
Assume for the moment that my learned friends are 

correct and that Your Worship's ruling should have been 

otherwise, that is not with respect the end of the matter.

It will be open to them to re-argue the matter at the 

conclusion of the case; it may also be not necessary to 

worry the Supreme Court about it Your Worship, because then 

it may well be that Your Worship will exculpate my learned 

friend's clients at the end. And that is the basis, and I 

have sent for the authorities, and they cam be made available 

to you, it is not a new problem that has arisen. In days 10 

gone by, every time there was an objection in relation to 

evidence in a civil case before a Magistrate or in a criminal 

case, applications were sought to go to the Supreme Court to 

set the Magistrate's ruling aside. All those applications 

were refused Your Worship, because ... and they have stopped 

and they are not made in criminal trials, I have not known a 

ruling in relation to the admissibility of a question in a 

criminal trial to have been taken to the Supreme Court sir.

The fact that it may shorten the proceedings sir, is also 

not a factor to be taken into consideration and I want to 20 

refer Your Worship to the Adam case where an exception was 

taken to an indictment and the exception was dismissed. The 

defence took the matter to the Appellate Division and they 

contended that if the exception were upheld, then a trial 

lasting several months would have been avoided. The 

Appellate Division in the Adam case said 'well it is unfortunate, 

it is an interlocutory order, we will not allow the Court of 

Appeal to interfere every time an interlocutory ruling is 

given'.

The prejudice to us is this sir, we were informed b y  30 
Your Worship's predecessor that this matter is going to be
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set down for today and that it will continue, come what may.
In furtherance of that sir, we have not only legal represen
tatives present, but medical practitioners and other witnesses 
at considerable trouble and expense to our clients. We have 
set aside the foreseeable future period for the purposes of 
concluding this inquest. So that Your Worship has to weigh 
this: Here Your Worship is being asked for a postponement 
for an indefinite period, the probability is that the Supreme 
Court will say, as a matter of law, that 'we are not going 
to review the Magistrate every time he makes a ruling'. 10
The only two inquest courts to my knowledge Your Worship, 
which have been reviewed, is the Timoll case in relation 
to the (file ?) and the Claassen case which was referred to 
Your Worship, this morning, and that was at the end. The 
parents felt aggrieved by the finding that their son had 
committed suicide, there were irregularities in the 
proceedings and the Orange Free State Provincial Division 
set the decision aside.

I know of no other case sir where it has been suggested £Q 
that someone was entitled to a postponement on the admissibility 
of evidence.

Now I would refer sir that these tests are referred to 
by His Lordship Mr Justice Margo in the Building Improvement 
Finance v. Additional Magistrate, Johannesburg case, reported 
in 1978 (4-) S.A. at 793 and there is some instruction to be 
obtained sir in section 36 of the Magistrates Courts Act 
relating to civil cases.

But Your Worship, the prejudice here in granting an 
adjournment is overwhelming and I am worried sir that if 
every time Your Worship is ... makes a ruling excluding or *>0 

including a bit of evidence, we are going to go to the
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Supreme Court, it is not likely that we will finish this 
inquest within the foreseeable future.

Your Worship, if a person can show that if he is right 
he will be fundamentally prejudiced in the conduct of his 
case, then by all means let him be granted the postponement.
But here, I want to read a statement to Dr Kemp, he will 
either say that the injuries described by Dr Aggett in his 
statement are consistent or inconsistent with the findings 
at the post mortem. How is my learned friend prejudiced by 
that sir? He says that it is fundamental and it may 10
affect others. If he can persuade Your Worship to the 
contrary, on some other well-founded objection, then the 
matter will be dealt with then. But to adjourn the inquest 
at this stage would be highly prejudicial to the family Your 
Worship, it is a matter of some public importance as indicated 
by Your Worship's predecessor-; it is a matter which is of 
fundamental importance to the family, considerable expense 
and trouble has been entered into in the hope and the certain 
expectation made by Your Worship's predecessor that the matter 
would start and finish. An adjournment at this stage sir, 20 
would throw the whole thing out of gear and I submit that 
Your Worship will not grant the application.
COUKT: Would you like to reply Mr Schabort?
ADV SCEABORT: As Your Worship pleases. Your Worship, I may 
just say that we likewise regard this matter as a matter in 
which we prefer not to waste the Court's time and we would 
like this matter to come to its logical conclusion as soon 
as possible. However sir, this particular issue which is 
the subject matter of Your Lordship's decision, is something 
which is not only something of a periphery of this case, but ^0 
it lies at the very root of this whole inquest.
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My learned friend has not been able, so he says Your 

Worship, to quote a review case in which inquest proceedings 

were postponed in order to afford the parties an opportunity 

to test an objection, ... a ruling on an objection in the 

Supreme Court. The case of Briscoe v. O'Brien affords a 

very good example of that kind of situation, where when 

Mr O'Brien over-ruled counsel's objection and thereafter the 

proceedings were adjourned so that an opportunity might be 

given to Mrs Briscoe to test the validity of the Magistrate's 

action, and it happened in due course. 10

Also the Timoll case Your Worship, is another example.

In the Timoll case certainly there was some correspondence

which passed between the parties, or between the Magistrate
0

and the one party prior to the date of set-down. But Your 

Worship, it was only after the hearing was opened and the 

Prosecutor announced that he wanted to lead evidence, that 

counsel appearing for the applicant raised a point in limine.

And the point raised by counsel was that he had not seen the 

documents and that matter then ended up by the Magistrate 

making a ruling on the objection and that ruling was then 20 

taken to the Supreme Court.

Now we submit with respect sir, the particular point 

that we have taken in this case is of moment, it is of 

importance in the context of this case, and generally in the 

context of inquest proceedings, where it is as a matter of 

law necessary to have an inquest drawn out with all the 

implications attendant thereupon by letting a statement.... 

(background noise).... in. So we say there is legal 

precedents for what we are about to do.

It is very unfortunate sir, and I may say that we 30

didn't expect this particular problem to crop up in this way
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as it cropped up this morning, at this point of time. But 
it may also be fortunate sir, because it is now at least 
possible to obtain a final ruling on this particular issue 
and then come back and sir, let the matter then be dealt 
with in accordance with the Supreme Court's ruling.

The fact that the learned Magistrate, Your Worship's 
predecessor, said that this matter would be heard until it 
was finished sir, must certainly have been subject to such 
objections as could have occurred in the course of the case 
and possible review proceedings. I do not think that he "10
was thereby prejudging all issues of that nature and 
certainly Your Worship is not bound, not in terms of the 
law, or otherwise, by anything that he actually said. And 
we also know why he was - one of the reasons why he was ... 
he was not ...(inaudible)... because he mentioned it to us 
sir, also, there were personal reasons why he wanted this 
matter to be completed in the time set down for that purpose*.
So that sir, although there is definitely going to be a 
certain amount of inconvenience, we submit with great 
respect, that Your Worship should, in the interests of 20
justice in this matter, afford us an opportunity to test 
this point.
COURT: Thank you. Mr Haasbroek, what is your
opinion?
MR. HAASBROEK: Your Worship, as I see this matter, it is 
really an issue between my two learned friends and the Court 
must give a ruling on this point of course. But my personal 
feeling is that we cannot proceed with this inquest before 
we have the judgment of the Supreme Court on this matter.
This point has far-reaching implications in this case and we 30 
have numerous witnesses to be called to refute the allegations
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made by Dr Aggett in the document. And if we know at 
this stage where we stand in relation to this particular 
document, it will assist the Court largely and also the 
leaders of the evidence to decide what evidence will be 
relevant and what evidence will be irrelevant.

I feel that we must wait until we have learned the 
outcome of the decision.
ADV BIZOS: May I be permitted to say something in relation 
to Mr Haasbroek's observations Your Worship?

Your Worship, we find it rather surprising that the 10
Deputy Attorney General should say that 'we have numerous 
witnesses to rebut the evidence contained in the statement'.
With the greatest respect Your Worship, we submit that that 
is not the function of the Attorney General in these 
proceedings. The function of the Attorney General is to 
lead all possible evidence that may throw light on the 
unnatural death of the person. And Your Worship....
COURT: I can assure you Mr Bizos, I am aware of the 
position and I intend to direct the course of the proceedings.
ADV BIZOS: Yes, obviously sir___  20
COURT: And I intend to instruct if witnesses are to be 
called and I intend to exclude if there is any exclusion.
ADV BIZOS: We are very glad to have that assurance...
COURT: Well then, that point is dealt with.
ADV BIZOS: As Your Worship pleases.

Finally sir, what I want to say is this, that the 
dictum of Eis Lordship Mr Justice Cilliers and Mr Justice 
Marais in the Timoll case, that there should be an open 
inquiry so that the public, and more particularly the relatives, 
should have confidence that there has been nothing hidden, 50 
is a factor which should play ... should loom very largely
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in Your Worship's mind in whether Your Worship should grant 
an application such as this. Furthermore sir, if Your 
Worship should be minded to grant such an application, that 
Your Worship should put my learned I'riends on very short 
terms indeed sir. Where such considerable expense and 
trouble has been gone into, and where there is a bona fide 
desire on the part of an applicant to make out a case for 
urgency, the Supreme Court sir, as it did in the Timoll case, 
not only makes itself available to hear complaints, but 
constitutes a full bench if needs be, very quickly. 10
COURT: I intend to give Mr Schabort the opportunity
to take my ruling on review. I think it would be wise 
to leave it to the Supreme Court whether it is prepared 
to review my ruling or not. The application by Mr Schabort 
is therefore granted.

We will have to arrange a date. Any suggestions 
from your side Mr Schabort? Mr Bizos?
ADV SCHABORT: Your Worship, the question of a date for 
these proceedings is something which I believe we honestly 
cannot at this juncture do. Everything will depend on.... 20 
COURT: Provisional date? You would like to suggest 
perhaps? I leave it to you to discuss this with Mr Bizos 
and Mr Haasbroek Mr Schabort.
ADV SCHABORT: We can perhaps approach you in your office 
in due course?
ADV BIZOS: Your Worship, could we have...although the
final word rests with the Supreme Court as to whether it will 
consider the matter as a matter of urgency or not, rests with 
them, I would suggest Your Worship that a directive from you 
of the importance of getting - not a directive to the Supreme 30 
Court, but to us and more particularly to my learned friend
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Your Worship, that when we want to bring urgent applications, 
we usually bring them fairly quickly within 24- hours or so 
Your V/orship, so that it is a matter within a very narrow 
compass and my learned friend's argument is ready sir, we 
have set three weeks aside for this in consultation with my 
learned friend, it would be a very great pity sir if our 
medical witnesses and we ourselves are going to have to 
waste the whole of this period sir.
COURT; Mr Bizos, I am used to follow directions from
the Supreme Court and not to give any directions...
ADV BIZOS: No, that is why I quickly amended it to my
learned friend sir.
COURT: ....and I don't think it would serve any
purpose for me to say anything about that. *1 think it is 
obvious to everybody that this an urgent matter and I leave 
that to the Supreme Court.

Before we adjourn, there is something I would like to 
mention Mr Bizos, you handed up this document, the statement 
by Mr Smithers.
ADV BIZOS: Yes. It should hav e annexures sir.

I am sorry, they were omitted. We were going to 
put the matter right as soon as this question was....
COURT: Yes. As long as you are aware of that.
ASV BIZOS: Yes. We did become aware of it. These are 
the notes, and....
COURT: Mr Schabort, would you later discuss the question 
of the date with Mr Bizos and Mr Haasbroek.
ADV SCHABORT: Sir, I think___
COURT: Oh, can you suggest a date at this stage?
ADV SCHABORT: Other than the words that have fallen from 
your lips sir I think it is not necessary for us to say
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anything further about the matter, we won't waste time, 
but to think that we will be able and will be in a position 
and are going to, for instance, sign a certificate of 
urgency, which is something on its own sir, which is 
a requirement of the Supreme Court to bring a matter as a 
matter of urgency, sir that assurance I don't believe I can 
give.

But my learned friend knows, and we all know that we 
are not going to waste time, but sir other than that, I feel 
I cannot say more.
COURT; Yes, but I intend to fix a provisional date Mr 
Schabort. I do not intend to postpone sine die. I want 
to postpone the proceedings today until a certain date.
ADV SCHABORT: That was a misunderstanding, *1 am sorry sir,
I thought of the date by which we...(background noise).
COURT: Any suggestion Mr Haasbroek? Perhaps you can 
help?
MR. HAASBROEK: Sir, I think the Court must adjourn so that 
we can discuss the matter, then we will inform you of the 
date.
COURT: Thank you Mr Haasbroek.
COURT ADJOURMS : COURT RESUMES
COURT: I have discussed the question of a date with all 
concerned and all the parties are in agreement that for the 
reasons already known that this matter be adjourned until 
the 1st June 1982 for further hearing in this Court. Mr 
Schabort has undertaken to file affidavits as soon as possibl 
and we hope that they succeed to deal with this matter as a 
matter of urgency in the Supreme Court in order to allow us 
to proceed with the proceedings as soon as possible.

- CASE IS POSTPONED UNTIL 1 JUKE 1982 -



ON11THE 7th JUNE 1932
ON RESUMPTION ; APPEARANCES AS BEFORE
COURT I must advise that my ruling on the 13th of April 
1982 was not overruled and questions to be asked - is the 
witness ready to proceed with the case? Is the witness 
present?

Anything you would like to say at this stage Mr
Bizos?
ADV BIZOS No, other than repeat the question your Worship. 
COURT Mr Schabort, anything you would like to place on (10 
record before we proceed?
ADV SCHABORT No sir.
COURT Tha'nkyou Mr Schabort.
VERNON DENIS KEMP Sworn, states :
CROSS-EXAMINATION BY ADV BIZOS (ctdl

Dr Kemp you will recall I put a question to you be
fore my learned friend objected to it. I repeat the ques
tion, do you recall what it was? -—  I'm afraid not.

It's almost two months ago - it appears on page 4 6 
of the official record before his Worship and the learned (20 
Assessor, and the question was this, "Dr Kemp, before asking 
you any Questions on your report, I would like to read to 
you a statement made by the late Dr Neil Aggatt some 14 hours 
before his death to Sergeant Blom, appearing on page 158 of 
the papers before your Worship, having done that, I would 
like to ask you questions in relation to the consistency of 
the injuries that are described by Dr Aggatt in his state
ment and ask you about their consistency, or otherwise".
Now I think it will be convenient if my learned friend for 
the State, your Worship, puts a copy of the statement be- (30 
fore the witness, rather than his having to rely on his
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memory, it's the statement that appears on page 15S.
COURT Doctor, do you need the copy? --- Yes sir, the only
copy I've seen was in the newspaper.

I don't think we'll rely on that doctor, will a 
cony assist you? — - Yes please,
ADV BIZOS We'll make a copy available for the time being
your Worship. You will see that it is a statement by Dr 
Neil Hudson Aggatt, and we will leave the preliminaries of 
the address and the telephone numbers out, but he says the 
following; (

"On the 4th of January 19 82 a Black member of the force 
called Chauke came to fetch me at the cells and took me 
to the 10th floor room 1012. In the room was Luite
nant Whitehead, the Black policeman Chauke, and the Rail
way police Security Sergeant called Schalk, present. I 
was interrogated by Luitenant Whitehead and every time 
that he had asked me a question and I denied it, he 
accusing me of calling him a liar. Then this Schalk 
would assault me. He hit me with his open hand through 
my face and I fell against the table with my back and
I could feel a scab on my back. He also assaulted me 
with his fists by hitting me on the side of my temple, 
and my chest. He also kicked me with his knee on the 
side of my thigh. This Schalk wore a w&tch which 
cut my right forearm and it was bleeding. Later this 
Schalk went to wash off the blood that was on him.
While I was assaulted by him he grabbed me by the 
scrotum and squeezed my testicles. I was kept awake 
since the morning of the 23th of January 19 82 to the
3 0th of January, 19.82. During the night of the 29th (
of January 19 82 Whitehead and another policeman were
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present when Luitenant Whitehead blindfolded me with 
a towel. They made me sit down and handcuffed me 
behind my back. I was shocked through the handcuffs.
I don't know what they used to shock me. I was 
shocked a few times. I have a scratch on my left 
pulse, the radial nerve, where I was injured whilst 
being handcuffed. The scab on my back and the scar 
on my pulse as well as the scar on my forearm were the 
only injuries that I received as a result of this 
assault. I complained at the cells to Warrant (10
Officer McPherson who is working at the cells about my 
baak, I was not seen by a doctor. I was visited by
Magistrate Wessels on the 18th of January 1982 and I 
reported to him that I was assaulted by the Security 
police."

Now that is the statement I wanted to read to you, and which 
I have now done. Would your Worship receive it as 
EXHIBIT E ?
COURT Mr Haasbroek, Exhibit No?
ADV HAASBROEK Yes that is correct. (2 0 
APy BI7.0S As your Worship pleases - so this, we'll refer ( V' 
to it as EXHIBIT E: Now if you go back to your report Pr 
Kemp, could you please tell us whether, at the time that you 
carried out the post mortem, there were any marks or scabs 
or other evidence corresponding with one or other of the in
juries described on EXHIBIT E? --- Yes there were.

There were? Will you list please the extent to which
the injuries found at post mortem and the injuries described
in the statement, correspond? --- In the Post Mortem page 2
paragraph 11, it reads as follows "On the posterior aspect (30 
of the right forearm five centimetres above the wrist,
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that's roughly in this area here, there was a faint 1,5 
centimetre triangular, irregular scar which still showed a 
slight pink tinqe of the surface indicating that this was 
an abrasion-like injury which had been sustained some time 
before. Now the some time is very difficult to say 
what it was, but certainly not recently and not more than 
three months old.

So is it consistent with what Dr Aggatt described 
happened to him as a result of an assault on him by Schalk
on the 4th of January, 1982? *--  Yes. (10

Now the description given by Dr Aggatt in EXHIBIT E 
indicates that it was bleeding, and that some of this blood 
got onto the man called Schalk, who went off to wash the 
blood that was on him. Now there are jus£ one or two 
questions that I want to ask you in regard to this Dr Kemp.
If any of Dr Aggatt's blood got onto Schalk, his person or 
more particularly his clothing, would any district surgeon 
together with assistance of such specialists as he may 
have asked to help him, have been able to determine whether
there was human blood on Schalk's clothing or not? --- Well (20
it wouldn't be a district surgeon, but a laboratory test 
would show whether..,

A laboratory test would show that? And having 
regard to the fact that this injury was - if it is the same 
injury - still had a pink tinge of the surface approximately 
a month after the date on which it might have occurred, 
would you be able to tell us whether it would have been 
visible to anyone who had contact with Dr Aggatt, at or about 
the time that the injury may have been inflicted? - —  Yes.

Would you point out precisely where this injury (30 
was? --- Precisely I can't point out, I said 5 centimetres..
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More or less? --- Above the wrist.
5 Centimetres and you have pointed out, yes. --  On

the back of the arm.
Yes? — - Which is ...(intervention)
Yes, so that if a person was ordinarily dressed during 

the summer months of 19.82 in Johannesburg, the injury could 
not have been missed by anyone who had any sort of close
contact with Dr Aggatt? *-- It could have been seei?, whether
it would have been - they would have known what it was I 
don't know that. (10

Yes, it would have been seen. If one has the sort 
of injury that is described, and the residual evidence that 
you found on post mortem Dr Kemp, would a prisoner be en
titled to medical attention for such an injury? --- A prisoner
is entitled to medical attention, for anything.

For anything - and would there have been any reason
- any reason that you as a senior and experienced district 
surgeon could think of, as to why apparently no medical
attention was given to this injury? --- Any reason which I
give would be purely conjecture, but it may very well be (20 
that it wasn't that bad that it needed attention, medical 
attention I mean.

Medical attention? --  Yes I'm talking about the
services of a doctor.

Yes, how would such an injury have been treated? ---
With a disinfectant and a bandage I suppose.

Yes .. --- It's difficult, because I only saw the
scar, I don't know how severe the injury was at the beginning.

Yes, well if we are to infer from the meagre infor
mation that we have, that it bled sufficiently to get onto (30 
the person or clothes of the assaillant, does that give us
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any indication as to whether the bleeding was profuse or of 
a medium nature, or of a slight nature? — Well it sounds 
as though it was a fairly profuse bleeding, fairly.

That it was fairly profuse bleeding - and would 
there be any reason to keep a district surgeon away from any 
person that has suffered any injury of that sort, that has
caused fairly profuse bleeding? --- I don't quite follow the

question.
Assume that you were visiting the 10th floor of 

John Vorster Square, in your capacity as the Chief district 
surgeon of Johannesb urg, and you saw a person bleeding in 
the manner which we have inferred on the evidence available, 
what would you, as a district surgeon have done? -—  Well cer 
tainly, obviously one must examine the wound &nd then decide 
what treatment is necessary. Yes, we'll leave it like 

that.
Are there any other injuries that are consistent

with the statement ? --- Your Worshp, there are two other
injuries mentioned here, and the first one is one that was 

allegedly inflicted on the 4th of January, that is a scab on 
the back. I didn't see any scab on the back, and the 
second one which first of all is described as "scratch on 
my left pulse", then in brackets "(radial nerve)", and then 
later it's described as a scar on my pulse'.' this IS very 
confusing because it's talking about compeltely different 
things. First of all I think what could have happened
here was that the translation of wrist was given in the 
Afrikaanse and translated, instead of "pols", said pulse
- and the second thing is I can't understand why there is 
this in brackets "radial nerve", because the pulse is here 
and the radial nerve is there, so I saw no such scratch or
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scar.
There is of course evidence in the statement it

self that the person who took it was not very proficient in 
English, you would agree with th&t? ---- Yes.

Now as to whether or not there was a scab by the 
5th of February or not, one cannot say with any degree of 
certainty as to whether there was a scab shortly after the 
4th, is that correct? --- You can’t.

Are there any other injuries which are consistent or
- with what is mentioned? --- No. (10

Now I want to deal with something else doctor in 
relation to EXHIBIT E, and that is whether a person has been 
electrically shocked or not would not be detectable would it
have been, on the post mortem? --- It would have in certain
circumstances, it would depend entirely on what was used to 
do the shocking.

Yes. --- If he used a high current, that is the
ordinary current out of the floor, you will almost certainly 
produce burns or death. If you use, like the old telephone 
cranks used to give shocks, you won't produce a mark at all. (20

Won't produce a mark - now we will read you a de~ 
scription in due course of a mechanism said to be used for 
this purpose which is not the high voltage that one gets off 
the flood, but shocks of 12 to 14 volts, what effect do they
have on a person, do you know Dr .. ? ---  No I really, honestly
don't know.

You don't know ... — - It depends tremendously on 
the current that's used and the amperage of the current and 
all sorts of things, whether it vas put onto a dry skin or a 
wet skin and the place that was used to be shocked, a tre- (30 
mendous amount of variance.
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Now some of the other assaults described by Dr 
Aggatt, such as being hit on the face, and hitting him with 
a fist on the temple and the chest, those would not have - 
there would have been no marks visible at the post mortem?
--- A month later, no.

No - and being grabbed by the scrotum and squeezed, 
having one's testicles squeezed, would also not have shown 
any signs on post mortem? --- No.

Are you able to tell us whether the threshold of 
pain, as a result of being grabbed by the scrotum and squeezed (10
by the testicles, what the threshold of pain is there? ---
Well I should imagine the pain is severe.

Pain is severe - doctor are you able to tell us 
whether electric shocks lead to depression or not if they 
are used for non-therapeutic purposes, if they are used as a
punishment? --- I suppose, not speaking as a Psychologist or
Psychiatrist, I suppose that anything that is used as a punish
ment is eventually a depressant, or causes depression. The 
fact that it's an electric shock I don't think makes any diffe
rence, it's the punishment angle that is the ..(incomplete! (20

But are you able to tell us whether this punish
ment beina imposed whilst a person is blindfolded, is likely 
to increase or decrease the anxiety that it may produce on
the person on whom it is being used? ---  Again I speak not as
a Psychiatrist, but I would imagine that being blindfolded 
doesn't make it any better.

Doesn't make it any better, now Dr Kemp the evidence 
produced by those who were in charge of Dr Aggatt during this 
period shows that on their version he was kept in the interro
gation room for 14 hours on the 28th of January, 24 hours (30 
on the 29th of January, and 24 hours on the 30th of January
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giving us a total of 62 hours in the interrogation room.
Now you are the Chief district surgeon in Johannesburg Dr 
Kemp, have you ever been asked by the security police or any
one else, as to the extent to which a person may be able to 
tolerate being in the interrogation room with his interro
gators. Has your advice ever been sought as to how long
a person may be able to bear interrogation? --- No.

Has any question in relation to interrogation ever
been discussed with you by the Security police? *--  The only
answer I can give your Worship is, yes possibly, but the (10
reason for the possibly is that the last time I did security 
work personally, was almost 2 0 years ago.

But you are the Chief district surgeon? *-- Yes.
And I assume that other district surgeons in Johan

nesburg, although they are independent professional men,
would nevertheless work in co-operation with you Dr Kemp? ---
Yes they would work in co-operation with me, but if it's re
ferring to this specific thing about how long a person can 
stand interrogation, I don't think it's necessary that they 
would come to me and discuss it. (20 

Well have you any knowledge of the Security police 
ever having taken any advice as to how long a person may be 
kept in the interrogation room in the company of his interro
gators? --- No, I have no such knowledge.

As you are standing there doctor, would you con
sider a continuous period of 62 hours in the interrogation 
room something which is normal, or something which one of 
our Judges of Appeal had described as third degree methods?
I would say it's abnormal, but what the methods are I can't 
say because I haven't been present and I don't know what (30
went on.
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You don't know what went on - no but as the Chief 
district surgeon, what is your view about keeping a person in 
the interrogation room for 62 hours? — My own personal view 
is that I should hate it to happen to me.

Or any other human being? Now what I am about to 
say I want to say by making a statement by way of explanation 
Dr Kemp, because I do not want it to be misunderstood as any 
criticism of you personally. Has it occurred to you or
your department Dr Kemp that in terms of the Prisons î ct, and 
in terms of the Public Health Act, the health of prisoners (10 
is your responsibility? *— ■>—  As a district surgeon?

Yes? ---Yes.
You see I want to give my learned friends an oppor

tunity to go into this, and I must put to you‘a legal sub
mission that is going to be made to his Worship and that is 
this, that in terms of teh Prisons Act and the Public Health 
Act, the district surgeon has the ultimate responsibility for 
the physical and mental health of all prisoners in his dis
trict? --- Yes correct.

You accept that? And that he doesn't have to (20
wait to be called to see prisoners, he can take the initiative? 
In fact, if we read the Act correctly he is obliged to take 
initiative if he has any reason to believe that all is not
well with a prisoner, or a group of prisoners? --- Yes, that
is correct.

And to merely illustrate it as an example, if you 
sought to take a non^controversial case for instance, that the 
facilities in relation to hygiene are not adequate in a par
ticular prisoner, you wouldn't have to wait for anybody to 
draw your attention to it, you would, as the Chief district (30 
surgeon consider it your duty to go and put the matter right?
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--- I would say that it was the duty of any medical officer
who visits the prison, to do that.

Yes - now you see Dr Kemp without again wanting to 
introduce legal matters to you, a-cell by definition is a 
prison, you can accept that from us. The cells at which 
Dr Aggatt was kept by definition is a prison? --- Yes.

Therefore you, as the Chief district surgeon would 
be, together with your colleagues and your department, would 
be responsible for the physical and mental well-being of 
prisoners such as Dr Aggatt? —  That is so. (10

Now.. --- If we know about it.
Do you mean to say that your department is not in

formed of people who are detained under Section 6 Dr Kemp? ---
I'm certainly not informed. ,

Not informed? So is the practical position then 
Dr Kemp this, that the Security police may take a detainee, 
not inform the district surgeon that he is so detained, not 
report, if they so choose, on the health or the conditions 
under which the detainee is being held, and the district sur
geon will not be any the wiser? — —  We here in Johannesburg, (20 
have an undertaking and understanding with tie security police 
that anybody who is arrested within our area, and is kept in 
our area, is examined by us with 24 hours of his arrest.

Within 24 hours? *•-- And the same happens within 
24 hours of his release, before - or 12 hours, I'm not sure 
about that one - but if that person comes from another area 
or if the Security police didn't ' do to what they agreed 
to now with us, I don't see that there is any reason vhy 
we should ever know about it.

When was this agreement entered into Dr Kemp? --- (30
I don't know, I can find out for you.
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But during the period of his detention, during the 
period of his detention, do we understand correctly that if 
the Security police do not want the doctor to visit him, a 
doctor will not visit him? ---  Correct.

But now is that correct in terms of the provisions
of the Prisons and the Public Health Acts? --- That you must
decide, I don't know.

Don't district surgeons take the initiative at the 
prisons? ---  Yes - at the prisons where we go every day, yes.

So why should district surgeons take the initiative (10 
in relation to prisons proper so to speak, and not to prisons 
as defined, like police cells. What is the difference
between - why is a convicted prisoner at the Fort entitled to 
greater protection than a person who is detained incommunicado
at the cells of John Vorster Square Dr Kemp? ---Mr Bizos
you mustn't ask me that, I don't know.

But you see Dr Kemp I want to illustrate what I am 
putting to you with a hypothetical example, assume it came 
to your notice that in one of our nearby prisons there were 
rats, it was rat^infested , what would you do about it? -—  (20 
Report it to the authorities.

Immediately? -----Yes,
And see to it that steps are taken? --- Yes.
Now what is the difference between that and when 

your department knows that there are dozens of detainees held 
in prisons in your area who cannot see their lawyers, cannot 
see their relatives, cannot have medical attention of their 
choice, and who are at the complete mercy of their interro
gators, why shouldn't you and your department take positive 
stens to avoid possible ill-treatment of these persons? —  (30 
Your Worshit) this is a question that must not be put to me,

it/



it must be put to my department, because I merely follow in

structions .
The Act Dr Kemp doesn't speak about the department, 

the £ct speaks about a district surgeon, who is under a duty
to do this. --- I don't think the Act says it is his duty to
do it in the way that you are putting it to me.

Well, "for every prison there shall be a medical 
officer who shall perform such duties as are assigned to him 
by or under this Act, The Minister may subject to the 
laws governing the Publidr Service, appoint for any prison (10 
or group of prisons, a medical officer who shall be resident 
medical officer whose whole time shall be given to the duties 
of the cost to which he has been appointed. If no medical 
officer has been appointed for any prison as ‘provided in 
sub-section 2 or if the post of medical officer at any 
prison is temporarily vacant, the duties assigned to the 
medical officer of such prison by or under this Act, shall 
be performed by the district surgeon for the area in which 
the prison is situated, or by such other medical practitioner 
as has been approved for the purposes by the Secretary of 
Health." The Act expressly assigns this duty to (20
the office that you hold Dr Kemp? --- Yes I agree with that,

the Prisons Act does, yes.
Yes, well then when in November, December, January, 

and the beginning of Feb ruary it was widely known - it was 
widely known - that there were dozens of detainees in your 
district Dr Kemp, what steps did your department take to 
safeguard the personal physical and mental health of those
detainees? *--  As I said, there was this arrangement to exa^
mine them, shortly after arrest, to issue certificates and 
keeo certificates of that examination. There was the (30

arrangement/



arrangement that there would be a doctor available at all 
times, a specific doctor who knew about the people he'd 
seen, to examine or treat, upon request, any of the de
tainees. This happened daily on not one person but some
times up to ten a day.

But that is where the goodwill of the Security 
police was such that they decided to bring the detainees to
your department? --- Well our - yes I suppose you can put it
that way, but our ... (intervention).

But who protects the detainees from their protectors(10 
Dr Kemp? --- I don't know Mr Bizos.

I want to again emphasize Dr Kemp that you and your 
colleagues have, if we are correct in our legal submission, 
have obviously been under a misapprehension in relation to 
who can and who cannot take the initiative for the protection
of detainees? --- Well it depends what you mean "take the
initiative". If you are talking about going to inspect the 
cells every day, yes I agree with you. The initiative cer
tainly, whenever we see that anything is wrong with the 
detainee, the Security police certainly carry out our in- (20 
structions to the letter.

But in relation to the persons that they have chosen 
to bring to you? —  Yes, yes X agree..

If anybacdy is bleeding they will not bring him to
you? --- No I can't answer that, because I don't as I say
examine the detainees.

In fairness to them, let me amend my question, if 
he is bleeding and they feel responsible for his bleeding, they 
may decide not to bring him to you? -— - This may be, yes.

And this agreement, this agreement, that he will (30 
be brought there when he first comes in, and that he will be
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brought back again, shortly before his departure is hardly 
any protection for the weeks or months that may intervene?
--- That is so.

Now there is no evidence in any of the papers be
fore his Worship that a district surgeon ever saw Dr Aggatt 
during his lifetime? --- Of our district Surgeons in Johannes
burg. .

Yes? --- That is correct, nobody did.
If the provisions of the Prisons and Mental Health 

Act were strictly complied with, and regular inspections (10
had taken place on the initiative of the district surgeons,
evidence may have been discovered of ill-treatment? --  This
may be. Excuse me, if what you say is correct, that the 
district surgeon is entitled to walk into the* Security police 
and say "look I want to inspect this place", if that is cor
rect, then yes I agree with you.

Well incidentally who pays the district surgeon 
his salary? --- The Department of Health.

The Department of Health so he is a person em- 
nloyed in the service of the State? -— - Yes. (20

In terms of Section 6 a person employed in the ser
vice of the State is not required to get permission from any
body to see a detainee? --- Really?

That's what it says doctor. You mean it doesn't 
accord with your experience? --- It doesn't accord..

You haven't been made very welcome on the 10th floor 
of John Vorster...(intervention) -—  No-no. No, no, no.
COURT Mr Bizos, was that remark necessary?
ADV BIZOS Well I must be given ..
COURT Just him the questions please. (30
ADV BIZOS As your Worship pleases, I'll rephrase the question.
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COURT Thankyou.
ADV BIZOS Did you consider yourself as a person who had to 
ask for permission in order to see a detainee? --  Yes.

Who gave you that idea? --- I think it's a reasonable
idea, you can't just go barging into someone else's depart
ment.

Unless you are concerned with the health, physical 
and mental of the people who are detainees? Your Worship
you still can't go barging into someone else's department.

Well why can't you go to the head of the department(10 
and say that today seems a good day to me to interview all
the detainees? --- If I had a staff of 40 people yes, that
would be a good idea, but I haven't.

Well to avoid deaths, it may be necessary? --- Neces
sary what?

To have- as many people? *--  I wish I could have.
Believe me.

Doctor what would you have done if you had made 
such an inspection and it was reported to you on the 61st 
hour of Dr Aggett's presence in the interrogation room, that (20 
he had been there for 61 hours with his interrogators, what
would have been your response as district surgeon? --- I
think my response would have been, if I had been asked about 
it, it would have been that it is overdoing things.

I see, would you have warned them that people in 
relation to whom things are overdone, may finish up as'mental 
wrecks? --- I suppose I might have, yes.

I want to return to your post mortem report. The 
first proposition that I want to put to you Dr Kemp is, that 
it is unlikely that anyone will manage to hang a person (30
who is conscious without leaving marks of a struggle? --- Yes
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I think so.
Well we can take that as axiomatic - good, but a 

person who is either unconscious or semi-conscious or at a 
low level of consciousness, such as a person recovering from
a faint, would not be able to put up a struggle? --- Recovering

f rom a . . . ?
Faint? --- Well in the broad sense yes, but it would 

depend on how long it would take to recover from the faint.
j 1 accept that. Now the unconsciousness, or 

s e m i - consciousness or the low level of consciousness is in- (10 
duced by what you call, and I have been instructed, annoxia?

--- It can be yes.
Yes, perhaps although his Worship has an eminent

medical Assessor with him, could you explain that for us
please? --- Well annoxia your Worship is merely a lack of
oxygen to the brain. I mean I could mean a lack of oxygen
to any part of the body, but in this sense I think they are

referring to the brain.
Now annoxia may be induced in many ways, or a number

(2 Cof ways? Correct? -—  Yes.
Hanging may be one of them? - Yes.
But not the only one? — - No.
Now a person who has written about this and claims 

to have personal knowledge of this, has described it in this 
way - from a book your Worship wbich cannot freely circulate 
but permission has been obtained from the necessary authori
ties for us to be in possession of it and make use of it in 
such way as we may think fit, I am reading your Worship from 
a book published by Penguin, called "Inside Boss", sub-titled 
"South Africa's Secret Police" by a gentleman who calls (3
himself Gordon Winter, who says that he was employed in South
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Africa, and on page 602 he describes the following - your 
Worship I will hand copies to my learned friends and to the 
Court and to the doctor, I wouldn't like to perhaps para
phrase it, lest I make any mistake about it. Has two 
copies reached you your Worship?
COURT No.
ADV BIZOS The chapter deals with the various techniques 
used or said to be used, and the one that we are concerned 
with Mr Winter describes as the "Adam's Apple" and he says 
that it is the most dangerous torture of all,- (10

"So-called, because the torturer says that he is 
goin<r to squeeze the pips(?) out of the victim's 
Adam's Apple. They love that joke. A wet 
towel is wrapped around the throat and pulled tight 
until the victim is about to faint, it leaves no 
marks on the throat. The duration of strangling 
time varies from person to person. Some pass 
out quicker than others, recovering consciousness 
is a horrifying experience, particularly when re
peated several times. Death is only seconds (20 
away. Many prisoners have died owing to miscal
culation by the torturer. In such cases the vic
tim is strung up in his cell with a torn shirt 
around his neck. He committed suicide by hanging. 
This almost certainly explains why 19. of those 53 
political detainees who died were found hanging 
in their cells. The verdict in every case, 'suicide 
by hanging'."

I have read the whole of it for the sake of completeness,
but you Dr Kemp, and I, can confine ourselves to the method (30
of whi'ch this pressure is put to the neck, and discuss it
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merely in medical terms. Now would this procedure -
would this procedure lead to annoxia? --- Yes.

And would there not be any marks on the neck? --
There has to be some - I have to stipulate something, the 
victim must not be able to get his own fingers to his neck.

Yes. --- Right,
A pair of handcuffs presumably could take care of 

that? With his hands behind his back whilst this is being 
done? Could we mark this as EXHIBIT F your Worship.
COURT Do you think it’s necessary to hand in as an Exhibit (10 
Mr Bizos, what does it establish, what is... (intervention)
ADV BIZOS It's read in the record.,
COURT It's read in the record, it's not necessary to burden 
the record with extra documents. *
ADV BIZQS It's been read into the record, as your Worship 
pleases. So that in the absence of any marks on the neck, 
this is a way in which a person may be killed? -—  Yes.

Either deliberately or as a result of miscalculation?
--- Yes. You were saying that there would be no marks
left on the neck, yes I agree with that, but there would - (20

_r
very likely to be indications of strangulation left elsewhere.

Where? --- In the eyes for instance, one might find
haemorrhages, which are common in this kind of strangulation, 
in the skin of the face one finds little haemorrhages, fairly

I
commonly in this kind of strangulation - yes, and that's about 
it.

Well we'll come to that because I have some autho
rity to refer you to in relation to that. But now strangu
lation, generally speaking, I am instructed Dr Kemp, we call 
that which is done with the hand - manual ,. ? —  Hanual (30 
strangulation. There is a ligature strangulation.
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So can we call this non-manual or ligature strangu
lation? —  Yes.

So that as far as the neck is concerned, it would 
be impossible at a post mortem to determine whether or not 
there was hanging or non-manual strangulation in certain 
cases? --  In certain cases, yes, one may find very little in
dication, positive indication of ligature strangulation, hut 
on the other hand you may just as well find very many indi
cations of ligature strangulation.

Yes, that we will come to. So that if a person (10 
is either semi-conscious or unconscious and he is by an out
side agency strung up so to speak, it would not be possible 
to distinguish between hanging and non-manual strangulation? 
Unless there were other indicia present? r—  if he were say 
semi-conscious? -- No I don’t think you could distinguish.

One of the ways in which I am instructed there would 
be a differential diagnosis, was the presence or otherwise 
of vital reaction? ---Yes.

Could you explain that to his Worship please? -—
Your Worship vital reaction, actually is something that occurs(20 
in tissues like skin for instance, or just under the skin for 
instance after injuries. Now this vital reaction really 
only starts a few hours after the injury. So if one has 
a case where the person dies at the time of injury or very 
shortly after the injury, there will be no vital reactions.

Yes, so that would it be correct to say that 
whether a person took his own life, or whether he was strung 
up by another in a semi-conscious or unconscious manner, can
not be excluded where the two events may have happened so 
quickly following the one upon the other, that there was (30
no vital reaction? —  That is so.
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And it is also possible to hang a person who 
has already died without being able to tell the difference, 
because of the absence of vital reaction, if it's done
quickly enough? ---Your Worship, yes - the answer to that
Question is yes but I Usually if someone is hanged, and 
a ligature of any sort is round his neck and he is alive, 
then it will cause an abrasion of the skin and that skin 
abrasion will ooze blood, and that will give rise to what we 
call an ante-mortem abrasion. Whereas, if he is already 
dead that abrasion of the skin caused by the ligature will (10 
not have any fcldod oozing and will cause a different appear- 
ance, different kind of abrasion, which we call a post mortem 
abrasion.

But now if the two follow on each other fairly 
quickly how accurate is the differential diagnosis of a pre- 
or post mortem abrasion Dr Kemp? If they follow each other
very, very quickly indeed, then I suppose it's very difficult 
to tell.

Very difficult - I am instructed Dr Kemp that there 
is nothing in your post mortem report, nor in the supple- (20 
mentary reports filed by Professor Scheepers, Professor 
Laubser or the results of any of the lab oratory tests, which 
would show that Dr Aggett was not unconscious or semi
conscious because of annoxia or any other cause, shortly be
fore his death? —  Correct, I haven't seen Professor 
Laubser's report, but certainly not in mine or Professor 
Scheepers report.

And I am instructed Dr Kemp that there may be as 
imuch 'as 2 hours of annoxia, or hr poxia - would you like to
explain the latter term to his Worship please? --  Well it (30
is, again, a lack of oxygen, not a total lack, but a lack
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of oxygen.
I'll read again, there may be as much as 2 hours 

of annoxia or hypoxia without any morphological change on
the brain visible post mortem? ---Read that again please Mr
Bizos?

There may be as much as 2 hours of annoxia or hhy
poxia without any morphological change on the brain visible
post mortem? --  I've never thought about it, but it could be
correct, yes.

Well perhaps .. -—  You see, I don't quite under- (10 
stand your question. I may have given the wrong answer, but 
if you've got annoxia, you die. So you can't die and then 
live for 2 hours.

Yes, well perhaps subject to that, j.f it's hypoxia
have you got any difficulty with the proposition? ---With
hypoxia no, I have got no difficulty with the proposition, but 
it would depend on the amount of hypoxia.

And I am also informed that the injury to the neck 
- that is a total abrasion as described on page 17 of our 
papers, in your report, and the mephistological report, (2d
the results are not in consistence with his having been
hanged soon after he was dead? --  I don't like that word
"soon". I don't know what it means.

Well we are dealing with it in the perameters of no 
opportunity to detect post mortem any morphological change 
in the brain and no time to *> for vital reaction to take 
place. *— - He had - Had Dr Aggett been dead for some time, 
falls into your "soon", he wouldn't have had the appearance 
on the neck of the abrasion that he did, There were other - 
there were two other, minor I'll grant you, features to the (3 0 
post mortem which led me to believe that the ligature which
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he had round his neck when he was found, was there during 

the time of his life and those were the bruises that I 

found down in the right side of his neck and the spot of 

blood-that was found at the right side of the thyroid carti- 

lege, the thyroid bone. Those occurred during life.

Or so soon after death that you could not have any 

..(intervention! --- No we rather prefer to put it at or 

about the time of death.

Peri-mortally I understand is the expression that is 

used? — — Yes, Yes I (10

Now what is a peri-mortal pe r i o d , in which you can't 

really tell, for which there is no differential diagnosis, for 

the purposes of this investigation what would you say the

peri-mortal period is? --- I would prefer you to put that

question to a histo-pathologist. I am not a histo-pathologist.

Well but then doctor, if you are unable to answer 

that auestion, then it would mean that your conclusion that 

death was by hanging would have to be amended to "hanging or 

non-manual strangulation"? -—  You mean by non-manual, 

ligature strangulation? (20

Ligature strangulation? *— - Yes.

Yes, Dr Kemp I want to now turn to whether or not a 

lay person, and by that I include the police officer in re

lation to this, would be able to recognise signs of depression?

---I think some woculd and some wouldn't.

Well could we have the fairly patent or obvious signs 

of depression which are generally speaking those signs which 

crive concern to the members of the family who are near a 

depressed person, or police officers of a detainee who spends

so much time with him? --- No I think that the members of the (30

family would spot it very much more easily, very much more
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easily than the police officer.

Well what are the signs which the concerned family 

member, or possibly police officer, would see as clear signs 

of depression? --- No, there are no clear signs of depression.

I merely think that the family who has lived with a person 

most of his life, would say that "Joe" is not quite right, 

and the police officer who has been, maybe interrogating 

him every day, or twice a week or whatever it is, and comes 

into contact with him only for hours at a time, certainly 

might not spot it. The only way I think that a police (10

officer who spends limited time with a person would spot is 

if that person says to him "I'm feeling terribly depressed", 

or if that person is so obviously depressed, that he doesn't 

want to answer questions, he doesn't want to get up and 

w a l k , he doesn't want to do anything, yes then I agree with 

you.

Would crying be a clear sign of depression? By an 

adult, by an adult... (intervention!. It would be a sign

of depression, not necessarily a clear sign of depression, it 

would be a sign which ma y  mean depression, (20

A mood of dejection? Either described as moodiness

or heaviness? It might b e r yes.

Yes, Failure to greet people that he would other

wise have greeted? -—  Yes,

Slowness in movements? — —  Yes, all these things may

indicate depression.

Loss of appetite? Yes.

Irregular sleeping habits we are instructed that 

it sometimes leads to insomnia and sometimes to resigning 

yourself to abnormally lengthy periods of sleep if you are (30 

allowed to? —  This could b e r I can only answer I suppose so,
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I'd prefer you to ask this question again of a Psychiatrist.

Have you seen the pictures of Dr Aggett hanging up

in his cell? --- A long time ago, yes.

Do you remember which way he was facing? —  From 

the picture he was facing forward, that's all I know about it.

Out of the cell? -—  No, I don't know that. I'm 

not orientated for that cell.

Out or into the cell? ---  I don't know.

Are the pictures available? Have you had a look 

at them? -—  Yes. (10

Assume that it was hanging for a moment Dr Kemp, 

would you have expected it to be facing in that way? I don't 

understand your question.

If a person allowed his weight to drop, how would 

he have had to go up those ~ that grille? Backwards or for

wards? - The easiest way would be to go forwards. Well, it's 

a funny way of putting it, the easiest way to go up would be 

to face the door.

To face the door? --- Yes,

To face the grille? ■>—  To go up, (20

Yes, to go up? -—  Yes.

And to hold on and let yourself go? -—  I think I 

must amend what I said previously that the easiest way would 

be to go up facing the d o o r ( c o m p l e t e l y  inaudible, fading 

of sound on belt)..,go up with the back to the door (? - not 

very clear).

It would have been the more unnatural way? »—  (Reply 

inaudible, fading or witness has moved from microphone)

Now I'll put it on another basis doctor Kemp, the 

role of the doctor in safeguarding the physical and mental (30 

health of a detainee has played an important part in the
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e n q u i r i e s  in t w o  c o m m i s s i o n s ,  c a l l e d  the P a r k e r  C o m m i s s i o n ,  

a n d  the B e n n e t t  C o m m i s s i o n ,  in w h i c h  t h e  r o l e  of d o c t o r s  is 

d i s c u s s e d .  H a s  y o u r  d e p a r t m e n t ,  to  y o u r  k n o w l e d g e ,  c o n 

c e r n e d  i t s e l f  in a n y  w a y  w i t h  a n y  of t h e  m a t t e r s  d i s c u s s e d  in 

t h e s e  r e p o r t s ?

- C O U R T  B r i t i s h  R e p o r t s ?

A D V  B I Z O S  B r i t i s h  r e p o r t s  y o u r  W o r s h i p ?  — - I d o n ' t  k n o w  

w h e t h e r  t h e y  h a v e  c o n c e r n e d  t h e m s e l v e s  w i t h  t h e  m a t t e r s  d i s 

c u s s e d  in t h e  B r i t i s h  R e p o r t s .

A s  to w h a t  p r e c a u t i o n s  a r e  t o  b e  t a k e n  in o r d e r  to (10 

s a f e g u a r d  t h e  d e t a i n e e ,  f o r  h o w  l o n g  t h e y  m a y  b e  i n t e r r o g a t e d ,  

h o w  o f t e n  t h e y  o u g h t  t o  b e  v i s i t e d  by a d i s t r i c t  s u r g e o n ,  t h e s e  

m a t t e r s  t o  y o u r  k n o w l e d g e  h a v e  n o t  b e e n  d i s c u s s e d  by  y o u r  

D e p a r t m e n t  at a l l ?  — - N o t  w i t h  me.*■ *

W e l l  as H e a d  o f  t h e  D e p a r t m e t n , y o u  w o u l d  h a v e  k n o w n  

if t h e r e  h a d  b e e n  a n y  s u c h  d i s c u s s i o n s ?  ---- Yes.

W e  c a n  a s s u m e  t h e r e f o r e  t h a t  t h e r e  h a v e  n o t  b e e n  

a n y  d i s c u s s i o n  a b o u t  it? —  T h a t  is c o r r e c t .

F i n a l l y  w e  r e a d  in a S o u t h  A f r i c a n  R e p o r t  b y  his 

L o r d s h i p  M r  J u s t i c e  R a b i e ,  t h a t  c e r t a i n  g u i d e l i n e s  h a v e  b e e n  (20 

g i v e n  t o  C o m m a n d i n g  O f f i c e r s  in r e l a t i o n  to t h e  d u t y  t h a t  the 

d i s t r i c t  s u r g e o n  s h o u l d  p l a y  in t h e  m e n t a l  a n d  p h y s i c a l  w e l l 

b e i n g  o f  d e t a i n e e s  Dr K e m p  in C h a p t e r  10. W e r e  y o u  e v e r  

a s k e d  a b o u t  it in c o m p i l i n g  it, d o  y o u  k n o w  a n y t h i n g  a b o u t  it?

— ~  N o  I w a s n ' t  c o n s u l t e d .

H a v e  y o u  e v e r  s e e n  it? — - I t h i n k  I h a v e .

Y o u  t h i n k  y o u  'have - is a c o p y  a v a i l a b l e  to  y o u ?  —  

T h e r e  m u s t  b e  a c o p y  a v a i l a b l e  to  me.

I w i l l  a p p r e c i a t e  it Dr  K e m p  if it c o u l d  b e  m a d e  

a v a i l a b l e  t o  us f o r  t h e  p u r p o s e s  o f  i d e n t i f i c a t i o n ,  it is t h e (30( 

r e p o r t  r e f e r r e d  t o  in p a r a g r a p h  1 0 . 4 5  in C h a n t e r  10 of the

R a b i e /



R a b i e  C o m m i s s i o n ' s  R e p o r t  w h i c h  r e a d s  as f o l l o w s :

" D a a r  is aan d i e  k o m m i s s i e  g e s e  d a t  d i t  d i e  h u i d i g e  

p r a k t y k  is d a t  i n d i e n  'n a a n g e h o u d e n e  e n i g e  k l a g t e  

o o r  sy  g e s o n d h e i d  o p p e r ,  d i t  o n m i d d e l l i k  m e d i e s e  

a a n d a g  g e n i e t  en  d a t  i n d i e n  d i e  d i s t r i k s g e n e e s h e e r  

d i t  v e r e i s , d i e  a a n g e h o u d e n e  n a  'n s p e s i a l i s  g e n e e m  

w o r d . "

---  T h a t  is c o m m o n  p r a c t i c e  w i t h  us, yes.

If w e  c o u l d  p l e a s e  - it m a y  b e  of s o m e  a s s s i s t a n c e  

t o  his W o r s h i p  f o r  t h e  f i n a l  d e c i s i o n  i n  t h i s  m a t t e r ,  if o n e  (10 

o f  t h e s e  c o u l d  b e  m a d e  a v a i l a b l e  D r  K e m p ,  n o t  b y  yo u ,  by any

m e m b e r  of y o u r  D e p a r t m e n t ,  if w e  c o u l d  h a v e  t h a t  c o u r t e s y ?  ----

I s h a l l  try.

In c o n c l u s i o n  D r  K e m p  ,,, ... (intervention!.

------------  T h a t ' s  a n  i n s t r u c t i o n  - s o r r y  - t h a t ' s  an i n s t r u c 

t i o n  t o  t h e  p o l i c e ?

A D V  B I Z Q S  A n  i n s t r u c t i o n  t o  t h e  p o l i c e  in r e l a t i o n  to w h a t  

t h e y  h a v e  t o  d o  w i t h  d i s t r i c t  s u r g e o n s .  -—  I d o n ' t  t h i n k  

w e ' v e  g o t  it in t h a t  f o r m ,  I d o  b e l i e v e  t h a t  w e ' v e  g o t  it in 

a n o t h e r  f o r m ,  r o n e o e d  s h e e t ,  I ' m  n o t  s u r e  a b o u t  this. (20

C o u l d  w e  h a v e  it  p l e a s e  t h e n ,  it m a y  b e  of s o m e  

i m p o r t a n c e ?  A n d  t h e n ,  f i n a l l y ,  t h e r e  w a s  an i n v e s t i g a t i o n  b y  

the m e d i c a l  p r o f e s s i o n  i t s e l f  w h i c h  w e  w i l l  r e f e r  t o  as t h e  

M a i s e l s  R e p o r t  f o r  the s a k e  of b r e v i t y ,  d i d  y o u  p a r t i c i p a t e

in t h a t  in  a n y  w a y ?  ---  No.

W a s  t h a t  d i s c u s s e d  in y o u r  d e p a r t m e n t  in a n y  w a y ?  —  

W e l l  look, o b v i o u s l y  it w a s  d i s c u s s e d  a m o n g s t  o u r s e l v e s .  ..

Yes, b u t  n o t  — - N o t  in an o f f i c i a l  c a p a c i t y .

N o r  t h a t  a n y  f u r t h e r  s t e p s  h a v e  to b e  t a k e n  as a r e 

s u l t  of t h e  e v i d e n c e  d i s c l o s e d  in t h e  M a i s e l s  r e p o r t ?  ---  (30

I ' m  r e a l l y  n o t  sure.

You/



You see Dr Kemp what we will submit to his Worship 

on an alternative basis, on an alternative basis, that even 

if - even if Dr Aggett took his own life, which we do not 

accept, that his lengthy interrogation, the assault perpetra

ted on him and the absence of a practice of protection by 

- district surgeons, contributed to his death. Have you any

comment to make in relation to that? --- I think that - well

it depends on what you mean by access to district surgeons, 

what do you mean by that?

No, I mean that a district surgeon regularly (10

knowing what has happened to detainees, and how many of them 

have died in detention, that his medical aid was not depen

dent upon the whim of the interrogator, Dr Aggett may have 

been alive?

"-COURT This is a question for argument Mr Bizos, I don't 

think...

nADV BIZOS I'm putting it as a probability six, I'm putting 

it as a probability, for the doctor to comment on it, because 

I don't want to be suggested that this was never put to any- 

body.. (20

-COURT yes, I appreciate that, but how is the witness in a 

position to comment if he hasn't got a factual basis for his 

answer?

ADV BIZOS As your Worship pleases, I'll rephrase the question 

sir, if I may. Would you agree Dr Kemp that if regular 

district surgeon visits had taken place, irrespective of the 

will of the interrogator, a detainee such as Dr Aggett may, 

if he did take his own life, may not have done so as a result 

of the medical assistance he may have obtained independently 

of his interrogator? -— - I can only say, yes there is that (30 

possib ILity.



---  I can only say, yes, there is that possibility. I

don't say it is a probability.

Well, probability or not would depend to the extent 

to which he had been shocked electrically, the extent to 

which he had been assaulted, the extent to which he had been

kept awake. --- Well that has got nothing to do with the

District Surgeon.

Well, if the District Surgeon intervened in any of these

wrongdoings, the result may not have occurred. ---  This

is pure hypothesis really. 10

And finally, you are unable, in view of the evidence 

that you have already given, to say whether it was hanging 

or non-manual strangulation, you are unable to say whether

Dr Kemp (sic) died as a result of hanging... ,--- I am

here Mr Bizos.

I am very sorry, I am very sorry about that. Believe 

me, that was quite....Dr Aggett, I am sorry, whether Dr 

Aggett hanged himself or whether he met his end as Mr

Windsor suggests? --- With absolute certainty, no, I am

not able to. 20

NO FURTHER QUESTIONS BY ADV BIZOS:

RE-EXAMINATION BY ADV SCHABORT: Dr Kemp, I should like 

to start with the same aspect of the matter with which my 

learned friend has started his examination this morning, 

and that is the statement of the late Dr Aggett. Now you 

have told His Worship that there were certain signs of

injuries visible on his body. --- One?

No, there were various signs of injuries on his body.

--- Yes. Fresh injuries and old injuries.

Oh yes, oh yes. --- Yes, yes. Yes. 30

I will be referring to each and every one of those in



105. V.D. Kemp,

due coarse. Now the only one found on his body which 

could be consistent with his statement is the scar on the 

fore-arm? --- That is so.

Yes. And yet we find him referring to a scratch on

his left pulse, on the radial nerve. Is that right? ---

Yes. That doesn't mean anything, it is contradictory.

Yes. It is a paradox. --- Yes.

Now could you please indicate to the Court precisely

where you would place this alleged injury on his body? ---

Veil, if the translation...or if the person doing the 

writing down of the statement, wrote it correctly, and I 

think the possibility is she didn't write it correctly, 

then the left pulse is Your Worship, here on the one side 

of the arm, and the radial nerve is on the other side of 

that.

I see. --- In fact, the radial nerve runs down, from

the beginning of the shoulder, right down the arm to about 

there, and then it changes course and runs on to about 

there.

Veil let us take this particular alleged injury and 

give the author of the statement the benefit of every doubt 

concerning the position of that scar; whether it was on the 

pulse or on the radial nerve, there was nothing to be seen 

of this injury? On the body? --- That is correct.

Now one wouldn't expect a person like Sgt Blom to be 

able to refer to a radial nerve, would one? --- No.

So that, you would assume, would be the language of 

the deceased? --- Yes.

And then we have a reference in this statement at two 

places of a scab on the back. ---  Yes.

Now you have examined the body on that side? --- This
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scab refers to an alleged injury a month before I saw him.

I didn't see such a scab, but actually, I wouldn't expect 

to see such a scab.

Well Dr Eemp, you wouldn't perhaps expect to see a scab 

as such, but wouldn't you expect to see the indication of

an underlying injury which produced the scab? ---  You see,

here we are in difficulty again because this has been 

described, allegedly described by Dr Aggett as a scab but 

it was on his back, he couldn't see it. So how did he 

know it was a scab? 10

No but do you not construe this as a reference to some 

injury, to some actual wound? --- Yes. Oh yes.

I mean, he was a doctor after all. And one supposes 

that he was - that he knew what he was talking* about, not

so? It is a very simple matter. --- Well yes, this is

true, you can do it one way or another, in this reference 

to a scab on the back, you can argue one way, that he 

didn't know what he was talking about or you can argue, he 

was a doctor, he did know what he was talking about.

Well I would prefer you to approach it on this basis, 20 

that if, in his statement, he referred to something specific 

as a scab on his back, then he was probably knowing what he 

was talking about. --- All right, I will accept that.

Yes. I would suggest to you that that is perfectly 

reasonable to approach it like that, not so? --- Yes.

Now a scab is something which forms above an injury?

---  Yes.

Now according to this statement, there must at least 

have been a scab on his back a month earlier - that is on 

the 4th January. --- Yes. According to the statement, yes. 30

Now if that is true, would you not have expected to

- T - i n r i  /  . . . .



107. V.D. Kemp,

find some residual evidence of an underlying injury a month 

later at that point? Wouldn't there have been some mark

at least? --- By rights there should have been a mark.

Yes.

Yes. But there wasn't? --- We didn't find one.

Yes. And you looked for this kind of an injury? ---

Yes, we did, but I must emphasise that when a body has been 

lying on its back and there is, what they call hypostasis 

and there are criss-cross lines sill over by pressure from 

material he has been lying on, it is sometimes extremely 

difficult to find something like that. It may well have 

been there, but I didn't see it. And my colleagues didn't 

see it either.

Well nobody saw it. --- Yes.

But Doctor, I would like to put it to you on this basis, 

there was an existing scab, according to the deceased, on the 

4th January. ---  Yes.

Which to my mind makes it likely that that scab would 

have remained there for a little longer perhaps than the 4th

January? --- Yes, it probably could have remained, the

scab itself, if it was a scab, could have remained there for 

anything from three or four days to two weeks.

And I would like to put it to you on this basis, it is 

a basis of the likelihood that if there had been an injury 

of this kind which was further injured by him falling with

his back against a table... --- Oh no, he says that's what

caused the scab.

"I fell against the table with my back and I could feel

the scab on my back". --- Yes. Obviously he means that

after falling against the table he could feel a scab on his 

back.

Well, / ----
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Veil, so the injury was only caused on that day? ---

Yes, correct.

Well, it seems that your examination was rather meticulous 

Dr Kemp? Is it not true that you tried your very best in

this particular case to be as specific as you could be? ---

Y e s .

Even the very faint mark on the fore-arm was observed?

--- Yes. Here again, you see, I must explain to you that

on the fore-arm where there is none of this creasing and 

crinkling and hypostasis and moving of blood, it was fairly...10 

in fact, in this particular case, it was even difficult to 

see this one. With great difficulty we found it. The 

one on the back was even further - if it was there, I am not 

saying it was there - but if it was there, it was even further 

obscured by other factors which made it even more difficult 

to find. So, it may very well be that it wasn't there at 

all, but it may v e r y‘well be that it was there.

So is the upshot of your evidence on this aspect then, 

that you have no account for the fact that we have mentioned 

here an injury to the pulse - a scratch to the pulse, but 20 

that you cannot exclude the possibility that there might 

have been some sort of an injury to the back which wasn't

seen? --- I have described five separate injuries to the

upper back. And one to the lower back. These were 

described, after meticulously, as you say, looking at the 

back. And the one that could have been the scab, I did not 

see.

Did you perhaps look for an injury of that nature? ---

Not specifically. I saw four other injuries which looked 

like old injuries. And I described them. But I didn't 30 

see, and yet I didn't specifically look for, this so-called

s c a b • /  ....



scab.

Now as to the injury described in item 11 of your 

report, the irregular scar with a slight pink tinge. I 

suppose it is impossible for you to say what really could 

have caused this particular injury? --- Pretty well, yes.

Yes. And as to when it might have occurred, it is 

also very hard to give an indication? --- Yes sir.

Could it have been older than three months? --- I

doubt it. 10
I beg yours? --- I doubt it. I can't say for certain,

but I doubt it.

This was, ostensibly, a very superficial injury? ---

Yes, it was.

Of the kind anybody could sustain in ordinary life 

almost at any time? Children playing, the sort of thing 

that could happen to one? Scratching one’s arm at any

time? --- Yes, that is the kind of injury it probably was.

An abrasion, a graze against something hard.

Is it the kind of injury one wouldn't ordinarily go

to a doctor for? --- It appeared to be that kind of 20

injury, yes.

The kind of injury which it would be rather unusual

to obtain medical assistance for? Unusual? --- For the

ordinary person in the street?

yes? --- Yes, I agree with you. Absolutely ludicrous

to go and get medical assistance - well, a doctor's assistance 

for it.

Well then if that party who suffers an injury of that 

nature happens to be a doctor, then one would expect him 

moreover to know whether he wants to see a doctor or not? 30 

--- Yes.



110 Y.D. Kemp.

You wouldn't go around to police cells or to prisons

to examine people for this kind of injury, would you? ---

Yes, we often do. Because, no, I think its, the situation 

is different. The police are not going to take the 

responsibility for not treating that injury. So I think 

the situation is slightly different in the police cells.

Because, unless the person who sustains the injury 

emphatically says, "Look, I don't want to go and see a 

doctor", then there are very few policemen who should take 

the responsibility of not saying, "No, but you have to see 10 

a doctor".

Oh yes. --- Yes.

If he happens to be a doctor and he has an injury of 

this kind, you would expect him to know what .dangers are 

probably involved and whether he wants to see another 

doctor or not, not so? --- That is so.

Are you aware of the fact that they do have the necessary 

basic medicine and first-aid, bandages and things available, 

to assist, if needs be? In a place like John Yorster?

---  Yes. 20

You see, there is going to be evidence that the deceased 

never complained about an injury of this kind. He did 

complain about certain things, we have a long list of his 

day to day comments on his own condition. But there is 

no evidence about a complaint of this kind. Does this 

surprise you?

ADV BIZOS: That is not a correct reflection of the record 

before Your Worship sir. There was a complaint to Magis

trate Wessels on the 18th January. There was a ...

COURT: Thank you Mr Bizos. Perhaps you should re-phrase 30

your question Mr Schabort?

ADV / .....




