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i1} SAN DIEGO, CALIFORNIA; FRIDAY,
MAY 19,1995 121 920 A M.
41 HARRY . BONNELL, M.D .| (st having
been first duly sworn, (6 was examined
and testified as 17y follows:

) EXAMINATION

0] BY MR, BECKER:

i Qe Doctor, would you state your full
(121 name for as, please.

(131 A Yes, it's Harry James Bonnell, B as
141 in boy o-nenee-.

is1 Qi Doctor, T understand you're from
New (6] fersey originally; is that correct?
1:7) Az That'swhere Fwas bornand raised
i1 through nay high school years, yes,
a1 Q: Okay What brought you to the 1201
Cincinnati area back in the '80s?

{211 A: T was in the military at the Armed
221 Forces Institute of Pathology. The

foiks in 231 Cincinnati were looking fora
Chief Deputy Coroner. 29 They re
cruited me in February of '87, and |
joined 125y them in June of 87, _

fage 4

11 @ And you stayed with them for how
121 long?

31 A: Until February of '91.

M1 G And did you have malpractice 51
insurance at that time?

is! A: No. I believe Hamilton Couaty was
i71 self-insured.

) @ And the reason you left Cincinnan?
91 A: T was offered the current position
in (wp San Diego, which is a more
responsible position, a (14 listke bit busier
ared and a slightly higher salary (121 in
absclute dolars. Not a higher salary
versus cost (133 of Hving, however.

4 Q: Doctor,did you bring with youa -
{151 vour reports today?

116] A: Yes, I have them here.

17) Q: 12id you bring with you a current
Cv?

sy A Yes, I did.

g1 Q: And if you're relying uposn any 20
articles or publications, do you have
those in hand?

211 A Fam not; so I do not.

(22) Q: Okay. And do you have the stides
at 1231 hand?

241 MR. BONEZZE Which slides are vou

speaking [25) of?
Page &

111 MR, BECKER: Slides of St John and
West Shore z1and/or slides of Clevelind
Clinic.

(31 MR. BONEZZI: He has the slides of St
John 4 which he received on Tuesday,
He wilt rell you that s) he has not had an

apportunity ro review therm as of 16 vetr
! because of business.

71 And, also, I'm going to make a 8
request right now that the 17 shides that
you gave to 9 Dr. Godlewski be rurned
overto me sothat oy Dr.Bonnell cansee
those. We don’t have the same {11 slides
that you do.

nz MR, BECKER: Fm confused, Bilt,

(13 MR, BONEZZI: We have 14
Mike. nay Dr. Godiewski has 17 recuss. [
don'tknow where 115 those recuts came
from. ] know that he has more (46 shides
than we do. I don't know where those

slides, 371 the extra three, came from.

And 1 also don't know -

i1s; MR. BECKER:1 don't either.

o) MR, BONEZZE: And Ialso don'tknow
whetherothe slides thar Dr. Godlewski
looked at are (21 representative of the
area in which Dr Bonnell 2 reviewed,
231 BY MR. BECKER:

1241 G Docror did youtook aroriginals or

{35] recurs?
Fage &

A iooked at recurs.

recuts, |

21 & And where did vou obtain those 1)
recuts?

141 A L obtained them from Mr Bonezz
wig s 1 believe obtained them from The
Cleveland Clinic,

61 G All right. The record should reflect
i7) that this is a ciscovery deposition of
DrBonnell. sy We're proceeding with his
deposition without waiving (9 any
argument for exclusion of partial tes
tmiony.

nof Doctor, this marter isset forwial i in
June -

r1z; MR, BONEZZE: And T will object to
the taking (135 of D Bonaell's deposition

114 BY MR. BECKER:

ri51 @: Do you plan on coming up to sl
Cleveland?

171 M3, BONEZZI: -
ahead.

s} MR, BECKER: T didn't hear you.

191 MR. BONEZZE T said | will object o
the oy taking of Dr Bonnell's deposition
without waiving (21) any -

22t MR. BECKER: T hear you, Bill, but this
is 231 awful. P'm only carching the very
endof your 24) sentence. ] hear you now
that you obiject to that,

r2si MR, BONEZZI: Go ahead. Take the
deposition.

Mr. Becker. Go

Page 7

{11 BY MR. BECKER:

21 Q: Doctor, do you remember my

(uesTion?

131 &: 1 got it, Let me see if the court |4

reporter nods her head as o whether

she got your [siquestionor not.Youwant

1o know whether or not § 16 will come

there to testify in June if the wrial comes

171 Off as scheduled. And the answer is

yes.

{8) @: Do you have present plans to come

1o 14 Cleveland?

noy Az I don't have a date yer. I won't be

i1 coming to Cleveland for any other

reason that Pm a2y aware of.

113 @ Doctor.would you hand the court

i14) reporier a copy of your CV and ask

her 1o mark it.

1151 Ms. Court Reporter, would you mark

i (160 and let me know after it’'s been

marked,

(171 (Plaintiffs’ Exhibit No. 1 was s

marked for identification by the po

reporter.)

201 BY MR. BONEZZI:

211 @ Doctor, you've been handed your

CV o2z marked as number one. Would

vou take a ook at it 231 for me, please.

izd) A Yes,

1251 G Can vou tell me i i 18 current?
Page 8
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oy A e s current as of January of '95. 1
The only changes on it would be an
increase in the 131 number of awopsies
performed and restimonies in 4 court,
(51 G Al right. Docior, the publications,
6] are there any journals or articles
where you have (71 authored or coau-
thored that are not listed on that s
publication form?

9y Ac None that have been published.
There (10 is one regarding emetine, e-ny-
e-t-i-n-g, that has 113) been submitred by
physicians at Children’s Hospital 1221 in
Cincinnati, and I'm a coauthor on that,
but it (13) certainly bedars no relevance to
this marter.

4 G Are there any journals or articles
1131 that are fisted in your curriculum
vitae that you (161 feel bear relevance to
this case?
1171 A: No,

nisy G All right. Doctor, let’s move on 1o
1191 vour medical/legal experience. How
long have you (201 been reviewing med-
ical/legal matters in terms of 21y years,
approximately?

(221 A: In terms of years, I would say four
1231 to five years.

1241 Q: And can you tell me how muny

cases [z5) you reviewed in total, roughly?
Page 9

i1 A: Roughly cases I've - in total that 21
I've looked at 1 would estimate some-
where in the (31 range of 60 or so.

{41 Q: Six zero?
(5t A: That's correct.

61 Q: And of those, what percentage
have 7 been for the medical provider
versus the patient?

w1 Ar Twould say approximately 50 to 60
191 percent have been for the provider or
defense and 40 po 1o 50 percent for
plaintiffs’ atorneys.

111 Q: Doctor, how many cases have you
iz reviewed for the law firm of Jac-
obson, Maynard, 1131 Tuschman & Kalur
either in the past or currently (14) total?

1151 A: Reviewed for them my estimate
would 116] be somewhere around 15 (o
200,

1171 G How many of those are current?

g A Still current Thelieve are three, 119
mayhe four,

(201 Q: Okay. How muany times have you
211 been - worked with Mr. Bonezzi out
of the 15 or 207

221 A Thave worked with Mr. Bonezzi (23
on~lerme think now-1believe five cases.
It may 241 be six,but Icanremember five.

f2s51 Qi Okay. Have youever notbeen able

28
Pags 10

(1yassist Mr. Bonezziina defense of a case
when he's @ requested you to review
material?

i3] & Yes.

41 & How many times?

(51 Ar When he's requested me to review
the 6 material,  would say two 1o three
times. And by 7y that, T would mean that |
provided him my opinion and s he
didn’t use me anymore after that, That
may have 1 been hieipful to him, but he
didn’t use me after thas,

poy Q: How many plaintiffs’ cases in the
nyy Cleveland area have youworked on—~
or let’'s not (1z restrict it to Cleveland.
Let’s restrict it to Ohio.

1131 A Plaintiffs’ cases [ would estimate
114ysomewhere inthe ange of 2010 25in
Ohio.

isy @ Okay. And the law firms that
you've {18 worked for would be Jac-
obson, Maynard. Anybody else?

1171 A: Yeah, I've worked fora man by the
pst name of Dick Lawrence down in
Cincinnati.

191 Q: All right.

fz0; A And several other attorneys, 2y
individual attorneys. Not more than

once per each. 221 And those cases

would have originated out of (23 au-
topsies [ performed in Cincinnati,
241 Qi When you were in Cincinnati?
(251 A Yes.

Page 11

i1 Q: When you were in Cincinnati?

21 A Yes, when [ was in Cincinnati,

31 Q: Okay. Do vou have a log of 1
medical/legal cases you reviewed? Do
you keep a (51 running log?

6] Az No, 1 do not.

71 Q: Allright. Have vou everreviewed a
1 medical/legal case where the issue
was whether or not v a person bhad
fungal pneumondia?

1oy A: No,

ity @ Doctor?

i1y Ar Yes? Did vou hear my answer?
(131 Qo I didn’e hear your answer.

114} A: The answer is no. I'm sorry.

115§ Q: Have you ever reviewed a case
where (16) there was a - medical/legal
case. Again, I was 17; asking for plaintiff
or defendant. it doesn’t matter sy who
askedto review it just so we 're clear. The
[19) previous question was not restricted
to the plaintiff 1207 or the defendant,

zsi Az I understand.
1221 G The answer would stll be no?

(231 A: Yes,it's still no. Yes, the answer 14}
is stif} no.

tzs1 Qi Okay. Any medical review cases

L owould

Fage 12

i1 whether on behalf of the medical
provider or the 2 patient where there
was evidence of late stage air (3] space
poeumonia whether bacterial or fungal?

141 A No, not to the best of my memory.
i57 That has not bee the issue inany of

L the cases.

61 @: How about the subject matter of (7]
existence of air space pneumonia in a
lung? Can you 18 thiok of any case?

o1 A: There have been a few cases. Most
of poy those have been the end stage
pneumonia in Adult 10 Respistory
Distress Syndrome, and those cases have
(121 been not medical provider litigation
but rather (13 accident ltigation,

4y Q: Okay. Doctor, what kind of pat-
terns [i5) are consistent -~ pathological
patterns or findings ns would you ex-
pect to see in late stage air space (17
pneumonts?

ris1 A: In late stage air space pneumonia,
no1youmightaround the peripheral area
see evidence of o) still an acute process,
depending upon how successful 23
treatment has been,

2z In the more advanced areas, you
(23 see everything from re-
placement of tissne by scar or 241 fibrosis
in which case the lung pneumonia has
(281 progressed to destroy the tissue and

be replaced by o
age 13

(13 scar.

(21 You may also simply see some thin (3
hands of fibrosis or scarring. And in the
air 43 spaces, you would see inflammat-
ion in the air spaces (5; as well as what
might be calied granulation tissues (6] in
the air spaces,

71 Qi Do you have an opinion as to how
many 8 weeks it takes for the process of
prneumonia 1o reach 91 late stage?

po1 ATt will vary from individual to 11y
inciividual, and it will also depend upon
the suceess 2 of the treatment or not.
We have - I've seen it in (13 my autopsy
practice where the time difference bet-
ween (4 symptoms where the indiv-
idual has complained and the (15 time of
death and there is evidence of areas of
end (161 stage preumonia, and that time
interval has been as (173 short as five days.

181 @: I'msorry, Doctor, Ididn’t hear that
191 answer. The end of it was cur off,
Could you repeat [0} your answer,
please?

21y ME. BONEZZE Mike, is there some-
thing wrong 221 with your phone? We
can hear vou fine.

1221 MR, BECKER: ! don't know, Bill, I've
not had 12414 problem with this phone in
a depo.

Page ¢ - Page 13 {(4)
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(1 angwer that how quickly the pneuw
monia process is o) end stge poeu
mona is variable, depending onwhat the
{3y grganises is, how the individual is
treated and what (41 their immune starus
is. In my autopsy practice, I 15 have seen
cases where the interval has been as
short [6) as five days between the time
that the individual (77 complained or
showed symptoms o somebody they
Lived g with and the time they died, and
at autopsy, they 91 showed evidence of
advanced end stage pneumonia.

no BY MR, BECKER:

11 Q: Thank you for speaking up. 1
heard niz) that fine,

1131 Turn to Chet Smith for a moment. Did
(1) you find any stage of late stage wr
space pneumonia 15) in the materials
you reviewed?

116; A: He has evidence of late or end
stage 117) preumonia particularly in the
form of abscesses which {1s) have fungi
inthem, He also shows a cross pattern of
) both Adult Respiratory Distress Syne
drome and the end (20) stage pneumoniz,
and the end stage of both of those 211 s
quiite similar,

iz G Docror, can a person develop
Candida (31 preumonia initially as air
space puneumonia?

1241 & Ifthe main portal of entry was into

251 the lungs and the person inhaled

Candida and if the
Page 156

11 person s Immunocompromised,
those Candida could 121 profiferate, but it
is very rare for the Candida 10 3 be
primarily inhaled intothe lung.It's much
more [4) common for it to be blood-born
and deposited into the 5) hing.

ol G Does the probability increase of a
71 person developing Candida pnew
monia as air space s pneumonia if that
person is immunocompromised?

[ A Yes.

(103 Q: Doctor, you have no clinical ty
pracrice; is that fair?

121 A Except for occasionalty taking
care i3] of my children and my spouse,
no, I don't see or | do 114 not treat live
patients on a regular basis. I do see 115
live patients for pattern of injury in-
terpretation, (16; but I do not treat.

73 Qi Okay. Now the autopsies that you
18y perform can be in the form of
accident, foul play or (9] an ancom-
plained iliness; is that fair?

1208 A Yeah. Basically unexpected death
21 whether it wurns owt to be due o
marural Canses or 2 unnataral causes.

231 Q: Whatisthe difference betweenan

1247 anatomical and a forensic pathol-

ogist?

i2s) A A forensic pathologist has an
FPage 16

inadditional one or,inmy case two years
of (21 fellowship waining in forensic
pathology which 3 concentrates on
both unnatural injuries in death as (4
well as sudden, unexpecred  death
which turns out w51 be natural causes.
And, of course, there i§ a (6 separate
board certification and board certif-
ication (7] exam for i,

1 Q: Doctor, turning to your reports of
91 March 10th and May 8th, do you have
thase in hand?

tol A: I'm getting them out of my file
here.

107 Q While vou're pulling ftout of your
(127 fite, I'm going to have the cowt
reporter nuark those 113 two.

1141 Yo you biave any personal notes or s
chronology -

g6} A Hold on.I'mstilllooking for my um
March 10th and May 8th,

(18] @: Tuke your time.

N9y A: And yes, theyre not handwritten
1zo1 notes. They're actuaily notes that |
type into a 1215 word processor. And I do
have a half page (22rtypewritten or word
processor notes on Mr. Smith.

(231 Qi Would you hand all three of those
to (24 the court reporter and ask her 1o

mark them ewo, (25 three and four
Page 17

113 A: Okay. Is it okay if we photocopy
them and then muark them?

31 Q: Sure,

a1 A ks it okay if we photocopy them

when 5 we're down $o we Can save you
money on the call?

ey @ Let me ask vou this, Docror Is
there someone there thar can fax me a
copy of yOUr s nOtes a8 we continue this
deposition?

o Ar Yes,

(o) Q: Would you mind doing that?

iy Az Certainty. We can do that.

(i Q: Let me give you my fax number.
1131 MR. BONEZZ1: Go ahead. Give it o
me.

1143 MR, BECKER: (216)323-1879.

(15p (Brief break )

i1sf THE WITNESS: Okay. This is Dr. Bon-
netl I'm g7 back in my room, and you
should have this materinl on p8) your fax
machine by now or 'S in ansit.

(o MR, BECKER: T have it in my band.
Thank vou, 201 Boctorn

Cozn G Did ovou mzke 3 copy of those

reports, 2y of the particular note sheers
50 we can nuark 567

(z31 A Yes, I'm handing the court re
porter [24] thiee pieces of paper. The op
one s the 1O Murch os report. The

second one isthe 8 May repor, and the
Page 18

{13 third page is my typed work sheet
121 @: Okay. Boctor, if you would hand
them 31 to her so she can mark them.
(4] €Plaintiffs’ Exhibit Nos. 24 5 were
marked for identification by the 6
rEPOrter.)

71 BY MR. BECKER:

g1 G Okay. Doctor, handing you what's
(o1 been marked as Exhibits 2, 3,4, would
you identify (301 those for the record?

(1) Az Yes. Exhibit 2 isa report that I ny
issued on the 10th of March for Mrn
Bonezzi ozl describing what [ saw onthe
14 glass slicdes of lung 14 tissue regarding
the autopsy of Mr. Smith.
15y Exhibit 3is the letter of 8 May that 16}
1 issued at his direction. | believe your
request (17] asked my opinion regarding
the cause of death of par Mr. Smith,
1191 And then Exhilyit No. 4 is the half (2o
page of notes.
(211 @: Okay Were you provided any type
of 122y a chronology of events by anyone?
1231 A; Yes What Twas provided-1 will (241
fook in my file-is I received kind of a
chronology 129 of events. That 18, i
recetved The Cleveland Clinic

Pags 19

1] chart. And the other chronofogy of
events was a 121 memorandum o Mr
Bonezzi from a Barbara Jones dated 131
June 21,1994, which is a oneand-a-half
page (41 chronology and summation.

151 Q: Let's back up a minute. (6 The
Cleveland Clinic chronology, that 171 was
prepared by whom?

w1 AcTU's - well | call it a2 chronology. (91
It's their records; okay? It's The Cleve-
land Clinic norrecords as provided to me
by Mr. Bonezzi And T -~

011 Qi Okay. That was just the actual 12
records?

113) Ar That's correct,

t4} Q: Is part of the opinion based onthe
1151 chronology of events you have in
front you?

161 Ar Part of my opinion isbased onthe
117y Cieveland records. None of itis based
on the s chronology prepared by Ms.
Jones.

ot Q: Okay. Let's make sure 1 under
stand 120) what you have reviewed, then,
PEioY 1O ENErating (21) YOuUr two reports,
What have vou reviewed, Doctor?

22 A Okay. What I have reviewed 18 &
copy (24 of The Cleveland Clinie Foun-

Tearney & Tearney - 1-619-236-9626
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dation records dated 14 December
ZGeh, 1991 dhirough Pecember 27ih,
1991, 1 126 have read through the chro-

nelogy provided by
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11 Ms. Jones but have not used it in
- determining my 2iepinions, Lhave aone-
and-a-haif-page opinion bya 31 Dr. Fisher.
And. tet’ssee T have a transmitral 14 jetter
with the glass slides and a bunch of
paperwork (s from The Cleveland Clinic
bilting somebody for the (g glass stides,
and that did not enter into my opinion. 7y
The slides did but not the paperwork,
And that would 81 be it for my 10 March
1995 opinion.

191 Q: Okay. Anything else that you no
reviewed prior to the second report?
Anything pij additionaf?

1121 Ar Let’s see. What 1 received in April
1131 was a oneand-a-half-page opinion
letrer from a 141 Dr. Godlewski, but that
didn't affect the content of 15 my
report, but Edid review it And that was
ali I seractually reviewed before the May
8th report.

1171 Q: Okay. Now did - in addition to ps)
that, Doctor, in preparation for today's
deposition, (197 have you reviewed any
other material?

201 A: The other thing that I have re-

- viewed 21y was a copy of a - let me get

the number of pages 22 here. A three-

and-a-half-page report of a 123 Dr. Lerner,

L-e-rn-er

1241 G Anything else?

(251 & Nope. That's heenabout it for this
Page 21

i1y deposition. T have received materiails, 1
gota big zrbox on~that wason my desk
when I came in ;3 Wednesday morning
that has the records from the first 14
hospital and the slides from the lung
biopsy,lavage, ;siand Thave notiooked at
those yet.

61 @ So up until just this past week, you
71 did not have the actual hospital
records?

31 A: That's correct.

1 Q: Well, Doctor, then, what did you
base no your opinion on on May 8th
abyout the clinical history 11 of this
person?

r12i A: IU's primarily based on the records
1131 of The Cleveland Clinic which kind
©of summarized his (141 course at the
previous hospital.

1151 Q: Let me back up, Doctor. I want to
(16) make sure I undersand what slides
vou have reviewed. (17) You reviewed 11

stides from St John - 13 slides sy from St

John and West Shorer

ne] A L reviewed 14 glass slides from the
201 autopsy tissue from The Cleveiand

Clinic,
211 Q: Okay.

221 A And those are the ondy slides that I
231 heave ooked at so far

iza; Qr You've not locked at any slides
from 26y St. John and West Shore?

Page 22
113 A That's correct.
121 MR, BECKER: Bill, [ think you and I
can - I 131 think we can figure ourt these
missing slides when I 141 see you on
Monday. | have an idea.

i5i MR. BONEZZl: Well, I know that the
slides 6] that we have are recuts from
tissue blocks that were 7 4t the clinic.
The Cleveland Clinic would not i
refease any of the original cuts that they
had,.and v they would only make us the
recuts,

110] MRR. BECKER: I don't know what the
hell’s the 1y problem with this phone.
You're cutting our in the (2 middie of
your sentence. Say that one more time,
1131 MR, BONEZZI: As 1 said, the slides
that we 1141 had were recuss that were
obtained from The Cleveland 15y Clinic.
The chinic would not release anv of the
161 original slides,

171 MR. BECKER: The 14 glass slides?
ns) MR, BONEZZ: Those are the ones
that we had (1o made.
izt MR, BECKER: We'll
Monday.

talk about it

211 Q: Doctor, T understand that there’s
221 some additional slides forus coming-
are you 23 aware-from the clinic as to
kidney slides?

24) MR. BONEZZI: It'sthe one Tasked for.
I 1251 don't have those yet. As soon as you
give them to me

1) or they get them, I will provide those
to 121 Dr. Bonnell

31 MR, BECKER: Bill, we just signed the
41 authorization and sent it right back to
Maurecen,

is) MR. BONEZZ!: As soon as we get the
slides, of they will be sent to Harry.

71 BY MR. BECKER:

a1 G Docror, did you specifically requ-
est (o slides of the kidney?

oy A: No, T did not.

i1y Qi Prior o trial, what additional 112
slides do you plan on reviewing besides
the package (131 of St. John and West
Shore that you've recently (14 received?
1151 A: Asof this morning, those were the
el only slides that I intended to review.
i171 This morning I found out that there
i8] are now some kidney slides that are

[ betng ordered. | oy will expect Twill be
i asked to revicw those. If (o) either party

asks me o review anything, for example,
(2111t snight be a good idea i Hook atthe
exact same (227 shides as the other pa-
thologist. Then I would expect @23 1o
review those, but as of this morning, |
was 0nly [ eXpeCling 1o review wiiat |
had already received,

1251 Q: The rwo reports, those are the

only
Page 24

(i reports that have been generated on
this case?

2) A: By me, ves.

31 Q: And you've had an opportunity to
(4} review them, Do you want to make
any changes, 151 amendments, or do you
want to stand on the reports?

61 A: T have not looked atanything since
171 then to make any changes.

%1 Q: Docror, would it be fair for us to
conchide that you're not going w be
rendering any ner opinions on standard
of care?

pip Al don't intend to render any op-
inions 1z on standard of care, but I
always say if somebody 113 asks me the
question and a judge tells me (o answer
p it T answer it either ~ most likely
with that 51 I'm not a standard of care
expert, but I don’t intend 116) to answer
any questions on that unless some judge
80 1171 orders me to.

81 G Docror, do you have experience
inn poy pathology of bronchoscopies and
open lung biopsies?

1201 Az Yes.

20 Q: How currently have you done
that?

221 A That would have been done dur
ing my 1231 residency training which as
you'll see inmy CV was 24 back in 1976
to 1981, as well as the portions in 1982
(251t '83. Now the lung tissue ] ook at is
what you

FPage 25

117 would call 2 maximum open biopsy,
and that is autopsy (21 specimens.

(31 Qi Okay. Doctor, whatin your opinion
14) was the initiaring organism in Chester
Smith?

151 A: Based upon what freviewed, my [6)
opinionis that most likely some typeofa
virus {73 would have been the initiating
agent based upon the g clinical picture
as reviewed in The Cleveland Clinic (91
records.

1101 Qi Okay, Well, can you be more nn
specific? Whataboutthe clinical records
that (127 points you to that?

03 A: Justsimply their description of the
141 summary of what the X rays looked
like, and that's - 15 and the facr that
historically no other material was 16
found on the microscopic stides. Now |
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anay be able (i when [ review the

microscopic slides wo find some N8 type

of organism on them (o allow me to be

more {191 specific,

laoi G Canvou be any more specific asto

1211 what type of virus?

122 A: Ne, | cannot.

(231 @: Youagree that he came in with 124

pneumonia to the hospital?

125) A&: Tcan onlyaccept the records thacl
Page 26

pread,and that isthar the clinicians who
iooked at r2) the patient and the chest

films felr thar he had a 131 wype of |

preumoniz. I've got no reason o dis-
agree [+ with that, but as a pathologist, I
cannot say that (s} that’s what he had,

] Q: Dacror,the concept of neutrophils
in (7 brone shides, many neutrophils,
what is the g significance of that to vou?

g A Neutrophils are a body's response
1o (o] infection as well as inflammation,
and they could 11 represent 4 response
o either of those two.

pzp Q: Okay. Does that—if there are many
(131 neutrophils on a bronc specimen,
does that huve a patendency to exclude
certain type of organism whether (s
fungal, bacterial o virus?

nep A1 think the presence of a new
wrophil, (17} even large numbers of new
trophils, does not preclude ps) or rule
out anything because they could be
there (19 responding w the infection, or
they could be there 1z responding to an
nfiammation and, therefore, there 2y
may be both things going on at the same
fimie.

1221 @ Doctor, 1S 1t your opinion that
Ches 123 Smith deveioped multisystem
organ failure secondary 24) 10 pnew
monia or secondary 1o ARDS?

1251 Ar In my opinion, he developed his
Page 27

(1 nuiltisystem organ failure due 1o
neither ARDS nor {2 pneumonia.

31 Q: Whar didd he develop it to?

41 Arl believe that he deveioped his 5]
medtisystem organ failure as a resuit ofa
shock-like (¢ picture which is due o the
Closiridia toxin in his j7 intestines being
released through the damaged wall of 18
his intesting through his bloodstream,
and he had o Clostridium toxin dis-
seminated through his body tw through
hiis bloodstream with that toxin being
reduced iy into his intestines.

121 Q: You mentioned in your report that
it i3 aiso could be due to Candida sepsis?
14 Az It mzy be secondary o his Can-
dida 115 sepsis. However, that - yeah, i
miay ve . 10 not (o) my opinion, but {tmay
e

7y G Well, is it your opinton the oxin i3
iy more Hkely than not?

1191 A It is my opinion the toxin i§ more
20y Hkely than oot And it i85 aiso my
opinion that the rzy Candida sepsis
would most Hkely have come from his
(22 cenmerzl intravenous lines and not
from the lung,

231 G Okay. When did this occur, Doc-
tor? 241 When did the - when were the
toxins released and the 25 multisystem
organ failure begun based on your re-
view
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(1) of the chart?

21 MR. BONEZZI: Objection to the form
of the 31 question.

141 Go ahead and answer.

51 THE WITNESS: | believe that it was -
and ey would have to review the S5t.John
and West Shore 171 records, bur # was
somewhere in, around the time of s the
sixth to the tenth where he clinically
developed 19 multisystem organ failure,
hegan dropping his blood uo pressure
and began developing possible liver
failure.

1 BY MR. BECKER:

121 Q: You're not able to pinpoint it any
s more than that?

tr4l Ar Notatthis point intime. Fnught (15)
be after I review the records of the first
haspital pey and see exactly when cer-
tain lab values started 17 changing and
what their clinical description shows.
psr Qr Doctor, was there 4 point in time
tnn poithe care of Mr. Smith at St johnand
West Shore 208 where vou felt that the
window of opportunity was 2y closed
and he was beyvond salbvage?

22 Az Again, [ have to look at their {23
records. All [ have isa summary of The
Cleveland 24) Clinic It would seemto me
that at the ume that he (251 goes in a

multisystem organ failure, thar that is
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11 pretry much the time frame where any
window of (21 opportunity is lose. It could
havebheenlostbefore (3ithen, bui 've got
1o ook at their records.

Qi Doctor, I've noticed in - vou 15
didr’t - mavbe you included the autopsy
within The 6] Cleveland Clini¢ records.
You also tooked at the 17 autopsy?

f2; Az Yes, sir It came to me as part of 19
their chart.

n10; Q: Do you have any criticism of their
P11 O psy?

121 A My biggest criticism of the au-
topsy 1131 is one which s sometimes by
forensic pathologists, g and thatis that
thie MUCroscopic exanuination was naot
sy done. 1 think that is crucial in any
amtopsy where 6] there s tissue avaib

able and wouwld certainly expect 171 10
fined it in 3 teaching institution.

sy Qe Doctor, there's reference i the
nerautopsy shout the concept of diffuse
alveolar danmge. 1oy Do you remember
reading that?

21 A Tdon't remember i Pmilooking at
(221 it - 'm looking at the autonsy report
now.

(251 @ At least I think there is.
24) A: Yeah, they -one oftheir diagnoses

1251 says “acute suppurative {gram neg-

arive rods)
Pags 30

(14 tracheobronchiris.” And underneath
that, it says 121 "exudative and organizing
diffuse alveolar daniage, 31 all lobes.”

41 Q: Docror, would you agree that most
{31 pathologists would not make a diag-
nosis of diffuse (g abveokir damuage inthe
state of evidence of air space [7; poeu-
MG THAY

81 A: Could you repeat that because |
don’t 91 understand that.

iop G Would you agree that most {11
pathologists i they make a finding of air
space 21 pneumonia woukd not go onio
describe the condition oy ofthe lungsas
ciffuse alveolar damage?
(141 Ac T don't know what most patholb
ogists (15 would do. L think that you can
have both in the lung e at the same
tinte. There can be diffuse alveolar 117
damage inziliobes,andthere also canbe
other 18 areas of end stage pneumonia
or air space disease. 19 They're not
exciusive of each other.
20y Q: What does this concept of diffuse
21y alveolar damage mean?
1221 A: The conceptto my understanding
of 123} diffuse alveolar damage is that the
walls of the 241 alveol or the air spaces
show evidence of damage or 25 des
ruction, and diffuse would mean wide-
spread. You
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(11 can have diffuse alveolar damage ~
evenin a disease 2t like emphysema you
can have diffuse alveolar damage.

31 Q: From a pathological standpoint,
what 141 does the conceptof ARDS mean,
ARDS?

is; A From a pathological standpoint,
the 16 concept of ARDS, or the Adult
Respiratory Distress 1 Syndrome, in-
cicares that there is a pink material s
thar lines the alveolar spaces and that
there is (91 fibrosis of the alveolkr walls,
and inn general, this noj has to be a diffuse
process throughout the fung,

11 @ Does the concept of diffuse al-
veolr i) damage suggest that the prime-
ary process started 13y someplace else
other than in the lung?
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41 A: Noy in my mind, no.

(151 &: Have you spoken to any phys
icians who 116 participated in the ae-
topsy?

17 Ac No, 1 have not,

ps & Have you spoken wo any of the 19

clirdcal physicians who took care of Mr.

Smith either 27 at Su. john and West
Shore or Cleveland Clinic?

211 A: No, I have not.

{221 Q: Was there anything missing from
the {23 materials that you were provided
that you felt 24 necessary for youto look
at before vou could conduct 25 a

complete review?
Page 32

i1] A Well, I was never really asked to do
iza complete review. Iindially wasasked
to look at (3; the glass stides as provided
from the autopsy and say (4] what was
there, and so I did that.
51 And then 1 was asked to give an (¢
opinionastothe cause of death,and Idid
that, (71 again, as based on the informat-
ion provided by The (81 Cleveland Clinic,
(93 Now then I was told that there were
(o) going to be slides coming from the
alveolar lavage 111 and that questions
were going to be raised as to what 112}
was there then and what progressed
with him. And at 13 that pointin time, |
" asked for not only the slides 114 but his
clinical records because I needed to
krow rs; what was going on and to ook
at the records and see psy if the records
contained exactly what part of the 17
fung the samples were taken fromand all
that kind of ps; stuff. And so I've just
reviewed that,
(101 Qr Would it be fair ro state, Doctor, 1201
that your assignment on this case has
been changing (211 as time passes?
zz) MR. BONEZZI: Objection. It has not
been 123 changing, and [ rake issue with
your choice of terms,
i24] Go ahead and answer that, Doctor.
1251 THE WITNESS: I'mnotsure—didyou
hear
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(1} Mr. Bonezzi's objection?
2 MR. BECKER: I did not hear a word.

31 MR, BONEZZI: Well, you'll see it in the
43 record then,

5] THE WITNESS: He obijected, and it
will be in |6 the record.

(71 Basically whether you want to say s
changingoraddedonto,lwasaskedto-
you know, 191 one thing. And then I was
sent some more material 110 and asked
something else. And actually my un
understanding 18 that the second report
as to the 112y cause of death was initiated
by you folks that I 31 expressed thar
opinion, and so [ did that.

¢ And 1oy Mr, Bonezzi is approaching the
E speaker; so I will oy finish myy answer.

to put 22 wogether photomicrographs
i simply because he doesn’t (231 have all of

pdtNow T'would expecrthat the larest (151 |
material and slides is probably not your |
idea, but g mean basically there have
been additions - orlThave nmbeenasked
to ook at additnonal matenial, ves.
(181 BY MR. BECKER:
1191 Q: Based on your conclusions from
the 207 autopsy, what would you ant-
cipate finding upon 121 review of the
kidney slides?
221 A Well, I would expect that § would
see (251 some damage to the kidneys, I
would expect to see (241 some mic-
roscopicblood clotsinthe kidneys as s
evidence of the disseminated intrav-
ascular
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(11 ceagulation problem. At his age, |
might find some 21atherosclerotic chan-
gesin the kidneys. And the main 3) thing
Ithink I would be looking for - orthe
question to be asked is whether or not
there is ¢51 Candida in the kidneys
because the urinary system is 161 one of
the portals of entry for Candida into the
71 body.

8 G: Poctor, 1 assume you have not
taken (91 any photographs of the shides?

101 A: That is correct, sir,
i1 G And have youbeenaskedto doso?

1z A T've beentold that Ishould planon
1131 preparing some photomicrographs. [
have not yet been 4 asked as to what
areas or what we are going to try 1o 115
demonstrate. As you well know,there'sa
lot on 4 116 microscopic slide, and it will
depend upon what we (17) intend 1o oy
to demonstrate, And quite honestly, I 15
do not ~Fam notaware of that right now.

211 MR. BONEZZI: He has notbeenasked

the slides. Once we have received all j24)
the slides, wncluding those from Dr.
Godiewski, then 251 he willindeed, atmy
insistence, be putting together
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11 those slides, and we'll make copies for
vou.

(21 MH. BECKER: Okay. Biill, I hope to
have, 3) before Godlewski's deposition,
for vou a complete 41 copy of his
photographs.

is] MR. BONEZZI: Okay. That will be fine,
and i I'tl send those out here to Dr,
Bonnell.

71 MR, BECKER:I've been promised
that by early @) next week, but we'll see.
i1 MR, BONEZZE: Sometimes  promises
by the 1oy physicians don't always come
o bear now; do they?

i1t MR, BECKER: That's true.

ni2; Qo Dociorare youaware whetheror
not i dere were actual photographs

i taken of the amopsy by 14 The Cleve-

fand Clinic?
151 & Uomynotaware whether there were
Or [16] N0t

i17) MR. BONEZZI: Excuse me. Do you
know if there 18] are hecause if do you
have any pictures, | would ke 9 10
have them?

1201 MR, BECKER: I do not know, Bill, but
fris {211 generally my pracoce to find that
photographs are (221 taken of autopsies,
and Fm surprised there weren't.
231 MR. BONEZZY: I'm surprised about a
lot of 1241 things relative to thisautopsy at
this clinic, but 251 that's neither here nor
there.
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(1 BY MR. BECKER:

21 Q: Doctor, speaking about fungal 13
preumonia, would you agree that there
are two 4 different types of fungal
preumonia, one would be air (s space
fungal pneumonia and the other would
be 16 invasive which actually goes
through the tissue?

71 A: Those would be two different ways
of |y it occurring.

1 @: Do vou think that - do you have an
frejopinion whetheror notthere wasany
evidence of (11 aspiration pneumonii in
Mr. Smith?

121 A: From the microscopic slides that
I've p131 seen, I do not see evidence of

| aspiration pnewmonia. 114 It is described

inn the autopsy report grosshy, but 153 U've
not found any evidence clinicallyin The
j161 Cleveland Clinic records of aspirac
ion,

7 Qr Excuse me. [ didn't mean 1o cut
vou (18] off.

poy Arl was just finishing it. 207 The
Cleveland Clinic records that [ 21 re-
viewed there does not seem to be any
mention in it 12z of an episode of
aspiration. Now [ will also add (231 that
aspirationatthe time of death, orangular
1241 aspiration, commonly occurs in both
people who are (25 sick and people who

are not sick, and we as forensic
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1 pathologists alse see that in many
people who commit (21 suicide or have a
traffic accident. It certainly 137 doesn’t
affect their prognosis or cause of death.

14 Q: Doctor,inyourreview - 'mbackto
151 your reports now. If you'd pull them
up for g yourself. Did you find any
evidence of Candida in 171 the slides?

@ Ac In the slides that Hooked at, the 9
14 glass shides, I did not see Candida
readily. 1 1oy did see the Aspergillas
readily there. There's quite [11) an over-
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growdh. | did not see Candida, but the
staing trz) that I prefer w look at define
Candida were not done (131 on these
siides. And f Tmallowed the Bberty I (14
miight decolorize some of these slides
and restain ns1them with a stain called P
as in Peter, A as in (16) alpha, § as in Sam.
07 Qe And you would restain them for
(18] purposes of helping yvou to dete-
rmine whether or not (19 there actually
is Candida?

1200 A Yes.

1z1) Qi Doctor, in vour March 10th letter,
(22 vou say there's evidence of Acute
Respiratory (231 Distress Syndrome chan-
ges in the lung tissue. We may (24] have
already touched on this. I just want 1o
make (251 sure I understand what you're
saying. What are you
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11} referring [o?

[z; A: This is what they refer to as the 13)
Adult Respiratory Distress Syndrome,
and it is simply 141 the fibrosis in the
hyaline membranes that we (s} pre-
viously described as evidence of ARDS.
w1 Qi In your report, you referenced an
(71 arex of calcification amd area of a
blood clow s That's on the March 10
report.

w1 A: That is corredct.

prop @ Wharis the significance ofthat nig
relative 1o your opinions here?

rr21 Ay Well,ir — the significance is that py)
there isevidence ofa blood clotand that
since (14) iU's calcified, it has been there,
in my opinion, for pspat least ewo weeks. |
think that it would be nice to 18] know
whether that is a embolus, thatisto saya
(173 biood clot, that has come from
someplace else and 18 gone to the lung
or whether itis primarily in the 1191 fung,
The aurtopsy pathologist did not sce
these 1201 blood clots when they were
cutting through the lungs, 123 although
they are definitely present. And [ would
1221 have to assume that since they did not
see them when 23 they were cutting
through the lungs, that that is the 129
reason why they did not look for a
source of them, 1257 which most cony

monly would be the legs And [ guess
Page 38

111 going back ro a previous question. that
might be 1z another problem Thave with
their anmtopsy.

31 Q: Doctor, did you say that vou can
age (41 that clor?

(51 Ar 1 can only say that based upon the
(o) changes i the clor and that there is
calcification 7 associated with the clot,
thar I weoutd sav that ic's g ar least two
weeks ofd.

w1 € What do yvou base It on again?

. The

pior & s based upon my experience
and (11 tmaining in diagnosing blcod clots
and the age of 12y blood clots which we
conunoniy do i forensic (131 pathotogy

where we have a clotformed because of

atigcertaininjury and we know the time
interval and ns) then we look at the clot
at autopsy. It's one of the st areas that |
have testified abow before in wmal n7)
actually for Jacobson, Maynard.

(s Gis Yeah, Pve seen some of those
depos 1191 on pulmonary embolisms,
(261 S0, Doctornthe precipitating event (21
for multiorgan failure you feel more
likely than not 1221 was a release of this
difficile toxin; is that fair?
(233 At Yes, sir
241 Q: You're now saying it could pos-
sibly 1251 be also to Candida sepsis but
mare Hkely difficile

FPage 40

{1] toxin?
121 MR. BONEZZI: Objection to the form
of your (31 question,

(41 Go ahead and answer,

15 THE WITNESS: If vou didn’t hear, Mr.
Bonezzi i just objected o the form of
YOUr question.

(71 In oy opinion, I'd say that it may be s
secondary to his sepsis and is likely due
10 the 19 toxin. It i my Current opmion
that it is more (101 ikely due to the toxin. |
would fike to review the 1) records of
the first hospital that might allow me to
(1238ay with greater assuredness thag this
is the toxin,

(13 BY MR. BECKER:

4 Q@ What woukd you be looking for in
the nsy record to help you have greater
assurance on that (e} issue?

117 A T would tike o find our whether
(18] there is information in the records
that describes (19) whether or nort the
toxin was found ar an earlier daze 1201and
that this infornation wasn't picked up in
1231 Cleveland Chinic records or
otherinformation asto 22 exactly when
centraltlines were begun and exactly 123
when the Candida could have seeded
the bloodstream 241 from the central
iines.
1251 Q: Doctor, this organism of Clostridia
Paga 41

113 gifficile, is it true thar it generally
surfaces 21 after one is on iong-term
antibiotic therapy?

31 A Well, the Dbactera itself is com-
monly 14 found mixed in with the other
flora or hacterii and 5 so forth in the
boweb It has a tendency obviously 6116
profiferste and begin o produce large
amounts of 7 woxin when it no longer
has to compete with other [s) organisms
for nuiriems, and this does ingrease

when 91 other bacteria in the bowel are
being killed by o antbiotics. The most
common rread in proifferation oy ofthis
organisn is due o traung,

iz G Well, we don't have taunm here,
1131 Boctor; do we?

4 A Notehat Tknow of but [don't have
1151 those records, and 1 don't know
whether they passed 16 anything either
intothe large bowel orfromabove; 1750
as far as [ know, there’s no traumsa or
darmage 118 caused durning the therapy.

(101 Q: Okav. If we don't have trauma, (203
what’s the next most likely cause?

1211 A: The next most likely cause for the
221 proliferation of the bacteria is anti-
biotic thempy, 23 and the fact that there
is damaged boweld, that is, 124) the colits,
makes it easier for the roxin and (25
eventually perhaps the bacteria itself 1o

get into
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tithe bloodstream, but, you know, until I
iook at the 121 records and look at what
kind of blood cultures they 131 wok, 1
can’t tell you whether the bacteria feself
4] may or may not have gotien into the
bloodstreant.

151 Q: Doctor, doesn't diarchea generally
(6} accompany a condition of Clostridia
difficile?

171 Ar No.

1 Qr SO it's your opinion atthe moment
o1 this Clostridia difficife sene these
exing within pop his system and that
caused the multisystem organ (11 fail-
ure?

p2; A That's correct, they produced the
131 toxins which in the damaged bowel
got wito the (i) bloodstream. And Clos-
tridia toxin is known and does {15 cause
shock and result in multisystem organ
failure (161 as well as disseminated in-
travascular coagulation, 7y and this can
lead 1o the ARDS.

ps1 @ So in your opinion, Doctor, the
ARDS 119y was a very late comer in the
whole scene with (2o Mr, Smith?

211 Ar No, Fdon'thelieve it'sa larecomer.
iz21 They only looked for the roxin as |
understand it 23 afrer he had beenin the
haospital for abour three 124) weeks orso.
This doesn't mean that the toxin wasn't
izs] already being produced early on in

the course as a
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(i1 result of the anubiotics they were
giving him. I (21 would need to look at
these records and see exactly 33 when
he does start showing the signs of
mujusysiem 4 organ failure.

150 @Q: Doctor, I misspoke. I meant 1o say
16; ARDS was a latecomer in the clinical
SUENE.
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(71 A Again I don’t think that che ARDS s
a2 lmrecomer iUs a progressive problem
with the o lungs. And, again, without
actually fooking at the o records and
- geeing what the mdiciogist felt was (11
happening in the lungs and what his
arterial blood nz gases were doing, I
can’t give an exact date. With 133 that
information, | may Ire able to give a more
exact {14] ANSWEer.

151 @: Doctor, would you agree if Ches
Smith 16 walked in with Candida air
space pneumonia, that 17 wouldn’t
necessarily manifest itself in the (s
bloodstream?

nal A I he had air space pneumonia and
the [ Candida went in the blood-
stream, then that's true, | iz would not
expect 10 recover Candida in the in
bloodstream.
1231 Q: And we've already talked about
it’s 1241 likely the sepsis of Candida was
from the 1251 long-standing 1L.V.line; is that
correct?
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1) A: I believe thatthe mostlikely source
121 of the Candida into the bloodstream
was the central 3) intravenous lines. That
is also a known clinical (4] source of the
fungi to come in through the skin along
51 the catheters and into the biood-
stream.

6 Q: Doctor, turning to DIC for a mom-
ent. 7 What do vou think was the most
likely cause of DIC in 18; Mr, Smith?

i1 Al My opinion is that the most Likely
not cause of his DIC was the toxin
entering the 1 bloodstream and setting
aoff this cascade of clotung na and
consumption of clotting products.

p31 QG Doctor,on your May 8th letrer, you
1141 indicate that Candida was not the
lethal or psy precipitating cause of his
severe illness. I want to ngy explore each
and every reason for the basis of that 17
opinion.

iy A My opinion again is that the most
gy likely cause of the Candida getting
into the po; bloodstream and causing the
Candida sepsis, if that 217 were indeed
the cause of his multisystem organ {22
failure, would have been from the cen-
tral lines, and 23) that is why I feel that if
that were it, that the — 24 that that was
not the indtiating event, that that sy only
happened after he had been in the

hospital
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(1 receiving the therapy.

121 Q: Okay. Why do you ~ et me ~ it was
131 4 poor guestion. Let me restate that
Grestion.

(41 Can you ~ how are you ruling out (5]
Candida air space pneumonia as the
fethal or 61 precipitting cause of his

severe idiness?

71 A Because [ have no evidence yet 1o
say (81 that it is,

w1 Qo Okay Il youfind evidence inthe i
stides that you review that it tkely is,
how would 1113 that alter your opinion?
(e A Well, if [ find Candida in the slides
(131 that would indicare thar there is
Cangdida in the 114y lungs at the time that
the samples were taken, then I sy got to
fook at the chartand see whether or not
the s history and findings are con-
sistent with it being the n7 cause, and to
do anvthing else right now would be 11s)
speculation,

p191 Q: Doctor, at the time you wrote
these (2o reports, were you making any
assumptions as te his 2o clinical record,
the clinical course?

zz1 A: The only assumptions that I'm
nraking {231 is that what was in The
Cleveland Clinic records was [24] accur-
ate. The otherassumption I'm making is
what 1251 the pathologist at the first

hospital saw and
Pags 486

iy reported on the stides is what's really
there on the (2 slides.

31 Q: Doctor,.on your March 10th report,
14t you used the word "acute” when
describing respiratory 1 distress syn-
drome changes. When you use the word
(6] "acute,” what do you mean by that in
that 7y circumstance?

(8] Az Inthat circumstance. itindicates o
mime thatthisisa process that continued
until death poy rather than something
that the person developed; that nn
respiratory distress syndrome was suc-
cessfully 1121 treated and went on |
survive. And then we see 1131 changes
that [ would then describe as chronic,
Some (141 people use Adult Respiratory
Distress Syndrome as 1151 separated from
the Infantile Respiratory Distress 6
Syndrome. T think from a pathology
point of view, (7 it's different acute
respiratory rather than the s chronic.

1191 Q: Well, what role, if any, did his 120
pheumona play in his death?

1211 A As of now, the most likely - the 2z
onlything Icanblame onthe pneumonia
at the - (733 which was seen upon his
admission is to put him in a 247 hospital
environment where he may have been
maore 251 easily exposed to hospital
pathogen such as Candida

Page 47

(11 and Aspergillus and led to him being
treated with {7 antibiotics which al
lowed the Clostridia 1o 3 proliferate and
produce toxin,

41 @ So ir's your opinion that the 51
preumeniz did not lead o respiruory |
Failure i RS (6 case?

71 A Pve not seen his records, and 1 s
think resparaory fatlure s a clindcal
diagnosis 1o which would be in the
hospital records. I do not no know
whether he was in respiratory niflure
prior to (ny the point in time where he
developed multisystem 112) organ fatlure
aned everything started going downliill,
3 Qe Well, Doctor, can respiratory fail
ure 114 lead to muhliisystem organ failure?

(151 A&: Yeah, If the respiratory failure is
(16 severe enough so the body is not
provided enocugh (17 oxygen, yes,ali the
organs in the body rely on 181 oxygen,
and you can get a multisystem organ
failure,

it G Doctor, were there any opinions
(201 requested of you from defense coun-
sel that you felt 21 you were unable o
speak to?

(221 A: Not yet.

23] QG Have we - I know we haven't
covered (24 all your opinions hecause
you've not completed your 1251 work on
this case; is that fair?

Page 48

(3 Ac Well, veah, that's true. And there 12
probably may be some questions out
there that you or 3 defense haven't
asked me vet whether I have an )
opinion on. There certainly are ques-
tions that I've 151 been asked that I can’t
express a valid opinion on (4] yet.

71 QG We've covered all your opinions as
it m stands right now based on the
material you've 193 reviewed as to what
the likely cause of death was for (1) this
person, number one?

(111 Az That is correct.

n121 Q: And we covered your opinion as
to 113 when the last date was that he
would have been 4y salvageable, which
I take o be around the tenth, 151 using
your window that you gave me; is thae
clear?

16) Ar 1 believe T used somewhere like
17y around the sixth to the tenth, depe-
nding upon what I {18) see or review in
the records of the first hospital.

ngp Q: Okay. Now, Doctor, are you fam-
ifiar (201 with something called an Apa-
che study?

21] A No.,

221 MR. BECKER: Okay. Bill, that's all 1
have. 1231 I've obviously got to continue
the deposition pending (243 his review of
this new material. And Ul see you 25

Monday. Bace 49
age

s} MR, BONEZZ): Yeah, at 10:00. That
will be = fine.

31 THE WITNESS: 'ma baseball umpire.
He said (41 it's this Monday at 1G:00.

i3y ME. BECKER: Thank you, Doctor, for
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your tme, (o and we'll alk again, Nice
mesting you.

71 THE WITNESS: Take care.

8] MR. BECKER: Doctor,would youtell -
- 191 Ms. Court Reporter, Ms, Ward, we're
off the record. 101 Thank you.

(11] (Dscussion was held off the ua
record.)

113 MR, BONEZZ!: Untl Dr. Bonnell has
an |4 opportunity to go abead and
review this record, I'm (151 not waiving
signature of this,

116} (The deposition proceedings were

171 concinded at 10:30 a.m)
Page 50

STATE OF CALIFORNIA 3}
} ss
COUNTY OF SAN DIEGO ¥
I HARRY J. BONNELL, M.D., declare under
penalty of perury that the feregoing testimony is
true and correct to the best of my knowledge and
belief.

Dated this . day of

1995,
HARRY J. BONNELL, M.D.
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STATE OF CALIFORMIA 3
) ss.
COUNTY OF SaAN DIEGD )]

{. M. PATRICIA WARD, CSR No. 7805 in and for

the State of California, do hereby certify:

THAT prier 1o being examinegd, the witness named
in the foregoing deposition, HAFREY J. BONNELL, M.D.,
was by me dufy sworn to testify the truth, the whaole
truth, and nothing bul the truth;

THAT said deposition was taken down by me in
shorthand al the time and place therein hamed and was
thereaftet reduced into iy pewritten iorm under my
directicn by computer-assisted transcription;

THAT the foregoing pages numbered 4 through 50
consist of & full, true, and correct transchption of
my notes so laken;

{ further certify that | am nol interested in
the event of this action,

IN WITNESS WHERECF, | have hereunto subscribed
y name this 22nd day of May, 1995,

M. PATRICIA WARD
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