amount of pigment, I agree with the passage that you
read from the "Development of the guman Eye" by Dr,

Ida Mann, page 227 - "The development of pigment in the
stroma of the iris occurs after birth and to a very
veriable extent. In deeply pigmented eyes an exiensive
deposit takes place in the superficial layer so that the
details of s tructure may be entirely hiddem. I would
agree that the superficial layer is the anterior limiting
layer to which Mr,Wolff refers, that it is immediately
under the cornea, and it 1s the frdnt part of the stroma,

I should say that I agree with the following statement of

Dr.Mann = "It must be realised that the so-called msupk

sculpturing of the iris seen in life in blue and grey

eyes is due to the visibility of the vessel walls and,

occasionally under magnification, of the blood column

itgelf, the intervening stroma being quite transparent,’

I think the following passage is correct - "In brown eyes

the strom& is no longer transparent, and the vessels cannot

be seen except those which may be in relief on the surfacef

I do not know that I am qualified to express an opinion
/M on the fellowing passaége - "1317%1{11.;1@ eyes, during life

with good illumination and magnifioc@tion (of 24 or more)

it is often possible actually tc make out two or sometimes
three layers of vessels which may cross at acute right
angles, the deeper ones running 1O the pupillary margin,
the superficial ones anastomosing at the lesser circle, "
I see figure 34 on page 23 of Wolff's, I should think
that would be a blue eye with a deposit of pigment in one
area, As to it being quite & common thing to see blue
eyee with brown pigment areas in them, there may be spots
of pigment, OhrématOphores are pigment cells. As 1 gaid
before, I have not any accurate knowledge, but so far as

I knoW I agree with the following passage from Koby!'s

8lit Lamp Microscopy of the Living Eye = WThe amount of

gstroma pigment is Vvery variable and is largely responsible

e, *




for the multiplicity of structual appearances. The luminous
beam of the light penetrates much more deeply into % he blue
iris thaﬁ into the brown. Ae for grey irides, one can often
verify the assertion of the old anatomists that their tissue
ig more compact than that of the blue. The blue iris presente
the appearance of a very delicate almost airy tissue, The
fibres and trabeculae look like transparent wool, The deeply
pigmented area had on t he conirary a smoother surface, & more
compact tissue suggesting the appearance of tinder, Even

in an iris which appears quite blue to the naked eye it is
almost always possible to make out under the mioroecropgg

groups of chroma&tophores producing yellow spots in tThe

superficial layers of the stroma, These cells are never
seen otherwise than in groups.” I would agree that the

proper way of determining the colour of the iris would have

y been tédhave had & transverse section of the iris, from ke
// / pefore backwarde, That was not done, The iris was mounted
flat, 1t was mounted by Dr.Wright-Smith's technician,

The report I read is Dr,.Wright-Smith's and my joint report, .
At the time Dr.Wright-Smith and I wrote it I had not looked
at the iris through & slit lamp, I do not think Dr,Wright-
Smith had., I looked at it with the naked eye and with the

microscope. We certainly saw the retinal pigment layer
during that examination, That is not what led me to say
that there was a large amount of pigment at different
levels. Begides the retinal pigment layer we saw other
portions of pigment, which, under the microscope, appeared
to be at different levels., 1Ih this iris I did not see
pigmentation spread evenly throughout the upper gurface of
the iris, T do not know that in order to have a brown

eye you have to have the pigment spread evenly over the

front portion of the durface,of tne anterior limiting layer;
but you have t0 have a considerable amount, a large amount,
I did not see a dense spreading of pigment in the upper

surface of this iris. We only saw particles of pigment at
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different levels. I do not know that the retinal layer

of this iris h8d been torn in parts; it had in the other
one. I agree that when the specimen was placed under the
microscope that in places you could see the light coming up
from the sub-stage of the microscope, and that when the

slit lamp was used the light could be seen coming through

the stroma, As to whether if the retinal pigment layer

had not been ruptured in some way you could not see the 1light
coming through in that fashion on that flat mounting, I could

not say as to that, In Dr.0ftDayts room I examined this

specimen under a sdit lamp and Dr.0Q'Day pointed out to me

that the stroma was more or less translucent., I do not

remember Dr,0tDay expressing the opinion that it was a

light coloured eye, not a brown one, He said that he
thought there was not very much pigment in the s troma, The
impression he gave me was that he thought there was certainly
not enough pigment in the stroma to cause it to be a brown
eye. I do not know that he indicated to me at the time he

and I jointly examined this eye that he wes not of the

opinion there was & very large amount of pigment at different

levels through the stroma, I do not remember him saying

anything about it being at different levels, but he gave me

the impression that he did not think there was & great
quantity of pigment in the stroma. Unless there was a great
gquantity of pigment in 1t he stroms, it would not be a brown
eye., As to saying that there was HEX® scorching of the body
from the pubis to the chin, I think we said above the
breasts. I do not remember whether it was to the chin oOr
above the breasts., My report says &hat the front of the

body was scodbched tc Bbove both breasts, and the chin

was scorched, I mean there that the chin wae scorched,

continuous. Then there was an area above both breasts

which was not scorched and then the chin was gcorched, and

'bﬁ?ﬁ“cheeke were scorched., There was the discoloration
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and a certain amount & hardening of the skin to indicate
scorching. There was no deep destruction of the skin,

it was only superficial. I should say that only the super-
ficial layer of the skin was destroyed. I say that the skin
was Bard and discolored, As to there being anything peculiar
about the discoloration which makes it ascribable to fire

as an agent rather than to any post mortem changes, it

was & dark brownish discoloration, 1 have never previously

seen & body kept in formalin for ten years, I have no
kxnowledge of what discoloration would follow as the result
of that, I found that the breast tissue was firm and pale.
That was inside, under the skin, 1 see & number of breasts
illustrated on the book produced, Forensic Medicine by
Sydney Smith, at page 302, All except the first one are
described as pendulous breasts, I do suggest that if the
breaste were anything like that in life there was sufficient
action of heat to cause the breasts to assume the appear-
ance that they had on this body; I think the amount of
neat would be sufficient to cause them to appear like they
were. I would not say they would be Vvery pendulous, 1
would not say they were drooping but they would be flat
during life. As to agreeing thet the appearances 1 saw 1in
that body showed that they were not drooping breasts in
1ife, that depends what you mean by drooping. They would
not be soft hanging breasts; but they would be flat,

and poseibly when she was upright they would be slightly
pendulous, On this body the breasts were firm and pointed,
almost like pyramids. As to there being no interference
by fire with the breast tissue, the skin was all scorched.
I think that the skin is part of the breast tissue. A4S |
to there beingany distinction between the skin and the
breast tissue, they are all part of the breasts. 1 agree
that in my report 1 drew & distinction between the skin
over the breasts and the breast tissue, That is a correct
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distinction. g0 far as 1 could see there was no a ction

by fire upon the breast tissue, As far &8s the breast tissue

was concerned, its shape or 11s aize had not been aifected

by the fire, As 10 whether if there had been any action

py fire affecting the shape of the breasts, it was action

on the skin, it would be action on the skin, and the heat
might have spread 1o the tissues but there was no indication

of it. Any heat applied %O the breast tissue would not

nececsarily leave any indication. I agree that under those

circumet ances we are in the position of not being able to
say whether or not heat did extend to the breast tissue,

I should eay that the heat which was applied to the durface

of the breasts might eagily have altered their shape without

leaving any indication on the breast tissue, As 1O ever

having seen thd happen pefore, I do not know that I have ever

egpecially examined a breast which has been exposed to fire,
As to whether what I have just said amounts to no more than
a guess, it is an opinion. I agree that opinions do vary
between what is almost equivalent to a statement of fact

and a statement of what is mere gpeculation. If you put it
to me that what I s&id about the breasts having adopted

the shape they had before my poet mortem ls, having regard

toc the fact that 1 have never carried oul any experiqhents

in the matter, only a speculation, 1 say that the opinion

I expressed to you is due 1O the fact that the skin had been

scorched and I think it is & regaonable opinion to assume
that the shape of the breasts would have been &l tered by
the heat to which they had been exposed, 1 agree that

+the whole basis of & scientific opinion is that the person
| formulated

who is giving it goes upon certain/demonstratable principles

PL

in relstion to a matter where, if possible, he can demonstrate

the validity of the facts upon which he relies. I have

not conducted any experiment to se€e what is the effect of

heat upon breasts which are exposed to heat. 1 do not know

“~._ of any one who has conducted experimendts upon breags of
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dead people. I cannot think of any literature on the mattei
at the present moment. Ag to‘whether 1 had no literature
in mind when I expressed the opinion I did to you, the
burning of a body will cause a Certain gmcunt of contraction,
1 do suggest that if & dead body is burnt that contraction
zﬁ’f‘ will be caused; iiu Causes what is known as heat.stiffening,’

and accompanying that is a certain amoutit of contractaon,

That condition is quite different from rigor mortis., I

do not think it has anything to do with rigor mortis.

I agree that Sydney Smith #s an authority of whom we may
take notice in these matters, As to Sydney Smith at page
20 putting "Heat stiffening" under the hegding of "Conditions

8imulating rigor mortis", it simulates rigor mortis, As
to whether if a person'is alivé and her breast is burnt
that there is usualiy destruction of skin and tissue, it
depends on the extent of the burns. As to whether there
Will not be any alteration of shape in life until scar
tissue forms,'after a burn, yes, It is correct that'if
there a8 no scar tissue there would be no alteration in
sh@pe from burn, If there is no scar tissue there is no
contraction. As to whether if a female got her breastc

8Ccorched in life there would not be any alteration to the

shepe of her breasts gt the time of the burning, that would
depend on the extent of the burn and the depth of the burn,
As to there being no alteration in the shape of the breasgts

in life if she only got her breasts sccrched,‘therc would

be only blisters.of the skin, There would not be any
alteration of the shape if the scorching was only %L‘
superf1cia1 I agree that scorching is the application of
heat superficially, not to a degree to cause dectruction

of the skin by burning. If the breasts of a female are

scorched in life they will not alter shape, not if the tissue

A

was only 1njured superficially, As to whether ecorchlng Inxal v
involves any injury to the tissue, there is some injury to

Eho tissue, superficially, TIf the only thing that happened
GC/ECL., 3 A 045
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to the breaetWeethet ifwaescorchedi-denot think\.
there would be any alteration in tne contour of the i
M” breaet There wae no slgn of blistering. oﬁ the Bmax

skin on the brm&ete of thle'body : You.ao not get the
same amount of: blleterlng 1f the burning is after death

e There was no marked daetruction of the eurfaoe of the:
'breaete of this body. The ek;n was brown and eoerched
but there wee no marked deatruction of it ‘Asked 1f L
w1ll not agree Wlth you that there is no scieniifio

' Juetification for eeying what had happened wae eufflclent
to cause an alteration of the ehape of the breaete, I

- Bay No, 1 Oannot Bay that 1% 18 only an opinion exprees—f

-3¢-' You maght eay 1t is a oongecture, When we opened the =

nose there was' otton wool actually: packed 1n._ There . .

was wool up in tee noee I could not-eay*when It wee'put-

.in. As. to ‘whether it had been 1mpregnated'W1th formelln,
iv was more o1 less dry.: It wa.s ellghtly diacoloured ' ‘
*not much There wae moTe in one- noetrll tn&n in the other.
“ There wes e fair amount in one noetril; 1 think I men—
tioned which noetril it was. The photograph produced
(Exhibit 0QQ) is & fairly: good photograph of the f&ce of
tne corpse, 1 do not agree that an examinatlon of tne b B

noee in that photograph ehaws that there hae been &n

'injury to the noee'whioh hae dietorted the shape of the
rnoee There was'no dieplgcement 45 that we could see,
As to agreeing that w1en leoklng at the photograph it

looke a8 1f there hae been an injury to the noise whlch

has altered the ehape of the nose, there is eonethlng .
there' I eould not gay whet it was 2 & polnted to what
-1epeeare to be a.bump at the brldge ef the nose, Aeto'
the bridge of ‘the nose. belng fractured,ithere was &
. fracture runnine' down this bone he re (1ndlcat1ng) The

bone'whioh forme part of the bridge of the noee wae

fractured. Ae to whether I would expect under thoee 2

C'3 rcumetaneee eome alteratlon of the eh&pe of the noge
i\‘reeultlng from that frecture I could notasee any, theV
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noge woa"berfeetly etraight As 0 agreeing that the photo-
graph indicates the noee hag & bump there I will not agree'
that it represente what I ean. Ae to agreelng that the

| photograph indioatea that there wes & bump 1n the corpse’ts

| noge; it looke 11ke it -1 saw nothlng in the post mortem
examlnatlon Wthh could be ascribed os ihe bagis for the
appearance in that photograph | Ae 40 offerlng any explanat-

ion of that 1 ehould thing there was -a elight ewelllng

2there due to decompoeltlon wnlzh hae elnce dle&ppeared
Then.nostrile were not in the same condltlon as they were'
'in life I think they had been dletorted by the ootton_ |

wool. The 00b+0n wool wag in tne noetrils, and some had

-;_jbeen pushed higher. up. As to putfing my finger on what
I is tﬁe deformity that I gee in the nose in Exhiblt 00,
- just here (indloated) 1t looke as if there ig & very allght |
swelllng. Looking at the photograph produoed (Exalblt N) .

the noetrll I 1ndloate apoeare to be pushed but. 1 ShOuld

say that 1% h&d been puehed out %o take on the appearanoe }'
| £

of an oval noetril rather than a. ellt nostril .1 do not
know that Profeeeor Sunderlano'wae asked about these noetrlle.

4

I have had only a very ellght discussion with Prof Sunderl-'

and about this. matter, I read hig report, .Ae to not agreem
1ng W1th nlm when he eaye the hair could be p&rjed on only

one aide, that I e&y it could be parted on elther eide- Jf'v;]

or in the middle, I parted 1t wlth a oomb and : eould part

3%t in the middle and there wae 2 partzng on either elde
'where it could be parted Ae to Professor %underland eeylng'
there was nothlng’to 1ndloate that it had ever been parted
on the 1eft but as far 28 I could eee there was nothing
“to 'stop it from having ‘been parted on the 1eft in the
oentre, or on the rlght it 1ooked to me as if it had been
parted in the. middle I &gree that 1ooking at that halr '
I could not say Whether in 11fe she wore it parted on the.

right, on the left “or in the oentre, or whether there

was a-parting_at_all. I would.not say that there was any
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1ndleation in the photograph produced (Ezhlblt QQ) of the

profile of the corpae of any 1n3ury to" the nose Ae to

the 1n3ury to the nasal benes, 1f any, ahown 1n tne L-Ray
of the gkull’ produced the nasal'bones do not seem to me to
come out very clearly here ] “There is8 no. indlcatlon in the
X=Ray film of ths 1n;|ury that we feund but I do not know
~whether that ig the right slde or the left side, As to
‘whether I found any injury to the 1eft parletal'bone thered .“
hmnight have been a.fraoture there.' As to. the: equamoua '
'portlon of the temporal bone, moet of that was. migsing. _I e
kKnow Petersono:ﬁtlnes on Legal Medicine and Toncology. x

agree with the following statement which you read from

Ppage 139 of Vblume 1 of the 2nd Edition of Peterson, Haines
& Webster in the article on age where it statee “The recent
investigations of Watohalz on the determinetlon of age from |
tne condltlon ef the npper humenai eplphyses are of interest. ]
Between the 30th and the 35th year in man and after the 28th-ﬁ
year in Woman tle medullanycavity extends to the end of the 7
sarglcal neck, The mddullamycavity in tne shaft of the

' humerus i a reliable 1ndication of age.';i The statement fsl
"Between the 30th and 35th year in man, and after the. 28th L

yvear in woman the medullasycavlty extends to the end of the

surgical neck“ is a.fair statement If Llnda Agostini wag :

29 -and that is the body of Linda Agostini the medullary
i cavity shonld have extended to the end of the aurgical neck.trl

As to the portion of my statement Which reads "The‘.arrow

cavity in the upper portion of the rlght arm'bone reaehed

‘half way between the eurglcal neck and the epiphyseal line“
indicating that she is under 28, 1 say no, if anythlng, it

| would 1nd10ate she was over 28 That portion of my et
statement reads "Thernarrow cavity in the unpsr portlen of
the right arm bone reached half way between the aurgical neckt
_and'the;epiphyseal_llne“; this extended allghtly further.
The epiphyseal line is above the surgical neeck. It went

. Blightly further than the surgical neck. _Iwill agree
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"that as a general rule unLeee in a young personlt is not
easy to fix the age with any degree of accuracy, That atate— i'
ment appesrs in my book., When I made that statement I was
writing on the'oeeificationkof the bones, .i de not regard
this bedy which'I have exemined'as aﬁ exceptien from the
general rule. I will agree thet any oplnion as to age can
only be aoproximate W1th1n a: year or two 1 agree W1t1 tne
table that is given by-Prof'Sydney Smlth-at page 71 of his
work. II agree with tde following etatement = "That the basi-

m oco:Lpata.}. me fueee Wlth the basi sphencnd at a.bout 18
%0 20, not 25 as commonly etated . It fuses earller than
25 yeare As to agreelng witn the etatement of Bydney Smith

'Which he makee in connection with oselficatien in general -

5.4 £ 2 snould be remembered that 1t is delayed when certain of
'the 1nternal aecretlone_are abeent" I thlnk 1t is very likely.
# eeuld'not say if it may be accelerated if tnere ig an over—_:
abundance of seme‘of.the internal secretions, I agree W1th
tthe etatement by Prof Sydney Smith at page 15 where he says
HFrom 10 to 25 years the unlon ef epiphyeee with thelr gshafts,
= espeeially in the bogee,of,the elbow, wriete, and flngere,ie
the meinguide The'eruptionof the third molare; which .

'usually Qccurs about 18; 13 a polnt of eecondary lmportance

.After the age of 25 we muat be gulded.by generel changee AR
'development and. general apeeeranoe s 11 you eay that efter
20 or 21 the poeltlon 15 that the most onqﬁan do is to approxn
imate Wlthln two or three.years when giwving an age f:om the
examination ofaeddy,Iseyafter eh, -Ifyouedggest‘after'
©21, I say no,:I think after 25 it applies not after 21. 'Ae
to what ] mean Dy yeung peOple in my text book where 1 Bay
that "AS & generali rule, unlcss in a young person, it is not
eaey to fix the age‘W1th any great degree of accur&oy",'and
whether i § emknot referr1ng to young peoole in whom the ﬂpiphyaeeh
are still in proceee of formatidn, by yoang peOple I mean anyﬁ
body under 30 Aaked to 1ookﬁat the passagewnhich reade 3
"The cornua of tne ha; hyoid bone become ossified to the'body |

" —

i aslt about ﬁ‘ddle life — 40/50" A llttle 1ater tne euturee of
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the skull become more or less indistinct, In older peop1e
still, the alveolar process of the JjaWw begins to show signs
of atrophy (there may be marked atrophy of the lower jaw

in guite young pewpsons, owing to the practice of having

all the teeth extracted; especially in womer’®; the neck of
the femur in old persons becomesmére horizontal @nd some-
what shorter,  As a general ru'e, unlegs in & young person,
it is not easy to fix the gge with any great degree of
accuracy", and asked if 1 mean to say that a young person
there iska,person under 50, 1 say yes, I would call anybody
under 30 young. For the purpose of a text book on pathology,

I consider ajyoung prson is a person under 50. 1 have read

Glasterts Text Book on the matter. I could not say definite-
ly what he sajs about ossification and age from memory,
but there is & copy here if you would like to have it, 1

do not remember exectly what he says about it.

_ (Page 85k followse).
A = ﬁﬁw’M TR
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KEVIN JUHN OtDAY On~hls oath Balthb il

frC MR. BARRY'- My full name is KeV1n John OlDay, and I am a legally .+
quallfled medical practltloner carrylng on my praotlce at '
Golllne Street Melbourne I opeciallse in the treatment
of diseases of tne eye. Ae to my medlcel qualificatlona or
| degreee I have t4€ Doctor of Meololne and the Bachelor of
Surgery of the Unlversity of Metbourne -_I also hold the_
Diploma of Ophthalmio Meélclne and Surgery whlch ie grahted
by the Royel Gollege of Phyeiclans of London and the Hoyal
College of Burgeone. I an aloo a Fellow of the Royal '
| Auotralian Gollege of Burgeone in Ophthalmology I took 4
| up the: study of eye work in 1929 I spent four vears Ebroad;_.
During that time I was Ophthalmic House Suraeon to the. Royal 7,
Inflrmary at Gheffield 0 the Birmlnghamﬁmye HOBPLtal to
j?t? the Kent Gounty Ophth&lmic ano‘ﬁral Hoepital “and to the
~ British Ophthalwic Hospitel of St.Jomn of Jerusslem, I also
held the poeltlon of outmpatient offloer at the Royal London
Ophthalmlc Hosoltal- that is aleo known ae Moorflelas That

| ,m‘ueﬂ |
ie the 1eading eye Hospltal in London. '0& my return 1o

‘
i

Auetralia I was in receipt of a grent from. the General %’glth

end Meoloal Reeeoroh Gouncil to enable me to oursue researches

into-oert&;n_etructureelof the eye, I held thot grant for
some'three years and pursued those reeearohes. I poreued g
researchee in oohheotion with the eye at thePMeibourne Univer-
__slty and also at St Vincentfs Hoepltal 1 am Obhthalmic
Surgeon to St V1noent's Hospltal I am aware that in thle
~case the questlon hae arlsen of the colour of the 1r13.1n 11ﬂ§
.. of the rlght eye of the body whlch has unt11 recently been at
“the Morgue Wolff'l An&tomy of the Eye dnd.Orbit id an auth—
;:oritative boOk The following etatement whloh you read from
”page 54.of the Seoond odltlon -0f that book 1e correot - "The '
etructure of the 1ris ig gaid to consist from.before baokwards
of the folloW1ng five layers-:ooﬁe, the anterlor enoothelium

-seoondly, the anterior limiting border layer thirdly, the
% 55 g
~stroma,lﬁourth,rthe poeteylor-membrane; and fifth, the

3 |
, ‘
"
2 -t
.
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- posterior eoithe"liu;m" Toe poetcrlor epithelium ie often
-referred to ag the retlnal pigment layer. The p&ggage which
you reed from-p age 55 ”The antorior 11m1t1ng layer is reelly
8 condeneatlon of the. &nterlor pert of tne etroma | It conelsto'f;
of e denne ma*ting proouced by Apaetomoeing and 1ntertw1ning 3
proceseee of conneotive tieeue and plqment oelle.' On the anterlor-?
”-11m1t1ng layer depende the definite colool of toe 1r19“ 13 a ¥
Icurrently eocepted oplnlon. The statement "In the blue irie_
the anterior limiting layez is think and hae only a few plgment _
cells, 1In the brown irls it 1e thick and deneely plgmented "o
1e a ' oerrect statement There is eomethlng about the plate on -
page 53 uf the volume to which 1L deelre fo dlreot Hie Worehlp'e
attentlon.ﬂ There 1is the feot that elthou@h the surtace of the
iris 1e unplgmented ‘there 1e a.demee blde epot of pigment vieible.
in the picture That would'be 4 blue eye in life, A |
| TWT*A_CORONuR- Thet black gpot. of plgment ie 1ibelled'“Mole"
10" MR, BARRY. It ig qeote a cemmon thlng to flnd epots of plgment
in blue eyee. | It 1e very often, for the Lnexpert a Beuroe

s : DIEALIALG WITH TREQE MM-TTEJ?J
ﬂ? ef danger bece,uee peOple who are not used to deing—things, lf |

) patient ooeblelne of n&ving a . eore eye w111 miten.eometlmee -

try to remove one of thoee epote thlnklng 1t ¢S 3, forelgn oody.

They stand g z ry vlvidly, and: it ie very dl flcult to tell AR
¢u.@,hp06ahuwaomjdbﬂqu =

. m < the poeltion ‘a matter. of fact, I have Two euch Bpote in my |

own eye wnioh I thlng are blue e heve blue eyee but there
.are actually brown patchee of plgment ‘in my eyem; The volume
'"Development of the Humen Eye“ by Dr.Ida Menn is regarded ae_
authoritative, She is the greeteet Englleh aut1ority op-the
embrvology of the eye The pa. eage at pege 227 of that velume
which you read - "The development of pigment in’ the strom& Ofa %
the 1I18 oooure ifter blrth end to: a very variable extent s
in deeply plqmented eyee an extenelon depoelt tekes place in. the_'f

euperflclel 1eyer 80, that the deteile of etructure mey be

entlrely hidtens It muet be reellsed thet tho eo~called “Soulptw_'

uring" of tHe irie. eeen in llfe in blue and grev eyee is oue

to: the vlelblllty of the veeeel walle and eocaelonally undezx-
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M magniflcatlon of the -blood c-ehumhitself the 1nterven1ng -
stroma belng qplte transp&rent In brown eyes the st¢om '
wte nt>longer transparent and the ves els oannot ba seun '
'exoept those which may be in relief on the suriioe; . In llght
blue’ eyes during life with “ocd illumination and mégnlfi-
c&tlJn (of 24 Qr more), 1t ig often. pOSSlble actually to make '_f
out “two oT sometimes threo layers of vessels wnmcp may croas i

| m at aoute gt a.ngles' The decper on@s running to the pupill..;

ary maggln the superflcial ones an&stomosing at thP lessel

(3;1016" is a correct statement The statement Wthh apopars
in HobY's S1lit Lamp Mlcroacopy of the lemg Eye a.t page 184 -
,'“The blue iris presents the appearance of very deliaate irg.

almost airy. tlseue The fibres and trabeoulae 1ook llke

traneparent wool The deeply pigmented area has on the
fcontrary a smoother surface,'and a more .compact tiaaue
suggest ng theagpearance of tlnael Even 1n an . iris whlch 5ed
appears quite blue to ﬁhe naxed eye it is almos t always ‘
possible to make autjupder the microscope_groups of chioméa-—
tOphores prdéucing yellow spota in the'superfio151-laye:s Of-"'
the stroma, These cella are nevar 3e”n otherwlse than ln o ‘
groups” a3 ig a-oorrect statement ) have oertain.slldes here

]
1

~i:which it is deslrable to show to His Worship.

' (At-this sfﬁge the Qourt adjburned to the'juryaroom.)

g Thishig_an actual thin-section of an eye whiohwas removed

| | at oper&tionfsomefyears'ago and.bfﬁéic I made & thin
| A ; aectibn Th'i-s- section"'-i’ﬂ"about ]:Mhos of a mm, thwk

It ia a tran- verse aectlon.ﬁ Sup1031ng you were standlng on_

&)’ top of the eye a.na looklng down, it ig the sa.me effeot oo
'eeclng the ground floor plan of a house . ThlS is the front
of the eye, and thls 19 the'back-of it, (Indlcated) The

gection has been stained to show .up certaan struotures ‘this

}

i
13 not the Pctual colourﬁof it. . This structure here (indlcated—

18 the cornea which durlng life is clear and Derfectly trang~ .

parent Behlnd.the oorn&w you- haVc &, spgee aalled the e

anterlor chamber which z;full of clear. fluid a dilute allne-

sofget, > Sk L e o0 e SR




solution, and is almost perfectly trangpdrent, Behind that
you have the irie, which is the eircular cdrtain, rather
like the diaphrék Qf a camerxa, It serves the same purpose
and has the same function. It regulates the amount of light
enteéring the eye. It is really in the form of a thick ring,
so that if we cut a section across the centre of the ring
it will be seen that we will have & piece of the iris on
éach side, and the pupil in the middle. The iris gives the
colour of the eye. The pupil is black. Behind the pupil
you have the lens of the eye and the inner darkchamber.

In order o explainthe eolour of the eye, I should just
like to explein whylthe pupil is black. If a ray of light

énters an eye it comes out of the eye again; it is reflected

from the back of the eye and returns along the same path.

If we wigh to see anything it is necessary that we must have'
light reflected from that object into our own eye. Light
must come off it., Normally, that is not possible when we
observe an eye, Any light th8t enters the eye comes back

al ong the same path, so that it will not on any occagion
strike our own eye, A piece of cloth is black because all
the light that reaches that piece of cloth is absorbed, and

none of it is reflected to the eye, and we do not see it,

We just get a black sensation. That is exactly what happene
with the pupil. None of the light which.enters the pupil is
ever reflected back into our own eyee, with one exception,
that ie in the case of an Albino. An Albino is & person

in whom the pigment layers of the eye, or pigment anywhere,
i8 not developed.r If you look at the iris here you can see
that at the back of it there ie a thin¥ dark line. That

is the retinal pigment epithelium, In the Albipn that is
not present and light entering the eye returns not only
through the pupil but also goes out through the ieis, In the
case of a normal eye there is just this apebture which is
transparent, The rest 6f the iries is opaque because of this

thickly coloured pigment layer at the back of the iris. 'In

an Albinot's eye, for that reason, the colour of the iris is
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e dirty grey. It is just like a white curtain hung up
in front of a light, we see the light transmitted from the
back of it. The inside of the eye is not black but actual¥
red, and when we lock at it with an instrument called an
ophthalmascope we cen see it quite easily. An ¢phthajmoscpe
is a mirror with a hole in it, and it enables us to place
our eye in a favourable position to receive the light coming
from the back of ths eye., The stroma is anterior to the
pigmented retinal layer, This is the pigment layer here
(indicated) at the back of the iris, and it is very thick,
The pigment in it is so thickthat it will not transmit any
light at all, As I said before, when L cut the section I
7 \ Ao
éﬁ made it about a 1—2',‘6'06#14 of a mm, thick, and even at that

thickness it is densely coloured and impervious to light,

Sitting on the front of that you have the stromd of the iris,
which is about 1 mmf, thick, It is very delicate, and whep
it is not pigmented it is an almet perfectly transparent

tissue, In the case of the Albinp it does not hold up the

Light to any great extent and it looks like a transparent
veil and the colour then ig a dirty grey. If we take the
case in which*Epe pigment layer is developed, thd& normally
occurse at éigg%fJ The newbozrn never have a well developed

pigment layer stroma in front of the iris - have no pigment

in the layer at all, 1If we look at the baby's eye, we see

8 black pupil and a very deep blue iris, The blue in the
baby's iris is due, not to any actual blue colouration, any
blue pigment, but to & curious optical phenomenon, That is,
light coming from here = (indicated) etrikes on the surface of
the iris, it penetrates fo the retinal pigment epithelium -
it goes through the stroma - and it is reflected. OQbviously,
when light strikes a mirror it comeg back again in a straight
line, If light strikes a surface, such as & white wall,

the surface is not perfectly smooth, and the light is scattered
in all directions, This brown pigment is extremely irregular,

Some of the light is absorbed, and some is reflected back

‘/f towards the observee, and some is diffused in all directiens.
GC/ECL, 855 . O'DAY,
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The 1iqht-which ie actuallﬁ'diffueed mostly is the hlue e
.part of the light — the blué colour ~The scattered light is ',.
“again reflected becz to the Obeerver‘s eye, and it ie thie
scattering cf the Iight Which gives the 1rie 1te blue colour ‘
':Actually the stroma of the irie in the beby ie exactly the
'eame ae 1t ie'in tne Albino . But-that is the-reeeon for

the difference in. colcur' thepreeence of the pigmented layer |
reflectﬁng back the light There is @ micrescope thet:mow—_-

adaye ie used in medical practice quite a lot, ' It’lb known as

: the Glit L %tﬂs a oombina.tion cf a binocular a&ﬁfmicro—-_
anda _
310pe, end i give a magnificauicn up to 40 diametere >

With.e,bright pencil of light, “which can be thrown 1n at an angle"
the obeerver illuminates the eurface of the iris bery inteneely
With the l ight and looka et it with a nowerful micrcecOpe

'Under thoee conditione yeu gee what Dr,M&rn ueecribee in her

fbook in the traneperent irie when there ig 1o pigment present

S U quite easy to pee the column of blood ‘in the blood veeeele.

x J

'-a.ble to 866 them actually with the neked eye. : In addition

out tmﬂ stroma there may aleo be an additional development
G0 B0L; . o

..'We .do not see the wells becauee they a1e treneparent - We cen

see right thro gh ‘gdthe surfzce to the poeterior epithelium. v
There is that ene claue of indiVidual which never thiougheut
life develops any pigment - the ctner clese.Will develcp

pigment in thie elaﬂl pert of the irie in v&rying degreee

That is in the stroma iteelf That is quite eeperatej%g““he
;pigment of the retinal pigment epithelium and the blue eye
elweys hes very dense retinal pigment epithelium - That is the .!
firet pigment it hae we' can be quite eure of that There may
‘be a certain amount of pigment laid;down in 1itt1e perticlee

in the etroma itself The pigment is & brcwn eubntance calked"
melenin and it EXlBtB in the body of Cbrtain celle | Thoee cells
are known ee chromatopherea. If we examine the stroma gnder

the microacepe we can make cut indiVidual chromg$hcree. if

_those chromaghoree are grouped together in clumpe we may be

t0 thoee chromatophcree developing pigment everywhere through-f'




of ohromatophorea oa the front zarfaoe of the iris, particudar-

Ly in. great numbers near the oupil edge There ie & digtinction 2

betwesn 1086 two groups of chromatophores ' s

(At thls atage a requeat was rade that Dr Molllson Dr.ergHt—“

Bmith and Prof Sunderland shoald hear the ' eV1dence ) '

I wes describlng the distributlon of the curomatophorealn

tne stLoma of the irla Even in :) denaely blue eye: ‘there

may. be myrids of thme chromatophores séattercd around in the

g troma itself and.yet thay are nov v1alble o the naked eve,
MThey w:.ll 1nfluence the colou:r: of t-h.e——la-ght—ef the 11‘13 to @

 certain extent 1t does tend to change the oolour of the eye |
from blue to grey owing to interfer€nce with the dlaperalon of

Yighty . In addntion. to tnoae you have thoae denser clumps

of cells congregated.on tua anterlor surfﬁce of the 1rlai and

1% 18 thoae Wthh glves the iris its characterlatlc brown -
colour. If one looks now at a brown iris with B slit lamp one
can see qplte eaaily that the blue irls is obscured jThé
columns of blood have dlaappeared and one oannot under any
01rcumstancea see the retinal pigment epithelium,; Occasionally £
in blua eyes one sees 1aolated snots of plgment 31tt1ng on7';*

the frort of the 1ria. Those are gometimes referrud to as
when

w{i}- oles" and the picture is so vivid that/one sees them they

seem;to be on the front of the irla i;: I think. that just about‘:

explains all there 1a to be aeen about the plgment 1 have
slldea of blue eyea and of brown eyaa Theae happen to be
alldea which I made not for the: pUTPOBe of thxs 1nqueat'but
ajuat 1n.tne courae of clinical 1nveet1gationa The slide I
A projectlng is that of a brown eyed garl | You can aee
that ghe has very daep-brown eyes. That 19 due to & deep

Gqﬁ%megatlon of p gmant on tne anterlor aurface of the iris

gtroma, - The alld!I now proaect has agaln bebn taken for tne
pini cllnical condltlon you ee*' but I was vary maoh 1mprebsed ”

' at the time at the excellenoe of the aolour ploture. You woula
aay, 1ooking at that woman; that she has blue eyes. Atéthe

game tlme, you can see little brown apots of pigment on the

A 5 S o+ - e ; | _
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anterlor Burface of the iris, -proving tnat althugﬂ'the irie

is blue plément ig. present in quite a large amount This

It shows a,

e spots of plgmnnt Whioh the

artist has represented falthfully._ He was not intending theré

to show thertruoture.Of the dris, he was just Maklng a coloar,

picture of quite a dlfferent cond1t$on Thexe,-on tne other

hand, is & brown eye with deep layers. of pigment denp depqslts
of" pigment on the.stroma | : |

(At thie stage-the hearing was resfumed in

- the Court,)

(Oonfinued on page §56)
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Last Wednesday, April 1l9th I was invited to go to the
Roy&8l Melbourne Hospital to inspect what I believed to be

the right eye removed from the body of the Pyjama girl,
Dr.Mollison, Dr.Wright Smith and Mr.Monahan were present,

For theppurpose of examining the eye to determine what colour
it had been in life, as to what in my view would be the
correct technigue, once the eye had been removed from the
body, I say the cornea should have been removed - that can
quite easily be done by slicing it off with a razor - and the

eye=ball should have been amgx immereed in a saline solution

¥

to reproduce, as near a spossible the conditions obtaining

throughout life; the eye should have then been examined

with a condensing lens, a magnifying glass, and then with
the slit lamp, When I saw the iris, it had been removed
from the eye and was mounted on a slide, mounted flat,

As to whether I observed anything about the retinal pigment
layer as & result of my examination of the eye on Wednesday,
it had become detached in places - it is & layer which is
easily detached and it had come off in several placee. One
could then look through those gaps, actually from either

the front or the back of the slide, and see light shining

fairly clearly through the interstices where the epithelium
had come away, That was an indication that the stroma was

translucent. As to whether the condition of the irie was

then such that I did not care then to form & concluded opinion,
Dr.Wright-=8mith asked me whether I would mind waiting for a
few days because of the fragility of the specimen and to
allow the balsam to dry. The iris was then mounted flat

on the glide and brought to my rooms by Dr.Mollison,

I there examined it, with the aid of the most modern

FONR h
@” apparatus m? examining such 8§ subject, I carried out that
examination with a slit lamp., Before subjecting it to the
examination by the slit lamp, I first of all examined it with

an ordinary microscope and one wass able to focus through the

“.. different layers of the stroma of the iris and one could see
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through those holes which I have méntioned bpefore, and,
suspended in the stroma, were quite a number of tiny
particles which may or may not have been pigment, There

wasg no dense layer there. One could see guite easily between
all these little particles and the light shone quite bright-
ly through the holes in the pigment epithelium., That is
jJust the examination with t he ordinary microscope, am in
which one shines a light through the specimen from under-
neath and looks at the shadows through a microscope., 1
would not agree, at that stage, with the opinion that there
wes & very large ampunt of pigment at different levels

through t he specimen, suggesting the eye was brown, I then

continued my examination further. I then suspended the s lide
in a slit lamp, in the stand, in the place where the patient's
eye is usually placed, and examined the specimen with the
glit lamp up to a magnification of 40 diameters, When the
light was thrown on the specimen from the side, I saw the
front aspect of the iris., It stood out quite oclearly and it
wae actually a dirty white colour, rather deeper than the
walls of this room. In a few places there were isolated
dense aggregations of pigment, one of them was pretty

similar to the picture in Wolff's book. There were not very

many of these, two or three large ones, and they were

gcattered around the iris.Out towards the outer edge of the
.'« ' a
m* iris, towards the white of the eye, was gagﬁﬁgrlooaliaed

aggregation. There was no evidence of any dense aggregation
of superficial pigment, This was noticed also near the
margin of the pupil, because it is in this place particularly
that the pigment is collected in a brown eye. There was

no denge collection of pigment near the margin of the pupil,
Dr;Mollisén was present when I made this examination,

Asked if, as a result of that examination, I arrived at any
conclusion &g to whether the iris was that of a brown eye

or an eye of some other colour, I would say it was my
‘gafcluaion that it was the iris of a light coloured eye,

&
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more likely to have been blue or grey than brown. I reject
the possibility of ites having been & brown eye in life,

T0 MR. READ: I first becgme interested in the question of this eye
laat Wednesday, As to whether I had ever hegrd of it before
then, as a matter of fact, I had seecn the references 1in

4ﬂ}~ the newspapers, but I had not ;ﬁg:any time % read the
sccount of the trial at all thoroughly, The question
concerning the disputed colour of the eye was discussed with
me by a medical friend of mine, Dr.Charles Byyne of
Sunshine; that was on Tuesday evening, FPrior to Tuesday
evening, when I had a discussion with Dr,Byrne, no ond else

had discussed the question concerning the eye of the deeszasged

with me. Asked when wag the first time I knew there was

likely to be any dispute about the colour of the eye in the

deceased, I say that is the first time that I have any

very definite recollection, I remember from & hasty read-

ing of the paper that the question was brought up as 4o
qw)k whether it wass was a brown or a blue eye. I remember

v
that but I do not remember to whom that referred, My brogher

is Dr.Gerald OfDay. I do not see himgery frequently.

The first person who told me about ,?ny discussion concern-

ing this eye was Dr.Charles Byrne of Sunshine on Tuesday
night last, Until that time, I had no discussion whatever
with snyone about the disputed colour of the eye., I had
no such discussion with anyone. I had not had any discussion
with my brother about it. 1 had not read in the paper l
about the dispute concerning the eye. The first time i
heard Bbout it was when my doctor friend from Sunshine
discugsed it with me, As to whether he pointed it out to
me or whether I pointed it out to him, I do not quite knoWw
what you mean, As to how the diecussion came up, Dr.Byrne
rang me up and told me he had had ddiscussion with Mr,
Monahan, whom he had met at a police Court that day, and

ne had told him about the discussion concerning the colour

ofthe eye. I gathered from the conversation that he was
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told there had been no expert evidence concerning the
subject of the colour of the eye given up to that stage.

He supgested to Mr,Monahan that I should be communicated
with, and agked if I would examine the eye gnd give an
opinion concerning the colour of the eye; that wagon Tuesday
night, At 8 otclock, the following morning, Mr, Monahan rang
me at home and Esked me whether I was willing to gppear and
cive evidence, I am afraid 1l cannot give in detail the
conversation with Mr.,Monahan, but the substance of it 1is
that at approximately 8 ofclock in the morning Mr.Monahan
rdng me at my house and asked me would I be willing to

examine the eye and give evidence, I said I would be

willing to do that, At a quarter past 4 that afternoon
when I had just concluded my work at the Medical Eye Service
at Exhibition Street, Mr,Monahan rang me and said he had
arranged for me to meet Dr,Mollison and Dr.Wright=8mith

and examine the eye @&s it then was, Shortly after, he
called for me and took me to the Walter Elize Hall, and Il
met Dr.Mollison and Dr.Wright-Smith at the Melbourne
Hospital. I agree, at that stage when I went to the

Melbourne Hospital 1 knew Mr. Barry and the interests he

represented were alleging that the eye in this body was &
blue eye, I aleoknew it was going t0 ‘be suggested by
others that the eye was a brown eye., When 1 went along to
the Melbourne Hospital I saw the iris of this eye mounted
on & slide, I agree I have not at any time seen the eye
/Q}\before 1t was mounted on & slide. When I saw the &¥&
glide, the eye was properly mounted with the glass piece
oaer the top of the section of the eye, As to whether
the iris of the eye, in ites natural state, is very, Very
slightly concave, it sctually rests on the front of the lens,
There is very, very little concavity about it, The iris
is not a flat surface, If it were suggested if it were

no&»flax it would be conocave, I would say it could be
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irregular, As to whether an iris is usually described
as partly concave, it all depends, 1f you look at it from
in front it is actually convex, 1 agree this iris, which
is either concave or convex, was flattened out on to a
slide when I saw it, There are certain conditions under
which we see the iris flat in the eye., The iris is pushed
forward a little because it is resting on the lens, and
if the lens slipe back or is removed, the iris flattens
out, I agree the condition under which I saw the iris
and upon which I am forming this opinion, was that it was
-mounted flat on to a slide - with one proviso - it was not
flat, it was bent a little bit; it was not mounted very
well, I cannot say whether the cornea was removed badly,
because I was not present. As to whether I saw anything to
suggeet it was removed badly, 1 did not see anything at
all to form any opinion in that regard, The pigmentation
in the stroma of the eye varies in every eye according to
the s@pacing of the pigmentation, In & very brown eye,
one gets a density of pigmentation practically all over the
stroma, I agree, &ccording to the way the density of the
pigmentation lessens, so does the eye in life become &
lighter colour. I do not agree that on the iris of this
eye there was s great deal of pigmentation. I agree there
wasg pigmentation, If I were asked where I reached the
stage when I could draw & line between a great deal of
pigmentation and just pigmentation, I would say the thing
that impressed me was the contrast, On that eye, there
were just a few isolated spots of dense pigment; there
was no pigment at all visible anywhere else, If you care
to examine my own iris, you will see a similar state of
affairs, In the front of the iris on each eye there is
a8 very dense spot of pigment, and no pigment to be seen

anywhere else, Asked whether I agree, on the slid of this

particular iris there was pigment at different levels

thtqyghout the whole specimen, I would say in my description
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of the iris I stated that there was no pigment on the

front of the iris, with the exception of those few isolated
spots, The presence of pigment in dense amount in the
retinal pigment epithelium will not make the iris brown,

I explained that point at great length during the demonstrat-
ion in the other room, and that iz the reason why I spent
such a time because I wanted to make it perfectly clear
that the colour of abrownAris was not due to thédense
brown pigment in the retinal pigment epithelium, and that

a blue 1iris also has the same dense pigment in the retinal
pigment epithelium, I did not measure the thickness of

the specimen with the microscope but when foeussing down

f the m
ﬂ with t eelerjigrgaioa?.d not take an actual measurement =

I observed that one could focus the microscopé an appre-
ciable distance before one passed from the anterior surface
to the posterior aurfaoe. From my eXxperience, that would
corresponde with the normel thickness of the iris, whien
i@ sbout a2 millimetre, It would not be any less in thick-
ness when mounted on a slide than before being mounted on
a slide, for the following reasong = the eye, together
with the rest of the body, had been preserved in formalin;

8
formalin ill s fixgtive and has the effect of hardening

the tissues. The iris wheh mounted, 1 presume, Was hsndled
by expert technicians and, when mounting & specimen on &
slide, no technician would attempt to force the cover

gslip down. One holds the cover slip in the other hand
applies a spot of canads balsam and allows the cover slip to
f21l down by ite own weight, 1If any pressure WeIe made,

I doubt very much whether it would compress the tissue
because it would be hardened by the formalin, As to the
length and the width of the slide as mounted, I did no%
take exact measurements. I would not agree that the fact
of the iris being flattened out on the slide would make &
difference to the placing of the pigmentation, whether it

was on the s troma or the retinal layer, You are inferring
. . St 7
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