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CRAWFORD HENRY MOLLISON on his osth saith:

My name is Orawford.Henry,nollieion | I am the
- Coronerte Surgeon a.t Melbourne and have aoted in that capa.czy
' for a.number of yeara. On the 17th April, 1944, at the Clty
Mor gue, Melbourne, in conjunction wlthrDr.Redford John Wright-
Smith, I made & post mortem examination on the body of &
woman popularly;kﬁewn as the Py jama girl . At the time of
that post mortem examlnation, notes were made for the purpoee“
of preparing a. reeort for His Worehip the Goroner 1 preduce-+
that report, which reads as followg: = . '
"The body was fairly well nourished and wa.s approx—

imately o B ene 1n0h in height,  The back i&e_longﬁ, the

ehoulders were broad The skin was hard and tanned with
brownleh dlecolouratlon ' There was exteneive destruction of
the ekln and museles over the back of the ‘hips and outer

side of the left thigh., Part of the sacrum and socyx were

destroyed eipoeing the ‘rectum and inteetine "There wae

similar deetructien on the baok &nd side of the rléht leg

' exposing the bones of the lower leg. The right foot was brown
dry and wrinkled and was separated'from the leg at the ankle
joint, There was eimllar exposure of ths musclee, but not

80 deep on the inner a9pect of the left leg. The terminal

portions of tbe firet aecona, third and fourth toes of the

left foot were misging and tne left foot wae‘brown and ehrivellf

ed.'“ The termlnal point of the r1ght fourth toe was m1381ng. '
-On the anterior and inner aepecte of the right and left ;

thighs there were dry transverse spllttings of the ekin,

not qulte 80 extensive on the front of the rlght thlgh as on

the left, There wae a scorched area on tne front of the -

body extending_fxom above the pubic hair to above both breasts.

The chin was scorched, scorching eitending on to both cheeks,

There wag fine falr hair on the face and the upeer lip,

“Some of the halr on the cheeks was einged'but not on the

upper 1ip. There was fine fair halr on both arme from below
the“shoulders to the wrists, and on the back. = The skin was
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-8corched on the inside of the right arm and scorched-on
the front and side of the left upper arm “and front of

the left forearm., The haira were not scorched on the outer

side of the left forearm and these were all fair hairs.
There was ﬁlittlefair hair on the thighs and lege. This
was ecorched fﬁ;places. The hair on the pubes was browniah
and darker than the hair on the head.
The halr on the head was 2 light brown, averaging
_about éightinchea in length, It was not burnt. 1I% could
be parted either in the middle or on either side of the head.
It was domm to § peak in the mid=-line of the forehead., No
feathera were found in the hair of the head. The eyeébrows

were falr and thin. They appeared to have been plucked

Thepe was no sign of scorching of them, There were few
eyeﬂlashes7inrthe upper eye-lids, and on the outer angle of
the left lower eye~lid, sonme of_the hairs were dark and some

~were fair.

Nose and Nostrils: A fairly large amount of cottm

I_wool had been packed in bbth nostrils,eapeoialiy the right
one. The openingd of the nostrils wereaovél in shape, The
nose waa-etraight There was a smell oval shailow depress—
ion in the upper lip below the nose,

' On the back of the basal Joint of the right

middle*finger,_were two marks like scars. No scars were
- found on the &pbdomen, “ '
' -The ears were two and-a quarter inches in length
A small section of the edge, five eighths of an inch long,
of each'helixﬁasiatraightand thin. -Thellobéé'were T
*cdntinuduh ﬁith the cheeks .- The 1éft lobe was slightly ;
*larger than the rlght The right was sllghtly lobular and
the. left one_flatter The external auditory mentus of each+
ear waé widelyipament but not dlstorted.__The.upper-tip of
the left ear was dry and brown.
. Thebreaats'were prominentnghe skin over

them wasscorched,dryand brown, contracted and hard. The
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breast tieeue wasg pale and flrm*and was not burnt
| The hands were large and long and the Skln |

ehrivelied and wrlnkled._ The nail of the mmdd#e fingef-of‘
ehelefthand was absent. -The wrieta appear to be in pr0port—'
i0n to the hands, Thebig toe on the right.foot was curved
-and there was no evidence that a nail'was‘present

On the lateral aepect of the Pight upper thigh. were
aix_amall rounded and oval purpliah_black spots in-the-ekln."
From the left eye to the left ear, the skin Bhowed-numeroue'
emell.roundedpurplieh black spots, very similar to those,
oa the latefaiaepectoffhe left ehoulder.Thereqwere ;1
few indistinct spots of similar Rind above the right eye-brow,
On the lateral aspect of the left shoulder, at a distance of
1 11/32 inches from theﬁbony acremeon there were three rounded .
purplish black spots ia'fhe skin. “The centre one was more .
distinet and rounded and measured 1/16 inch in diameter, The
anterior eme wae elongated oval.ln shape and 1/16 inch in 1te
longest diameter The-posterior_one wae_oval and also 1/16

“inch in dlameter.

There were poat mortem 1ncleione from both ﬁnglee of*“
the mouth extendlng into the oheeks,ione and one-tenth inchee |
in length on the rlght side and one inch on the left side and
then curving upwarde for a further half mch 8rd taperlng off e
through the skin for another half inch, There wase a poet-
mortem incision over tne top of the head extendlng from‘behind_
one ear to behind the-other ear. There'wae another post-mortem
incision agross the back of the neck extendlng from_the
lower portion of the left ear.to behind the angleof fhe _
right lower jaw, It was "Y" shaped with 8 vertieal arm

going upwqrde‘on the back of the head.  There was a pos t-
mortem inoieionexfending-fromlaelow thchhin.to.the.pubee; Vw
another over the right ocllarbone; another in the fight |
'breaet, another over the lower end of the right thigh bone
and another just beloW'tﬁe outer side of the left knee,

Moe;_of theee incieibne had been roughly atitohed.-

Zﬁﬂﬁsﬁ
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‘Lbehind the left 1ower jaw and great vessels on the left

The following wounds were found on the hody:
A large kiteﬁehaped wound on the left eide'of the forehead,

I1ts greatest direction meaaured two inches across and on each
gide and/:Fieigdinches in length, There were small wounds
extending on either side of the maih woundi one 7/16 inch
and the other half_inch long. On the left side of the marn_'
'wound. there was a lacerated wound 1%+ incheg long, and below
this latter wound there were two sma.ll lacerations, one % .

inch long, and the other % 1nch long. Above and just in front

~of the Eeft ear was & curved wound with a trlangular flap, 1%

inches from above downwards and 1 inch from side to side,

- One and a half inches above the left ear and behind the

previously mentloned wound there was a gmall 1acerated
wound % inch lOng. Immediately above the left ear, there

wag a small 1aeerated'wound a quarter inch long.. The hair

ead’
in the neighbourhood of these

wounde had been cut'shoﬂt. No sign of any paint_would_be

. found on the dair or about the wounds.

The edges of the large wound and the large lacere
ation nearby were dleooloured euggestlng haemorrhage gimilax

discolouration was present around the left orbit and under-

neath the right eye,
Immedlately below the lateral portlon of the left

orbit there was en almoet horizontal lacerated wound £ inch

long and % inch wide,

Just below and a little to the side of the outer
angle of the rlght eye, there was a small almost oval-wound i
% inch in diameter. Thig wound was generally clean out.
A probe penetrated through this wound for 14 inches.
This was eV1dent1y the bullet wound descrlbed by Dr.Wood
The bullet had atruck the lower part of the right orbit
‘breaking the 1ower border laterally, The track then passed
thruugh the" floor of the orbit and 1nto the naeopgarynx
between the eoft palate and the base of the gkull on the

<gight side, through the back and left side of the naaepharynx
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side of the neck to the spot where it was found. There
was no evidence of haemorrhage along the_track'bf the wound.
The great veséels on the left side of the neck were intact,

In examining this portion of the body, we found

.~ that the 2nd.,3rd.,4th., and Sth cervieal vertebrae had been

removed from their noImal_position and were lying lgosely
in the tissue., These vertebrae dic not shaw any aﬁgns of
injury, . e '

. Beneath the wounds degeribed-bn the 1eft'side of;>/,
the forehead, and left side of Lhe heagm there was a very
extensive comminuted fracture of the left frontal bona
abovre the orbit, thenleft orbital plate of the frontal boné
and por tion of the left temporal bone. The greater portion
of the equa.moi.ls part o‘“f the lé‘ft_ temporql bone ﬂs missing.

The fractured.extended Wldely across the anterior fossa of

the base of the skull, Across the ethn01d bone openlng

the nasopharynx and into the base of the rlght*naaal-bone

and running-apross7to the tip of the left nasal bone. There
was no displaceﬁent of the nasal bones, nor of: the cartiiag;
inous septum _ The facture also extended acrosg the orbital' _
plate of the rlght frontal bone with comminution and then
between the right frontal gone and the right wing of the
spenoid bone in-to'the squamous portion of. the right tempanl

bone. From the mg%n comminuted area a linear fracture also '_'

._ran up through the left frontal bone to the coronal suture

There was & linear fracture in the left wing_of_the sphenold
bone. - | ' . |
There was a fairly large extravasatlon of blood
in the left temporal muscle | Only 2 small portion of’braln
was present in the cavity of the skull, .-..,w
The right'eye-could be seen in_fhe ofbit.‘ It was

shrivelled. The cornea was browniah and opaque. The

soleroticWasgreyish white., The iris was intact and was

removed for further examination.- The left BYB could not be  |

agpn externally,and was found pushed back intoffhe orbit. It

-~
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and 1atera1, a canine and two bicuspids., In the right upper

- s8lightly serrated, The left upper lateral incisor was

It was very ahrunkén-and the iris, when removed, tore infto |

The following teeth were present: -

In the left upper'Jaw, there were two incisors, a central

jaw?there~were_two.1noisors,~a_oentral and lateral, a eanine,
& first bicuapid.and.a filling in the biting surfacé,_and a
second bicuspid which was loose and showed a small cavity.

In the 1eft.lower jaw there were two incisors, a central and
lateral, a canine and one bicuspid In the right lower'jaw

there were two incisore the central and lateral, a canine and

two bicuspide, In the uppesr jaw, there was a small "V
shaped gap between the central incisors near the gum. At

the free edge, these teeth were touching and the edges*wére

touching the central incisor at the free edge of a small

ry» ahapedgapdf the gum. The rightl&teial incisor was

:not touching the right central incisor, there bting an
keven gap betweén them, A small piece had been broken of f

the front edge of the left upper lateral 1nolaor and also

from the lower right central inolsor
The bones were examined with regard to their
ossification.  The crest of the hip bone was.firmly_united

the bony fusion being dense, The upper end_bf the fibula

_was firmly united to the shaft of the bone, by dense bone,

The lower end of the right thigh bone showed firm bony

union, There was tirm'bony union between the inner end

~of the collar bone and the shaft of the bone. The junction

between the sphenbid-ahd occipital bonés in the base ofthe
skull wa.e firmly ossified. Tha.narrow oavity in the upper
portion of the rlght arm.bone reached half way between the . !
surgical neck and the epiphyseal iknes - .- - Roiby | |

The sutures of the skull were well marked on

the outside and shawed no BV1dence of union, On the inside,

the longitudinal auture in the mid-line was starting to close,
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The transverae Buture in the frcnt of'the skull-cap wa.s
just beginning %0 ehcw slgns of clcsing The parletc—

occipital suturcs werc not clcsed

The certilagec attachlng the rib to the breast bchef 

cut easily and showed no slgn of calcification. The carti-

P

lages of ©he larynx in the neck shcwed noe clgna of calci-

fication, the wings of the hYOld bone were not united to the |

=nbcdy- The breast bone Was miseing.

The thcracic and abdom1na1 cavities were fllled
with.cottcn wocl and the crgans were abscnt. Pcrtlcn of the
~pubic bcne had been removed. The vagina and utcrus were
absent. One kidney wac fcund in t he pelvis,also a pcrtlon
- of the 1owcr bcwel. ' _

The tongue the lafynxand po* tions cf7the gullet

&nd windpipe were present They showed no injury or disease.

| APPENDIK*
The following were remccedfcrfurther‘examinaticn,
if NeCessary: =

1,  Lock of hair from acalp.
2. Hair from the pubio area,
3, _Second right upper bicuspid tocth
4. 2;1" Scar from right middle finger.
gt P " 8ection mf from left lower eye 11d and
~lacerated wound.
6., Section from left upper eyeahlli 1id.
g. _Upper edge of large wound.
. “Right lower eye lid and bullet wcand
~ 9., Iris . from right'eye. '~
10, Section from left temporal muscle
113 - 1Iris Trom left _eye,
12, Cornea and sclerotic from right eye
13, QOreet of right hip bone. |
14. Upper end of right fibuiey. -
15, Lower end of right thigh bone,
16,  paeces from rectum and large 1ntest1ne
17. Inner end of collar bone. -
18, Portion of right breagt taken through nlpple
-19. Junction of sphenoid and occipital bones in
basc—of skull. |
2Q. Three spots on left arm near shculder

826 & . MOLLISON.
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MICROSCOPTOAL EXAMINATION OF TISSUES PRESERVED.
4. 1 Scar from basal Ehalonx”of right middle finger'e_,
There ig & thick fibrous layer unaer the epithelium.

We cannot say whether it is & soar or not

“5. Left lower eye lid. There ie eV1dence of haemorrhage

in-and around.the muecle flbres.

6. < Left upper exe lid: There is extensive haemorrhage

in the tissues. A tiny focus of infection id also present,

7« Upper edge df large wound ¢ Section showé'aome'haemorr-'
hage in the muscle, oni Tk L ' '

3. Right lower eye=1id and bullet wound: @ection shows

| deatructlon of tissue in bullet wound area, with yellowish :
and yellqwiahfbrown rounded particlee, euggesting‘powder—
grains. There is haemorrhaéein_and between the muscle

fibres,

8. Right Irig = Examination shows a very large amount of

pigment at different levels through the specimen, suggeét—

ing that the eye was brown,

10, Left'tgppo;al miscle =~ Section shows haemorrhage in
Hand afound.the muscle fibres, :
i &2 B Left Iris ‘- two fr&gmentedfto givé an opinion, bpﬁ is

similar to the right 1ris in plaoes.

le, Faeoea from rectum and colon - Numerous short muscle

'f1bres present;

13, Right breast thrOugh nipple - Section shows no signs
of functional activity, ' ' ; SR .

&

20, Sgots on Left arm — gection shows pigﬁentation in the
lpithelium consistent with frecklee.

 EXHIBIT 93. ...,,.,.;........;. “Report of Dr.C. H‘Mollison
s Rt 5 and Dr.R.d erght~8mith
as above,
L o MOLLISON.




The irle of the right eye, immediately the cornea was
removed was dark in colour As a result of my examination
of tﬂlS'bOdy Ivheve formed an opinion as to.the ege. 'From:
the extent of ossification of various bones, the age, in
my opinion was about 2/ 1o 28 aae:nearaeone can form
an‘0pinion. Turning my attention to the head lnjuries
which I have been describingénd asked whether I am able
to say L there is or ie not anything to'indicate whether
_theee head injuries were caused before Or after death,

I say they were caused before death, That oplnlon idbaded
on the haemorrhage which we discovered in all the tigsues
immediately surrounding the fracturee, eepecially in the '

left temboral muecle. Theee head inguriee I found on the

lbody oould certainly cause death, As to the amount of
violence that would-be required to cause head injuriee of
the nature I found coneider&ble and repeated blows would
be neceseary to cauge those inguriee. In my eplnlon,
those 1n3uriee could nov have been caueed to the head .
by a body falllng a dletance varuing from, eey, 10 to 12
ft, and +he heed striking a flower pot or flat iron on
the floor. 'Turning my attention to the bullet wound I

found, ana agked whether I found anything'in my examination

of the'body which enabled me to form an. opinien as to
whether or not thet bullet WOuﬂd was inflicted before or

efter death I would say no, I could not find any definite

:indicatlon whether it was before or alfter death, I should
gay that bullet wound did not cause death. In my report

I spoke of finding some elgne of powder at tne gite of
:the bullet wound,  Asked tofday 1f there was anytoing

whieh}eneblee me to expreee an opinion as to how close

t ke muzzle of’the revolver was t0 the face when the shot

was flred, > would say prov1ded those grains were powder,
~which 1 think they werey the mizzle of the revolver would
. be within & few inchee of the face In my Oplnion, the

- “eause of the death of the deceased was the injuries 10

| | the head,
u/ECL, 828 MOLLISON
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TO MR, FAZIO: As & 00r0ner'e7€crgeon,.1 have giveh evidence on

many occasions., The occasgions upon which I have given
evidence have been very numerous. I have been Coroner's
gurgeon for a little over fifty vears, I agree there
would not be many 1in Auetrakla.who would have hsad g much
e Xxperience as I have had. ln all my experience 1 have

never before been calked upon to make & post mortem exam-—

xﬁ\ ination g autopsy upon a body which hes e en dead for

ten years, As to whether 1 have ever been previously callec

upon to make an autopsy upon a body to which.a number
of eurgecna have already had access, not a.number, but \
I have previouely made examinatlcna where post mortems !
have already been perlormed 1 believe it isg correct

to day that there was, first of all, a post mortam per-
formed by Dr.Woods shortly affer theebcdy wae;fcund. ]
As to whether a.ny c‘f,'l:he signe upon which I 'be.ee my opiniore

: s post (

is made, & previous post mortem often_hampexe eubsequent .
1nveeﬁigation. In addition to that pcef mcrtem cariiedc
out by DfWoode,'I believe Dr.BenbOW'had acceee to the "‘
body and probed that bullet wound/ I do not think that

interfered with my inveetigatlcn. 1 do not know whether

he did or did not probe that wound. As to that affecting 1
me in giving my opinion as to what I found in the wound ‘
itgelf, actual probing of the wounc would not affect it.
If it were suggested Dr.Woods gave evidence that he was
unable to trace the course of the bullet 1 would say that
ie'sc,'becapee he did not saufficiently examine the head.,

. It was not Becauee'he did not sufficiently probe the ' |
wound. Ae to how we traced the course of that bullet,
we eplit,the head open. That is the way we did it, ‘
-scme ten years afterwards. The head was split open by ' ‘

means of some cutiing inetrument. l agree, it wae done
with & saw, oI something of that sort, applied by

< hand, As to whether I made the cut in the V1cin1ty of

M,ECL, m\ ' 829 MOLLISON



the wound when splittlng theheadOPen we made a cut

in a veltleal dlrection, dividing the head into two '
-nalves;and exposing all the bones abt the back of the
faoe'and areund,thexjawa. Ae'to whether that was Qone

at a p01nt where the bullet haa entered it was done 1in
the midline and.we then paeeed a probe thlaagh'the

e xternal wound g0 as to show the course of the'bullet

If I were aeked'whethertI did find traces of haemorrhage

in the muscle and vetween the muscle fibree, 1 weuld.
8aYy "Yes, in the viecinity of that wound and the eye-lid."
_ AS to Shat indicating ‘that the pereon wae still alive
when that wound was recelved,‘we could not eay whether

‘the haemorrhage. came £rom the bullet wougd or Wwhether

it came from the injury above the eye,' cauaed by the
fracture. 1t is a fact that the entry of the bullet

: wound was below the eye R L 1t were euggested thet the'
preeenoe of the haemorrhage Where I found it in the

vicinity of the bullet wound, in ‘the mueele fibree, would b

be consistent with the haemorrgage being preeent as the
'result of thet bullet wound, I would say “Yee, if it
had not been for the other 1n3urlee ‘T would have said

eo." o enswered you by saying "Yee,llf it had not been

for the otner in jury.” In relation to the other injurlea,

. other than the bullet wound, 1 found some haemorrhage |
above the 1eft eye, the large 1acerat10n was in the
forehead where you indicate and 1 found haemorrhage in

the tissues. ground +the wound OVeET the left eye I agree,

on my first examinatlon, before I came to uee the i/ 2 ;
| SEEEARCE 1

_microsc0pe,-11found %%5% the/enxrnnn of the 1arge wound

and the large laceration mnear by were aleeoloured

suggesting haemorrhage. As to why I was not able to

say before using tne micr0900pe that the dlacoloratlon

#as haemorrhage, we were able to say that with regard

to . .the dlSOOlOTathn in the muscle. I hear you Tread

from our report "d?ne edges of the 1arge wound and the

- s & _
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large laceratidn:ﬁearby Were'diseoloured guggesting
haemorrhage,! I‘agree tﬁat'wasat a etage‘when I wae
making my'examinetion, before I came te themicroecope;'
If you euggeet,hg?ing given evidence on meny, many

. eocesions, I am careful in sy ohoiee of w0rde ‘I-eay
_th&t i8 g0, If I found haemorrhage at the edges of the
ldrge wound and the 1erge lﬂoeratlon nearby, as to wny I
aid not 8ay 80, £ S&ld "Dlecolouratlon suggesting haemorr-
'hage L As to why 1 was not able to sgy the dlecolour-t'

,;ation was or was novhaemorrhage first of all, on account
of the fact that a certain amount of aecomnosltion must

jhave gccurred which may cause & dleoolouration and then

“the tleeuee, because of belng 80 1ong in formelln, haa
~been somewhat altered and nade 4t more alfficult :ke
to whether it is & fact that.discoloretien'mayhtake |

.pleceee areeuitiofbeing edtleng in formalin, the .

F diecoioration ofsﬁﬁtr!factionimay.hdte-been preeerved ,
becauee of belng 80 long in tne formalin. If it were'
suvgeetea my oplnlon as to the cause of death wa.s based
upon the presance of naemorrhage around the wounds,-

I would gsay my Opxnlon that the 1n3ur1ee were caused

before death ig based on the presence of h&emorrhage

I do not agree thet 1njur1ee which are caueed shortly afteﬁ
de&ath may ehow haemorrhage 1 have never-thoaqnt 80,

When such 1n3uriee hapoen within some houre after death
one will not get the haemonhage into tne tleeuee.
In spika reepect“of the bullet wound I;have gaid theré

was no:evidenoe of haemorrhage aloﬁgthe tracke of the
wound., 'Aelto~haemorrhage along the track of theIWOund'
'beingremovedby a post mortem examination mede'by

gomeone elae 1there wae noexaminatienofthe traok-ef the::
wound made by anyone elee oo As:to whether or not

there was a post mortem examlnatlon by prebing, we could

only get the p:obe in about ah inch and a.half,l;We could
< ciimot see e;y heemdrrhage further along among the bones or

ﬂ shoomsol L0 .~ MOLLISON,
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in the tiseuesﬁ‘gt the back of the throat. Some,of_
~_the cervical vertkebrae had been removed &nd left loose: -
| As to whether a person causing them to be rémoved would .
effeet the position where the bullet had-been, I do not
know whether they were removead befere or after the bullet
Wa,s discovered, Their removal before the bullet Wae
found might affect its position, ‘Itﬁeuld not affect_ny

congideration in regard to the greater part of the course

of the bullet; it might have affected it near the end

of the course of the bullet,  The greatest denger would
not necegsgrily lie where the bullet had reached its

furthest extent -If you euggeet in'thie narticuler case,

where the bullet hae entered the cheek and gone -down
underneath;the‘brain, the vreateet danger ig -at the end
‘of the course of that bullet,;I say tnat'would be correct

Af the meinfveesele.of the neck had been injured;' I__

hear you eey'the bullet enters the side of the face and

lodges etuthe-beee ofwthe ekull or'in'tne neck-end I'heer
you euggeet that in ite course 1t went in amongst the
maln-veesels and I gay not the main veqsele there wguid
be some arteries and veins durlng 1te course but the

main veseela weuld be on the left elde of t he neck The

'.-bullet 1n its course froy the rignt hand gide of the face
muet have gone very near tbe main veseele, but I could not
_eey deflnitely becauee there wae no lndloation exactly |
where the bullet had lodged I agree?Hle Werehip'haa
been told_that_the-bu;let was removed, ..I believe it was
remoted by'Dr Woods during1his peet mortem examination.

J’F“-—-‘. |

I am unable to say exactly where it lodged in relatlon W
to*the main veeeele except that it appeered to h&ve been
behind them I thlnk it very 11kely that the effect of
recelving such a bullet would be to cause the person
' concerned to loee consciouenees for a short time, 1
‘could not,eay for how long.: I agree_Iﬁwae asked my
Liqpinion.aehto‘Whether the injuries, apart fren%the bullet
- M/ECL, : ' % ' _
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wouhd oould have been caused by & body falllng 10 to
12 ft, and landing on one of two objects, and I eald
in my opinion, those injuries could not hgve been 80
caused, As to whether 1 would agree the injuries wonld
be greater if that distance was extended by some feet, ?
the gax foroe would be greater. Before 1 entered the
witness box, we had coneldered the queetlon which Mr.
'.Head'asked me about_the body falling le“to 12 £t -When
Dr.Wright-Smith and I went in to make our examination, ‘
we knew 1% waesnggested the body had fallen a dietance'
from the level of the ehouldere of a man on the top of &
gstaircase. As to why the report did"not-oontain a etate—
ment of opinion about that, our report only dealt with
facts, it did not deal with any opinione. _ I"heer you '
read from our report " The edgee of the largexnound and'
_ the large laceratlon nearby were dlecoloured eugweetlng ‘
' haemorrhage ¢ That is not an opinion, I think that is
a faot "1 hear you read the worde “Guggbnting haemorrhage“w
L and I gay we ooneloered that to be a faot The fact J
" that there was & tlny focue of 1nfeot1on near the left
upper eyealid would not influenoe:oar partlou1~ar opinion._

That would nol have any Lnfluenoe ag to what was the

1n3ur1ee, I agree that tnat was juet a fact but 1-did

cause of deaxh between the bullet1mound and the other
not draw any inference from 1t I hear you read from 1

our report . “Seotion shows destruction of tlseue in bullet
wound area, W1th yellowieh and yellowieh.brown rounded
particles, euggeetlng powoer gralne. ' That'ie not an
opinion. 1 think . that is a fact, that thoee yeIIOW1eh
spots were:there.' i the report were merely concerned
with facte, ee_to wny we.oid not eimply mentlon the
presence of yellowish and yeilowieh_brown rounded particles
without enggesting'what they were, We ooneidered they 1
were powger greine._ Adked whether I am able %0 answer

you when you ask me'why we did not say 80 in our report

instead of ueing tnewphrase “ouggeetlng_powderngralne“,
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I say no, except that is what they aﬁpeared_to_us to be;
they were oertainly some foreign body. 1If they appeared
‘to ue to be something, that may have besn an expression

of opinion. I do not thirk there is an appearance in

those wounds in the head apart from the bullet wound
to euggest they muat have beéen done at dlfferent times,
1 say there would be coneiderable and repeated blows
necessary to cause those injuries because of the extensive
*fbfeaking_ up efthe bonee iﬁ that portien'afthe head.
I~donotthipkone eould get gufficient application of
foreeinoneiblow to'eause those injuries..’I'agree, by

the examination of the varioue Wounds I-am;unEble to tell

whetherdthey'were done at different times-k I say there

| muat have been repeated blows to have caused thoee 1n3uriee
because ef the exteneive n&ture of the 1n3aries. Ae to
whether those 1nJuries could have been cauaed by Bufflcient
force.lpplied-at_verioue p01nte, sufflclent ferce at varlous
points would implyrepeatedapplieatione of ferce, I agree,

as far as the gkull is chcerned, one has a rounded

surface, As'tothese‘injuriea'being caused by the force
being applied either by the moving of the skull to some

ebjeet er by the'meVing of some object to the'skull at

various points of ‘contact at the one tlme, I do not see

'hew it coild be applied at varioue p01nt3 at the one tlme

As ' to whether they_ceuld be caused by multiple«surfaces. Fe

with poiﬂtededgel‘or with-rounded edgee and the points of
d5~the varlous durfaces at the moment of 1mp et comlng 1nto
',contact Wlth the rounded edge of the skull, I cannot under-‘
h-etand how thgt could happen. (At this atage Mr.Fazio
1lluetrated with felt hat) I do not underetand what you
e gn when you euggeet that*we take that rounded edge:

and we find that rounded edge coming into contaot with a

numbe T of p01nted suriaces. i X agree tha%/%hree p01nted

surfacee, aimilar to those you are 1ndicat1ng with your

“fingers, 1f the force mere spolied wither By the skull
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mOVln& towards the obgect‘b; the. ooaect movlng towards the
sxull one'would 5et the appllcatlon of force 1n tne way you
anlCctP." As $0 why td&t goula not hpﬁe DPLH g0 ‘in thls
cage, 1n Lhe ;1rst place tbe bones wer*m oroxen up into snal1
pléces anu, in tne second plmce, tne frectures Wnlcn extendea %
2  from the cﬂntral 1n3ury spread from tne base of the skull @nd
-up on. to tne vertéﬁ. i 1f I am asked if that inulcgtee to me .
tnat one blow must h@ve twﬁen plﬁce before anotner bloW' I
say,yes uhere were repeatea blows. I oome-uo that
concluslon on account of the meshln@ uo Qf tne bones of the
J'fskull in tue viclnlty and in the nelghoournood Of the oentral

_:1n3ury. When X epeak of .the: central inJury I am referrlng

to Izm;mﬁlxm wnat is obvious 1n tiie - hole in the skull fﬁI
o abree 1t is a ¢aot tnﬂre is & nole in the skull and the Wdy

".1n wiich tnat 1n3ury is recelved 18 a mabter ol deductlon.

As to wnetuer, in. thosce 1n3ur1es, tnere 18 anytning-lnconw

51stent‘w1th your 1llustration OI, say, threa_or fouv poinus -L

'7 euarp 1nstrumenta - comlng 1nto centact with tnat skull Wltn
. “forcﬂ at tne same moment of tlme I CaﬂDOt lmaglne any
'1nstrument of that kind. It 15 & fact that 1n3urles to;
Kulls moy be caused by tne appllc@tion of blunt instrumeﬁts,

- such as, for 1nstance an axe ox they may be cause& by a

, fa11 of .tne. Dody oR-to some pro;ectionr o agree Wlth the

:'statement whion you.read from my boox, "It may also be causad

—— T Y
i

by a fall on to some pro;ectlon, the corner of a t&ble, or a
_ pr03ect1ng knobx 1 I stlll stica oy all tone atatements in: my
boox, even after 50 yea“a.': I agree W1th tne next portlon :
*-read from my book, “Tne force 1n unese cases is concentrated
' ,una the resultlls tuat 1nstead of & 11near frac1ure extendlng
A ,some dlSuanCe;'it.lS locallzed @nd the bone 18 driven in.“,
-*In tnisparulcular case the bone must have been drivan 1n;
B could'not have*oeen drlven ou-  it must nave been;drlven
in, Dut a great po*tlon bf 1t Was ml ~f:'i'rihg..'1**j :Asﬁowhetﬂéf

tnat is accounted for Dy tne passate of 10 years. and the |

%Ct that a number Df people nave: nad aooess to tne bod}’

s
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' neer you put to me the aeeumptlon that tne flat 1ron has 1ts

-1t was at the flret post mortem that some of the frecturee

must h Ve been removed.. There were“eeverel llnear irectures g
;;5e*tend1nb frem tele noleﬁln the ekull, 2 They led frem the
:central ingury.__ Ae to the fect of the frdoturee heedlng
'ffrom tie central 1njury'be1ng coneletent Wlth one 1n3ury, 4t
'*depenae on the extent Df the central 1n3ury.; There would have

“to be con51derable V1olence to make tne hole in the flrst

“plece. 1 agrue, the fact that tnere are: fracturee extenelng

L

‘~f“on that” centrel hole, merely "lV@S me & éuide as to the
m of that blOW' 1t ehows there was conelderable force.
B Th e preeence of the frectures extendins from the central

"1n3ury 1ndicatee the de@ree. of force, From my examlnatlon

of this ekull tnere Wae nothing to indicateﬁ.tnat &, 11ght

_ blow could have caused eucn extenelve injurles.;- Ag to whether

there wae nnythlng 1n tne seull to 1ndlccte tnet tne degree

: of V1olence needed in tnle partlcular case might have been

1 .

lless than tne degree of violence needed 1f the s&ull were

{,etronger, the skull wae not unduly thlck | GQmpered with

in;urlee recelved during 11fe, inJurlee applled after death
_would requlre,more V1olenoe to produce the smme result That

-statement 1e due to an oplnlon expressed meny years ago by

F - celebrated German patholoelet by name of Gasper.. That is

net exectly eue to the 1na0111ty of the body to reect to any

xfemovemenu but, 35 thlnk tissuee eepecially dead oone or bone:17

leth no - 01roulatien tnrouoh 1u; woula not break.as eaelly as

'11V1ng bene..- I do not Lnow any b&BlS of phyeice for thet

'Thoue 1n3uriee could not have been caused by a pereon haV1ng
-.been euot in tne way‘I saw the bullpt*wound on tne Corpae,

5tbecoming uncenscious and after eome houre but W1th1n 12 houre,

.,,n.

bEIHD Cdrfled down a etalrcmse ana, from a. dletence of about

' 15 feet flung on to its head at a place Where tnere wae e

flet iron end an earthern—ware ﬁlower pot I eay tney cDuld
net have befn oauee& in thet'wqy on account of the great

extent Df tae comminutlon or breaklng up of the bonee.ﬁ ;Iﬂf.

- | -i - :‘
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pointed surface projcoting verticelly, standlng up, the beﬁaon
at this time is not dead but meeely unconscious, the skull
comes 1nto contcot with the Dlower pot from & dlstence of 15
feet, and: I hear you reed frem a stxtement said to have been

made by Mr. Agoetlni "Bhe fell and I fell after her,* and I

say if the head, etruck the point of a flat 1ron it might causeI 

a localized aepreeeed frecture but it would not extend 80 far

48 the injuries whloh were found on. the body. I belleve Dr. !

| ﬂoods nas blven eV1dence about thie matter bub I do Nnot know '

what evldence he hae glven.; I hear you reed portion ol the

_VG-depoeitlon of Dr. WOOdB, appearing on page 96 ; "as to whether*

the injuries 0 the head ceuld have been caused'by a body

%o having been flung, from a height of apbroxime,tely 15 feet %0

the ground and the head oomln& 1nto oontect*w1th some obetacle,_

of & comparatlvely sharo nature, 1t depends on the ehape of

‘the obetqcle. As to wnetaer tﬂe wound on.tne forehead could

have been ceueed bv eome ooetaole wnlch nad some nerrow surface

with either & p01nted edge or an edge s omewnat W1der than 8oai

point, I say yes, o should think that coule be 80" As to.

whether I dlsagree W1th that, I understend he is talking about

the wound, -+ IT I am told he is telking ebout the lalge wound
in the ioreheed I say the'wound to thé skingd may be oeueed
in that way. I do not egree if that 1ncludes the 1ntense_
.destrectlon of tne bone. I hedr you reae further Irom the
depoeitlon of Dr. Woods, page v6 "Asked te'suﬁpdsea‘man of

‘medium build was etanelng on ‘a step, the base of whlch was 11

feet two inches in & verticel Girection from the ﬁloor level X

.and Wéas hol 1ng a body in hig arms and aeﬁed whether 1f tﬂat.~--

body febl from his arms and the head etru0£ a flat 1ron OT a

flower pot that. would-ceuee any of the 1n3ur1ee I saw on the

gkull of the-deceased, I say 1t coula cmuee gome of - them."e; i

1 agree Wltn that 3 I hear you read furtner from page. 96

"I think 11: cou.lcl ceuse the WOUIld in the forehead I would

say tee wouna in the forehead could be caased by falling. on :;I

a flet iron from thet helgnt " and T say, he wound in the ~

%BTehead," that is,t@e superficiel wound. If I were told'.

61@;N - - . MOLLI SO,

(
l



he wag not beingexamined in rege rd to any adperficialwound,f.
I would eaf ‘he te.lke Lgbou’c“the woune. in the forehead e If
B were suggeetea hlS depeeltlon wes: 1n narrative form buj tae;_
words Were those of Mr Read Who would aek “Oould 1t have s
caused the wounde 1n the forehead"'ana tue WltneSS'would
anewer “Yes“ I weuld eay by,_“tne Wound in tne ferenead" I |
understand hlm to:me&n the wound in tﬂe-ekin;J I hedr you
read from.pege 37 "Ae te wnetner the 1n3ur¥ ever the left

eye could have been caueed by the Body. being dEad for lOZhoure;
snd them stelklng eome ohgect I e&y that that 1n3ury took -
pl&ce, I an not IefEf“lng to thlsﬁ hypothetlcal body you -'
were talking abouﬁ fallino tnat dlStane. el conslder the”

'%'"cauee ot death wes Lne ieealt of tnose wounds; the blg fore—

: ﬁ

;'head wound end thoee otaer wounue.ﬂ_ g eay'the other weunde_“
would be tne‘wounde bn the elde of the head._ 1T I were tolq ;

"'Dr.“Woeds Wae talking;about whet ne conelderea'wae the cauee

of - dEdtﬂ ana was maxlng clear uhut the Dig forehead wound

“.could nave been cnused 1n tne'way'Mr. Read put it to hlm, I-
o would eay'tne wound on the forehead thcu 1s to eay the eﬁin
'wound coula have been ceueed Dby the falling on to the flet
1ron, and ‘some of the 1n3ury to the bone buI not all the

'Efextenelve injurlee to the. bone and aleo the seoerate wounds

 en the: eide of the head could not heve been oaueed 1n that'way.

I hear you.put to me the suppoeltlon of tne head ceming 1nt0
-contect w1th the flat 1ron and aleo W1th the flower pot and i

I say the flower pot woula be more llkely'to be broken than
'tne ekull I de net agree it would be possible for the ekull
;ifj»fracture to be caueed by contact Wlth the f£lat iron and tne
ewounde on the bide of the heea to be caueed by the flewer pot,|
| beceaee there was ahnumber of wounas on the side ef the head
' ;If the hﬁdd etruck the fl&t iron and caueed bhe wound on theef
'“forehead there could not have been eufflclent force for it
to fall 8gqlnst the flewer pet end cauee seven or elght '
~woundge on the eide of the head | I hearﬂyou read frem pa&e I

h'QZHOf the dep081tion of Dr. Noods 4 “Asked to suppoge that E

& bullet: had entereu tne woman's face and 1odged in tne neck'f*
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and that the: impreselon gained by a layman wes that she was . .
';‘deed,'und tnat 10 houre efter or theieaboute tue boay tnen rea
i being certied was flung or drooped for a ulstence of at lecst

14 or L5 feet on to some snarp obgeot and asked 1f tne in;urlee

vo tne need tuat I saw on tne womon coula nave Deen caueea in.

that waj, 1" say yes.' ey % do not agree W1th that steﬁement 54

WDz, Woods. 1L 2 am told that Mr. Read hed been putting to Dr..

Woode the queetion of haemorrhage from the brain, and. so on,

. -other queetlons Wnlch may neve affecteu hlS Oplnan about 1t and_
he finally answered on'page a7 ""I em.bearlng in ming the;
question tﬂ&t Mi.rReed asked me ebout the blood comlng from the

brain end §0 on, end I still adhere thau it could nave been ceueec

in that wey; That would heve OdUSEd death ", 1 say I do not under~
stand what he’ means by the "blood camlng from the orein;" ok o 1t

were eu.geeted thet ME Read had put to him “Does tbe fact that

;42}- there was neemorrhage fhere 1ndlcmte tnat the pxnx person Wase

Btlll allve," or words to tnat effect - whetner : G5 wae before

_or after deetn by reaeon of tne eresenoo of heemovrhage -'ene u...le'ki
_[jwee why ne seld "I am.bearing in mind the questlon thet Mz
.Reed aeked e ebout tne blood oomlng from the brain and 80 on,

ana L stlll edhere tlet it coula neve been ceueed 4in that way,

That would have caused death!, I would eay T do not see what the

_blood comlng from the brain has to do with 1t

A8 to my agreeing

Hdthat it hee enything to do with my eurgeon's 0p1nion ag to whether-

'Ifthe injury to the ekull tne Hole in the skull, wasg caused before
or efter death, the ffct that the blowdwas coming from thie breln o
would euggeet tney'were ceueed before aeetn. “HIf you sugsest
blood oomlng from the breln hae sometning. to dO‘W1th tue opinlon

L eay I tnou&ht the 0p1nion WrS.dDOUU the fall on tae flower pnt

or tne flet ironm. Ae to waetner I agree with tne portion of

1

Dr. Woods' depoeitlon on page 96 which reeds, "Supposlng the
3 body nad been daad for approx1metely 10-houre “né then the 1n3uey
; tookﬁ.place I do not tnlnk tﬂut would.make any difference to the

condition- of tne braln"' there would not be the eame emount of
bleealng i the body hed been aeea for lO-houre." I hear you

~re&d a further paseage £ rom tne deposition of DT,

8‘375
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-L_amount of Dleedlng it the body had been dead fo* lO noure.

¥ Bupposing that & persbn had been -dead forcapproximﬁtely
10 hours at the time the ooay was droppea in the way . that
hag been degcribea-lfwould eznect to find'a certaln.amount

of blepdinr “Irom the brain = no» very much ~I dolnot*ﬁhink

any blecding Woulu ogeur from-the brain at tnat time. - I do

not remember saying & moment ago that 1 would not expect te
find much -bleeding, 1 ¢emember you:asked me wnetner L agree

with the statément 0f~Dr” Woods Wthh read""Supp051ng the

-bOL]’ﬁEJ bn L for apprOX1matelj 10 nours and, then tue

1n3ury took ple ce. I do not tﬂlnﬁ that would nake. any dlfferenc-

To the«conditlon of%tne Draln." A° to what W“B my'reyluﬁé

0 tuat I do not guite understand what he means "by tne

condition of thp'brain. £ As 0 wnether L remember,wnat

| engwer I made in Leply to vour questlon, :xx:xixxxxmnniﬁxxxx

mxxxxnmxxﬂiiinx!mnx I would 11ke to hear what tlie shorthand

writer has Iecordedg i € not remenbér., I near the . snort-

“hana wrlter read: my . Iéplj "Tnere would" nat be the same

I agree with what has Dbeen read by the snorthdnd erter.-
If the 1n3uries were. caused when tne body had been dead f0r“
lO hours there would not be the same @mount of ole@alng T |

1T the uody'was allve. AB to there being the same amount ol

m bleeding, I doubt j,f the-::e would be any blleedi_-ng on -th_e EX

surface of the brajin, . - i B R

* (Page 838 folloms.)
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TO MR, BARRY: As to being satisfied that the height of this body

was not more than 5 ft. 1 inch, Wwe gaid approximagely on
éﬂa\ account of the removal of some of the yexkxaex vertebrae

in the ne &k, The removal of the vertebrae oi the neck
muat have been done by Dr.Wood, I do not know what he
would remove the cervical vertebrae for, poseibly to see
if the bullet had caused any injury. 1t was obvious to me
that what had been done to the cervical vertebrae had been
done after death, probably as the result of the post mortem,
I should not think that the approximation we made_would
allow for an error of 2 inches, T should not t hink that the
body in life was 5 ft. 3 inches in height. The eye was

removed from the socket, The iris and the cornea weIle

taken to the Melbourne Hospital, The corned Was not removed
from the eye when it was in its orbit; it was taken out of
the orbit, and then the cornea Wwas removed, The coIrnea
was removed and that made the 1iris asccessible, The iris
was stripped off and taken to the Melbourne Hospital. 1

do not evem remember having removed an iris from an eye
previously to this., I have seen it removed previously.

As a matter of_f&ot, 1 did not remove it personally, it

was Dr,Wright-8mith who removed it. I should say that the

examination of an eye after death for the purpose of deterim=
ining the condition of the irig is & highly skilled task,

I should say it is & Very difficult indeed to give an
sccurate opinion &g to its condition., I agree that my
quajifications as a pathologist do not entitle me to
speak with asuthority upon the eye. I agree that an opinion
upon the iris 1is more properly within the province of
someone who has specialised in eye work. As to whether

it has been suggested that the appropriate method for
examination of this eye was to have removed the cornea

and then suspended it in & saline solution and examine

it with a slit lamp, the iris was placed in saline and

formalin; and all I know sbout & slit lamp is that it was

examined by a slit lamp, That was by Dr.O'Day in his

co/EcL. D
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rooms., It is correct that at the request of the interestus
vou are representing I took the iris to Dr.Q'Day's Yooms
where it was examined under & slit lamp. Dr.0tDay first
inspected the iris at the Melbourne Hospital. He inspected
it somewhere about 5 ofclock last Wednesday &% the Melbourne
Hospital in company with me, Dr,Wright-Smith, and Mr, Monahan,
Dr.Benbow had inspected it somewhere about lunch=-time, I did
not understand Dr.Benbow to say when he inspected it that

by reason of the way in which t he eye had been dissected the
retinal pigment layer had been torn. He did not say that
the retinal pigment layer had become detdched in places;
what he said was that the amount of pigment which'éhowed

in the iris was the retinal pigment., I do not remember Dx,

o'Day saying that the retinal pigment layer had been torn

or detached in parts. I have seen the book to which you
refer, Wolff on The Anatomy of the Eye, but I am not wvery
familiar with it, 1 have never read it through, As T0O
whether I have read any part of it, I do not know whether it
was that book or another one that I read, I cannot remember
the name Eugene Wolff, I believe the structure of the

iris consists of,one, the anterior emdothelium; two, the

anterior limiting border layer; three, the stroma; four,

the posterior membrane; and, five, the posterior epithelium,
I believe that the posteriom epithelium is commenly known

ags the retinal pigment layer, As td agreeing with the

statement thatMr.Wszxf Wolff makes when he says "The anterior
limiting layer is really the condensation of the anterior
part of the stroma", I have not enough personal eXperiehce

to agree or disagree, 1 am quite prepared to accept it.

I could not say whether the definitive colour of the iris
depends on the anterior limiting layer., I believe the
statement that he makes "In the blue iris the anterior
limiting layer is thin and has only a few pigment cells,

In the brown i rie it is thick and densely pigmented" to be
correct. I believe that to be correct, it depends upon ihe
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