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NAME: JAN ADRIAAN PLOMP Psychiatrist with the
qualifications M.B., Ch.B (Pretoria 1958), 
M.Med. (Psych) (Pretoria 1965)

Registered as a psychiatrist with the South 
African Medical and Dental Council.

APPOINTMENTS :

1. Department of Health, Welfare and Pensions 
(Weskoppies Hospital) - First Psychiatrist (from
1975).

2. University of Pretoria - Associate Professor (from
1976) .

EXPERIENCE :

1. Senior House Officer, Goodmayes Psychiatric 
Hospital (London) - 2 years.

2. Clinical assistant, Weskoppies Hospital - 4 years.

3. Private psychiatric practice - 9 % years.

First Psychiatrist, Weskoppies Hospital - 7 years.



CONNECTIONS :

1. Association of Psychiatrists of South Africa 
(MASA).

(a) Co-opted member of the executive committee - 
3 years.

(b) Honorary secretary of the executive 
committee - 2% years.

(c) Full member of the executive committee - 1 
year.

2. Honorary lecturer - Justice Training, Department 
of Justice - 4 years.

3. Pre-trial assessing unit, Department of Health, 
V7elfare and Pensions - Psychiatrist in the Panel 
of Experts - 1 year.



REPORT IN REGARD TO THE DEATH OF DR NEIL AGGETT

THE DETERMINATIONS OF THE SUICIDE RISK IN AN INDIVIDUAL

Suicide can be seen as the result of interaction from 
certain factors in relation to an individual. These 
factors must be divided into the intra-psychic and the 
external (also demographic) factors. (Zilborg FKS 
1775) .

Avery D Weisman says: THERE ARE NO SPECIFIC CAUSES OF 
SUICIDE BUT MANY PREDISPOSING FACTORS.

(FKS 1753)

To determine the suicide risk, the inner and external 
factors mentioned above must be determined with regard 
to the individual in specific circumstances.
Thereafter it must be established whether there are 
among these factors factors such as, alone or by 
interaction between them, would predispose to suicide.

In order to begin to be able to make a forecast of 
suicide, it is necessary to determine not only the 
presence of disposing factors but also the degree of 
each and the manner upon which they might mutually 
strengthen or neutralise each other.

Of this Weisman says: SUICIDE PREDICTION IS A 
PRECARIOUS PASTIME IN PSYCHIATRY. THE YIELD OF 
ACCURACY ABOUT SUICIDE ATTEMPT IS FAR LESS THAN 
DESIRABLE.

(FKS 1754) .



He says further: ... NEITHER PSYCHOLOGICAL TESTS NOR 
PSYCHIATRIC OBSERVATION CLEARLY DISTINGUISH THE 
EMOTIONALLY DISTURBED AND VULNERABLE PATIENT FROM ONE 
WHO IS DISTINCTLY SUICIDAL.

(FKS 1754)

A CAREFUL CLINICIAN CAN SCARCELY GO BEYOND ASSESSING A 
PATIENT'S VULNERABILITY THAT IS, HOW PLAUSIBLE SUICIDE 
SEEMS TO BE AS A SOLUTION TO, OR AS A SIDE EFFECT OF 
LIFE-THREATENING BEHAVIOUR. MOST PEOPLE HAVE HAD AT 
LEAST TRANSIENT THOUGHTS ABOUT SUICIDE ... WITHOUT 
DOING ANYTHING ABOUT IT. AT TIMES OF DEEP TROUBLE, 
HOWEVER, THE DEGREE TO WHICH ONE FEELS HOPELESS, 
HELPLESS, IN TURMOIL, FRUSTRATED, DESPONDENT, PANICKED, 
EXHAUSTED, WORTHLESS, ENRAGED, LONELY AND EXILED, MAY 
REACH LEVELS CONSISTENT WITH SELF-DESTRUCTIVE 
BEHAVIOUR. NEVERTHELESS THESE PEOPLE MAY NEVER TRY TO 
END IT ALL.

Apparent mental disturbance or departure from 
personality are often mentioned as pre—cursors to 
suicide but there are also individuals v/ho appear to be 
well integrated people but who will lay hands on their 
lives in crisis circumstances.

A VERY MUCH SMALLER GROUP OF EITHER OF THE TWO ALREADY 
MENTIONED (mental disturbance and departure from 
personality) IS COMPRISED OF THOSE WHO HAVE APPEARED 
PREVIOUSLY TO BE STABLE PEOPLE, BUT WHO HAVE REACTED 
CATASTROPHICALLY TO SOME SUDDEN GRAVE STRESS, SUCH AS 
BEREAVEMENT OR FINANCIAL RUIN OR A SUMMONS TO A COURT 
OF LAW.

(Henderson 4 41).



PREDISPOSING FACTORS

Here follows a list of factors which, according to 
various authors, may be predisposing to suicide. No 
attempt is made to classify each as intra—psychic or 
demographic because most of them contain components of 
each.

1. Sex

To be of the male sex means to run a statistically 
greater risk of suicide than to be female. 
According to Mayer Gross the relationship in 
incidence of suicide of men to women is 2 or 3 to 
1 and according to Friedman & Kaplan 3 to 1.

(MG 789) (FK 1777)

2. Age

The statistical curve of suicide incidence rises 
with increasing age to reach a peak in the 70th 
decade. In England suicide is the cause of death 
in one out of 10 deaths among men in the age group 
25 - 34 years.

(H.69) (MS 692)

3. Culture

In 1961, according to Henderson, West Berliners 
committed suicide to a figure of 37 per 100 000 of 
the population. Comparable figures in Austria 
were 21,9; England 11,3; USA 10-12; Netherlands, 
Italy and Spain 10.

(H. 69) (MG 788) (MS 6 91)



There appears thus to be a difference in 
appearance of suicide according to various world 
cultures but this difference is not expressed in 
regard to most Western countries, including the 
Republic of South Africa.

4. Church connections

Protestants commit 2 to 3 times as much suicide as 
Catholics.

(J.741)(MS 692)

5. Place of residence-  ■/
I

Studies of Halbwach and of Sainsbury have shown 
that suicide appears more often in certain 
geographical areas as in others. Thus city 
dwellers are more inclined to suicide than country 
dwellers. The city areas which are risk areas are 
those which are characterised by dense population 
with a rapid turnover of inhabitants and where 
relatively many people live as individuals in 
boarding houses and rooms and where relatively 
many immigrants live. This is in contrast to 
residential areas where families live together in 
dwelling houses and where there is not a rapid 
turnover of residents so that good neighbourliness 
can develop.

(H.70)(MG 789/790) (MS 692)

6. Social class

Suicide is more prevalent in the higher ,:w'
socio-economic classes.

(H.69)(MS 692)



7. Occupation
Earlier it was, on the grounds of certain studies, 
accepted that occupations in which there are a 
particularly high incidence of suicide are those 
of the doctor, the dentist and the lawyer.
According to Henderson, one doctor out of 50 
commits suicide, mostly before the age of 50 
years. (H.69). According to Friedman and Kaplan, 
suicide is the cause of death of 3% of doctors and 
in the case of doctors under the age of 40 years, 
suicide is the most common cause of death in the 
United States. Newer studies such as those of 
Craig and Pitts and of Kelly show that the suicide 
figure amongst doctors is not higher than among 
the general population. It thus remains an open 
question. (FK 1777)(MS 692)

8. Season
Suicide occurs more often in the late spring and 
in the autumn. (H.69)(MS 694)

9. Marital status
According to Durkheim suicide appears more often *
amongst unmarried persons, divorced persons and 
single people than among married people. (H.70). 
According to Sainsbury and Stengel, the childless 
are more inclined to suicide than people with 
families. (MG.7 90)(MS 691)

10. Unemployment
It is a factor which predisposes to suicide.

(H.71)(MG.790)



11. Material change

Poverty as such does not predispose to suicide but 
where a person who has previously been well off 
and is then suddenly materially impoverished, this 
change of status is a factor towards suicide 
according to Sainsbury.

(MG 790)

12. Interpersonal conflict

Studies of Kessel show that suicide attempts are 
preceded by acute interpersonal conflict.

(MG 7 94)

13. Alcoholism

-7

In one-third of the suicide cases alcoholism was a 
factor according to Henderson (h.54). According 
to Kessel and Grossman 7-8% of men committed 
suicide within a fev; years after their discharge 
from treatment for chronic alcoholism - it is a 
figure which is 75 to 85 times as high as would be 
expected among men of the similar age among the 
general population.

(H.410)(MS 698,703)

According to Robins 23% of his studied group of 
suicides were chronic alcoholics.

(H.410)

It thus appears that alcoholism is one of the 
greatest predisposing factors to suicide.



14. Previous suicide attempts

According to Ettlinger the risk of suicide is 
higher with people who have previously attempted 
suicide. Dorpat and Ripley confirm this finding 
and regard the risk of suicide with people who 
have previously made attempts as being a 
substantial number of times higher as with the 
general population.

(H.71)(MS 703)

15. Previous episodes of psychosis

The most general psychosis which gives rise to 
suicide is psychotic depression as in the manic 
depressive psychosis and involution melancholia 
but it also appears where depressivity is part of 
other psychoses such as schizophrenia or dementia 
as that of senility.
(Sainsbury - H.71; Ettlinger - H.71, 72; Henderson 
441; MS 703)

16. Personality departures

People who can be described as temperamentally 
unstable, amongst whom the hysterical 
personalities and the psychopathic personalities 
are to be found, are named by Henderson (H. 441, 
442, 154, 162, 312) as being more inclined to 
suicide. Sainsbury (MG 791) finds abnormal 
personality in 17% of his studied cases of 
suicide.



17. Broken homes

Bachelor and Napier find in a study an appearing 
figure of 73% of broken homes in their cases of 
suicide. The figure of Ettlinger and of Floroh is 
29%.

(MS 70 4)(MG 7 94)

Various forecasting profiles and other scales of 
evaluation in respect of suicide exist and the above 
factors, in one or other form, comprise most of them - 
e.g. Slater and Roth's profile (based on that of 
Stengel); Buglass and Horton's scale; Ringel's criteria 
for the pre-suicide syndrome and Kielholz's risk 
scheme.

Schneidman is of the opinion that intrapersonal factors 
are clinically more useful than the often quoted 
demographic data in regard to the evaluation of the 
suicide risk (FKS 1754) . These intrapersonal factors 
come strongly to the fore where a person comes to 
suicide and are expressed as perturbation and 
lethality. By perturbation is meant the subjective 
distress which a person finds and it includes terms 
such as "disturbedness, agitation, sanity-insanitv, 
discomposedness". Perturbation rests on two elements, 
namely:

1. Orientation in regard to self destruction - that 
long standing, penetrating, habitual, character- 
logical standpoint of the individual towards 
suicide which is integrated with his psychological 
makeup,



life philosophy, need system, aspirations, 
identifications and conscious belief.

2. The tendency of the individual to acute, short
standing, over developed and sudden variation of 
the abovementioned orientation towards his own 
continued existence.

By lethality is simply meant the likelihood that the /<- 
person will actually kill himself and not just hurt 
himself.

Both perturbation and lethality must be taken into 
account to be able to forecast suicide with any degree 
of certainty.

The assumption in this is, however, that the individual 
comes to the attention of an expert for evaluation. It 
only happens when the individual himself asks for help 
or when other persons succeed in entrusting him to an 
expert.

Unfortunately it does not happen often enough so as to 
make a deduction out of the great number of people who 
successfully commit suicide. The reason for this is x.
mainly that certain individuals often do not seek help 
or purposely avoid help and because other persons are 
not conscious of the intentions of the potential 
suicide. (Either he conceals it too well or it is not 
noticed or his life is too isolated.) ^



Often experts have problems in noticing the potential 
suicide and it is therefore understandable that lay 
people are less in a position to see the danger 
signals.

APPLICATION TO THE CASE OF DR NEIL AGGETT

With reference to the above, the question arises: "To 
what extent was the suicide of Dr Aggett capable of 
being foreseen?"

The answer to this question is subject to a 
qualification, i.e. that the foreseeability of his 
suicide could vary from time to time.

In my opinion it is sensible to examine the suicide of 
Dr Aggett in the following stages:

1. Shortly before his arrest;
2. During his detention;
3. Shortly before his suicide.

1. Before arrest

If the list of predisposing factors mentioned 
above is used as a yardstick, the factors which 
come to the fore as predisposing to suicide which 
were present in the case of Dr Aggett are:

Age (factor 2): Dr Aggett was shortly before his
arrest



28 years of age and this places him in the group 
of men between 25 and 34 years of age where the 
suicide incidence is 10%. This makes him a 
greater suicide risk than younger people but not 
such a great risk as an aged person and this 
factor is regarded by me as only mildly positive.

Church connections (factor 4): Although Dr Aggett 
was brought up as an Anglican, there are 
indications that he did not keep to the church or * 

religious connections from his early adult years.
His journal (note/scrap book) shows that he was 
disillusioned with religion and in his declaration 
to the security police, he mentions that he 
adheres to Marxism, an ideology which excludes 
religion. It must be mentioned here that loss of 
religious conviction and religious participation 
is one of the aspects of social isolation which is 
regarded by experts as one of the most significant 
in suicide.

Place of residence (factor 5): Dr Aggett was a 
city dweller just before his arrest and for a

j

large portion of his adult life. To the best of 
my knowledge his place of residence and 
environment was more to be categorised under the 
type which can be regarded as predisposing to 
suicide as set out above.



Marital status (factor 9) : Dr Aggett was y

unmarried and therefore subject to this factor as , —  . •
g o  ~ '

part of his social isolation.

Factors which are present, such as the fact that 
he was of the male sex, and a doctor, are not 
strong factors or they are controversial. Also, 
his social class cannot be clearly established 
because he was, by academic qualification and 
status, in the higher class but, with regard to 
income, lifestyle and social connections could be 
counted more among the lower socio-economic 
classes.

None of the other factors is significantly present 
in the case of Dr Aggett.

To summarise, it can be stated that the positive 
factors in respect of suicide which were present 
in the case of Dr Aggett all (apart from his age) y  

are part of social isolation. ^  r r P > *

Out of his writings, inter alia, letters to his 
mother, it is clear that he was in a large measure y 
estranged from his family, a further indication of ^>0 
social isolation.

Other factors which in his case contributed to 
social



isolation was his connection with the trade union 
movement which is regarded by many in the Republic 
of South Africa with political distrust; as also 
his declaration that he supported Marxism and 
declared himself a Marxist with the same 
consequences of social isolation.

This social isolation suggests surely a greater 
risk of suicide in the case of Dr Aggett than was 
the risk for a man of his age in the general 
population. But seen in the light of Dr Aggett's 
reasonably intact personality, without previous 
mental disturbances or attempted suicides, and 
without any socio-economic crises or interpersonal 
conflict, and without a history of chronic 
alcoholism, only a mildly statistically increased 
suicide risk can be postulated in his case.

CONCLUSION: DR AGGETT COULD HARDLY BEFORE HIS 
ARREST HAVE BEEN EVALUATED AS A SUICIDE RISK.

(MG 797)(MS 696)

2. During detention

Up to his arrest Dr Aggett was, as postulated 
above, not a particular suicide risk, but certain 
predisposing factors to suicide were present and 
would have come more strongly into the foreground 
under crisis conditions.



His detention can be regarded as such a crisis 
because it can be expected that the perturbation  ̂
of subjective distress of Scheidman would come 
into operation.

The incidence of suicide is clearly proved as 
being considerably higher in the case of prisoners 
than among the general population.

D O Topp reports in an article 'Suicide in Prison' 
(Brit Journal of Psychiatry 1979 - 134, 24-27) on 
an investigation into suicide in prisons in 
England in the period 1958 to 1971.

In this period 186 cases of suicide appeared with 
an average of 13,3 per year. This represents a 
rate of 42 per 100 000 of the daily average prison 
population and 14 per 100 000 of new detentions in 
prison.

If it is compared with the figures for the general 
population in England in 1961, namely 11,3 per 
100 000, it is clear that the suicide figure in 
the case of prisoners is about four times as high 
as in the general population.

Topp finds also that in 50% of prison suicides, it 
occurs in a moment without



the prison personnel having noticed any previous 
signs.

In only 15% of cases were the personnel aware of 
the suicide tendency.

In spite of the fact that 30% of the suicides at .
Xthe time of the deeds were in prison hospital 

accommodation, they succeeded in their purpose.

y
Timo Niemi reports in an article in the Israel 
Annals of Psychiatry 16 of 1978 that 87 deaths 
occurred in Finnish prisons in the period 1963-1967. 
Of these 28 cases were attributable to suicide 
(32,2%).

Novick and Remmlinger report of 128 deaths in New 
York prisons during the period 1971-1976 in 
Medical Care, September 1978, Vol XVI, No 9.

Of the 128 deaths, 52 were attributable to suicide, 
i.e. 42,6%.

Approximately two-thirds of these cases were X
awaiting trial and the rest were serving sentences 
of one year or less.

In the studies of Topp and Novick, it was only



exceptionally that the suicide was otherwise than 
by hanging.

A tendency which is to be found in these studies 
is that most cases of suicide occur within the 
first 24 hours to four months of the detention and 
that the suicide figure was twice as great in the 
case of awaiting trial prisoners as by sentenced 
prisoners. In a study of Rieger, it is confirmed 
that he found that the number of suicides in the 
case of convicted prisoners was even as low as 
with the general population.

As cause for the great number of suicides under 
awaiting trial prisoners, Novick and Remmlinger 
give the following:

IN ADDITION TO THE STRESSES AND OVERCROWDING 
OF THE JAIL SETTING ITSELF, THE DETAINED 
INDIVIDUAL SUFFERS THE ANXIETIES CREATED BY 
THE INCARCERATION, COURT APPEARANCES, AND AN 
UNCERTAIN TRIAL OUTCOME. THESE FACTORS WERE 
PROMINENT IN REVIEWING THE CASES OF PRISONER 
SUICIDES AND CAN BE OVERWHELMING FOR 
DETAINEES WITH OR WITHOUT PREVIOUS MENTAL 
ILLNESS.

The attention is drawn to the two facts which come 
to the fore out of these studies, namely that the 
suicide figure of the prisoner is considerably 
greater than in the case of the general population 
and that the highest suicide figures are related 
to prisoners who are detained and have not yet 
been sentenced.



I am of the opinion that the detention of Dr 
Aggett can be compared with the detention of 
persons who have not yet been sentenced in the 
sense that in both cases the parties concerned, by 
detention in a prison, are cut off from their 
fellow men in society, that they are subjected to 
the strains of imprisonment and that they go bent 
down under the teasing uncertainty of how their 
case will go off.

If this is accepted, then it can be put forward 
that Dr Aggett, like other detainees (political or 
otherwise), was subject to a higher suicide risk 
associated with his imprisonment.

Aspects of Dr Aggett's detention which placed him 
under further stress, over and above those 
mentioned already, are those which are caused by 
his interrogation and relative isolation also from 
his fellow detainees.

CONCLUSION:

THAT ANY MEASURE OF SUICIDE RISK WHICH AROSE IN
THE CASE OF DR AGGETT WOULD HAVE BEEN ACCENTUATED
BY THE STRESS OF DETENTION. IT IS AN OPEN
QUESTION WHETHER, IF HE HAD BEEN EXPERTLY X
EVALUATED DURING HIS DETENTION, HE WOULD HAVE BEEN
FOUND AS A DEFINITE SUICIDE RISK. THE ANSWER
WOULD BE LARGELY



INFLUENCED BY THE MEASURE OF PERTURBANCE AND 
POSSIBLE LETHALITY OF SCHNEIDMAN WHICH AN EXPERT 
INVESTIGATOR COULD HAVE ESTABLISHED IN HIS CASE. 
PROVISION MUST, HOWEVER, BE MADE FOR THE 
POSSIBILITY OF A RELATIVELY HIGH DEGREE OF X
LETHALITY WITHOUT NOTICEABLE PERTURBANCE AS IN 
ALTRUISTIC SUICIDE (DURKHEIM) OR IN SACRIFICIAL \  

SUICIDE (BAECHLER).

3. Shortly before his suicide

An evaluation at this stage would include all the 
above considerations and there would be no new 
facts upon which an expert evaluation could rest 
unless clearly identifiable episodes arose as 
those which for example could arise out of his 

\j interrogation ,iliis relationship to his captors or 
2 }his becoming aware of new events which could have 

a bearing outside the prison.

Episodes above mentioned, which could have an 
influence on his existing suicide potential, are 
e.g.:

(a) Out of interrogation: When his statement
takes a particular turn as when there is an 
admission or something which he could regard

N'.1 --as treason, or even the fear that he could
not long stand the pressure of interrogation 
and possibly make an admission or betray 
people.



(b) Relationship with captors: If there was, 
e.g., a sudden change in the relationship 
towards him among his interrogators as when 
one of them, with whom he had built up a good 
relationship with a measure of trust, 
suddenly became unfriendly or antagonistic 
towards him. U & \ ;-G.«v'v„.r 'i-'v .

(c) Events outside the prison: If he, e.g., ^
------------------------------------------------------------------------  I p < 9  o. V V- S  ■ v X
received a letter from a close relative, 2 l/e£ 
friend or loved one, out of which it became 
clear to him that that person had rejected 
him or he received bad news such as of a 
death of a key person in his life.

Once again there should have been observance of 
signs of perturbance. An expert should, e.g. 
notice signs out of the conduct of Dr Aggett, if 
he did not verbalise his concern. Such signs 
could, inter alia, be:

(i) Withdrawnness

(ii) Contemplative attitudes

(iii) Loss of appetite X

(iv) Avoidance of company
¥—■**

(v) Avoidance of sleeping pattern (either
sleeplessness or more sleep than usual)

(vi) Increase in correspondence or insistence
upon visits by special people



(vii) Conduct or speech like that of a person
who is going on a distant journey

(viii) Dividing out of possessions to which he /
<

attached value. .■

Almost any further noticeable change in habits and 
attitudes should excite suspicion. •: • c'.£.i*<c

Above is referred especially to episodes or 
situations of which Dr Aggett could have made 
mention in an expert evaluation or of v/hich other 
persons also can testify. I refer to extreme 
circumstances.

But it must be pointed out that similar
intrapsychic episodes or situations could have
happened of which only Dr Aggett could relate and
of which others would not be aware if he did not
verbalise them. These intrapsychic happenings 'y' 0{2 ̂
could arise out of self-examination, ^ ^
introspection, weighing of factors, conflicts,
philosophising, re-evaluating and such processes
which could have continued over a ceriod of days ' ) °C

^  d  v r *"* p * ̂ Cand weeks without necessarily giving rise to  ̂ * a. .w ri^ 
intense degrees of perturbation. Also, where 
perturbation may have been present, it does not 
necessarily have to manifest itself visibly to the 
outside in signs as are mentioned above.



This type of intrapsychic process can continue for 
longer or shorter periods while possible solutions 
are concerned of which suicide (conscious or 
sub-conscious) could be one.

These processes can suddenly and unexpectedly 
culminate in a final conclusion or decision upon 
which could follow anything from acquiescence to 
taking action. This culmination can be 
precipitated by a number of factors such as a 
single word or phrase which is read or heard, an 
idea which comes to the fore or an increase in the 
feeling of frustration or anything which could 
sway the balance.

ivv“2 ./■/• .*<•■ aX '  —
Feelings of failure or shyness or those of the * \ 
unbearability of a situation may then become So-U. <'•'*•* _
suddenly so intensified that desperate action of
escape, of which suicide is often seen as the only
way out, follows - suddenly without warning and
relatively impulsively.

This critical phase of urge to action is normally 
short in duration and if the person concerned 
could be helped through it, the risk of suicide o
declines sharply. Unfortunately, however, the 
determined suicide does not in this critical phase 
seek help and, on the contrary, avoids any 
interference from outside so that they often 
purposely mislead others by a feigned calm or even 
happiness.



CONCLUSION :

UNLESS SPECIAL EPISODES SUCH AS MENTIONED ABOVE 
OCCURRED OR UNLESS DR AGGETT SHOWED NOTICEABLE 
CHANGES IN HIS BEHAVIOUR, HABITS AND ATTITUDE, OR 
VERBALISED ANY INTENTION TO COMMIT SUICIDE, THERE 
WOULD BE NO GROUND TO HAVE COME TO ANY OTHER 
CONCLUSION AT AN EVALUATION AS DURING HIS 
DETENTION.

IF SUCH EPISODES, CHANGES OR VERBALISATIONS DID 
INDEED APPEAR, THE CONCLUSION WOULD BE THAT A 
SUICIDE RISK AT THAT STAGE EXISTED IN THE CASE OF 
DR AGGETT.

As I have mentioned at the beginning, it is 
particularly difficult, even for experts in the 
field of psychology and psychiatry, to foresee or 
exclude suicide with any measure of success in any 
particular case of suicide.

In this connection, the many appearances of 
suicide are a complicating factor which makes the 
prevention, even where it is foreseen, almost 
impossible. The determined suicide may achieve 
his objective with the help of so many means and 
methods that only continuous wakeful supervision 
and control in a specially equipped place could 
protect him from suicide.

J A PLOMP
f. &

.< i.vij cw* u
• I ' ! , ^  v.

Z'- r~- f Uc-r ^ - •
vl V-C.' <*1
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