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word "linear?" That it was a straight line, or crooked

line, or ..? --  More or less straight line.
And about how broad? --- No more than a few centi

metres, as I say, it still had blood on it.So the lines I 

could see would probably have been a bit wider than the

actual cut.
It still had blood on it? --- Yes.

NO FURTHER QUESTIONS. .
BY THE COURT: Thank you Mr. Van Heerden, you may stand 

down.
ADV. BIZOS: May I just indicate that what was indicated 

was millimetres and not centimetres, Sir. The width of 

the lines. I think the witness said "centimetres."

BY THE COURT: Yes, Mr. Van Heerden, you may explain?

What was it, centimetres, or millimetres? --- It was

about 2 cm or 2\ cm in length, but just a few millimetres

in width.
Thank you, you may stand down.

- MINCH ADJOURNMENT - 

ON RESUMING: 

DR. NORMAN JACOBSON: SWORN, STATES -

EXAMINED pv ADV. DE VRIES: Doctor, are you a registered 

medical practitioner, and a senior District Surgeon for

the district of Johannesburg? --- Yes.
You compiled an affidavit in the Inquest of

Dr. Aggett? --- Yes. --
Is that the affidavit now being shown to you?

-- Yes.
Do you confirm that, and hand it in as EXHIBIT KKK
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Now, you saw the person Shirish Nanabhai, I think,

on the 13th of January, 1982, is that correct? --- That

is correct, I think.

And you found certain wounds or injuries on his 

person? --  Yes.

What we are principally interested in, at this 

moment, is the nature of the wound, and the possible 

causation thereof?-- .Do you want me to read the affida

vit?
I think that might be the best. --- "I, Norman

Jacobson, Senior District Surgeon, Johannesburg, 77 

Harrisson Street, further states as in addition to my 

previous statement, dated 24/2/82 re Shirish Nanabhai - 

the wound which he had on the medial aspect of each upper 

arm could have been described as follows: each wound 

was similar in size, shape and appearance to each other. 

Each wound was the size of a ten cent piece. Each wound 

consisted of multiple punctate-like scabs, each the size 

of a pen's head. The wound could be compared to the 

appearance of the result given by the multiple needle 

syringe used in the BCG or heat test.

What is the BCG? --- This is a test which they

give for Tuberculosis. They inject a person on the arm 

to see if they had a reaction for Tuberculosis. And they 

use a special syringe, a multiple headed syringe. And 

the wound one gets on this type of injection, is a wound 

about ten cent piece in circumference, and with numerous 

punctate scabs, caused by the syringe.

Yes? --- "The age of the wound was difficult to

assess; possibly 5 to 10 days. There was no obvious

burnmarks/...



2803 .

burnmarks in or around the wounds. The wounds were 

probably caused by a same or similar object. The nature 

of which I cannot say. In addition I called in Dr.

Vernon Kemp, who was also called in and also saw the 

wounds."
Now doctor, Shirish Nanabhai testified here. He 

also compiled an affidavit. He describes something that 

happened to him in his.affidavit as follows: "I then 

felt something being tied to my upper arm. I felt elec

tric shocks going through me which shook my whole body." 

That short statement, I think, sets out fairly clearly 

what happened to him. Is there any connection between 

the wound that you found on the arms, and that short 

statement? --  Well, there is a distinct possibility.

In what sense? --  Well, if he described him

being - it's not - I cannot tell you the same as an elec

tric shock, I mean, it is impossible to say. But if he 

was injured in some way, this wound could have been 

caused by an injury.
Could the wounds that you found have been 

caused by some sort of electrical appliance or connection?

--  I found no burnmarks around the wound, and I have

never seen - I have never ever seen a wound that looked 

like this, and I am afraid I could not say with definite 

1 0 0 % certainty this was caused by an electric shock, or 

by another object.

Could you say that definitely it was caused by

the BCG that you have described? --- No, certainly not.

It is only described in giving the appearance of the 

wound.
Then / . . .
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Then there were also some reports of yours handed 

in previously in the inquest. I would like to show them to 

you, and get your confirmation thereof. Would you look

at EXHIBIT AA5 , please? --  Yes.
Is that your signature at the bottom thereof? ---

Yes.
Do you confirm that that is a report compiled by

y o u ? ---That is a report of Momomi'at.

And, AA6 , please?-- Yes, that is also mine.

That is also a report compiled by you on Shirish 10

Nanabhai? --- Yes.

And AA7? ---Yes.

Is that also? --- Also mine.

A report compiled by you, and your signature, 

and a report compiled by you on the person Jabu Ngwenya?

--  Ja, this is the file.
Concerned Jabu Ngwenya, was he at any stage sent 

for tests, I think, at a hospital according to your notes?

--  Who are you referring to now?

Jabu Ngwenya. 2(

BY THE COURT: I think the name is Jabulani Ngwenya.

AA7. --  Gabriel Jabulani Ngwenya.

Gabriel? --- Gabriel Jabulani Ngwenya.

Thank you. --  The question was whether I ever

sent him to hospital?

ADV. DE VRIES; (Cont.) Yes, whether he was supposed

to report at the hospital for tests? --- Yes, I sent him

to hospital for X-Rays, and also I sent him for a psychia

tric opinion to hospital.
When did yousend him for X-Rays? --  The date on 3

here/. .
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here is 13th of the 1st month, 1982. He was sent for a 

Barium meal.

BY THE COURT: 13th of? --  13th of January, 1982.

ADV. DL VRIES: (Cont.) And when was he supposed to

report to hospital? --  No, I think you are referring to

another incident. This one reported on the day that he 

was supposed to report. He went to see a psychiatrist as 

we 1 1 .

When did he see a psychiatrist? --- He saw the

Psychiatrist on the 9th of March, 1982.

When was the Barium meal actually given to him 

at the hospital? --- That was in January.

Date? --- I think the date mentioned here is the

13th of January, 1982.

But did you send him on the 13th of January, or 

was the Barium meal administered on the 13th of January?

--  I would like to confirm that? Unfortunately the

hospital did not put the date here on the report, but 

the date I have got here is the 13th of January, 1982.

That is when you sent him? --- Sent him - he was

sent on the day that I said he should go.

Ja. There was a document handed in here, a 

photo copy of a document, which might assist you in this 

regard. I do not know the signature of that - I am re

ferring to a document handed in by my learned friend, 

Adv. Schabort in cross-examination. --- Ja.

Do you know whose signature that is? --- Ja,

it is mine. It is the 22nd of January, 1982.

What does that state? --- X-Rays, chest and

Barium meal 8.00 a.m. 22/1/82 - no eating on the 10 p.m.

on /...

1 (
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on the 21/1/82 - no breakfast on 22/1/82- So he had - 

he had X-Rays on the 22nd of January, 1982.
Thank you.

BY THE COURT: What is the number of that Exhibit, Mr.

De Vries?
ADV. DE VRIES: That piece of paper never did receive an 
Exhib it No. It was never handed in as such.
BY THE COURT: I think.we have properly identified it now, 

and I think it must be given a number.
ADV. DE VRIES: Well, seeing that the witness has iden- 1<

tified his signature, it might as well be EXHIBIT KKK1.
BY THE COURT: Mr. Bizos? Are you ready, or Mr. Schabort?

ADV. BIZOS: I am, Your Worship.
BY THE COURT: You will take it first.

EXAMINED BY ADV. BIZOS: Doctor, whilst you have Mr.
Mendes's file before you - is there any evidence in your 

file that an X-Ray was actually taken on the 22nd of
January? --  As I say unfortunately the hospital did not
stamp the date on this when the X-Ray was actually taken.
This was - the reason was on the 13th 1A - appears on 2
the X-Rays, that I wrote out the X-Ray form, and stamped 

my copy for that date, but I got back the results from 

them at a later date.
So the document that is now being shown to you 

as KKK1, really means that an appointment was made fot
the 22nd? --  For the 22nd, ja. ----

And there is no evidence in your file that it 
was actually taken to any X-Ray Department on the 22nd?
--  I see I have got here, "General physical conditio-

poor, needs full investigation; X-Rays, arranged for :

Friday /...



Friday 22nd/1/82, 8 . 0 0  a.m." This was on the 13th of

1 /82 .

So that corroborates that an arrangement was 

made? --  Made for that date.

But is there anything in your file to show that

an X-Ray was actually taken on the 22nd? --  Well, this is

a copy - this is the hospital's handwriting - this one 

here. They did not put in the date here.

Didn't put in? --  This could be corroborated at

the hospital.

Yes, well, I don't know whether he went for 

X-Rays or not? --- He did go for X-Rays.

Right. When he - if he went there for X-Rays on 

your note, would he have seen a doctor, or would he

have seen a radiographer? Or even a nurse? --- No, he

would have seen a nurse, but this report is signed by a 

doctor.

Yes, but the report is signed by the doctor 

after the radiographer takes the X-Rays? --  Yes.

And the radiographer in the comfort of his office

interprets it and writes a report? --- Yes, I think the

radiographer he saw was Cooke. Miss Cooke.

Miss Cooke? ---Ja.

Thank you. But Doctor, if you have a look at 

your own reports, did he in fact see a doctor on the 25th 

--- He saw me on the 25th, ja.

Yes. And that is a document which is before His 

Worship, dated the 25th of January, 1982; and is the 

time given there? --- 1 0 a.m.

That is AA7. And he was seen by you because

there /. . .
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there was a complaint earlier on, of an assault committed 
on him on the 17th of November, 1981? --  That is right.

And he contended that he had seen a doctor at 
Protea, and you felt that you could not take the matter
over at that stage, and referred him back? --  That is quite

correct.
And whatever the assault may have been, you 

would not have expected two months later for you to find
any signs? --  Actually I had seen him on a previous
date prior to the 2 1st. I think in regard to that, - on 1(
the - I saw him on the - no, no, sorry, this is on a 

previous arrest of his.
Yes. --  That is a previous arrest.
I now - before dealing with the others, I want 

to come to Mr. Nanabhai. I would like to read to you 
Mr. Nanabhai's evidence at Page 16 34, where the learned 
Assessor, Prof. Smith, asked Mr. Nanabhai certain 
questions where he could describe in greater detail 
how the injuries on the inner arms were inflicted accord
ing to him. "Mr. Nanabhai, when you say you received the 2 
electric shocks, or what youtook to be electric shocks, 
how were you clothed? - I had my shirt and pants on."

"Your shirt and trousers. These bands that were placed 
around your arms, could you say whether they were put 
on top of the shirt or whether they were against the skin?
No, against the skin. My what-you-call was lifted up and 

it was placed against the skin." "Against the skin. About 
how broad did these bands appear to you to be? It is 
difficult to say, because it sort of went around." "The 
exact width? - No approximately about 4 inches, 3 inches 1

three/...
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three and a half, four. Have you had your blood pressure 

taken by a doctor before? Yes. Were they similar bands? 

No, not similar bands. That is one very much broader. A 

band like that, that would go around your arm. Do you 

know how it was fixed around your arm? - It went around 

two or three times, but exactly how it was fixed, I don't 

know. It had contact with your skin? That is right.

What did it feel like? . Was it like material or was it 

like? The interior that was on the skin was a sort of 

cool feeling. It could have been plastic or nylon or silk. 

It is difficult. Or silk. Can you describe - you refer

to wounds that you observed on your arm thereafter? Yes, 

there was some sort of circular marks of dotted circular 

marks round my arms. Could you show the Court exactly 

where these marks were? Yes, they were up here, and on 

this end here. Both side? On both sides. How many of 

these marks were there? I cannot remember I saw the two 

marks here, on this side here was one pain, - I don't know 

exactly how many were the others, because I could not see 

the other side properly. And how big were these marks?

Oh about 10c piece or something like that. And within 

these marks were these points, or were the marks scabs 

over the whole surface? No you see it was a circular 

sort of mark, sort of scabs on it, right around. A cir

cular mark? You point as if you are saying there were 

dots inside the circle, is that correct? No, it was sort 

of dotted but in a circular form, sort of dots all over.

In other words, a circular area was composed of dots of 

scabs, is that correct? That is right. And how many of 

these circular areas composed of dots of scabs did you
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observe? The ones that I saw were all in the same fashion, 

similar. All the wounds, the dots you saw in some circum

scribed area? No, there was one here, and a sort of one down 

there, but all in the same circular form. Yes, and on the • 

other arm you referred to? The same, the same type of 

marks. So you observed all in all fo.ur different circular 

areas, 1, 2, 3 and a slightly lighter on? Yes. After 

these, you say, you experienced the shocks, did you feel 

anything in your body for any period of time, after it was 

over? -Yes." Now, having read that description by 

Mr. Nanabhai in answer to the learned Assessor, Dr. Jacob

son, do you agree that if a person is shocked with elec

tricity, that some form of metallic substance has to be 

used? --  In all probability, yes.

Yes, but do you know of any other way? Without 

the use of some metallic substance? --- No.

So can we assume that there must have been some 

metallic substance? --- Yes.

And now,if the metallic substance comes into 

direct contact with the flesh, is there a grave danger

that a burn - a visible burnmark will be left? --  I

think that depends upon the severity of the electric shock.

Well, however - however ill order to be effective,

what voltage does it have to be? --- That I would not

know.

Well, don't you know as medical practitioner that 

sometimes shock is used for therapeutic purposes? What

voltage would be used there? --  That I'm afraid I would

not know the exact voltage.

But would you have said for me that it is less

that / . . .



2811.

that it is less than about 1 2 volts, that it would not 

have the desired effect in therapeutic or for punitive

purposes? --- I wouldn't - I am not an expert on electric

shocks or on shock or voltages; I couldn't answer that 

question. I think a motor car battery is a 1 2 volt, and 

I think you can get a serious shock from a 1 2 volt battery 

or a 6 volt battery.
Yes. Now, well, what would you say, would the

*

human skin burn with 6 or 12 volts? --- From the 6 volt

I think he would get a burn; I am not a hundred percent 1 '

sure, but I think he would get a burn from the 6 volt, 

from the battery.
Or a 12 volt he would get a worse shock? --- He

would get a worse shock.
Yes. Now, and do you know that it is possible 

whenever a cathode of any nature or any metallic substance 

comes into contact with a human skin, that it is possible 

for the science of chemistry or whatever other related 

science we may use, that we may be able from the burn to - 

by cutting a section, to determine a surplus of copper or 2

other metal that may have been used? --- I believe that is

so.
Yes. Now, if this cathode is put into any silk 

or other material, would it reduce the possibility of

leaving a burnmark, would it act as a sort of .. ---

Buffer. _ __
I think "buffer" is a good word. I was going to 

use the more - the one that electricians use, "insulated."

--  Insulated. I accept that.
Now, - and in order that anybody may be shocked, 2

do / . . .
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do you agree that you actually require the cathodes, 
whether they are covered, they are partly insulated
or not, to be firmly touching the skin? --  As a rule,

yes.
Generally speaking when we know - I only know 

of the therapeutic type, and the doctors who advised me, 
told me that plaster is used in order to attach the 

cathode onto the desired part of the body? --  That is

Yes. And would either a disused band with 1C

which blood pressure is taken, or material which has the 
sort of substance that we get on the airways seats?

Ja.
That sticks, - would that sort of substance 

homemade on a basis, form a sort of band on which a
cathode could be .. --  Yes, that is the band that they
use in electro-cardiogrammes; it is the same sort of 

thing.
They use it in electro-cardiogrammes? --- Yes.

Could you explain that please? --  You can get a 2<

band or - which is - consists of this ..
Adhesive tape? --- Not adhesive tape - sort of

hook tape, which you can put on the arm and just attach, 

and this is used, either as a tourniquet, which we use 
as a tourniquet as well. So we use - do use this type 

of band.
You see, on Mr. Nanabhai's evidence, doctor, he 

was in the unfortunate position of having been blindfolded 

with having something put on his back - on his head, so 
he could not describe the apparatus, and he could only 3

describe /...



describe it from the feel. But, assume that what he says 
is correct, with what you know about the use of shock, of 
therapeutic purposes, is his description consistent with 

•having been shocked with a deliberate attempt to avoid 

visible burnmarks? --  That is a possibility.
You say that you have never seen this sort of 

injury before? --  Quite correct.
Is that why you called Dr. Kemp in? --  To have

a look at it as well, ja.
Now, you had received a complaint from Mr. Nana- 1<

bhai, not so? --  Quite correct.
Would you read his complaint out to us, and the

results of your full examination?-- This was on the .
13th of January, 1982. He complained of chest pain for 
the last two days. Stated he was assaulted on the Friday 
and Saturday. Was hit on the chest. Head was covered, was 
given electric shocks; was also hit in the groin. On 
examination, pain present on pressure and on taking deep 
breath, to the whole of his chest. On the medial - the 
mid medial aspect of each arm, he has a 10c size multiple 

punctate scablike wound, no signs of burns of arms.
His eyes were fine, ears were fine; teeth were fine; he 
was very tense and very nervous. His gastro intestinal 
tract was normal. His genito-urinary system was normal. 
Cardiovascular system - he had a mild hypertension; he 
blood pressure was 160 over 100. Respiratory system 

was normal; there was nothing in the lung's, but his 
muscular skeletal system - his chest muscles were tender 

to pressure. I gave him certain medication.
I want to come back to the chest - the complaints

of / . ..
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burns - on what basis was that conclusion reached? --

Which conclusion?

No signs of burns? --- On the fact that he told

me that had electric shocks. I looked for burnmarks.

But now, how does one clinically decide beyond 

reasonable doubt one way or the other, that these were

not burnmarks? --  Clinically it is very difficult. I

don't think that one can decide beyond reasonable doubt

that it is or is not. 1 1

Yes, but doctor, once you cannot do it clinically, 

was there any reason why we did not try - once such a 

serious allegation is made by a helpless detainee, to 

determine scientifically, how it - how these curious

injuries came into being? ---That is one of the reasons

why I called in Dr. Kemp to have a look as well, and 

give me his opinion on it.

Yes, but Dr. Kemp, if I understand your answer 

on the clinical position correctly, could not have been 

of any further assistance to you, because he too clinical- 2 

ly and theoretically could not have decided as to whether 

they were burnmarks or not? --- Quite correct.

But now, would the - does burning-not mean dehy

dration of the skin? --- Yes, there is a certain amount of

dehydration.
And judging from - judging with the manner in which 

you have described and the manner in which Mr. Nanabhai 

described and felt the way as he was -washing, it would 

appear that this was dehydrated skin that was being

washed away with the passage of time? --  It didn't appear

like / . . .
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like that to me. I won't say dehydrated skin, I only 

saw the multiple scabwounds. He had no dehydrated skin at 

that time.
Now, you described them as "scabwounds." --

Is there a discernable difference to be clinically

determined between minute burnmarks and minute scabs? ---

I think that would be very difficult to decide that.

Well, it must have been very difficult to decide

on this clinical picture? --- Yes, it was difficult to

decide.
But now, Dr. Jacobson, why was Mr. Nanabhai not 

sent to the Institute of Medical Research, where specimens 

could be taken in order to try and determine whether there 

was an excess of metal of one kind or another in this 

wound? ---- I'm afraid I cannot answer that question.

Would you agree that it is possible to determine 

whether once there has been damage to the skin? --  I be

lieve it is possible on skin biopsy to tell whether there 

is a burnmark or not. I think in some cases.

And do you agree that if that' had been done, 

it would either have proved that Mr. Nanabhai was telling 

the truth beyond reasonable doubt, or it may have cleared

that - the police of a very serious'allegation? --  If I

had found burnmarks, yes.

But Dr. Jacobson, with respect, I would find it 

very difficult to accept an answer from you that you cannot 

give an answer as to why this was not done in view of the

seriousness of the allegation made by Mr. Nanabhai? --

As I said I called in my senior, Dr. Kemp, to have a look

at /. .
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at it, and he didn't suggest it as well, so we left it 

at that.

You see, the fact that you found it necessary 

to call in Dr. Kemp, would tend to show that you considered 

it sufficiently curious phenomenon that required further 

investigation? --  That is possibly so.

I leave it at that. Now, I want to turn - you 

see in the statement of Sgt. Blom, appearing on Page 1622 

in his evidence, Mr. Nanabhai described how he was punched 

and pushed around during the Friday and the Saturday 

before he came to you. Now, were your findings of pain 

present to pressure, and on taking a deep breath, con

sistent with this description? --- That is so.

Clinically, would you as an experienced district 

surgeon of many years' standing have detected any pre

tence on the part of Mr. Nanabhai, if in fact there was 

no pain on pressure and on the taking of the deep 

breath? --- Yes, that is so.

So can we assume that Mr.' Nanabhai was on the 

13th of January, 1982, in pain? --  That is correct.

And he was very tense and nervous despite the 

fact that the two of you:as is your general practice were 

around at the time of the examination? -r- That is cor

rect .

NO FURTHER QUESTIONS.

EXAMINED BY ADV. SCHABORT: I did not expect to be on 

my feet so soon, Sir. Now, Dr. Jacobson, we have a 

description by Mr. Nanabhai of the manner in which he was 

shocked - in his evidence before this Court. And we also 

have a description of his actual wounds or lesions
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alleged lesions as a result of this shocking. Now, as 

regards the manner in which he was allegedly shocked, the 

instrument with which it was done, he says that certain 

bands were placed around his arms. Now, he was blind

folded his says, so accordingly we didn't get much of a 

description from him as regards those instruments, but he 

did say that it had a cool feeling. And you have been - 

and he also says it could have been plastic or nylong, or 

silk, something to that effect. But there is no suggestion

that this was metal. --  Ja.
Now, if in fact one must assume that this was

something of this particular nature, plastic or nylon or 

silk, then I take it that the metal medium which was 

supposed to conduct the current, was isolated from his

arm? --- x think that would depend if he was completely

dry, or if the silk or nylon was wet.
Aha! I'll come to that. I'll come to that.

But, for the timebeing, I think one must assume there is 

no suggestion that there is any metal contact? If that

is so, that is correct.
Quite. Now, if one must take that as the premise

the evidence about the way in which he was maltreated, then 

I suppose one must accept that this was something which

isolated the metal part from his arm? --  That is so.
Now, in order for the current to reach his arm, 

there must have been — what you have said, a while ago - 

some liquid to conduct the current? Yes.
Is that correct? --  That is correct, yes.

Now, I may tell you thst there is no suggestion 

that his arm was wettened or that there was any wet cloth
or /...
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or anything wet about this treatment. Now, Dr. Jacob

son, this witness has given ..(Interrupted)

ADV. BIZOS: I'm sorry to interrupt my learned friend,

I just want to remind Your Worship, that his evidence was 

that it was cold. That the feel of it was cold.

BY THE COURT: Have you got the p&ge Number?

ADV. BIZOS: We will find it, Your Worship. He did not 

describe it as wet, b ut he described it as cold.

BY THE COURT: Yes, I think you are quite right, but 

just for certainty ..
ADV. SCHABORT:(Cont.) Your Worship, this is what I 

said to the witness, if my learned friend had been patient 

and listened, with respect, - because I read to the witness 

at page 1635 - "The interior that was on the skin was a 

sort of a cool feeling, it could have been plastic, or 

nylon, or silk, it is difficult." And I did not say 

that it wasn't cool or cold.

BY THE COURT: You are quite right, Mr. Schabort, you 

may proceed. Mr. Bizos just mentioned it.

ADV. SCHABORT:(Cont.) Yes.' Dr. Jacobson, the witness 

then went about describing the wounds - if we may term it 

that way - that developed on his arm, I suppose. He 

says there were some sort of circular marks of dotted 

circular marks "around my arms," - and he goes on in re

sponse to the questions of the learned Assessor, at 

Page 1636, where he says: The question was, "All the 

wounds - the dots you saw were they in one circumscribed 

area?" He says, "No, there was one here, and sort of one 

down there, but all in the same circular form." And on 

the other arm? He says, "The same, the same type of

mark.,/...
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mark.” So, says the learned Assessor, "You observed 

all in all four different circular areas?" And his answer 

was, "One, two, three, and a slightly lighter one, yes." 

Now, let us just cut this short. What he describes here

was wholly inconsistent with your finding? --  Yes, I

only found one on each arm.
You did find one? --- One on each arm.

Notwithstanding careful examination? Ja.

Now, Dr. Jacobson, I suppose that when you see 

somebody in your rooms, you try to gain the confidence 

of that party, and to have an atmosphere as relaxed as 

can be? --  Quite correct.
Yes. And in recording your findings, you also 

try to be as meticulous as you can be? That is quite

correct.
Now, on this particular occasion, we have it 

that this person, Mr. Nanabhai, told you that he had been 

assaulted on the Friday and on the Saturday? --- Ja.

Yes. And if, according to EXHIBIT AA6, that is 

your report of the 13th of January, 1982, he says that 

he was hit on the chest, and also that he was given 

electric shocks, and that he was hit in the groin. Now,

I don't find - and just listen my question out please - 

I don't find any reference in your report to the fact 

that he had actually told you where he was shocked on 

his body, because you made no note to that effect.

There is only a statement that he was shocked. Further 

more, to continue with my question, you seem to have been 

baffled by your findings on his arms, is that right?

--  Quite correct.
As / . . .
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As a result of which you called in your fellow 

district surgeon to come and have a look at what were

there? --  Yes, quite correct.
Now, I suppose that had you been told that these 

were marks as a result of an electric shock, at least you 

would have jotted that down in your report? Because you 

would then have had both these marks, plus a sayso of the 

person? Is that not true? —  He described very - he 

described in the beginning to me that electric shocks to 

his arms, and a band - it is not written here, but I 

remember him having told me that, and when I described on 

the mid medial aspect of each arm there is a ten cent size 

mark, I was referring to the areas which he described

as having been shocked.
So you did have a bit of history? Yes.

You did have that? --- Ja.
Although you did not mention it in your state

ment? ---Yes.
I see. Now, Dr. Jacobson, is it true to say

that you did not — that you were unable to obtain con 

firmation of that story of his having been shocked by 

reference to these wounds? You just couldn t say.

Would you repeat that question please?
I say you were unable to - with reference to 

those wounds — to come to any particular conclusion?

That is quite correct, yes. ____
Now, is it correct to say that the marks that

you found were on one particular spot - could you just

indicate, like a ten cent piece? --- Medial aspect of

each arm.
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Yes? --  This side and this side. (Indicates)
It was not in the form of a band around the arm?

--  No, it was not in the form of a band around the arm.
I see. Yes. Now, in your report, I suppose 

had you found these marks on both arms, you would have said 

so? --  That is quite correct.
Now, what we do find in your report however, is as 

follows: "Arm: has 10c multiple punctate scablike wound."

--  ja, but in my original report, I put - described it
correctly: on the medial — on the midmedial aspect of 

each arm, upper arm.
Could we just have a look at that document? Be

cause the one that we have, has — as AA6 , does not have 

reference to both arms.
BY THE COURT: Do you have the same document Mr. Schabort? 

ADV. SCHABORT: Oh, Your.Worship, I apologise, mine is 
very faint, and I couldn't read it. It looked like back. 

But I think it is quite correct, Dr. Jacobson, it is 
correct, Sir, he has just pointed that out to us.

Now, as regards the other complaints by the 
patient, Nanabhai, those were all subjective, is that 

right? --  What do you mean by "subjective?"
Well, when he complained about pain - when he 

spoke about pain - where did he say, on the chest and 
elsewhere on his body — I am not talking about the marks
on his arm? --  Yes, just purely - no actual wound was

found.
So this was something which was - you had to rely

on his subjective..? --  No, on my clinical findings as

well.
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Yes, which was based on his subjective.. Ja.

Responses? --  His response, ja.
Yes. But there were no marks? --  But there were

no marks.
Yes. Thank you.

NO FURTHER QUESTIONS.
BY ADV. DE VRIES: Doctor, let us say for one moment 
that he did have Tuberculosis, would the marks that you 

have found, be consistent with the test having been 
conducted on him, at some stage, say within ten days?

--  No, unlikely.
Why do you say so? --  Well, first of all there

is no history of him having had any tests for tuberculosis.

None - no history that he gave you? --  No, no
history that he gave me that he had any tests for tuber 

culosis.
If he had have Tuberculosis.. (Interrupted)--

No, - and the wound is not the same as the response you 
get in the Tuberculosis. The response - what I said was 
the wound was like - in appearance as if you would have 

given a multiple injection - multiple punctate sort of 
injection, and that is not the response you get in tuber
culosis. There would have been more of a wheal there, 

not a scab that you get like that.
I see. Thank you.

PROF. SMITH: Dr. Jacobson, just for the sake of clarity, 
you referred to a 10c piece, about what diameter would 
that be? You did not measure it on this occasion, did
you? --  I didn't measure it on this occasion, but I

would say it would be about 1i cm.
So /. . .
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So this particular area was about c m ? -- 13-

centimetres .
Which could be possibly a little smaller than a ten

cent piece? --- Possibly a little bit smaller. It was an

estimated guess. I didn-'t take a 10c piece and put it 

against it.
You then referred to "punctate areas," and how

many were there? --- I did not count them, but I should

say there was roughly about 20 in this area.
Twenty? --- Twenty - as much as 15 to 20 in

this area.
You referred to a BCG gun and a Heath gun, and 

then you . referre^ to diagnosis, but I presume you were 

referring to Rubercular and - rather than BCG in that

c a s e ? ---Yes.
It was just a slip. Now, if there were the back

ground is 20 punctate areas, was this clear? In other 

words, were these punctate — or these scabs on a clear

background? --- It was a reasonably clear background.

So the shape of this area, was it defined by

punctates? --- That is right.
So there was no background? --- No background.

Now, do I understand that examination took 

place in midsummer, is that correct? --  Correct yes,

it was summer.
You referred to the person being examined as

being very tense and nervous? Yes.
Was he sweating? Would you expect a tense and 

nervous person to be sweating? No, I don t think he

was sweating. I made no comment on this, but I do not
think /...

1 (
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think he was sweating.
Would you say that a tense and nervous person in 

summertime on the medial aspect of his arm would tend to 

be moist? What time of the day ..(Interrupted) I

think it depended upon when he got the injury.

No, I am referring to when you examined him?

When I examined him, no.

Wasn't sweating? --- No.
Now, in all fairness to you, do you view your

self as an expert in the pathology of electrical injuries? 

-- No.
So is your opinion that you are giving? That

is what I tried to impress on Mr. Bizos, I am not an ex

pert on burns.
Yes, would you say that your knowledge of elec

trical — don't use the word "burns," — electrical injury 

is more than the man in the street, or ..? Possibly

a little bit more than the man in the street, but certainly 

minimal. I haven't got much experience on electrical 

shock - of electric burns, apart from ordinary burns.

Yes. Now, having - in all honesty - indicated 

your degree of expertise in this regard, you referred to 

burns following an electrical current between the contact 

point or the source of electricity and on the skins- Would 

you be prepared to assist us to indicate what determines 

whether there shall be a burn, or not? Because your 

knowledge — you know that sometimes passed amounts of 

current can glow into the body without leaving a burn,

is that correct? --  Quite correct. I think it depends -

again, I am no expert on it, but I suppose it would
depend/...



depend whether it is a direct current, or alternating 

current.
But in both cases, one can get - I ask you the 

question can one not get in fact a flow of current

without any.. --  You can get that.
From your knowledge, would it be correct to suggest 

that the burns that appear on the skin, are as a result of 

the resistance which the skin may offer to the flow of

current? --  That is a possibility.
So hence if the skin is dry, there will be greater

resistance than if it were moist? --  That is quite

correct.
Hence if it was moist, there would be less re

sistance and less burning than if it were dry? Is that

correct? --  Uhmm.. 1
If the skin was moist, the amount of contact and

resistance would be less and you would tend to get less

burning? --  That is correct, ja.
Now, if material which was porous, like net, or 

broadened material, contained a terminal, an electrical 

terminal, this was supplied to the arm; and one had 
arcing across from this terminal on the 'skin, the elec

trical current, would this produce punctate burns?

That is a possibility.
Of the character that you saw? --  That is a

possibility.
And are these particular burns when they give 

rise to burning, this arcing effect, would this produce
a little scabbing effect on the skin? --  I don't think
the scabbing would be immediate, but it certainly would

follow/...
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follow in a day or two.
Follow in a day or two? --- Yes.
And eventually when they disappeared from the skin, 

when the skin sheared-these scabs, would there be any 

residual marks? --  I think it would depend upon the sfeveri

ty of the burns.
But in the ones that you saw, would you have ex

pected residual marks?.—  There were no residual marks, 

as far as I can remember, there were no residual marks.

I saw it a few days later, the marks were getting fainter.

I saw it at a later stage, I don't think there were any 

marks when I saw him at a later stage.
Now, with regard to the biopsies, whether in 

fact you found any chemical residues from electrolysis 

in the depths of the wound - would the absence of such 

chemical eliminate the fact that current had flown?

Would it not depend upon the nature.. It would depend

upon the nature of the electrode, ja.
And if there was arcing, would you expect to find

___ j don't - you wouldn't - I doubt - my knowledge is not

that expert on this, but I doubt on arcing if you would 

find any chemical substance in the wound.
And would the biopsy necessitate in fact putting 

a needle into the area, or excising an area? I - as

I say, I have never had a biopsy taken for a burnmark, 

but I should imagine you would be taking a needle biopsy 

for this.
What did you think when you formulated this

opinion? What in your opinion was the most likely cause

of these two injuries? First, let me ask you the
question /...
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question - was there symmetry between them? Yes, these

two wounds were exactly the same, well, as far as I could 

see, exactly the same in appearance, size, shape and caused

by the same object.
And you say there were some 20 punctated areas

within the 10 cent area? --- Yes.
And if later on a person who had been subjected

to this injury, or had sustained this type of injury went 

for a shower, would these little areas of scabs just

sluff off and ..(Interrupted) --- In time, sure.
So therefore, would it be correct to say that 

the character and the pattern of the electrical injury 

to the skin, to the body, and the response which it 

elicits, would be dependent upon factors of amperage,

voltage and resistance? --- Yes.

Thank you.
BY THE COURT: Thank you Doctor, you may stand down.

HFNDRIK CORNELIS JACOBUSJLIIOUL BEEDIG, VERKLAAR 

QNDERVRA DEUR M R ■ HAASBROEK: u is n Luitenant in die
S.A. Polisie, en u is verbonde aan die Veiligheidstak?

Te Johannesburg, is dit korrek? Ja.
En u is gestasioneer te John Vorster-Plein? -

Ja.
DEUR DIE HOF: U moet maar net bietjie harder praat, 

asseblief luitenant, die mikrofoon wat gebruik word is 

daardie klappie - die korte.
HQOFGETUIENIS: (verv.) U het ook ‘n beedigde verklaring 

opgestel in verband met die getuienis wat u vandag moet 

lewer, is dit korrek? --- Korrek.
Ss1 / • • •
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