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Proceedings
THE COURT: All right, case on trisl. Let’'s
proceed.

THE COURT OFFICER: Jury entering.

(Jury is entering.)

THE COURT: Who is the next witness, please.

MR. CHAKMAKIAN: Dr. Ali Guy.

THE CLERK: Please raise your right-hand.
ALI GUY M. D., called as a witness, having been duly

sworn, was examined and testified as follows:

THE CLERK: You may be seated.

DIRECT EXAMINATION

BY MR, CHAKMAKIAN:

Q Good morning Dr. Guy?
A Good morning.
Q Dr. Guy are you a licensed physician in the State of

New York?

A Yeg, I am,

Q When did you get your licensze?

A 1885,

Q Have you been retained by my office to evaluate

Mr. Bodur’s injuries and give testimony in this action?

A Yes,
Q And you were retained relatively recently?
A Yes.
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Direct/Plaintiff/Guy
O Why is that?
THE COURT: "Why is that,” is that the guestion?
MR. PALMIERI: Objection.
THE COURT: Sustained as to form.
Q Dr. Guy, why were you retained on a late date?
MR. PALMIERI: Objection.
THE COURT: Sustained as to foxm.
Q Do you have any idea why you were retained on a late
date?
MR. PALMIERI: Objection.
MR. CHAKMAKIAN: Judge, I would like to explain.
THE COURT: Come explain it to me.
(Discussion off the record.)
THE COURT: What is your specialty?

THE WITNESS: Physical medicine and

rehabilitation.
Q Dr. Guy, we're a little pressed for time. I know you
are. I'm not going to ask for a lot of your credentials. Let’s

give the jury an overview of your credentials?
THE COURT: I'm not pressed for any time at all.
I have all the time in the world, nor am I rushing
anybody.
MR. CHAKMAKIAN: I know, Judge.

THE COURT: I don't want it to be that we’re going
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Direct/Plaintiff/Guy
to short change anyone.
MR. CHAKMAKIAN: I understand.
Q Doctor, tell the jury about your credentials?
A I'm a graduate, went to Queens College Medical School.
I graduated from the University of the Northeast Dominican
Republic, June 1981,

Thereafter, I did three separate residencies. My
first was Mount Sinai Schocl of Medicine, Mount Sinai Medical
Center in the field of internal medicine for a period of 18
months. Then I did one year in general surgery at Cabrini
Medical Centexr. Then I did three years of physical medicine and
rehabilitation at Mount Sinai School of Medicine, Mount Sinai
Medical Center.

I am board certified in the field of physical
medicine and rehabilitation. I am the acting director of the
department of rehab medicine at Maimonides Medical Center in
Brooklyn, where my duties are to be in charge of all the
inpatient/outpatient rehab services, conduct teaching to the
orthopedic residents, the internal medicine residents, the house
staff, as well as the physician assistant students and the
physical therapy student from Toro College.

I'm also on staff at the Hospital for Joint
Diseases Orthopedic Institute. I'm the director of a

neuromuscular equipment clinic at the Hospital for Joint




10

11

12

13

15

16

17

18

19

20

21

22

23

24

25

Direct/Plaintiff/Guy
Digeases Orthopedic Institute.
I'm also a clinical instructor to the residents in

the NYU program at that hospital. I'm alsoc on staff at Cabrini

= ——
—

Medical Center.
e ——

0 What does it mean to be board certified?

A Board certification is the highest degree which you can
obtain in your level of specialty. In order to become board
certified, in my specialty, you have to fulfill the following
requirements:

No. 1, you have to have prior training in the
field other than physical medicine and rehabilitation,
preferably internal medicine and/or general surgery. I met that
criteria.

You then have to pass the yearly examinations
given by the Department of Rehab Medicine, score at least 70
percent or higher.

You then take your beoard’s, Part 1, which consist
of an eight hour written examination, which encompasses all your
training from beginning to the end of your training in physical
medicine, then you must be in private practice for a period of
no less than 18 months, sponscred by two other doctors that are
already board certified.

There has to have been no legal convictions or

proceedings against you in any capacity. You then fly to the
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Direct/Plaintiff/Guy

Mayo Clinic in Minnesota where all the research is done and you
get tested orally. That's your board’s Part 2. They test you
in principles such as orthopedics, neurclogy, the
interpretations of x-rays, MRIs, electromyographies and other
principles of physical medicine and rehabilitation.

1f you prove to these doctors that your knowledge
is up to par, they pass you and they give you a title of a

Diplomat of the American Board of Physical Medicine and

Rehabilitation.
Q Do you hold that title, Doctor?
A I do.
Q What records have you reviewed regarding Mr. Bodux?
A The records from the North Shore University Hospital,

some records from Dr. Zeki Uyger, records from Dr. Philip
Fontanetta, report of Dr. Mancheno. Those are basically the

records I reviewed.

Q Have you reviewed films?

A Yes.

Q What films have you reviewed?

p:\ The actual x-rays of the patient’s pelvis from North

Shore University Hospital, dated 9/16/%96, CAT scans, MRIs.
Q How important iz it, Doctoxr, to review the actual films
rather than a report of an x-ray?

A It’'s always good to review the actual film because they
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Direct/Plaintiff/Guy
say a picture speaks a thousand words, so if you actually review

the actual film, you have a much better understanding of the

extent of the pathology.

Q Did vyou review films relating to Mr. Bodur before his
accident?

A Befcre his accident, no.

Q Ckay.

A I've reviewed reports of films prior to his accident.

Q Do you have an understanding as to the history of

Mr. Bodur's accident?

A I do.
Q What is your understanding?
A My understanding is that on 9/16/96, he was on the roof

top, approximately three stories. He fell backwards. As he
fell backwards, his back hit a wooden bannister, breaking it on
his way down and as he fell, he lost conscicusness for about
five or ten minutes, according to the hospital records,
witnessed by a friend. He sustained numerous fractures.

Q Let me slow you down there for a minute, Doctor. You

reviewed the entire hospital record?

A Yes.
Q Does that include the discharge summary?
A Yes,

Q Does that include the progress notes, the daily
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Direct/Plaintiff/Guy
progress notes?
A Yes,
Q Does that include the pharmacological records, what
medication he was getting while at the hospital?
A Yes.
Q Does it include all diagnostic films that were taken at

the hospital?

A Yes,

Q And reports?

A Yes.

Q From your reading of the hospital record, can you give

us an idea of what Mr. Bodur was found to be like at the scene?

A He had lost his consciousness, he was in a lot of pain
and that’s basically what my recollection is.

Q Was there anything about, noted about Mr. Bodur’'s
breathing while at the scene?

A Yes, they had to assist with breathing. He was not
breathing properly. They had to do an open upper airway on him.

Q Can you tell me what kind of medication Mr. Bodur got
while at the hospital?

A He got morphine sulfate, Class 2 narcotic drug. Very,
very strong narcotic.

0 How was that administered to him?

A IM, intramuscularly. He also received Demercl. That's
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Direct/Plaintiff/Guy
an intramuscular injection. He received Percocet, and possibly

Vicodin. I‘m not sure about Vicodin, but the first three he did

receive.
Q Did Mr. Bodur, was he administered any Vistaril?
A Yes, that potentiates the effects of narcotics.

Vicodin is given with Demercl and other narcotics. It works
hand in hand to increase the effects of other narcotics.
0 While Mxr. Bodur was in the hospital, was he given the

use of a Foley catheter?

A Yes,.
Q Could you explain to the jury what a Foley cathetexr is?
A When a patient gets injured, they don’t usually void

urine properly. So the doctors insert the catheter through the
male organ and the tube goes inside to the bladder and drains
the urine, and this way the physicians can monitor what he’s
taking and what he’s taking out. If the urine output is
diminished, that’s of a major concern to a doctor.

0 Dr. Guy, I would like to talk to you a little bit about
the injuries Mr. Bodur sustained to his pelvis. In that regard,
would a diagram of the pelvis aid in describing to the jury?

A Yes.

MR. CHAKMAKIAN: Judge, I have a diagram and I
would like to show it to the jury.

THE COURT: It will be marked for identification
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Direct/Plaintiff/Guy

and it will be used as demonstrative and it will not
go in the jury room.

MR. CHAKMAKIAN: I understand.

THE COURT: It will be marked 2 for
identification. Model of a pelvis diagram.

(& Model of a pelvis diagram was marked as
Plaintiff’s Exhibit No. 2 for identification, for
demonstrative purposes, as of this date.)

THE COURT: If you would like to leave the stand,
Doctor and use the pointer behind you, you may.

THE WITNESS: Okay.

Q Dr. Guy, actually I have a marker I can give you.
THE COURT: He's using a pointer.
MR. CHAKMAKIAN: Okay. That'’'s fine.
Q Dr. Guy, after reviewing the actual x-ray films taken
at North Shore University Hospital --
A Yes.
Q -- did you discover that Mr. Bodur sustained certain
fractures?
A Yes.
Q Could you tell us, starting from the top down, could

you start describing the fractures?

A

Q

Just basically we, the basic anatomy?

Absolutely,
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Direct/Plaintiff/Guy

A This is the sacrum, known as the tailbeone. This is the
5th lumbar vertebra, L5. L means lumbar, 5 means the 5th. L4,
L3, L2, Li. ZLumbar has five vertebra. This is the transverse
process. This is the front portion of the body and this is the
peivis.

This is the iliac crest or the iliac wing. This
is the femur. This is the femoral head. This is the inferior
pubic ramus. This is the superior pubic ramus. This is the
gsynthesis pubis right in the front. The patient sustained --

Q Can I slow you down for a second? I want to make sure
everybody knows what we’re looking at. The femur, that’s the
right leg bone, correct?

A Yesg.

Q We’'re looking at a front view of the body?

A And this is the hip socket, front portion.

Q Starting from the top down, could you tell me the
injury that Mr. Bodur sustained?

A He sustained a fracture of the L5 spinous process. If
I may be allowed to use?

Q Of course.

A As I was indicating, this is the front, this is the
back. This is the spinoue process. This is what you touch back
here and back here he sustained a fracture of the L5 spinous

process, which allows proper alignment of the bones in his lower
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Direct/Plaintiff/Guy

back.

Q We’ll come back to that in a moment. If vyou would go
to the pelvig?

A He sustained a fracture of the iliac wing, right across\f/
here, extending to the sacrum. &nd part of the sacrum joint,
along here, alsc broke.

Q Let me slow you down. In your experience, do you have
an opinion to a reasonable degree of medical certainty as to
whether someone who suffered that fracture would suffer a great
deal of pain?

A Yes, because the periosteum, the covering of the bone
has sensory nerves. When you break it, it’s very painful. If
you hit yvourself in the shin, it’s very painful. Hit yourself
here, it’s very painful.

Q Doctor, let me ask you a guestion. We’'ve been talking
a lot about fractures and sometimes people are confused. Is

there any difference between a fracture and a broken bone?

A Same thing.

Q A fracture is not a minimal broken bone?

A Fracture is a medical term. Layman’s term is a broken
bone.

Q As to the spinous process and the ilium, what is the

next fracture Mr. Bodur sustained?

A As I was saying, the iliac crest, part of the sacrum,
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okay.
Q What is the function of the sacrum, Doctor?
A There’s a tailbone. It's part of -- there’s nothing in

the body that has no function. God didn’t create the body
without function. The sacrum allows proper alignment and when
you sit, it gives you proper cushioning.

When you sit, you sit on the sacrum. 8o if you
have toxicemia, that's what you’re sitting on. You sit in this
area so0 it doesn’'t get inflamed or injured, so it helps with the
proper center of gravity, proper positioning and when you sit,
you sit on the sacrum.

Q Doctor, in your opinion, to a reasonable degree of
medical certainty, would cne who sustained a fractured sacrum
have a great deal of pain and suffering?

A Yes, especially with sitting.

Q and is someone that suffers a fractured sacrum reguired

to shift in his seat constantliy?

A Yes.

Q What is the next bone Mr. Bodur fractured?

A This portion here. The inferior pubic ramus.

Q What, tell us a little bit about that particular bone?
y:\ That also is a major sitting bone. When you sit, you

sit on this whole section. You sit on the synthesis pubis, you

git on the inferior pubic ramus and the sacrum.
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0 In the fractures you mentioned, were any of those
fractures displaced?
A Yes. The superior pubic ramus that was displaced, it

wags comminuted. Comminuted means completely broken in half. If
I broke a stick, broke it in half, that would be comminuted.
Displaced means the two ends have moved from each other. This
was to be part of this bone, this would be displaced because you

can clearly see a space in between it.

Q A displaced fracture is more painful than &
nondisplaced?

A More fragments moving away.

Q How did that cause movement?

A Movement of the nerve endings around the periosteum.

Q Middle part of the pelvis, could you tell us what that
is again?

A This is the synthesis pubis.

Q Any of Mr. Bodur’s fractures involve that particular

part of the anatomy?

A Right over here.

Q What fracture of the superior pubis ramus?

A Both the superior and the inferior.

Q How did they involve the part in the center, could you

tell us about that?

A The inferior broke. It was a nondisplaced fracture and
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Direct/Plaintiff/Guy

the superior broke. It was a displaced and a comminuted

fracture. Jagged. Broke into pieces.

Q What is the significance of its involvement of the
synthesis?
A It’'s very close to the joint, to a major sitting,

weight bearing joint and this is where the center of gravity

lies. This is, the pelvis is the center of gravity and is a

foundation for holding up the whole spine erect, so if you're
foundation is strong, it would hold up properly.

The whole body’s skeletal system, if the
foundation is it weak and broke into little pieces, it would not
do the proper function of holding up the alignment and all the
welght will bear down on the lower structures that are involved.

Q Besides the fractures you talked about already, did
Mr. Bodur sustain any other fractures higher up? Rib fractures
I'm talking about.

A Yes, he sustained the left L2, left 2nd, 3rd and 4th
ribs. Left side of his rib cage.

Q Do you have an opinion to a reasonable degree of
medical certaiﬁty as to whether these injuries were caused by
Mr. Bodur's fall?

A Absolutely.

Q Is there any doubt about that?

A No.
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Direct/Plaintiff/Guy

Q Is there any doubt, Doctor, that someone sustaining
these fractures would suffer an enocrmous amount of pain and
suffering while lying flat on their back?

A They would.

Q How would someone be expected to react to a sitting
position such as going to the bathroom with a broken pelvis?

A The bladder, right here, and I beg the Court’s
permission for going into the male organs, right behind the
bladder and below is the rectal area, which you wear down when
you go to the bathroom.

It causes increased separation of these broken
fragments, it causes increased discomfort in the broken areas
and also to the rib cage. Anything you do that causes increased
intrathoracic pressure, which means the pressure inside the
chest cavity expands the ribs and causes a tremendous amount of
pain, rib fractures are very painful and also when you have
fractures in this area, it’'s very uncomfortable to void and/oxr
go to the bathroom doing No. 1 and No. 2.

Q Mr. Bodur has described being bedridden for two months
from these injuries. 1Is that consistent with your experience?

A These types of injuries usually have a long period of
bed rest, approximately six to ten weeks.

Q Is a person that suffers these types of injuries

expected to have pain and suffering for the rest of their life?




e

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

17
Direct/Plaintiff/Guy

A Yes, because there’s other seqguelae, other injuries
besides bone injuries. There'’s injuries to the discs, there’s
injuries to the nerve roots, injuries to the muscles. There’s
injuries to the bones, the knees and also when you are on bed
rest, you lcse three to five percent of body strength, per day.

So if you put a person on bed rest, 30 days, 30
times 3, you would have lost a good portion of your strength,
and when you do stand, you‘re putting more stress on different
structures on the joints here, the joints in the knee, ankle and
especially on the discs.

And because the muscles are not doing the proper
work, all the weight and stress is going on the joints and on
the discs. So this patient already had a history of his last
two discs herniated. Herniation means a complete tear or
complete rupture. May I be allowed to go into the disc anatomy?

MR, CHAKMAKIAN: With the Court’s permission.

THE COURT: 0f course.

A In the lower back, we have five vertebra. Between each
vertebra, we have a disc. & disc is like a jelly doughnut. It
has two parts. Outside is cartilage. Inside is a gelatinous
called the nucleus pulposus. The outside is called the anulus
fibrosis.

Once you have a tear of a disc, you have a

complete teaxr of the outer perimeter. The gelatinous material
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leaks out. What’'s behind it is the nerve roots and/or the
spinal cord. The nerve roots give branches to right and left
sides. Each nerve root has two branches. One controls

movement, one controls sensation.
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So when you cut yourself or pinprick, it controls

sensation and all the signals are transmitted from the lower

portion of the body, to the nerve roots, to the spinal corxd, to

the brain and then the brain responds.

damaged.

So when you have a disc herniation this disc is

The outside is cartilage and conce cartilage tears, it

does not have the ability to repair itself. It’'s a permanent

injury.

I have a couple of other models that show disc

herniation better.

MR. CHAKMAXIAN: Again with the Court’'s

permission.

THE COURT: What do you want to do now?

MR. CHARKMAKIAN: Show a model.

THE COURT: How many you got?

THE WITNESS: Three.

THE COURT: Same thing, Exhibit 3A through C for

identification. Three more demonstrative diagrams.

They are all diagrams, right? Okay.

(Three Diagrams were marked as Plaintiff’s

Exhibit Nos. 3A to 3C for identification, for
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demonstrative purposes, as of this date.)

TEE COURT: Let me explain this, ladies and
gentlemen. If something goes into evidence and it’s
something you can learn facts from and you can get it
in the jury room and so forth and it’s evidence and I
spoke to you about a scurce to find facts in
preliminary instructions on it, if something is
marked, as I'm marking these different diagrams for
identification and we're calling them demonstrative
evidence.

In other words, the evidence, the facts come
from the oral testimony of the doctor, the guestion
and answer. And as he’'s talking to you and explaining
things, we permit him to point to and to tell you
different things about the anatomy or whatever else
the diagram shows.

It’s just to demonstrate what he’'s telling
you, but the facts come from his testimony. That’s
why we just keep them for identification. 8o that if
you wanted to listen to his testimony, again, at that
time, we’ll display these demonstrative charts so that
you could follow the testimony, but they are not in
and of themselves in evidence. So you can get facts

from them standing alone. They are just something




10

11

12

13

14

15

1s

17

18

19

20

21

22

23

24

25

20
Direct/Plaintiff/Guy

coupled with this testimony. Let’s move along.

Q Before we get to the herniated disc, let me ask you
this: Was Mr. Bodur diagnosed with a herniated disc before the
accident?

A Yes, two.

Q Have you seen those records?

A Yes.

) Tell us where those were?

A Last two discs. L4 L5, LS5 S1.

Q I would like you tc explain to the jury the herniated

discs using the diagrams, then I'm going to ask you questions

about how the herniated discs relates to the accident?

A

You can view a disc in two ways. From the side, it’s

called a sagittal view. From the top down like a salami, it’s

called the axial view. So I'm looking at the disc now. Make

believe this vertebra is removed and now you have the disc.

This is the spinous process down here and this is

the actual disc being displayed. A disc has two parts. Outside

is the anulus fibrosis. Dead center is the gelatinous material

or the nucleus pulposus, Definition of herniation means

complete tear of the outer rings, complete tear of the anulus

fibrosis, then the gelatinous material has no where to go but to

leak out this way and this way.

Also the outer one-third of the disc has sensory
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nerve fibers here and here. They're called nociceptors and they
come off the spinal vertebral nerve, which comes off the actual
nerve root here. So when this area cracks or herniates, you're
causing disruption of these nerve fibers.

It’s very painful and also you're causing
irritation to the big vertebral nerve that comes off a nerve
root that’s painful and causes irritation.

You also have a microscopic bleed in the outer
perimeter and you get a release of certain toxins, which
irritate the nerve root and the surrounding structures. These
toxins are called phospholipase A2, prostaglandins, nitric
oxide, metalloproteinases, bradykinin, histamines, leukotrienes
so on and so forth.

These chemicals irritate all the surrounding
structures and once you have a herniation, it’'s a permanent
injury. This will never repair itself. So imagine you already
have something that’s cracked, drops from approximately 25 feet.
You think something ie going to happen to this? Definitely.

Q Let me ask you something along those lines, Doctor. I
want to make sure the jury hears this.

Assume a 200 pound individual falls three stories,
25 feet, lands on a wooden post on the lower back. Assume also
that he has these herniated discs before this fall. Do you have

an opinion, to a reasonable degree of medical certainty, as to
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whether or not that disc would be exacerbated?

A Yes, it’'s a common sense gquestion with a common sense
answer .,
Q After reviewing Mr. Bodur’'s records, both prior and

post accident, do you have an opinion as to whether Mr. Bodur's

herniated disc was exacerbated?

A Yes,

Q Is this disc ever going to get better?

A Never.

Q Can a person suffering from these inijuries be expected

to suffer arthritis in the future?

R Yes.

Q Explain that if you would?

A Once you have an injury to a disc, the vertebra
responds. They form osteophytes. These are the osteophytes
here and here. The actual disc shrivels up, becomes
degenerated,

Inside a disc you have water. When it tears, the
water content comes out, the disc becomes shriveled up. It’'s
like a worn-out shock absorber. You feel every bounce. You
feel it when you walk or fall.

As a result, these osteophytes form and when these
osteophytes form in the neurothorxamin, they compress a nerve

that’'s already damaged. This osteophyte. This osteophyte.
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They start to form and they continuocusly form at a
very rapid rate adding insult to an injury that's already been
damaged. So when this nerve gets inflamed, you get shooting
pain down the legs. When you get shooting pain down the legs,
each part of the leg is correlated to a specific nerve root from
the lower back.

When I say L1 L2, that means the nerve root
between the first and second lumbar vertebra. When I say L3 14,
it means the nerve root between the third and fourth lumbar
vertebra, so on and so forth. This one is the sacrum. The
lumbar vertebra ends with the tailbone known as the sacrum. So
this is the front portion of the leg, this is the back portion
of the leg.

The front half is mostly L1 L2, L3 L4. And then
below the knee is mostly L5 and S1 and the back is mostly S1 S2
and the thigh area and the back is L4. So if a person has a
nerve root that’s compressed by a disc herniation or osteophyte,
you get shooting pain down the leg with weakness in the leg,
because the nerve root controls power and you get numbness and
tingling because the sensory branch of a nerve root controls
sensation.

So when this nerve root gets compressed, you
should expect to have some or all of the following symptoms:

Nurbness, tingling, weakness and shooting pain down the legs.
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How do you stop it? By rectifying, removing the
cause. If it's caused by a compression of the osteophyte, you
have to go in with a surgical procedure, remove this osteophyte
which is compressing on the nerve root.

Q Doctor, Mr. Bodur had made complaints prior to this
accident of lower back pain. Did you see that in your records?

A Yes.

Q Prior to this accident, he made complaints of pain in
his right leg?

A Yes.

Q Is that consistent with the injuries he sustained prior
to the accident?

A Yes.

Q And he has testified that his pain is much worse since
the accident. 1Is that consistent with your opinion?

A Yes, it is.

Q Let me just go back to the hospital for a moment. Did
Mr. Bodur suffer any complications in the hospital?

A Yes.

Q What happened?

A He was having hallucinations. They thought he was
having traumatic brain encephalopathy versus over dosage from
narcotic medications. So they stopped his narcotic medications

and his condition improved somewhat.
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When you have both, when you have a traumatic
brain injury, especially a closed head injury, it’s far more
devastating than an open head injury. When a skull gets cracked
open, the pressure is released. It doesn’t cause as much
devastation as a closed head injury.

With a closed head injury, it is the equivalent of
the Muhammad Ali Syndrome. You get punched in the head, effects
of the boxing, you lose coordination, you lose speech, you have
problems with vision because every part of the brain controls a
different function.

The occipital lobe controls vision, balance and
coordination. The frontal lobe controls memoxy, controls higher
intellect and controls personality. The temporal lobes control
hearing and higher intellect and certain perceptions and also
taste.

So depending on what parts of the brain is injured
will determine what symptoms you have. 1In a closed head injury,
almost all of the parts of the brain gets injured because of the
shearing force of the brain going forwards and backwards inside
the cranium, inside the skull.

So he was having personality changes and he wasg
having hallucinations.

Q Doctor, Mr. Bodur was rendered unconscious at the

scene; is that right?
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A Yes,

Q Can you explain the dynamics of that? How does a fall
landing on your head, how exactly are you knocked unconscious?
A You can have a loss of consciousness from a direct

below to the head, from the shaking of the neck violently
forwards and backwards because the brain goes flying forwards
and backwards inside the cranium and that will cause a
disruption of the brain signals from the spinal cord to the
brain or directly inside the brain.

A knock out punch is a temporary disruption of the
signals going to the brain, so if those sgignals are disrupted
for a few seconds, as little as three seconds, you will have a
loss of consciousness. Depending on the severity of the force,
it will determine how much loss of consciousness you have.

If you have & significant force or a fall, level
of consciousness at the time might be longer. In this case,
according to the hospital records, it is documented to be
approximately five to ten minutes.

Q Mr. Bodur testified as a result of his accident, he’s
forced to take narcotics twice a day, everyday; is that

consistent with your findings?

A Yes,
Q How so?
A Well, as I indicated --
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THE COURT: Do you need to stand any longer?
You're welcome to sit. We do permit people to sit in
this courtroom. What is that thing laying on the
side? ©No one has put that into evidence. What is
that? The bone, the little model here?

THE WITNESS: That’s a little model of the spine,
your Honor.

THE COURT: Did you use that?

MR. CHAKMAKIAN: The doctor used it, yes your
Honor,

THE CCGURT: TIf you used it, don’t you want it as a
demonstrative exhibit.

MR. CHAKMAKIAN: Yes, your Honor,

THE COURT: Exhibit for identification.

(A Model was marked as Plaintiff’s Exhibit
No. 4 for identification, for demonstrative purposes,
as of this date.)

THE COURT: That’s the model of the spine part of
it?

THE WITNESS: Yes, your Honor.

THE COURT: Which part?

THE WITNESS: Lumbar.

THE COURT: We're going to have to hold onto it

until the trial is over. 1Is that yours?
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THE WITNESS: Yes, your Honor.

THE COURT: He’ll get it back to you.

0 Have you reviewed the report of Dr. Philip Fontanetta?
A Yes,
Q He’'s the doctor hired by the defendant to examine

Mr. Bodur, correct?
A Yes.
Q In Dr. Fontanetta’s report, does it make mention of a

fracture of the second rib?

A It does not.

0 Does it make mention of a fracture of the third rib?
A Does not.

Q Does it make mention of a fracture of the fourth rib?
A Does not.

Q Is there any mention of the fact that one of these

fractures was displaced and comminuted?

A Does not. In fact according to his report, I don’t
think he reviewed the actual x-rays.

Q Let me ask you, would you ever testify, given your
medical opinion, regarding the severity of the fracture without
reviewing the medical films?

A I can only say what I would do. I weould not.

MR. CHAXKMAKIAN: Thank you, Doctor.

THE COURT: Cross-examination.
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CROSS EXAMINATION
BY MR. PALMIERI:
Q Good afternoon, Doctor. My name is Dana Palmiexri and I

represent the Visiting Nurses Association of Oyster Bay-Glen
Cove. That'’s the defendant in this case. Doctor, would you
agree with me that all fractures are different?

A Yes.

o] And will vou alsc agree with me that after an accident,
an accident victim could have a very bad fracture or a very
minor fracture?

A Yes.

Q Now will you also agree with me, Doctor, that certain
fractures are no more than cracks in a bone; is that fair?

A Yes.

Q And other bad fractures would be about where a bone
gets shattered, if you will, correct?

A Yes.

Q Now leaving aside the displaced fracture for the

moment, disn’'t it true that all of Mr. Bodur’'s fractures were

nondisplaced?
A That is not correct.
Q Except for the one that was displaced, I'm saying?
A Displaced and comminuted.

Q That was my guestion. Putting aside the displaced
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fracture, isn’'t it true all the rest of the fractures were

nondisplaced?
A That is correct.
Q And a nondisplaced fracture is much less serious than a

displaced fracture?

A Depends on location. If it’s a major weight bearing
area, you can have a slight crack. It could have a serious
impact. If you have a slight crack in a weight bearing joint
like the foot or ankle, it could have serious complications as
you stand. As you walk, the crack expands and the crack gets
worse. If you have a fracture in the hand, which is not a major
weight bearing joint, it does not have as much of a devastating

effect ag a major weight bearing area as the sacrum.

Q May I go on?
A Yes.
Q Doctor, the displaced and comminuted fracture was of

the right supericr pubic ramus, correct?

A Yes.

Q Now you know about that fracture because you reviewed
Mr. Bodur’s hospital record, correct?

A And T also personally reviewed the x-rays.

Q Right. Now that displaced fracture of the superior
pubic ramus, how would you characterize that? Was it a severe

fracture, was it a disabling fracture, was it a minor fracture?
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How would you characterize it?

A I would characterize it as a severe fracture.

Q Okay. Was that fracture, the one we're talking about
now as the displaced fracture of the superior ramus, was that
fracture badly displaced?

A It was displaced and comminuted. Yes, it was badly
displaced.

THE CQURT: We’ve been using this word. Tell the
jury in layman’s terms, what the word "comminuted"
means .

THE WITNESS: Yes. I used the stick to show your
Honor --

THE COURT: I saw you use the stick. Don’t break
it in half.

THE WITNESS: A comminuted fracture is a complete
break where the two pieces are completely separated
and the edges become jagged, that’s comminuted. It's
a jagged fracture. Both tips are broken. Displaced
means it breaks and moves away from the area it was
supposed to be resting at.

THE COURT: Thank you.

MR. PALMIERI: May I?

THE COURT: Yes.

Q Doctor, you just said that that displaced fracture was
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a severe fracture and it was badly displaced, correct?

2 Yes.

Q Now are you aware that in Mr. Bodur'’s hospital record,
there is a report regarding that fracture and that report
classifies that as a mildly displaced right superior pubic ramus
fracture, are you aware that that report is in there?

A There were two reports. One was --

Q I'm asking you about this report now. Are you aware
that the non --

THE COURT: Answer his guestion. The lawyer that
called you could always argue it out.

Q All I'm asking is are you aware that that
characterization of a mildly displaced fracture appears in the
record?

A Yes.

THE COURT: What part of the record is that in?

MR. PALMIERI: In the North Shore University
Hogpital --

THE COQURT: I'‘m asking the doctor.

MR. PALMIERI: I'm sorry. I thought you were
asking me, Judge.

THE COURT: Whose report is it? Is it an x-ray
report?

THE WITNESS: Yes.
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THE COURT: By a doctor or technician?

THE WITNESS: By a doctor.

THE COURT: Okay. ©No one has offered the hospital
record into evidence yet.

MR. PALMIERI: That’s subject to connection, your
Honor.

THE COURT: Hold it. Your qguestion was perfectly
proper. Even though it’s not in evidence, you asked
him if he was aware 1f this was part of the record
because he said he relied on the hospital record.

Q Dr. Guy, isn’t it true that if an accident victim has a
bad fracture of the pelvis -- let me withdraw that question.
Isn’t it fair to say that the pelvis is a ring inside the lower
part of the body, correct?

A Yes, ves.

0 Now if the integrity of that ring is compromised or
injured in any way, that presents a serious problem to the
patient, correct?

A Yes.

Q Now if the pelvis, the pelvic ring were displaced badly
enough as a result of someone having been in an accident,
wouldn’t surgery be an alternative for that patient?

A Depends on the location, depends on the bone, depends

on how severely it'’s broken and how severely it’s displaced.
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Q Okay. Doctor, would you agree with me that if a
patient has a fractured pelvis and then they have to have

surgery to reduce that fracture, that’s a serious devastating

fracture?

A It’s obviously a more serious and more devastating
injury.

Q Would you agree with me or disagree with me, Doctor,

that’'s all I'm asking you?

A I would agree with you with a little bit of an
explanation.
Q Ckay. And we heard that already?

THE COURT: We heard what?

MR. PALMIERI: His explanation.

THE COURT: Is that the explanation you just said?
THE WITNESS: Yes, your Honor.

THE COURT: I wasn’'t sure if we heard it.

Q Now, Mr. Bodur fractured his pelvis in several places,
correct?

A Yes,

Q Did Mr. Bodur have any surgery for that, for those

fractures while he was in the hospital?
A No.
Q Has he had surgery for those fractures at any time

since it happened?
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A No.
Q Now you said earlier, Doctor, that the treatment for

this type of fracture is bed rest for a period of time?

A Yes.

Q Six to ten weeks I believe you said?

A Yes.

Q However, if the fracture is bad enough, isn’'t it true

that the treatment might include surgery, might include
something else, traction?

2 On this type of injury?

Q Might include. I‘m saying might it also include other
types of treatment, that’s all I'm saying?

A Yas, yes-~,

Q Okay. Now doctor let me ask you this. Hydrocodone is
another name for a narcotic painkiller called Vicodin; isn’t

that correct?

A Yes.

Q And Vicodin is a strong painkiller, isn’t it, Doctoxr?
A Yes,

Q And actually Vicodin is addictive, isn’t it?

A Yes.

Q Now, Doctor, you said that you reviewed Dr. Gyger's

records, correct?

A Yes,
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You did?

Yes.

Now was Dr. Uyger prescribing Vicodin for Mr. Bodur?
Yes.

Do you remember when he started prescribing that?
Exactly when, no.

Okay. Do you remember when Dr. Uyger diagnosed the

herniated disc?

A

time.

Q

Yes.
Could you give me that date, please?
1987.
Okay.

I believe he diagnosed it arocund 1987, around that

Are you aware, sir, that a lumbar CAT scan was

performed in May of 1995 and then an MRI, lumbar MRI was

performed in June of 19957

yes.

A

Q

A

Yes.
Are you aware of those tests?

Many CAT scans were performed and an MRI was performed,

May of ‘95 and June of '85, are you aware of those?

Yes.

Are you aware that those reviewed the herniated discs
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you talked about earlier?
A Yes,
Q Are you aware, sir, Dr. Uyger started prescribing

Vicodin for Mr. Bodur at that time, are you aware of that,

Doctor?
A Yesg,
Q So May or June of 1995, to the time that this person

fell from the roof, September of 1996, that’'s a year and three
or four months, fair enough?

S Yes.

Q For a patient who’s taking Vicodin, is it possible that
that patient could become addicted to that painkiller?

A Once again Vicedin is synthetic codeine. It’s more
habit formed than as to addictive. I would say habit formation
as opposed to addition. Vicodin is a Class 4 drug. A Class 4
drugs’ propensity for addiction is very low but Class 2 drugs

are much higher.

Q Such as Percodan?
A Percodan, Percocet, Morphine, Demerol.
Q Let me ask you this, Doctor, whether we call it

addiction or habit forming, is it possible by the time Mr. Bodur
fell off the roof he already had a habit and needed to take
those painkilliers, is that possible?

MR. CHAKMAKIAN: Objection, Judge.
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THE COURT: Sustained as to form.
Q Is it possible Mr. Bodur developed a habit and needed
the Vicodin prior to the time he fell from the roof?

MR. CHAKMAKIAN: Objection.

THE COURT: Sustained. Anything is possible. You
want to ask the question, ask a proper guestion. You
know what the proper questions are. That’s not a
proper guestion. To get an opinion you have to ask
him if he has an opinion with a degree of medical
certainty.

MR. PALMIERI: Thank you, Judge.

Q Doctor, do you have an opinion within a reasonable
degree of medical certainty whether Mr. Bodur could have
developed a habit from the painkiller Vicodin prior tc the time
he f£ell from the roof in September 198672

MR. CHAKMAKIAN: Objection.

THE COURT: Grounds?

MR. CHAKMAKIAN: Could he have or did he have a
habit.

THE COURT: Sustained as to form.

Q Dr. Guy, do you have an opinion within a reasonable
degree of medical certainty as to whether Mr. Bodur had a habit
and needed to take the painkiller Vicodin prior to the time he

fell off the roof in September 19967
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A I do not have an opinion because I have insufficient
information as to how much he was taking, how frequently he was
taking it. BSo I can’'t answer that gquestion yes or no.

0 Fair enough. Doctor, you said that you reviewed Dr.
Uyger’s recorxds, correct?

A Yes.

Q Now are you aware that Dr. Uyger diagnosed Mr. Bodur as

being permanently disabled in June of 1955, are you aware of

that?
A Yes,
Q Okay let me ask you this, Doctor. Do you agree with

that diagnosis? Was Mr. Bodur permanently disabled in June of
18857
A Anybody that has a disc herniation meets the
classification by the A.M.A. of fulfilling a permanent partial
disability. Not a permanent total. There's a difference
between permanent disability. So he had a permanent partial
disability.
0 Okay. Do you know whether Dr. Uyger made a distinction
between a partial disability or a total disability?
A I do not kncw that.
THE CQURT: Would you stop saying okay after the
answers, please, because you don’t do it all the time.

One might get the impression you're marking some of
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the answers and some you aren’t.
MR. PALMIERI: It’s just a habit, your Honor.
THE COURT: Let’s go.
Q Doctor, are you aware that Dr. Uyger labeled Mr. Bodur

as being totally disabled as of June of 19885, are you aware of

that?

A No, not with that distinction.

Q Okay. You said you reviewed his records though,
correct?

A Some. I don't know if I had all his records.

Q All right. But you don’t remember the part about
Mr. Bodur being totally disabled, is that true?
A Correct.
0 Ckay.
THE COURT: How about $25 an "okay."
Q Dr. Guy, I want you to assume that Dr. Uyger labeled
Mr. Bodur totally disabled in June of 19957
A Okay. 1I’'1ll assume that.
Q I would like to ask you whether you agree or disagree
with that position, that diagnosis, excuse me.
THE COURT: Based upon what?
MR. PALMIERI: Based upon his review of the
records, his review of the films.

THE COURT: Ycu have to put it into your question.
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A I would have classified him as permanent partial

disability, not permanent total disability. Now you can rende

41

r

a person permanently and totally disabled for a particular job,

but not for other jobs.

Q Sir, then in answer to my question, do you agree or
disagree with Dr. Uyger’s diagnosis in June of 1995 regarding a
total disability?

A That’s not a diagnosis, that’s an opinion.

Q With regard to Dr. Uyger’s opinion, regarding total
disability in June of 1995, do you agree or disagree with it?

A Was that a total disability for any occupation or for a
certain occupation?

] Dr. Guy, I want you to assume that Dr. Uyger in June of

1995 labeled Mr. Bodur as being totally disabled and unfit for
gainful employment.
A Any gainful employment?
Q That’s all I can give you, unfit for gainful
employment. Do you agree or disagree with that opinion?
A Again, I can only tell you what -- how I would render
him and how I would classify him.
THE COURT: That means you would disagree?
THE WITNESS: I would disagree.
Q You would disagree with Dr. Uyger on the issue of the

total disability. Now isn’'t it true, Doctor, that you weren'’'t
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treating Mr. Bodur back in June of 1995, correct?

A Cbviously, no.

Q In fact, you never treated him. You simply examined
him on one occasion?

A That’s correct.

Q You know from a review of the records Dr. Uyger was
treating Mr. Bodur for guite a while, correct?

A I don’'t know how long, but vyes.

Q You reviewed the records. When did Dr. Uyger first see
the plaingiff?

A I don’t know when he first saw the patient. Let me
see. Okay I have a note here in front of me from Dr. Uyger’s
office. He’'s been under his care from 1987 to June of ’'95. So
yes. Many, many years.

Q And now do you believe that your opinion, Doctor, about
the issue of the total disability is better than Dr. Uyger’'s
opinion when you never treated the patient?

A Of course not. You're putting me in a very bad
predicament. I was not treating him. I would not be in the
best position to render an cpinion.

0 Now the reason you are not in the best position to
render an opinion about June of 1995, was that you weren’'t
seeing him then, you weren’t treating him then, and you didn’'t

know about his condition at that time; isn’t that fair?
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MR. CHAKMAKIAN: Objection.

THE COURT: Sustained as to form. That’s
argument . You’'re summarizing the testimony.

Q Doctor, let me ask you about these exhibits that you
used for your demonstration to the jury. Not the black and
white blow up of the pelwvis, but the three coloxr diagrams.

THE COURT: Those are 3A through C.

MR. PALMIERI: Okay.

Q Dr. Guy -- I'm sorry, Judge, I said it again. Dr. Guy,
is that the first time you used these exhibits to explain
something to a jury?

A No, I used these exhibits to explain things to medical
students, to residents, to juries, to different laypeople. I've
used these many times.

Q I didn't ask you that, Dr. Guy. I asked you is it the
first time you used them to explain something to a jury?

MR. CHAXMAKIAN: Objection. It’s been answered,
Judge .

THE COURT: What he’s complaining about is that
all that other stuff. All he wants is a yes Or no
answer and the answer is yes, you used it before.

THE WITNESS: Yes.

Q So those diagrams were not made especially for this

case; 1s that correct?
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A That’s correct.
Q How many times did you use those diagrams before today

to explain something to a jury?
A About a dozen times. Maybe more, maybe less,
Q Okay. Let'’'s talk about that for a minute, Dr. Guy.

You testified before juries quite a number of times before,

correct?
A Many times.
Q How many times?
A Approximately in my 14 year career as a physician,

approximately 65 times give or take a few times.

Q and with regard to those times that you testified, what
is the breakdown between testifyving for a plaintiff and
testifying for a defendant?

A I testified mostly for patients I treat so you can
classify them as plaintiffs. I call them patients. Very rarely
do I come in and be involved in a position where a doctor cannot
testify and I'm asked to come in at the last minute to
substitute for him.

Q Let me ask you this: Dr. Guy, have you ever testified
for the defense in a case?

A Yes.

Q How many times?

A In Workmen’s Compensation cases, many times. In




10

11

12

i3

14

15

18

17

18

19

20

21

22

23

25

45
Cross/Defendant /Guy

arbitrations, many times. In Workmen’'s Compensation courtrooms,
many times. In arbitrations, many times. In Supreme Court, I
don’t think any times.
Q T wasn't asking you -- this is not a Worker's
Compensation case is it, Doctox?
THE COURT: You got your answer. He said in these
type of cases he never testified for a defendant.
He's done defendant work in the Workmen’s Comp. Board.
You know this is not the Workmen’s Comp Board?
THE WITNESS: Yes.

THE COURT: You know that.

Q Dr. Guy, you're being paid for your testimony today?

A I am being compensated for my time, ves.

Q How are you being compensated, by the day, half day,
hour?

A By the half day.

Q Now you already met with Mr. Chakmakian to discuss this

case, correct?

A Yes.
Q And when were you first contacted about this case?
A I believe the first time I was contacted was through my

office manager, about two days before he met with me on Friday.
Q What would the date be?

THEE COURT: This past Friday?
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THE WITNESS: Yes.

A I would say maybe Wednesday or Thursday of last week.
THE COURT: So it would be the 27th or the 28th?
THE WITNESS: Yes, your Honor.

Q So you were first contacted by Mr. Chakmakian less than

a week ago, is that true?

28 Yes.
Q How were you contacted, by telephone?
A He called my office manager, she called me, stated that

Mr. Chakmakian has a situation, he wants to discuss a situation
to see if we could help him out. I discussed the case with him.
The first thing I asked, what are the injuries. He told me the
injuries and I said yes, I would be able to evaluate the
patient, the medical records and testify.

Q Okay. Did there come a time when you had a first
telephone conversation with Mr. Chakmakian regarding thie case?

A Yes.

Q Okay. And during that telephone conversation, did
Mr. Chakmakian tell you about Mr. Bodur's injuries?

A Yes, I demanded them.

Q Okay. And did he tell you about the fact that the case
was on trial at the present time?

A Yes, vyes.

0 Now during that conversation, was the issue of money
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discussed, your compensation discussed?

A No.

Q During that first telephone conversation with
Mr. Chakmakian, did you agree to testify in this case?

A Yes.

Q So in other words when you first spoke to him, you
hadn’'t seen any records, you hadn‘t seen any films, but you
agreed to testify, correct?

A Based on what he told me. He told me the patient fell
from a three-story roof top.

THE COURT: ©No, no, no. The answer is yes, based
upon what he told you, but then don’t go into what you
talked about.

A Yes.

Q By the way, Dr. Guy, do you have any written notes or

records other than the report you generated in this case?

A One.

Q The answer is yes, I do?

A Yes.,

Q I'm going to ask to see those, please. Thank you.

This is the only other writing you have?
A Yes.
Q Thank you. Dr. Guy, have you ever worked with

Mr. Chakmakian on a case before this one?
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A Never saw him or spoke to him until this case.
Q Dr. Guy, do you know where Mr. Chakmakian got your name
from?
-y I have no idea, ask him.
Q During your direct testimony, Dr. Guy, you said that

you had reviewed the films, Mr. Bodur’s films, that were taken

in the hospital, correct?

A Yes,

Q And you said it was important to review those films,
correct?

A Yes.

Q Now contained in the hospital record there are reports

regarding those films; isn’t that correct?

A Yes.

Q And those reports are generated by a doctor, called a
radiologist, correct?

A Yes.

Q And a radiologist is someone who’s an expert or a

specialist in the interpretation of diagnostic films; isn’t that

correct?
A Yes.
Q Now you're not a radiologist, are you Doctor?
A I am not.

Q So radiology is not your area of specialty, is it
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Doctor?
A No.
Q In other words, interpreting films, diagnostic films,

is not your area of expertise; is that fair to say?

A Well, the way you phrase it, okay. You don’'t have to
be a rocket scientist to see a fracture. So if you're asking me
am I qualified to interpret x-rays, the answer ig yes. If
you’re asking me if that's my area of specialization, the answer
is no.

Q T didn’t ask you if you were gualified, Doctor. 1
simply asked whether that was your area of expertise in the
reading of x-rays?

A Clearly no.

Q Now you gave testimony about Mr. Boduxr’s herniated disc
and the fact that he had that before he fell off the roof, but
you also testified that and I believe your words were that the

herniated disc was definitely affected by the fall; is that fair

enough?
A Yes.
Q Okay. You never examined Mr. Bodur before the time he

fell, correct?
A Yes.
Q You only examined him afterwards?

A That’s right.
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Q So isn't it true, Doctor, that you do not know whether
there’s any change with regard to that herniated disc after he
fell from the roof?

A The answer is I do know from additional test results
that were performed by a different doctor, Dr. Zabloski.

Q Didn't you say Doctor, that -- withdrawn. Wasn’'t there
another diagnostic test performed on Mr. Bodur's lower back
recently?

A Depends what you mean by "recently." April 3, 1997.
Does that mean recently?

Q Did you review a report of an MRI that was performed on

Mr. Bodur January 21, 19997

A Yes-.

Q Okay. And now that is a diagnostic test, correct,
Doctor?

A Yeg, 1t is.

Q and that was performed on Mr. Bodur since the time he

fell from the roof, correct?
A Yes.
THE COURT: This is 198972
MR. PALMIERI: Recently. Last week.
THE COURT: Four days age?
MR. PALMIERI: Correct.

Q Tsn‘t that true, Doctor? It’s very recent?
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A Yes.

Q Now if you wanted to have diagnostic proof that
Mr. Bodur's herniated disc was worse now than it was before he
fell off the roof, isn’t it fair to say you could take the

recent MRI and compare it to the MRI from 1985, wouldn’t you do

that?
A The answer is no for a very good reason.
THE COURT: Which is?
Q What is the reason, Doctor?
A The reason is once a disc herniates, it undergo --
THE COURT: Show them?
A It undergoes degeneration, that this starts to shrivel

up. In fact, if you have a disc herniation in 1995, you repeat
the MRI films in 19599, you're not even going to see the disc
herniation because the disc will shrivel up. 1It’'s like a turtle
and his head going inside the shell. It won’t be sticking out
because it shriveled up. The water content has gone out.

The only way to test it is clinically, EMG. Open
the patient up at the time of the surgery and then compare
pefore to after, at time of surgery. Not by MRI. An MRI will
miglead you in comy aring severity.

Q Doctor, didn’t you tell the jury earlier that it was
very important to review the films and that you wouldn't testify

unless you had reviewed the patient’s films; is that what you
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said?

A But I said x-yays to show the fractures. I wasn't
talking about MRI f£ilms.

Q You weren't talking about MRI films. And you did not
review the MRI film for the test that was done January 21st of
this year, correct. You just loocked at the report, isn’t that

correct, Doctor?

A I reviewed the MRI film, vyes.
Q The recent film?
A 0f one -- just one second.
(Reviewing document.) There’s an MRI £ilm I brought

with me. I don’t know what the date is. If you let me look at
it, I can answer your qguestion.

Q That won't be necessary, Doctor. Thank you. I have
nothing else.

THE COURT: Redirect?

REDIRECT EXAMINATION
BY MR. CHAKMAKIAN:

Q Dr. Guy, you testified you're not a radiologist. How
many X-rays have you interpreted in your career?

A Gosh, tens of thousands.

Q How many fractures of the pelvis have you treated
throughout your carser?

A Hundreds.
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Q The fact that Dr. Uyger had an opinion that Mr. Bodur
was totally disabled, does that change any of the fractures that
you mentioned today?

A Absolutely not.

Q You mentioned that severity of fractures has to do with
location, whether or not they involve a weight bearing bone. Is

there anymore important weight bearing bone in the body than the

pelvis?

A I would say the foot and ankle.

Q Besides that, is the pelvis an anchor of the whole
body?

A Yes.

Q Is it a weight bearing bone?

A Yeg, it is.

THE COURT: Anything else?

MR. CHAKMAKIAN: That's it.

THE COURT: Any recrogs?

MR. PALMIERI: Nothing further, your Honor.

THE COURT: Doctor, you’re excused. We will
resume at about 2:20, ladies and gentlemen. Don’t
discuss the case amongst yourselves or with anybody
else.

(Jury is excused.)

(Luncheon recess was taken.)
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(Whereupon at this time, the hearing was

concluded. )}
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