical care? 

Q i-1ers. t:.-~~~ :r.:n no complications in surgery of any 
kind? 

DR. OiLE11:R:t: No. Ha ha-.:1. a. e:!m;?le,. penetrating bullet 
wound into his lt~ft 1.ur.g nnd that '\'.•!~.~ bu.zicully it . 

• 
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·actually performing surgery, probabl~ f~ur or five, between 
Mr. McCarthy and the President 1 n~uro-eurgical teams working 
separately. 

MR. NOr.,ZIGI:;R~ Is t!nt . it ladies and gentlemen? 

Thank '-.. 
Q you. 

Q Th?.'l!C Y'.>n, Doctor. 

0 Ccu!.d l'!')U spell the Doctor's name, please? 

MR. NOFZIGER: O'Leary. O-'-L-e-a-r-y. Dennis with 
two Ns and ono s. 

Q Mid.:llc initial? 

r~~n. HO~' Z I G.:n: C.:>t a middle initial? 

DR. 0' LEA~rl ~ s. 

MR. NOFZIGER: s a:; in Sam. 

DR. O'LI:AF..Y: Ir..t.zrn::!l m2dicine and hematology. 

rm. N0FZ:i:~2'\.~ T,f:•t ~ r.·1<:> tJ: •. :1:-!k you -- t.b,"\nk Dr. O'Leary 
first of all, a : .. (1 tl·:~c'n l::~~::.c ~ :·.P\.·i . .,. ·t.h8 IVl~:i. te Ho"J.se th.:: blame for 
you net getting f.ir..~::3. ilrY1 inf-:-?:;:·;.; !-:i c·n •'"!.:'.xli er. We had specifically 
asked the te.-:lm a'l the :1o~p ·L ~~ al t.o :u~ ~·: the WlL.:_ te House h.3ndle 
this and to ~\"c;j.t '-ll~t iJ. the ~ni:eic:,:-v w:1s C'VP.i:' b2fore th~re was any 
briefing. ~o ii ~ny of ye~ h~~~ ~~y ccrovlalnt~ about l~ck of 

informat:tonr rlon't blami::: tl1~!".l, /;;lcr.1·e ma -·- \·,;hich you've done 
in· the past anyway. 

Q If the operation was completed at 5:30, was 
there any reason why y~~ w&itGd so long to brief? 

MR. NO?ZIGB'R. ;'. No, I n conut think the operation was 
cornr>leted Rt .. 5~30. I thir.l>;: t:iat by the ti~e thnt it h·3d been 
t.::loned up -- he '1~d .Doc:1 c].cc:;~~.:i up and w~s out of there, it 
was considerably later th~n that. I think it was near 6~30, 
Sam. 

Q Can the Dcc~cr verify that? 

DR. O'LEARY~ T>.3 h'lsic surgery was finished at 
5:30. He was then closed, whic~ is b&sically routine for a 
procedure of this type, anc1 I believe that they finished closing 
very carefully at about 6:20. 

Q {Inaudible.) 

UR. NOFZIGER ~ Yes, he wae 

Q t'Jould you say that while the President was 
incapacited here during the operation that the Vice President 
was in charge? There was a report from the White House, I believe 
that General Haig said that he was in charge? {Laughter.) 

MR. NOFZIGER: I don't think I want to comment 
on that. The President will be fully capable of making decisions 
tomorrow, according to the doctors. In the meantime, the business 
of government is going on normally and we expect it to ccntinue to. 
~d Vice.Pr~sident Bush is here and the rest of the government 
is functioning normally, and we expect that it will continue to 
do so. 

0 When you say Bush is here -- where? 

MR. NOFZIGER: He should be at the t'1hite House. 

Q Lyn, n one more question. Since you're taking 
the blame, can you explain why --

MR. NOFZIGER: I would blame you, but --

o (Inaudible.) 
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MR. NOFZIGER: I'm sorry. Because th~ initial 
reports to us were that he hC'.d r.0t been l;lit and by the time 
I got to the hospital, we knew that he had been • . But you're 
going to ask me why -- so many b;id rl!Itlors run around these 
things. Some of them corae from us. Some of them come from 
you all. 

Q ~rao arrived first -- the President or Brady? 

MR. NOFZI~ER: I cannot tell you that. I just 
don't know. 

Q The initial report came from whom? 

MR. ~O"E'Z!GEa~ Probably the wire services. That 
was the first I h~ar.-1. 

Q Have you heard anything about the motive of 
this thing? 

rm. NOFZIGER: No, I have not. You' 11 have to talk 
to the Secr~t Service and to the pol.:ice about that. That's 
outside of my are:i r lght now. 

Q • · Will you establish now a schedule for regular 
medical bullet;J.ns? 

l'l.3. NCFZIGF.P.: Ny p:!.c.n is to meet with the doctors here 
shortly afte:;: 1~oa tc!r.or:row mcrninCJ. We will then have a briefing 
in the White H0u3e Pr cs'3 Rcom ;:,.s s::nn therea f ter as possible. We 
will notify yo,J.. Hy susp:i.-:;i9rt :l~ :it will probably be maybe 
as early as 8~30 and we i will b~:-ing Dr. O'Leary or one of 
the doctors with us at tllt).t. ti~.'=l. ·~ 

Q ( Inaudiole. ) 

MR. NOFZIGER: Yes, this was to keep you out of the 
raino 

Q Ho.ve you considered invoking the 25th 
Amendment that the President be disabled and rejected? 

UR. NOFZIGER: Ho. We have not considered it. We 
have not considered involing it, no . 

Q Did the Secret Service agent save the President's 
life by stepping in frort? 

MR. NOFZIGER : I do not know. I was not there. 

Q What is Bush's status nvw? Technically --

UR. NOFZIGER: He is the Vice President. (Laughter.) 

Q He is the acting President now, is he not? 

MR. NOFZIGER; No, he is not. 

Q Will he spend the night at the White House? 

MR. NOFZIGER: I don't know. You'd have to ask him. 

Q Did the Presidential limousine go to any other 
place or did it make a direct route from the scene of the shooting 
to the hospital? 

HR. NOFZIGER: To the best of my knowledge, it came 
directly to the hospital. 

Q can you put to rest all fears, all rumors, 
that mare than one gunman was involved in this? 

MR. NOFZIGER: To the best of my knowledge, there 
was only one ...... 
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gunman. That's all we've heard of and the people who were on 
the scene don't indicate there was anything more. 

O Is there evidence of a conspiracy behind 
the scenes? 

MR. NOFZIGER: I'm not going to get into that, for 
go:~dness'sake. We've b~en -- Y.:>u know, we' 11 wait and let the 
Secret Service and the police do their investigation and then 
we'll look at it the~~. But I d~n't think that that's even for 
me to speculate on -- nc m~tt.~.r how farfetched it may be. 

O (Inaudible.) 

MR. NOF!ICER: I think that the President can speak 
for himself on th9. t \<\hE":r.1 t.h~ tima comes. 

0 \~o has physical poss~ssion of the bullet 
at this mo1t1.ent? 

MR. NOFZIGER: To my knowledge, the Secret Service 
does. 

N'.jw, lf yo1: ell ~~o·.'!.ltl hold it for just a mome!'lt, 
I would like tn re-int.» ··..)dt;.ce SLei!.a ?::Jt~o:1 t:o you who is 'the 
First Lady's Prezs Secr.~tary ; anci sr.~ can tell you about Mrs. 
Reagan. 
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MS. PATTC·N: Mrs. Reagan was cairn 
and composed tnrouqhc'.it this 1:::-aea.l. She is grateful for 
the outpouring of supp.~r'L and p~::5.vers from all over the world. 
She's also grateful for the fi~e ;edi~al attention that her · 
husband is recei vi:ng. llnd, la!> cly, r;he' s praying for Jim 
Brady, for agent McCarthy, and Officer Delahante ana she hopes 
everyone else is too. 

Q (Ir-~u.c1ible.) 

MS. P1\TTGM: Mn;. Rea? an heard there was a shooting 
from her Sec~et: fle}:-v:i.ce a.g<:mt. l·"~ had just returned to the 
r''Tbi t~ HOU~t' f:tC•il'l Cl 111nchE.'Ol". Sh(; immediately left for the 
hospi.1:aJ. :-:!··:l lcd.:cned that the President ha.d been shot here at 
the ~-l0.:;pi t.i.L 

0 S'1.8 cUdn' t know --

MS. Pl·'.!''1'0N: 8he learne::l it after s!i~ arri·\Ted here. 

O -- ste' 11 be stc'.yi ng here all niaht? 

MS. ?l"-'I'i'Ol.·1: Tt:"lt has not been detE>.rml:u~d yet. 

Q ~~cw ro~·;iy mir.';.lt.es elapsed when the President 
arrived -- (ia~udiblc) --

r~s. p,;~:r:iG~·J: To tl.te hPst of ~y rec1.Jllection, we 
left about 23 of th~ec. 

0 -- thr1t ·whe:re. :From 'the 

~·$. P~T'ION: ?rom. -!:he i:ohite Hcuse in five minutes. 

o o::a Mrs. R~aqan have any c0ntact with Mrs. 
Brady at all during ~he --

r1s. PAT'l.'ON: Yes, she has seen both Mrs. Bra.dy 
and Mrs. McCarthy. 

Q Can you tell us anything about --

MS. PATTON: No, it was a private meeting. 

0 Where 

MS. PATTON: In an office near the emergency room. 

r -- visit the chaplain? 

MS. PATTON: Yes, she did. She visited the chaplain. 

Q ·hen was that? 

MS. PATTON: Shortly thereafter. 

Q Shortly after she arrived? 

rn~. PATTON: After the President went up for 
surgery. 

Q t·'.'hat did she say to him? 

MS. PATTON~ I do not know. 

THE PRESS: Thank you. 

MR. NOFZI~ER: Let me make a couple of quick 
announce~ents. Vice President Bush is spending the night at 
the Vice President's Residence. Sor -that clears that u~·-r:· 
secondly, I've been asked do I want to move the 1'.M. ~ru~ - ing 
to Room 450 in the EOB because it's larger and s? let s move 
it to Room 450 in EOB because it's larger. We will see you 
there in the morning. Thank you. 

MORE 
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Q Is that going to be it for tonight? Should 
we anticipate any announcements regarding Jim Brady? 

MR. NOFZIGER: M~t f:eelin(J is that depending on 
the situation, I would r;;ot ru]e it out. nut: that will come out 
of the White Fouse briefinq room. I think we can wind up this 
place here after th:is briefinq. I think that will he fl\ore 
convenient for all of us. · 

O I-~?.ve our al li PS abroad been contacted about 
the President's stable coHd.:!. t ::.cm'l 

f.lR. NOFZIGER: I ca~,not tell you if our allies 
have been ccintact.ed. Bu·c ~ I would be willing to bet that they 
had ht.en. 

G (Inaudible.) 

MR. NvFZIG:::r..;.: I cannot a::iswer that. I do not 
know. 

FND 8:15 P.M. ES~ 
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MR. SPEAKES: The Vice President will be in the Briefing 
Room shortly. For your information, the Vice President landed at 
Andrews at 6:30. He came to the Situation Room at 7: 00 which he p resided 
over a meeting of some members of the Cabinet. He will ~take a brief 
statement and will not take questions, but I will follow and take some 
questions. 

THE VICE PRESIDENT: Well, I have a very brief state ment 
that I'd like to read.I am deeply heartened by Dr. O'Leary's report 
on the Pr2s i<lent' s condition, .that he has emerged from this experience with 
flying colors an<l with the most optimistic prospects for a com:_)lete 
recovery. I can reinsure this nation and the watching world that the 
American government is functioning fully and effectively. ~e've had 
fu:.J.. and complete corrununication throughou·:.: the <lay and the officers of 
the federal government have been fulfilling their obligations with 
skill and with care. I know I speak on behalf of the President and 
his family when I say that we are very grateful to all -- the many people 
f rom across this country who've expressed their concern at this act 
of violence and finally, let me add our profound concern on behalf of 
two brave law enforcement officers who served to protect the President 
and then, of course, for a friend of everybody here, dedicated public 
servant, Jim Brady. We're going to watch their progress with all our 
prayers and with all our hopes. 

Now, I'm going to walk over and speak briefly ::.o t1rs. Reagan 
who's return ed to the residence. Thank you all v e ry much. 

O Larry, who was in the Situation Room? 

MR. SPEAKES; Let me. go over what I know to be the si t u 2.tion 
a3 I saw it here. As I said, the Vice President a r rived in the Situation 
at Andrews at 6:30. He came to the Situation Room at 7 :00, was p resent 
in that meeting and this does not necessarily mean the order, but it's 
raore or l e ss the way they were sitting at the table . The Vice President, 
of course, Ed Neese, Richard Allen, Secretary Lewis, Attorney General 
S~ith, Secretary Weinberg, Secretary Regan, Admiral Murphy of the Vice 
Pre sident ' s sta f f , Jim Bake r, the White House Chief of Sta f f , and Se c retary 
Haig. Also Secre t a ry Block, Secretary Baldrige, Secretary \Jatt and CIA 
0 i recto r Casey . In addition, there were other staff members ~resent such 
a s Martin Allin , David Gergen , and l1ax Frie d e rsdor f a nd Fre d Fie lding . 

The meeting continued for about 30 minute s. At which time 
the medical press conference from the hospital came on the television and 
we watched that basically to its conclusion and the Vice President then 
went to h is office , drafte d the stateme nt and came here . Mrs. Re aga n has 
returned from the hospital as the Vice President said and he's now going 
over to visit with her. 

As far as tomorrow, we will basically continue with the 
sche dule as the Pre s i d e nt had ?lanne d. There is a p lan for a brie f me e ting 
of the Cabine t . A p l a n f or a brief me etin g with the Consre s s i o nal 
Leadership and t h en a continue with t he schedule which includes a meeting 
and a working lunche on wi t h t he Prime Mini s t e r o f the Ne the rla nds . 
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Q -- working luncheon? 

MR. SPEAKES: The Vice President. 

Q During the meeting in the Situation Room, what subjects 
were discussed? 

MR. SPEAKES: I really don't want to go into that, except 
to say that the general situation was discussed. The Vice President 
received the very! latest information on the President. Jim Baker and 
Ed Meese had been at the hospital and they returned some time earlier. 
So, they were up to the minute. 

Q Larry, was the question of Poland discussed? 

MR. SPEAKES: I'm just not going into the subject matter 

Q Larry, has the President turned over control or 
authority to the Vice Preside nt? 

authority to 
take place. 

Q 
morning. 
to be able to 

Q What was the question? 

MR.SPEAKES: Has the President turned over control or 
the Vice President? There has been no cause for that to 

The President will be under sedation until tomorrow 
Can't we assume that the Vice President would have 

take charge in that case, Larry? 

MR. SPEAKES: Well, there is, for your information, an 
automatic assumption of command authority that requires no · steps be 
taken. It goes first on the Vice President and second on the Secretary 
o f Defense. 

Q Why did the Vice President wait six hours to r e assure 
the country that things were under control? 

Q Doesn't it go to the Speaker? 

MR. SPEAKES: Question about --

Q Larry,please answer this. How come it goes to the 
Secretary of Defense? 

MR. SPEAKES: Let me get started here so you can understand 
i t. There is a succession. That goes f rom the Pre side nt to the Vice 
President, to the Speaker , to the President Pro Tern There is 
a nother one called t h e command authority wh i ch is a n automa tic a s s umpt i o n 
and that's the only thing that happened at this time. 

Q What is the line up in the automatic assumption, then? 
What i s that? 

MR. SPEAKES : 
the Secretary o f Defense . 

I just gave it to you. The Vice Pre side nt and 

Q Larry , wha t triggers that ? 

Q Not t he Secretary of S t ate? Secretar y of Defense? 

MR. SPEAKES : It i s a n a u tomat i c assumption. 

Q Larry , whe r e will t he Vice Pre siden t h ave his working 
hea dq uarters whi l e t h e President is in t h e hospi tal? 
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MR. SPEAKES: I would assume the Vice President would 
remain in his office in the West Wing as he operates --

Q Larry, who is the Commander in Chief tonight at this 
hour? 

MR. SPEAKES: Certainly the President is the Commander 
in Chief. If any actions are required, I'm sure that it will be taken 
by the appropriate official in the government. 

Q Larry, why did the Vice President wait six hours to 
reassure the country that everything was under control? 

MR. SPEAKES: The Vice President came directly back to 
Washington, as I understand it. There was a 30-minute meeting and then 
it's been followed by less than an hour after the conclusion of that 
meeting that the Vice President made the statement. I think we were 
constantly reassuring the nation through Secretary Haig and through the 
statement that we could make here at the time. We were all awaiting the 
outcome of the surgery and we were confident throughout it and the 
reports, as the Vice President said, have been excellent and that's 

Q Then why reassure us with Haig rather than the 
Vice President? 

MR. SPEAKES: Yes? 

Q Larry, then what you just said about the succession 
of command authority, Haig was completely wrong when he thought he was 
in command here when Weinberg er was in the building? 

MR. SPEAKES: The Vice President was in the Situation Room, 
the Pre side nt's Chief of Staff and the Counsel of Mr. Mee s e and Mr. 
Baker were at the hospital. They were confering with Secretary Haig. 
Secretary Haig talked to them and offered to be helpful. He was in 
charge of the situation in the Situation Room and that's basically it. 

Q Larry, when you talk about command authority, are 
you talking about what specifically? Military command? Specifically 
what? 

MR. SPEAKES: Yes. 

Q But c a n you say that Vice President Bush is now 
the Acting President of the United States? 

MR. SPEAKES: No. The re is no move --

Q Larry, what triggers t he command a uthor i t y? 

MR.SPEAKES: It 's automatic. 

Q I mean , u pon what conditions? 

Q How is Jim Brady? 

Q Does Haig still make any foreign policy? 

Q How's the condition of Jim Brady, now? 

Q Could it be s e t off by anesthesia, for examp l e? 

MR. SPEAKES: It was my understanding from the l ega l people 
that it ' s an automatic situation . 

Q Larry , where does Secretary Haig --
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MR. SPEAKES: You aren't letting me finish my answers. 
It's an automatic situation and if there's a need to act, there is a 
capacity to act here. And I don't think it needs any further explanation. 

Q Larry, how is Jim Brady? 

MR. SPEAKES: You saw the television reports and that's 
the latest we've heard. 

Q What about foreign policy? Is Haig still handling 
that? 

MR. SPEAKES: The situation is the same as it has been 
before the incident and after the incident. 

Q Larry, may I follow up on my question? \Jha t conditions 
however set off the automatic assumption of authority that you're speaking 
of? 

MR. SPEAKES: I can't address that specifically. 

Q Doe s it have to be a declaration of incapacity? 

MR. SPEAKES: No. There does not have to b e a declaration. 

Q Has it been assumed, is this trigger are we in 
that process now with the Vice President? 

MR. SPEAKES: 
been no need for that. 

It isn't.If n eed be, it could be. But there 's 

Q Could you explain --

Q To r e spond to a military thre at, Larry? 

MR. SPEAKES: You're putting words into my mouth and I'm 
not going to acce pt it. If there's a need for the Vice President to 

assume command authority, he wi 11. 

Q Larry, -- this interva l -- Secretary Haig was h e r e . 
Secre tary Weinberger was in the White House in the Situation Room at 
that time. Now, under this automatic assumption, goe s f rom t h e Vice 
President to the Secretary of Defense. How did it happen that Secreta ry 
Haig said h e would b e charge d until --

MR. SPEAKES: Let me make a statement a nd hopefully I'll 
cut off thi s line of questioning. The President's staff was at the 
hospital. They were talking to the President. Secretary Haig was in the 
Situat i o n Room and they we re talking to Secretary Ha ig a nd Sec r e tary 
We inbe rge r who were there. We have just come through a v ery serious 
situation as far as the President's concern . We h a v e come throug h with 
a v ery optimistic outcome. It think that's the i mportant thing to 
dwell on. I can a s s u re you that there we r e no proble ms wi t h succession 
and there were not problems with command authority. And, frankly, that's 
all I'm going to say on it. 

Q Larry , could you te ll us --

Q Who asked Haig to come down h e r e , Larry? Larry, who 
a s k e d Ha i g t o c o me down to brie f u s? 

MR. SP EAKES: I 'm just not going to di s cus s it any more . 
I think everything is obvious. 

Q Did h e mispeak hims e l f whe n he said h e was in command 
o f t h e White House? 
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MR. SPEAKES: I' m just not goins to discuss it any more. 
I've made a statement. I think you're looking here when you should be 
looking here. 

Q Larry, can you t e ll us why it took -- the President 
c ame out of surgery at 6:20. The briefing at the hospital wasn't 
until 7:30. Can you tell us why no where in the White House command 
structure could assure the nation that the President had survived surgery 
and that he was a ll right? 

MR. SPEAKES: Not having been there, I don't know the 
situation at the hospital. I know that once the Vice President was here 
that he moved very expeditously. 

Q What's the crisis management system that's been so 
talked about. Was that invoked today? 

MR. SPEAKES: I don't know in a formal sense, but there 
was no problem with what was going on 

Q So, what assembled in that room was not h is crisis 
manageme nt team? Is was just the Cabinet --

MR. SPEAKES: It's my judgement that it was most of the 
Cabinet who happened -- who was in town at this time. 

Q Larry , on the a utomatic a ssumption -- afte r you get 
through with the Vice Pres ident and Weinberger, then what happe ns? Does 
anybody else 

MR. SPEAKES: Sarah, I don't know the spe cifics on that. 
I'm sure a legal p e rson can t e ll you that. 

Q Larry , did the Attorney General either p r ovide or 
was he asked to give an oral opinion during that 30-minute meeting on 
the formal constitutional succession particularly the incapacitation 
provision? 

MR. SPEAKES: I j ust don't want to g o into the details o f 
t h e meeting . 

Q Haig says the crisis management is in effect and you 
say not? So, the r e is a contradiction the r e . 

MR . SPEAKES : No, there ' s no t a contradiction. 

Q Larry, how long does how long doe s the Vice President 
h a ve this -- holds much of this command authori ty? 

Q Unti l t omorrow morning? 

MR. SPEAKES : It is not a thing t h at i s -- it ' s an assumption . 

Q I u nderstand. 

MR . SPEAKES : It ' s not a thing that r equires a n act. 
It is j ust i f the need arises -- there is a n au t hority t hat moves 
a u tomatical l y . 

Q For how long i f the need a rises? Tomorrow morning whe n 
t h e Preside nt will presumably be free o f t h e effects of --

MR . SPEAKES : We ' ll just have to cross that b ridge when 
we get to it . 

Q Where is the ma n with t h e black bag? I s h e with 
t h e Pre side nt or is h e with t he Vice Pres ident? 
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MR. SPEAKES: Well, I can assure that -- I don't want to 
discuss that. Because, of course, we don't discuss security matters of 
this type, but I can assure you there were certainly no problems in that 
direct capacity. 

Q Larry, 
night at the White House? 

is the Vice President going to spend the 
Or at his own residence? 

MR. SPEAKES: I trust he'll go to his residence . 

Q Are they stuffing up security protection on every one 
more? 

MR. SPEAKES: I won't conunent on security. 

Q Larry, was there any consideration of invoking 
the disability provisions of the 25th Amendment? 

MR. SPEAKES: There has been no need for it nor any cause 
for it b e cause the in f ormation we're receiving was optimistic almost f rom 
the first, so there has been no need for it. 

Q --Bush was advise d o f the --

Q ~ wonder, if the r e has been made a check o f the 
background of the assailant of the President to see where that 

MR. SPEAKES: Can I have the question again? 

Q This is an act of terrorism against the President 
of the United States. I wonde r i f there has b een a check of the backgro und 
of this gentleman to see where that kind --

MR. SPEAKES: I have your que stion. I think any thing , you 
know, discussing the background of the individual who is in custody should 
come from the Justice Department. 

Q Is there any reason to think anybody else was involved, 
La rry? 

MR. SPEAKES: That kind of information, law e n f orcement 
information, shou ld come from the Jus t ice Department. 

Q Could you tell us when Bush was advised of the shooting? 
Where h e was and what he did immediate l y t h e r eafter? 

MR. SPEAKES: I don't have the time table , but the White House 
staff and the Situation Room we r e i n f ull conta ct with the Vice Pre sident 
during the e ntire period and r1r . Meese and Mr. Baker talked with him in 
route to Washington while he was a irbound. 

Q When didn't Meese and Baker b ecome aware that the 
President had, indeed, been shot? Was that Deaver 's call over here? 

MR. SPEAKES: Yes. I presume -- yes . They -- I went to 
t h e hospital with both of them and wi t h Lyn and 

Q What? About 2 :40 roughly? 

Q Larry, could you describe what you saw when you go t 
t here a t the hospital ? 

MR. SPEAKES: Nel l, I think you' ve h ad -- Lyn and I we r e s ide ­
by-side through that and I thi nk you' ve h ad it from Lyn except the note that 
t h e President was i n the e merg e ncy room. 
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He was transported to the operating room, and 
that is about the extent of it. 

Q Why was he not carried inside, Larry? 

MR. SPEAKES: Carried inside of --

Q Why did he walk into the hospital? ~asn't that rather 
dangerous when he was shot? 

MR. SPEAKES: I think he was --

Q Was he being offered the stretcher? 

MR. SPEAKES: Well, I was not there, so I really do not 
want to go into it. 

Q Larry, has anyone spoken to the President since the 
operation or is he able to talk? 

MR. SPEAKES: Mrs. Reagan has visited with him. 
know whether she has spoken with him. 

I don't 

Q Larry, was there a decision made to delay for maybe ten 
or fifteen minutes the announcement that the President had been shot 
to give time to inform either Mrs. Reagan or the Vice President? There 
seems to be a time gap there between the time that you people heard that 
he had been shot and the time that the rest of the world heard about it. 

MR. SPEAKES: Well, I think that we moved as quickly as we 
could with accurate information. 

Q But did you say, "Well, let's first tell the Vice Pre-
sident and then we will make the announcement"? 

MR. SPEAKES: I am not priviledqed to know what was aoinq 
on because I was in one place and things were qoing in another place. 
I don't know of any purpose of delaying for notification. Let me clear 
up -- to be absolutely certain that you understand this command of author­
ity. Early in the afternoon Haig was informally helping to coordinate 
activities in the Situation Room throush regular communications with the 
Baker, Meese, and the Vice President. The command authority is simply 
an agreement whereby if the President is temporarily unavailable, then 
the Vice President has command authority. It is not a constitutional 
delegation and no formal declaration is required. 

Q Was this operative under the Carter and before that 
administrations or is this something new? 

MR. SPEAKES: I do not know. 

Q Where did this exist? 

MR. GERGEN: This is not an agreement. 

Q Well, when did it originate? 

MR. SPEAKES: We will get the legals. 

Q How long do you expect the President to be unavailable? 
A week or 
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Q Is that what happens? The Vice President decides 
that he needs coITUTiand authority and he takes it? 

MR. SPEAKES: As I say, we will get the leqal end of it 
for you. 

MR. GERGEN: It is clearly not statutory. 

Q If it is not statutory then how did it get to be in 
effect? 

Q Shh. Let him f inish. 

MR. GERGEN: There are arrangements which I think that are-­
conferring with the attorney s on this matter, I think that the -­
frankly we have not been spending the whole afternoon researching the 
law and the Constitution. 

Q Well, you should have been. 

MR. GERGEN: Well, our concerns were with the President's 
h ealth and we thought that the arrange ments were working rather smoothly 
in h ere, frankly, and I think that there will come a time that we can 
give yo u more in f ormation on this. It is my understanding, in confering 
with the President's counse l, that this coITUTiand authority is nonstatuatory. 
There is an arrangement whereby in the event that the President is not 
available, say under sedation as he has been this afternoon, that the 
command authority resides with the Vice President. 

But I think the th inq to be -- aside from the fact that all 
o f us tal.2 heart from the President's progress and prognosis -- I think 
the thing that I would raise and press u pon you is the fact that this 
administration pulled together and there was a very smooth operation. 
Frankly, it was fairly informal. 

Q We are a nat ion of l a ws, are we not? 

MR. GERGEN: That is correct. But I wouldn 't -- I cannot 
d e scriee : for you because I am not eJrectly sure how these arrangements 
work. The more important thing was that people gathered here s pontan­
eous ly. They came because of the situation that we we re in. And t h e 
Vice Preside n t was in contact and the Chie f of Staff a nd Mr . Meese a nd 
others were in comp l ete conta ct and we , frankly, did not spe nd a qreat 
deal of time sorting through the statutory book and that sort of thing. 
Fre d Fielding, the lawyer, was the re constantly and the Attorney General 
was there . But as to d e scribing these arran gements in great detai l --

Q The Justice Departme n t was supposed t o ha v e sent things 
over . Why didn ' t t h ey --

MR. GERGEN: The Justice Department was here . I don' t think 
that we are equ ipped toni gh t to describe t his for yo u. We really d idn't 
come out h e r e to talk a bout t h e law and the Cons titution, frankly, and 
I t hink that t hat is a s ubj e ct 

Q We ll, sir, i f it is the r e , you ought to b e able to find 
i t in a f e w seconds. 

MR. GERGEN : This is a s ubj e ct t hat we can a ddress i n greater 
detail at an appropriate time , i f you don ' t mind . We are real ly o u t here 
to l et the Vi c e Pres i d e nt ma k e a stateme nt . 

Q Would you j u s t g ive us an idea of what "command" e ncom-
passes? What is comma nd ? 
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MR. GERGEN: Well, I think that you have asked that ques­
tion as to whether it had military aspects in it, and I think that you 
got an answer on that. 

Q Could you tell us who qave Haiq the authority to 
come and talk to the administration? 

MR. GERGEN: Frankly, we were all very appreciative that 
he was here. 

Q Was it Meese and Baker? 

MR. GERGEN: He was here before Jim and I went over. He 
was here in the building. 

Q Did they ask him to come and show that there was 
someone in charge? 

MR. GERGEN: No, he came here. I am not sure what the 
information flow was, but frankly, a lot of people came here spontan­
eously and some may have been called. But frankly most people showed up 
spontaneously. 

Q Did Haig talk to Bush on the plane? 

MR. GERGEN: I do not know the answer to that. 

Q What precautions are being taken that Haig is not 
going to try a coup d'tat? 

MR. GERGEN: I think that we have exhausted 

Q Will there be further briefings? 

Q Are there any plans yet for the recuperation? Anythinq 
said about 

MR. SPEAKES: WE are just not that far along. The house­
keeping situation -- I think, if it suits you, we will remain open throuqh 
the night. We will staff here. I would anticipate a regular briefing 
at some time during the day tomorrow as soon as we see how we are cleared 
to do it. Hopefully we can do it around noon. Lyn has made an announce­
ment, I understand, about an 8:30 briefing~-

Q 8:30? 

Q 8:30 in Room 450. Will that be cancelled? 

MR. SPEAKES: I don't know. Was that a medical briefing? 

MR. GERGEN: Yes, he said that he would bring doctors over. 
We are going to work on that tonight and we will try to qet an advisory 
out tonight on that. 

Q Larry, will be photo coverage tomorrow on the Vice 
President's schedule? 
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MR. SPEAKES: I don't know. We'll put the schedule out --

Q Will there be another briefing tonight? 

MR. SPEAKES: We will be available tonight but I don't anti­
cipate the need for another formal briefing. 

Q What will Mrs. Reagan do, Larry? 

END 8:45 P.M. 
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MR. NOFZIGER: May. I have your attention? My name is 

They are passing out a little hand-out, but I came from 
the hospital just a few moments ago and I talked to the doctor who 
operated on Jim Brady and the prognosis is certainly better at this 
moment than it was earlier this afternoon. The doctor is Dr. Arthur 
Kobrine. K-o-b-r-i-n-e. Usual spelling on Arthur. He is the Professor 
of Neurosurgery at the George Washington University Medical School. 
Jim came out of surgery at about 8:15. His vital signs are stable. His 
pupillary reflexes -- that's the reflexes of his pupils in his eyes 
are normal. Dr. Kobrine feels that there may be some impairment, but 
he doesn't know how much at this time nor will he be able to know for 
quite some time. 

Now, there will be, tomorrow morning at 8:30, a complete 
briefing on the status of the President and Jim and of the Secret 
Service Agent and I really have nothing further to say at this time. I 
think it's better for you to wait for the briefing in the morning and 
really the only reason I'm here is because there have been many questions 
about Mr. Brady and a lot of bad rumors going around. 

Q Lyn, did Kobrine indicate to you what the impairment 
might be? 

MR. NOFZIGER: He's not sure at this time and I, not being 
a doctor, would much rather wait until we have a doctor h ere at 8:30 in 
the morning to get into that. 

Q Here in this room? 

MR. NOFZIGER: No. It will be in 450 across the way. 

Q Well, surgeons who've worked on both c ases or all of 
the injuries 

MR. NOFZIGER: No. My understanding is that Dr. Dennis 
O'Leary who did the briefing on President Reagan will do the briefing in 
the morning. 

Q Lyn, this statement says something about tubes in 
the President's mouth. What is the function of those tubes and how many 
are there? 

MR. NOFZIGER: I 'm not a doctor . I cannot a nswer that. 

Q Lyn, when did t h e operation on Jim begin? 

MR. NOFZIGER: I asked the doctor that and he couldn't tell 
me. He said he didn't look at a watch a nd so - - sometime in mid-afternoon. 

Q Where is he now? In inte nsive c a re or 

MR. NOF ZIGER: Yes . 

Q About how long was the operat±on? 
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MR. NOFZIGER: I can't talk of that because I don't 
know when it began. 

Q Then, will there be medical bulletins during the 
night? 

MR. NOFZIGER: No. I don't expect any medical bulletins 
during the night barring the unforeseen. This operation will remain 
open and there's no lid on. So, you know you're going to have to play 
it by ear. We will have people at the hospital and people here in 
case something happens. I do not expect anything to happen. 

Q Lyn, you said the prognosis for Jim was better than 
it was this afternoon. Why was there that kind of optimism? A result 
of what they found in the surgery? 

MR. NOFZIGER: Because the doctor feels better about him. 

Q Did the doctor say the significance of the pupils? 

MR. NOFZIGER: It indicates that things are functioning --

Q The brain? 

MR. NOFZIGER: The brain scan apparently is functioning, 
whatever that may mean. Once again, you get into this stuff, and I will 
not guarantee for the"iDracity or the authenticity or the accuracy of 
any of it. 

Q Did the doctor use a condition word? Grave, critical, 
serious? 

MR. NOFZIGER: Certainly is critical. And that, really, 
is all we've got to say at this time. Thank you all. 

Q Somebody said something about a pool up at the 
hospital. 

MR. NOFZIGER: Well, there are people pooling up there,but 
they're notin the hospital. 

Q It's not your pool? 

MR. NOFZIGER: It's not my pool. 

END 9:45 P.M. EST 


