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al work myself, Ihéve mounted thousands of specimens and

more than three isolated patches* they were not very large,

. as showing a large amount of pigment at different levels,

for two or three deposits, 1 wouldSsay I do not think that

that the tissue will be stretched, With the technique used,
it is my opinion, the tiesue would not be stretched. Dmring

my years of research On'the'eye,.I carried out all the technic-

1 have never seen that phenomenén occur. I did not make an

exact gﬁéount on the sllde of how many patches of pigment
there were, Aa to that being hPlpful in determlning whether

or not 1n 11fe that was a blue eye, a hazel eye or a brown

eye, it would help but at the most, I do not think there were

they were not close together and there was none near the

pupillary margin, where they would congregate in & 1¢rge'extenl

if the eye were brown, There were some out towards the outer
margin of the iris, where the sia colour is not so readily »is

visible, As to underatandingpanyone deacribing-the glide

I could understand that statement if the person were not

accustomed to examining occular tissueé. If it were suggested.

one could not'mistake'a large number of deposits of pigment

the point has yet been perfectly aporeci&ted At the back

of the iris there was a layer of pigment 80 dense that no
light could penetrate through it ak ' all; there was no doubt_
abouf that. At the spots where the pigment epithelium had
been soraped off, there were holes in thé pigment layer .
'whlch allowed light %o shine through the atroma of the iris.
Suspended in the strom&. of the irls one could see fine

particles which may or may not have been pigment, ’but they

were not so densé that they would interfere with the passage

;(LJML.« & WO
of the light through issm; they—were still translucent

If I were asked whether I would expect to find that even

ﬁha&zsxﬂn with a hazel or a light brown eye I would ask you

to define a hazel eye. If I were told that twd*witpesses
had described a certain'peraon as having hazel eyes and

you 8aid you thought a hazel eye would be somewhere between

blue and brown and aaked me if I, too, had thought thAt, I
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would say I have always regarded it as being - - -
- The Pocket Oxford Dictionary says "Reddish brown". As to
my thinking a hazel eye was between blue and brown, 1 am
; POCKET
ﬂ?)‘ giving you the definition of the Oxford m Dictionary.

TO THE CORONERS Seeing that the statement had been mede.thet it was

a hagel eye, I.attempted to define what was meant by & hazel

eye.

ERJ READ ¢ X agree, to De quite ffank, I did not know before consult-
ing a dictionary. 1 cannot give_a.definition of the distinct-
ion between the two colours, In regard te 'a.ha.t' I saw 1in
connection with the quantity of pigment on this slide in the

strome and in the retinal layer, &s to whether there wes

anything inconsistent with it having been a hagel eye in life,
I think it is unlikely to have been a hazel eye, If it 1is '
suggeseted examining an eye that has been in formalin for ten
years, the cornea having,been removed and the iris mounted
on & elide, the whole thing as to what colour the eye has
been is more or lesc conjecture, I say not quite,'there has
been a tremendous amount-of-work done in different parts of

\ the world on the structure of the iris, Even'though_that-
eye has beemn preserved for ten vears in formalin the

pigmentary etructuree present ten years &ago will gtill be

-there, Pigment is & substanoe which is very resisteant to
change, In preparing f;ne microscopical sectionsg of the
eye, one of the diffiaultiea ig to get rid of the pigment
which impedes a clear view of the tissue, That pigment is
etill likely to be there after ten yeafs. After the eye
has been in formalin for ten years gnd I sec the iris
mounteéd on a slide, after the cornea has been removed, 1
do not think it ie more or less a matter of conjecture as 10
what colour the eye may have'been in 1lifes; one can observe
as intimately= ag possible, the gtructure of the iris., The
colour of the eye depends on'the aggregationbf piﬂgme'nt"_dn

the amerior surface of the eye. In this eye we actually

have :one or two very isoleted-spots but there is no indication
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that there ig any eggregation of plgment in the enterler
eurface of‘the gtroma greater at one spot than anywhere elee,
-&lthough there is plenty of pigment_on the retinal layer,
'That pigment is darkish in colour. 1 dieagreeﬁ with the

g statement-made by Dr.Mollison that an examination showed & :

T0 MR,

VETY 1arge amount of pigment at different levels - it does
not go far anough it is a very vague statement

‘BARRY : A8 o how far the statement should have gone the
aetual poeition of the plgment ghould have'been defined. My
own interpretation of it is that the lsyer of pigment epithel-
ium is preeent exeept in those plecee where it has been
detached and it is very darkly plgmented Anterlor to th&t .
one secs ecattered uniformly through the etroma fine dots '
which may or may not have been plgment They do not inter~

lace to form a band to prevent light going th:ough the

s troma. On the anterier gurface there are two or'three
isolated denseblack.dete. I did not approach the viewing
of thés eye with any preconceptions. I did.not 20 along'
tooblige'mr.ﬂbhehan, Mr.Barry er anyone elge, for the

purpose of 1oeking at the eye and then saying, untruthfully,

it was some colour which it was not., I have never had
any interest &t all in this matter othe:‘thEn an interest

to assist the Coroner, I hear YOu_an that peftioﬁ of the f”

.. deposition of Dr, Sunderland appearing on page [45 reads:

A

¥/ECL,

| "Hy impreeelon is that ¥ezi2 loaded with pigment and prebebly-
'11ght brown in colour; ‘there is just a poeelbillty_what 1
wae'fOCueeing on it were these folded-ciliarp folds with
their pigment," Ae tOpwhether that is & possibility of
e likelihood, I do not guite understand whatProf.Sunderlgnd
means., At the.t pe.rtlcular part of the eye juet at the |
margin of the cernea Juet 8 11tt1e further back. unaerneath =
the white-of the eye there ie very densely pigmented ; | 1

- g tructure, the ciliary body. In most 1nd1viduale the ‘
white of the eye at thlB part ig 80 opague that no plgment
actually ehowe;through; no pigment can be seen shining £
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*through the white of the eye at all It ie correct to say
that, as & result of my examinatlon, my opinion ie that the
irig was not the iris of a brown=eye in 1ife

TO THE GORONER: AB to when an eye mergee from E:) blue-grey eyo to a
hagzel eye; when that happens when the hazel etage is
reaohed the plgment in the anterior layer is becomlng more
densely aggregated.in large patchea, or perhaps a8 conglomer-
ation of Bmall patohee | That ig when one reaches the state
of the hazel eye Ag 1o whether it merges from grey to hazel

-1 think it goes fromﬁblue to grey, and then to hagel, I

cannot express an opinion on the likelihood of this eye being
in the stage of merglng from the grey to the hasgel eye.

If I were told that the eyes of oneé individual had been -

described by various witnesseés as being from hazel %o laughing
brom and the eyee of the other individﬁal'h&d‘been described
as being from;bluowgrey’to brown, 1 wouldaaytherewould |
have to be many oiumps-of pigment not just one ortwojisolated
“_patches but masses of fairly dense plgment - |
TO MR. BARRY: It 1is correct to say that I do not consider this was a
hazel eye. OUn the aeeumptlon that hazel megns reddish brown,
as to whether or not'I say 1v is a hagel eYe, I say defin-

itely it is not a dark brown eye. I am not inclined to think

this was a brown to greeneye‘beoause‘a.brointo green eye
presupposes an aggdomerstion of pigment in fairiy dense
masses in the anterior part of the otroma. Ae I said, the
' thing that 1mpressed me- greatly was the tremendoua contraet
betwaen one or two ieolated.blaok patches and the unvarylng
coloyr Of the reet. It was & dead, dirty, white colour
something'ratherfdeepor than the surface of the wall, That
surface was not broken at any plaoe by any changed in oolour;
The rest of the irle was & uniform colour and not plgmented.
TO THE GORONER' The colour of the wall, mentioned by ~me, would be

4¢}h. due to post mortem changee. In 1ife the irie-ts is perfeot-

ly transparent but when & tissue llke that dies, it losee | i

itse transparency, the whole of the pptical phenomenon is

rather-upset,_and one is getting the result of looking
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Lﬂ? through a dirty medium, through a glass of dirty mbﬁ.eu,‘iﬂx\

It was still translucent.
TO MR, BARRY? It was still translucent.  In my view, the condition
- was consiatent with the tissue having been transparent when

it was alive,

S
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GRAWFORD HENRY LOLLISON, recalled, on hds oath saith;

’ ol '\J‘k*ﬂ'
RRY; In regard o the passage 1n Peters., Webever sid- Hainesgndf -

TO Mﬁ;tag'
| M Second Bdition, where BESRSEXSHFX it says Pi‘eu.se found

that union of the upper humeral epiphyses Was nob couplete
in some individuals to the 45%th. Or 47th. year; that 1is
posgsible, but I have never experienced it myself, I have
never seen it ~As to agreelng with the passage in
“Medical Jurisprudence &« Toxicology™, P 82,.where it says =
ﬁAccording to Brash, growih changesrin.the skeleton, although
ﬁroviding a very reliable basis for the sstimation of age,do
not permit of an exact determination, but only within a
range, sinee there is a variation in relation %o growth and
age"™, there may be sSome variation. As to agreeing with
the statement "growth changes in the skeleton do not permit

of an exact determination®, probably there may be a variation
of two or three e ars. If he further says -"From puberty,
untid the consolidation of the skeléton (at twenty-iwo or
twenty-three, or at the mos & twenty—five yearS), a fair ly
close estimate - withlin a range of two to three years = may
still be made, mainly on the Progress of the union of the
epiphyses. Thereafter the range uust lengthen; and aiter
thirty years, when the mature skeleton already begins to Show
signs of 'ageing® = including the beginning of the progressive
closing of the cramial sutures - it will be hardly safe tO
estimate more closely = than in kszzdxex decades", as tb
agreeing to that, I_do; after consolidat.on of the skeleton
the range must lengthen. As to agreeing with fthat

pas sage, or whethser I want to qualify it, he says thereafter,
after the consolidation of the skeleton at twenty-two or %
twenty-three, or at the mos t twenty-five years the range
must lengthen. I think that 18 guite reasonable. I think
that that passage in Glaister is sound. I do not desire
to qualify it. A8’ to this book produced bLeing my OWI book,
thmt is very likely. A% the end of that paragraph he

BF
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mentions the suturea'of'the skull, that has some be aring

on it. In regard to  the passage = "The ievelopment

and consolidation of the bor s of the skeleton which ossify {
in cartilage Occur, ﬁs a rule, about two years earlier

in the female than in the male, but the oblifteration of

the sutures of the vault of the skull sets in a little later
and proceeds more lewly in the female than in the male",
in my opinion that is right. ~As To these sSpols on theﬁbody
being purplish spots, I &escfibed them as being purplish
black. They were not brown like freckles are, they were
darker than.ordihary freckles. As to such spots being

quite common @as part of post mortem changes, they are not,

not definite spots like that. As to whether there were

larger areas of similar colourgtion on the body where the !

spocts had coalesced - where & number of spots had run

tggether - I'did not see any. I did see areas of marked
discolouration ou the body; . A8 to their also bLeing
purplish_areas, they were dark areas - they might be purplish.
As to their being purplish, they were somewhat resembling
that., As to remembering having a discussion with Dr.

Benbow about spots on the arm, he showed me sSome Spots on

/m\the thigh.. As to his saying "ThosSe spots on the Xhm

thigh are the same Kind as on the arm", ‘they appeared to be.
I do not know whether he sgid that, out I thiﬁk S0 I
think he pointed fthem out for the purpose of showing there
were similar spots on the thigh to what there were on the
arﬁ. To me they looked to be the sagme kind of spots. AS

to my saying to Dre+ Benbow "But the girl had these spots

in difeM. 3 said there were three spots in the photograph.
As to this being what happened,  that 1 said %o Dr., Benbow -
“But'the:girlﬁhad bhem in life", and Dr. Benbow said "Did
you know Philomena liorgan', and that I sgid "No, but they
showjonthe Linda Agostini photographﬁ; no,‘I did not say
that . What 1 sgid was that there were similar spots 1in

a photograph, and he said "Oh, you say she is Linda
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Agostini". I said "No, I don't say thate I did not Know

her." As t0 his ﬁointing out to me pos t mortem lividity
/al on the gcalp of the body, fxnﬁx_ins_ide and outside, or what

he sgid was post mortem lividity, I do no® remeisber that. '

I remewbér him pointing out a patch on the ear, and the

same, 1 thingf!i!!eo on the skin of the neck. As to whether

that was post mortem lividity, I could not say that, on

' account of the putrefaction that had evidently occurred
before she was placed in the formalin. It wmight have been
either kind. In regard to the parietal bone, that is the

s 34 | crescer bl
bone where I indicate on my own head, that showed a BEESCSTIRUC

opening on the laft side, low down, where the bone beneath

joins with it. As to whether there was any injuary to the
p&¥ie tal bone, there may have been a fracture along the
edge;_but it seemed to me more where the bone beneath =
the temporal bone - had united with the parietal bone. There
was a semi-circular cap in the parietal bone, but ome would
see thaj on an ordinary'parietal bone, where fthere had bea
no injurye. As to whether there was any sSeul=circular
FM gap 1iu the parietal bone W-aéc'srwas due to lnjury, there way
have been a slight fracture along the edge of 1t. As to

whether I am satigfied with my description o0f tThat ear

condition, do you mean the back of the ecar, or the top of
the ear. If you mean the helix, as to Whether tThere was
anything unusual sbout the helix, there was; thers wWas a
patch of either half an inch or five-eighths in length
wWhere itlwas muchjthinner than the olbher portion.. This was

present in both ears. As to whether this was an

sbnormality, L would call it that. I do not think 1% waé
more pronounced on one ear than the other, I think it was
about the same on both ears. As to whether I would agree
that it looked as if it was scalloped or notched out, 1
would not agree Wwith that; it was not notched out I

ﬂ% should think it was a congenital m; but L could not say
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whether it was familial or not. I do not think either
scalloped or notched would be & proper word to decscribe it.
f have given measurements of the distance the spots were
down from the acromeon. VWe took the bony point of the
acromgon (indicating). Pirst of all we removed the skin
and subeutaneous tissue to ascertain the exact bony point
and then took the measurement from that. As te Whether

I found a broken finger nail on the second finger of
the right hand, I think that was the finger where the naid
looked ags-if it‘Was absent, but I could not sey'exactly
without s=eing the report. S0 far as I remember it was

the second finger of the right hand where the nail appe ared

to be absent. - As to what part of the ecrom‘bn I measured
from, it was the tip. That area has not very much width, I
Jag‘*xkxitshould not think it was any bigger than the tip of my
little finger. I measured just from the middle of it.
As to wnether I agree there was a universal post mortem
lividity about the upper part of the body; there was a-
discolouration. As to whether that was distinc$® irom
putref¢c§tion, I think the putrefacgéion waich must have
occurred had destroyed any evidence of that. Ae_te wnether

in my opinion there was no evidence of post mortem

lividity &n the upper part of the body, there was ERXERXXYX
certainly some lividity, but I attributed that to

putrefactive diecolouration, not to post mortem lividity.
There was no evidence that the hsir had been permanently
waved recently. It seemed to be straight hair , not frizzy
halr; it was etreight. .

IO 'R READ; I was asked about finger nails. On the +third page
of my report I eeye"The nail of the middle finger of the
left hand was absent". That would be ceorrect. Then I
g0 on to say "The bié toe on the right foot was curved and
there was no evidence that a nail was present". . That would
be correct. In regerd to the bullet and the brack of the

bullet, I look at the three X=ray negatives produced. I

D, fZZFE
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aée 8 point 1n each o1 those X-ray'negativea which appears
to accurately depict the finishing point of the bullet,

8o far as it 1is possible to judge. It shows Ta.rly clearly |
1 those negatives where the bullet was in relstion to the
spine. I should say that would be gbout the spot where I
thought it was.

BXHIBIT No. 94. Three X-ray negatives.

T0 MR. BATRY: In my own book, 1926 Bdition, pe. 23, the following
appears = "In ordinary cases the first external sign of
putrefaction is discolourgtion of the abdomen, which commnences.
to turn slightly green." That is the first external .
sign of putrefaction in those cases; oubl not always. As

’

to whether this 1s a different case from ¢the usual case,

L could not say at't;is.atage whether it was diiferent

from others or noft. As To whether post Lortem lividity

is reddish blue to a bluish xxm colour, it varies, someijmes
H—~is-hluish-green. As to thgt being wnat enables we at

first glance to tell the differeunce between post mortem.

lividity and discolourafion due to putrefaction; there wWould

be a differences As fto the diiference being that in FxkEmrEzii

putrefaction the colour'is greenish, whils® in post mor tem &

lividity it is reddish, sometimes putrefactive discolouration
is reddish, but generally it starts as a greenish=black.
Proper post mortem lividity is reddish-blu® - dark red.

TO MR.FAZIO: Taking the X-ray plates (Exhibit' Noe. 94), I sece th&

plate which shows the skull in profile, you state the fact
is the bullet entered the right side of the face. As %0

whether I can say frbm.that negative the bullet coursed

to the left side of the neck, the opposite side to iits
entry- 1 cannot say'whether it went to the”left side

of the neck or not, but L was going by thaldgscription
Dr. Woods gave of the apﬁearances. I read nisz?qport;

I t%lieve it was a report which he gave in 1964, As to it
vbeing evidence wnich he gave at (he inquest it 1988, or
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just a preliminary report, I could not say. As fto my

F suggesting this moraning that particular X-ray plate did

Il

not disclose to me Wnich side of the head it had been taken
from, that is so. I do not know wWhich way the plate should
be held - I do not know whether it is the right hand side
---0 T The neck, or the left hand side of the neck; it all
depenis on how one holds the negative. I cannot see the
course of the bullet on that X=ray negative. As to Seeing
the presence of some object there, I can see a bullet.

AS to not being able to.see a buliet, but some object - some
dark, foreign object - it seems to me to represent a bullet.

It 1s some cylindrical dark object. As to not being ab le

to say, looking at the X=ray negative, that it is a bullet,
it has the appearance of‘a bullet. It is not because I

Was told a bullet was extracted, not altogether. It has a

battered end, showing where itsstruck a bone. 1t has the
cylindrical appearance bf a bullet. As to 1t béinga--
Light coloured'cylinﬂrical, likeness, with a rounded top;

I would not call it a rounded top. It has a battereq top,

characteristic of s bullet that had struck a bones  If

it 1is suggested 1t 18 oval in shape, with a curve goling

more to one side than t he other, I would say yes. As to

the suggestion that all I can say Ifrom looking at this X=ray
'plate - apart from sSomething I learned outside this Court-
is that there is some foreign body which looks like a bullet,

below the base of the skull, that is so- I would not

like to say what side it is me#, not from the X-ray negative.

From the.xéray plate alone I would say it appears to be a
bullet. There is nothing to indicate the track of fhe_
bullet. In relation to +this ether X-ray plate (part of
Exhibit No. 94), which is now hanied to me, as to there

veing a foreign object Shown up in thé face, L see it . -

That looks like a bullet, tco. rhis photograph has
beéni;aken at a'different angla. AS To 1t being merely a '
; 871. MOLLISON.
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rectangular shape shown there, it is, practically. AS
to venturing an opinion, merely from that L-ray plate, that
that is a bullet, it looks more like a bullet than anythning
elses If Dre Woods says he found a bullet embecded in

the left side of the neck, just below the skull, as to what

1 have seen being coﬁsistent with that, I should say it Wwas.
As to whether, aecording to the X-ray plates I saw, it may
have been the right side of the neck, on the X-ray plate I
could not sgy which was the front and which was the back.

L/@‘ As to knowing, from my examination of Xkexkxdx this body,

the bullet had entered the right side of the cheek, I was

told thate As to whether, apart from what I was told, or

not, the entry of the wound is on the right side of the
cheek, that is 80o.  As to whether that is the entry of
Aa --the wound, WRREREXEE and that -whatever entfered into that
wound Wwent 1in on the right side, tnat is so, Just below
the eye, on'the'right hand side, and that 1s the entry. 1In
regard 1o ekit, the left side of tne neck hagd been cutb
aboutb « L couldlnot say whether it was an exit or not, out
it only looked like an ordinary cut. It did not look liks

the exit wound of a bullet. I am now referring to the

left hand side of the neek: I have given a correct

description oif what 1 actually saw of.the wound itself.

As to the evidence showing it had been examined and probed,

I would say yes, probably. As to 1t being by umore than

one person, I Would say on more than one occasion, probably.
TO THE CORONER: I said that fhe back of deceased was long. As to

exactly what that means, from the buttocks up to the

shoulder it appeared to be a long back, not a short one =

i

| |

I should say longer than usual. /a |

TAKEN AND SWORN BEFORE ME AT MELSOURNE THIS 24th.DAY OF APRIL, 1944.

CORONER «
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REDFORD JOHN WRIGHT-SIITH, on his oath sgith:

My full name L Redford John Wright-Swmith and I am
a Pathologist to the Coroner at lielbourne. In conjunction
With the last witness, Dr. Mdllison, on the 17th. April,h 1944,
I made a post mortemlexamination on the body of the woman
popularly known as the "Pyjama Girl", With Dr. Lolldson
I mede a report ofthai post mor tem examination. I have
read through that report, the document produced is our report

(Exhibit No. 93). In regard to the colour of this eye,

L removed the right eye from the orbit. The colour of the

iris immediately the cornea Wwas removed wWas a dark brown. -
From my eiamination of this body I am able to express an
opinioh as to the age of deceased. In my'opiniqn the
approximate age of deceased Wgs about 28 to 29. Turning
to the head injuries'described in our.report,“in myopinion
t@head injuries were caused before death. In my opinion
those head injuries could have caused death. Supposing

that the body of'deceésed was being carried downsteirs

in the arms of g wean, with the head upright and to the left,
and then when on a step approximately 10 td 1l feet from

the floor level that man rell, and the body fell, and that
the head came in contact with a flower pot, or a flat iron,
in my opinion the injuries to the Xk head could not mve
been caused in that way. Supposing that the head in those
circumstances struck both a flowerpot and a flat iron, in

my opinion the injuries to the skull that we found could
not have been caused in that way. Coming to the bulled

wo und described in our report, as 1o whether there was
arything to indicate whether that bullet wound was inflicted

before or after death; we could not sgy. In regard to

expressing an opinion, from our examination, whether that

bullet might, or could, have caused death, I do not think
it could. In my:0pinion the cause of death was the injuries
to the head. As to being able to express an opinion in

@
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regari 60 the amount or extent of vbolence that would mave
to be used to cause those injuries, I would say considerables

XE violence, repeated, would be Nnecessary » By that I

mean more than_one blow or act of violence.

+0 LR, BARRY: T get the sge up  to 28 or g9. Dre. liollison gave it
as 27-28.  As to meaning to tell the Court that I can
lorm any real opinion, within a year, on the material I
have had in this case, I think I can. As to it all beirg
dependent ultimately upon the condition of density of the
osgificgtion of the epiphyses, that is S0, plus the bone

marrow, plus the. sutures of the-skull._ 40 far as ossification

is concerned, I Know. the table set out in Sydney 3mith. That

table is approximdfely correct. I do not agree that one

1ll get a variation of as much as three years one way or

the other. In some bones you'do, but most authoritbes

on one bone are pretdy constant, that is, the sternal end of
the clavicle = theICOllar bone. AS to Sydney Smith saying
something about that, I do not know if he gives it in his
own book as 25 but he gives it in[Taylor'a lMedical
Jurisprudence as 26,and he -edits that.work; - I heard you
read a passege frowm his book'dealing With'thessferﬁum, out

I was not talking about the steranum. His views on Ghe

clavicle are uot bre xEmE-Week the same 58 his views on the
sternum. In.Tayldr he gives it o8 29, and in all otherl
authorities I know it is given as Z0. The 295 appegred in
Tayloxr, and Sydney Smith as subsequent editor has not altered
L% He took over the editorship longer than 10 years ago,

I think'he did thé 1935 Edition. I have not checked to see
When that 25 came in, I have not looked at previous editions.
As to whether I woﬁld be really surprised to find a perfectly

honest pathologist, having studied the same material as I,

coming in and saying "Well, I think the age could be NREE
under 25", I womld be ;ery surprised. As to that being on

basis we are always surprised when anyone differs from the
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conclusions we have arrived at, it is not. There is so
~much in this examination that makes me sure it is at leas®t
twenty-five. AS U0 Knowling that the opinion was exPreeeed
in September 1994 or INovember 1934 that the age was z2 D
27, that those were the twe ranges of the agegthat the
anatomists at the Sydney University, Professor Burkittg

and others, arfived at thgt conclusion, 1 believe S0,

As to thgt being nonsense, 1 think it is; it is qudte
definite that this oinimam Bge was twenty-five. As to
Whether, if it wgs established to me  that this was a female
in whom there had been precocious develdpment, that would

not affect the matter, I would ask what sort of precocipus

develepment is meant. If it is put she wgs a highly oV er=
sexed female who had developed rapidly, who had attained
puberty at the age of eleven, I would say that is not unknown

in normal people. As to that having anything to do with

the development of the body, it would not have anything to
do with the develepment of the bone. As to what controls

the development of the bone, it is probably the growth

hormones from the anterior lobe of the pituitary gland.

If it is suggested that is one theory, ani 1 am asked

is that generallyaccepted, I say it 1s true. As to

whether thet has been specifically established, or whether

it is Jjust hypothesis, L say 11T has been proved. As to

who proved it, would you like me to give you all the |

authorities. If you say you do not gsk for that, but for
the best, Smith ani Smith, and Bvans, are two I can thinkof.

Lhey have written numerous papers on the subject. As 1o

there being any #®mmk useful works in that regard, like

Sydney Suith's, there is, you can read "Recent Advances

“AMoisin, .
in Pathology"™, , and “Mgﬁnaie Textbook on Pathology" 1943
Edition. As to how long ago it is sime 1 examined an

eye, the iris of an eye, for the purpose of dstermining

Do ' 875. WRIGHT-SMITH.
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its colour, I do not think I ever examined one before.

As to agreeing it is a Jjob for an expert, I think it is a

very dif ficult job. As To agreeing a person who has studied
eyes is more likely to be right than I am in regard to the
colour of eyes, I say hé should know about it mare than I
do . As to that being on the basis that hehas the
training that wQuld 2ive his opinion moré Wlight, that

is so0; but I still say it would be very dif ficalt. As %o
whether I claim to be skilled in the pathology of the eye,

I would say only in regard to tumours, perhaps. As to

an acqﬁaintance with tumours beling of auny as8sistance

in determining the problem here, as to What is the colour

of this iris, it 1is not. I have hegrd all you have

put to Dr® Mollison on the subject of eyes, from these
various téxt books . As to accepting all those autharities
as sound authorities and expressing the true position, I
would say that is so, so far as 1 knowe. As to it coming
down to this, that the anterior surface of the s troma must
be densely pigmented in order to get a bLrown eye, that is
so, and the stroma, too. As to the essential thing,

in order to get a brown eye, being a dense pigmentation
of the anterior limiting layer, that is so, according to
your authority. I do not know of anything in my experiehce
incdnsistent With that.. As a fact, my expe rience in
relagtion to the task I have perforwed with this eye 1is
likited.to that eyes I heard Dr. liollison agree that the
opinion that the present shape of the breasts, the apﬁearance
of the treasts, was due to scorching of the skin was
conjecture, rather than a scientific 0pinion. As to that
being the sgme in my cgse, it is not, L do not quite agree
with him there. As To considering I have a scientific
basis for sgying that Lhe appearance of the breasts have

changed as the result of scoreching, it is based on observation.

-
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As to whether I have ever seen and noted the breasts of a X
female that have been subjected after death to scorching,

as opposed to burning previously, I have seen bodies With
burning after death. I understané. you are talking about

Scorching. I cannot recollect details concefning the breasts
of those bodies. As to thinking the steps by which you

reached Dre lollison's conclusion it was merely conjecture

are reasocnagble steps, 1 thiﬁk he sald with scorching the

8Kin contracts, and as the skin contracts it would bring

the breasts up to an appearance such as this cadaver

presented. I think that is true. As to whether we

took a section of the skin, we did, we took a secltion righot
ihrough the nipple. We found the skin was destroyed, there
was coagulation of the surface skin. I thought the cutisnuha}.
Was coagulated. Dr. Mollison did not. The scbrching
extended from the pubes to above the breasts.. The scorching
was on all sides of the breasts, above and beiow. The
seorching was even, and the contraction would be even, so
that it would pull in all directions. As %o whether, in
those circumstances, it is not likély the shape wWould wemiain
unaltered, what happend when a person isfﬁ;ingdown - We

see it any day =~ 1is that the breasts fall flat. Even sa
quite flaiby breast falls flat when the person is recumbent,
and* with scorching, 1T in that position, there will De
contracti@na in all directions. IT 1t is suggegsted that
when the body wgs found it was lying on its side, so that
thagt factor would have unothing to do with 1it, I do not

Know how the bodyw as when it was ZTound. I see Photograph
Exhibit No. 1. Looking at that, I see the Dbody is half

on its side and half on its back. As to that getting

rid of the theorj of ‘the body lying flat on it s back

and the breast +then settling down 1in a niée, firm fashion,

that is so. A8 to whether one breast was more affected
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than the other, they'geemed apbout the same. 50 far as 1

can remewmber fthe scﬁorching Was about the séme, and the

breasts were about the sagme size. AS to whether, having

regard to the condition of the skin, there could not have

been such contraction as to turn a dropping breast into

these hreasts on the cadaver, it is hard to say. Theée

;breasts I would have described in life as full, and in a
person possessing them, standing erect, I think they

might ﬂave drboped; but, oi course, 1l cannot say the degree

of droop. A8 to These peing firm breasts which, in the

life of the possessor, would not have been pendant brsaste

at all, I think they would droop, but I do not know how

much they would droop. As to tTheir not drooping much,

I think they would droop all right. As to whether,

in that picture of the bedy, they would be called firm,

X pointing breasts, of course, they are hardened here

(in photograph). As to Dr. Wood not saying @ they were

hagrdened, aud nls saylng they werexxmxkxyx firm, small

breasts when he saw them, I would not call them small. S0

far as this examination of ours was conceruned, as to being
aware of all the proceedings that had taken place heee
and that the police case substantially was that this was
Linda Agostini, 1 knew they =sgid it was Linda Agostini.
AS To Knowing 1t was alleged there had been a = statement
or confession by Agostini df the fact 1t wgs his wife, I
knew he had made a statement. O0f course, he may have
Wasaerted this was the body of his wife. "I have ™0 doubt
I knew that. L read the newspapers. I cannot remember
reading his statement. 1 was not in Court the day it was
produced and read. Of course, L knew he had made a statement.

(At this stage the Court adjourmed unbtil 10 8ellle
on Wednesday, 26th. April, 1944),

TAKEN AND CWORN BEFORE ME AT ELBOURNE THIB Z4the DAY BIL

L | ¢¢E§zil’ﬁ4f7frf?7
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D3 878. WRIGHT -S1.ITH.,




GOVERNMENT SHORTHAND WRITER'S OFFICE

Melbourne,........... & it O . S0 “

WE, the undersigned Licensed Shorthand Writers, certify that the foregoing typewritten
pages, numbered as under, are a correct transcript of the Shorthand Notes of [Megumtisns
of —

Poge




e TN L o I ] e i o | 1 Y

— —_——-_.q.—q————--—-‘—---—-——-

- =~
ST-0 - {,_
e N —— b=
-
.y e ~<7r T al T T T, ™ TTED 0T
\., o b i
ol — - - - =
. —-—.—=—  — . M o m - — i N e A
- Py - T/ “J Ty - i
JJ“ - _‘_ ’ - - - - . N— - ’ — —— — '
— e —C—— — ——— T m—— —— el ey T 1
L g S —
—— ' & /
— -~ Y e = -y - ] = - . ~ - - - = ﬁ-rql_'--‘ ™ - - = ¥

— . S




| j ‘,’.r”’ £ /
« "

REDHOED JOHN WRIGHT-SMITH, recalled, on his oath saith:

70 lR. FAZI0: I have been a Coroner's Surgeon for 17 years. In
making wy examination of the body éf deceased With Dr.
Mollison, we both did the physical part of the aatoPay.
We would discuss between ourselves what was visivle. Taking
the haemorrhage in and between the muscles néar'whererthe
shot went in, as to which of the two of us first noticed
any haemorrhage there, that haemorrhage was seen under
the microscope. Tbat haemorrhage was not visible at the
beginning in the section. As to who execised the section,

o oG

Il cut out the piece og(muscle and the haemomrhage was not

A

then visible to the naked eye, it was only after we came %o

make our examination under the microscope that it was noticed.

As to agreeing with Dre. liollison that were it not for the
injuries he would consider that haeworrhage was occasioned
by the shot, I would agrée with that® In regard to wy
_opinion was to whether 1t is consistent with its having
been caused by a‘shot, the presence of haemorrhage in and
petween the muscles is consistent with being the result aof
the shot. I was not able to sce any post mortew staining;
I could not ssy 1t was post mortem staining as we understand
vost mortem staining. Post mortem staining is the presence
of some colouring which comea thnrough the body I ving
rested in a particular ~position for some time; the Dbloed

is s8%ill in the'QEEZifﬁ and sinks to the most dependent part =
wWwhilst it is still fluid it goes to the zpskxdepergemix small

vessels. _ . P
¥Esslex in the wost dependent parts. In regard to how long

- Tthe blood is fluid after death, it is fluid for probably
two or three hours, that is, in a general way. AsS to it
depending upon particular types or wodes of death Ifor
the period of fluidity tc exist, that 18 SO0 I am not
giving two or three hours as an absolute maximum; in

asyhyximfdeaths.the blood remains fluid much .longer. With

sudden deaths it does not necessarily remain fluid longer;

but it may. AS tobein§73ble to give an' _g%éggogf_]:fﬁom
| . T -oliLlTHa




my experience of 17 years as Coroner's surgeon, whether it

would be possible to see the post wortem stalning in this

body after some four or five years in formalin, I do not

. bhink it would. If Dr. Benbow ventured the opimion

that the body had ses been carried amy distance because
of the partiad¥/lar presence of;post mortem staining and as

to whether.in my experience it would be possible Tfour or

five years afterwards to say whether the bcdy'had been
carried sny particular distance, I 4o not think 1% would.
As to that being a considered opinion, that is in regard
a'body that has been naturally fixed in formalin, 1if 1%
were not, there would be so much decomposition that one

would not be able_to'tell, a1 yhoW. In regard to the
passage from Dr* Benbow's evidence (p.p.4&2l-428 of transeript)
which reads;: |
"As to whether the statement about the man carrying the

vietim in a aack_head downwards is a scientific fact, a
surmise, or a statement oI iact;‘that-happens to be correct;
That is a statement of fact. As to how I kunow the body was
carried head downwgrds in a sack, the body was found in a
saek and the body had post mortem lividity, 1n Wy opinion :
nore marked in the head and neck than anywhbre else. When I,‘
observed the cadaver in the formalin bath I gained the ' I
impression as I looked at it "This cédaver shows more than
a hint of s Suffusibn.of'the head and neck, rather more
'prbnounced then anywhere else; that would indicate she was
carried head ddwnwarda."

T0 THE CORONER: As to whether I have any other explanation,
I told lire Read that, to a man who is used td seeing
cadavers, there are certain post mortem changes which take
place and 1 observed "Ihis girl has been turned upside !

down and carriéd some distance becaus e there 1s a greater

degree of those changes in her head and neek than asnywhere

else, 1in my opinion.”

Az~
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In my 0piﬂion thosé ﬁost morteid changes would not be visible
Win a body % had been in formalin some four or five years

after death, and in which there had been soms putrefaction.

AS to being able to Say whether, from W\y observation in

recent tiMes, there would have been putrefaction in four

or five yea<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>