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P RE... 7 c  

CANALA 
MAGISTERIAL DISTRICT OF THE 
PROVINCE OF NCVA SCCTIA 
COUNTY OF CAPE BRETCN 

IN THE SUMMARY CONVICTION COURT 

THE' C,UEEN: SGT. DET. JOHN F. MacINTYRS INFOREANT  

- VS - 

DONALD MARSHALL (JE) DEFENDANT  

SECTION 206(2) OF THE CRIMINAL CODE OF CANADA. 

SYDNEY. COUNTY OF an BRETON, PROVINCE OF NOVA SCOTIA.  

MONDAY, JULY 5. 1971 COURT OPENED 10:00 A.M.  

The Accused present. 

Jchn F. McDonfild, Prbvincial Judge, presiding. 
Donald C. EacNeil, Q.C., Crown Prosecutor, present. 
C.M. Rosenblum, c.c., Defence Counsel, present. 
S.J. Matter, Q.C., refence Counsel, present. 
Irene McMullin, Official Reporter, present. 

py THE COURT . 

DONALD MARSHALL. JR. you are., charged_st or 

near Sydney, in the County of Cape Breton, Nova Scotia, 

on or about the 28th day of May, 1971, that you did ,murder 

Sandford William (Sandy) Seale, contrary to Section 206(2) 

of the Criminal Code .of Canada. 

PROCEEDING BY WAY OF PRELIEINARY HEARINQ  

The Court orders no publication by the Press or Radio of  

the Preliminary Hearing. 

Dr. Nacvi..sworn _ , .Dv Yr. MacNeil  

q. Your full name Doctor? 

A. Ey name is.Eahomad All Naqvi. 

Q. And are you s_duly.  qualified medical practiqoper, 

practicing medicine in the  Province .0'./19y.a ppoqp 7 . 
A. TP.s . lc.  

vhs ane wz.r. 
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Q. How long have you been practicing in Nova Scotia? 

A. Eleven years. 

q. You reside and practice in the City of Sydney, County 

of Cap* Breton, Province of Nova Scot!? 

A. Yes. 

q. What are your qualifications. 

By Mr. Bosenblum 

Qualifications admitted. 
By Hr. YacNeil  

Were you practicing in the City of Sydney 

on the 28th of May, 1971? 

Yes I was. 

During the course of your duties did you have 

occasion to administer to Hr. Sandy Seale? 

Yes I did. 

And where did you first see this man? 

In the emergency room at the City Hospital. 

Describe the man himself, not his. injuries .but the 

man himself? 

This patient was brought into the emergency room 

in a state of shock, with no blood pressure, no pulse, 

he was pale and unresponsive. 

Q. What time of the day or night and what date was this? 

A. This was approximately between twelve midnight on the.  

- 28th and One o'clock on the 29th. 

Q. - And did you administer to this patient? . 

10 

15 

20 

23 

. 30 

A. Yes.. 

Q. Q. And what was done? - ' " 

A. The patient was prepared after giverk threw _intravenous, 

-lour units'olu0".Fositive.blood due to thejyleng of 

r: the situationorith no luck in rescusaitetion,,the 

. patient vas placed on therespirator.a4d_was transferred.  

to the operating room. 

w 
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What took place? 

A. He was prepared in the operating room, put under 

a general anesthetic and an incision above and below 

the stab wound was made, this was converted into a 

paramedian incision. There as no tear into the small 

bowel but there was a tear into the midtransverse 'colon 

and there was free spillage of fecal material Into 

the peritoneal cavity. Hugh retroperitoneal hematoma 

extending from the level under the esophagus right down 

to the iliac crest on the left side. There was he=aioma 

into the bowel and this was not touched because of 

fear of bright bleeding already present into the 

peritoneal cavity. Large sized opening was seen to the 

superior mesenteric vein with a free bleeding of this 

area. This opening was closed with vascular sutures 

and the superior mesenteric vein was repaired after 

dissecting proximal end. :Then branch of the middle 

colic vessel which was bleeding, having passed the knife 

through the area, was ligated. The colon was exteriorize 

and there was a large amount of blood into the stomech, 

the small bowel and the colon and the patient had 

brisk bleeding through the entire gastro intestinal tract 

However, the stomach was not Opened due to the critical 

nature and there was no obvious laceration or tear seen 

into the stomach. Thes bowel was placed into thir''.r  

peritoneal cavity which again could not-be pliced-because, 

of the huge hematoma occupying the entire ebdOminil:: 
L ! 

cavity, there was also.adalation of theItiall 

The abdominal cavity was:olosed And the-ildtiinsierier 
colon. vas.brought out as a'bolostoili;ifi pifieaVin 

spite of necessitated measures and corrections of injuriesi 



as a result of a stab wound, continued to be in 

a state of shock, with no urine output and no response. 

As a result of no improvement, the patient was taken 

back to the operating room within • few hours, who has 

been in a critical condition since the operation was 

brought into the operating room with pressure ranging 

fros 40 and 50 of a systolic and the wound was opened 

from the ziphold to the pubis, from the top to the 

bottom. The small bowel was markedly vilatious 

whore the previous mesenteric vein was repaired and 

did not function. The colon was viletcus and dialated 

and the previously seen hematcma into the the back was 

increased in size because of this a presaure on the 

aorta behind the esophagus was applied by Dr. Da7id G 

who was assisting me at the second procedure. The 

aorta was dissected with this dissection there was a 

gush of bleeding and we lost the control of the aorta 

at this point. Due to this with a band pressure on his 

aorta a thoracotomy was done through a left thoracic 

incision crtting the two costal cartilages and going 

between the 6th rib intercostal space. The aorta was 

clamped in the chest with a Satinsky clamp, then 

opening was seen into the aorta distally which was just 

below the level of the renal vein. This opening was 

closed with a 4 0 silk suture. Once the hemostasis was 
achieved and the opening was closed, the pressure 

packs were applied and the aorta clampa vere slowly rel 

After releasing the clamps, there was soMe increase 

in the blood pressure and attention was drawn to close 

thoiacotomy wound.. - The tboracotomy wound was closed 
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with en interrupted chromic sutures. Hemcstasis 

was achlaved. Continuous sutures were applied into 

the muscles and the fascia. Skin closed with black 

silk sutures and a chest tube was inserted for 

thoracid drainage. Following this, attention was 

drawn to the abdominal part of the wound, the 

hemcstasis by sutures into the abdominal part of the 

wound was achieved. The small Etwel at this time 

almost peritoneum, however, the pulsation into the 

major vessel was present. Due to the extensive • 

envolvement of the small bowel it was best felt tc 

leave the small bowel into the abdominal cavity which 

might recover and if not so patient condition continue 

to improve within the next twenty-four or forty-eight 

hours and a second look operation would be required. 

Following this the patient was transferred into the 

recovery room. He continued to be in i state of 

shock in Spite of extensive measures taken for 

resoussitation. During the entire procedure twenty.. 

seven pints of blood were given to the patient but to 

nc avail. He was pronounced dead. 

Q. At what time doctor? 

A. At iiproximately 80,clock. 

-; Q. On what date? - 

A: Between 8 t6 1o, this.1;as'On Maly 29th.''' 

Q. tioctdi, 'you said You give Mr. -Seale fifteen or so 
pints of blood? 

A. Twenty siri427). 

Q. Twenty-seven; did you first of all determine thetipe 

of blood of this young man? 

A. When he arrived he was in such bad shape and patients 

that come in like this, in order to revive them, we 

give them 0 negative or 0 positive blood, irrespective 

of what group they belong to. If we feel this might 

help him toward survival and his condition is so serious. 
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Lid you eve-  tually type the Woo- of I': . 

a. IFS sir. 

7hat was that blood t:•1•, pleLse? 

Lert• it 56:*f ; 

;. !cm, doctor, you said you ,err belrr assisted by 

Ir. Ltvld Cairn? 

4.• 'IPS • 

and you also mrrtiongd ir your eviderce or several 

occk siors, stal. wourd, what did you mear by than 

This patient was brourht ir with the sit all bowel • 

: outside the abdorcert. There was an oprnirr ir the 

abdoment and it :as made ty a sharp object. 

7.ou3d the Injuries you describ!II nd the trettment 

in the hospital -.be consistent with• stab •Wound,of 

a knife? 

any sharp object. - . 

You were-. -the surreor, would_you fell his Horov- the" 

cause of . death? : - . r. 

i. Cause :.of death .  lr  this - case was. massive trauma 

. 7•11c1; means? 

A.:  7njury to his colon, yancrerse vein -anti :small . bowe) 

brd aorta.. •• 

. Caused by? . • . 
fi.:  Caused by41:  stn wound due :to a sharp obje.ct.. 

k. Loc:tor,  1. .7_ uncierstard.ycu stayed with 'the patifint fri5m 

the :time he was admitted urtil the time of death? 

". Ias.• . . • :: 74.. •7 11,1F •.• 7 

Jr. osenblum : 7 

. 110. 0-7,14IP;;•:* I • rt . •.! r:* t• OT th• V!‘ :1.. 

1-  •.;• • cartmert t the 

rt ot r:: T :!`T r: r::t h; 't teer: the 7.ound tha 

r i f :•:,-;1:••ttt f-, t?.e tL=r1" 

: 7 • ••. • :_"..• 

-.•••r•.• - 'sr.% 

e • : I • '•. - y ;:( t: I 

:• f•!!.!er c' !.1; cf-.TrItlor 
f 
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N o)urn '7/ 
DIA 11k 

L.CiC /.M., Ok.:71:=*: 1, 1C17. CCULT ADrC(C.-Lir.. to 
10:10 LOEO f  rpvt.mBr.r. 1371 couaT 
WAS PRDPERLY OPENED: yerIT JURY POLLED, .LL PRESENT 

DR. MANOV;D Iiikr)VI, being called and daly sworn, testifiod as 
followa: 
BY MR. VacNEIL: (Dir. Exar., 
Q. Your full naTe doctor? 
A. My full :same is Mahcrvle_ A1f. Navv4. 

(16) Q. You are a duly cur.lifjce, p;!actitiol.q.r, practicing medicine 
in the p.::ovinc-e of Nova Sv3tiat 

A. Yes I do. 

Q. Eow lcvs hays you i)er.r. .sir? 
A. Ten years. 
Q. Bow ions hava,  you !-)es.n rasidins .1.7311 practiinT, in tha city 

of Sydney? 
A. Thrc:e years. 
Q. Where were yau before that' 
A. / wax in '.7.raining N2W 701:k Cf'::7, 

(20) Q. Where we=e beft.rc that' 
A. I was in Nev. 1:71tso.Te.. 
Q. Bow long we=e you ;In New Wi!torford 
A. Three yecrs. 
Q. Where vere yau hefcre that? 
A. Billitax. 
Q. Few lor..s: were you in EalAEa0.  
A. TVO yerrs. 
Q. Where 1,:eze you tke.t? 
A. New York city. 

(30) Q. Eau 1orr tare %you th.:,-e? 
A. One year. 
Q. What wE'r.? yea 
A. Int7rnehip. 
Q. Tell ma der:tre  v:Irt Lye. yc‘rx if ion , ns 

prac"tit:tonqr7 
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DR. r.341o4v,r. Dit . 

MR. ROSENBLUM: 
I may say, My Lord lnppen to know Dr. Neqvi, he is one of 
the mcst talented and highly reepected phyeiciane in the 

area and I readily admit his qualifications. 

THE COURT: 
The qualificaticns of Dr. aqv are accepted as 
admitted and as well, accepted by the Court. fir op..nion 

will be admissible. 

(10) BY M. MacNE/L: 
Q. Were you practicing in the city of Sydney on the 28th day 

of May, 1!'71? 

A. Yes I was. 

Q. During the course of your duties, did ycu have occasion to 

aniete: to ME. Sandy Stale? 

A. Y3S. 
• 

Q. Where did you firs:. see this man, Sandy Scale? 

A. I saw him at the Emergency Poor at the Sydney Hospitel. 

Q. Would you describe the an please? 

(20) A. He wa.t.c02cmred tcange1zy, ;10 - has had the beuel 

outside his abdmen and an opening into the abiomen 

anproximately three inches - three to four incnes wide 
into the abdomen. Lie clothes were filled with blood and 

he himself was in a state of shock. 

O. What time of the day or night vvuld this be? 

A. This was the middle of the night.- 

Q. Ceuld you maka. any othar eNternel obeervations as to the 

nature of his ccndition? 
A. Very crit5.cal and he had no pulee or icod ?ressure. He 

(30) was on the ve;:ge of Ceath et the time T. saw him. 

Q. What eid you do to ths patient, d=torT 

A. Oh wen, eight cwily te,.: Cid resuscitation, geve him blood, 

intraverious ad eupporte:d his renplratiel. Lnd took 1.1r to 

tho Or.erating Reom right &way. 



D. IT.H0:1".1) 

Q. 'Act WES dont ili tht Room? 

A. In the Operatin7 Room, wc did extend the cut in the 
abdomen and made a formal cut where his kowele was 

torn - his vessels ware torn. And he hay had massive 

bleeding inside an the major vessel cut. 

Q. Do you know how muoh blood you aaministered to 

nr. Seale? 
A. He hea had a massive replacement. This means over 

(10) 15, 20 pints of blood. 
Q. Do you know the blood type of M.f. Seale? 

h. I don't lave it in my record here, but it f‘s in the 

hospital record. 
Q. Another vitnesc! will give the blood type., just wondered 

whLther cr not you kntu it. You descril)ed the ntture of 

4-he iwheynal inivries to Kr. Say..ely Setle, Doutor. Can you 

exrreus an opinion, Dootor, as te at might cause these 

injuries? 
A. The injuries were caused by a sharp, pointed object thtt 

(20) has penetrated thr.c..1gh ti' ab3cmen and all the way down 

to the Wok. 
(). How long did you vdyrinister to%tr. Setlek 

A. was in atten-lia-.1.t. for o7er Ir'm 11:00 m:.alcht until 

next day, appro!in-A21.y 4:00 or 

Q. 4:00 or S:00 the next day: 

A. 7.n the afternoon. 
Q. What day would tha6_ bc Doctor. cfl yov :z:s1:. me? You saw 

him I balicre - 

A. ';71-Lis .Jas May 29c.b, 

(30) O. 7cf thtlti n tLe aZai.sirion to the hospital, 

h, 

Q. IrMt DAplenv.e. tire? 

A. Well, in Lpite of resus-ifation, w'2 his 

hoorrhage r:E we "ad -, do, h? rvz noz,. survive, 

ha3 - 114.s .3;)J's  Yi3 "CE...CA:!! Ware 

Ao,;n. Ve on tez ir,aohint 

!or al%eis pericd aftor the bu he just could 

not b. re3u9cit:_tetl. 

order.ma- 
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DR. KAI;OnhD VW.NI, Dir. 

Q. What was the cause of death? 
A. Cause of dea'zh is injuries to his bowel, WA; vesEeis. 

Q. Were you assisted by tny one, doctor? 
A. Yes, I was assisted by Dr. Dave Gulim and Dr. Pajari, 

who no longe:r is in the city of Sydney. 

BY MR. ROSENBLUM: (Cross-Exam.) 
Q. Doctor, how many blood types are there? 

A. There are types of A, B ant. O. 

(10) Q. And in these classirications of A, E ard Of  0 is probably - 

is it the post conmoon7 

A. Yes. 
Q. 0 is the mos: common, and I suppose millions of people belong 

in that category of O. 
A. Let's put it this vay, 0 if.; common, yes, but I wouldn't 

know the figures that you have givcri me. • 

Q. No, but, it would be a very commc.n type? 

A. It is a common type, yos. 

Q. Of blood grouping - 

(20) A. Yes. 

Q. 110,1 

A. Yes. 

Q. Now, Doctor, would you sEy that th lz.te Sandy Seale died 

as a rsselt of one ov :or stab uoundr, or woulds of a 

sharp instr4ment, as you eencribed it. 

A. The inatrumedt was one - 

THE COURT: 
He didn't ray IsIllrp i:Istrun.ent. 

MR. ROSENBLUM: 

(30) An instmment of s‘rme sort 
,I 1t'1 

Sharp poine4, I belcve - 

BY *AR. ROSEVLLUM: 
Q. DiL yen ray a sharl: p,vintee nnstrunent? 

A. Pointed instument, yes - 
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DR. ialiC)P,:1D Di: 

O. You said that, a pointed 5.nriL:run:nit, is that the way 
you saiC it? 

A. Yes. 

Q. All right, vouldv,Tity it was by one ineertion into his 
body? 

A. I would ray ore insertion. 
BY THE COURT: 

Q. Doctor, I didn't get the %.idth of the incision of the 
(10) wound - I thought you said - 

A. I said approximately - approximately 3 inches. 
Q. That WEE, you said the cuts - 
A. 1...ds by the object. 

Q. Ahd thrcugh which cut, the iLtectins a,:tended? 

A. The cut into the intestine extended right from the front 

of the vessels supplying the large intAine, the vessels 

st:pplying the 5aall intestine, the intestine - the large 
into:stifle ie1f, then right to the aorta. 

0. And what v4a.:-  extendiny outside the man's body, as a result 
t20) of the cut? Vhet erc.!ans vere visale7 

A. All the intiutire vels eutsicle - ell the intes.:ine was 
outside. I wouldn't tay all, but most of the int:estine 
was outside. 

( THE WITESS WITHDREW ) 

( Dr. David Gain called but not present) 
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0. DR. NAQVI - SWORN 6 PA 5: 

BY MR. EDWARDS - DIRECT EXAMINATION  

O. Would you give your name and occupation sir? 

A. My name is Manuel Naqvi. 

S. O. And your occupation? 

A. I am a surgeon. 

Q. And as such you are qualified to practise 

medicine in the Province of Nova Scotia? 

10. A. Yes. 

Q. And you have been acting as a Medical Practitioner 

in the Province of Nova Scotia for how long? 

A. 25 years. 

O. And you have been a surgeon for how long? 
is. 

A. Since 1968. 

O. And you have been qualified to give evidence 

in the field of General Medicine and in fact you 

have given such evidence in the Courts of the 
20. 

Province of Nova Scotia on previous occasions? 

A. Yes. 

Q. And your evidence has been accepted? 

25. A. Yes. 

Q. And you have also given opinion evidence as a 

Surgeon is that correct? 

A. That is correct. 

30. Q. - And your evidence in those insitances has been 

accepted has it? 
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0. DR. NAQVI - Direct Examination  

A. Yes. 

BY THE COURT  

O. Are you admitting his qualifiactions? 

5. A. I would like to ask a couple of questions. 

BY MR. WINTERMANS  

Q. Doctor where did you take your medical training? 

A. I took my undergraduate training in Karachi 

10. Pakistan. I did my post graduate work in New York 

City, I did post graduate training in Halifax and 

again took my post graduate training in New York 

City. 

Q. Where in New York City? 
15. 

A. At Mount Sinai School of Medicine. 

Q. And in Halifax? 

A. At Dalhousie University and Victoria General 

Hospital. I have a license from the Medical Council 
20. 

of Canada, that is called LMCC. I have an MD, I 

have a FRCS, Fellow of the Royal College of Surgeons 

of Canada, I have the FACS, Fellow of the American 

25. .College of Surgeons, and I am a member of the 

American Board of Surgeons, presently I am a member 

of the American College of Surgeons, the Royal 

College of Surgeons, the International College of 

30. 
Surgeons and the American College of Castro Irite;ology, 
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o. DR. NAQVI - Direct Examination  

Q. Were they notes that were made at the time? 

A. Yes. 

Q. And you are using them to refresh your memory? 

S. A. Yes. 

BY THE COURT  

Very well. 

BY MR. EDWARDS  

10. Q. Yes Doctor? 

A. May 29, 1971. 

Q. May 29th? 

A. That's right, 1971. 

Q. So that would have been in the early morning 
IS. 

of the 29th you would have treated one Sanford 

Seale at the City Hospital? 

A. That's correct. 

O. And approximately what time that morning would 
20. 

you have first seen Mr. Seale? 

A. The very early morning, I can't be sure of the 

time but I have a note here that it was before 

25. 7 a.m. 

Q. Could it have been around midnight, in the 

area of 1 to 2 a.m. Do you have any independent 

recollection? 

A. Ah 2:00 o'clock. 
30. 
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0. DR. NAQVI - Direct Examination  

Q. Do you remember Mr. Seale, can you describe 

approximately what age he would have been 

and what his general physical characteristics 

5. would have been? 

A. He was a.  young man. 

Q. Would you say he was a teen ager? 

A. Yes. 

10. 0- And would you say he was a black person? 

A. Well I would say he was a coloured person. 

0. And would you describe his condition when you saw 

him at 2 a.m., approximately 2 a.m. on that 

morning? 
15. 

A. He was very critical at the time and he did not 

respond, and he did not communicate because he 

was in a state of shock. He had lost enough 

blood from him that we could not record his blood 
20. 

pressure at that time and his blood pressure was 

almost zero over zero. His respiration was 36, 

very shallow and he was just almost dead at that 

25. time. 

Q. Were you able to determine the cause of the loss 

of blood? 

A. Yes he had had a wound in his abdomen and he 

30. had most of the intestine was lying on the 

abdominal wall. 

t.-. 
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0. DR. NAQVI - Direct Examination  

Q. Could you describe the size of the wound in 

his abdomen? 

A. The size of the wound was large enough that most 

5. of the bowel was outside. 

BY THE COURT  

Q. The bowel exited from the wound? 

A. That's right yes. 

BY MR. EDWARDS  

Q. And for how long did you treat Mr. Seale that 

morning? 

A. I treated Mr. Seale from that time on until he 

died and I was in attendance on Mr. Seale throughout 

15. his entire hospitalization. 

Q. And how long after you started treating him was 

it before he expired? 

A. Well we treated him as soon as he was brought 

20. into the emergency room. From then on we did 

recussitate him, we gave him a lot of blood and 

fluids and then we took him to the operating room 

to assess his injuries and he had had the first 
25. 

operation on the same morning, on May 29th, '71 

and at that time, I have my own report of the 

operation if you would like me to read it. 

Q. Well perhaps you can just briefly tell us what 
30. 

happened, you operated on him? 
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0.  DR. NAQVI - Direct Examination  

A. He had a stab wound of the abdomen and he had 

a perforation of his large bowel, he had an 

injury to the vessels going to the large bowel, 

S. injuries to the vessels going to the small 

bowel and he had a lot of haemmorhages in the 

abdomen and he had a rupture in the aorta. 

Q. A rupture in the aorta? 

MA' Yeah. 

Q. And did you make a note of what time he did 

expire? 

A. Yeah 7:30 a.m. 

LE Q. Could you give the Court an opinion on the cause 

of death? 

A. Abdominal injuries, injury to all his organs, 

ruptured aorta. 

That would be loss of blood? 

Yeah. 

And could you give the Court an opinion as to 

what the wound to his abdomen would be consistent 

25. - with? 

A. The would was consistent with a sharp object. 

BY THE COURT  

Q. Such as a knife? 

30. 
A. Possible. 

No further questions thank you. 
I- 
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0. DR. NAQVI  

BY MR. WINTERMANS - CROSS EXAMINATION  

Q. I understand there was only one wound as far 

as from the outside is that correct? 

I A. Yes. 

O. Consistent as if it was from a knife from one 

stab with the knife? 

A. If it was with a knife yeah it would be one 

10. stab. But the wound was very deep, the wound 

of entry was in the abdomen and the other end of 

the wound was in the aorta, the aorta is the last 

organ that lies over the vertical body, over the 

bones, the back bones. The aorta is the last 

organ that lies over the back bones, the wound 

was gone all the way through and cut everything 

going in. 

O. So just pointing to your own abdominal area where 
20. 

approximately would the point of entry have been? 

A. The wound was somewhere in the middle of the 

abdomen. 

210. Which is where? 

A. Which is not over the belly button but around 

the belly button. 

42. And do you have a height and weight for the 

30. 
deceased on the record? 

' A. No. 
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EAR. NAQVI - Cross Examination  0. 

O. You wouldn't have that? 

A. No. 

Q. Would that be available under any of the hospital 

5. records? 

A. I couldn't tell you because when the patient 

comes in if they are very sick and they are very 

critical we generally try to do the best for the 

10 
patient at that time, when they do recover then 

. 
these things come later on and in this case he did 

not recover. 

Q. Now we heard a police officer say something to 

the effect that you were waiting at the hospital 

LS. when the ambulance arrived, do you agree or 

disagree or recall? 

A. I can't recall but traditionally what happens, 

if the ambulance has a patient, a sick patient, 

20. they do notify the Out Patient Department and 

Emergency Room of the Hospital that they are 

bringing in a sick patient so when this happens 

we do come in and wait for them. 
25. 

Q. Now from other testimony it would appear to put 

the time of arrival at the hospital somewhere 

in the vicinity of 12:30, now you testified that 

you thought it was 2:00 o'clock? 
30. 

A. I couldn't be sure. • 
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Q. Are you saying that it could have been 12:30, 

closer to 12:30 than 2:00 o'clock? 

A. According to my notes I handled the patient 

5. somewhere around 2:00 o'clock, I can't be sure 

what the time of arrival was. 

O. And what would the first procedures that you 

performed on the patient be? 

10.A. Recussitation involves the classical A,B,C, 

that is airway, circulation and breathing, so 

we maintain his airway, start his intravenus and 

we administer large quantity of blood transfusions. 

0. And there was exploratory surgery then? 
15. 

A. Yes. 

O. On 2 occasions? 

A. Yes. 

Q. In the course of the early morning? 
20. 

A. Yes. 

Q. And I understand that on the 1st of those 

>\(
exploratory surgeries that certain injuries were 

25. dealt with but as I understand it the rupture to 

the aorta was not seen at that time? 

A. What it was is the 1st injury would repair most 

of the bowel, he was in such bad shape we couldn't 

proceed to continue with the operation and w at 30. O▪  m▪  . 
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the haematoma and the recto peritoneal space 

for the aorta was injured. Quite often it seals 

off and when the patient's condition was so bad 

5. we thought that once we repaired the opening that 

this would seal off but it did not seal off so we 

had to go back and seal that off. 

O. So you are saying that it wasn't a matter of 

10. having missed it the first time around? 

A. No, no, in fact we have a record of the first 

operation and this was the first operation. The 

laparotomy repair of the superior mesenteria 

vein and ligation of the branch of the middle 
15. 

colic artery and transvers colostomy. The 

patient was brought in from the Emergency Room in 

a state of shock with no blood pressure, no pulse, 

with rapid respiration, he was pale, the patient 
20. 

prepared, given 3 intravenuses and 4 units of 0 

positive blood in order to bring pressure however 

with no luck. It was best felt to do a laparotomy 

25. in spite of critical situation, was brought in from 

the Emergency Room directly to the Operating Room, 

was prepared in the Operating Room and under 

general anasthesic, an incision below the stab 

wound was made and this was converted into a 
41. 

30. 
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paramedian incision. No tear into the small 

bowel was encountered but there was a tear into 

the mid transverse colon, there was a free 

S. spillage of fetal matter in the peritoneal cavity. 

Huge rectal peritoneal heamatoma extending from 

the level under the esophagus right down to the 

iliac on the left side, the patient's condition 

DX was so bad that we just couldn't do anything at 

that time. Although the aorta was palpated at 

the time it appeared ulcitar but this probably 

was secondary to a stab wound of the aorta which 

sealed off into the rectal peritoneal space, 
15. 

this was not touched with the fear of the bright 

bleeding already present in the peritoneal 

cavity. He was hemorrhageing so much we thought 

to control the rest of it first to see what happens 
20. 

but this large sized opening was sealed to 

see if it would drain with the free bleeding of 

this area. This opening was closed by vascular 

25. surgery. Severe mesenteria bleeding was 

repaired after that a branch of the colic vessel 

which was bleeding had been patched and the 

area was lighted, the colon was exteriorized and 

30. there was a large amount of blood into the 

stomach, the small bowel and the colon, we tried 
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bleeding although the site could probably be 

a stress ulceration so by this time he was bleeding 

from all over. However the stomach was not open 

5. due to the critical nature of the injuries. There 

was no obvious laceration or tear seen in the 

stomach, the bowel was placed into the peritoneal 

cavity which again could not be placed because 

10. of this huge haematoma, there was some free 

bleeding, again it was all from the peritoneal 

space and through fibre muscle sutures were 

applied to close the abdomen. after exteriorizing 

the peritoneal colon. So what we did is 
Is. 

sometimes if there is bleeding in rectal peritoneal 

space it will seal off, it will give you a temporary 

effect until you stabalize the patient. 

Q. Did the deceased stabalize at any point before 
20. 

expiring? 

A. No. 

Q. Was there any improvement ever during the course 

25. of the morning? 

A. That morning he had a very fluctuating blood 

pressure, his blood pressure dropped to 60 

we did a cardio response and he didn't respond. 

30. 
The patient didn't respond at all, he still 
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continued to bleed, it came from the rectal 

peritoneal space so because of this continual 

bleeding we went back right away within a 

5. time span of very few hours. 

Q. Would that have been a ruptured aorta causing 

the continuing bleeding? 

A. Yes. 

10. Q. Why wouldn't you fix the ruptured aorta the 
first time and if you had done so could 

there have been any possibility of him being 

saved? 

A. Well the problems of course were too many at 

is. that time. The anesthist assistant and surgeon, 

everybody at the time wanted the patient to come 

out alive and there was no way we could keep him 

going, we had administered already some 27 pints 

20. of blood at the time and this was the problem. 

We waited to see if he would stabilize on his 

own because once you open the aorta then you 

25. 
are finished so you have to, like in his case 

we didn't control from the abdomen the second 

time when we went back we had to prepare for 

.the chest operation in order to control the . 

bleeding from the chest, we had to do a 
30. 

terachotomy, open the chest to control it. 
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Q. Was any measurement done of the depth of the 

injury? 

A. No. 

5. O. Are you aware of any autopsy being performed 

afterwards? 

A. I don't think he had an autopsy. 

Thank you Doctor. 

10. 

15. 

20. 

25. 

30. 
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BY THE COURT  

O. Doctor do you have any idea just approximately 

the length of the incision, you know the injury 

from when Nit entered the abdomen until it 

penetrated the aorta, just roughly? 

A. Well he was an average boy and you can take 

any average boy and measure from one end to 

the other. 10. 
Q. I know you have to just answer in a general 

way, I want just a rough idea. 

A. I couldn't put the size on it, I would 

say it would be fairly something like this. 

15. 0. The length of the palm of your hand? 

A. The wound of entry, I would say something like 

the length of the palm of your hand, it would 

be from here to here. 
20. 

Q. I see 3 or 4 inches? 

A. Something like that. 

Thank you very much Doctor. 

25. 

30. 
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Dr. Naqvi is duly sworn. 

Your full name sir? 

(inaudible) Naqvi. 

And you are a surgeon and and as such qualified medical 

practitioner in the Province of Nova Scotia? 

Yes I do. 

And you've been so qualified since when? 

Nineteen sixty-eight. 

Since nineteen sixty-eight. And you practiced medicine and 

surgery in or about the City of Sydney continuously since : 

that time? 
, 

That's right. • 

;t." "' MR. EDWARDS:  

My Lord, my Learned Friend has indicated that he is pi7eparect1;!  
= 

to admit the qualifications of Dr. Naqvi to give opinion 

evidence in the field of surgery and the general practise 
• 

of medicine. 

MR. WINTERMANS: 

That's correct My Lord. 

BY THE COURT: 

Opinion evidence in the field. 

MR. EDWARDS:  

General surgery. 

BY THE COURT: 

In the field of general surgery? 
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MR. EDWARDS:  

Yes My Lord, and the general practice 

BY THE COURT: 

Thank you. 

MR. EDWARDS: 

Thank you My Lord. 

.; . . 
were on duty at the City 

twenty-eighth, niritpe- 

Dr. Naqvi, I understand that you 

Sydney Hospital on the night of May 

seventy-one, is that correct? 

Yeah. 

Yeah, and either late that night or early on 

f the twenty-ninth you had occasion to treat 

Seale, the apparent victim of a stab wound? 

That's correct. 

Yes, and what time did you first see Mr. 

Some time ah -- way early in the morning. 

Pardon me? • -! 

Some time very early in the morning on the -4;314;1?..0,10 

fifth of the month, nineteen seventy-one. 4 • ••••'• 

Q. 

A. 

6. Q. 

A. 

7- Q. 

A. 

8. Q. 

A. 

9. Q. When you say very early, could you say 

A. Approximately between, I'd 

1C. Q. Yes? 

A. Sometime after midnight 

At 

about: rWla4,7110' 
‘4:` c • 1.  say after midnight wipe/ay.: 
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Q. 

P. 

114. Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 
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Sometime after midnight, yes. The victim, Sandy.,.Seale, do 

you recall his approximate height and;Veight? 
Tos-is A.;.,  • IS it ti ,ti• •-• .17= 

He was a young boy. I couldn't tell..ythi the.def 

approximate height and weight but he was a colored boy,-  He 

was, I'd say about maybe five six or five seven; something, 
..• , • 

like that. . . 

Five six or five seven? 

Could be in that range , I couldn't be sure..: 

Could you give an approximate weight? 

No answer. 1, 
' • ("1  

Well how did he appear to you, thin, fat or?'-  

Average person, an average person. . 

Average, an average build? 

Hmm-mm. 

Yes, okay. When you first saw 

department of the City Hospital? 

That's correct. 
• 

-•1 , •tr., 11.441'  Would you tell the jury please what'. 70q.- ob ▪  ve , 

- "5/ • 

1

:AZ": 

condition at that time and 

At the time when they came 

was unconscious, 

pressure and he had a 

an intenstine was 

Could you describe the 

'• • -• 

• 
AT,  • 

• ; 
• d telst.r.L., , , - 

‘:.• • :1` 
'• • . -• .• • • 

him you w
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Well approximately it would be at my finger's breath. 

Your finger's. . 

Yeah, approximately about this much size. I couldn't be 

sure of the exact measurements. 

You're talking about three or four inches? 

Something in that vacinity. 

From where did the wound extend, to where? 

At the time in the emergency room this was not determined. 

He was taken to the operating room right away. At that 

time the wound extended right from the abdomen here on the 

front part, all the way to the back where the aorta lies. 

Yes. So how deep, could you give us an estimate how deep 

that wound would have been? If I understood you the wound 
where 

went from the outside into the back/the aorta lies. What 

distance would that be approximately in a person of 

Mr. Seale's size? 

Well, it could be about ah -- you can imagine from here to 

there, I'd say a good six inches, maybe more. 

Six inches, maybe more? 

Yeah. 

Yes, okay. Would you describe what procedures would follow 

to try to save Mr. Seale? 

At the time of arrival to the emergency room we took 

Mr. Seale to the operating room. He was in a state of shock 

and he had a -- we did extend his old stab wound incision 
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to enter into the abdominal cavity. At that time he had. . „. 
had the wound entering into the large bowel and thell 

a shetal matter present into the abdominal cavity. :WL 

was a large hemotomen into his back which was fairly 
• ' 

extensive and his aorta was pulsata but the hemotoma was . 
- 

into the (inaudible) in his face. At that time we did not-[.' 

touch the aorta and there was a big opening into his vessels.  
%. w  

going to the, his bowel and these were repaired at that time% 
• : 

and also his bowel is brought outside. Once the blfo

k
d
...:
"
1..
b
c.
o
i
i%

;
,
,.4,. 

 • 
4ieS  

S brought outside he had a, quite a bleed then and 'there-, 
• 

was a blood also into the stomach at that time but 
7 • 

- ' his condition was extremely poor it required over twey- 
- 

- seven units of transfusion and he was on the respiritor- 
1-7.-t1  

after he received the first twelve points of blood 

. some more blood pressure he was taken back to the operating 4,- .-,.. •-• room the same day. At this point the bowel was again. paCkedt_.:z 

on the side to open the large hemotoma which was 

- : aorta and once this was dissected there was a gusn 
, ; 



• :77v•=,„;-. 

Massive loss of blood, injury to his bowel, injury to 

aorta and injury to the vessels going to his bowel and sort,;;:.  

of a gangrene of the bowel as well. The cause of the. loss. 

of blood supply. 

Thank you doctor. 

Is that correct? 

if it was caused by a knife, one stab wound to Mr. Seale 
- 

- •-•1. 
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and close the abdominal cavity and he was placed on all the 

life support majors but he died the same day. .•••• - _ 
*r • 

Do you recall approximately what time it was he died, Doctor? 

The last note I have in my record here is eight o'clock. 

Eight o'clock, a.m.? 

Eight -  o'clock, p.m. 

P.M.? 

Yeah. 

So I take it he did not recover from the operation? 

That's right, yeah. 

Now, in your opinion doctor, what was the cause of death?!..--- 
. 

The cause of death was his abdominal injuries as a result?... 

of an  injury by a sharp object. • 

103._ . 
I . • 

Q. Which caused a massive loss of blood? 

A. 

@ 

1. Q. 

. A, • 

f.  

MR. WINTERMANS: 

First of all, I understand that there was just one injury 

A. Yes. 

• 
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1,.. • • • -- • •••••••;s••- •.. t , • • ••• •.•.` . -,•;) • 'it • 

• 

1 

Whereabouts on, whereabouts in relation to say my stomach' 

area, would that approximately havel.:.FA,..,=V:it 
• 

Somewhere around the umbilicus, somewhere arouna:there • 

cage area is? 

organs and things go? 

Q. 

A. 

Q. 

A. 

14. Q. 

A. 

That would be below where the rib 

That's right. 

Right. So now what you're saying is that it went in .there 

and it went about to where on his -- as far, as his intsrnal, 
• 

From here to all the way the - where the bone is in the back, 
-t • PI 

in inner part of the bone. - .,...z.t.s..2 • :... •Us.4, 4„, _!...Lak 
, -.., % . t ' • .4 

Q. I see. ,,.;., t-.-.: .......• ,....• t f.1" 1-•.? !,,, . - • • ' , ' • 
Because the aorta lies right over the bons:': --'..". ' ...'''....N-'  ..... r

,. •: •, ,-.t.i.g,N,'.r A. . 

Q. So if he was a fairly thin person that's not .1.1..that.r.7.;a:-'zilt,  
. -  A. If it's a thin person still I would say -7. just rememb.er:.  ci'fie 
.,, c....,•-  : thing that there was, beside the skin and the muscles there's" , - 

2 
;.--1.?•,. 

g _ a hollow cavity and the hollow cavity has to go.thrOugh::.k.  
, 0 .---,...., - -- •--..- :.: • -_ y tx.44.,,i-..._- r which is, I would say it would be a fair distance.  
t 7. Q. Pardon me? - •• : ...;.,; .. -  

/ ..., -'4. *444,40 

i 
A . It would be a fair length just the same;. j,, '. ;-; 

,-6: 
.,. ,., • -14,,,,-;......  

7:
s.
..
40
7:-,
ri
a.41:-1 

t- 
A. It's possible. 
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9. Q. Can't you push a fair distance in, just with the pressure 

of your hand? 

A. If you're relaxed. 

1. Q. If you're relaxed? 

A. Yes. 

12. Q. I take it that there is no autopsy done on this boy? 

A. According to my notes there is no. 

12. Q. According to your notes there is none. I understand also 

that you never actually measured the depth of the injury? 

A. That's right. 

So what are you relying on, your recollection, your memory? 

A. You mean the length of the injury? 

1/1. Q. Hmm-mm? 

; A. I would say yes. ; 
i 

i

15. Q. Do you remember this incident independent of your notes that 

d you have? u 
4 , A. I couldn't describe to you without my notes. 3 
4 
4 

Q. I see. One thing that bothers me doctor is that my under-

standing that -- let me put it to you this way. Do you 

g recall giving evidence in the preliminary inquiry on August 
8 
7 the fourth, nineteen eighty-three? That was the last time, , 

1 last month? il 

A. Yes. 

Q. In the Magistrates' Court inquiry? ' 

A. Yes. 

13. Q. 
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-P --• Q. Page eighty-four, line eleven. Being asked a question by 

my Learned Friend: " And did you make a note of what time 

he did expire?" Your Answer: "Yeah, seven thirty a.m." 

Do you remember giving that answer? 

A. Well, if could recall, I've only gone through my notes and 

I do have two controversial notes here and no, I have a 

note here at seven thirty a.m. It says patient did regain 

some consciousness, there is free bleeding through the 
dressing was 

lavene tube,/saturated with blood which was again (inaudible) 

There has not been any urine output and the patient's 

condition remains critical. There is a large amount of 

bleeding through the lavene tube, last hemoglobin showed 

to be eleven grams. Now this was at seven thirty a.m., 

my note. Then I recall, I see here on the chart that I 

have permission from the hospital and here I have a note, the 

first note is at seven o'clock; this was seven thirty; then 

I have a note here seven o'clock. The seven o'clock note 

says patient has a very fluctual blood pressure, now his 

blood pressure dropped to sixty, again had taken cardio 

response, patient had a drop in the (inaudible) and I feel 

that he still continues to bleed into the rectal organ space 

by virtue of a sharp object. 

19. Q. Without getting into all those details, what I'm asking you 

is the time of death. You've testified today that it was 
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at 8:00 p.m. You recall having given evidence at the 

preliminary at 7:30 a.m. Let me ask you one more question, 

do you recall having given evidence in the original trial 

of Donald Marshall, Jr. back in nineteen seventy-one? 

A. Well I don't have the dates but I was involved there. 

2. Q. Do you recall having given evidence on July the fifth, 

nineteen seventy-one in the Supreme Court, here in Sydney? 

A. I don't have the exact date but I was involved with the case. 

Q. That was the preliminary. November the third, nineteen 

seventy-one, I'm sorry. 

A. I couldn't tell you the time. 

Q. But you do recall having given evidence in the Supreme Court' 

in the trial of Donald Marshall, Jr? 

A. It must be if I have that, my name is there. 

Q. Page twenty, line twenty-two, twenty-three. You testified 

or at least it appears that there was a question: "How long 

did you administer to Mr. Seale?" Answer: "I was in 

attendance for over from twelve midnight until next day, 

approximately four or five o'clock." Question: "Four or 

five o'clock the next day?" Answer: "In the afternoon." 

Do you recall having said that? 

A. Well I can't tell you the time but I was involved with that 

particular patient from the time he arrived until he died. 

24. Q. I understand also that you operated on Mr. Seale on two 
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different occasions during the course of that morning, 

after midnight? 

That's right. 

The first time you patched up some problems but didn't get 

to the aorta and it was only when he didn't respond that 

you went back in and the aorta appeared ruptured and he 

wasn't responding so you had to go back in for the second 

time? 

Well he was, that's correct. He was such a bad shape that 

we couldn't really do it all so we had to go back within a 

short period. Even then we couldn't control it from the 

abdomen, we had to go through the chest in order to control it. 

Again with respect doctor, you indicated that you recalled 

giving evidence at the preliminary inquiry on August the 

fourth, nineteen eighty-three in Provincial Magistrates' Court 

in relation to this matter, and you indicated today that 

the death of the wound that's how deep it was - I think you 

said six inches, maybe more. Do you recall having, being 

questioned by the Judge at the very end of your testimony? 

Page ninety-three. And indicating, the whole page I guess. 

Question: "Dr., do you have any idea just approximately the 

length of the incision, you know the injury from when it 

entered the abdomen until it penetrated the aorta, just 

roughly?" Your answer: "Well he was an average boy and you 
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can take any average boy and measure from one to the other." 

Another question: "I know you have to just answer in a general 

way, I want just a rough idea." Answer: "I couldn't put 

the size on it. I would say it would be fairly something 

like this." I think you raised up your hand. Question: 

"The length of the palm of your hand?" Answer: "The wound 

of entry I would say something like the length of the palm 

of your hand. It would be from here to here." I think 

you pointed from here to here. The question from the Judge: 

"I see, three or four inches?" Your answer: "Something 

like that." Do you recall that? 

A. Yeah. 

Q. Well I take it doctor that you're not really all that sure 

.; exactly how deep this injury was? 

A. No. 

Q. And that you're relying on some memory of something that 

happened a long time ago. Basically taking a guess, is 

that correct, is that fair to say? 

A. At the time - at the time he came in he was such a bad state 

that really. . . 

Q. You didn't care exactly how deep it was or anything like that, 

you were just trying to save' him, is that right? 

A. That's right, that's true. 

Q. Okay, thank you doctor. 
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MR. EDWARDS:  

Arising out of that My Lord. 

With respect to the depth of the wound, relying on your 

knowledge as a surgeon, what would the minimum length of 

a blade have to be to penetrate the outside of the abdomen 

and into the aorta, where the aorta is located? 

Minimum length of the blade? 

Yes? 

I couldn't tell you. I could say that it all depends if 

you look at the front part of the abdomen and the back part, 

and you have got some approximate length, I say that should 

be probably, should take as a length for the minimum length. 

I'm sorry doctor? 

I say if you take the front part of the back, back part of 

the abdomen and you measure the length and that gives you 

some idea how long it could be in order to provide injuries 

that would penetrate deep. 

Well approximately with a person the size, you say five six 

or five seven, normally... 

That's a rough estimate. 

MR. WINTERMANS: 

You Honour I think I'm going to object to this. I think that 

my Learned Friend went into this during his direct examination, 

that I didn't really go any further, I didn't raise anything 

A. 

2. Q. 
A. 

Q. 
A. 

14. Q. 

A. 
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Dr. Naqvi, Re-direct Exam. by Mr. Edwards  

new in my cross examination and my Learned Friend is now 

trying to go over the same matters that he initiated himself 

in the direct examination here. That this is not proper 

for the re-direct. 

BY THE COURT: 

What do you say to that Mr. Edwards? 

MR. EDWARDS: 

With greatest respect My Lord, I say he did open it up on 

his cross examination. Three-quarters of his cross examinatior 

dealt with the depth of that wound. The issue has now been 

confused by the cross examination and this is an attempt 

to clarify it. 

BY THE COURT: 

Whether you discovered from the witness in your direct 

examination, you did not review the wound was approximately 

three or four inches. 

MR. EDWARDS: 

He said approximately six inches. 

BY THE COURT:  

The distance would be about six inches, maybe more to my 

notes. 
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MR. EDWARDS: 

Okay, I'll leave the witness My Lord. 

BY THE COURT:  

Thank you Dr. Naqvi. 

MR. EDWARDS: 

My Lord, that is the evidence for the Crown. 

My Lord, I'm aware that there are some exclamations from time 

to time from the gallery. I'm sure that it's distracting 

both to counsel and to members of the jury. I'd ask Your 

Lordship to make it clear to persons that they are not to 

making exclamations or comments upon the evidence and if 

they do so I'd ask Your Lordship to eject them from these 

proceedings. 

BY THE COURT:  

I haven't noted that happening Mr. Edwards but certainly I 

would caution the audience to save whispers and loud comments 

within the hearing for outside the court room. 

MR. WINTERMANS: 

My Lord, I would ask that the jury be excluded for A moment 

if I could before my next comment. 
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Dr. M. A. Naqvi duly sworn and examined. 

Dr. Naqvi, direct examination, by Mr. Edwards. 

Q. Sir, would you give your name? 

A. My name is Mahmood, Mahmood Ali Naqvi. 

_ Q. And your profession? 

A. I'm a surgeon. 

•••• Q. You're a surgeon. 

A. Yeah. 

Mr. Edwards: My Lord, I should advise the Court that 

I will be seeking to qualify this witness to give opinion 

evidence in the field of general surgery in determining 

causes of death. 

By the Court: You're not prepared to admit those 

qualifications at the moment? 

Mr. Wintermans: Yes. I'd be prepared to admit that 

Dr. Naqvi is a qualified medical practitioner and with 

a specialty in surgery and that he would certainly be, 

given those qualifications, in a position to give an 

opinion on cause of death. 

By the Court: All right. Thank you very much. So 

qualified then. 

Q. Dr. Naqvi, you practice surgery where? 

A. Sydney, Nova Scotia. 

Q. And you've practiced surgery at that location for how 

long. 

A. Approximately fifteen years. 
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 Q. 

A. 

About fifteen years? 

Um-hmm. Fifteen or fourteen, something like that. 

 Q. 

A. 

So you would have been a surgeon in Sydney in May of 

Nineteen seventy-one, is that correc;? 

That's right. 

3. Q. And on the early morning of May twenty-ninth, Nineteen 

A. 

seventy-one, did you have occasion to see one, Sandy 

Seale, a teenage youth at the CityHospital in Sydney? 

Mr. Sanford Seale was admitted to the City Hospital on 

twenty-nine, five, seventy-one at two a.m. at the 

Sydney City Hospital. 

 Q. 

A. 

That's when he was, that's when the actual admission 

was noted, is that correct? 

That's right. 

 Q. 

A. 

He could have been there sometime prior to that, Is 

that correct? 

Not more than a few hours maybe. 

 Q. Not more than a few hours. But as much as a few hours 

earlier? 

It's.possible. An hour or so. 

Q. Okay. When you first saw him that morning, dtd you 

note ..the exact time you ftrst saw him? 

A. . 

13. Q. No. Okay. So you can say it was Sometime after midnight? 

A. r'd say so. 
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Mr. Wintermans: My learned friend is leading the 

witness and I... 

Mr. Edwards: I thought these were preliminary matters, 

My Lord. I'll withdraw it if it causes offence. 

Mr. Wintermans: I think the question of when, when Dr. 

Naqvi first saw Mr. Seale is a question of some 

importance... 

By the Court: Well, if it is of some importance then 

I'm sure that Mr. Edwards will not lead. 

14 Q. Can you give us an approximate time, say between hours 

when you would have first seen him? 

A. Ah, it has to be after midnight. 

 Q. After midnight? 

A. Yeah. 

 Q. And what would have been the latest that you saw him 

that morning? 

A. The latest would be two o'clock in the morning. 

 Q. I see. So sometime between midnight and two a.m. you 

first saw Mr. Seale. 

That's right. 

 Q. Now, could you describe, as far as you have an independant 

recollection of him, his approximate size? 

.' (Inaudible)...size? 

19: Q. Yes. 

A. I couldn't. 

20. Q. I see. Okay. Would you describe what, if any, injuries 

you observed on Mr. Seale when you first saw him? 



198. 

45 

Dr. M. A. Naqvi, Direct Examination by Mr. Edwards  

2:. A. At the time when I saw him he had a, a stab wound of 

the abdomen with the evisceration of the small bowel 

over the abdominal wall. He was unresponsive, he was 

in a state of shock. He did not have any blood 

pressure and his pulse could not be recorded. His 

condition was very critical and at that time he was 

given initial resuscitation and then was taken to the 

operating room directly from the emergency room. At 

that time, an operation was performed. If you like 

me, I'll read the operative report. 

Q. You, you performed the operation did you? 

A. That's right, yes. 

72 Q. Okay. I don't want to get into the details of the 

operation. But, perhaps you could tell us just 

generally what you did. What was the purpose of the 

operation? 

A. His, the wound on the abdomen caused evis, injuries 

into the inside the bowel and there are not many,.I 

can read it for you. 

Q. Do you recall how the wound appeared; the external 

appearance of the wound? 

A. It was a sharp, a wound as a result of a sharp object. 

Q. Yes. And what, if anything, can you say about the 

size or appearance of it? 

A.. I couldn't tell you a definite size but this, this is 

the size I would think, with the fingers spread. 
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25. Q. 
I see. That's, that's the width of it. 

A. Yeah. 

25. Q. Okay. 
And so this first operation that you performed. 

What did you do? 

A 
At the first operation, he was prepared in the operating 

room. -Under anaesthesia, an incision above and below 

the stab wound was extended. 
In other words, his own 

stab wound incision was made enlarge, both above and 

below. 

27. Q. Okay. 

A. 
There was a, no tears into the small bowel was encount- 

ered, but there was a tear into the large bowel and 

there was a free spillage of fecal material into the 

Peritonaeal cavity. Huge retro-peritonaeal hematoma, 

extending from the level of the esophagus to the... 

(Inaudible)... on the left side. Although the aorta 

was palpated and it appear ... (Inaudible).. this 

probably was secondary to a stab would into the aorta 

which sealed off into the retro-peritonaeal space. 

This was not touched with a fear of brignt bleeding 

already present into the afidominal cavity. 

Q. 
Okay. Would just, if I could stop you'tftere, just in 

layman's terms, you repaired, you repatred some damage 

but you didn't touch the aorta during... 

A. At this time. 

Q. That operation. Is that correct? 
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23. A. Yeah. 

3. Q. Yes. 

A. He had other vessels injury. There was an opening into 

his arteries going into the small intestine and his small 

intestine was bad at the same time. So we repaired all 

the other injuries... 

Q. Right. 

A. And we did not open the aorta, no. 

Q. So approximately what time did that first operation have 

been completed? 

A. What time was completed? Ah,... 

Q. Approximately Doctor: if you don't have the exact time. 

A. Well, he was back in the recovery room by seven o'clock 

in the morning. 

Q. By seven o'clock in the morning. 

A. Yeah. 

Q. How was his condition after that first operation? 

A. Well, at seven-thirty a.m. that day he did regain some 

consciousness. But there was still free bleeding 

through the Lavine tube. Started bleeding, he started 

bleeding into the stomach at that time. 

Q. He started bleeding in the stomach after the first 

operation? 

A. Um-hmm. The dressing was saturated with the blood which 

again was, the cause of this bleeding from the aorta and 

also bleeding from the stomach. He was remain in shock 

and he did not have any urine output. His condition ' 
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35. A. was critical. And his hemaglobin dropped, this was 

at seven thirty a.m. Then, then he, same morning he 

went back to the operating room to repair the aorta. 

Q. So this is the second operation later in the morning, 

is that it? 

A. Yeah. Um-hmm. 

Q. And was the aorta repaired at that time? 

A. Second time, yes. 

Q. Yes. Okay. And following that second operation, what 

can you say about Mr. Seale's condition? 

A. I have a note here on follow up, May twenty-ninth at 

seven p.m. 

Q. Yes. 

A. Patient's condition remains critical. There has not 

been any response since the surgery and patient has 

been on ventilator with an endo-tracheal tube and has 

had no urine output. Has been given (Inaudible).. 

medication but still there was no improvement. His 

chest tubes were draining and his blood pressure was 

markedly low. 

Q. This was at seven p.m.? 

A. At seven p.m. 

Q. Yes. 

A. Patient's condition remained critical and it was at this 

point, he was hopeless. And I have a last note here, 

at e1ght:0 five p.m. ... 

Q. Yes? 
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43. A. Unable to obtain blood pressure. Patient's condition 

critical. And no pulse obtained. Heartbeat has stopped. 

Patient pronounced dead. 

42. Q. He was pronounced dead at eight 0 five p.m? 

A. That's it. 

4E. Q. And Doctor, based on your observations at that time, to 

what did you attribute the cause of death? 

A. Massive hemmorage and abdominal injuries, shock and this 

was cause of_the death. 

4E. Q I see. What if anything can you say about the amount of 

blood he would have lost? 

A. My note here says we have given twenty-seven pints of 

blood. Initial resuscitation. 

Q. Twenty-seven pints of blood. How would you describe 

that. in terms of quantity? 

A. That's fourteen thousand cc's. 

Q. Yeah. Perhaps I should put that another way. How would 

you characterize the transfusion of that extent? 

A. Was almost total body blood replacement. 

Q. Okay. Now you've stated in your earlier evidence that, 

you stated in your earlier evidence that you felt the 

cause of the injury was a knife or blunt, or sharp object. 

Is that correct? 

A. Yeah. Sharp object. 

Q. Yes.' All right. What would you say could have been the 

minimum length of the blade that could have inflicted 

that injury? 
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 A. I couldn't say minimum, but I could say, apain, it 

would be approximately the width of my palm. 

 Q. The width of your palm--what is the width of your palm, 

three inches, do you agree it is three inches? 

A. Well you measured it, I didn't. 

 Q. You have a look and you tell me. 

A. Three and a half. 

 Q. Three and a half. 

A. Thank you doctor. 



51 

204. 

Dr. M.A. Naqvi, Cross Examination by Mr. Wintermans  

1 Q Now, I notice you flipping through some notes there, are 

you relying on those notes to give your testimony? 

A. Yes. 

Q. Are those notes made by yourself or  

A. These notes are part of the hospital medical records, 

the time of the discharge of the patient  

Q. Are you the one who writes down that information that goes 

into those notes or does someone else? 

A. Yes most of it is -- the medical part, which is the 

responsiblity of the direct patient's care, is mine, but 

other people write notes just the same, the nurses write 

the notes and other medical personnel. 

Q. I notice that there is no handwriting, hardly any handwriting, 

on these papers? 

A. There is handwriting there. 

0. Did you write that? 

A. No, that's the other doctor. 

Q. The rest of the information that you have there is typed, 

is that right? 

A. Most of it, yeah. 

Q. Do you have very much of an independent recollection of 

what happened? 

A. I look after thousands of operations a year and I couldn't 

tell you. 
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Q. So you don't specifically remember this incident? 

A. I remember the patient, I mean I remember I done the 

operation, but I couldn't remember anything detailed. 

Q. Now, do you remember the time of death? 

A. According to the notes  

Q. That's not what I asked you, the question is do you remember 

the time of death? 

A. Time? 

Q. Yeah. 

A. I couldn't tell you. 

Q. You indicated eight -o-five p.m., is that right? 

A. According to the notes, yeah. 

Q. According to the notes. Did you recall having given evidence 

at the preliminary inquiry on August the fourth, nineteen 

eighty-three? 

A. This was based on the same notes. 

Q. Can you answer the question, do you recall having given 

evidence at the preliminary inquiry on August the fourth? 

A. I have given the court evidence, but I don't remember the 

exact dates." 

Q. Down stairs in this building? 

Yes. 

Q. Provincial Magistrates Court? 

A. Yes. 

Q. Page eighty-four, do you recall having been asked the 

question, "Did you make a note of what time he did expire?" 

and your answer, "Yeah, seven thirty a.m." --do you recall 

having said that? 



  

53 

 

   

206. 

A. 

Q. 

If it is there, Ican't recall, all I can tell you is that 

time when you asked the questions, I could not figure out 

the time at that time and then til I went back again 

and looked at the record from the hospital and this 

is the record of times in the medical records that I 

can tell you. 

Did you indicate that you were with Mr. Seale from 

somewhere between midnight and two a.m. until.. 

A. Until he died? 

Q. Until death? 

A. Yeah. 

Q. Without, you didn't leave him and have someone else take 

over? 

A. No, no. 

Q. You say that he regained consciousness at seven thirty in 

the morning? 

A. Yeah, I said, the patient did regain some consciousness. 

Q. What do you mean by that? 

A. He opened the eyes but he (inaudible) respond to. 

Q. I see. Now, .1 take it that you are not sure really when ycu 

first saw the patient, somewhere between twelve and two, 

do you remember the patient arriving at the hospital, do 

you recall that? 

A. I can only go by what is in here.. 
Q. Okay, so what you are saying is that you can't remember the 

ambulance arriving and all that? 

A. All I know it was after midnight, but I couldn't tell you the 

time. 
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25. Q. Do you remember the ambulance arriving at all, were 

you there when the ambulance arrived? 

A. I was there, yes. 

25. Q. Now, let me ask you something Doctor, we've heard evidence 

that some of the intestines were coming out after this 

injury was suffered, why would that occur? 

A. Once any cut into the abodomen is big enough that the 

patient when he has severe pain, it's the pain and the 

pressure that pushes the intestine out. 

27. Q. So, it's  

A. It's a physiological. 

23. Q. So it's intraabdominal.... 

A. Injury, yeah. 

 Q. If there was an opening it would push the insides out. 

A. Yeah. 

 Q. And, doctor, would you agree that it's possible that 

injury to through the abdominal wall, as you've indicated, 

that upon strenuous exertion, on the part of the victim 

that, for instance, running or falling down, that it's 

possible that the opening could open a little more together 

with this intra-abdaminal pressure? 

A. When you have a cut of the abdomen, it doesn't expand by 

pressure, it's the intestine which is mobile pushes out, 

so my running or things like that, would not increase 'the 

size of the wound. 
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Q. 
You're saying that 'it's not possible for the injury to 

tear anymore? 

A. Unless somebody put their hands  

Q. So, the exertion of running...... 

A. It would not cause any stretching. 

Q. 
Is the, that part of the body, does it have any kind 

of elasticity, at all, in other words, is there any 

kind of stretch or give to it? 

A. 
His kidneys are elastic, but that elasticity stretches 

in a different direction. 
It does not stretch as a result 

of injury. 

Q. I see. 
Now, isn't it true that there was no autopsy done? 

A. That's right. 

Q. 
So no exact measure, and, I should say, no exact measurements 

were made of the size and depth of the injuries? 

A. That's true. 

Q. 
Does it say anywhere on that document that you are relying 

on the size of the injuries? 

A. No, it does not. 

Q. You say that you don't recall tile size of Sanford Seale, 

you don't remember how big he was? 

A. 
He was an average boy, I couldn't be sure of the exact height 

and weight. 

Q. 
Now, in your opinion Doct4r, if this was caused by a stab 

with a knife, how many stabs would there have been? 

A. He only had one stab. 
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39. Q. One stab. Where approximately was that injury located 

as far as indicating on the outside of the body? 

A. Approximately somewhere around the belly button. 

an. 0. Do you recall if it was above or below? 

A. I wouldn't be sure if I said yes. 

41. Q. Thank you. 

Mr. Edwards: No re-direct My Lord. 

By the Court: Thank you very much Doctor. 

Mr. Edwards: That is the evidence for the Crown My 

Lord, tender the exhibits. 

M _Wintermans: I wonder if the jury could be directed 

out of the courtroom for a moment. 

By the Court: We'll get the jury to retire for a few 

moments while counsel is assessing (inaudible). 

Mr. Wintermans: My Lqrd, on behalf of Mr. Ebsary, at this 

point I would make a motion for a directed verdict of 

acquittal. First of all, I don't believe there is evidence 

of cause of death before the court and, of course, in the 

absence of that there is the total absence of evidence on 

(inaudible) that point.that has to be proven by the Crown and 

if the Crown hasn't proved all the elements of thd offence 

then, of course, if there is no evidence with respect to 

an element of offence then the matter should not go to the 

jury. I would submit that the evidence of Doctor Naqvi is 

not to be considered evidence in that he has no independent 

recollection of what occurred, he was relying on notes 

that were not prepared by himself and that notes that weren't 
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this morning. Unless ordered to do so the Crown will 

not call James MacNeil. 

THE COURT: Fine. That's your po ition. 

MR. EDWARDS: That's my positio 

5. THE COURT: You will not be ca ing MacNeil. 

MR. EUWARDS: I will not be c lling him. 

THE COURT: All right. We w 11 proceed with the 

trial. I've indicated to you wha I thought your duty 
was. We've resolved all proble s with Donna Ebsary 

so we'll recall her to the sta 

10. MR. EDWARDS: My Lord, fore she is recalled I 
have Dr. Naqvi here, he's be 'here on two previous 
occasions having to postpon office hours and that type 

of thing, and I'm wonderin if since we're just at the 

beginning of Donna Ebsary testimony if we might not 

have her step down in ord r that Dr. Naqvi might be 

15. heard and allowed to get back to his very busy schedule. 

THE COURT: I have no problem with that. 

MR. WINTERMANS: No problem with me, My Lord. 

MR. EDWARDS: P rhaps Your Lordship might just 

explain that to the 41ry so that they're not . . 

MR. WINTERMANS': With the understanding of course 
20. that Donna Ebsary going to be back on the stand. 

MR. EDWARDS:i Oh, she's going to be back. 

THE COURT: How do you spell Dr. Naqvi? N-a-h-? 
MR. EDWARD q': N-a-q-v-i. 

JURY RETU ED (2:19 p.m.) 

25. JURY POLL D. All present. 
DR. NAQV called, duly sworn, testified:  
DIRECT dXAMINATION  

MR. EDWARDS: My Lord, I'll be seeking leave of the 

court to qualify this witness to give opinion evidence 

with respect to general medicine and surgery. 30. 
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MR. WINTERMANS: My Lord, might I go on record as 
indicating that I'm familiar with Dr. Naqvi's 

qualifications as a medical practitioner and general 

surgeon and I'm prepared to admit that he is qualified 

in that regard. 

THE COURT: All right. So the doctor will be 

qualified as an expert entitled to give opinion evidence 

on general medicine and surgery. 

Now members of the jury, before we start on this 

witness in order to accommodate Dr. Naqvi who has a 
busy schedule and not have him sit around outside, we 

have stood aside the previous witness, we'll do 

Dr. Naqvi and then the previous witness will be recalled 

and her testimony will be heard then. 

All right, Mr. Edwards? 

MR. EDWARDS: Thank you, My Lord. Dr. Naqvi, 

you were on duty at the City of Sydney Hospital on the 

night of May 28th and early morning of May 29th, 1971? 

A. Yes, I was. 

Q. And at that time and place you treated one 
Sandy Seale? 

A. Sandford Seale. 
20. Q. Yes. And he was a male youth, a teen-age male 

youth? 

A. That's correct. 17. 

Q. Yes. And could you indicate to the jury at 
approximately what time that night you first saw him and 

25 
what was his condition when you first saw him? . 

A. 29.5.71, after midnight. 

Q. It was after midnight. And what was his 

condition at that time, Doctor? What if any injuries 
did he have? 

A. He had a stab wound of the abdomen and at the 
30. 

5. 

10. 

15. 
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time I saw him most of his small intestine was lying 

over his abdomen. 

Q. You mean outside the • • 
A. Yes, outside the . . 

Q. The abdominal cavity. 
A. The abdominal cavity, yes. 

Q. Right. Yes? 

A. And he was in a state of shock, he did not 

have any blood pressure at that time and he was very 

estremely restless and cold, cyanotic and he also had a 

very thready pulse. 

Q. A very what? 

A. His pulse was markedly weak. 

Q. I see. So then what steps did you take after 

observing his condition? 

A. Immediate resuscitation was carried out. It 

started off from the outpatient department of the City 

Hospital and we took him right away to the operating 

room the same night and at that time we did perform the 

operation to correct the injuries. 

Q. Um-hmm. And how long was he in surgery, do 

you recall? 
20. A. I . . 

Q. Well, that's not important I guess, Doctor. 

After the surgery was completed what happened then? 

He survived the initial surgery? 

A. He survived the initial operation. 

25. Q. Yes. 

A. And then we took him back to the recovery room 

which was adjacent to the operating room and he still was 

in shock and still was bleeding and he was bleeding so 

badly including he was bleeding from his stomach as well 

so we took him back to the operating room on the same 
30. day, early morning, same morning, and at that time he 

5- 

10. 

15. 
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had a tear into the aorta which is the major artery going 

from the heart and supplies the rest of the body from the 
chest down. 

Q. I see. And what if anythinig was done to 
repair the tear in the aorta? 5. 

A. We went back, we repaired that the second time 

and he was back into the recovery room afterwards but 

despite that he still remained in shock and he continued 

to bleed. We replaced almost all of his blood volume. 

He had received over 27 pints of blood, 14,000, something 

10. like that. 

Q. Um-hmm. • 
A. But he died that evening. 
Q. He died that evening. 
A. Yes. 

Q. So, Doctor, in your opinion what would have 

15. been the cause of death? 

A. Htmorrhage. And shock. 

Q. And with what would the injury to his abdomen 

and subsequent tearing of the aorta, with what would that 
injury be consistent? 

A. With a sharp pointed object. 
20. Q. And what would have been the minimum length of 

the sharp pointed object in order for it to penetrate 

far enough to tear the aorta? 

A. Well, I couldn't be definite in the size but 
I would say it would be something the width of my palm. 

25. Q. The width of your palm. And I believe on a 
previous occasion we measured your palm and it was 31/2  
inches wide, is that correct? 

A. I couldn't tell you. Really. 

MR. WINTERMANS: I'll acknowledge that it is 3 or 

30. 
311. There was some discussion between Mr. Edwards as to 
whether it was 3 or 31/2. 
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MR. EDWARDS: That was the minimum length. 
A. Yes. 
Q. What would've been the maximum length or can 

you give an opinion? 

5. A. The maximum length I can't tell you. 
Q. Okay. Were there any other wounds? 
A. One wound. 

Q. One wound. 
A. Yeah. 
Q. And exactly where was it located, would you 

point. . .? 
10. 

A. Somewhere around the belly button. 
Q. Thank you, Doctor. 

THE COURT: Cross-examine? 
CROSS-EXAMINATION  

MR. WINTERMANS: What was the approximate time of 
death, Doctor? 

A. Time of death is 8:05 p.m. 

Q. 8:05 p.m. 
A. That's right. 

there. 
Q. I notice you're looking through some documents 

A. They are all the hospital records. 
Q. They are? 
A. That's right. 
Q. 8:05 p.m. on the 29th of May, 1971? 
A. That's correct. 

25. Q. So therefore if he had arrived there around 
midnight or I believe at one time you testified that as 

far as you knew it was somewhere between midnight and 
2 a.m. 

A. That's right. 

30. 
morning was when a record was actually written down, 

Q. That you had an inscription saying 2:00 in the 

0. 

15. 

20. 
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although he certainly could have been there for an hour 

or two before that, before the notation was made. 

A. It is possible, but our record shows 2:00 a.m. 

Q. Right. And so therefore Mr. Seale was in the 
5. hospital then from at least 2 a.m. to 8 p.m. which would 

be about 18 hours. 

A. That's right, yes. 

Q. And during that time there were two operations 

performed, is that right? 

A. That's right, yes. 
10. Q. The first operation was shortly after he 

arrived in the hospital. 

A. That's right. 

Q. At which time you patched up most of his 

injuries but not the aorta. 

A. That's right. 

15. Q. And then the second time after his condition 

failed to improve you realized that there was still 

something wrong in there, I assume, and you had to go 

back in for a second operation, is that correct? 
A. That's true. 

20. Q. At which time you noted the injury to the 
aorta. 

A. Well, we knew the injury before. The only 

reason we couldn't do it all because he was not stable 

he had had a lot of injury to his bowel, his circulation 

to the bowel, the artery was also injured both the small 
25. bowel, the large bowel, a lot of fecal contamination so 

all these things had to be taken into consideration to 
do what we did at that time. 

Q. And you indicated that if this injury were 

caused by a sharp object such as a knife, that it would 

30. have only been one insertion of that knife, correct? 
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A. That's right. 

Q. And with respect to the - you indicated 

that the small intestine was outside of him, in other 

words it was coming out, is that right? 

A. Yeah. 

Q. Could you just explain to the jury how the 

body works that way? 

A. Well, the body is - during the development 

phase is the bowel that grows around the artery and 

the bowel all stays inside the abdomen. What happens 

is the abdominal pressure and the chest pressure that 

controls most of the abdominal .content, if there is no 

opening. outside the bowel will remain inside the 
aortic 

abdominal cavity but once that/opening is made the 

pressure inside the abdomen leads to the extrusion of 

the bowel outside. It's called the . . . intra-

abdominal pressure that would lead to the bowel being 

sterilized. The same thing happens as people who have 

hernias perhaps and the hernias get bigger and bigger 

because it's the pressure that causes those opening 

in people. However, in this particular case that was not 

the reason the bowel was outside because the pressure 
20. inside built up. 

Q. So in other words if you - if a person were 

to be stabbed and then the opening would cause the 

pressure from inside to . . 

A. Push the bowel out. 

25. 
Q. Push the bowel out. It's something like if 

you pop a balloon I suppose, the air bursts out of that 

because there's more pressure. The abdominal wall holds 

everything in. 

A. That's right. 

Q. Right. And without the abdominal wall 
30. everything would spring out. 

5. 

10. 

15. 
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A. Yes. 

Q. Now there's no way that this injury went 

right through this boy, in other words there was no 
hole in the back. 

5. 
A. No. Because the hole was as far as to the 

aorta. The aorta lies right over the bone, the backbone. 

Q. I see. And a lot of times when you think of 

aorta you think of your heart, but actually the aorta 
is a long . . 

A. The aorta doesn't start from the heart. The 

10. aorta originates from the heart, that is from the first 

two vessels that originate from the aorta is the 

coronaries supply the heart, then the aorta divides and 

as it goes down it has various names. In the chest 

cavity the aorta is called thoracic aorta, in the 

abdominal cavity the aorta is called hte abdominal aorta. 

15. 
Q. And we're talking about the abdominal aorta. 
A. The abdominal aorta, that's right. 

Q. So in other words we're not pointing around 
the area 

A. The abdominal aorta. 

Q. Around the area of the belly button. 
.20. A. Yes. And in order to control the bleeding 

in this particular boy we had to make two upward 

incisions; one was into the chest and one was into the 

abdomen so we controlled the thoracic aorta first. We 

were able to repair the abdominal aorta. 

25. Q. I see. And is it not true, doctor, that there 
were no measurements taken of this injury? 

A. That's correct. 

Q. Is it also not true that there was no 
autopsy done in relation to Sandy Seale? - 

A. That's true. In fact you asked me the last 
30. time, that when the boy came in he was in so bad shape 
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we were too busy to resuscitate the boy and there were 

a lot of things of this kind may have been left behind. 

Q. So really there is no way for us to know 

with any degree of certainty the exact measurements or 

5. anything because there was no autopsy done. 
A. That's true. 

Q. And you indicated in your testimony that 

your recollection, although you recollect the operation 

and the conditions, that you can't really state with 

much certainty the size of this boy or you know, the 

10. exact depth and measurements, you were more concerned 

with trying to save this boy's life than you were 
about measuring things, right? 

A. Yes. There's no question about it. 

Q. And how many operations would you have 

performed since then, since May 29th, 1971, thousands? 

15. A. Well, I say would you believe it would be 

something like 15,000? 

Q. 15,000 operations. • 

A. Yes. 

Q. So therefore your recollection of this may 

be a little shaky and you are relying on notes. 
A. I only go by what the operative record shows. 
Q. Right. 

A. Because everything is here in the operative 

record that is the permanent record of every operation 
I do. 

25. Q. Right. Right. Thank you very much, Doctor. 

MR. EDWARDS: No re-examination, My Lord. 

THE COURT: All right. Thank you, Doctor. 
WITNESS WITHDREW. 

20. 

30. 


