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are concerned, do you find these compatible with the report 
of Dr Scheepers? •«—  Yes.
COURT Mr Haasbroek, any questions you want to ask on this 
particular point.
EXAMINATION BY ADV HAASBROEK

Doctor, do you wish to demonstrate anything by means
of photographs taken by you? --- No I think it's perfectly
clear.

You don't wish to have a look at a photograph of the 
body? -—  I saw it yesterday. (10
NO QUESTIONS BY ADV BIZOS 

vNO QUESTIONS BY ADV SCHABORT
v

PROFESSOR SCHEEPERS AND DR KEMP EXCUSED
ADV DE VRIES Your Worship I wish to call Dr JBC Botha,'
his statement is to be found on page 233 of the papers.
 ̂JAN BAREND CHRISTIAAN BOTHA Sworn, states : 
yEXAMINATION BY ADV DE VRIES

Are you addressed as Doctor, or Mr Botha? -—  Doctor. 
Doctor, you are a Pathologist practising in part

nership with Drs Brackman, Skudowitz and Harrison, is that (20 
correct? •*—  That is correct.

What are your qualifications? MB ChB Cape Town,
Master of Medicine in Anatomical Pathology from the University 
of Cape Town, and a fellow of the faculty Pathology of the 
College of Medicine of South Africa,

How long have you had experience of pathology? --
From the commencement of my training, approximately 12 years.

On the morning of the 5th of February, 1982 you 
attended an Autopsy performed on the deceased Neil Hudson 
Aggett at the Government mortuary? -—  That is correct. (30
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Now you afterwards drew up a report, a copy of which 
you have in front of you. -— - Yes,

Which I will hand in as EXHIBIT F. I understood
my learned friend this morning to refer to two documents that 
he handed in as exhibits, but I think your Worship has indi
cated that those are not exhibits.
COURT I think you are quite right Hr de Vries, I know Mr
Bizos marked these two extracts EXHIBIT F and EXHIBIT G, but 
we accept these documents for reference purposes, and not to 
prove anything and not as evidence. If you want to (10
address me on that point Mr Bizos...
ADV BI7QS No it's not necessary, provided there is unifor
mity and we both speak about the same thing, we have no ob
jection.
COURT Yes, so I suggest that !lr de Vries continues on the 
line he has taken. Thankyou Mr de Vries. 

vADV SCHABORT I'm sorry sir, may I just at this stage, on 
that particular point, ask your Worship something about the 
statement of the deceased, which was handed in yesterday as an 
exhibit, I took it that that statement was also not received (20 
as evidence, that it was only for reference purposes that it 
was before the Court, because that particular point was of 
course not decided by the Supreme Court, it wasn't even argued, 
and I merely wanted to know precisely what the position was 
as far as that document is concerned. 

vCQURT I will give you my answer on that Mr Schabort when
I consider it necessary, but not at this stage, I do not 
comment,
ADV BIZOS May I iust indicate sir that the mere fact that 
something is marked as an exhibit... (30

^COURT No I know, thankyou Mr Bizos.
ADV/



ADV BIZQS We hand in newspaper reports in t r ia ls  every 

day marked as an e x h ib it ,  what they prove or d o n 't  prove of 

course is a matter for argument,

COURT As a matter of fact Mr Schabort X can indicate  to 

you that I intend to give you an ind ication  how I treat the 

document, when Sergeant Blom is c a lle d .

^ADV SCHABORT Oh I see , very w e l l .

vCOURT I think that is  the convenient stage to comment on 

that document, the value of the document.

xADV SCHABORT As the Court p leases . (10

ADV DE VRIES Doctor, you also at a later  date , on the 10th 

of February was present when Dr Kemp performed a Autopsy I 

think on the spinal oord? '— - That is correct.

On the morning of the 5th of February, you arrived 

at .the mortuary at approximately 9 .4  5? ---Correct.

At that stage Dr Kemp had already started what 

stage of the autopsy? -—  At the time X reached the mortuary 

the skull had been opened, the brain  had been sectioned and 

the thoracic and abdominal ca v ities  had been examined and it  

was obvious that d issectio n  had ceased and Dr Kemp was wait- (20 

ing for my arrival  to continue the d issectio n  in the v ic in it y  

of the neck.

The fact that the autopsy had already commenced, 

did that hinder you in any way? ---No not at a l l .

You then were present when Dr Kemp continued with 

the autopsy and you made your own observations?-—  Yes.

I think i f  we can refer  to your statement, I think 

starting  on page 2 where you start o f ,  "Examination of the

h ea d " ,  i f  you w il l  start reading from there? --  Would you

like  me to read from the top of the page?

Yes , p lease , --  "Examination of the Head,showed (30
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the presence of some fresh blood in both external 
auditory miatae (?) and nostril, this being attri
buted to the post-mortem dissection."

Will you just explain what is an auditory miatae? ---
The external ear^canal, and the nostrils. The skull had 
been opened, the dura had already been stripped at this stage, 
there was some blood on the external surface of the head and 
this I - was merely post mortem artefact,

"The nose was intact and showed no evidence of 
swelling or bruising. The eyes failed to reveal (10 
any sign of conjunctival haemorrhage and examina
tion of the oral cavity revealed the teeth to be 
intact and firmly embedded in their sockets. There 
was no evidence of any contusions *of the buccal 
mucosa or lips and tongue, and the tongue, which 
was not protruding, showed no sign of any lacera
tion, A small area of discolouration measuring 
#  »

approximately 5 millimetres in maximum diameter 
was seen just below the left eye. This was in
cised but no haemorrhage or damage to the dermis (20 
and subcutaneous, fat could be seen. This lesion 
was considered to represent an artefact. There 
was no evidence of any trauma to the face,"

What exactly.. ? ---  I used the term "artefact'in
this context as a change which would be attributable to the 
post mortem handling of the body, the dissection, the move
ment of the body onto the dissecting table. It would - the 
term "artefact" here implies purely a post mortem phenomenon. 

"The scalp had been incised and the skull had 
been opened in the conventional manner. No scalp(30 
lesions were detected and there was no evidence of

sub-/



sub - abneurotic or sub-dural bleeding. The dura 
had been stripped and the bones of the skull were 
intact. There was no evidence of any haemorrhage 
within either the cranial cavity or the foramen 
magnum. The brain had been sectioned. No sign 
of any sub-arachnoid intra-cerebral or intra-ventricular 
bleeding could be detected, nor was there any evi
dence of cerebral trauma. Selected samples of 
cerebral tissue were taken for microscopic exami
nation, and these showed the presence of mild (IQ 
to moderate congestion of the capillary vessels.
There was no evidence of disruption of blood 
vessels, extravasation of the erythrocytes or in
flammation and the neura and neuro-glial cells 
appeared normal,"

Could you just explain the significance of the extra
vasation of erythrocytes, what exactly is that? --- Extravasa
tion of erythrocytes would be the result of a break in the 
continuity of the blood vessels and spillage of the red cells 
into the surrounding tissue. This wo<uld most likely be (20 
the result of trauma, and there was no evidence of that.

"Examination of the neck revealed the presence of 
a broad but irregular area of discolouration on 
the anterior surface of the neck extending from 
ear to ear, this being more pronounced in the vicini
ty of the right angle of the mandible, while 
further discolouration of the skin was observed in 
the left occipital region. I was informed that 
the changes seen in the vicinity of the one angle 
of the mandible corresponded to the position of (30 
the knot in the garment found around the deceased's

neck/



n e c k . "

When you arrived the knot had already been removed? —  

knot had been removed,

"On d issectio n  of the neck, l i t t l e  soft t issue  

bruising  was found, th is  being attributable  to 

the broad width of the ligature , A small 

haemorrhage, approximately 2 centimetres across was 

seen on the posterior aspect of the right carotid  

sheath. This  haemorrhage underlying the bruise  

which corresponded with the knot under the angle (10 

of the mandible. The hyrad bone was in tact . This 

structure was congenitally  asymmetrical, the one 

horn being sligh tly  longer and f la re d .  A small 

haemorrhagic focus, approxim ately‘ 0 ,5  centimetres 

across was seen on the posterior aspect of the tip  

of the abnormal horn. The cryto-thyroid carti- 

lege and tracheal cartileges  were intact and normal 

in appearance. The pre-vertebral fa s c ia  was d is 

sected and the anterior surface of the vertebral 

bodies examined, these appeared normal. The (20

posterior  surfaces of the cervical vertebrae were 

exposed and found to be intact . The posterior

portions of the vertebrae were sawn of and the 

spinal canal and the cervical portion of the spinal 

cord exposed and examined. There was no evidence

of any fractured d islocation  of the cervical spine 

nor was there evidence of haemorrhage or any injury  

to the spinal cord. No sign of haemorrhage or 

bruising  on the soft tissues  around the cervical  

spine could be demonstrated. The d issectio n  (30

of the spinal column was performed on the 10th of

February/



February, 19 82. Microscopic examination of the 

skin and underlying soft t issue  from the neck shoved 

the epidermis to be in t a c t ,  but this  was stretched 

and thin  and the cellu lar  d e ta il  was blurred due 

to damage to the ind iv idual  epidermal c e l ls .  Ex

travasation of erythrocyte into bc<th the upper dermis 

and subcutaneous fat was noted, while  the dermal 

capp illar ies  and venules within  the subcutaneous 

adipose tissue  were d ila ted  and engorged. Free- 

lying polymorpho-nuclear leucocytes were noted (10

amongst the extravasated erythrocytes and sim ilar  

cells  were present w ithin  the vascular  lumina.

The polymorpho-nuclear leucocytes being situated  

near the periphery of the vascular  lumina, sugges- 

ting  early m a rg in a tio n ."

Just stop at that paragraph. Could you in layman's 

terms explain  exactly what t h i s . ,  ( in a u d ib le , microphone 

apparently cutting  o u t !  ? -—  The f ir s t  sentence dealing  with 

the epidermis showed no sign of any break in continuity  of 

the s u p e rfic ia l  layer of the sk in , but there was evidence (20 

of some trauma to the sk in , I 'm  using  trauma in i t ' s  broader 

sense, as the epidermis was thinner than u su al ,  it  had a 

compressed appearance and the ce llu la r  d e ta il  was not nearly 

as crisp  as one would expect to see in normal skin . The 

underlying tissue  showed the sp illag e  of red cells  from 

the small vessels  in the soft t issu e  into the surrounding 

connective t is s u e ,  and there were a few acute inflammatory 

cells  scattered amongst these red c e l ls .  The last sentence 

deals with the observation of some of these acute inflamma

tory cells  being seen at the periphery of the v es se ls .  (30 

This is a phenomenon known as m argination , which implies

an/



an early inflammatory response, which could be the result  

of any trauma to that area . It  certa in ly  w a sn 't  a typical 

m argination, it  was a suggestion of m argination . It  w asn 't  

the usual c la s s ic a l  s ituation  that one sees i l lu s tr a te d  in 

a text-book and to me this suggests some evidence of trauma 

to the skin at this s it e ,  round about the time of death.

(in au d ib le , microphone cutting  o u t ) , . .a f t e r  death.

--  It could possibly  have continued after  death.

Continue your statement. — -- "Examination of the

anterior  surface of the trunk showed no evidence (10 

of abnormality, but the posterior  aspect of the 

trunk showed the presence of residual  post mortem 

l iv id it y  across the shoulder g ir d le  as well as 

five  small cluttered  scars . These measured 

approximately 1 ,5  centimetres across and were 

i l l - d e f i n e d , ' two being  situated  on the left  s id e ,  

one lying over and another just  below the le ft  

scapula w h ilst  two sim ilar  scars were seen near 

the t ip  of the right scapula . A sim ilar  but less 

well-demarcated scar was noted over the s a tru m (? ) .  (20 

These scars were s lig h tly  depressed and of con

siderable  duration . Microscopic examination of 

one of these scars showed the presence of mild 

epidermal hyper- celluto sis (? not clear) and 

a acanthosis , the upper and mid-^dermis being 

m icroscopically  unremarkable. There was no 

* evidence of haemorrhage, acute or chronic inflamma

t io n ,  vascular d ila tat io n  or f i b r i l l a r  depositioning  (?) 

The s ign if ic a n c e  of these scars was uncertain , 

they resembled those seen at the sites  of inser- (30 

tion  of chest drains but the position  of  some of

these /



these scars over the scapula and upper sacrum 
indicated that they were due to some other cause."

Could you say more or less how old these were? — - I 
would say these were of several years duration.

"The chest and abdominal cavities showed no sign 
of any haemorrhagic or effusive process. The ribs 
of the thoracic cage were intact. The-lungs were 
mildly congested and slightly oedematous, especially 
in the vasal portions of the pulmonary lobes.
Several small irregular sub-plural haemorrhages, (10 
measuring about 0,5 centimetres across were seen, 
while the cut surface of the lungs revealed the pre
sence of an encapsulated abscess measuring 1,5 
centimetres across in the upper lobe of the right 
lung. The bronchi and pulmonary vessels appeared
normal, Microscopic examination of the pulmonary 
tissues revealed the presence of early mild centri- 
lobular emphysematous changes, some of the alveola 
walls around the terminal bronchials having disinti- 
grated. The alveola cappillaries were slightly (20 
dilated and engorged, while aggregates of carbon
laden macrophages were observed within the alveolas 
spaces. The epithelial lining of the bronchi
was intact and small amounts of mucous containing 
entrapped cellular debris was seen within the 
bronchial lumina. Occasional alveolae also con
tained small amounts of fluid, There was no evi
dence of any inflammatory process, and no erythro
cytes were seen within the alveolar spaces. The 
abscess cavity was not included in the tissue re- (30 
moved for histological investigation."
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What is the significance of that particular para
graph? -—  I don't think one can ascribe any particular 
significance to it, the deceased undoubtedly had emphysematous 
changes. This accounted for the ballooning of the lungs 
that Dr Kemp commented on yesterday and this I attribute to 
be a phenomenon of long duration. I don't in my opinion 
think this was an ante-mortem phenomenon, the emphysema.
The presence of the carbon-laden macrophages, one can see 
that in any lung, it's of no significance really. There 
was a mild degree of congestion. I said here the capilla-(10 
ries were slightly dilated and engorged. This could well 
be due to the fact that the deceased was found in a suspended 
position, and this could be gravitational pooling of the 
blood to the capillaries in the lower portion of the lungs, 
if I remember correctly these were taken from - the sections 
were taken from the lower part of the upper lobes. I 
stand under correction there. But I don't think one can
ascribe any particular significance to these findings.

"The heart was of normal size, the cardiac cham
bers were unremarkable, no sign of hypertrophy, (20 
dilatation or fibrosis being seen. A few 
small sub-pericardial haemorrhages were noted as 
well as a single sub-indocardial haemorrhage, the 
latter being about 2,5 centimetres across and situa
ted over the intra-ventricular septum".

It should read " inter-ventricular septum",
"The cardiac valves were normal and the coronary 
arteries were fully patent (?) throughout. A 
single atherometous plaque was observed near the 
origin of one coronary artery. Microscopic sec- (30 
tions of cardiac tissue don't reveal any evidence
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of inflammation, fibrosis, cellular degeneration 
or oedaema, The trachea was microscopically un
remarkable, The aorta and other major vessels 
were fully patent. The aesophogus was normal 
while the stomach showed the presence of mild mucosal 
oedaema. The gastric lumina was empty. No 
erosions or ulcers were seen within the stomach.
The small bowel contained partially digested food. 
There was no evidence of intra-luminal haemorrhage 
nor was there any sign of cirrhosal or mesenteric (10 
injury. The liver was of normal size. The
capsular surface showed no macroscopic sign of 
abnormality and sections through the hepatic sub
stance similarly failed to reveal,any features of 
note. The gall bladder and pancreas were unre
markable, The spleen was of normal size, non
reactive and the splenic capsule was intact. The 
kidneys were symmetrical and moderately congested.
The capsular surfaces were normal whilst sections 
of the renal substance confirm the presence of (20
diffuse congestion. There was no evidence of 
peri-renal or intra-caliseal haemorrhage. The 
urinary bladder appeared normal. The genitalia 
was normal in appearance. There was no evidence 
of recent or past injury to the penis or scrotum. 
Examination of the arms showed the presence of a 
faint roughly triangular scar, 1,5 centimetres in 
maximum diameter situated about 5 centimetres above 
the right wrist, This had a pinkish white 
appearance, was difficult to see, this scar being (30 
largely obscured by the hair on the skin surface.
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No needle marks were found on the arms or hands, 
nor were there any abrasions, lacerations or con
tusions on the upper limb. The palms were normal 
and no material was found under the fingernails.
No blisters, ulcers, or elitematous photae were 
present. Examination of the legs revealed the 
presence of a small scab approximately 0,5 centi
metres across behind the right medial malleolus.
This lesion was estimated to be of approximately 
one week's duration; No other lesions were (10
found on the lower limbs. I was also shown
an irregular piece of striped cloth, with a fringe 
on one side, the longest side measuring approximately 
one metre. This material had been removed from 
the deceased's neck by Dr Kemp. I obtained a 
sample of approximately 10 ml of cardiac blood which 
was examined for traces of pheno-barbital, seco
barbital and cardamozyphene. These investigations 
revealed a negative result,"

Now the injury that you found &bout 5 centimetres above (20 
the right wrist, could you describe in your opinion how old..?
—  I don't think it's possible to indicate the age with any 
degree of accuracy, but I wculd say it was between 3 weeks 
and three months duration,

,.^First part of sentence inaudible, microphone
cutting out)., serious wound? --- No it was a trivial lesion.

Can you venture an opinion as to what could have 
caused it? • What could have been likely to have caused it?
---1 wo<uld say it is the result of contact of this with a
hard sharp object. It would correspond to the allegation (30 
of an assault made in the statement handed in by Dr Aggett.

The/



The lesion on the ankle, you mentioned that as 
being approximately one week's duration... (inaudible, faulty
microphone) ---- I have no idea what caused it, it was a
little scab and it was similarly a trivial lesion.

Now you've heard the evidence of Dr Kemp and of 
Professor Scheepers, and you also had occasion to examine the
photographs taken? --- That is correct.

You've come to no particular conclusion in your 
statement as to the cause or the likely cause of death?
Would you care to venture an opinion ..(inaudible!...? --- (10
The findings at autopsy, in my opinion, are consistent,with 
those of hanging. X could find no evidence of any other
possible cause of death, nor was there evidence of a recent 
assault at the time of autopsy. By recent I mean within
a few days preceding death.

You've heard the postulations made as to hanging 
as opposed to manual strangulation with a ligature,.., (in
audible!,., hanging .... ? Are there any indications,...?
-—  There are no concrete indications, one way or the other, 
there is no diagnostical natternomonic feature to indicate (20 
that this was hanging and not another possible cause, but I 
found no evidence to suggest any other mechanism of death, 
and as far in my opinion, the changes that were found at 
autopsy were entirely compatible with hanging.

Dr Kemp was of the opinion that it was hanging be
cause of mainly, if I understood him correctly, the under
lying damage to the skin.(inaudible, faulty microphone)---
I am certain that death was due to the application of the 
garment around the deceased's neck. I cannot accept a
situation where the deceased died and was then suspended (30
post mortem - to me the haemorrhage in the vicinity of the
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right carotid sheath, which corresponded with the position 
of the knot, indicated that this was what caused his death.

There appears to be some difference ...(inaudible,
faulty microphone!.. , Dr Kemp and ......... underlying damage,
did you find underlying damage ethology? --- On ethology
the features that I saw certainly were abnormal and to me 
were indicative of pressure, or consistent with pressure to 
that part of the neck. I also examined professors -
sections shown to Professors Scheepers and I agree with him 
that there was no significant abnormality in the sections (10 
that he was given, but my - the section I examined was some
what different, and I attribute thiSi)to regional variation 
due to different sampling of the neck.

-NO FURTHER QUESTIONS BY ADV DE VRIES 
^CROSS-EXAMINATION BY ADV BIZOS

Dr Botha, before you heard this description called 
the "Adams Apple" by Mr Winter yesterday, were you aware of
this possible technique of someone ,, --- No I wasn’t aware
of it.

So that if there is any, or some substance in this (20 
it was not something in the forefront of your mind at the time 
when you thought about the post mortem results that you wit
nessed? --- Mr Bizos, this particular technique was not in
the forefront of my mind, but I was asked to consider all 
nossibilities.

And if we understood your evidence correctly, that 
you would favour the theory that he was alive when he was
suspended, either by himself or by someone else? --- That is
correct.

But in order to cut it short you are unable to say (30 
whether he voluntarily elevated himself with a cloth around
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his neck or whether he was elevated in a unconscious or 
semi-conscious or low level of consciousness? -—  That is 
correct.

And there is nothing that you as a pathologist 
can point out to, in your report, or in the report of Dr 
Kemp or the histological report prepared in the case, which
could exclude the process postulated by Winter? --- I don't
think one can entirely exclude that possibility. One can 
only work on probabilities.

Yes but for probabilities of course one would (10
have to take - have regard to surrounding circumstances, and 
the surrounding circumstances here may or- may not have been 
influenced by the very person that Winter says performed this 
act? So that if we are to separate the'scientific evi
dence from the evidence of history or surrounding circumstances 
which may or may not been (one word inaudible, voice drops)
. . . we I: re unable to say how he met his death? Under what 
circumstances he met his death? -—  The scientific evidence 
I think points strongly to death by hanging, but that is 
about as far as we can go, (20

But it cannot say whether it was suicidal hanging
or hanging of a semi-conscious person as Winter described? ---
Mr Bizos I have some difficulty with Winter's technique. I 
don't know whether you would like me to elaborate on that.

Well if you think it necessary, by all means. --
If you are going to apply a towel around a man's neck, with 
sufficient force to induce a level of unconsciousness, I 
think in all probability, and here I think of probabilities 
because I have never come across a case like his, and as 
far as I am aware no-one has ever done any experimental (30
evidence, or is ever likely to do this sort of work.

Because/



Because it is so dnagerous? Because it's so
dangerous. I think in all probability as soon as the
individual loses consciousnessness, the towel or ligature 
or what have you, would have to be released , and I think 
consciousness would - the patient - the individual would re
gain consciousness fairly rapidly. You would therefore 
have to suspend the individual fairly quickly, and I'm talking 
about a matter of minutes, not in terms of a quarter of an 
hour or half an hour. If that individual, having been 
semi-throttled, is then suspended almost, immediately I (10 
would expect to see some evidence of this procedure at the 
time of autopsy.

But this is of course speculative Dr Botha, be
cause the - there are so many unknowns, the length of 
the period of unconsciousness, correct? —  Correct.

May be a level of reduced consciousness? — —
Correct.

During which, although the person may be conscious, 
he would nevertheless be - would not be in a stage to resits?
—  1- Correct, O'O

It would depend on the expertise of the persons 
who adopted this technique, if they have done it previously.
---Yes.

Because you and we lack the experimental evidence, 
if Winter is correct they would not? --- Correct.

And the period is also a matter for speculation, 
it may be two minutes, it may be five minutes, it may be
seven minutes, one doesn't know? Is that correct? -- -
(Reply inaudible, moves away from microphone!

So dealing with the matter on a scientific basis, (30 
<bhe cannot create a probability, one way or the other?
Correct doctor? ------



Dealing with the matter on a scientific basis, the 
one cannot create a probability one way or the other?
Correct? --- On a scientific basis I think one can talk
on probabilities, but one cannot talk in terms of absolutes. 

Cannot talk in terms of absolutes, whether it would
be one or the other? --- Yes.

I want to turn to this injury on the left. When 
you describe it as trivial, what do you mean by that Dr.
Botha? --- Mr. Bizos, if the allegation is correct,
approximately one month had passed since the injury had (10 
been incurred and the autopsy. In that time this lesion 
had healed. It was barely visible. The scar was about 
the thickness of a pencil line. It obviously did not re- 
quire suturing. There was no tissue loss and there must 
have been minimal inflamation because of the degree of 
healing. I disagree with Dr. Kemp's contention that it 
may have bled profusely. The skin in this part of the arm 
is not particularly vascular and I doubt whether a major 
vessel had been damaged otherwise he would certainly have 
required medical treatment. (20

But we do have the circumstantial evidence given by 
Dr. Aggett to the effect that the person who was responsible 
for the injury had to go and wash the bLood off.
COURT: I think you will have to rephrase that question.
I don't think we can regard It at this stage as circumstan
tial evidence M?. Bizos, otherwise you will have to convince 
me that your question is admissible.
MR. BIZO S : I'Ll rephrase the question Your Worship.
COURT: I never called It evidence so far Mr. Bizos.
MR. BI /ZO S : I'll rephrase the question Your Worship. We (30

would/...



2. J.B.C. Botha
would have to talcs the stated circumstances into conside
ration, that the person, according to this statement,
found It necessary to go and wash the bLood off? --- I
don't think that is an indication of the severity of the 
injury. It may have been a coupLs of drops of bLood, 
there may have been a spurt from a small artery. One 
cannot-make any comments on the strength of that statement. 

And the fact that it was pink approximately a month
afterwards? --- It indicates that the lesion probabLy
occurred some time between three weeks and three months (10 
prior to death.

The fact that there was this residual pinkness, does
that indicate any form of infection? --- No, that indicates
the presence of newLy formed bLood vessels in the dermis 
which is a natural response to injury and the following 
reparative changes. That is not indicative of infection.
NO FURTHER QUESTIONS.
CROSS-EXAMINED BY MR. SCHABORT: Dr. Botha/ may I just put 
this to you in general terms as I have done with Professor 
Scheepers for instance and ask you whether your report is (20 
entirely consistent with suicidal hanging? --- It is con
sistent but not pathognomonic,' Let me put it to you that 
way. The findings are in keeping with it but I cannot 
on .. (Mr. Schabort intervenes)

Exclude other possibilities? --- I cannot exclude
other possibilities with any degree of certainty.

Yes but I wasn't asking you about that, I am now 
only asking you to address yourself to the question of 
whether this could have been suicide and I understand your 
answer to be entirely yes? --- That is correct. (30
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3 • J. B. C. Botha
Just a few more points Dri. Botha. Is it true that 

the face is rather sensitive to bruising? The lips and 
eyes and those environments? --- Correct.

Do you know which part of the brain was actually
handed to you as a specimen? --- I am not certain. When
I arrived at the mortuary, the brain had already been 
sectioned and the sections had been taken. It was cer-. 
tainly from the cerebral cortex, but I cannot Dinpoint 
the site with any degree of accuracy.

You have found around the neck, the impression of (10 
the ligature?---That 's correct yes.

And you have described in some detail the particulars 
of your findings. I suppose you were alive to the question 
whether you should not be on the lookout for bruising out
side that particular mark? --- Correct/ yes.

And I understand your evidence to be< that there was
no bruising outside that mark? --- No/ the only bruise that
I found was the one described by Dr. Kemp. Unfortunately 
this is about the third draft of this report and inbetween 
with the retyping this one sentence had been left out. But (20 
there certainly was a bruise over the scapula as Dr. Kemp 
described.

Sorry no.- I am merely asking you about the neck now. 
There was nothing, in other words it was simply and solely 
the mark of that particular ligature which was there and 
no other bruises around the n e c k ? ---les.

Would you be prepared to venture an opinion as to 
when the deceased had eaten the food which was found in 
the small bowel? --- I don't think one can make any state
ment in that regard. It could have been days previously, (30
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it could have been hours prior to death.
It is inpossibLe to say? --- Yes.
If there will be evidence to the effect that he 

had had food, that he had taken food during the course of 
the day of his death, before his death,' He died In the 
very early hours of the morning and that during the pre
ceding day he had taken food, would that be consistent 
with your findings? --- I think so yes.

Now, fro® your description of the scar on the deceased's 
arm, which was consistent with the lesion described in (10 
his statement, I gather that this was hardly an injury
which required medical attention? --- I don't think it
could have required any specific attention.-

It apparently healed quite well without any inter
ference or any treatment? --- I certainly don't think that
he would have asked for medical attention for so snail 
a lesion.

Dr. Botha; the deceased gives descriptions of 
two injuries in his statement; that one that was made 14 
hours approximately before his death as we have learned. (20 
He has given descriptions of two injuries on his body 
which were not found during the autopsy, is that right?
--- That is correct.

The one was a scratch on his left pulse, apparently 
above the radial nerve and the other one was described as 
a scab on his back, is that right? --- Correct.

I suppose you are also not in a position to explain

this? --- The scab on the back is related to an alleged
assault approximately one month prior to his death. If 
this was a very superficial abrasion which had occurred
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ab this time,- I would not expect to see the scab, a 
residual scab one month after this event. Certainly 
I would have expected to see the scratch which is des
cribed as being on the left pulse, in the vicinity of 
the radial nerve, that was not present.

So that is a paradox in his statement. So as far 
as the back injury is concerned, that would have depended 
on the extent; the nature; the severity of that particular 
injury? --- That is so.

Your Worship, there is something which I should 
just like to also take up with this witness and that re
lates to Mr. Winters so-called system. The method des
cribed in his book. Dr. Botha; My Learned Friend has 
questioned you about this and he has questioned other 
witnesses about this as well; on the basis that the pos
tulation in this book is to the effect that a person gets 
throttled, or he's found Ln a condition of unconsciousness 
and then gets hoisted up or gets suspended by his neck 
in some fashion. According to the Adam's AppLe technique 
described by Winters in his book, he describes it as 
follows: He says: "Many prisoners have died owing to 
miscalculation by the torturer. In such cases the 
/ictim is strung up in his cell with a torn shirt around 
his neck; he committed suicide by hanging." So, the 
only method described by him really, is where a man is 
already dead and then gets tied up and hung up? --- Yes.

You understand it like that. I understood your 
evidence and the burden of your evidence to be that that 
kind of possibility was not the one that you thought was 
likely in this particular case? --- No.

That / .■ . .



6. J. B. C. Botha
That is correct? --- Yes.

NO FURTHER QUESTIONS.
COURT : Dr. Botha, do you attribute any significance to 
your findings In one of the coronary arteries, In the
present context? --- Your Worship the plaque was of a
reasonable size, more than I would have expected in a young 
man of this age, but I think it is unlikely that it played 
any role in his death. I think it is unlikely.

Thank you doctor.
-----------------------------------  (10

JOHAN DAWID LOUBSER: (Verklaar onder Eed)
QNDERVRAGING DEUR MNR. DE VRIES: Professor, is u die Hoof 
Staatspatoloog van die Regsmediese Dienste, Pretoria? ---

<r

Dit is korrek edelagbare.
U is ook die Hoof van die Departement Geregtelike Ge-

neeskunde aan die Universiteit van Pretoria? --- Korrek
Edelagbare.

U is ’n geregistreerde geneeskundige praktisyn, deeltyds
in diens van die Staat? --- Dls korrek Edelagbare.

U het die verslae gelees van Drs. Kemp en Botha en u (20
het ook insae gehad In die foto's wat geneem was? --- Korrek
Edelagbare en ek was heeltyd teenwoordig in die Hof toe 
alle geneeskundige oorweglnge voor hierdie Hof, by wyse 
van getuienis, aangebied was.

U het ook ’n verslag opgestel en ’n beedlgde verklaring
ingehandig wat u nou voor u het? --- Ja. Edelagbare hierdie
is ’n opinie-stuk , gefundeer op wat ek insae in gehad het.
Ek het geeneen van die feitelike waarneminge wat voor u 
is, self hanteer nie. My stuk voor u is ’n opinie-stuk.

Ons sal dit maar net moet inhandlg as BEWYSSTUK "E". (30
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