
ADV SCHABORT: Your Worship I am referring nov; to some

thing wholly different. I am referring to the day to day 

register, as I have mentioned...

CCURT: You are specifically referring to the day to day....

ADV SCHABORT: I am referrting to that register, according

to which there was no complaint by the deceased about an 

injury of this kind.

COURT: If reference is made to the day to day reports,

you are entitled to ask this question.

ADV SCEABORT: Does that surprise you Doctor Kemp? ---  10

No, not really.

COURT ADJOURNS UNTIL 2 P.M. : COURT RESUMES 

WITNESS STILL UNDER OATH

ADV SCEABORT CONTINUES RE-EXAMINATION: Dr Kemp I will 

continue with the sequence of points as dealt with by my 

learned friend and I have discussed with you some of the 

injuries on the body of the deceased. Now you have also 

been asked about depression and so forth and so on, aspects 

which I gathered you are rather reluctant to comment upon 

because you do not regard yourself as an expert in that 20

field really? ---  That is so.

You were asked about periods of time during which the 

deceased was allegedly in an interrogation room. You will

recall that? --- Yes.

Yes. Now I suppose the akwardness of that situation 

would depend upon the circumstances prevailing during the 

time that the detainee is in that particular room, not so?

—  Yes.

It would depend on whether he had been afforded 

sufficient sleep, food, it would also depend on the intensity 30 

of the interrogation, whether he was merely sitting and

writing / ....
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writing, or whatever the case may be? --- Yes, yes, indeed.

So the mere fact that a man may find himself in an 

interrogation room for a certain period, need not necessarily 

be more conducive to say, depression, than what it would be

like to spend a similar period of time in his cell? --- It

need not be, yes.

Yes. And I suppose you have no information as to 

what happened to the deceased and under what circumstances 

he was being kept in the interrogation room at any particular 

time? --- No, none at all. 10

So when you said that it was your personal view that 

you should hate it to happen to you, that you would have to 

spend a long period in an interrogation room, I suppose what 

you had in mind was continuous interrogation during that 

period? --- Or intensive interrogation, yes.

Now you have told His Worship that anybody arrested 

in the Johannesburg area would be examined within 24 hours

after arrest by a district surgeon? --- Under the

Terrorism Act, yes.

Yes. And is that regularly done? --- As far as we 20

k n o w , y e s .

Well the deceased wasn't detained in Johannesburg in 

the first place? --- That is correct.

He was detained in Pretoria. Do you know whether he 

was seen there? :--- Yes, he was.

He was? --- Yes.

Well your attention hasn't been directed to page 184-...

--- Mr Schabort, this is hearsay.

Yes. Well, on page 184 of the papers, we find a 

reference to two examinations of the deceased b y  doctors? 30 

--- Yes.
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The one is described as the normal examination upon 

admission and the second was treatment for ear pain.

Conginativitis. (Conjunctivitis ?) --- That is m y

information, yes.

Now you have also told Kis Worship that there was always 

a doctor available at all times to examine or treat upon

request, detainees? Is that right? --- That is right.

In fact, there are two.

To elaborate on that, can you just explain the position 

in Johannesburg and how this is actually done in practice? 10

--- Your Worship, in practice in Johannesburg we have

got, I have got...well, let's put it this way, I have got 

20 posts, medical posts, under me. Of which ten are filled. 

Each of these doctors, although they do interlace in certain 

fields, has a specialised direction in which he works, and 

two of the ten doctors employed by the District Surgeon are 

also orientated in the direction of examining detainees.

Not prisoners, detainees. And these two are always 

available. Either one, or both. Amongst their other 

duties of course. But they are directed in this direction. 20

Now in your experience, have you found .the police to be 

co-operative in connection with visitations of this nature, 

and examinations, and so forth? -t~  Here in Johannesburg, 

to the utmost.

Does that include John Vorster Square? ---  Yes.

And does that also relate to detainess under the 

Terrorism Act? --- Yes.

Now when you said that you couldn't go marching into 

someone else’s department, what did you actually try to

convey Doctor? ----  Well, in the...let’s call it the Civil 30

Service, there is a protocol to be followed. And our protocol

we /  ....
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we believe is that unless we have reason to believe that 

something is wrong, we don't go barging into someone else's 

domain until we are asked to do so. That's all.

Now in the past, have you had any reason to believe 

as District Surgeon of Johannesburg that there was something 

amiss at the detention cells at John Vorster Square which 

required you to take the kind of action which my learned 

friend contemplated? --- No.

Now you have... ---  Let me elaborate a little further.

One was talking about prisoners and detainess. The 10

prisoners, both in the prisons in Johannesburg and the 

police cells in Johannesburg, just ordinary day to day car 

thieves etc., etc., these have a totally different approach.

The prisons have a permanent medical officer who goes there 

every day. And with the police cells, that is a person 

who has been arrested and hasn't yet been tried, we depend 

on the police to call us if they need our services.

And your experience in that regard, as I understand your 

evidence, is that you have always found the co-operation

from the police to be to your satisfaction? --- Certainly 20

we think that the Security Police are co-operating with us.

One wonders sometimes about the outlying police stations 

when a man is arrested for stealing out the boot of a motor

car, whether this actually takes place, but one never knows 

the vast volume of people who are churned through police 

stations every day. It is quite astronomical, we couldn't 

hope to keep track of it.

Now, we have been told about the fact that 'there were 

numbers of detainees during a certain period of time last 

year and the beginning of this year at John Vorster Square. 30 

Do you know whether any of those people were visited by 

____________________________________________________________________________________Dnn.-h o T g  / ______ _____________
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Doctors, and whether any of those were taken up in hospital?

--- During last year?

Or this year? --- Oh yes. Several were taken up to

hospital. Several. And as for the visits to the Doctors, 

as I say, we see them daily. Not at John Vorster Square 

necessarily, but usually they are brought to our rooms.

Now you have told His Worship that ten posts are not 

filled. Could you explain that? It may be difficult, I

appreciate that. --- Firstly, there is a real shortage of

medical officers in this country; secondly, being a 10

district surgeon is not what the young doctor of today 

thinks is the ideal job for him; and thirdly as you know, 

there has always been...there has been a lot of talk in 

the press at the moment about adequate remuneration for 

work, and I think the young doctors of today who would join 

the service, don't think that they would be paid enough.

In other words, do I understand you to say that it is 

not because of any lack of effort on the part of the

authorities to get people to fill these posts? ---  Well,

no, the authorities are trying to fill the posts, I am 20

trying to fill the posts.

Now Doctor, you have been asked a number of questions
v

in connection with a possible explanation for the death 

of the deceased as a result of instrumental strangulation 

and subsequent hanging. Now I am also going to cover 

those grounds with you and I would like, in the first place, 

to aver to your report. Now having examined the body of 

the deceased and noted your various findings, you stated in 

paragraph 5 (b) at page 1 - "That as a result of my obser

vations, a schedule of which follows, I concluded that the 30 

cause of death was hanging". --- Yes.



Now you did not there provide for any other alternative 

bases. You were satisfied, I take it, that the death of 

this deceased was due to hanging? --- Yes, I was satisfied.

Now I take it that you have a vast amount of experience 

of cases of instrumental strangulation? I'turders? In the

course of your post mortem work, not so? --- Yes. I

don't quite know what you mean by "instrumental"?

Veil, I mean strangulation with a ligature or... ---

Ligature strangulation, yes. Yes.

Now could you describe, from your experience, the

typical findings upon an event of that nature? --- Not

really. There are no really typical findings, but one does 

expect to find the impression that the ligature has left 

round the neck; one does expect to find some indication 

of pressure build-up in the head - that is, I am referring 

to particular haemorrhages in the skin of the face, 

particular haemorrhages in the...under the conjunctivae of 

the eyes. One does expect to find other indications of 

anoxic death, like subpleural particular haemorrhages on 

the lungs and subendocardial particular haemorrhages 

on the heart, but this is not necessary. You don't have 

to find this.

Yes, but I am asking you about the - not about the 

extreme possibilities, but about the typical instances of 

this kind of thing. Of death under these circumstances.

And you have listed some indications which to you would be 

meaningful in that context, not so? --- Yes.

Are there perhaps others that you can think of? 

Haemorrhages of the mucosa...mucuse of the upper respiratory 

passages? --- Yes.

Pulmonary oedema? --- Yes.

Anything / .
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Anything else? --- Nothing else that is actually

typical. There are things that one likes to find, but 

they don't have to be termed typical.

Very well. In any event, let me just put this to you, 

all those that we have mentioned so far, those that you have 

mentioned, the ones that I have mentioned, that you agreed

with, all those are absent in this case ? --- No. There

was pulmonary oedema, there were injuries to the neck, there 

were subpleural particular haemorrhages...

Well, let me say this, I think what I should like to do 10 

is to come back to your report. I will discuss your report 

perhaps with you in greater detail. But let me first 

discuss this with you in general terms. What about signs 

of a struggle? Of overpowering? Isn't that - unless one 

would assume that a person was asleep and was strangulated 

in that condition, there would ordinarily be some signs of

resistance, not so? --- I would say it goes into, "yes

probably".

Scratches, nail marks? --- No, here we are getting

into the realms of guesswork again, because one would have 20 

to know the circumstances.

Absolutely. But let me ask you about this, these 

were absent? --- Yes, these were absent.

No scratches, no nail marks, no facial contusions

really? --- The only injury which I think was caused -

the only external injury which I think was caused at about 

the time of death was the bruise on the back of the right 

shoulder.

One would reasonably have expected in a case of 

strangulation of this nature and resistance, perhaps damage 30 

to the tongue? Lacerations? To the lips? —  No. Damage

to /  . . . .
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to the tongue, yes, I will go with that. But no, why 

bruising of the lips?

Veil, like contusions of the face? In that area? ---

If the person is going to struggle very violently, then I 

would honestly expect to find injuries all over the place.

Arms, legs, face, all over. If the person doesn't 

struggle violently, then you need not find any injuries at 

all.

Veil, we know from the report of Dr Botha that there 

was for instance no material under the fingernails of the 10 

deceased. And is that not something which shows that his 

hands were not actively engaged in any form of self defence?

--- Uhmm...it means that his hands were not in a position

to self defend, or they did not self defend/ One of the 

two.

Now as regards - would you care to just have a look 

at your report Doctor, because I am going to perhaps take 

you through some of it in more detail. Let me first 

ask you about that injury to the back of the scapula, in 

that area. Could that particular injury be consistent 20

with an injury sustained in the course of the hanging?

Suicidal hanging. Convulsions? Something like that? ---

Again, there are many ways in which this injury could have 

been caused. To me it appeared, on looking at it, that it 

was a kind of pinching of the skin and this conceivably 

could have been caused in the course of the hanging, 

suicidal hanging, yes. Like pinching of the skin against 

the bars of the door.

Now at the second page of your report Doctor, item 1,

"The conjunctivae are clear", now does that mean that 30

there was probably no flushing of the face? No congestion?

--- Y e s . /  ....



--  Yes .

What you haven 't  noted in  this context, but I  think 

you have already sa id , is that there were no fac ial  or 

ocular petechiae? --  Correct.

And we also know, I  do not know whether you have 

actually noted this on your report, but it has been noted 

I  think in  Dr Botha 's  report, apropos the b ra in , that the

brain  was relatively  bloodless? --  Well I  just said it

showed no abnorm alities.

Yes. Well he said that it  was re lativ ely  b lo o dless . 10 

-- No.

Is that also c o n s is t e n t ...  -- No, no, no. He d id n 't

say that at a l l .

Let me just get that . Oh, Professor Scheepers, I

am sorry. -- Professor Scheepers. But now, Professor

Scheepers. is doing it  by microscopy. I  was doing it  by 

naked eye. So it is  a to tally  different th ing .

In  any case, would this also be consistent with  the 

notion that there was probably no congestion of the head?

Intracranial and otherwise? --  Yes , it  is some indication  20

of i t .

Now the second item is that t h e . . . i s  the striped 

material below the right ear and then, "Underlying the 

cloth there is a well-marked band of abrasion which varies in 

width from 2 to 4  cm and which reaches an apex p o ste r io r ly ."

Now Doctor, as regards this  particular band of abrasion, 

that abrasion, as I  understood your evidence, in  your view

was something which occurred as a v ita l reaction . --  Well

l e t 's  put i t ,  that I  thought it  was an ante mortem abrasion, 

which is the same thing as you say, yes . 30

Did you find  anything, or are you aware of anything
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in the documentation before this Court, which reveals 

any vital reaction? A vital reaction relative to the

death of the deceased? Nothing? -- No. The only

thing that can be called a vital reaction, if  you are going 

to use it in that specific term, is the bruise deep down 

that are found on the side of his neck and the blood 

round the back of the hyoid bone which sits in the neck, 

in this fashion Your Worship, and there was blood at one 

end. And this indicates that this occurred during l i f e .

But were there any pre-existing injuries as it  were, 10

which were demonstrated? -- I  don’t understand your

question.

No. I  am sorry Dr Kemp, let me try again. Were there 

any injuries revealed in your examination, «or any of the 

other examinations that you are aware of, which are consistent 

with the deceased having sustained some injury prior to the 

injury w h ich .. .concerning his death, prior to the hanging

as it  were? -- Well, the only injury which I  think

possibly occurred prior to the hanging, or during the course 

of the hanging, which I  think is a possibility , is the 20

bruise behind the right, shoulder.

So we can take it then, that there was no vital reaction 

present which is indicative of the fact that there was some 

interference with the body of the deceased prior to the 

fatal one, which was the hanging? -- No.

Nov; as for the bruise at the back - the one that you 

have been referring to - you also described that one as a 

superficial one? -- Yes.

Would it be a fa ir  comment on your report Doctor, without 

going into the details, to say that the deceased must have 30 

died rather rapidly? -- Yes I  think it is a fair  comment.



I  think it is a very fair  comment.

We have the following, apropos item 18 on the third 

page of your report Doctor: "The bowel is congested, 

otherwise normal1', and just above that in 17: "The stomach 

contains a small amount of mucus. The stomach mucus is 

normal", and then in 1 9 . . . oh, sorry, yes. "The bowel is 

congested". But we know from the report of Dr Botha at 

page 2 3 7 , that there was partially digested food in the 

intestines of the deceased, at the time of the post mortem 

examination. -- Correct. That is perfectly normal.

Is that also consistent with your findings, because 

you don't refer to a n y .. .  —  I  don't refer to any food, 

but I  say the bowel is otherwise normal. I  would -say that 

it  is normal to have food material in your bowel.

Now we know, what do you say about the stomach? Was 

there anything in the stomach? -- No.

There wasn't anything. Now how long would it normally 

take for food to reach the intestines? -—  Your Worship, 

this argument has been carried on in Courts that I  know of 

on numerous occasions. Nobody ever comes to a definite 

time. It  can take 20 minutes for a stomach to empty of 

food, and it can remain in the stomach for four hours. So, 

it depends on a lot of circumstances.

W ell, would it  take a few hours or w h a t ... --

Usually it does, yes.

Approximately? -- No, no, no, I  am not, I  am not

prepared.. . (Adv Schabort intervenes)

Oh, I 'm  sorry. -- . . . . t h e  Court on this .

Well, is it fair  to say that it must follow in this 

instance, that the deceased must have had something to eat 

in the course of the day of his death? -- I don't say it

necessarily /  .........
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necessarily follows, but it is suggestive, yes.

Say within, say 12 hours of his death? -- I don't

think you can go as far as that.

What must I th e n .. .h o w .. .  -- No, you are trying to

tie me down to something I cannot be tied down to. It  is 

"untieble down” if  I may put it that way.

Now in the light, Dr Kemp, of the various aspects that 

we have canvassed now, and your findings and the best to 

which you are able to apply your mind to the particular 

question before you, of what was the cause of the deceased's 10 

death, would you adhere to your viewpoint that this was a 

hanging? —  In my opinion, and in accordance with the 

findings that I  have, I  am perfectly correct in saying that 

in my opinion this was death due to hanging,* and unless 

someone else can persuade me otherwise, I  must remain with 

that.

Now as regards, Dr Kemp, the position in which the 

deceased's body was found, you have had a look at those 

pictures haven't you? -- Yes.

Now we know that he was facing in the direction of 20

the inside of the cell? -- Yes.

Now is there anything inconsistent, in your view, with 

that position and the possibility  of suicide? -- No.

Why do you say that? -- Well I  don't think there is .

I  can see nothing inconsistent.

The possibility , or the hypothesis was mooted, that 

a person would ordinarily climb up the grid there, the 

gr ille , with his face in that direction. Now does that 

really take the matter any further? Can you explain that?

What would you say about that? -- I suppose it would be 30

easier to climb up forwards. Facing the door. It would

be / .........



be easier.

And would there be anything preventing a man then from

turning round and jumping down? -- No, nothing at a ll .

I don't think in this particular case anybody jumped. But 

there would be nothing to prevent him from turning round.

NO FURTHER QUESTIONS BY ADV SCHABORT:

NO QUESTIONS BY HR HAASBROEK:

ASSESSOR: Dr Kemp, when you performed your post mortem

examination on the body, had the body been refrigerated? --

For a very short time. For a b o u t ...I  would take it , for 

about three hours.

For about three hours? -- Yes.

Do you know the temperature of the refrigerator? -- No.

And I  don't know i f  it  was even three hours*.

So, is this question uncertain? -- Uncertain, yes.

With regard to the build of the deceased, would you say

he was tall and t h i n . . .  -- No, I  think he was a very well

built smallish person.

1 ,81 metres you have given. -- Yes. That would be

about correct. He wasn't particularly thin at a ll . He 

was. . .

Weighed 64 kilograms? -- Yes.

According to your findings, what was the colour of the 

post mortem liv id ity  that you detected? — - It  

was pink.

Was it pink? -- Yes.

Is this of any significance at all? -- W ell, it could

mean that he was refrigerated.

Had he not been refrigerated, would it have been of any

significance? -- Yes, I  think that it would mean that he

was adequately ventilated.
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Adequately ventilated? -- Yes.

Are you saying in other words, that he w asn 't  anoxic 

at the time of his death? --  No, not extremely anoxic.

Would you have expected him to have been-pink i f  he

had been anoxic? Su ffic ien t  to cause death? --  I  am

not convinced Professor, that the death was caused to tally  

by anoxia in this particular  case. I  found at post mortem 

examination subendocardial haemorrhage, which would give me 

some sort of indication  that he had a very rapid fa ll  in  

blood pressure and this  could have been brought about by 10

the pressure of the knot at the side of his neck pressing 

on the carotid body.

Or any pressure on t h e . . .  --  Or any pressure on the

neck, yes . Sure . And I  do n 't  think that anoxia was the 

total cause of his death.

What in your opinion was the cause of the particular

haemorrhages you have described? -- Oh I  think that there

was a degree of anoxia and there was a degree of compression

of the neck, of the airway and of the blood flow of the

neck. And I  think that is  what accounts for t h a t . . . .  20

Are those particular  haemorrhages a v ita l  reaction?

--  U h . . .y e s .

Of a v ita l  reaction? -- They are, let us say, a

v ita l  phenomenon, I  th ink .

In  other words, occurred during l i fe ?  -- Y es .

W hilst he was s t i l l . . .(w itn ess  speaking) --  Y es , yes.

(Rest of Court's question inaudible) And your inference 

w ith  regard to the subendocardial haemorrhages, there must 

have been a sudden fa ll  in  blood pressure? -- Yes .

A shock situation? -- Shock situ atio n , yes . 30

You then referred to "lungs that were ba llo o n ed ". --



Yes.

Why were the lungs ballooned? --- Well in cases of,

let us say ligature strangulations and hangings, like  th is , 

there is some obstruction to the air flow . To the air  

passages. And it  sometimes is more d if f ic u lt  even to 

breathe out than to breathe in . And this is why the lungs 

would be ballooned.

So is this ballooning  of the lungs suggestive of a fa ir  

amount of obstruction of airways? -- Y es .

Did you examine the carotid arteries? Internally?

--  No s ir .

Ha you any knowledge of the statement when you 

performed your autopsy? That Dr Aggett had made. Had

you any knowledge of the contents? --  No,- I  only knew

of the contents of this statement when it  appeared in  the 

press a few days ago.

Did you cut into any of the musculature of the body 

to determine whether there was bruising  in  the musculature? 

--  Yes.

Did you? There was no bruising? --  No b ru is in g .

Which musculature did you cut into? -- Well I  cut

into various p laces . There appeared to be a mark on his 

upper cheek, on the le ft  side which might have been a 

b ru ise . That was cut into . And there were, I  t h i n k . . .  

there was one other p lace .

On the limbs? -- I  am not sure at this moment, no.

Would it  be possible  for the body, the sk in , to conceal 

bru ising  lying  below the skin? In  the muscles? And not

revealing  on the surface? --  It  would depend, I  th ink ,

on the time that hadd.apsed since the b ru is in g .

It  is  possible? ---  Yes , I  think it is p o ssib le .

From /  ....
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Prom your findings are you able to establish approxi

mately how long the body had been dead by the time you

undertook your examination? -- The only thing that I  can

assist with is that rigor mortis was complete, indicating 

that it was probably more than eight hours, probably, and 

there was still  compressible liv idity  Professor, the liv idity  

could be moved by finger pressure.

When you refer to rigor mortis being complete, do you 

mean that it was complete in the muscle, or it was distri

buted throughout the body? -- It was complete in the 10

muscle.

In all the muscle? -- Yes.

In other words, the whole body was affected? -- Yes.
0

So it was widespread? -- It  was widespread yes.

Yet the post mortem liv idity  was fluid? --- Yes.

And according to you, the body may h a v e ... -- Just,

dust flu id . It  wasn't completely flu id , it gave the 

appearance that it was about to become non-fluid, or non- 

compressible.

Does the anoxic state affect the fluidity  of the blood 20 

to any extent? -- Yes, depending on the anoxia, yes.

In what way would it  affect it? -- The blood is

more flu id .

In the anoxic state? -- Yes.

Now, with regard to the post mortem interval, you say

it was about eight hours? -- I f  my information is

correct.. .

Prom your observations? -- I  would say t h a t ...y e s .

About that.

And you commenced your autopsy, according to your 30

report, at a quarter to nine? -- That is correct.



So that, as far as your information is concerned, you 

find  this compatible, the 8.4-5 when you did the observations

and the time of death as given at 1 .30?  -- According to

my observation it  is compatible, yes.

Despite the fact that the body had been in the re fr ig e 

rator you say? ---  Y es . A very short time in  the

refrigerator .

How would the refrigerator influence the onset of rigor 

mortis?' --  Oh it  would delay it for a b i t .

Delay i t .  Now you referred to , on page 3 of your 

report, you referred to "The le ft  coronary vessel shows 

a large plaque of atheroma near its o r ig in " . --  Y es .

Are you referring  to a plaque w ithin  the origin  of

that le ft  coronary artery? --  No, the plaque of atheroma

which was a fa ir ly  large one by virtue of its age I  am going 

now, was just below the orifice  of the coronary artery .

Was it  in any way interfering  with the orifice? -- No,

not with the orifice  at a l l ,  no .

Were the coronary arteries in  themselves free of athe

roma? -- R elativ ely , yes. There was nothing else that

one would think worthy of mentioning.

As your memory serves you, about how b ig  was this

plaque? --  A l it t le  more than an eighth of an inch in

diameter, perhaps a l i t t l e  more than an eighth of an inch 

in  diameter. And causing 40% obstruction.

4-0% Obstruction of? --  Of the lumen.

Of the coronary? --  Yes .

So there was a plaque inside the coronary lumen? --

Yes , in  the lumen s ir . Not at the o r ific e .

Oh I  see, w ith in  the coronary artery it s e lf  there was

this plaque? --  Y es .
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And you say this plaque caused about 40% obstruction 

of the flow? --  I f  my memory serves me correctly.

Yes . About 40%'! --  Yes .

The le ft  coronary artery is an important artery as far

as the blood supply to the heart is concerned? --  That is

so, yes.

With 40% obstruction of such a coronary v essel, are such 

persons more liab le  to the consequences of anoxia? --  Yes.

Or neuroginic (? )  stim uli? --  Yes .

More lia b le  to death? --  Y es . Sudden collapse . 10

I  notice you refer on page 4 to the spinal cord 

showed early decomposition? I  assume that that is because 

you did the dissection  only days later  on the spinal cord?

--  Three days la ter , yes .

Three days la te r . So despite the re frigeratio n , there 

was decomposition? --  Y es .

Now, w ith  regard to the cause of death; you say in 

your opinion, on the strength of what you observed yourself,

I  p re s u m e ...?  --  Yes .

The cause of death was due to hanging? --  Y es , 20

hanging, but a multi-faceted hanging.

Yes but hanging, and there were various mechanisms 

involved in  the causation of death? --  Yes.

And are you in  a position  to give any p rio rity  to the

various mechanisms involved? --  Well I  think that since

there was a sub-endocardial haemorrhage present and the 

sub-endocardial haemorrhage is an unusual feature in  cases 

of pure ligature  strangulation , I  think that the pressure 

of the knot on the right side of the neck did play  a 

prominent feature . 30

Do you know whether a r t if ic ia l  respiration  was attempted?



At the time that it was e s t a b l is h e d ... -- I  don 't  know,

"but I  do n 't  think so.

You don 't  think so. Is  it  possible that violent 

efforts at a r t if ic ia l  respiration  to the chest could cause 

a sub-endocardial haemorrhage? —  No. Not that I  know of.

Is it  possible? A heavy thump on the chest? --  Yes,

I  suppose it  is  p o ssib le .

Now with regard to the cause of death, what were the 

cr iteria  that you used to establish  that death was due to

hanging? --  I  think that the cr iteria  were, Your W orship, 10

the fact that he had the band of abrasion round his neck in 

the typical hanging way and that I  thought that the abrasion 

was an ante mortem abrasion . The fact that he had bru ising  

underlying the knots of the cloth round his *neck. He 

had th e . . . .

Are you referring  - exrcuse me interrupting you - are 

you referring  to the extravasation of blood in  the carotid 

sheath? -- Y es . Well yes , w ell I  am sorry, the extrava

sation of blood . The extravasation of blood in  a 

sim ilar area at the one end of the hyoid bone, the fact 20

that he had ballooning  of the lungs; the fact that he 

had subpleural particular  haemorrhages and subepicardial 

particular haemorrhages certainly  makes one think of that 

kind of death .as  being  due to hanging.

Are those findings also compatible w ith  any other 

force supplied to the neck? A manual mark or throttling?

A ll  those other signs over and above the ligature  mark?

--  Yes .

So, in  other words, you formed the opinion, correct 

me i f  I  am putting  the words in  your mouth, I  do n 't  wish to , 30 

but you formed the opinion that death was due to hanging on

4- V* a  /
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the strength of the ligature mark about the neck? Is

that what we must infer? -- No, not totally. I  think

that one also uses the history that is given to one.

Oh? Were you given a history? -- Yes, I  knew-that

he had b e e n .. . .w e ll , I  was told that he had been found 

hanging in the cell.

In other words, your diagnosis of hanging was based on 

the fact of the ligature mark about the neck, and the fact 

that people had told you that he had been found suspended

by the neck? -- That's right. And that there was 10

supportive evidence in the form of the petechiaeand the 

injuries to the neck.

But they could have been, as you say, from any other 

cause of anoxia, the petechiae? -- Yes.

In fact, all the mechanisms that you have mentioned 

other than the injury to the spinal cord, could in fact 

be the same mechanisms applied to ligature strangulation, 

th r o tt lin g ...?  -- The mechanisms yes,

All the same? -- Yes.

So we come back therefore, to just confirm that it was 20 

the ligature mark and the history which enabled you to say 

that death was due to hanging? -- Correct.

You referred to ten posts out of twenty being fille d  of

district surgeoncies. --Yes.

These twenty posts that were allocated for district 

surgeoncy, was this for all the work the district surgeons 

had to do? -- Yes.

Police work, prisons work, officers, beneficiaries 

of services? — - Medico-legal of all description, yes.

Of all descriptions? -- Yes. ' 30

At this time, were you still  responsible, the district 

___________________ _ _  surgeons, / .........



surgeons, for the police work and the prison work? -- No.

No? -- No, prisons yes. But not police.

But not the warders and the staff and things like that?

-- No.

So that work had fallen away? -- Fallen away, yes.

But you still  had the same allocation as twenty people?

-- I still  had the same allocation, at that time, of twenty

people. It  has since been reduced slightly.

No, no, I  am just merely trying to get information about 

these ten posts. Are these ten that were f ille d , were they 10

filled  by full-time individuals? -- Except for one who

works on a sessional basis .

Of the remaining ten, were no people employed on a 

sessional basis against those posts? -- No*.

So y o u .. .  -- Oh, of the remaining ten?

Yes? -- Yes, but those were used for other duties

like old-age homes and night duties and well, numerous other 

duties.

So would it be correct in fact then to assume that nine 

posts were fille d  by full-time encumbents? -- Yes. 20

One post was being used on a part-time basis? -- Yes.

And the remaining ten were filled  by people on session 

duties? -- Yes.

So you had, from the manpower point of view, full

establishment? -- No, the people who were working on

session duties were in the main doing it only as night duty 

and as a sort of semi-voluntary duty in the old-age homes, 

like , i f  I  may explain, we get a general practitioner who 

likes to give of his time to an old-age home. And we w ill 

assist him by paying him a few sessions to just help him on JO 

his way. And he is not prepared to do other work, all he

v r o n - t - c  /  . . . .



wants to do is the old-age homes. So we are using our 

sessions for those things as well.

NO FURTHER QUESTIONS BY MR SMITH:

ADV BIZOS: Your Worship, I  am sorry to interrupt s ir , 

but there are one or two questions which I  would lik e , with 

Your Worship's leave to put to the Doctor, arising out of 

the questions put by my learned friend and the learned 

Assessors.

COURT: You may proceed lir Bizos.

ADV BIZOS: Thank you.

RE-EXAMINATION BY ADV BIZOS: Dr Kemp, the question as to

whether it was hanging whilst he was still  alive, or he was

put up afterwards as a result of being dead as a result of

anoxia with a ligature, is dealt with by Simpson writing in

Taylor, with which no doubt you are fam iliar. And in  view

of your answers to the learned Assessor, perhaps I  think

we should hand in extracts of this .

If  we could have a look at page 404, the bottom of the

page, would you agree with the following Dr Kemp, "It  is 

clear that the mark which is usually seen on the neck where 

hanging took place during l ife  may be produced also by a 

ligature applied within two hours or even later after death. 

Consequently, this kind of mark is not conclusive proof that 

the hanging took place during l i f e . The changes in the 

skin beneath the mark may also be devoid of any distinctive 

characteristics. Great caution is plainly necessary in 

drawing inferences for there is no certain and constant 

sign by which the hanging of a living person can be deter

mined from an inspection of any dead body. Perhaps the 

greatest d ifficulties  occur in connection with those cases 

of suicide in which there are few changes, but on these
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occasions circumstantial proofs are usually forthcoming.

I f ,  in connection with a body found hanging, a doctor 

asserts that death had not taken place from this cause, 

this would be tantamount to declaring that the deceased 

must have been murdered, for no-one but a murderer would 

have any motive for hanging up the body of a person recently 

dead. Hanging after death has been occasionally done with 

the object of concealing the real cause of death and of 

making the act appear to be one of su icide ."

Now having read that passage, could we just get on 10

record Dr Kemp, the prominence of Professor Simpson in 

relation to forensic medicine? —  I think he is one of 

the best in the world’.

And would you agree with the opinions and observations

expressed in the passage which I  have read? -- Yes,

except for one thing.

Namely? -- He is a little  naughty in calling it a

mark on the neck. Now certainly I  can make a mark on the 

neck two hours after a body has died by merely compressing 

the neck with a ligature. I  can make a mark. But I  can 't 20 

make an ante mortem abrasion.

Well, but what about a peri-mortal abrasion? -- Yes,

maybe.

No, but we are concerned with Professor Simpson, we 

can 't dismiss it and call him naughty on such s le n d e r ...

well, on sem antics... -- No, I  am not on semantics at

a ll . I  think that I  agree with him. I f  you say you can

produce a mark, yes, you can. But you cannot produce an

ante mortem abrasion. After two hours. Or even after

half an hour. ^0

No, but we w ill refer you to authority in relation

to.* •  /
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t o . . .(background noise). But leaving aside, leaving 

aside the production of the mark, to which you take 

exception, do you agree with the general sentiments 

expressed? -- Yes. Yes. Totally.

So that the other matter Dr Kemp, that I  thought was 

axiomatic in these cases, is that it would be dangerous, 

would it not, to rely on the history given, wouldn't it?

-- Yes.

So that, because of the very inherent danger that is

forecast by Professor Simpson in this very passage. -- 10

Correct.

Because the history may well be given by the person 

that may be the suspect in the case in which he is 

discussing. -- I generally agree with Professor Simpson.

You generally agree with that. And the vital reaction 

I  thought we had agreed on, that if  it is peri-mortal, that 

it is done within half an hour, there is no differential 

diagnosis? —  No, we d idn 't  agree on half an hour. I  

would say a few minutes either way, but not half an hour.

Not half an hour? And can it be determined micro- 20

scopically or must it  be microscopically determined as to

whether there has been vital reaction or not? -- Ve are

talking about vital reaction. I  am not talking about vital 

reaction, I  am talking about a vital phenomenon. The 

fact that if  you rub a piece of skin off a man's arm it is 

going to bleed, that is a vital phenomenon. It  is not a 

vital reaction.

And how would you distinguish such a mark if  it occurred

peri-mortally? --- I would agree that you probably couldn't

say it was before death, or just immediately at the time of 30 

death, or just immediately after death. Half an hour I  am



not prepared to go with.

But what are the o u ts id e ... -- I don't know. I

think that you must ask the Histo-pathologist this .

Yes. Very w ell. Nov; there are just two other questions 

that I  would like to put to you, and that is , that you have

told us Dr Kemp that the police are very co-operative. --

Here in Johannesburg, yes.

In Johannesburg. -- Uhm.

But that must really be an answer which relates only 

in relation to those detainees that they have chosen to 10

bring to you? -- Correct.

So having chosen to bring someone to you, they go 

through th e ...k ee p  appointments and are very helpful and 

they bring people on time, they provide transport and do

whatever is suggested in relation to those detainees? --

Yes.

You also told us that the triangular injury on the top 

of his back is consistent with the skin having been pinched

as a result of a drop against the m etal ... -- No, I

d idn 't  say that. I  said that it is consistent with the 20

skin having been pinched whilst turning against an iron bar 

or something like that. It is consistent. I  d idn 't  say 

it was.

Yes. Fair enough. But would it  also be consistent 

with some limited struggle if  the procedure that is reported 

on by Mr V/inter has taken place? Against a table or a

wall or a picture rail or anything like that? -- Yes.

NO FURTHER QUESTIONS BY ADV BIZOS:

RE-EXAMINATION BY ADV SCHABORT: Dr Kemp, you have been 

questioned about this possibility  of the deceased having 30

been strangulated and then hoisted, apparently, to the



position in which he was found as reflected in those 

pictures? -- Yes.

Nov; practically and realistically , would you have 

expected the deceased, if that were the case, to have had 

more bruises on his body? As a result of the carrying 

and the hoisting process, than \^hat were found on his body?

-- Not necessarily no.

Not necessarily. -- No. It would depend on his

state of consciousness.

NO FURTHER QUESTIONS BY ADV SCHABORT: 10

PROF. SMITH: Dr Kemp I  think that Mr Bizos has quoted from 

this book by Simpson and others, published, as I  see, in 

1 9 7 5 , and preceding the quote there are reference to marks, 

the question that you posed about the use of -the word 

'’marks", which I  think is relevant to what has followed.

It  says - it may be profitable to quote this whole section, 

so that it is not out of context

"When the person is found dead (on page 4-03) and 

his body is suspended, there may be a question 

whether death really took place from hanging or 20 

not. In investigating a case of this kind, we 

may draw inferences from both the external and 

internal appearances of the body."

"The former alone may be sufficient to provide an 

answer to this question, but it is as a rule the 

internal appearances of the body that enable us 

to say whether any other cause of death existed 

or n o t ."

PROF. SMITH: "Both of these points are of extreme importance

Could we agree as we go along? Yes

DR KEMP: Correct
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and it  must never be presumed that a most thorough 

autopsy can be dispensed vrith."

DR KEMP: Correct.

PROF. SMITH: And then he quotes from some cases, but we w ill

continue with the bold print -

"Far from being (in aud ib le ) l iv id  or ecchymosed 

the neck marks are commonly in d e c is iv e ."

DR KEMP: Yes .

PROF. SMITH: "But i f  we find  ecchymosis in the course of

the lig atu re , are we always to infer that it  must 

have been applied while the person was liv in g ? "

DR KEMP: Yes.

PROF. SMITH; "The answer to this is undoubtedly that the 

greater the effusion  of blood, th'e greater the 

probability  that circulation  and l i f e  was 

proceeding at the-tim e."

DR EEIiP: Yes.

PROF. SMITH: " I f  there is  no effusion  it  is impossible from 

the mark alone to say whether the body was alive 

or dead when suspended."

DR KEMP: Correct.

PROF. SMITH: "We must then rely  on internal changes."

DR KEMP: Y e s .

PROF. SMITH: We skip the quotations, and then we go to the

bold print again

"A microscopic examination of the tissues should be 

undertaken in order to observe whether extravasa

tion  has occurred. But cellu larly  action is 

seldom to be fo u n d ."

DR KEMP: Yes.

PROF. SMITH: "D issection  artefacts must be excluded".



DR KEMP; Yes.

PROF. SMITH: Do you agree? You did a bloodless dissection 

of the neck, that was to exclude the dissection artefact I

presume? -- I d i d . . .

The bloodless dissection of the n e c k .. .  -- The

bloodless d is s e c t io n ....

To ex c lu d e ... -- Yes.

"The impression made by the ligature may be hard 

and brown whether or not constriction occurred 

in l i f e . "

PS KEMP: No, I  cannot totally agree with that Professor, 

because in the previous bold print paragraph he has just 

said the opposite.

PROF. SMITH: Well this is the question. "jfou disagree

with this? -- Yes, I  think that it may be hard and light

brown, or it  may be hard and parchment lik e , but the dark 

brown means to me that blood diffused from that surface, 

that injured surface and dried and therefore it was ante 

mortem.

Blood or serum? -- Or serum.. .w e ll , blood.

Blood as such? -- Yes.

" I t  does not usually acquire this colour until 

some hours have elapsed after removal of the 

ligature for it depends upon the drying of the 

skin which has been compressed by the lig ature ."

DR KEMP: W ell, yes, this is probably common sense, but as 

it happened, I  removed the ligature and it  was there already.

PROP. SMITH: And the mark was there already? -- Yes.

"The upper and lower borders of the depression 

present a faint line of redness or l iv id it y ."

DR KEMP: Yes, I  think this would depend on how long he
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lived  during the course of the hanging.

PROF. SlilTH: The ligature  was s t il l  f ir m ly ...w a s  it  round 

the neck? --  Yes , firm ly .

Firmly round the neck? -- Yes.

Would you have expected l iv id it y  to have been there? --

Not necessarily .

Not necessarily . --  No.

Where did the other l iv id it y  come from? Why would there 

be l iv id it y  over the back and not above the ligature  mark

then? --  U h m .. .I  am sorry, I  misunderstood your question. 10

I  thought you meant l iv id it y  at both ends of the lig atu re .

No, no, the upper and lower borders of the lig atu re . --

Yes .

Would you have expected l iv id it y  above "the ligature  mark 

i f  the ligature  had not been removed after the body had been 

cut down? --  It  usually  happens.

You did not observe it? --  I  d id n 't  observe i t ,  no.

And what would be the possible  inference which you

would explain the absence of liv id ity ?  --  The possible

inference i s ,  of course there are several possible  inferences , 20 

and that is that he did not die from the h a n g in g ...

But compatible with  your d iagnosis . -- Compatible

w ith  my d iagnosis , is that the cause of death was not 

total obstruction. The cause of death was actually  more 

in keeping w ith  the pressure on the carotid body causing 

the sudden drop of blood pressure, and when the body was 

removed from the hanging p o sitio n , the ligature  was then 

not as tight as it  was when it  was stretched.

But from your earlier  evidence, the ligature  was tight 

enough to cause partial occlusion of the respiratory 3q

passages? -- When he was hanging, yes.
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Yes. Surely the pressure would have been sufficient 

then to occlude the superficial venous return of blood?

-- Yes I  suppose that that would be what would be

expected.

And i f  there wasn't complete occlusion of the respiratory 

passages, would you have expected there to have been an

interference with the blood supply to the brain? -- Again,

it would depend on the tightness of the ligature. The 

manner in which it was put on the neck and the part which 

was played by the carotid pressure, or the pressure on the 

neck, causing a sudden drop of blood pressure. I  think 

that these little  things come into interplay in all cases 

of hanging, and that is why we see such a variety of 

different signs in hanging cases.

"Upper and lower border of the depression, 

the faint line of redness or liv id ity , 

and the skin which lies between are found 

more or less ecchymosed."

That means bruised, does it not? -- Yes, it does, it

means that there is a very superficial bruise. More a small 

collection of blood under the skin than a bruise. But it 

can be termed a bruise. Because in fact it  is a bruise.

I  wanted to quote th is , because I  believe this was 

relevant to the subsequent parts that were quoted. Thank 

you.

NO FURTHER QUESTIONS BY PROF. SMITH:

ADV HAASBROEK ROEP:

NICOLAAS JACOBUS SCHEEPERS: Ingesweer.

QNDERVRAGING DEUR ADV HAASBROEK: Dokter, u is *n geregis- 

treerde mediese praktisyn en u is in diens as Senior Staats- 

pataloog? -- As Hoof Staatspataloog.



Historical Papers, Wits University

http://www.historicalpapers.wits.ac.za/admin/cms_header.php?pid=98[2013/03/12 07:52:17 AM]

Collection Number: AK2216 
 
AGGETT, Dr Neil, Inquest, 1982 
 
PUBLISHER:
Publisher:- Historical Papers Research Archive
Location:- Johannesburg
©2013

LEGAL NOTICES:

Copyright Notice: All materials on the Historical Papers website are protected by South African copyright law and
may not be reproduced, distributed, transmitted, displayed, or otherwise published in any format, without the prior
written permission of the copyright owner.

Disclaimer and Terms of Use: Provided that you maintain all copyright and other notices contained therein, you
may download material (one machine readable copy and one print copy per page) for your personal and/or
educational non-commercial use only.

People using these records relating to the archives of Historical Papers, The Library, University of the Witwatersrand,
Johannesburg, are reminded that such records sometimes contain material which is uncorroborated, inaccurate,
distorted or untrue. While these digital records are true facsimiles of paper documents and the information contained
herein is obtained from sources believed to be accurate and reliable, Historical Papers, University of the Witwatersrand
has not independently verified their content. Consequently, the University is not responsible for any errors or
omissions and excludes any and all liability for any errors in or omissions from the information on the website or any related
information on third party websites accessible from this website.

This document is part of a collection deposited at the Historical Papers Research Archive at The University of the Witwatersrand.




