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LOS ANGELES, CALIFORNIA, TUESDAY, SEPTEMBER 7, 1971; 9:35 A.M. 1 

THE COURT: Good morning. 

THE JURORS: Good morning. 

MR. IIMLIOSI: Good morning, Judge. 

THE' COURT: Gentlemen. 

People against Watson. 

Let the record show all jurors are present; all 

counsel and defendant present. 

I believe Dr. Frank was on the stand.,  
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IRA M. FRANK, 

resumed the stand And testified further. as follows: 

THE CLERK: You have been previously sworn, Doctor. 

Would you restate your name for the record? 

THE WITNESS: Ira M. Prank, 

THE CLERK: Thank you. 
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MRKSY . EITH: 

REDIRECT EXAMINATION (CONTINUED) 

Q 	Doctor, during your cross-examination your attention 

Weiv.directed to' do artie14,  entitled "The Problems of LSD in 

Emotional Disorders" by Dr. Thomas Ungerleider and Dr. Duke _ 
Fisher Of Los -Angeles, wherein there is a sentence in that 

these 
artj.cle saying, "Despite allAchronic personality and 

behavioral changes, organic brain damage has not yet been 

demonstrated in humans"; do you recall, that phrase or that 
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sentence in the article? 

A 	Yes, I do. 

q 	Now, have you also read other articles dealing 

with LSD and drugs written by Dr. thgerleider and Dr. Fisher? 

A 	Yes. 

Q 	And is one of those article* entitled "Leary and 
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7 LSD"? 

A 	Yes, I read that this weekend. 

Q 	And this was published by the Department of 

Psychiatry at UCLA? 

A 	That's correct. 
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#2 

• 

3 

4 

• 
(ThOlf011owing proceedings took place at the bench.) 

.MR4.  EUGLIOSI: It is my understanding that the defense. 

now intends to offer excerpts from, other articles supporting 

the doctor's pOsition. 

I don't think they can do that on direct 

examination. They can't bring in all statements and articles 

supporting their position. 

We certainly can do that on cross-examination 

to destroy credibility but they can't bring In a series of 

articles by other people supporting their position. That can 

go on for years or months or days. 

THE COURT: So far the question is aA article written 

by the same one that you brought in -- Ungerleider. is that 

correct? 

MR. gEITH: Yes, your Honor. I haven't finished. 

haven't laid a foundation. 

EOGLIOSI: Not too lodd. 

THE COURT: He certainly can ,show that tingerleider either 

changed his mind or modified his opinion later on because I 

think your allicie was 1969 or 1965. I forget the date of it 

now. He can show that. 

MR. AUGLIOS/: What .about other authorities? I don't 
think they can do that. 

THE. COUMft Supposing he bases, his Opinion upon an 

article written by other authorities which incorporate what 

Udgerleider had written in 1960, whenever it was. 

MR. BUGLIOS1: Then he would bring in articles -- he 

could bring in 50 articles and read into the record the 
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lusris," do you have a copy of it in front of you? 

A 	Yes.' 

Q r  And tit was printed When, if you know? 
. 

A 	In'DedeMber 19666 
Q 	( Directing your attention to paragraph 3 on page 

'2 of the article, the last sentence 	incidentally, before 

4ging 460iiiiit 444 you consider this article in forming 

your opinion -that LSO' could cause brain damage in An individua 

A 	Yes, I did. 

MR. RAYI I will object to that. He says he just read 

Opinions of 50 other people. 
MR. KEITH; I don't intend to 40 that ,and I would agree 

with you that would be erroneous. I could only bring other 

articles if they formed part of the basis of the doctor's 

opinion. 

THE COURT: You intend to use the Ungerleiderarticle; 

is that correct? 

HR. KEITH: Yes. And there is another one, written by 

Ungerleidet. 

MR. BUR LIOSI: Are you going to bring in articles by 

other experts? 

MR. KEITH; Mos  I wasn't planning to. 

THE COURT; You can't-object to that., articles by the 

author that you brought in? 

MR. BUGLIOSI: No. 

THE COURT: Okay. 

(The following proceedings were: had in open court.) 

Q 	BY MR. gum This article entitled "Leary and 

same 
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1 
	it this weekend. 

THE WITUESS: That is right, but I had also read it 

previously. 

Ma. KAY: All right. 

Q 	BY MR. FZITH: And does, it say in paragraph 3 on 

page 2: 

14 
	 "In a4ditiOn LSD seams to cause 

chronic `
t 
 brain &image in animals. This has not 

beef ptovp +I la humans but is strongly suspected,' 
  

Yes; and as X indicated earlier a- in tact., 

had a ochan0::  #.0 talk. with Dr. %gel:le/der this weekend 

MAt. BK4LIOSI; I em going to object that this is all 

hearsay. 

THE COURT:. He hasn't told ua. what he said. 

MR. BLIGLIOSI:- I will object to this, ao hearsay. They 

can bring in Dr. Ungerleider. 

THE COURT; He is not going to Ask for the conversation 

with Dr. Ungerleider, I take it. YOu are not going to ask 

that, are you, biro Keith? 

MR. arm If I did ask for the conversation -a 

THE COURT: I would sustain the objection, 

MR. KEITH:.  It would not be for the truth, but it would 

be: for the fact that he did — 

THE COHICC: That he did speak to Dr. Ungerleider ever 

the weekend. 

THE WITNESS: Let me say yes, that he confirmed what 

he had written here previously.. 

MR. BUGLIOSI.: Ph, you are not supposed to volunteer 
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information. Motion to strike. 

THE COURT: yes. That will go out, ladies and 

gentleFten, 
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a 	BY MR. XE/TH: So, in your opinion, brain damage 

from LSD in humans has not been proven by autopsies; is that 

correct? 

A. 	That's correct.' 4114.order 'to; prove it, it means that 

you, have to have enough,cases of people dying after using it 

for along period of timet • hakou'cin do autopsies and be able 

to. see changes, both ,grossly -- that is, by looking at the 
4  ' e- !' 

brain -- and aliomibr9SOpht4taitio seeing_damager to the cells. 

This has been done, for instance( in' alcoholism, 

where we have enough cases of people'who have used alcohol for 

a long period of tine and have pasged'away, we have been able 

to do studies like this. 

THE COURT: Can the jury hear the doctor all right? 

THE JURORS: Yes. 

BY MR, KEITH: Doctor, in forming your opinion 

that Mr. Watson was psychotic at the time of the Tate-La Bianca 

homicides, did you alsto take into consideration this article, 

"Leary and tSD4" by Ungerleider and Fisher? 

A. 	Yes, t did, 

Q. 	And does it say in that article that, "We have 

also seen people in the community become psychotic through 

LSD but who have never consulted 'doctors"? 

A. 	Yes. 

0 	'And do you agree with that observation? 

Yes, I do, 

r0: 	Did you' elm), in forming your opinion that Mr. 

Matson was at the time suffering from organic brain damage, 

take into account an article of a case report prepared by 
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3-2 
410 	2 

by Dr. Fisher and Dr. Ungerleider concerning grand mai seizures 

following 'ingestion of LSD? 

	

A 	Yes, I did. 

And what is a grand octal seizure? 

	

A 	That is a type of convulsion or seizure where the 

entire body is affected to the extent that 'the person loses 

consciousnesa and begins to convulse, using all the muscles of 

hiS body. 

a 

	

of 'you? 	! 	 f 

Year I do. 

3 

4 

5. 
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8. 

And do you have a copy of that case report in front' 9 

ii 

3 
2 	• 

And did it4iiport.the,4se off- a patient who Aid. 

suffer a grand ;lel seizure after ingestion of LSD? 

A. 	Yea,on twii;odcastOn4; • ; 	, 
a 	And from that report, mould yfi4 

could cause brain 'damage? 	.! 

A 	I think it is further: evidence. 

13 

14 

Suspect that LSD , 
15 

16 

17 ' 

Incidentally, in the Article entitled "Problems of 
• 19 : LSD and Emotional Disorder," written by Drs. Ungerleider and 

20 Fisher, you have told us that you' used that report as one of 
21 the matters you considered in arriving at your evaluation of 
gg 	Mr. Watson in this case. 
23 

Did that article sayl  "While many of us' •get angry, 
24 
• anxious, depressed or even withdrawn when we encounter 'periods 

25 
of stress, the. LSD user often has bAludinations, becomes 

27 

25 
'paranoid or perceives people as caricatures"? 

A. 	• Yes, as I recall. 

0 	And does it also say, "As previously mentioned, 
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3 

4 

users frequently experience their psychotic or-other symptoms 
, 

in their original AhtehsitY avmudh as a year after using the 

drug and without taking.#110;drlig,ggain"? , 
t4,  L 	Yes. 

5 

6 

4 	AncrdOes"ii' alio .say,.in that report or ,article -- 
• 

MR. BUGLICiSit This-is'beyond the''Adopl'Of cross, your 

Honor. We are talking about brain damagel hoW NOw he is going t.. • ; 	,,, 
a into something else. 

9 	 MIMI I will permit him to go into it. 
10 
	

BY MR. /MITE: Does it also say, "Thus, many people 

11 who haVe a great deal Of aifficulty tolerating the anxiety and. 

12 stress of everyday living, are provided in a 'sense with a 

13 psychotic defense by LSD; experience an estrangement from 

14 reality from the drug"'?' 

15 
	

Yes. 

16 	 And do you agree to those opinions in this very 
17 same article that was shown to you by Mr. Sugliosi? 
18 	 A. 	Yest  I have observed that, myself, in patients that 
19 
	

have seen who come in with LSD psychoses. 
20 	 4 	Incidentally, again on the subject of brain -damage, 
21 did you Also consider -- X mean, your 1)4834 consideration in 
22 arriving at an Opinion of brain damage was based on the works 
23 of Dr, Walter and Dr. Palmer; is that a fair statement? 
24 	 Partially; and also on my own interviews with Mr. 
25 Watson; 
26 	 And in forming this opinion of brain damage did 
27 you also take into Consideration Mr. Watson in all probability 
2s wasnIt using laboratory pure LSD? 

000016



X 	- Nes, Z dido 

Did you, also take into consideration he was using 

other drugs euch as amphetamines and belladonna and some 

cocaine? 	. • 
• 

e 

11. 	
Yes ., t did.  

And did yoil• 	 into consideration street 
'• 

3503 

amphetamine or street speed, as it is called, also often is 

'contaminated wph-O4ertf414'eOritankie' r, 
Yes,. X did. Perhaps I could poirketkit that ty 

f 
findings from my interviews and from'the, interviews with Dr. 

Palmer and lle. 'Walter show' very strong evidence of brain damage 

in Mr. Watson. 	 -; 

The.Use of drugs over a long -period of time, used 

intelleivelY, is the -most likely explanation for this.' We have 

inquired into evidence of head trauma or injury periods, of 

undonsciousness, and we haven't been able to come up with any 

other reason. to explain-the. brain damage. 

. The drugs., even though,  there is no direct cause, 

affeOts relationship between the drugs and the brain damage, 

we have been able to shows and, of course/. there is no way of 

Proving a direet cause-effect relationship. "This is certainly 

the most likely explanation for 'the brain damage that we did 

see. 

Can an individual who ingests LSD 'heavily over a 

Period of time suffer prolonged psydhOtic reactions? 

Tes, they can. 

0 	And also is it 	.ort  have you found in your 

studies and clinic experienees that persOns who have used LSD 
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27 

excessively are inclined to construct new beliefs, no matter 

bow irrational? 

Yes, sometimes they have. 

And can LSD or the frequent use of it cause sort 

of a loss of identity or loss of ego function/ 

Yes, X have sten patients• where this is true. 

Now/  when we are talking about a psychotic, as 

you have diagnosed Nrillat,s
Aon.at the-tiMe of the Tate-La Bianca. 

incidents, we are talking about someone who has suffered -a 

severe departure fromt:eitlityiis, that what you have told us? 

ThiqueAtio'n 	;whok* reality:,. Or What is 

teality; haVe you considered that? • ' 

I think reality, as woUldbeheen by somebody who 
"i 

was not psychotic at the time obsetvihg the situation. 

(X 	- And are delusional States or-deautional functions 

coMponent of the person who is psychotic? X mean, it that 

sort of an example or -- 

X 	This is a very frequent symptom inpatients. 

A symptom -- 

L 	Patients who are psychotic, that they begin to 

have delusions or fixed false beliefs that:ate not in keeping 

With reality. 
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#4 	1 . 
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Q 	In other words,, if someone really believed that' 

they ware the devil there to do the devil is work, would this 

be an illustration of a person in a delusional state? 

4 	Yes, it would. 

Q 	Would that be a symptom of psychosis? 

A 	Yes, it certainly would. 

Q 	Schizophrenia and psychosis ore not one and the 

same thing4 is that right? 

A 	les. Schizophrenia is one of the psychoses. There 

are rainy types of psychoses. 

Can someone be delusional and have schizophrenia 

at the same time, or is being delusional a symptom of 

schizophrenia or is it something different? 

A 	Well, people who are schizophrenic frequently 

' have delusions. 
; 

In fact, I think in most or almost all cases that 

have seen there have been some• delusions, although it isn't 

4aPlute1Y,pecessery. 

lioiecirs let's assume an individual such as Mr.. 

'Watson was.pOychotic at that particular time,and suffering 

froM delusional symptoms and schizophrenic symptoms and 

,paranoidisySiptiMp and in a disassociative state as you have 

told us, also-under the influence of LSD„. would all Of these 

things in. your opinion preclude that individual from performing 

any kind of meaningful motor functions such as driving a car 

and climbing a telephone pole, stabbing people, going through 

doors, going through windoWs? 

A 	That is actually a very complex question because 
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we have to. consider that the person has apparently taken many 

drugs over, apparently, a long period of tint and has built 

up a-textain amount of tolerance to each of these drugs and 

in the partiOular case of Mr. Watson we don't know exactly 

show much of each drug he has, taken. 

I think we could say that we don't know the 
) 

Allarttyof;these drugs::  We don't know that they were absolutelT 

pure. There -may have been adulterants and it is clear that, 

at.:104,t it iiiclear to me, at the time that he was also 

suffering from schizophrenia and also from chronic brain 

dalage, but,1 think, nonetheless it is also clear that he 

wasn't completely incapacitated, that is he was. able to carry 

out some mechanical functions as we have seen in these 

killings. 

It is possible he may have been able to drive a 

car but I can't say for sure. 

Q 	Can such an individtial as Mt. Watson, bearing in 

mind your diagnoses, still engage in logiCal thought processes 

and be psychotic? 

A 	Yes, he certainly could and he could carry out 

acts which are based on his thought processes -- 

Q 	What I am getting at -- 

A 	-- in a mechanical way. 

THE COURr; Let him finish..  

'Q 	BY MR. REIT}: I am sorry. I thought you bad. 

Go ahead. 

A 	But at the same time without any really emotional 

appreciation of what he is doing. 
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Q 	In other words, Doctor, psychotic, does that mean 

that you have to be virtually( a 'vegetable? 

A 	No, not At all. As Mr. Bugliosi has pointed 

out, there are many people who are schizophrenic who function 

fairly normally and the fact is if they keep their mouth, shut, 

it is frequently very difficult to tell that they are 

schizophrenic. 

Q 	Schizophrenic andpsythotic are not synonymous, 

though, are they? 

A 	140. 

As I said schitophrenic is also only one type of 

psychosis. There Are other types. 

Psychosis really refers to the level of function 

and the person's ability to function, to think, OPXOciate in 

an emotional sense his experience and to express himself 

appropriately emotionally. 

It could be fromva wide variety-of causes. 

Schizophrenia is one of those causes,, one of those diseases 

in which a person becomes psychotic. 

And with, respect to Mr, Watson, you found not only 

schizophrenia but also brain damage and delusional thinking? 

A 	That is right. 

; Speaking of schizophrenics who can be responsible 

people4,in your' opinion would the chances of M. Watson being 

4 responsible person, bearing in mind his schizophrenia, be 

lessened or diminished by reason of the setting in which he 
. 	4 	! 

'found himself with •t drug oriented cone life style? 

A. , I think most people who are able to function fairly 
1 
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well, even though they are schizophrenic, gain a tremendous 

amount of support froia the normal people that they live with 

and work with, because if they are confused about a situation, 

they could ask other people, or even without asking, they 

could tell from the behavior of other people whether their 

thinking is correct. 

An example might be if they walk into a room, 

let la say, and they have paranoid fears that somebody might 

be Observing them secretly or might beholding a shotgun 

pointed- at them through the windowt  and 'they look Around and 

they see everybody else is very comfortable. 

They might conclude that this is one of their 

delusions and that it is really paranoid feelings rather than 

reality and even though they may have the fears themselves,, 

they may act like the other people around them. 

$o they gain a tremendous amoUnt Of support from 

the normal people that they are associated with. 

On the other hand if a person is schizophrenic 

and if they are in a situation where the people around them are. 

behaving bizarrely or talking about the situation, which at 

least to * normal person obberving it Would really sound 

bizarre Or crazy, they would, gain 'support from these other 

• pe4le in the, opposite direction.. 

That 'is that it would enhance their own fears, 

their!'tywn -delusions)  -their own sense of confusion and lack 

9f 
27 • 	 1' 	Xthink this was the ease with. Mr, Watson, at 
28 

.east the way `he has described to me, and ,on the basis of 
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everything else I have read about the situation. 

Whatever fears andcblusions, craziness, that 

he himself felt was enhanced by the craziness around him and 

if he had any doubts about whether hater skelter, sm whether 

yais,c401 kill, people without feeling anything -- if he had 

any doubts about this, he would look around and hear Manson 

Or the otheg .people say,. "Oh, no„ you know there. is no reason 

tot, doubt. You can kill people. without feeling anything.. Of 

VoUrse there is' no need to fear .anything. All you have to, do 

is follow•Mr. Manson,. whatever he says.. Of course there is. 

going to be a war between the slacks and the whites." 

And this is all reinforced by the tremendous.  amount 

of acceptance. of these ideas, these bizarre ideas, within 

the group itself. 

Q 	Would you call the acceptance of these bizarre 

ideas that you have been discussing a symptom of a delusional 

state or au actual delusion or a symptom of psychosis or how 

would you term these beliefs? 

A 	I think in a way that it was, a delusion, at least 

from what Mr. Watson has told me about it and from. what 

have reed about it from other sources. 

It does seem to have a .delusional. flavor to it, 

that is at least. the way I understand it, that there would be 

a war between the blacks. and the whites which would threaten 

everybody ',s survival and eventually the blacks would win. 

The Only whites lift would be Manson and his 

followers who had been safely secluded and then, who, would then 

by their. own wit and their own superior intelligence take 

000025
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Over and gain power from the blacks and be the true rulers 

.of the world. 

Again as I Understand this, the way Mr.. Watson 

has presented it, this certainly takes on the grandiose 

delusion of people who are very sick and psychotic. • 

In other words, assuming Mr. Watson, believed 

in_ the bottomless pit, at cetera., would this be a symptom 

in your opinion of psychosis? 

A 	Yes, it would. 

Q 	Let's assume tbAt he believed there was. no wrong, 

there was no sin and everybody was perfect, including himself, 

and all the peOple with whom he was associated in the Manson 

group,. in your opinion would that be a symptom of psychosis? 

A 	Us, it. would. This is an expression he used meal 

times in his interview 	"Hanson is perfect. I am perfect. 

Everybody is perfect." 

Met has a grandiose delusional quality. 

Q 	Inoidenta 	Doctor)  I thtnk we touched upon 

this, before, but is a person who is psychotic necessarily 

stupid? 

A 	Not at all. 

-- 
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1• 

a 

.5 

7 

a 

Can such a person be, let's say, clever and cunning 

and still be psychotic? 

Yes4 we have Seen this many times, in fact. 

Sometimes people who are psychotic and paranoid are 

cone of the most cunning people •in the World and have sometimes 

a great deal of influence over other people. 

Perhaps I could give An illustration: Somebody 

who has 
9 	 Q. 	Please do. 

2{1 

	

	
-- has paranoid fears that the PBX is spying on 

11 him, may develop elaborate security precautions and may even 

invent secret transmitters and receivers to intercept the 
18 radio waves that th6 Ear, .JfsSendir;'g'iki;or they may develop 
14 

15, 
• act. There is an expres

;.!
tiOn which, t think describes this very 

elaborate systems of mirror* to 'try .and catch the PM in the 

16 
aptly, and thid_ismthAk.there;lo,method ,in; madness. 

17 	 — 	 ;,t  
Mani! people 'who' are,: paranoid ;or (Illusional can be 

f 
very intelligent, Can be very witty and pleVeri-in fact, some- , 

4 	 ' 

times they are. Almost their wholes' 	is dwiroted to outwittir. 
20 

their imagined persecutor. 

Does this only apply to paranoid people or does 

this Ability to outwit others 

No. 

a 	Paranoia is one symptom of Osychosia; is that right 
A 	That's right, it is one of the most common symptqms 

Qt 	Did you find any, in your opinion, any trade of 

paranoia in kr. Watson's makeup? 

X, think that the fact,that he believed this 

21 

22 

23 

24 

25 
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28 
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delusional system that I spoke of before; that isl  the helter-

skelter, I think that's evidence of paranoid delUsions. 

I think that. espeOially his actions before he came 

•back, from AtaficaderO, were those being very suspicious of 

people and, at least from the reports that I have seen from 

Other doctor: who examined him at:the time, that is, both before 

.going to Ataseadeto and after coming back, I'd certainly con-- 

elude that there is evidence of paranoid feelings Within Mr. 

.Watson. 

Doctor, just a question or• two about belladonna. 

4 substance that you haVe done research int Has your research 

or anybody else4s research with -which you are familiar, dis-

closed whether belladonna dan cause any kind of brAin cell 

deficit? 

Well, to myiknowledge, , there have been only a few 
♦ ! ' 

.people who have taken'belladonnis  have gotten in, trouble with 

'it and, come to an emergericiiqq703paelinic,„ and only few 

experiments have been done in the laboratory setting. 
. 	 ' 	 • 

Theke'h*s been nd opihimtunity; as with the case .0, 

LSD, to study people who died tinder the inf;4600.; and I have 
, 

no knowledge of anybody who.  has used:it,OYer',a'ldhiperiod of 

time, prior to. that of Mr, Watior!;„ : 

I've never seen any reports in the psychiatric 

literature. In fact, the one thing I have been impressed With 

in people that I have seen who have had bad trips as ,a result 

.of using belladonna compound,. is that they all agree that it is 

.a very bad trips  that there is nothing very pleasant about the 

experience and they certainly wouldn't want to go using it 

2 
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hours. 

That's corrects espeCiagOUtingthe first few 

Qt 	I take it from that answer that coordination does 

3513 

again. 

4 	Now, Mr. Watson told you he had taken some bella- 

donna on the early morning before these homicides? is that 

correct? 

A. 	Yes, it is. 

4 	And, let's say, some 18 hours afterwards,would it 

be possible, in your opinion, for Mr. Watson, assuming he had 

taken belladonna 111 hours earlier, to function at all, motor-

wise? 

Yes, the effects could certainly last Longer than 

that, but it really would depend,  on how much belladonna he had 

taken. 

4 	Assuming he, had chewed a root, you have no way of 

knowing how much belladonna he actually got out of the root? 

A; 	That's right. 

4 	Is belladonna normally ingested in that manner, by 

chewing on. the root. of the 'plant? 

Well, sometimes it is and usually it is done 

accidentally Usually-it 	themase of children who will 

see the plant and pull tp the plant and start chewing On It 
i ;  without realizing it ptsta4voisohouvplant. 
6, ',.y 

But _you mentioned that the person under the 

influence of be lladOnhat yo7.1 1wcm..44:ezpeoto lack c9ordination, 

I believe? 

_4 
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That's right. 

4 	And would the use of some speed at the same time 

facilitate, in your opinionl  or slow down the return of a 

perdon's coordination after chewing on some belladonna; or 

can't you. give us an opinion on that Subject because you have 

never known anybody to take the two at the same time? 

A 	That's right; I don't think I scould even guess at 

that. 

MLR. =TR: 1 have nothing further. 

THE COURT: Any recross, Mr. Bugliosi? 

MR. BUGLIO$t: Yes, your Honor. 

RECROSS EXAM/NATION 

BY' MR. BUGLX0S1: 

	

4 	You do agree, do. you not.. Doctor, that there is 

no demOnstational medical evidence that LSD causes brain damage 

Do yod agree with that? 

That is in the sense that nobody has looked at 

ii0oPle Who have used this drug fora long period of time, 

examined their brains and put the tissue under the microscope. 

	

4 	So it it only suspicion on your part; is that 

correct? 

	

A 	That's right; but, on the other hand, there is no 

proof that it doesndt, caUW'braaAgma4e, either,. just that 

ire haven't been able to study it yet. 
T i  

	

4 	Nbw, you Were'„taIlahg About this psychotic setting 

in Manson's fam.ily and that each memiper-of the family, includin 

Manson, tending. to reinforce the 15,SYChotiti beliefs Of the 
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others; is that correct? 

That's correct. 

¢ 	Based on what Mr. Watson told you and also what you 

have read, I take it that yoU feel that MansOn and the three 

girls, Susan Atkins, Patricia ftenwinkelp Leslie Van Houton, I 

take it that you reel that they were also' psyChotic; is that 

correct? 

A. 	Yes, on the batis og What he hail told me and What 

I have read, 

MR. BUGLIOSI: Thank you. No further questions. 

MR. KEITH: Z have nothing further. 

THE COURT: Thank you, Doctor; you may be excused. 

MR. KEITHI Could we take our morning remote now? 

THE COURT: Approach the bench, please. 

(Unreported disdussion at the bench.) 

(he Billowing proceedings were had in open 

court, Within the presence .of the jury,:) 

THE COURT: All right, ladies and gentlemen, we will 

have, to teCOSR,  at this time 'for .a short period; and during the 

recess, again, heed the admonition heretofore given. 

(Recess..) 
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#6 • 
3 

4 

THE COURT: People against Watson. 

Let the reword show all jurors and defendast.and 

-defense counsel. are present. 

You may proceed.. 

We have no way 'of knowing the doctor is here 

unless somebody tells us. 

MR. BUBRICK: Sorry, your Hon.or. 

XEITHt I would; like to call Dry Richard Walter, 

please: 

THE CLERK; Raise your right band, please. 

You- do solemnly swear that the testimony you tay 

give; in the cause now pending before this court shall be the 

truth,. the Whole truth and nothing 'but the truth, so help you 

Vod7,  
°' 	• 

- 	THE--WITNESS:.  : A:7  do: 

; 	

RICHARD De  WALTER, 

called as -a, Witnesa,,on behalf of the defendant, testified as , • 
follows; 

THE. CLEM  Take the stand and be seated. 

Would you state and spell your name,, please, 

THE WITNESS; Dr. Richard D. Walter, W-a-l-t-e-r. 

THE CLERK: Thank you. 

DIRECT EXAMINATION 

BY MR. liElTH: 

Doctor, you Are a physician and surgeon licensed 

to practice in the State of California? 

s 
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Yes, I am. 

Q 	You are a medical. doctor, and M.D.? 

A 	An M.D. 

And do yOu specialize in any particular field*  

5. 

$ 
	 A 	Neurology. 

7 
	

Doctor, could you tell Os about your medical 

training?' 	• 
$ 19  . 	 A 	t attended the University of California at 

10 	Ber1?!ly, '1939 to 1943 and attended St. Louis University , 
11 	School of Medicine from 1943 to 1946. 

i/ ,then interned for is — 

Iardon me. You 'obtained your M.D. degree at 

the St. Louis University? 

A 	St. Louis University. 

Q 	Go ahead. 

A 	An4 t interned for 18 months at the Highland 

Alameda County Hospital in northern California. I served for 

two years in the Army Medical Corps- doing pediatrics at the 

28th Genera/. liOapital 	Japan. 

In 1949 I took another internship at the Sacrament 

County ilospital„ 

1950 -to 1953 I was a resident in psychiatry at 

the Veterans Hospital in Palo Alto. 

1953 to 1955 I received a special Fellowship in 

c1 ,ixical neuroi-phySiOlogy at.the Langley Porter Institute.  

*itch is connected with the University of Californias  San 

Vrancisoo. 

2 

3 

4 

• 

• 

• 

000034



7 

1 

3518 

In 1955 I came to UCLA and I have been there for 

the past 16 years. I started as an instructor in neurology 

and am now Professor of Neurology. 

Q 	And what is neurology, Doctor? 

A 	Neurology is that division of medical sciences, 

if you will, which pertains to the central nervous system, 

which includes the brain, the spinal cord and the peripheral 

nerves. It pertains to diseases of those various areas. 

Q 	Have you written publications in the field of 

neurology? 

A 	Yes, I have, on the order of 90 publications 

in the area of neurology and electroencephalography. 
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3 

4 

1 'Cl. 	DO yOu.,alsO- ha
i  

ve,a-privatepraOtide in addition to.  
- 1 	,,•=  

your professors* at'U4Aij -' .1:" 	''' , 	• 	A 	,. 

AT 	Vest as a professor at DCLAO;'hikVe,priate practice : 	•, 	. 	-  
privileges; the constraint being tA0 1•' seepatients only in 

i 

the university medical venter, 

	

6 
	

Are you a member of any medical organitatiOng at 

7 the present time? 

	

a 	 Yes, the AmeriCan Medical Association; California 
9 Medical Association, 

	

10 
	

1'am the past president of the Los Angeles Society 
11 • of Neurology and Psychiatry. 

	

.12 	 am the past president of the American Epilepsy 
13 Association. 

	

14 	 I have been elected a member of they American Neuro-- 
15 logical Association. 

	

16 	 I. am a fellow of the American ACademy of Neurology. 

	

17 	• 	
I am a member of the' American psychiatric Assodia- 

	

13 	
tion. 

	

19 	

I am past chairman of the Western Federation of 
20 

Neurological Societies and the past president of the Western 
21 

Institute on Epilepsy, 

	

22 	

Vou have testified An -the courts of this county 
23 

before in the area of your expertise; have you not? 

On three other occasions. 

	

25 	

One I can think of very clearly, that was People. 
26 

vs, Washington, was it not? 
27 

Yes. 

YOU testified for the prosecution in that case? 
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2 

' 	r 

- 	,,,_ 	7 i 	1 	
t . 4  

A. 	That is correct. 

4 	And that Wasca wAtalYdade, was it not? 

4 

5 

'6 

It was. 

4 	Doctor,,51bat is. electg*ncephiilography? 
- 	P 	1  

Aft 	Mhiii is'-another subdivision of .divine which pet- 
, , 

tains to the recording and interpretation, Of biainWaVe activity, 

8 

9 

k •  
those electrical events that dan-be recorded from the surface , 

or from the depth of the brain. - "' 

And, Doctor, did you have occasion to examine the 

10 defendant, 1424 Watson, neurologically? 

11 
	

Yes, /dd. 
12 	 a 	And when did this examination or examinations take 

27 • 	28 

13 

14 

15 

16• 

17 

18 

19 

20 

21 

. 22 

23.  

24 

25 

26 • 

place? 

A. 	br. Suarez asked me to examine Mr. Watson, I 

believe the date was April the 9th, if I may check thatl  in 

the afternoon -- 

TUB COURT:; If you, need your notes, Doctor, you may refer 

to them. 

TEE WITNESS: May I? Thank you. 

April the 9th, 1971. 

BY MR. KEITH:- This was a neurological examination? 

k, 	pr. Suarez asked me to. perform a neurologically 

examination. 

And you did So? 

I did so. . 

4 	Could you tell u what it consisted of, please? 

The 'neurological examination that I performed 

evaluated throe major areas.: The first •pertained to motor 
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7-3 	1 function secondly, in terms of sensation, the ability to 

detect various sensor modelities1 and the third aspect what 

we -called a mantel status examination, which is commonly used 

2 

3 

in neurologY. • ' A .1r . r 
• 

5 

-6 

7 

8 

9 

10 

12 

13 

14 

is 

16 

17 • 

S 414 	And did yoti conduct these three phases alone or 

in conjunction with others?`  4, 
A, 	Dr. Ira Frank was present 4uring my examination 

and two medical-studentSWeie elt:O;pielehtr Ilm sorry, I have 
forgotten their names. 	 r , 

, 	. 
0 	Could you tell us what yO*Aid and hOw Mr. Watson 

reacted to these three phases o *Our examination? 

A. 	I initially introduced 'myself and outlined my role 

as an examiner and what I was about to do. 

I then proceeded to the motor aspedt of the examine-,  

tion that X discussed. This consisted of having the patient 

walk, observing his gait, having hint stand with his eyes 

closed, deterMining his ability to hold his extremities in 

various postures. 

I then detected the overall strength of his muscles. 

I determined the rate and accuracy of rapidly-performed fine 

motor tasks as well as gross motor tasks. 

I then studied his tendon reflexes. and examined for 

any abnormal reflexes that might he present. 

Z then checked all Of the motor functions of the 

18 

19 

20 

21 

22 

23 

24 

cranium areas, ability to move the tongue., bite, grimace-;, then 
•2$ 

27 

26 

proceeded to the sensory. examination -- 
a 	All right. Letli stay with the motor functioning 

for a while. 
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27 

How did. Mr. Watson perform in the motor functioning 

testa that you gave him? 

As a generalization, I considered his performance 

in the motor examination to be abnormal; abnormal in this sense, 

that every motor act was performed at a slowed and somewhat 

inaccurate rate. 

Furthermore, he had some apparent difficulty in 

understanding the nature of the task that I requested, unless 

I demonstrated it 

: • 
! 	• 	2 

.4 

, 
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Q 	Was this motor functioning test that you gave to 

Hr. Watson consistent with the standard testing procedures 

that you normally give a person? 

Oho Yee* It is a 'standard neurological test 

regardless of the suspected .complaint that' -the patient might 

have, be it brain tumOr or multiple sclerosis or epilepsy. 

Then after that you tested Mr, Watson for his 

sensory reaction? 

	

, ,A 	Yes, 

	

' Q 	And what form did 'that test take'? 

This involves the sensory aspect of perception, 

I:of vision, of Aektini,,to determine whether he can hear various 

sauna, -  tense 'of. smell. 

not check, the test for taste. X determined 

whether he could-perceive light touch as admiliiitered by a 

(ittprk.f. 

I determined whether he Could determine the positic  
of an extremity 'in space, which is lalbwn as approprioception, 

the ability to perceive where your finger or toe is in space. 

This Wag the extent of my sensory examination. 

	

Q 	How did Mr. Watson perform on the sensory 

examination's 

found no abnormalities in the sensory examinatioi  
And. then 'you also performed certain tests with 

. Watson with reference to his mental status? 

	

A 	Yes.  

	

Q 	'What did that mental status test consist of, 

Doctor? 

000040
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, A. - 	The_slental; :̀status test that 1 used is not as 

standardized as the Motor function. 
' 

I  tielieVe that you will find every neurologist 

uses, somewhat different .Methods in determining mental status. 
' I 	, 	, 

My 'mental status examination was .designed to 

determine if there was any deficit in orientation, to determine 

if there. was Any disturbance :or impairment of his meMory,„, 

to determine at a bedside level„ if I may use that expression, 

something of his intellectual capacity. 

The subdivisions of that test not only include 

recent memory but the ability to perceive rather complex 

interrelationships and to make appropriate abstractions and 

generalisations. 

Another aspect of the test pertains to intellectual 

functioning in regard to arithmetical operations -- the .ability 

to add, subtractt  divide. 

Q 
	

And how (lid Mr. Watson perform in the mental status 

test? 

A 	There Were several areas of this examination: that I 

felt to be abnormal. 

Q 	Could you tell us about them, please., 

A 	I felt that there was a disturbance in recent 

memory. This impressionn, that I had was gained on his 

performance in a rather standard situation in which I 'supplied 

4 detailed rather complex sequential story. 

I then told the patient that I would be asking 

him the details of this story after a short period of time. 

After three minutes, more or less, I then. asked 

I 

2 

3 

4 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

1,9 

20 

21 

22 

23 

24 

25 

26 

27 

28; 

000041



4 
3525 

8-3 	1 - • 	2 

3 

4 

hinkto repeat this story and although he could recall the 

general context, the general sequence of this story, he was 

unable to, provide many of the specific details of the story. 

This is not a standardized test,. It is based on 

imperical medical judgment as to whether the patient passes 

or fails or does poorly. 

After this performance I also ;Sited, him to recite 

and retain a test phrase which is not standardized 	one that 

have used for the past 16 years. The test phrase is: 

"Silk and sad uncertain, rustling of each purple curtain." 

Two aspects of ,this specific- test require the 

ability to phonate, to spetk, We can  also determine speech-

disorders from this. 

We can also use this test and find how many times 

this seemingly lumaeuse sentence must be repeated for the 

individual to- retain it. 

In Mr. Watson's case I presented this test phrase 

four or five times. I'detetted some slurring of speech 

espedially 'with the S And he was unable to retain this test 

phrase. 

00 the basis of these two specific observations 

that I am reciting I felt that he had an impoverishment, a 

defect in his. recent memory.. 

Q, 	How about intellectual capacity and deficit in 

cmientation? 

A 	So- far as orientation, is concerned I, ask rather 

standard questions about the date, place, time of day-,•  

AeitgraphicalvicittitY. 
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I did not spend much time on, that because I felt 

Mr. Watson was supplying the correct answers. I _did not see 

on my examination any defect in orientation. 

Q 	By orientation, you Mean that ,Mr. Watson knew 

5 I where be was and knew the date and knew who you were? 

A 	Traditional things, oriented to 'time and in place 

7 
 1 end ia person. I believe you asked mos about .-- 

Q 	Intellectual capacity, 

k 	intellectual capacity. 

1 

2 

3 

4 

A.  
The-neurologist in the clinic or at bedside does 

0 	dot~hOit the scientific capacity that psychologists have and 
13 	we use, generallyt  rather rule of thumb measures. 
mk 

;:ane!,gvaasure is to test the patient's ability to 

perceive abstract relationships. The specific tett that X 
16 	used was to recite as many similarities between oranges and 
17 	

Apples that the individual can. 
18 	

I stressed similarities. In Watson's case he was 
19 	

able to provide, one ..- you can eat both of them. 
20 

then asked him to provide another similarity 
21 	

and be. provided me with a dissiimilaVity 	one is orange in 
22 

color and one may be red. 
23 

Oa repeated instructions I could not elicit further 
g4 

similarities between orangss.and apples. 
25 
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Did he tell you they both grow on trees? 

Be told me that you could eat 17ell, of them. 

4 	That's all? Now MO OW 

L 	May / continue one Other aspect? 

0 	Yes, please do, 

mentioned that 1 tested him in the area of 

mathetatical or arithmetical ability. 

The only test that I use in that regard is, what 

we call serial 7 subtractions. The instructions are. mRlease 

subtract 7 from 100 and 7 from that answer and go 'back as far 

as you can.* 
- 	3 	, 	 . 

Watson7pariorMea very well in that test. 

Dia you, with respect•--toy the mental status perform-

ance, undertake any other;,typiS.Cf testing with 'Mr. Wataon that 

you haven't already A014. us'about? 

A, 	Them0 did not Pekiorm'anyother ppectfic tests 

for mental status, a portion of the entire' neurological examine- 
, • 

tion, consists -- perhaps not overtli.:4- but, an assessment of 

mental status. 'The counieoion or ,the neurologist gains clues 

which are difficult to specify, clues in terms of how rapidly 

does the patient Comprehend my instructions, what in his 

demeanor, his affect, his .level` of emotion. 

I did receive during thishour, hour and a half 

examination, impressions: and I hasten to add that they are 

impressions, that might pertain to the rental status; but they 

were not specifically examined for, as such. 

What were your impressions? 

1 had the distinct impression, on the basis of 

1 

2 

4 

5 
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my instructions to Mr. Watson, in the performance of relatively 

simple, tasks, that it, took some time fOr hint grasp 'the nature 

of the task, 

May X give an example? 

Yes, please. 

Part of the test is to tap the index finget to 

the thumb as rapidly as possible. I begin -- 

4 	Wbuld this be part of 'your 

ThiA is the motor examination. 

a 	-- motor part' ww 
A, 	This is a normal part of the motor examination; 

but the patient's performance or understanding of that task 

may relate to his mental status. 

It is my custom to describe the task verbally 

firsts "Please tape both thuTbsto,thefindex finger as fast 

as you can." 

it •wag necMillarY , for Me- to repeat this instruction 
,f I 

several times; then I demonstrated the taskr  as I am doing now, 
• - • 	- • 

 

and he he was able to tiap,aft feat Aos `he ibollliat 

I have already related that there, in my judgment, 
• - 	, , 

was a deficit in his tapping abilityrt:Which relates to his 

motor function. He tapped at a slowed and somewhat nonthythmica 

fashior4 • 

Q. Did you also cause to have an BEG test taken of 

Mr. Watson? 

The electroencephlogram was taken prior to my 

neurological examination at the request of Dr.. Suarex; tt was 

done in my laboratoty. 
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a, 	You personally were not present' at the time the 

EZ( was taken? 

NO, T Vas not present .at the time, 

This is customary, is it not? 

It is customary in my laboratory. 

And the EEG test was done by a technician? 

A. 	By a technician. 

Are these, in your opinion, Highly-trained technician 

A • 	They are my teChnicianal they are highly trained. 

ghat is the purpose of an EEG or an electro-

encephalogram? 

The purpose of the,electreendephalogram is to. 

at a•Clinical, not a .research level, to decide whether there 

is any deviation. fregn a normal electrical pattern that night 

contribute information to the physician, be it a neurosurge00, 

a. psyChiatrist, aneurologteit, or someone in internal mediator 

therefore, it is a laboratory technique. 

. It is a technique somewhat analogous to the electro 

cardiogram, where we record the electrical activity of the 

heart, interpret that signalapd 

judgments based on that signal. 

then Mike interpretations and 

The sails thing is true' of the 

electrical activity of th‘ brain. 
k. 	. 

ls the EEG just one tool you. use4  Docter, in your 

A. 	No -- X am sorry, yes, it- is justA'O'ne tool. 

There are five or six'other 'to4s. that'are commonly 

used in neurology, depending somewhat; 'however, on the' nature 

and gravity of the clinical probIemt x rays of the sku1/1 

	

diagnosis .of bra in 4i2i1e4se 	damage/ 
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pneuncencephaIography; arteriographyr  brain scan; spinal fluid 

examinations, at cetera, a number of others, 

And this EEG is sometimes called a brainwave test? 

Conmonly called.  the brainwave test. 

• 11 7 
44a 	

F  r 

	I  

4 ;  
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Q 	And did you bring with you a. chart of the so-called 

brain' waves:-- 

A 
	

X brought 
1 

Q 	-- in other words, the tracings? 

A 	This to an example -- in fact, it is Mr. Watson's 

EM -of the 

frequently 

to record. 

brain wave as recorded in my laboratory. 

It consists of approximately 150 to 200 pageti; 

takes from three-quarters of an hour to an hour 

In manitircumstances we record both the patient 

awake and asleep.. 

• In this case part. of the length of the recording 

i3 because we recorded both -during the, waking state and during 

Sleep. 

Did you find any abnormality in the electro 

encephalogram taken at UCLA? 

A 	Pr. Gregory Walsh, who- is in my laboratory and 

who is a member of the department of Neurology as an 

assistant professor, first interpreted the electroencephalogram 

His formal report -- 

MR. gat Well /— 

KR. XEITH: gall, wait 4 minute. 

Q 	Did his report,. Aid you consider his report in 

arriving at your opinion?' 

A 	Yes, I did. 

Q 	What did he have to say about it? 

Dr. Walsh called the record abnormal on the basis 

of two factors. Mo. 1, there was mild 'diffuse slow wave 

Activity, on the order of 6 to 7 cycles per second. 
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May I qualify that? 

Q 	Yes 4  

A 	Generally in adults the waking record should have 

frequencies on the order of 8 to 13 cycles per second. Dr. 

'Walsh felt that the tracing was abnormal in this regard, that 
was 

thereAtoo much slow 5 to 7 cycle per second activity. 

Secondly, he felt that there was some indication 

of an unusual amount of slowing over the left frontal temporal 

area. 

Following .Dr. Walsh's interpretation of that report  

which is the -Official interpretation in the UCLA Medical. Center  

I then studied the tracing, myself; and I agree with Dr. 

Walsh 's interpretation. 

Q 	Doctor, as a result of the totality of yOur 

examinations of Mr. Watson, including the electroencephalogram, 

did you, form an opinion as to whether or not he at the time 

of. your examination was .suffering from any brain daMage or 

**in cell deficit? 

A, 	'Us, I did. 
!"0 	 , 

4 	 -' 
X!prapa e red 'report to Dr. Suarez, iho asked me 

to do this exa4nation. My conoluatori .Of the neurological 

examination 4  an4 this electroencephalographic interpretation,, 

which ye. have :talked about, ,was tb;at there was rather classical 

evidence of brain damage, 

May I qualify that, however? 

q 	Please do, sir. 

A 	My report was directed to Dr. Suarez, who is a 

physician and a colleague in psychiatry.. Dr. Suarez knows whe 

000049
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si 

I mean by "brain damage," 

might also supply some other equivalents that 

are commonly used for that term. Cue of the psychiatric 

Common equivalents is chronic brain syndrome, I could have 

used that. in My report to Dr. Suarez. 

I could have also said .organic brain damage, which 

is a third commonly lased designation for the type of problem 

that I saw as a result of my neurological examination. 

Q 	Now, perhaps you. could tell us. whet you mean by 

chronic brain syndrome or organic brain damage, which I take 

it means the Same thing. 

A 	/here may be minor semantic -difficulties that we 

ire confronted with here. I can only speak for myself. 

My concept of organic brain syndrome is a deficit 

that appears, first of ail clinically, as an impairment in 

g. A,* arms 	kiripairment of orientation; an impairment of 

..4114gment; On i0pairmant of personality; an impairment of 

affect; 	41.3, impairment of intellectual capacity.. 

_ In addition to those five CorenOrt clinical 

syndromes there are signs. There are signs. 	not alwayS., but 

UsUally '0- of a neurological abnormality; and the seventh. 

Criteria that I use in establishing such a diagnosiS is 

• :information from other sources, 

this can be two in number, from laboratory tests,  

such as a spinal fluid examination; electroencephalogram, 

X-rays of the skulls  et cetera; and, secondly, from psychologic 

testing.. 
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Aethe time that I reported to Dr. Suarez on the 

basis of my neurological, examination, I did not have informa-

tion about the psychological testing. I did have information 

about my EEG, so to speak, the one that was done in the medical 

center. 

On the basis of my neurological examination I 

felt that many of these five classical symptoms of organic 

brain disease were present in his case and I arrived at that 

diagnosis. 

Q 	Did the psychOlogical testing results performed 

by Dr. Palmer support your diagnosis? 

A 	I have talked to Dr. Palmer. I have not' read his 

formal report and my conversation with Dri• Palmer about his 

results -4,  

MR, KAY; Z will object to that as calling for hearsay. 

He said he didn't base his opinion on his report. Ile talked 

to him afterwards. 

14g. KUM I haven't finished yet. 

THE WORT: I don't know what the question is yet. Let to 

hear the question. 

Q 	BY M. KEITH: Did you discuss Dr. Palmer's 

findings with Dr. Palmer? 

A 	Z have discussed`the findings with Dr. Palmer. 

Q 	Is your present opinion of organic brain damage 

based in any respect upon .considering 	Palmer's findings 

that apparently he related to you? 
• 

A 	I did the neurological examination on April the 

9th and prepared my report. At that time I did not know 

; 

i 
	1 

• 
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/0-2 	1 

2 

3  

whether he had or had not been tested by 'Dr- Palmer, 

Q 	I realize that. 

A 	I therefore arrived at my impression without 

psychological information iron Dr. Palmer. / have sifte 

talked with Dr. Palmer about the results of his test. 

Did the results or Dr. Palmeroa findings buttress 

your opinion or negate it'? 

MR. KAY; I will object to that as being irrelevant„. 

your Honor. 

THE-  COURT: Sustained., 

BY ME. KEITH: In 'expressing your preient opinion, 

have you considered at all in forming that opinion Dr. 

Palmer's report or 'his findings that. he related to you 

subsequent to your initial neurolOgical examination? 

Do you understand what X am setting at? 

qua KAY: Your Honor, I am going to object to that also: 

4  lir* Keith is trying to get in through the back door what he 

-Can't get through the front door. 
• 

, 	colnor That.  objection will be overruled. 

'THE WITNESS: Let me think for a moment. I was lost 

bay( 'talked with Dr.. Palmer about the results. of 

his test. _  
' 	• 	; 

Q 	Wilk; KEXTH: Y00,! 

A, 	Pr.. Pa Paler has outlined his findings to me. They 

reinforce, they supplement my findings based on the neurologica 

examination. 

DO you have any opinion as to the etiology of 

the organic brain disease that you' have found in Mr. Watson? 
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NM. MUM; You mean the origin? 

2 
	 KEIM: The cause. 

THE WITNESS: One of my obligations as a neurologist 

1,4 

5 

6 

8 

r 	• 

is 'to try and supply information relating to cause. 

,Mail!jori of ..outline the neurological problem 

involved here and whi.613: is in my own situation that I vent 

through. 1  „; 

The chronic brain syndrome is not, a diagnoSis. It 
9 
	

Is A designitiehi ;Itis a syndrome, It can be caused by many 
10 
	

things. 

My job as a nneurologist in the clinic or in the 

hospital is to try and say 'why does this patient have tha 

following symptoms, i.e. chronic brain syndrome. There are 

a number of possibilities. 

Could you relate those to us? 

Brain tumor, degenerative diseases of the brain, 

metabolic disturbance such as diabetes or profound uremia, 

results of phydical trauma to the brain, blows to the head, 

Unconsciousness, and a result of exogenous outside the body 

poisonings. By this I mean a category that might include lead, 

mercury, alcohol and drugs. 

Now, there is nothing specific that I saw in my 

neurological, examination. 

Q 	Pointing to any particular cause? 

A 	That would indicate to me that it is multiple 

sclerosis or Huntington chorea  or mercury poisoning. Those are 

nonspecific signs that I saw. 

The next step after preparing this list of 

000053



3537 

  

  

 

possibilities, if you, will, about what it might be is to 

iteviewlftformati6 about the history of the patient to arrive " ," 
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at an approximation, as to why this individual shows a chronic 
I 

*IA liynbdroine. 

Q 	And did you review as best you coUld the medical 
; 

history of 	'Watson? 

A 	X did not review the medical history directly 

with Kr. Watson. 

Q 	NO. 

A 	It was not a part of my neurological examination. 

have talked to., in order to secure this infOrmation, both 

with Dr. Suarez and with Dr, Frank. 

I specifically asked them is, there any history 

of headache*  nausea, vomiting, febrile illness. 

Q 	What is that? 

A 	Blows to the head. Sorry..  

Q 	Febrile illness, what is that? 

A 	It is illness associated with very high fevers 

which may be a counterpart ,of delirium and, confusion, ominous 

tnfectious diseases in the past. 

I also talked with them about head injuries. As 

mentioned, whether there was any family evidence of 

neurologicaX, difficulties. 

They reported to me that they were Unaware of any 

such positive historical pieces of information. They did 

tell me about Mr. Watson's use of drug*. 

Q 	So nothing they told you indicated that Mr. Watson 

ever had a 12rain tumor or suffered from epilepsy or 
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encephalitis or any diseases that presumably can cause an 

2 
	

organic chronc brain syndrome? 

A, 	They had no infOrmation about, this a 

a6 

4• 

j 

; 	you also have information, Doctor, that when 

Mr Watson was in high school he was a star athlete to the 

',.pant where he held records. in track and field? 

• T. had information about that, 
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school-, he 
• ; 

student?' 

A, • X ,  had information about that. 

Q 	And did this report contribute to your ultimate 

finding or organic brain syndrome in any respect? 

A 	Not for the designation of organic brain syndrome* 

Q 	But for the time in which it may have occurred -- 

A 	or designating it chronic rather than acute, 

or getting a feel 	and emphasize a feel for the approximate 

duration in which this process has been going on, this infor-

mation was helpful. 

Q 	Did you forst an opinion as to whether assuming M r. 

Watson went to high school or graduated in 1964 sad left 

college in 1967,, did you form an opinion as to whether the 

chronic brain syndrome occurred subsequent to, say, his 

leaving college? 

A 	My interpretation of that information was it would 

be inconceivable for the patient to have had the- signs and 

symptoms that I saw on my neurological, e4astioation during a 

period in which he was in college. 

ie• 

'And did- you' also have information that in high 
and 

was :an. 4 and )1 studerktAin college generally a C 
• • 	S ! 	. 
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, 2 

4 

5 

His,performanee on my neurological, test would be . 

incontisteni with, any sort of achievement in College. 

(/' 	A4 a -result of all the infortatiOn that you did 

receiv'es 'were you able to form an opinion, with reasonable 

-Aedical,probability as to whether or not Mr, Watson's 

alleged heavy ingestion of drugs could have caused his chronic -

brain syndrome? 

MR, iUGLIOSI: I think the questionia improper. 

T4E.COURrt He is just asking for your opinion, Doctor, 

THE WITNESS; I have en opinion about the potability of 

the cause of Mt. Watson's Chronic brain syndrome. 

I believe that -the evidence that I currently have 

would indicate that it probably and underline probably --

is a result of drugs rather than any of the other factors that. 

I mentioned that cause a chronic brain syndrome, but I would. 

like to elaborate a hit. I said probably. 

Q 	BT MR. KeITH: Yea. Do elaborate by all means. 

A 	It is extremely difficult forme as *. neurologist 

to make a definitive precise unequivocal diagnosis that Mt. 

Watson 0s  condition. it due to drugs. 

Let Hie give you some of ay problems. No. .1 and 

not uncommon we don't know for sure the amount of drugs, nor 

do. we know the type 	at least I don't know .4, nor do we know 

the mixtures. 

Furthermore the information that I have as a 

neurologist, but not as a drug specialist, sO 'to speak, is 

rather conflicting. 
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5 . 

Let lee outline three drugs from a neurological 

point of view 	LSD, There is conflicting information and 

opinion in the literature among the neurologists about TAD 

producing a chronic brain syndrome. 

There is less conflicting information about 

amphetamines. There is very solid neurological and 

psychiatric information, that amphetamines can, produce chronic 

brain syndrome. 

q 	gy amphetamines, do you mean the drug commonll 

known as speed? 

A 	About a group of drugs which includes dexadrine, 

benzadriue and. What is called speed. 

10A, 	1 
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The third drug -- and I have Vo. information. about 

.whether Mr. Watson, took this, involves narcotics. 

Our information about the neuttlogical aspects 

'04 narcotics is grow g. 

Just in the past year we have recognized that 

the spiniikeor4k can. be severely damaged if heroin is used. 

Now, the reason that I outline these three drugs 

Ir4liow. of various possibilities. Our information. in 1971, 

speaking as * neurologist, is not so solid that I could make 

• 

22. 
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unequivolcal 'absolute statement that Mr. Watson has a 

chronic brain syndrome as. a result of drugs. 

Li, my judgment*, it is my best judgment it is a 

Would pathologists have to do an Autopsy for you 

to'be and even then it wouldn't necessarily tell you the cause 

of any brain damage? 
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1 	A 	In the old days -- by that Z  mean 10 years ago 

the ultimate ansWer would be from the pathologist. 

We now recognize that even this pathological 

.determination, need not give us the answer about brain damage 
•4  

flz 44 result of exogenous factors. 

sowever in talking about Mr. Watson's medical 

history.with Dr.,,frank, .and Dr. Suarez, they did not relate . 	, 
to you; •I understand;  any other diseases or illnesses or 

,ato .body that could cause chtonic brain 

syndroMe*6-eyond dings; is that a fair statement? 

T A: 	 statement and I specifically asked 

they, whether there Was any other factor besides drugs that I 

have already mentioned. 

Incidentally-, relating to the blows on the head 

causing brain datuage$  are you talking about very severe blows 

On the head resulting in prolOnged coma or unconsciousness? 

Clinically}  the method of handling that is that 

only blows to the head produce 'unconsciousness. Those alone 

are probably the only ones that are important in producing 

chronic brain damage. 

So I 'specifically asked: is there a period of 

Unconsciousness resulting from, a head injury? 

Doctor, is a person suffering from a chronic 

brain syndrom likely to have impaired intellectual function?'  

A 	It is built into the diagnosis. I mentioned that 

the classical recognized symptom associated with chronic 

brain syndrome is an impairment of intellectual capacity -- yes:  

Q 	Which could cause 	which could take many forms? 
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A 	it may take many forms. It may be in different 

degrees. 

in your opinion with Sr. Watedn'a present motor 

reilexei could he have performed as veil. as he did in football 

basketball and track in high school had he been suffering from 

a chronic brain. Syndrome at that ti set 

The motor difficulty that I saw on my examination 

in. April again. was inconsistent in my indgment with good 

athletic performance« 

j 

1 • 	2 

3 

4 

5 

6 

7 

8 

U 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

.427 

28 

• 

000059



• 2 

3 

4 

5 

6 

7 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

26 

3543 

4 	poctor,'did you try-  and determine or make any 

attempt to determine whether Mr. Watson was trying to fool you 

in performing these motor 	this motor function test? 

MR. MaXOSI: Calls for a conclusion. 

4 	BY MR. XEITEr.. Or any of the other tests that you 

gave him? 

MR. BUGLIOSX: Calls for a conclusion. 

THE COURT: Overruled. 

THE W/TNESS: Every time a patient is examined by a 

physician, he is, perhaps, consciously and unconsciously trying 
• 

to deternine the-reafibility of the information that is being 

presented or demonst;Atedrby tWpWent. 
_ 	! 

In this particular circumstance, 1 was aware of 

this as a possibit4k,'that- i'we'S *ntisOMr way being, co:1,,  

sciously or unConici6u4i, deceived by thee. 4ient. There is 

no absolOte method, unfortunately., that 1-know-di that-negates 

this 

There is, however, ;some information. about possibili-

ties, again. In my personal experience, people who are attempt-

ing to deceive or malinger or have conversion. phenomenon, and 

other psychological problem, 'have a bizarre quality to the 

deficit in their neurological examination. 

Nay I give you an example: The bizarre quality may 

be that an inability to move. one extremity; it is held In a 

fixed and rigid position, which is not anatomical. The disorder 

is generally asymetrical, involving• only one leg or one arm. 

In Mr. Watson's eXamination I saw no evidence, for 

this, and the disorder that I. saw was bilateral and symetrical. . 
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The motor difficulty of which I spoke, not only 

occurred in the feet, on the basiP of his ability to tap his 

both feet, to tap both fingers, but it also involved the move-

ments of his tongue. Therefore, the difficulty that I saw was 

. diffuse and all pervasive. 

In my personal experience, that is an incredibly 

uncommon sign that could be presented in a conscious effort to 

deceive. 

MR. KEITH:, Thank you, Doctor. You may examine. 

CROSS-EXAMINATION 

BY 'KR. KEY: 

a 	boCtOr, you don't think, the. EEG exam is very 

practical in this 044ei in. Mr4, WatZon,"s case'  do you? 

Not in 	Watson's case. 
, 

4 	And would'yol:',exPIPtn Why you don't feel that it 

is very practical min this case? 

A 4:0C/ havealkeady mentioned,  yY the EEG Is part of my 

area -of interest; and the majority,  of tiMe'twEga is used in • t* t  
the area of convulsive disorders,lpaUenteWhO have lapses of 

consciousness/  and' we are attemtiOg to establish a diagnosis 

of the cause of a lapse of consciousness. 

4 	And these lapSes of consciousness are usually 

(muted by an illness known as epilepsy? 

-A. 	Epilepsy. 

a 	Petit mal seizures' and grand mal seizures: is that 

part of epilepsy? 

A. 	Those are two types of epilepsy. 

000061
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4 	NOW, DoctOr, in the report that you prepared and 

submitted to Dr., Suare*, in the first paragraph you state that 

you did not -review the patient's personnel medical history, 

referring to M. Watson; is that true? 

A 	That is true. 

• SO, in other words., at the time of your exam on 

April 9, 19710 you were only concerned with Mr. Watson's 

physical, neurological and mental condition on that particular 

day? 

That is correct. 

a 	And you can't tell ue with any certainty what Mr. 

Matson's mental or neurological Condition was on the days of 

August 8th, 9th and 10th, 1969, can you? 

A 	X have no information about that. 

a 	Now, Doctor, you state. in your report that Four 

examination was limited to an assessment Of Mr. Watson's cranial 

. nerve, sensory and motor activity, plus the. mental status exam; 

is that. correct? 

That,tscorreCtk ./ 

a 	And your formal neurological examination only 
Y. 

demonstrated two minbr abnoVmelities in the cranial nerve, is 

that correct, and let me enumerate,these,and ask yoUt His 
;,- 	 A- 	• 	1' 	A 

eyes reacted sluggishly 1'6 light 'ind'Ilelstuckhis tongue out 

slowly; is that correct? 

A. 	That is correct. 

Q. 	All right 

A 	X am sorry; Nminor;" -..may be a problem that I have 

'in answering your question. 

4  
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11-4 	 -There were abnormalities in two. cranial.nerveS1 • 	2 the pupils ware dilated and his tongue moved slowly. That is 

3 CorreCt.. 

a. 	All right. Now, firgtt getting to the area of the 

tongue moving slowly, are you familiar with. An illneMaknown 

6 as cotton mouth? 

X am not, sir. 

8• 
	

0 	You are not? You are not familiar with an illness 

9 • that causes a lack •of saliVa in the patient's mouth? 

10 
	

A. 	X'm not familiar with that as a. specific entity. 

11 I am, however, aware of one neurological syndrome in which 
12 there is a decrease in output from the salivary glands, pigmenta 
13 tion of the skin and a neurdpathy, an absence of the function 
14 of the peripheral nerves. 
15 
	

Unfortunately, X am embarrassed to say X cannot 
16 recall the actual designation of that neurological syndrome; 
17 but cotton Mouth, X do not knoW. 

llaf. 
	18 

19 

.22 	• 

20 

21 

23 

24 

25  

26 

27 

28 

000063



11 	, 

12- 

13 

14 

15 

16 

17 

18 

19 

20- 

2i 

22 

2S 

24 

25 

.26 

27 

28 

• .. 4 

4 

4 3547 

Let me ask you this: If a perton had an absence 

of saliva in his mouth, in other words, his mouth was very dry, • 

do you feel that this could. be  a cause for the fact that he 

sticks his tongue-out slowly? 

A. 	Unlikely, in my'̀  opinion. What 1,am measuring when 

1 ask the patient to protrude his tongue rapidly in and out 

and from left to right or from right to left, is not a function 

of salivary secretion, it if; a measurement of motor function; 

whether the mouth is dry of ipoist, in my judgment, would not 

be influenced by the motor ahility to rapidly move your tongue. - 

4 	Well, doesn't the Saliva in the, mouth, the metnesS, 

kind of oil the tongue's way on its way out? 

Only if the tongue is protruded through the rather 

dry lips. 

Incidentally, I may be. out of liner  my mouth is 

-very dry at the moment. /can't understand why. I do not 
feel that my performance in moving my tongue would be impaired 

(demonstrating). 

You stick your tongue out very welt, Doctor. 

L 	X have practiced a_ lot. 

The bailiff it going to get you a drink of water. 

Thank you. 

Probably the powers of suggestion. 

a 	Now, Doctor, did you inquire of 	well, did you 
inquire of the jail authorities on the day you examined Mr. 

- 	" 
Watson, whether' or not "he was under any medication at the time 

of your examination? 

I did not ask the depUties, to the best of my 
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recollection, whether he was on any rediciat0n.' 

4 	Don't you think that thirst would have been an 

11A,-2 	1 • 	2 

a-  important consideration, to find v,out whether or not he was on 

4 any medication at the time of your examination? 

Certainly, that would influence some aspects of 

6 my neurological examination. 

7 
	

4 	Now, Doctor, you also gave Mr. Watson a sensory 
8 examination and you said that that was normal; is that correct? 

9 
	

A 	That's Correct. 
10 
	

4 	You found no abnorMalities in the sensory examina- 
11 
	

tion? 
12 

13 

14 

15 

16 

17 

18.  

19 

20 

21 

22 

23' 

25 

26 

27 

23 

24 • 

I found no abnOrmality. 

What., again, is entailed in the sensory ekamination? 

triefly, it. is 'the ability 	the patient's ability 

to see, to hearl  to smell, perceive oziors; his ability to 

perceive taste and his ability to perceive touch, pain, vibra-

tion; and to determine the position of his 'extremeties in space. 

4 	Now, Doctor, what is motor strength? 

A 	Motor Strength can be analogized as muscle power, 

the ability of a muscle to contract, to produce power. 

Qr 	Now, did you find in yoUr report and in your examine  

tion, of Mr, Watson, that his motor strength was in keeping with 

the size of his muscles?' 

found 144; motor strength was in keeping with the 

' size of his muscles. 

a 	And you also didn't find any abnormalities in his 
tendon reflexes, did you? 

A. 	Zbund no abnormalities in, his tendon reflexes. 
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16 
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23 

24 

25 

26 

27 • 	28 

Now, you ogw014 In yipilt examination you found a 

410wing in the tapping of Mr. 1Wtsian's index finger to his 

thumbs is that rights- . 	t 	 to'k 
1 	• 	• 	 ' 

That is correct. 

And you say that you --..tPa‘:h,bad,_a hard time 

understanding what you we asking4Tbecause you said, "Please 
• 

tap" -- and I quote: "Please tap?,both thutbs to the index 

finger"; is that right?' 

A 	That's right. 

Q. 	Well, did you tell him which index finger you were 

talking about?' 

. 	You mean right versus left? 

Nell, you said, '"Please tap. both thumbs to the 

index finger." 

Is he supposed to tap both thumbs to one index 

finger? I mean, did you tell him what you meant? 

A 	Your point is well taken, air. /' would have 

difficulty in following thoie instructions. I hope that in 

my examination I did not ask him to performas such. I generally. 

say, "Please tap both,  thumbs to both index.  fingerd." 

MR. RAY: I'm having the bailiff check the gun. 	know 

it is unloaded. 

Now, Doctor, I want you to perform a little 

eXperiMent. here., I'm going to show you Peoples 40, which has 

been identified as one of the murder weapons in this case. 

I want you to, if you will, pull the trigger on 

this, on. People's 401, four times in rapid succession and then 

I am gatg to ask you a question. 

:.1A-3 	1 

4 
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IA-4 	1 . • 
3 

4 

6 

7 

8 

9 

10 

11 

12 

13 

1,4 

15 

16 

17 

18 

19,  

'20 

21 

22 

23 

24 

25 

26 

27 • 	28, 

his fingert as rapidly as X can. 

So, in other words, if'he could do this-, say, in 
1 	Spy 

August of 1969, and he oouldn't,do4 it on the date of your 

examination, you would conclude that there must have been some. 

deterioration between, say, August of 1969 And the time of 

your examination; is that correct? 

MR. =Mt I'm going to Object to the question becadse 

1 don't know' that there is any evidence that on the night of 

the Tate homicides the trigger was pulled that fast by Mr. 

Watson. 

THE COURT: You are assuming facts not in evidence., are 

you not, Mr, Ray? 

MR. RAY: No, your HonOr; the.  evidence that is in 

evidence, Linda Rasabian's testimony was that Mr. Watson pointed 

' this gun at Steven Parent and pulled it four times in rapid 

succession. 

THE COURT: That still does not mean that he pulled it 

as fast as the dOctor did, does it, her description? 

MR. RAY: Well, We don't know that 

All right, pull it four times in rapid succession. 

A. 	(Demonstrates.) , 

4 	Now, Doctor, do yod feel that Mr. Watson could have 

done that on April 9, 1971? 

April' 9, 1911? 
Ttitt, datq;c1 jo4e,hex mi;nation.  

, ", , 	• z: 

XmPressiOn, hunch': -think that it would be 
, 

unlikely where7X examined hit tliat, he could press. -the trigger 

as rapidly as' T did, based On'- the fact that114 ,could not tap 
1 	- 
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that it wainit that easy to do; is that 
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11A-5 	1 • THE COURT: Exactly. 

MR. XAY: -- because we weren't there; however, rapid 

succession -- 

Well, just how fast on April 9/  1971t that Mr. 

Watson could have pulled that trigger? 

A 	I'm in an area where I knoW little in terms of 

that sort of mechanism. I. 4a-1mq:ft-however, that the maximum 

tap rate that most normal individuals have ranges from 9 -- ... .- 	. 
rarely to 15 per second, ‘ , , i t ' - 

3 

4 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

• that it was 

information 

did not time Mr'). 

on the order of 3 per second, theonly qualifiable 
t' ,)  

that t can Provide. 	- 

And you noticed wheh,ydu pulled-  that trigger that 

sow,  I can tap about 

itation Is ' 	t Por' 

12 per .second. Though 
5 

ormpttel py,  eyeball:hut:Oh was 
• • 

t 

A. 	That's right. 

a 	It had some pull an it. NawF .I show you Exhibit 

' WD, which is a pair of wirecutters. Hold these -- pretty 

heavy, aren't they, Doctor? 

15 pounds. 

Q 	Now, Doctor, on April 9r  1971, was it your impres- 

sion, or what was your impretsion -- do you feel that- Mr. . 

Watson could carry these to the top of a telephone pole, just 

a standard telelphone pole, and while balancing himself on the 

pole, cut four telephohe wires? 

Do you, think he had that capability on April 9, 

1971? 
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" 	4-„„ ' • 

- 	, 

•":, ••" • 

• 
3 

4 

6 

1,2f, 	- s.  

9 

10 

11. 

. 12 

13 

14 

15 

16 

17 

18.  

19.  

2Q, 

21 

22 

23 

24 

25 

. 	26 

27 

28 

2L 	In terms of carrying that or holding that; 

-11/n not familiar with the amount of force necessary to use it 

Mr. Watson on April the 9th could, in terms of -- you skid 

Q. 	Climb the telephone pole -- 

X 	--. climbing the telephone pole, I can conceive of 

On the day of my examination on April the 9th that he could have 

carried it up the telephone pole. 

•  4 
4.4 	• 4 	 .vi* • 

' 	 • 	' 	4. "• 
• 1( 	'11  • 

' 1 
• •, 	• "••••• 
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21 

' 22 

23 

24 

25 

3 

4 

5 
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7 

8 

9 

1G 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 . 

Q 	carrying these — 

A 	Carrying thote. 

Q 	and balancing himself on top of the pole and 

cut four wires? 

A 	Yon mutt realize that this information is a 

hunch. I have not .put this to the test. 

It is based in part on the difficulty of trying 

to decide hoW much effort is involved in climbing a telephone 

pole carrying that and balancing yourself and that information. 

I don't have, 

, Q 	Have you: ever yourself climbed a telephone pole? 

A 	No,i  I haven't. 

Q 	""wouldn't advise it. 

THE COURT': Can that be operated with ono hand or two 

hands Doctor? Do you know? 

THE WITNESS: How big is the span? 

THE COURT.: How wide must you open it up befOre the 

Cutting edge it open? 

THE WITNES.S.1 Vnless you have a fantastically large 

hand you Can hold it this way but you can't open it and I 

don thinki-,44y . forde can be provided with the thumb and 
• 

• • 

fingstim:‘, y  I gUesir You would have to use both hands, 

• Q' 	.)3T Mkt. KAY : And do you think that on 'April_ 9.# 
; 

MI% Watson wOuld have the coordination. to 

Oen th.Ss,whi/e: balancing himself on the top -of a telephone 
26 	

pole and cut four 'wires? 
27 	

A 	2. really haven't a solid feel for that problem 
28 	

so that I could 111404 a definitive statement on that. Mar/ 
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1.2-1 
	

1 qualify that in, part? 
• 

Q 	Yea. 

A. 	When I said there eras a deficit -- I am sorry 
• 

'' there-was no:4eficit that I saw in his power, that it was 

commensurate withhis muscle size. I did not mean to imply 
6 
	

at, 	was, -weak,. That is a neurological statement saying 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

7 

8 

9 

10. 

11 

12 

13 

14 

15 

16 

17 

18 

that for his aize and for his muscles his- power was adequate, 

saw= ni): evidence of weaknegs. 

Q 	What about his coordination? 

coordination was poor both on foot tapping ability, 

Which requires you to stand On one foot it was poor in 

fine control in terms of placing the index finger on the. nose. 

Those are fine coordination problems., He did demonstrate 

some minor difficulty in .coordination. 

Q 	Don't you feel that in climbing a telephone pat 

and with these wire cutters and getting up to the top and 

nutting four wires while balancing yourself on the top of the 

pole, that requires pretty good coordination? 

A 	Again Z just feel embarrassed to say that I don't 

knOW the nature of that task, h have no basis for making a 

judgment on. that. 

Q 	Iet me ask you this: Isn't a common test, 

neurological test, for coordination, having, a patient button 

and unbotton a shirt? 

A 	It is one of the tests -- not too common. 

Did you give that to Mr. Watson? 

did not give that to Mr. Watson. 

Q 	Now*  you state in_ your report, DOttor, that Mr. 
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Watson -adequately performed the finger to nOse test although 

at a slow rate; is that correct? 

	

A 	That is correct. 

Atal will you demonstrate what the finger to nose 

test is? 

The instructions are to touch my finger, then 

touch your none, and the examiner moves his finger so that it 

is a tracking target type test -- finger to noses  finger to 

noses  finger to nose. 

the patient sitting or standing? 

It can be dons in either position, In this 

circumstance 1 prefer that they stand. That is the way X. 

examined Mr. Watson. 

Then yOu say he adequately performed that test? 

	

A 	He was able to touch my finger and his nose but at 

a very slowed difficult rate associated with a facial. 

presentation of great effort. 

take it, Doctor, that you are not at all. 

fat.ailia:_v with the facts of the Tate-La Bianca murders? 

	

A. 	lam -not . 

	

Q 	You never discussed this with lir. Watson? 

	

A 	I did nat. 

	

Q 	Now, you say in your report, — .and you told us today 

that 14r. Watson was able to subtract serial* sevens at a fair 

,dite 4of *eel:racy, that he did this. pretty wen? 

	

A 	That is right, 

This is a fairly difficult things  isn't its  to 
t,; 

Subtract in *Or head seven from 100 and then seven from 93 

000072
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.5 
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8 

is.  

I4 

15. 

16 

17. 

18' 

19 

20 

21 

22 

23 

24 

25 

26 

27, 

28 

and so on and so forth? 

The degree of difficulty depends in part on custom, 

experience, whether you are a mathematician or use numbers. 

It also involves something more related to past memory rather 

than recent Amory. 

In my experience that particular test, serial 

sevens, not infrequently is performed very well by people 

who have moderate to advanced chronic brain syndrome simply 

'because they are relying on past .memory rather than recent 

memory. 

They learned the arithmetical operation years ago 

and, it is not affected necessarily by a chronic brain. syndrome. 

; iga paradox. 

Q 	Now, also in your report, Doctor, you state and 

Y. quote; 

"When Supplied a rather complex test 

. Story lEtnci! onicid to repeat the details some two or 

three minutes later, Mr. Watson. was unable to 

reicallisiny of the details in the test story, -

though heves able to retain the general context." 

Is that true? 

A 	That is correct. That is in  my  XePort. 

0 	Do you have the story here in court so yoavan' 

read it into the record so we non see exactly .what Mr. 'Watson 

remembered ,and what he forgot-, or do you remember? 

A 	The story is in my head. 

Q 	fly, right. Could you tell us the Story? 

A 	There was a cowboy in the Panhandle of Texas who 
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frequently had been to Dallas. Be was a typical cowboy in 

that be had a 10-gallon hat and wore big heels, high-heeled 

shoes,. as is the custom of most cowboys. 

He also had a dog - whose name was Rover. The dog 

was a Collie. 

The cowboy -and his dog came to' California. They 

	

went tto 	 went to a smell ttOtel on Market street. 

The cowboy then went down on a nearby street, 
A 

08tf 11,li *4 set of clothes, returned to his hotel room and 

the Collie dog barked at him, because he did not recognize the 

' cowboy in his new clothes.. 

I apologize for the story. It is dreadful but it 

is a commonly used type of test with lots of detail. 

	

Q 	And then after you told Mr. Watson this story, 

of course, you first told him that you wanted him to remember 

it? 

	

A 	That is right.. 

	

q 
	

And then for how long of a period did you wait 

before you asked Mr. Watson any quedtions about this story 

After you told it to him.? 

A 	If I did much in those three minutes, it might 

district him,, and pert of being able to recall things is 

being able to. concentrate. 

I mentioned. that I waited approximately three or 

three and a half minutes. I did not time- it. 

Q 	Now, you say that after this 3.-minute waiting.  

period or approximately three minutes, that Mr. Watson retained 

the general context of this story pretty well, but he didn't 

1 

4 

5" • 

6 

' 
7: ' 
I , 

8 

9 
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11 

12 
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14 
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28 . 
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remember a lot of details? 

	

2 
	

A 	That is .correct. 

	

3 
	

Q 	Nowl  do you feel that this, is really abnormal, on. 

	

.4 	 Watson ea part, not remembering .a lot Of details, but 

Ueeping the general context of what you cell a complex test 

	

6 
	

story? 

	

7 
	

A 	I have to say on the basis of my experience and 

	

8 
	

having 1/van that very- poor story to many people, 	Watson tit 

	

9 	performance was abnormal and -dompatible With chronic brain 

	

10 	syndrome. 

	

11 
	

I. also mentioned that there is no way that r know 

	

12 	of to codify,' to measure such a test phrase, but it is 

	

13 	

:commonly used at the bedside in the clinic by neurologists. 
14 

• 15 

16 

18 

19 

20 

	

21 
	, 

,22 
f- 

23 ' 

A 

26 	
1 

27 

28` 
• 
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a 	You can-conceive of the fact that a lot of normal 

2 people would have trouble remembering the details of that 

a story after three minutes, can't you? 

4 	 rte. 	Not toot normal people, no; having used that 

sentence for 16 years and maybe 3;000, 4,000 times to all sorts 

6 :of patients with varying degrees of problems;  r have to say 

that Mr. WAtson's performance' was abnormal. 

a 	,So, in other words, if you interviewed somebody. 

9 now and you, told them that story And waited for three minutes 
10 and they couldn't repeat a lot of the details in the story, 
zz you would say that they were abnormal, or at least perfOrmed 

.abnormally on that story? 

A. 	X would say that. 
14 

15 a seminonsense -- well, With. Seminonsense words, that's your 
16 	 ' 	t'i 

language in your repOrt,- 5note, "Silk-And sad uncertain 
17 rustling of each -purple: eUtteinthere appeart.to be some 
18  

slurring of his speech- SndzWwas -difficult for him in spite 
19 of frequent repetitienOto.retain. the; test phrase? 
20 

DOctor,' isn't'At'human naturttoirelect nonsense? 

Well, "silk and sad undertalnitling of each 

purple curtain," is alint from, :"The ttAvenby Vdgar Allen Poe; 

it is not nonsense. Superficially t does look like nonsense 

and I have had. responses to that, seemingly nonsense sentence 

by people coming' up with the next line from "The Raven." 

Well;  of course, if somebody WhO read "The Raven," 

it might just not be nonsense; but if you just took this,line 

out of Mr. Poe's work; 11moure he Wouldn't appreciate it; 

13R-1 	1 

0 	Now, you also state that when he was Supplied with 

21 

.22 

23 

24 

25 . 

26 

27 

28 
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1 but don't you think that most people would consider that non-

sense? 

Yes, I believe I. called it nonsense -- what was 

my sentence then, that you read to me, seminensense or 

Yes, let's see. 

THE COURT: "Quoth The Raven nevermore." 

MR. XAY: Q. "Seminonsente words.' 

Now, you say that you saw something that wasn't 

nonsense in this phrase. What do you see that is not nonsense 

in this phrase? 
11 	 Your point is well taken. In a sense, it is 
12 nonsense.; in a sense it also has a broader aspect. Taken in 
13 

context with the entire poem it does make sense, but at a 
14 

practical or pragmatic level, it is, in my judgment, used as 
15 

a nonsense sequence,. It doesn't make much sense;, most people 
16 

are able-, fairly rapidly 	and, again, I can't quantitify that 
17 

-- able to learn the sequence and repeat it-after several trials 
13 

, Mr.. Watson could not do this. 
19 

Well, Doctor, isn't it a common example of a normal 
20 

person's inability to retain nonsense, the fact that a lot of 
21 

people have trouble with remembering jokes? 
22 

You know, torpfebotly,w9,1 tell you a joke and a 
28 	 .' -I 	! ' 

minute later you'll forget it; some people just have a hard 
24 	 . 

time remexamting jOkOP:i: x.  . 	. 	, 	. 
25. 

Isn't that just one example of a normal person's 
• . 	r' 

inability to retain nopsepse? 
• 

A. 
 • 4'''' 

1.. 	_, 
Some people have this difficRltyl they may be quite 

• 3 	• 
$ 	4 , 

. 	; 

26, 

27 

28 

normal. 
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now, don't we really retain things based on logic 

and if something goes against our logic and. our past experience, 

that we tend to reject it? ' 

Isn't that a normal human trait?. 

Yes. logic, sequence, appropriateness is usually 

our best method of learning things. 

May I report, however, that the reason that nonsense 

is used. is that it is our best measure of determining the 

ability to 'learn in its abstract form, not only in neurology 

but in psychology, test situations are developed using nonsense 

rather than sequential or logic phrases. 

Q. 	Well,-did you ever take into coxisiderition the 

fact that Mr. Watson might have had other things on his mita 

and that he wasn't concerned with learing your nonsense phratie 

at the time? 

Did you take that into consideration? 

I always have to take into considtkration. whether 

the subject is cooperative, attending, in the correct mental 

set, is vigilant enough to carry out a task. 

In my judgment, he  was. 

S) 	Now. you say that he was -- I want to quote you 

right -- "there appeared to be some slurring in his speech." 

Did you take into consideration the fact that be 

has a deep Texas drawl? 

TEE COURT: "slurring in his a's." 

:KR.Alr: Well, this report doettnIt say Hs's." 

THE COURT: lonit that vbat-,y44 'said, Doctor? 

THE WITNESS.: Slurring An his s's.. 
• ; 	d• fk • / 

, 	. 	
A 

- 

• `1,-- 	k 7, / 
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BY MR. KAY: Well,. did you in this report 1 

2 

3 

4 

5 

7 

a 

9 

10 

11 

12 

13 

14 

15 

I6 

17 

18. 

19 

20' 

21 

22 

23 • 

24. 

25 

26 

27 

28 

I cannot report that in my report, as I remember --

though I' have not climbed telephone poles, I have talked to 

many people from Texas and I• believe that 	quite familiar 

with a Texas drawl. 

What I heard was above and beyond a Texas drawl. 

What did you hear? 

A, 	I heard slurring of s's, difficulty in pronouncing 

s'Al I'm not very good at mimicking that -- 

Q. 	So you can't demonstrate how Mr. Watson did it? 

A. 	No, I am sorry. 

MR. BUGLIOSI: This might be a convenient time. 

THE COURT: Mr. Kay, are you going to be much longer 

with the doctor.? 

MR, KAY. Yea, I am, your Honor. 

THE COURT: We will recess at this time, ladies and 

gentlemen, till 1:30; and once more, heed the Usual admonition, 

please, 

Noon recess.) 

t 1.  4  

_ 4  
. 	"4 
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LOS ANGELES, CAL/VOIOTIA, TUESDAY, SEPTEMBER 7, 1971; 1:30 P.M. 

11.11 	011 

THE ODURT: People against Watson. 

Let tie record show all jurors and all counsel and 

defendant are present. 

You may proceed, Mr. Kay. 

• Pactan VIALTKR, 

V'estusid the stand and testified further as follows: 

-CROS ,t-EXAMINATION (COEINUED) 

iti4B4 

Q 	;'. , Pr.14alter, in your report to- Dr. Suarez -dated 

April 14, 1941 .  in the last paragraph Of your report you state 

,that it iiii!pitAlOolpi:easiork based On your examination that Mr. 

Watson demonstrates at the present time some fairly classical 

signs of organic brain disease. 

Do you remember that? 

A 	Yea. 

Q 	And that is aCcurate? 

That is what I remember is in my report. 

Q 	Valet do you mean by the Word "impression" when 

you say it is your impressiOn2 

A 	"Impression" to me is a designation that I use 

in place of or as a substitute fox "diagnosis." 

It it a commonly used medical phrase. My under-

standing of this cello, my diagnotis of this case, my impression 
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Osedjoripewhat interchangeably and the reason 

that X personally use "impression" is because it avoids the 

-defin41-0-1404ible absolute character as expressed by 

the word I'diagnosis." 

' 	 -Doctor)  to clarify this point, you don't 

know whether or not Mr. Watson had any organic brain. disease 

on August 8, 9 and 10, 1969, do. you? 

A. 	I do not. 

In your report you say that the evidence for this 

conclusion -- in other words, your conclusion that Kr. Watson, 

had organic brain disease -- "The evidence,  for thin conclusion 

is based on the -marked slowing in his motor activity." 

And. I take it that was from touching his index 

finger to his thumb and also X believe you, have had him do a 

test tapping. 

A 	That is right. 

Q 	The palm of one hand with the palm of the other 

hand? 

A 	And foot tapping. 

Q 	And foot tapping? 

A 	And tongue moVement. 

Q 	And tongue movement. 

"The alight" — you use the word here "slight" --

"The slight Slurring of his speech, mild to moderate, 

'difficulty in recent memory as evidenced by the test story-

that is the story yOn told here in court; right? 

A 	'Right: 

Q 	"And the test phrase -.?" which is that one from 

2 

3 

5 

6 

7 

9 

10 

11 

12, 

13 

14 

15 

16 

17 

13 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28' 

  

    

    

000081



3545 

    

    

2 

3 

4 

5 

6 7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19' 

20 

21 

22 

23 

24 

' 26 

  

Edgar AlWn Woes the Raven; is that right? 

& 	That is right, 
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And his impoverished abilities to supply stmilart- 

	

0 
	

2 
	ties: in an abstract fadhion, which was the fact that he said 

3 that apples and oranges could be eaten but he didn't tell you 

4 anything more about apples and oranges, that they were similar 

	

6 	any more similarities; is that true? 

	

6 
	 So, in, other words., these items that I have just 

7 related to you!  which you stated .:in the last paragraph in your 

report, are the items that you based your opinion on? 

	

9 
	

That's right. 

	

10 
	

Now, at the tine of your report, are you saying 

11 that he showed the signs of brain damage or that he actually 
12 .had brain damage? 

	

.13 	• 	 "Showed," as opposed to "had"? 

	

14 	 I'm not sure I Understand the alternatives, showed ' 

17 

18 

19 

20 

21 

15 r  

16 a 	Well, were you saying --you said, "It is my 
impreSsidn, bad on this examination, that Mr. Nation demon-

strates at the present time some fairly classical signs of 
f 	„ 4 

'organic brain disease." 

Now!  are you saying that he just demonstrates 

these Sign, or that, he actually has organic brain disease? 
22 	 A, 	Oh rw 
23 	

4 	Did you understand? 
24 	

I meant to say in my report that I believe he shows 
25 

• signs of organid disrease and I meant to imply in my report 
26 

that he has organic brain disease on April the 9th when I 
27 	

examined him. 
28 

In 1971? 
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Right. 

a 	Now, Doctor, have you ever examined patient other 
than Mr. Watson who was facing a trial for murder, which could 

probably result in the imposition of the death penalty? 

No, I have not. 

Now, this: case that Mr. Keith was talking to you 

aboUt before, the Washington case, you never did examine Mr. 

Washington, aid you? 

A. 	No, I. did not. 

YQU- just came into court and testified based on a 

hypothetical question? 

That is correct. 

a 	And Mr. Keith was the defense attorney in that 
cue.? 

A. 	That's right. 

Now, wouldn't it be fair to say that because of 

the fast that Mr. Watson at the. time of your examination, that 

Mr. Watson. was facing this trial, which is a reality now; we 

are in trial -- that at the time• of your examination, that he 

was facing this trial, that he had already been in jail for 

about a year and a half at the time,-hhat he was in a severe 

state of depression? 

Would you say that he was in a severe state of 
24 • 

t 	25  

26 

.̀depressioU? 

I could not say that he was in a severe state of 

deprisision becailse Tad tot examine him from this point of 
t 

view. 
28' 

Did you get any impressions along this line? 
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Ar 	No, on the contrary) during my examination, I saw 

no overt sips of depression as measured by either verbaliza-

tion or facial expression; and his affect was occasionally one 

of smiling; so I have no basis for saying he was depressed. 

	

'a 	So you are saying that he didn't show any an*iety 

during your examination 

	

A. 	'No* 

	

a 	that is what you,  are saying? 

% am saying he showed no evidence of depression and 

yo0, used the word "Anxiety,w  and I did not see any eitidence Of 

anxiety. 

	

.Q. 	'NOW, you came to the court last Friday to testify, 

414 you not? 

Yes, I did. 

Tind when ,you came here Friday, Mr* Leith gave you 

the record of the EEG exam given to Mr. Watson at AtasdaderO; 

is that correct? 

That's correct. 

	

a 	And it is a big record, almost like the,  one you 

have there; is that right? 

XL 	It is half as big, because it is en eight channel 

record; this is a sixteen channel record., 

	

Q 	did" you .examine that record? 

Yes, I did. 

	

Q 	And that exam was given Mr. Watson in NoveMber of 
1970 

X 
	

That's my recollection of what is on the outside 

of the tracing Or record. 
4 4,  - 	1- 

	

LS-3 	1 
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sivnatuLe 	or a fingerprint.  

NoveMber 11th, I think? 

A. 	I can't remember the actual date. 

And did you study that record? 

Yes, I did. 

Did you go over it -- and what were your cow- 

elusions as to what the record showed about Mr. Watson? 

X. 	I believe that that record is within normal-limits. 

In other words, that was a normal exam; it showed 

yOsiitr. Watson didn't have organic brain disease on November 

11/  1970? 

NY 	That ,record was normal. It does not indicate that 

he doss 'or' dets not have organic brain disease. It was a 

normal EEG i period. 

Anct yoU are saying that the EEG at. UCLA was an 

abnormal 

A. 	I have testified that the UCLA EEG was abnormal. 

0. 	Can you explain the difference between the two; 
do you feel that Mr. Watson might have deteriorated somewhat 

between November 11, 1970, aind -- what was It, March 19th that 

he was given the exam at UCLA? 

I believe that's right. I have no definite, 

absolute statement that I can make about the difference between 

a normal EEG in, say, November and an abnormal EEG in March. 

There are .a number of factors that we can consider. 

First of all, it is a laboratory test, and changes from day 

to day. 

By an analogy, I might use tht pulse count varies. 

The EEG is not a stable, long-term consistent event, like a 

15-4 • 	2 
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Q 	A fingerprint? 

A 	A fingerprint, it varies. 

Secondly there are a number of pitfalls in the 

technique of the ENG -- I don't mean that -- but fluctuations 

in the course of some illnesses. As an exaggerated example 

I might say that the electroencephalogram in patients who 

have epilepsy may on one day be normal and on another day be 

abnormal. 

There are some other neurological problems that 

have this similar electrical fluctuation. 

It does not necessarily mean that the clinical 

diagnosis fluctuates. I am talking about electrical events 

occurring in the brain. 

Q 	Doctor, assuming that Mr. Watson did have an 

organic brain deficiency when you examined him, would this --

well, let me ask you this: There are a lot of people that 

function normally that have btain damage, aren't there? 

A 	Oh, yes, but how do we know they have brain 

damage? I suppose it can be limited, so small that it inter-

feres with the function of one nand? They have brain damage 

but they don't have organic broiu syndrome. Yes, I can see 

your point. 

Q 	Now, do you feel that Mr. Watson, the type of 

brain damage, assuming that on March 1971 he did have some sort 

of organic brain damage, would this type of brain damage cause 

Mr. Watson to black out? 

A 	No. I have no evidence that this is the type of 

brain damage associated with seizures. 
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\ 4 ' 	i 

16-2 - Tit type of brain (damageis known as epilepsy; 

2 	is that iightt 

A:f,,That is-right. 
• 4 

An4 in the EEG exam and in your examination of 

Mt* Watson you found no sign of epilepsy, did you? 

A 	t saw no signs `in either of the two Mos that I 

have examined of464pull*hat might identify epilepsy/  nor 

have I heard in my discussions with Dr. Frank andSiarex 
• 

any history of a convulsive diso;dar or epilepsy. 

Q 	And is there Anything in Mr. Watson's 	assuming 

that in March 1971 that he , did have an organic brain damage, 

is there anything in the type of organic brain damage that 

Mr. Watson demonstrated, according to you on thia . date, March 

19/  1971, that-would impair him or impede''him from knowing 

exactly what he was doing at all times? 

4 	This is a question really relating to degree and 

the organic brain syndromeF  just,as the encephalographic 

abnormality, can vary. 

Q 	I am talking abOut Mr. Watson, now. 

A 	Yes. 

Q 	His state. 

A 	And the electroencephalogram, obtained in March was 

mildly abnormal, not a severe king-size abnormality. My 

neurological, examination somewhat later was also abnormal, 

but in the hid to moderate category', not kingsize4 

• These types of findings, both the 'EEG and in the 

neurological. sense, need not result in severe obvious gross 

incapacity. 
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1' 	 So,- in other wordit„ what you are saying is that th 

2 
	

EEG exam at ucrA and your neurological exam both showed minor 
3 
	

abnormalities? 

A 	I believe I used the word "mild." 
5 
	

Q 	Mild? 
-6 • 	 A 	Not "minor." 

Q 	All right. 
8 
	

What is the difference between the two? 
9 
	

A 	A fine distinction. 
10 
	

A fine distinction. 
11 	 To' me- mild is a continuum -- good, better, bad,„ 
12 

13 

14 

rs 

16 

17 

mild, definite. "Minor" * implies we eau ignore them and I 

don't want to imply that we can ignore them. 

They are mild but definite abnormalities. A 

subtle point. 

Q 	Would you say borderline? 

A 	No. I would not say borderline. Why I doOt say.  

borderline 	I personally try and avoid borderline because I 
,• 

:think we should.  make judgment 	yes, 110,, good, bad,. normal 

40no,Vmall, 

.tterseinaily`den it use borderline. When I say 

mild, mean definitely abnormal,. not borderline. 
1 	• 1 

gut 

Attadi• • - 	. 	•  
q. 	And I take it that you -don it -know What a 'EEG' 

examination woad have shown of Mr. Watson, had it been taken 

On August the $th, 9th and 10th, 1969? 

A 	I have. no idea* 
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Q. 	How many EEG exams were given to Mr, Watson out 

at UCLA? Just the one?' 

A 	Just az*. 

Q 	And at any time during that examination was Xr. 

Watson given any, either or both, LSD, speed, or belladonna 

to see how his brain reacted under these drugs? 

A 	No. I say that emphatically. He was given UV 

'milligrams of seconal so' that be would go to sleepy but be 

was not given any of those druga. 

Q 	Seconal is 0 sleeping p1.11; right/ 
4 A 	It is a barbituratt. 

Q 	3t is classified as: a .dangerous drug? 

A 	It is not .a dangerous drug. It is commonly used. 

It can, biiaddiCtive, 

Many o use it td go to sleep at night. It is 
• 

used routinely in practically every elettroencephalographic 

laboratory to induce sleep. 

14114 you,  can only have seconal in a prescription, 

isn't 'that right, Doctor? It is in the Health and Safety 

Code as a restricted drug? 

A 	I sea what you mean. From that legal sense it 

is a diingorous 

From a medical sense it io not -dangerous 	anotbe 

line distinction. 

THE COURT: You didn't have tO write Out a prescription 

to .give, hint that seconal? 

THE 'WITNESS: I didn't write it out as a prescription. 

It is tabulated and recorded in our pharmacy over my overall 
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signature. 

-g 	BY MR. KAY: Now*  Doctor,, do you feel that a 

prolonged lack. of . foOd and nourishment might have any effect 

on Mr. Watson's brain? 

A 	It is. a theoretical possibility. 

There are chronic brain syndromes and neurological 

.disorders that result from malnutritiolk. An example  is tt 

berri-berri*  probably the best example. 

This is .associated with organic brain dise*Ser  

all of the features that I mentioned this morning, plus one 

vet"' striking phenomenon that is a disturbance in the 

peripheral nerves . 

A4tuaily every nutritional or metabolic disturbance 

that can think of is associated 'with disorders in the 

peripheral. nervous system. 

$0 in Order to have a diagnosis of a berri*berri 

condition or 'vitamin .deficiency producing a chronic brain 

syndrome, t as a neurologist would look for disorders in the 

peripheral nervous system. 

By that.  I would mean atrophy.  of the Ira:soles*  a 

loss of refleXes*  diminution or alterations in sensation and 

a loss of powers: 

Iive already indicated that I did not see those 

findings on my examination in April.. 

1- 
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a 

4 

Doctor, can you see any outward physical signs, 

in other words, Jay looking at a person, can you See any out—

ward physical sighs of a person that suffers fror organic brain 

disease? 

I can't be sure that I can, and I think r ap a 

trained observer -- that I can't look at somebody and *ay, "Aha, 

he has a chronic brain syndrome.* 

I can extend that. Most of us who have been around 

sick people for a long time develop a clinical feel, which 

don't like to talk about either, it is harder to teach -- the 
• 

Way they act, the way they talk, it is a clinical hunch, but 

not very scientific. I can't look at somebody and say they 

hive-A chronic brain= syndrome. 
0 

V' ' Yon can't tee any signs at all? 

- 	, 1‘` 	tpu mean by -- 
7 

Q. 	- 4u  the way a person looks without hearing him 

:talking, 
 

ict.tholit` seeing him move, just by -- 

A. 	I cannot. 

-- looking at the person? 

I cannot. 

4 	What are artifacts, Doctor as relates to the EG 

exam? 

A. 	Any signal appearing in the tracing that is: not 

of brainvrave origin. 

They can be such things as eye blinks, swallowing, 

Movement, extraneous Sources, somebody throwing a switch, which 

ion the circuit. They can be 60 cyCle artifacts 	anything 

in brief which. is int of cerebral origin, brain origin. 
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Doctort  do you know- whether or not Mr. Watson dur-

ing the couree of the examination had his eyes emit during the 

entire exam or was he blindfolded? 

We are talking about the =01 

At UCLA. 

At my laboratory? 

'0 	That is right. 

The instructions in my laboratory are that the 

technician tells the patient to keep his eyes closed, 

During a portion of the record, he is asked to. 

open his eyes and the technician,reports on the tracing whether 

they are Open or elated. That.is a standard part of the 

eXamination. 

There is also internal evidence in the tracing 
• 4 	 1 

whether the Ayes4re open or- closed. The eyelid closure is 
, 

associated} with the elevation of the globe of the eye. 

This induces a signal into the electrcencephalogram 

which'appeare as an artifact in those areas close to the eyes 

c; 	4itifactit in fact are quite .common in EEG exams, 

are they not' 

A. 	'Unfortunately, they are quite common. 
what are movement artifacts? is this what you 

have been talking about? The blinking Of the eyes? 

A. 	That is one source of Movement. Another source 

might be moving the head from side to side, wiggling the foot, 

inducing a sway in the electrowire that goes from the scalp 

to the patient..  

And at you have stated I believe on direct 
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examination, you were not present during the actual giving of 

the BEG? 

• That is correct. 

Now, isn't it true that the rhythmical 8 to 13 

cycle per second activity obtained is obtained most Icharacteris-

ticallywhen the patient is awake, reasonable alert, and when 

the eyes Are closed? 

That is true. 

Is it true, Doctor, that with the same patient an 

EEG tracing may be abnormal at one time and normal at another? 

In the same patient? It is true that a tracing 

may be normal at one time and abnormal on the other, yes, 

Q. 	Okay'. Do dreams and nightmares produce Any changes 

in BEG tracings? 

Yes. They produce actually a very characteristic 

-- not abnormality, it is called an electrical signal. 

During the past five to ten years, a great deal 

of:research has been done on dreams and nightmares. There is 
% 

'a Stage of sleep called rapid eye movement sleep in which 

', dreaming appears and this stage can be identified in' the 

electroencephalogram, not as an abnormality, but a characteristic 

II Ige of Omili'AlOoCiated with dreaming. 
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Q 	What effect does lack of sleep on the part of 

the patient have on the results of the EEG exam? 

A 	There have been some studies on sleep deprivation 

or lack of sleep. In generals  if the sleep deprivation is 

prolonged — by prolonged,. I am talking about at least one, 

pi:111301y two nights — it mar' be that certain epileptic•like 

abnormalities in the tracing are enhanced; but the period of 

sleep on the relating record, per se, are not altered by 

sleep deprivation. 

Q 	Did you make any inquiry of Mr. Watson to find out 

whether or not he was sleeping, regularly and normally around 

the time of his SEG, per se? 

A 	I did not. 

Q 	What effect does the fact that a person might be 

Under a lot of emotional stress have on the results of an. 

'ad exile 

A 	There have been many studies in that regard and, 

curious as- it .tea'  seem, emotional stress, anxiety, depression, 

`d6es not appear an abnormality in the electroencephalogram. 

`:, 	;et me explain that: Wei  as a part of the 

'psychiatric facility at DMA routinely secure siectroencephalo 

Viva 'On' our-  iniychiatric patients, and the common situation 

Is no matter how upset, how tenses  how delusional they may be,' 

if they have a functional problem; i.e., not an organic brain 

syndrome, their electroencephalogram are normal. 

Q 	Well, you. ear that stress doesn't appear 

independently on the EEG exam; but could it affect other 

brain waves., in other words, although it doesn't itself appear 

25 - 

26. 

27 

23 

 

000095



3579 

I 

1 

2 

4 
4 	5 

6' 

7 

8'  

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23' 

24 

25 

26 

27 

28 

independently, could it .have effect on. other 

Rhythms'? 

Q 	Rhythms!? 

A 	We have talked about: that band 'between 8 And 13 

,00, :per secondi, 

	

	 n ,WhiCh. is alpha. There is some indicatio 

thet anxiiti and 'streile Ic:in appear as another frequency, a 

faster frequency, on the order of 14 to 30 cycles per second. 
• 

t 

A statistical statement is that people who ate 
tensitiay have a;  greater amount of these faster frequencies.; 

but this is only a statistical:, statement and many,  people, 

such as Albert Einstein, show great deal of these fast 

frequencies from 14 to 30 cycles per second.* 

Doctor, isn't it true that approximately 10 percent 

of normal people tested show abnormal EEG. tracings? 

A 	I'm not sure about the truth Of that. It. is a. 

question that 1 frequently ask our candidates on the American 

SEO Board examination, Board of qualification. 

The answer is changing. I0 or 15 years ago this 

was a .common response; people would say0, "Yes, 10 percent of 
normal people have abnormal. EEG's 4"  

I found that now with more careful, rigorous 'control 

Ov the people that we are examining, the incidents may be lower 

and. if this sounds, rather pedantic, forgive me: / think it 

is down to maybe four .or five percent of normal have en abnormal  

EEG, 

think I should qualify that, that these are minor 

electrical abnormalities and not severe electrical abnOrmalitis 

Q 	What effect do short periods of drowsiness during 
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exasmiration of 'the patient have on the effect -of the EEG 

exam? 	
. 

) 	I 	• t 

" • Appears as a very characteristic. signal in the 

electroencephalogram, characterized 	rhythmic 4 to 10 

cycle activity appearing in a .great many areas of the head. 

It is so characteristic that the technician and 

electroencephalographer can predict with high accuracy that 

the patient was drowsy: 

Did Xt. Watson show Any -of these signs in his EEG 

exam at %al 

A 	In the tracing we secured - we secured a tracing 

when he was Awake; we secured a tracing when he merged in the 

drowsy phase of sleep; we. also secured a tracing during stage 

^21,  which is light Sleep, which is characterized by some other 

electrical signs; we also obtained a tracing during a fairly 

deep level ofsleep; and we also obtained a wake record after 

he had been alteep. 

Q 	Was any check made of Mr. Watson before giving. 

him this. exam whether or not he was on any medication; whether 

or not he had taken any medication? 

A 	There is a,, on the outside of all of our forms, a 

little stamp. The technician is itastructed to ask the patient -

whether the patient is or is not on any medication. 

in this circumstance, after the' stamp, Medication, I' 

my technician has said, inappropriately, "Not"; I'm sure she me ant 

"No." 

Doctor., I show you the report of the electroancepha to-

gram exam at MLA. Have you read this report before? 
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1 A 	Yes, I have. 

Q 	And up here where it says "Medications," it Says 

"Not known." 

What does that mean? 

A D. Suarez filled out this form, asking us to 

,perform an electroencephalogram. At the time that he filled 

it out -• I. can't speak for Dr. Suarez -- filled out the 

report, he did not know of any •medication. 

When -my technician began the tracing of Mr. Watson, 

she asked if he is on any medication; and she said, "N-o-t," 

not.. 
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01 	SO what you aro telling Us-, boctor, that at most 
- 	. 

,all the technician did was ask Mr. Watson whether or not he 

- was on any' *edicationl is that true? 

A. 	That is true. 

4 	Yo0. didn't ask the n  ail authorities, the. jail 

doCtOrgl or anybody like that? 

I dou't know what She did.' The practice JO to 

• ask the patient whether he.waS or was .not' on. any medication. 

Well, this would be pretty- importanti  wouldn't it, 

as for 4s whether the brailiwaVes would be sloWed upl &mit yoU 

think it would be important to know whether or not the -defen-

dant was On drugs or medication? ' 

L 	,It would be interesting -- important? 	I will 

havb to think about that* little bit. 

Actually, this is,  not an uncOmton situation in our 

laboratory, where we performs. =041 on a great many people. Wed 

like to knowl it assists us 'if they were on medication. 

Many times we ditnit have that information. ActUally, 

tOmit Of our medication does :have a signature in the electro-

' encephalogram, -which we can identify. WW0Uld not be able 

HO identify It .as Valium or abrium or .barbiturate, but we 

can identify it. ad a medicationeffect. 

0 	Did. you check Mr. Watson's tEG. to determine whether, 

or not he had taken any medication? 

Yes, I gave him medicine; that. it, I didn't 

personally-do it, 100 mgs of Seconal was adminiatered prior to 

:the examination and it showed a. medication effect by an 

4nOreasa in the amount of 25 to 30 cycle per second activity, 
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which is characteristic of barbituates, Valium and Librium. 

2 
	 0 	What about any other medication? 

/ know of no Other medication. 

4 
	 Now, isn't it true that e lowered blood sugar level 

5 may affect the EEG tracing? 

8 
	 In some circumstances a lowered blood sugar can. 

7 
	 Did you check Mr. Watson for this before the EEG 

exam? 
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15 

24 ' 

25 . 

26 

27 

28 

The technician asks the patient when did the 

Patient last eat; she also records the time at which the 

electroencephalogram was performed. 

In this circumstances the technician reports that 

Mr. Watson had breakfast. 'The time 'of that was 600 a.m. There 

is a space for that. 

'The EEG was started at 10:55in the morning. I 

do not know, and I have not instructed Tay patients -- I mean, 

my technicians to record all 'the details -Of their breakfast --

so, allI knoW is that he did have breakfast, it was at 6:00 

in the morning; we ran the test at 10455. It is unusual after 

the usual breakfast, whatever that may be, he woUid be hypo-

glycemic. 

Again, Doctor, you, know that Mr. Watson had break-

fast because he allegedly told, the technician that he had 

breakfast. ImeanI you didn't check with the jailers or 

No, indicated that I was not present when, the EEG 

was performed, 'All I can really say is that my technician 

reported that he had breakfast; the source of her information, 

I dOntt know. 
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(1. 	But the general practice is just to ask the patient? 

A. 	That's correct. 

Qw 	NW, what if Mr. Watson had something for breakfast 

that he had an allergy to; how would that affect the EEG? 

Actually, it sounds pretentious: X have done some 

study on the effect of allergy on an BE and have written one 

study in that regard, 

Unless there is severe allergic signs -- 'I'm talk-

ing about wheezing, difficulty in getting your breath --id there-

are no definite changes in the electroencephalogram that I can 

ee. 
Doesn't it cause spiking? 

;A, 	Not. X am sorry, not In my experience. 
# t 
t 	Asthma, wheezing, allergy, does not cause spiking. 

- ,.- 
t M:S is contrary to Tny -experience:. 

Q. 	Isnit it also true,  that the age of the individUaI 

tested influences. teype4electrical patterns obtained? 
(i 

A 	Certainly, yets. 

1)6:Y64kt:ow Whfither or not the state of .oxygenation 

in. Mr. Watson's blood was checked before the EEO was performed?, 

A 	No, this is not a routine part of Our electre- 

encephalographic examination., 

Isn't that important? 
where 

Yes, it is important in those situations/we do 

electroencephalograms in the intensive care unit end we are 

attempting to determine whether the brain is producing signals 

or not. Under those litited circumstances, we might ask for 

leVelt of oxygen tension in the blood, is there any blueneOP 

9 

.10 

11 
12 
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14 

15 

16- 
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18 
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or cyandsis; but it is not a part of my practice, and X 

believe I am familiar with the. major electroencephalographic 

facilities in this country-; I know of no laboratory' that routinely 

checks oxygen Supply' of bloado 

Incidentally, that requires a needle inserted into 

an artilliFy, tiie blood to be taken to- the laboratory, discomfort 

toy the. patient and. some time before the determination _can be 

=made.. It is-, sot a .routine, toot. 

4.T 

1 • 	2' 

3 

4 

5 

'6 

17$f. 	9 

10 
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17E-1 	1 Isnot it true, Doctor, that the correlation 

between EEG patterns and 1.0., intelligence level, is. an 

extremely poor one for I.0./s above 50?, 

Yes, I fitmly agree to that., very pobt. 

THE.COURT: NOW, you tell us what you agree to, poCtort 

what did that mean? 

THE WITNESS: Oh, I am sorry. 

Yes, the EEG correlation with 1.0.., is very poor, 

the only exceptiOn are those people whO have an intelligence. 

qUotient below 50; in. that circumstance,, the electroenoephalo-

gram is Usually, a statistidal statement, abnormal: but I 

cannot tell from an electroencephalogram, an 1.0. determination., 

(), 

 

BY MR; RAY: Did Mr. Watson appear restless during 

the.EEG exam: do you ,have anything that would indicate that? 

We Can record not only by te technician noting 

whether! he moved or whether be blinked: we can also record the . 

artifacts induced by that, and it is my impression, having 

teed the report. that there is no more in the way of movement, 

or artifact indicating restleSsness. than the average electro-

encephalogram obtained in my laboratory. 

Now, Doctor, ifin't it true that some of the few 

'tests made of the relationship of general intelligence and the 

EEG show increments in slow wave activity 'during periods of 

mental effort? 

words., Slow waves are associated with . 

perfotmanOe? 

:.That is a very difficult one, I'M sorry, it sounds 

difficult; let me explain what I mean by that. 

• t• 
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There are changes In the electroencephalograM 

induced by thinking, mental effort. There are two in number: 

If I inetrUct. the patient, "Eyes closed, pleade; now, plitase 

let's perform -- would you multiply 11 by 32"; during the 

period that he is performing this mental task, there are 

changes in the Alpha frequency; they generally-drop out. 

There is an indication that may be some slowing, 

call it a ,Kappa rhythm, which is uniquely isolated to both 

temporal areas. 

This is still controversial and not all electro-

,encephalographers really believe that they can see the slOw 

wave bi temporal Kappa rhythm that is associated with mental 

effort. 

- Let. me ask you this along the same lines; would 

you• agree with-this statement: Nonetheless, a conceptual 
I 	I 	. 

problem rebl'ailigt in that slow Alpha frequencies which we have 

,7foundto-be.associated, with strong automatization and superior. 

tasks, have also been reported to characterize mental retarded-

nests as contrasted with normal children., as contrasted with 

adults and brain injured  as contrasted with normal versions?' 

Did you get that? 

A. 	Even for me, that's a tough4ane. 

THE COURT1 Suppose you explain what you mean, Mr. lay; 

explain it to the doctor. 

0 	BY MR. RAY: Isn't this basically what it boils 

down to, Doctor, the questiOn I was going to get tos Isn't 

there a disagreement among electroencephalOgraphers to the 

Meaning of Alpha waves, of slow Alpha. Waves? 

12 

13 

14 - • 	is 
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• 2 

consensus in that regard, 3 

ftere,is agreement that Alpha- frequencies are still 4 

18 

19 

20 

21 

22 

S. 
	 23 

26 you used? 

a 	Yes. 
X 	Intellectual fundtioning and the electroencephalo- 

gram are poorly coordinated.  

27 

28 

17B-3 	.1 A. 	There is disagreement as to the physiology of the 

thy*hisheir origid? blit we are reaching agreement and 
, 4 

25 

24 ' 

cosidered to be normal. The problem comes up in• the interpreta-

thOge4ariationt, as thid phrase that you read said/  

"slow Alpha," which is something of a paradox. 

Let's talk about rhythms that are slower than 

Alpha, on the order of 5 to 7 cycles per second. It is true 

in that circumstance that the clinical correlates, what does 

the patient have who shows this phenomenon, is controversial 

and not at all clear -- 1971. 

Doctor, isn't it; among electroencephalographers, 

isn't it a consenual opinion that the EEG and intellectual 

functioning are unrelated? 

A 	Well, we'd have to go back to that phrase that 

you -- the question that yOu asked me about correlation between 

and the electroencephalogram. I think that still holds 

that below 50 the correlation is very-poor -- 
a 	You mean above 50, the correlation -- 
A. 	I'm sorry; did Z Say below 50? 

4 	Yet. 

I meant to say that those patients with that I.Q. 

usually have abnormal EEG's; above that they don't. 

Intellectual functioning/  was that'theword. that 

10 

11 

12. 

13 

14 

15 

16 

5 

6 

7 

8 
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3 

4 

6 

Doctor, the EEG only shows the functioning on the 

surface of the brain is that right? 

Yes, it records the electrical activity that is 

appearing at the surface of the brain. There is a technical 

aspect here; this suX4aCe adtiVity may be influenced by and 

under the control'of some of the deep structuresi  but that is 
: 	4, 

a, very-technital aspect and unless you want me to, won't go 

8 into that& 

9 

10 

U 

-4 	Well let tie aSk you: thlt question, Doctor: You 

have been at UCLA for-a,period *of:time and you have studied 
; 	. 	, 

organic brain damagelor quite' a period, haven't you? 

12 
	 Yet., 	• t 

13 
	

Isn't it true, doctor,- that there has never been 

14 a documented case, not one Single case that shows any conned,  

15 tion between brain, damage and the ingestion of hallucinogenic 

16 
	

drugs? 

17 
	

No, I can't agree to that statement. 

18. 	 There has been a documented case? 

19- 
	

Documented? YoU mean appearing in the literature? 

20 
	 mean, you know, proving that there is a- Connec- 

21 tion between. the ingestion of hallucinogenic drugs and brain 

22 
	

damage. 

23 • 
	 Well, we have to go back, as I believe I mentioned 

24 this morning, about the degrees of my -knowledge, 1971. At the 

25 present time in my neurology ward we have a young nan.who has 

26, ingested LSD and who has used a great deal of the amphetamine 

27 
	

drugs. 

.2a 
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-Q 	ROW, I a* just talking about 

THE COURT; A•et him finish the ,answer. 

iTHE VIT,NESS:'Both of those are hallucinogenic 'agents. 

He is on the neurological service because he has 

- very strong :neurological signs, briefly put,, damage of the 

.-cfmrebellturi domage in, the motor sphere, .dOmage in the 

sensory sphere and damage in his intellectual .capacity. 

NoW* I cannot prove in this man's case that it was 

a direct result of his hallucinogenic experiende. The 

evidence, however, is growing*  and we have only had this 

information the last several menthe., that it may well be. 

The reason for that. is 	and I don't knew of any 

case in the literature, so I am. having to talk from my own 

experience -- we performed a number of studies on this man*  

inclOding one. test called the arteriogram. This. is a Study of 

the blood vessels of' the brain. 

There are indication* on that study that he has 

An. abnormality in his 'blood vessels characterized by a beading , 

typepicture, which we are just now beginning to recognize as 

one of the complications of amPhetamines, not LSD. 

Zn reports or talking about this case to some of 

my colleagues in San Francisca, they have seen one other case. 

I believe that I have seen one other case. I suspect that 

USC has had more experience in this regard. 

So when I say I can't really ;minter your question, 

there is a growing indication to me, as. a neurologist, that 

there mty well be cases with brain damage resulting from 

hallucinogenic drugs. 
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But -you say there is nothing, in the literature? 

A 	The literature is sort of coaerweraial. I could 

repert to you cases;  reports;  papers indicating that a chronic 

brain syndrome has been associated with the amphetamines. 

There is a great deal in that regard* 

would have more trouble reporting a chronic 

brain syndrome in the presence Of LSD. The literature to 

nly estimation is rather controversial about that. 

Q 	Isn't it true with uszt, that LSD concentrates in 

the liver and not in the. brain? 

A 	The only way that LSD can possibly influence 

mental function is through the brain. It has. to get to the 

brain. 

There are very few things that I am certain about..  

This is one of them. 

az not saying that, Doctor. What .1 am saying 

is isn't it true that it is concentrated in the liver and, 

not in the braint 

A 	I am, not a pharmacologist and i am net knowledgeabl 

about the biology of LSD. I am positive;  however, that it does 

influltnpe brain, cells. As 'a matter of fact;  I have measured 

it. . f' 

What are brain lesions? 

of 'cause' to the s.brain*: 

Q 	Did you discover any brain lesions in Mr. Watson's 

A 	Braiti, lesion, a lesion is any damaged area •regardle S 

head? 

In order to examine for brain lesions I must;  - 
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25 
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unfortunately, save what we, call the complete brain specimen 

available to me. 1 did not perform an autopsy. 

3 
	

Q 	Did you X0ray Mr. Watson'is brain. at all? 

It is very difficult to Iti,rity brain. In order to 

5 
	

do that we have to Admit the patient, do a lumbar .puncture, 
6 
	

inject. air into intrathecal space, take him down to X-ray, 

7 
	

take 'mow, many pictures and then evaluate those pictures. 

That is a pneumoencephalogram. An 'X-ray of the 
9 
	

skull does not demonstrate an X-ray of the brain. 
10 	 pneumoencephalograms are not that rare, are 
3.1 
	

they, Doctor? 
12 

13 

14 

15. 

16 .n 

27 

28 

A 	They are comnoniy used in neurology. 

.And you are a neurologigt? 

A 	I am a neurologist. I would not, incidentally, 

recommend nor did I feel that it would be necessary to' do. a 

..pueursoencepahlogram. 

This has some risk,. some hazard. Z saw no indica-

tion fOr doing a pneumoencephalogram. 

itbc this Steteuteni and you slight recognize it t 

"Attempts to correlate ms's -and 

abnormalities with psychiatric syndromes have 
14 

in a notable lack of success and a great 

deal of confusion due to the many conflicting 

reportS"? 

A 	I agree. 

'ou wrote that4  didn't you? 

A 	Yes, 

DOctors  the last question here; Would you agree 
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1, MR .Kat7 No; further questions. 
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5 
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3 NEDIRNer SICAMINATION 

 

   

161.!. gZtTHs 

Pactor, can. you. tef  from your examination 

precisely what part, of Mr. Watson's brain is suffering the 

chronic. brain syndrome, or does it cover all areas of the 

brain? 
9 
	

Well, the job of neurology is to_ identify areas 
10 	of brain damage. and am embarrassed. to. say that in this 
11 	circumstance 1 cannot do my ordinary function of saying ahshuh, 
12 it is in a particular area of the brain. 
13 	 Let me elaborate a little bit on. that: 
14 	 The motor function, what 1 talked about, the 
15 ability of all extremities. We can localize that in part. 
16 We :know that is not Just the nerve cells that control, 
17 	localize and send down impulses to muscles to produce. We 
18-  

don't have any signs of damage to those nerve cells. 
19 	

The nerve cello must be damaged in soma way or 
20 

not working correctly beyond this motor function, but 
21 

cannot say that on the beats of my examination that the thalmua 
22 

is in 	or any other known area of the brain. This is a 
23' 	

diffuse and global picture as I see it,. 

THE COURT; Did you say something about the slownee$ 

of the left temporal area? 

TEE KUM: les, This was of concern to pie. As you 

know the electroencephalogram was performed prior to my 

neurological. examination. 

24 	• 

26 

25 

27 

28 
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local problems in the EEG may have a more ominous 

connotation* So it was also a function of my neurological 

examination to be sure that there Wasn't some evidence of 

f00e1 disease 	left versus right. 

And x paid particular attention in my neurological' 

examination to convince myself that there was no abnormality 

a the right side, either iettsory or motor,. which would 

correlate with the left-sided abnormality of the EEG. 

Q 	'YOU found the chronic, brain syndrome then to be 

diffuse, that is spread alt. over the brain? 

A 	/es. I could not make any localizing statement 

Q 	You told us you actually measured brain cells in 

connection with Your clinical studies. 

d 'number of years ago when WO was being studied, 

tit 1964, we did measure in man from; electrodes implanted in 

the brain for other yeasting. 

We were studying these patients to see if we 

could perforta Surgery for their epilepsy. 

We did administer 4n five .patients 1$) and me+asurec  

the, changes in the electrical activity that resulted from, this. 

;administration. 

That paper was published, made no great contribution 

tiiefly the .lo.5)1 did enhance-  the electrical aspects, that we . 	. 
were able to record in'man. 

Onhancin& the electrical 

A 	InCreased some of the electrical features. It made 

18 

19 

20• 

21 

;2t, 	• 

21 

25 

26 

21 

28 

 

 

illt more respOnilVe to outside stimuli, such as flashes or 

Clicks as an outgrowth of that study, 
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We also felt that it increases the propensity for 

patients who have already had seizures ta have clinical 

seizures. We are no longer studying LSD. 
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2 

4 	You say you are no longer studying LSD. You mean 

you ,,are no longer studying it in respect to your neurological 
.51 

; 
4 

.5 

X personally am not studying ,LSD and as an institu-

tion, UCLA is not studying 'LSD. 

., 	:- X em on the committee that is responsible for 
. 	,._ 	,  

evaluating human research. I have been on the committee now 

20 

21 

12 

I3 

14 

15 

16 

17 ' 

18 

19 

8 

9 

10 

II 

7 for'four'yearA. We have not approved a study on. LSD during 

that timil  to ray knowledge. This is true also for the. state 

LDepartmlaittfilental Hygiene. 

4 	theretofore UCLA Conducted very extensive research 

into the effect of LSD; isn't teat, right? 

Very-  extensive. 

4 	Drs. Ungerleider, -Cowan, and Dittman, a lot of men 

out there at MIII; isn't that correct? 

That is correct. 

4 	Doctor, 'What is the ingestion Of some kind of a 

barbituate, assuming that to be the case, just befOre the' 

undertaking of an EEG testf  how does that affect it? Does it 

affect it in some way? 

Yes, it does affect it but we can recognise the 

' effect. 
22  

23. 

24 

25 

26 

27 • 	28 

Routinely, we use eitherohloraihydrate, another 

sedative drug or a barbituate. 

4 	You told us About the Seconal7 

Yes. 

4 	YoU were able to recognise the rhythmic changes, 

or what have you, in the EEG as a result of the ingestion of 

Seconal, but before. the Seconal was Administered, is there 
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anything on Mr. Watson's EEG indicating that he had taken some 

barbituate? 

No. I saw no unusual fast tracings, activity, 

for drugs in the early portion of the tracing. 

4 	That is what I was talking about? 

That is right..  

4 	Did you tell us that you observed Mr. Watson to 

have dilated pupils? 

It is in My report. I did not include that in 

my letter to Dr. Suarez as an indicator of chronis brain 

syndrome. 

It vas an observation which I cannot explain. 

Dilated pupils 	forgive me fOr staring at you, I can't see 

from here -- is an abnormality. 

There are several possibilitiesI One recent drug 

ingestion, most.commonly atropine, belladonna-like drugs. 

There is a neurological, syndrome that goes with 

alterations in pupils, which is related to syphilis, but 

these dilated pupils were mot of that character. 

There is a benign disorder in which a pupil may 

be dilated known as Adie's pUpill  but both Pupils are dilated. 

I don't know what to do with that observation. 

However, does it lend some support to your ultimate 

finding of chronic brain damage? 

i. 
A 	No. I can't even say that, because I just don't 

am not able to interpret the significance of bilateral, 

dilated pupils. 
A 

THE, ,C9URTi It would be different if one pupil wag. 

3597 
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dilated? 

THE WITNESS: This would be quite different. That is a 

Very powerful neurological sign. 

THE COURT: You spoke that you remember the EEG used 

16-something and they used 8. What is that, Doctor? 

THE WITNESS: Yes. It is really a function of the site 

of the machine. 

Our equipment for the most part uses 16 channels, 

so that simultaneeusly we, can record 16 channels of data frOm 

the patient. 

Atasdadero has 8 channels. thasten to add. how-

ever*  that thip in no way influenceS 'he technique. You can do 

just ab go6d-a job with 8 channels as yOu ,danwith 16. tt 

joist `takes twice as long. 

EY MR. KEITH: Doctor, if you opened up Mr. Watson' 

brain 	Surgery, 4lerea, is. no telling what you would 

find,. isn't that right, or mould you expect . to find, no damage? 

A.- 4  7  th4t is altypothetical question. 

Yes. You told us that the EEG doesn't penetrate 
• 

deeply into 'the surface of the brain? 

That is true. 

0 	Do you cannot tell from the EEG what damage there 

may be down deeper.  into the brain than the EEG penetrates? 

No, I cann't use the EEG to study deep brain 

problems. 

a 	Did your neurological examination cast any,  light 
on whether there is deep brain damage as opposed to mote sur-

face chronic brain syndrome damage? 28 
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4 

No, I was unable to make any inference or judgment 

about, the location 'of superficiaversuis deep on the basis of 

the neurological examination. 

MR. KEITH: I have no. further questions. 

MR. KAY: Nothing further, 

THE COURT: Thank you, Podtor. You may be excused. 

THE CLERK: Raise yoUt right hand, pleaie. 

.1tOu.dd-.solemnly swear that the testimony you may 
. 	, 

,_:  

give in.,the-,Caus*.now pending before this court shall be the 

T_trIxthi tlie- w.hole truth, and nothing but the truth, so help you 

God? 
) 12 
	

THE OITIOpst I do. 
13 

14 

15 

16 

17 

18 

19 

20 

qAMES O. PALMER, 

called as a witness on behalf of the defendant, testified as 

follows: 

THE CLERK: Thank you. Be seated. 

Would' you state •And spell your name, please? 

THE WITNESS; My name is Names O. Palmer, a 

initial O., P-a-l-m-e-r. 
21 

22 

23,  

24 
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#19 
	

DIRECT EXAMINATICti 

• 2 
	BY MR. BUBRXCI(: 

Q 	Dr. Palmer, can you tell us where you went to 

, •school, please? 

A 	attended the adversity of •California at 

Berkeley, where X received my Bachelor's• degree in philosophy, 

VOctoral.digree in psychology. 

to you belong to any professional organizations? 

15 

16 

17 

18 

19 

46 

21 

22 

23 

24 

25 

26- 

21 

14 • 

Yes, X am a Fellow in the American Psychological 

,Association.. 

am a Diplomat. of the American Board of 

Professional Examiners. 

I am a member' of the Western Psychological 

Association and a member .Of the Society for Research and 

Child Development. 

What is the nature of your present practice? 

A 	I'lut associate professor at the University of 

California at. Los Angeles in the Department of Psychiatry, 

where I work with adolescents and adults in both the 

adolescent service and in the legal psychiatry division of 

the Department of Psychiatry& 

Q 	Hose long have You been involved in fOxmAlteaching 

in psychology? 

A 	Approximately 25 years. 

I'm also a lecturer in the Department of. Psychology 

et the adversity of California. 

Q 	Aid you do anything in the field Of psychology 

during your military career? 
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A 	Yes I served in the old Army Air Force as a 

military psychologist for approximately two and a half years. 

	

Q 	nave you done any writing in this field, Dr. 

Palmer? 

	

A 	Yes, I have some 25 published articles, including 

three books. 

	

Q 	in the field of psychology? 

	

A 	In the field of psychology, yes. 

	

'Q 	Nave you done any research in, the field of 

psychology? 

	

A 	Moat of those papers are research papers. 

	

Q 	Can you tell, us what the field of psychology 

covers, Doctor? 

	

A 	The field of psychology, in general, covers the 

scientific study of behavior of all organisms, my own field 

..concentrating on humanbehavior. 

	

Q 	Are there various specialties within the field of 

psychology? 

	

A 	Yes, there are quite a few specialties: 

	

Q 	Have'you specialized in any one field? 

	

A 	Yes, my specialty is blown as clinical psychology; 

that is, I am engaged in the diagnosis and treatment of humans 

who ilaVe emotional or- intellectual difficulties. 
, 4e. • 	

toes your work require that diagnosis, if there 

be one made, in, a clinical atmosphere? 

	

A 	Yes, most of my work is done with other professions 

people in the field of mental hygiene -- all of mine is. 

	

Now,-didQ 		 you have occasion to examine Mr. Watson? 

1 
19-2 

2 

3 

4 

5 

6 

1 
7 

8 

9 

10 

13 

OW 
14 

15 

16 

17 

18 

19 

20 
• 
21 

22 

23 

24 

25 

26 

27 

2s 

000119



 

3602 

1 

2 

3 

4 

5 

A 	Yes, I did. 

Q 	Do you remember when you first saw him? 

A 	May I refer to my notes? 

Q 	Yes, please. 

A 	It was in March; I can give you the exact data 

here in just a moment -- March 19, 1971. 

Q 	Would you call the broad aspect of a psychological 

workup some sort of a diagnostic study; is that what you tend 

to do? 

A 	Yes, in a very broad sense of the word. 

Q 	Prior to talking to Mr. Watson, Dr. Palmer, can 

you tell us how many people you may have examined with a view 

toward developing a psychological workup? 

A 	Oh, I'd say over the 25 years I must have seen two 

to three people a week, sometimes much more frequently, 

especially during my military years. 

Q 	Let's talk about that just for a minute. 

What was your function in the military with respect 

to the attitudes of the people who were taking the exams? 

A 	Well, some of the men -- it was not too much 

different than civilian -- but, of course, there were many men 

who were eager to get out of the service; a few that tried 

to hide any disability or any emotional difficulties in order 

to stay in the service, though they 	rare. 

Q 	You obviously were very conscious or aware of that. 

A 	Oh, yes. 

Q 	And as a result was this something that you always 

watched for as you administered the test? 
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A 	YeS, this is part of any standard psychological 

examination, is to understand what we call the set of the 

person who is taking. tests. That is, we must understand what 

his motivations are concerning the test, what he might be 

afraid will be found out or what impressions he might want 

to make on us, end so on, 

in. Other words, a person Could be something less 

than honest with you in -an effort to get into some branch 

of military service, just as he could be something less than 

honest with you in an effort to get out of military service; 

is that correct? 

MR. MIGLIMI: it is irrelevant, 

THE count I will allow it. 

tint WITNESS: 'teas  that is true: 

Q 	BY MR. =BRICK: Now, getting back to Mr. Watson, 

then, can you tell us the various types of tests, that were 

administered to Mr. Watson-, if you can recall? 

A 	yes.. I administered the Wechsler Adult 'neelligene 

Scale; that is W-e,e-hssal-ea-r, Adult /ntelligenc• Scale; 

the Graham, C-r-lt-tt-a,,m, UndoII It-e-n-6.a-I-1,Memory for 

Design; the Rorschach. techniques, R-o-r-s-,c-hy.a-c-h technique; 

the' Thematic Apperception Test; draw a person test; and the 

Minnesota Multiphaling Paraonal inventory, commonly known by 

the initials 1.1)4PI. 

In addition I received further data regarding his 

behavior-iripr to -- during his -high school and college years 

by sio4ug' to his high school and college for his cumulative 

!rec(ord, which contained test ScoreS of tests he had taken 
.during his school years... 

s 	 t  

' 

27 . 
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Q. 	Can you tell us very briefly, Dr. Palmer, the, 

functions of each of the various tests that you administered, 

with any limitations on them, if they have limitations? 

A. 	*Zee. The Wechsler intelligence scale is a general 

scale for adults'-- for measuring adult intelleCtual efficiency 

It consists of 11 different *mall tests on which the subject 

make* a score'in each test and these are added together to 

obtain a total score and an intelligence quotient or I.Q. 

Let me, stop you there, Doctor. 

Is this aubjeOtive or objective? 

No, it i3 a purely objective teat. illy objective, 

I mean that the subject is asked to perform tasks so that you 

can objectively tee what he is doing and score it accordingly 

to right and wrong answers. 

The Graham-Xendall Memory for Designs consists of 

1$ geometric designs. The. subject is asked to look at the 

design for Seconds and it is taken away and he has to draw 

it from memory. This is a test of concentration and attention 

and is commonly laded to asses* perceptual memory, which is an 

element in brain rdamage. 

'The Rorschach technique is perhaps commonly known 

as: the pink blot test; .3.'t consists of 10 cards on which there 

- are ambiguous ,tigUres lode as- A44  .one- had splattered ink. on 

the paper. This test, age.ini, tests for perceptual difficul- 
, . 

ties as well 	_giving cue* about the way a person handles 

- his emotions,. , 
. 	4 

The Thematic Apperception test is a test of fancy 

• in which the person is shown a picture, kind of a photograph 

f 	• 
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or' painting, and is asked to make up a story with a plot about 

the picture, the story they would. consider. It is a 'test of 

fantasy and imagination. 

The draw a person test is simply to ask the person 

to draw a. person of any kind they want, other than just a 

stick figure. Ti is test is used to -- for several purposes 

among children as an indication of intelligence 	and among 

both children and adults it can be used tb indicate how the 

person sees' himself, how firm his own personal identity may 

be, is One of the common uses of 'the test. 

The TIMP/ conSists of 556 statements to which the 

subject responds uTrue," 'False." It is the most common and 

widely used of all such questionnaires in the ,country today --

or, around the world, really, 

These Are all the most commonly used teats in the 

United, States tod#y. They are all standardised; they have all 

been the subjeCt of considerable research and refinement over 

. * 	. tXs there any onsof- these tests, Dr. Palmer, with 

-which yotillave 	any ,partiou4r,irork? 

L. 	My ,own reSeeroh.study involved particularly the 

Rorschach technique, theink blot test, and some work with 

both the Mesehler -7 with -the weAchler, with, the Thematic 

Apperception and with the MI. 

Now'  is it possible for you to generalise and tell 

us as a result of these tests that .you administered to Mr. 

Watson, the kind of person you found Mr. Watson to be? 

Yes. 

4 

6 

9 

10 

11 

12 

13 

14 

15 

16. 

17 

18 

19 

20 

21 

22 

23 

24 

25 

 

 

 

20 

27 ' 

28 

 

   

000123



7 

8. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18. 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 • 

36.06 

5 

19A-3 • 
3 

0 	Will you do that, please? 

Yes. Virst, regarding, his intelligence, whiCh 

was, I think, that,' yes, first regarding his intelligence, I  

thia, thatfirst to understand this, One has to have some 

understanding =of, 	current,q0ndition 	or, at least, the 

condition in,Marcil whewr'saW.:;hti-;- one would have to have 

some understanding of his intellectual efficiency at earlier 
• 

times in his life, and I Made 'such an estimate, based on the 

records I receivkdfroM -....what'` the name of that high school 

again? The school in, high school 	Copeville, Texas. 

THE COURT': Copeville or Yarmersville? 

THE W1TNASS: Wait a minute; Farmersvillei Varmersville, 

Texas, "CU"  me. 

MR. BOGLIO81: Your Honor, may we approach the bench? 

The following proceedings were had at the 

bench, outside of the bearing of the jury;) 

MR. BUGLIOS/3 I don't want discussions in front of the 

jury, but he is going to 	what I think -- engage in gross 

speculation, and say that based on the gradesbeck there he 

estitates that Watson used to have an X.O. between 110 to 

1.204  

Now, I would ask the Court not to permit him to 

give that. Thts is a gross.conjecture, again, a speculation; 

the test WAS never given then. 

He is looking at the man's grades and saying that, 

"With those grades I would estimate the I.Q.lould, be 110 to 

120*" 

ge doesn't know anything about the Texas school 
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. system, how hard Tex was working, whether Tex was cheating; 

he doesn't know anything and I think it is extremely crucial 

that we don't get testimony in front of this jury that his 

• Ii9. dropped from 110 or 120 down to 89 at the present time,. 

unless there is some valid badis for it. 

I tont think this is an area that he can.  testify .* 
to. 

THE dOURT; Well, let's see if he can lay the foundation 

for itrif not, I will sustain the objection. 

M! EUGX44SIt Inate/ad:ci that, how about an offer of 
4 	• 	• • 

proof right now? 

My. understandingsis he looked up the manias grades 

back there and, be is going to om• 

THE =RT.: If this 'man is an expert and can say that 

by looking at .a man's grades over a period of time, whatever 

that was, "I Can't evaluate his I.C. with any reasonable degree, 

I think he is qualified to do it*  

MR* BUBRICK: Isn't it a matter, really, of weight? 

MR. BUOLIOSI: There is no X.Q. test 

THE COURT; All right, but -- 

MR, SUGLI6SI: No 1.40. test was given back there. 

THE =mar: But based upon his accomplishments, school 

accomplishments, he nay be able to form an opinion as to what 

his I.Q. was at that time. 

MR. KAY: If he can lay the foundation that he knows 

what the Texas school system is like, what the grades were like 

back there •••••••• 

104 BUBR/CK: I think he can do that. I think he can 
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tell you oh a national scale.where the University of Texas. is. 

THE COURT: 4, H, .dOeshlthave to be in Texad, I think an 

expert in, hp,field,woUldAay
?
,that, based upon certain grades, 

a' 

	

4, 	.  •  

he falls in a certain rang*. 

MR. BUGLIOSIt But that is not the way it is. That is 

not the way it is, if you get e  C in high school, that meant 

that you have an I.Q. of a. certain number.; you have got to 

take an Z.Q. test. That is the whole purpose. 

THE COURT4 If he can do it, he is,  an expert; that's 

why he is en expert. 

BUGLIOSIs An expert, cannot testify to everything, 

Judge. 

THE COURT: Not everything,, but certainly more than you 

and I can. 

MR. BUGLIOSI4 I agree, but this isn't one of them; no 

IA. test was given back there. 

This is important. 

THE COURT: But based upon further subjectiVe scores, 

he may be able to form an opinion on what a Man that makes 

these scores -- I don't know whether he can or nbt, I don't 

know whether he will be able to do it. 

MR. BUBBICK: Could We take a recess, judge, and I will 

talk with him? 

(The following proceedings were bad it open 

court within the presenc0 of the jury:) 

THE COURT: 'Ladies and gentlemen,we will have our after-

noon recess at this time, and, once more, please heed the 

admonition heretofore given. 
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tivi .doisai.: People against Watson. 

liet the record show all. jurors, counsel, and the 
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44fendant 'are .  present. 

„YOU .Stay" proceed, Mr. tubricit. 

MR. BUARICKI Thank you. 

Q 	I think when we stopped,. Itr. Palmer, you were 

telling us something about ?ir.. Watson os intellectual function; 

is that correct? 

A 	That is right. 

q 	And I think you started to tell us that in 

connection with that,. among other things,. you got a transcript 

of his grades back in high school in Irermersville, Texas. 

A 	That is right. 

Did you also get a transcript of his. grades .at  

North Texas State College? 

A 	Yes, 

Na,Q 	w going back to the high school grades, along 

with the trans#ript of his grades there, Dr. Palmer, did you 

also get. some results on some tests? 

A 	Yes, the 'results on two standardized tests of 

-educational achievement. 

And what gra those tests, please? 

A 	The Iowa test of :educational Development and the 

ACT, which is an American. college test, I believe. 

Q 	Is there a term such as standardized that is used 

connection with testing? 

A 	las, there is. 

Q 	What is a standardized test?' 

000127
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A standardized test is one where it is adritinistered 

to large groups of people Of various walks of life, such that 

the constructors of the test can then report several tangs. 

They can report shall we call the range, that is a 

proper term, the range of behavior. That is we know, from, say‘ 

a .normal population, that is population of the publi0 high. 

schoola,. for example, how many people- are able to answer certain 

questions of rang* of diffiO4,11t:y. 

-- The standardized tests are usually given in repeated 
may 

s.equeqe, _,So that weAknow how reliably or consistently people 

ans4er: 

AU° the:validation of the test, which consists. of 

giving
, 
Other 47,'-getti,4 other matures or indexes of behavior 

and seeing how people who give certain kinds of responses to 

the tear may _beh4ia An other situations. ass, • for Example„ in 

an eduCation4 test .sUch, as was given in N. Watson's high 

school, the lava test., had been given nationally many times 

and it is known how high school students perform on this test. 

It is knOwn whether they are consistent on it.and 

Correlations have been made between their test 'scores and their 

actual grades bOth at high school and at college. 

Q 	How .about a ACT test? 

it it siMilar. 

Q 	Also a standardized test? 

A. 	Yes; Both are tests used*  widely used in nearly 

every high school in the country. 

Q 	Dr. Palmer, is there any correlation between the 

test results and the intelligence quotient on the national 
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20-3 	1 . standardised test? 

A 	Not direct correlation, no, sir. The best one can 

make is an estimate of intelligence iron the educational 

sohMtrioent,.,telt / itir general range .of intelligence. 

That is one can, tell from a -person's educational 

aChievIment: whether they are of generally low intelligence or 

high intelligence or in the average range but precise I.Q. 

,"abrrelationti are not possible. 

Q 	Can you tell from the test administered to Hr. 

Watson back in his high school years the range in which he 

fell on this test score? 

MR. BEGLIOSIt Your Honor.;  I would like to take the vitae 

on. noir dire if poisible after this question. 

T a COURT:. lOn may. 

14R4 EtEtIOSII He may answer yes or no,  to this particular 

qUestion. 

THE COV 	Did you answer that question? 

THE WITNESS: Can l tel./. Is that the question? 

THE COURT: Yes. 

THE WITNESS; Yes. I can tell the range. 

THE COURT: Go ahead, Mr. BuglioSt. 

VOIR DIRE EXA.MILATION 

Y' MR. BWIZEOS/2 

Q 	Are you familiar, Doctor, with the relative 

academic status of high school students in Texas as opposed 

to elsewheret 

The test results here give some indication of that, 

000129
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yes. 

Texas al opposed to elsewhere? 

A 	High schools as opposed to elsewhere. 

Q 	How does the Texas high school. match up, let's say, 

with high schools in Maryland? 

A 	I don't know about Maryland. 

q 	Whet about Minnesota? 

Well, would an average help? 

Q 	right. 

A. 	He tested in the upper percent, belonging to the 

brighter students of hie high school, but, at the average level 

f or nationwide. 

Q 	he did? 

A 	Yes. 

Have you ever given this Wechsler test to students,  

in Texas? 

A 	People from Texas. 

t 'have never worked in Texas.. 

Have you ever given this Wechsler test to students 

from the state of Texas? 
• 

.2-. 	tet.:  • ;:tesi. 

Q 	..114:Vre you aver given, it to students who had an. A 
• t; 	1 

averagte in Texas in high school? 

A 	X just don't remember. I don't know. 

000130



  

3613 

 

1 

2 

3 

4.  

5.  

6.  

7 

8 

9 

10 

 

Q 	/ou se)? there is not a direct correlation between 

the results on these tests and I.Q.; is that correct? 

A. 	/es; people of average /..Q. by being 'very persisten 

can make very good grades, in what the educational people call 

"Over-achieved," and other people with high intelligence may 

not work at all and mak* low grades. 

Q 	Would it be possible for a student, let's say, to 

get 'and A marks in the state of Texas, in 'high school, and 

to,  our knowledge have an IA., let's say, of between 80 and 90 

A 	I would doubt it. 
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q 	i isaid„ Is it, possible? 
W 

A' '4 toast:4(4 gut' 'improbable. 

; .W.-s,DUARICItt I think that.is objectionable. .  
4Y'AR =LIM: Is it probable that a student -wit, 

A.1-04114 WI AO TOD; 	estiMate, get an 85 or a 90 on 

the Wechsler; is that what your testimony is? 

A 	I would say it is highly imporbabie, yes; it would 

be a very unusual ,cireumstancs• 

Q 	Would you say that the possibilities are extremely 

remote or what? 

A 	Yes, extremely remote that 'a  person with an I.Q. 

of 90 On the Wechsler would make above average grades 'in 

school, most anywhere.. 

Q 	What if that particular student On the Iowa test 

of educational development -came but below average on a 

national scale, heves below average on the Iowa test, would 

that student, perhaps, have an I.Q, of around $8;  89, 904 

Would that be farfetched? 
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- A 	.1440144vieOgeft 

Below average oh the Iowa, 

	

A 	you mesh nationally? 

	

Q 	Ude 

	

A 	Noy, not necessarily, because the natiOnal average 

is• intended to predict college performance ,and CO/lege 

performance reqUites an above average to superior intelligence,. 

such that the average is different there for the .natiOnal, thaxt 

for the local. 

Letts take this Iowa testi; ifs student came Out 

average,. nationwide, oh an Iowa test, what woad you estimate 

hls I,Q0  to be/ 

Vtá auBR:tact- Your lionOr, may I interpose an objection? 

I think; it is improper voir dire; I think this is cross.. 

examination. 

THE, COMO: Yet, thid is oross‘examinatioh. 

BOAIOSI: Weil, I think it is a foundation fir his 

testimony as to what Mr!, Watson's Z.Q. was back in Texas, your 

Donor, becaude I think he is basing it partially:oh the results 

o the Iowa tests 

	

Q 	motor, Axe yOn basing the estimate that you are 

about to give .on, the results that Tex got on the Iowa test, 

Tex Watson? 

	

A 	In' part yoss. 

Letts say a student .came out with an average grade 

On the Iowa test; what would his 1.4. be? 

	

A 	If his average 	if he comes out average on the 

Iowa test, I'd say his Y.Q. would be in the average to bright 

• 

• 

21-2 • 
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average range. 

Q 	Which would be what? 

Oh, somewhere between 100 and 120, in that range. 

Q 	if he was below average what would you estimate his 

LQ. to be? 

A 	That, would have .more difficulty with because 

there when you get to the below average scores on educational 

achievement you. don't know whether the student has, for some 

reason or other, failed to fall at school but may be quite 

bright; but if he ,does well at ,school and does Weil •On the 

educational achievement test, you may presume quite wen that 

he is of above average intelligence. 

.Q 	Well, Mr. Watson took this lows test in 11th grads 

in. high school; is that correct? 

A 	Yes., 

1:1 	And he tame Out below average on that; isn't that 

correct t 

A 	Well, there is a whole series of scores here, 's0 he. 

didn't do well. on some, and some he did .excellently on. 

Q 	But overall he came out below average/ 
21. 

22 

' 
,23 

# 

24 
I' 

26

27

.  

28 s 

giving any testimony as to an estimate of Hz. Watson's i.q. 
back in fexes. It is: purely speculative; and it is conjecture. 

•3  
No I.Q. test was ever administered to, Mr. Watson 

• t „ 	, 
tack 	 This is not within the., I think, permissible 

A 	No. 

THE 0URTtI am sustaining the Objection; this is 

properly cross-examination, not voir dire,. 

46401: 21 would object, your Honor, to this witness 
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1 realm of export's testimony. 

2 
	

THE COURT: X don't agree with you. The objection will 

3 be overruled. 

4 
	

MR. BUBRICK: Thank you. 
5 

6 
	

DIRECT EXAMINATION (REMO) 
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BY MR, BOBRICIL: 

7D0, you remember the last qugstion we had pending, 

Dr, Palmer? 

; 	 :Np, dOn'to. 

think we were.talking about his national. rating 

'`Sti,  far ai the teat Scores in Texas, and how they compared 

flatiOn*liy. 

A 	Yes. 

NoW', there are two seta, of course, the Iowa 

test and the Aar. 
Q 	Yes. 

A 	lie at that point was in 	athgrade. He did 

best -- better than three-qu4.1rtera of the.population on ,one 

section of the Iowa test known as quantitative, thinking, a 

percentile of 78, 

That means he was better than '78Z of the average 

high School population in the United States,. 

He was at good Average levet in the average range 

reading and social studies and On reading of natural science .  

.and on reading in general. 

Excuse me if X delay here, but the. Xerox. is not 

quite clear. 
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0  Surely. 

A 	He was below average involy the first quartile -- 

that is, at about the same as 25 percent below -- below 75 

percent of the population in, natural science and in what 

is this -- well, I can't rightly read the Xerox here, but it 

is a test which is of verbal special -- like writing essays. 

Overall,, his percentile 	excuse me, this isnot 

an overall test; thine is a test for his ability to look up 

things, to find resources, to find information; and that is 

at the $8 percentile'  of at about somewhere between, what the 

,average student and the above average student would do. 

From this one might predict, of course, that he 

should 'have done well in anything to do with arithmetiO end 

mathematics. He would have had more difficulty in studies 
involving -- in, 	essays or in science; but doing fairly 

well. in most Other subjects. 

This means that overall this wax a young manwho 

functioned in the bright average level, bright average range of. 

intelligence. I couldn't put an 	number to it precisely, 

but above average. 

Q 	could you give us the range that that would cover' 

by way of IA.? 
A 	somewhere)  average 1.Q. is 100)  then this would be 

110 And above*  110 to 120. 
This is the range that one normally see* among 

junior college students. It is the range required for entering 

officer training. school in the military, and so on. 

q . 	Did you administer a test whim, Dr. Palmer,. in an 
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effort to see what his I.Q. is at the time you examined him? 

A 	Yes, that vas the Wechsler, 

or Adult Intelligence Scale. 

Do you want Ise to 

Q 	Yeo, will, you, please/ 

A 	--- give the results of this? 

yes. 

A. 	In, March he was functioning -at 	in the dull, what 

lic,134)VM 44 the dull normal or bOr4letline range, with a full 

scale 	of 88; and his 109:. on both of the verbal and nen- 

verbal section was similar 1-.Q,., 89,. -which there is no 

significant difference between those numbers 

• 
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This' is approximately, I would estimate, anywhere 

2 'from 15 to 20 points lower than his range of intelligence as 

shown by his educational achievement tests and grades in high 

4 'school and college. 

4 	Men this test was administered by you in 1971, 

when you gave him this teat, Dr. Palmer, was there any con-

adiout effort on your part to look for malingering? 

A.. 	Well, I would say particularly here, of courSt, 

'since I was aware that Mt. Watson was on trial for his life, 

but .this 1 do with eVery;patient,that sot :before; me. 

Malingering in the,general sense of a conscious • 
attempt to in some way misieadf ilie•-ei,eknitner, to give an answer 

which might appear it0 influence:theexaminer'll judgment, is 
t • 	• 	 • 

Common with every,  pitien4that:coMeS$04i:me.: 	r 
I would say that some degree .of it is4ue,With 

normal people who come to see a psychologi4t:. Their very possibly 

don't want to give away anything thatihey-  thought I Could see 

secretly in their mind -- although I &nit mind read. It is 

part of everytliftioal examination to have some,awareness of 

:the attitude, and motivation Of the subject taking the teat* 

yes. 

Did you find any evidence,  ofimalingering or what 

you thought was malingering on the part of mr. Watson? 

No. Well, let me define that a little bit, if I 

may. 

Mr. Watson came in looking bewildered. I will 

make it more positive: He was bewildered. He wasn't quite 

'sure of What this was about. 

22R-1 • 
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I Aid as T do with any subject that comes before 

me. I at 'him down and before We began the test Z asked hitt 

if he knew what was up, what Was going on, why he was there, 

who I was, 

He was rather vague about all of this. When I 

asked him, you know, was he aware that he had seen many doctors 

and he said yes, and I asked him A little more about what kind 

of things the .doctors had done and I asked him if he had taken 

any tests that he was aware of and he said he'wasn't sure. 

I explained a little More 	had, some psychologist 

sat down with him and asked hiM to answer a lot of test. ques-

tions and he said this had happened at Atascadero, but he 

didn't seem to remember much about what this was about except 

that he didntt remember having taken some tests there. 

I gave him then the usual instruction, so to 

speak, that- I give all my subjects, Z told him that it is' 

Common for those of us in the rental health profession to sit 

and talk with people., but that in this instance, instead of 

just talking, I was going to ask him to do things, to see how 

he thought in his way of looking at things, that this was what 

this was about this morning. 

Mr. Watson replied that he was very concerned about 

this, that he was worried that he might be confused in his 

thinking, that he had times in which he found he wasn't think-

ing at all. 

X can give some almost exact quotes, if may 

refer to my notes. He hard trouhle„ a great deal of trouble, 

quote, thinking and he bad :quote/ blethk 4 moments in which no 
$ 
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2 

3 

thoughts occurred to him, at all and as he explained it, he 
• - 	. 1 e." 

was worried about this' ifend he hcipeCt):4 in sme o war I might 
' 	 • 	• 	. 	= 	- 	- 

help him on this. 
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I told him that I Would try:io help him, but first 
i 

I needed to knoll' what he meant by ,this and I could tent' 

little bit better if he would cooperate and answer the test, 

and he was eager to do this because he said he was very uneasy 

about his own mental process and thereafter he worked very 

assiduously. 

Be bad moments in which he didn't respond and 

seemed to be looking blankly at the Wall and I repeated the 

quetiOn and he would come to and say, *Excuse me, Doctor," 

and then try to answer the question. 

All through l had the strong impression that this 

young man was struggling very hard to try to achieve throughout 

the I.O. test, trying to cooperate through all tests, because 

he himself was motivated to try to get some grasp of what be 

thought was wrong with him, 

$o to me this was contraindicative of what one 

generally means by malingering. 

4 	uow would you expect somebody, who was malingering 

to respond to these .teats-? 

well, a little differently on each test. On tests 

of intelligence, people who are trying to feign being stupid 

say, "I don't know,* to very simple questions but uatally 

their pride gets in their way and when they come to a more 

difficult question, they answer that one correctly and so you 

see a spotty pattern of responses to the I.Q. test in which 

000139



3622 

1- 
 

they are obviously trying to fool you at the lower end and 

forget about fooling you. 'They can't keep it up. 

s 	 Or on the MMPX, there are certain scales that 

4 • give you indications of whether the person is being overly 

'5 proper or being, tying to exaggerate his COmplaints or being 

6 excessively defensive. 

7 
	

These are built in as part of the MMPI. 

.8 	 a 	sort of a falsification Scale built  into some 
9. aspects Of the test itself? 

On the MMPI. 

11 
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On the Rorshach test the question of malingering 

is not so great because there are quote no rigltor wrong answers 

This is a test by association** 

a 	Sort of a subjective test, is it? 
A. 	We use the term projective, that is in the sense 

'that A person projects his own mental processes, his own. 

associations on to this meaningless ink blot. 

He tries to make some meaning out of it. SQ that 

any responses the subject makes, the person Who is trying to 

Malinger of duCk out of things there is likely not to giVe 

any response at all or to give some very simple response,. 

hoping he can get away with it.. 
1. ,!!). 

But, of caursei ih the Rorschach test, after the 

free association is givent. the-examiner then proceeds to ask 
z  

him to explain each response inwhat 'is known as the inquiry, 
26 

like a cross-examination;- So tO(Speak;'' 	! 

4 	Can you tell us just a bit abOut thtietiMPX test, 
4 	• 

4 

Dr. PalMer, what it is intended to' coverAin4lihat:it "shows 
,;! • 

2T 
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about the person who takes the test? 

Yes. Originally, it was made up to give a clearer 

picture of various mental disorders, as was then conceived in 

approximately, I think, 19081  when the test was first made up. 

At that tilde, of course, psychiatrists and psycho-

logists were interested in pinning's disimOstic label like 

schizophrenia or hysteria,,,or so on,,tp,a person and this was 
; 

considered the naming of'psychiatric diagnosis. 
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However, since that time both on the NMI and in 

general in psychiatry we have realized that most of our 

patients have a wide range of disturbances, such that they may 

have more than one diagnosis. 

Over some 30 years or more that the MP% has been 

studied, it has been discovered that people may have high 

.scores on several of these scales of diagnosis, that are 
i 	• 

"diagnostiCally labeled like schizophrenia, mania, hysteria 

and-00 on so that the analysis of the 	I is now what is 

known as a profile twaYstis. 

'; 	We- look at a pattern of scores rather than anyone 

100re.. : 

Q * Is' there more than, one phase to the MMPI test? 

A"s There are nine scales, plus the three so-called 

'validation scale -- nine commonly used scales. There axe also 

many special scales that have been developed too. 

	

Q 	%a there anything that one does or may do with a 
NMI'l score, so far as running it through a computer is con-

cerned? 

Yes. There ere several computer programs, including 

one developed by my colleague, Dr. Alex Caldwell, at UCLA. 

	

Q 	Did you run Mr. Watson's MP% score through a 
computer? 

	

A 	Us. Aathough I Myself consider myself-expert in 

the analysts of the MI, Since % was 	% am, old enough to 

have been around when the thing started off -- nevertheless 

because Dr. Caldwell's computer analysis, as my computer, 

has more variables than any one human mind can keep in minds- 

000142
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felt it would be helpful to have an anonymous analysis 

of Mr. Watson's responses. 

Thus t gave the sheet on whieh Mr. Watson gave his 

responses to Dr. Caldwell but with no an .on it. 

S 
	 $o Dr. Caldwell didn't Intro that this Was,  Mr. 

6 Watson's responses. He had an anonymous test. 

7 
	 Thin Mr. Watson's response pattern was fed into 

B the computer, which has been programmed to show the kind of 

9 behavior commonly` associated with, certain test patterns on. 

to. the TFI -and the computer than typed out a description of 

people who have certain patterns, such that we know not only 

12 the standard answers on the. MMPI, but we know the standard 

13 types of behavior for certain patterns out of the computer...  

14 

	

	
;Before X received any response from the computer I 

made my own analysis of the Mel from my awn knowledge of the 

reSpolise patteXn44. 

Q 	And were your results and the computer results 

compatible in your opinion? 

A 	Thank goodness they were, yes.. 

et 	Does the type 'of, testing that you do, Dr. ?gamer, 

also permit you to determine any motor handicap difficulties 

that a person would have? 

A 	Yes.. By motor difficulties, I would say difficulty 

i  in coordination between what one sees and one's hand Movement, 

yis. That type of behavior is measured by several ,of the 

tests I gave Mr. WatsOn. 

'CI 	Which a them specifically measured motor/ 

Oraham-Kendall is specifically for this, the 

1 

2 

3: 
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2 

3 

4 

5 

6 

memory for deisgns test, that is. Certain tests on the 

Wechsler also give some measure of this. Tests of perception, 

perhaps the very test of perception, perceptual ability, that 

is ability to see things clearly and coherently is the 

Rorschach test. 

Of all the tests which have been utilized for 

the behavioral measurement of possible brain damage, the 

Rorschach has turned out to be the best in research. 

I was going to ask you, Doctor, whether as a result 

of all these various tests that you have talked about, so far 

asthey 'measure motor functioning ere concerned, whether you 

drew any conclusions from them. 

A 	Regarding Mr. Watson? 

Q 	Yes. 

A 	Yes. 

Q 	Regarding Mr. Watson? 

A 	Yes. 

Mr. Watson's responses to the tests -- and I want 

to emphasise this is his behavior -- his behavior is very 

comparable to patients who suffer from a generalized 

disfunctioa of the central nervous system of the brain. 

Q 	In what respects? 

A 	In several respects. 

First, he reverses figure and ground. 

By this I mean if you give him a simple drawing, 

he draws it inversely. He draws it inversely, backwards, which 

is very unusual. 

People may not draw it correctly or leave out 
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he 
pieces, but such rotations, orAreverses all of the design, are 

quite rare. 
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His Rorschach responses were marked by several 

of the common signs of brain damage as they are known in 

Rorschach studies. 

That is by perseveration, which is a repetition 

of the same response to different blots, even though they don't 

fit. Perseveration in everyday life means you give the same 

answer, kind of helplessly because you cannot figure what else 

to do. 

By a perplexity of "Well, maybe," but not in a 

sense of evasiveness but "Well, it could be," and then when you 

ask him to tell a little bit more he gets more puzzled and 

more perplexed. 

Let's see other things on the Rorschach that I can 

think of. His inability to deal in and integrate various piece$ 

of the blot.. Most people look at this ink blot and either they 

separate off a piece over here and say, well, that looks like 

such and such or another piece over here, that seems to be 

something else, or they can look at the whole blot and decide 

well, that gives me a general impression of this. 

Mr. Watson would give a response and you would come 

back to him and then he would be very unsure. He would say, 

"Well, did I say that. Well, now, I don't know," and so on. 

And you would ask him more specifically, "Well, 

tell me a little more haw you saw it." 

"I don't know now," but I didn't feel he was 

ducking one. I felt he really kind of lost track of where he 
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1 
	perceptually, 

2 
	

Host of ail throughout not only on the Rorschach, 

3 there was a general kind of helplessness ,...- "Is that right?" 

4 checking back with me, wanting to know about this kind of 

5 thing. Again X see this as distinct from. evasiveness. 
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Y040 impression was, your diagnosis was that he 

was brain damaged; is that correct? 

A 	IV diagnosis would have to be more cautious 

beret  W. Bubrick, and that is that his behavior on the test 

is very similar to people who have known brain damage diagnosed 

by neurologists, yea. 

Q 	Dave your yourself ever been around people with 

known brain damage? 

A 	.0h, yes, I worked four years with the brain, 

damaged children •at the Sanoma State Hoispital• 

I have consistently associated with the Department 

, 	. 
' 

 

of Neurology at UCLA, at Washington University where ..l first 

taught and so On and I do a great deal of examining of brain 
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iifitlaged`ChildreSand adults, 

Q 	In summary then, Doctor-, can you tell ut What sort 

p.sychologiOal person you found Mr, Watson to be and some. 

gross areas. AO )rou have examined him on. the date that you did? 

• A: 	yes. As 1 say / saw him first es functioning in 

the dull normal .to borderline intellectual. range and interpreted 

this as a .boss -of intellectual efficiency contrasted with his 

performance in the educational achievement test in Texas. 

I saw him as: showing many signs of quote 'brain 

damage," that is behavioral signs Of it. , 

In addition on the *Motional aspect he gave every 

evidence on across the board of being severely depressed Ond 

confused. 

He particularly seemed to be not lure At all of 

. who he was. This was demonstrated on his: test responses,  in 

000147
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various measures and indicators we have as to a kind of 

firmness of identity -- how well one person feels about himself 

his drawings, his histories, his association to the ink blots, 

very indefinite. 

His feeling that he had very little identity. Re 

himself several times spontaneously mentioned that he was not 

sure tether' his name was Watson or Manson and when I asked him 

to draw a person, he asked ma if he could draw a picture of 

Hanson and I agreed to this and then I asked him to draw 

another person and then because of his difficulty in this area, 

;Leaked him als0 to draw a picture of himself, 

These were very indefinite pictures, These are 

not tots of his artistic ability at all, but these pictures 

,i2sua1ly give some indication of how firm a person's sense of 
, 

his 	self is-  and this, seemed to be one of the most inclefinit. 

personality. lie was just not sure who his was 

or holimuchoof a person he is, 
4, 
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CROSSEXAMINATION 

BY MR, BUGLIOSI: 

Doctor, yOu Were not appointed by Judge Alexander, 

Were you, to examine Mr. Watson? 

I'm not sure. I was 

Did you ever get a letter -frogi him, from Judge 

Alexander? 

A 	Yes. 

All right. 

A. 	NOt a. letter 	here, Just a moment: what did I  

do with that? 

Something' --. th# 11 Was, dot, aware of, that in 

'someway I was supposed tabs appointed by'the Court, but 

•

4 

4 	j 4 	A 	{ 	. 

Y.  

MR. atIGL/OSII _May it be stipulated that he was not 
" 

	

appointed by the -Court4 -Your,  ,lionor? 	' 

So stipulated by the defense? Z. 

THE COURT: I think Judge Lucas. j .; 

MR. BUOLIOSX: Ey Judge Ale*and,r 

MIL MUM By nudge Alexander, he was not, appointed. 

MR. BUGLIOSI1 So stipulated? 

MR. BUBRICKI !es. 

a 	'BY MR. BUGLIOSIt The first person to contact you 

was Sam subrick7 is that correct? 

Regarding Mr. Watson? 

Q 	yes. 

A 	Yes. 

4 	There are quite a few psychological tests that can 
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don't find it now. 
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be given, a person; isn't that true; Doctor? 

A. 	Yes . 	. , 	I• 

a 	For instance* yoU have heard of the Bender-Gestalt test? 
`fee.A  

What do these testt- consitt of and what is the 
;4  

purpose of the tOstp;veryb#ietly?:, 

It is 'I/wry-similar to, the one I 006#tbecias the 

Memory for Designs, except it does not: require 'Memory; it 

requires COI:ling, simple copying 5  f,9'gwi'metriq forms. 

Dial you give Mr.Wilttoon ra' Bender-Gestalt test? 

No. 

What is a Benton Visual Retention test? 

A 	This is, again, A test very similar to One, / 

described here in which a person tries to retain visual form. 
not 

It is/one x give commonly or familiar with. 

YOu did not give Mr. Watson that test? 

No. 

How aboUt Goldstein-Sorting test? 

A 	14), I did not use that. 

4 	What .sort of test is that? 

A. 	That is -- it is a 'long time Since I have used 

that -- it is a test in which the various. forms of the -- one 

in which a person is asked to sort objects that belong together 

or to separate:oblects that do not belong together*, to tort 

out the yarns of.different colors. 

4 	Very briefly, DoCtor, I am going down the list of 

these tests; don't go into detail. 

You ,did not giVe him the GOldstein Sorting test? 

2 

3.  

4 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18: 

19 

,211 

21 

22 

23 

24 

25 

26. 

27 

28 

000150



14 test? 

28 	• 

Again, this is not a widely used test anymore and 

I haven't used, it'fOr'yeare.,  

What about{  64,13E411 'picitirial doitpletion-  teat? 
25 

A. 	That is a test for children. 	t  
• 

4 	Is it ever given to adults? 	' 
27 

Not commonly anymore., no,' t 

a 	Talking about tests for children, isn't the 

' 	• 

3633 

• 

• 

No. 

a 	What about the Goldstein Schurer Cube test? 'What 

does that Consist of? 

That consists of copying designs with colored 

blocks. X did give a form of that as part of the Wechsler 

test. 

a 	What about the GOldstein Sohurer Stick test? 

No, I didn't use that. 

a 	save you even heard of that teat? 

A 	Yea; oh, yes. 

a 	YOu did not give him that test? 
No. 

a 	What about the Naufmann-Xasanin corrupt formation 

A. 	Do you want to describe it'? 

Very briefly,, describe it .and then indicate whether 

you gave it to him. 

It consists of little Colored blocks, the bottom 

of which there is a nonsense syllable, and without looking 

at the bottom of the hlock,the ; -Subjectis.to sort them into, 

it /remember, three differentform 
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1 Draw a Person test/  wasn't that originallY designed as a 

technique assessing intellectual Iforeq,e in children 

X. 	Known as the 'repod, g0Ongh Draw .A Man Test" is the 

test for childrent but the Draw A Person test is used for 

adults. 

How about the Hunt-Minnesota test for organic 

brain damage? Did you giVe that to Mr. Watson? 

No. 

4 	What does that test oftsist of? 

don't remember that one. I' saw At briefly in 

my studies and I don't known anyone that, had used it for years. 

a 	What about the Partington's Pathways test? 
A. 	That's kind of a mate, so to speak. Wet like the 

kind of thing that -- oh, children used to do for puzzles where 

yOu followed dots back along,  and 'back around to find the 

deSign, you knait, the bidden design.' 

Again, it is not a well standardized test and I 

don't use it and I don't have many people that do. 

5. 
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test? 

What about the Shipley Institute Living. Scale 19 

20 

21 	 k 	That's a brief test of intelligence and I didn't 
22 • use that, since I Ilad a full intelligence scales I didn't nerd 
23 it. 

What about the Wisconsin Card Sorting test? 

I have heard of it but Z have nearer given it and it 

is not one of the most common tests used. I don't 10100 that 

one. 

Q. 
	What about the Sentence Completion test, that is 

fl 
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'; 
a very common,test? 	,  

2 

3 

X 	Yes, that is a very common test. I might have 
) 	 • 	't ? 

given it, but it 	
, a .tett • of:fissociatiOni one completes the 

4 sentence, a given sentence. 

However'  I had a 'good test,o1;a0toCiatiOn in the 

6 RorsChachi I had a good test of it in 4he TAT and I deemed 

7 it. unnecessary to duplicate these. 

8 
	

Q. 	What about the Word Association test? 

9 
	 R. 	AGainr  I had a test of association and I didn't 

10' 	use it. 

11 
	

Rosenzweig Picture Frustration test? 

12 
	

Oh, X am very familiar with that one because I 
13' worked with Professon Rosenzweig and, made up one very similar 
14 . for teen-agers. 
15 . 	 This test is really one for.looking.at  a Person's 
16' attitudes towards frustration. It probably would have been 
17 • appropriate herer  however, it does,  take a certain degree of 
18 Concentration and I didn't 	I admit, X didn't consider giving 
19 

24) 	 It is not one that I usually give anymore/- partly 
21 becaute it can be -- there i* no way of knowing how a person 
22 dissembles on that text very much at all. It hat been one of 

the troUbles that Professor Rosenzweig had with, it and it, has 
24 

been one of my headaches in trying to use it with teen-agers. 
25, 	

4 	ROw about the Guilford--Martin Telpermental Profile 
26 

text/ that is riot an unusual teat, is it, to be given? 
27 	

X 	X don't believe it is among the top 20 tests given 
28 

in the nation by clinical psychologists in, a clinical setting. 
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1 

a- 

4 

6. 

It is much more of a research instrument used for measuring 

temperament of normal people, college students, as a research 

instrument. It is not commonly Used clinically, 

You, have hetra of the Proverbs test., of Course? 

yes,. but that ip hot a test, in a sense. We don't 

know the standard ansWerd -,.,4-14ii, we do'knaw the standard 

answers,  to it. Some PrOierbs,: are included on the WeschIer. 
,;•;- 	0 
4 	

: 
• ' 23Af. 

 

 

9 

10 

11 

12 

13 

14 

15 

16 

11 

18 

 

19. 

 

 

20 

21 

22  

23 

24 

25 

26,  

27 

 

   

000154



3637 

Q 	Sp you, gave _Mr. Watson the MI, the Wechsler, 
- 	t 

-.0$'semantic AOPercePtion test and draw a person and the Graha . 
Kendall test? 

A, : 	p1511 , ,. 

Q 	The#e tests,, I think you'll agree, Doctori are 

merely diagnoStic aids; is that correct, they axe not 

conclusive of everything, they are diagnostic aids? 

They are used in association with other clinical 

materials, commonly, yes. They can, be used, independently, but 

most commonly they are used separately. 

They are another piece of data- in a total clinical 

picture in most clinical settings, along with the neurologist, 

Psychiatrist interviews and 00 on, yes. 

Q 	Ware you present at the time that Mr. Wetvon took 

all of these tests? 

A 	That he took, all of them? 

Q 	Yes. 

A 	I believe he was in the hallway with it guard at 

the time he filled Out the MI, according to my memory; this 

is alto a very common way of doing it. 

Q ' All of these teats were administered out at UCLA? 

A 	Yes. 

Q 	None were administered at the County Jail? 

No. 

q 	Would you. say that there is a standard procedure 

that yOU follor4 in interpreting these tests? 

A 	Very much vo, yes. 

Q 	Is it kind of a three-portion procedure, three-step 

#23A 
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A 	Three portion? 

Q 	'Three-step procedure? 

	

A 	I'm ttot clear as to what you ore referring to, 

'What procedure do you normally follow in interpreting 

these tests? 

	

A, 	14E11, first I make sure that the tests have been 

completed; that is, foe example, if the subject has not filled 

in the tiiMPI items,. I make sure he does befOre we are through. 

Then I. soote the tests. 

I count the number of correct responses or 

incorrect responses of the Wechsler, on the intelligence test. 

I count the patterns of true-false on the WI. I score 

,aocording to certain scoring methods, the Rorschach technique, 

	

the TAT 	that 's the thematid apperception test; excuse we, 

if I use the initials, TAT. 

The formal scoring of that is not commonly used, 

although I wa4 trained in it at one time; but,• rather, I 

analyzed' that by, going through the common themes of the writing 
• . 

down, the theme of, each story told, looking at  the total number 

60 times that the subject has repeated the same kind of story, 

.the,same kind of plot, as to the completeness Of his plots,. and 
, 

0,0 	 ? 

The qraham-Rendall memory for designs is similarly f. 
Egore4 At6ordift tot e standard scoring book, and then I get 

these total _scores from all the various tests, = 

The draw'a person is not scored, and that is the 

15 

16 

17. 

18 

19 

20 . 

? 2:1 
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27 

28. 
most subject of all tests, and I do not 	I would never depend 

on, that test, alone. 
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1 
	

Q 	After you gat all of this test data you interpret 

2 
	

this test data all by itself; is that correct? 

3 
	

A 	Before I •hear the history? 

Q 	I don't know, I'm asking. 

5 
	

A 	That varies. Usually, of course, my testing is -- 
6 my examination is conducted for a purpose. 
7 
	

That is, the person says, usually some doctor or 
8 attorney or a judge-  or someone else, asks:mato examine the 
9 	patient, and L say, "Yor what Purpose? What's the queStionla  

10 And this so that I have that in. mind. 
11 
	

I don't just randomly give tests to see what the. 
12 	person is like, I want, to knowlhat the -question is so that 
13 before I Interpret I do know and look at certain scores and 
14 itims to see 'whether or not I have examined the patient for 
15 Ilve purposes indicated. 
10: • : 	Q 	Isn't it the customary sequence to examine the 
17 test data all by 	— 

• 

19 

20 

21 

22; 

23 

• • A  14)4. 
alone, and then to re-interpret the test data 

in the ligheof the person's history? 

Isn't that the general consensus among psychologists 

s to the,pr*fekred sequence? 
A 	Yea. 
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•10 

11 

12 

13 

14 

15, 	• 

17 

1 

2 

3 

4 

5 

are at times, but in this instance when I later conferred With 

my colleagues, pstchitriats and neurologitts, I found nO gross 

inconsistencies between what I had found .and what they were 

saying and I saw no need to go over and reanalyze the responses, 

In other instances, other times persons give one. 

picture to me. and another picture of himself when .he is being 

interviewed, or when.he is-behaving on our psychiatric ward. 

Then we have to sit down and look at the inconsistencies that 

We see from various sources of date, but in thi$ case we 

didn't. 

In any eivtAtr.a0he.time,that you interpreted the 

test data, you did not, know, hardly anything abOut Mr. Watson's 
4 

past history? 

Ql 	Let's tale about Ihik,),Techsier test, Doctor. 

You have mentioned his grades in. high school. 1 
4 

 

think you emphasized them. 
18 	 Mr... Watson's grades in' College back in Texas were 
19 	in the low C's; isn't that correct? 
20 

21 

22 

24; 

25 

26 

27 

28 

• 

A. 	That is true. 

' 	Now, could you draw any correlation between a 

student who gets low C's in college and, let's say, an X.Q.? 

Yam have done that already? 

Yes, oh, Yes' 

All right. 

I could. This is one of the things that we didn't 

cover too well when Mr. Bubrick was asking me questions earlier. 

You see what Mrs Watson did was he did well in his 
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1 

2 

own high school and he also was doing well on the educational 

achievement tests, as compared with others in his own high 

school, but his educational achievement test at that time 

predicted that he Would, haVe difficulty -- he was below what 

people who went on from high school into College would do on 

the tests. 

It was understandable that when he got to college 

here he had' been a bright student at Farmersville, 

it? At Parmersville, and successful. 

But as it sometimes happens, the bright student 

from a small school 	and. bright as compared to his immediate 

peers, the other kids in the school -- does have difficulty 

When they are competing with the bright kids from across the 

country or across the state.. 

Doctor, we are getting off on a tangent. I will 

ask you the gUettion again: Will you draw a correlation 

between the student who gets low C's in college,. draw a 

correlation between_ that„ Oct 16,,! 

A person whot doesC,aVerage work in college 

Nos low C 114 , biltbr.:' 

A. 	°47/*, 14114 C -7. in c,coliege will range in' I.Q. 

somewhere from ,at erigli to btight 0.*tage, 

4 	You say that a student who getslow'IC.4 in College 

will have an I.Q. normally between7llOjiuld 120, would you say? 

A. 	yes. .0 is an average grade in college. 

O. 	I am talking about low C ter, Doctor. 

Yes. 

4 	TOW C's, C-Ininus 
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All right. 

Q. 	All right. 

And these can vary up end down. 

All right. 

So that sometimes he had. B's and others were Vs. 

6. 

7 
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13. 
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• • 
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Q 	Do jou have any literature to support you that a 

Student, with a low C in college would have an I.Q. normally 

between 110 and 120? Any literature? 

A.  ' .I,Cannot quote it on the stand. 2 don't have it 

with me but I at aware that generally -a people who are in 

'college axe above average in intelligence, usually, superior in 

intelligence, that is ranging in 1.Q. from 120 and above. 

People who are in college are of superior 

intelligence? 

A. 	Right. The I.Q. of the college student runs 120 an 
11 

12 

above. 

Q And someone who gets a low C, Doctor, at North Texa 
13 

14 

• 15 

16 

17 

18 

19 

20 

22 

23 

24 

25 

21 

26 

27 

28 

State College? 

A 	Yes. 

Q 	You don't think that person to be of superior 

intelligence, do you? North Texas State? 

A 	Okay. Sty I explain further? 

q 	Yes. 

A 	Okay. So if you are looking at a college pOpulatio 

you are looking at a very special population of people who 

function intellectually better than at least 90 percent of 

the population. 

AEC is an average grade, or even a low C is still 

in the average grade. 

Thus anyone who can do average work at a state 

college of some repute 	and North Tema; is; an accepted 

college in the United states, must -- 

What do you mean by an accepted college? 
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A 	Wells  for instance, when graduate students are being 

selected to the lIniversity of California, North Texas would 

be considered a reputable college. That is graduates from 

this college 	at Denniston, Denniston, Texas -- people who 

make good grades at Denniston Would be considered good bets 

for a.draission to graduate study at MIA and X imagine.to other 

Universities of similar stature. 
8 
	

What are you basing this conclusion on? Do you 
9 

-10 

11 

12 

13 

14 

S 
	

15 

16 

17. 

18 

19 

20 

r 
21 ' 

22 

23 

24 

have any personal knowledge of this? 

A 	Oh, yes. My wife works in the .graduate department*  

graduate admission. 

Q 	You have people from North Texas 'Sate? 

A 	Z app not sure, of that but I do know of Notth 

Texas State and its general reputation is fair. 

Q 	But you don't know if there are any transfer 

students from North Texas State to UCLA graduate school?' 

A 	I couldn't swear to it now. 

Well, I believe you testified earlier that some 

one With B's and A".0 in high. school in Texas would probably 

,have• an I.Q. of between 110. and 120, would be someone with low 

a'$ in college ,i4 Texas. 

A. 	 because again if you are comparing to 

thee  college. population, and you have an I.Q. of 110, then you 
• y. 	, 

are .below*averege for the college population. Do you underatan 

what I mean?,  
26 

28 

Well*  I. just want to get this down on paper here. 

A 	It may be a little complicated. 

Q 	Low C's in Texas is you feel betwesn 1113 end 120 

3645 
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6 

1.Q.; is that correct? 

A 	1 would say that• would be a modest estimate, yes. 

Q 	Now, we are going to• recess very shortly end if 

you could bring some literature to court tomorrow I will waive 

any hearsay objection, anything indicating that someone with 

a ldw ti i Texas is most likely to have an I.Q. of between• 

13:0141 120. 

What about a B average in Texas? Would• that person 

11 

10 

9 
. 	• 

have AIX I.Q. or arched 150', Doctor? Would- he be a genius? 

A 	No, 
. 
N,.lhati type of 2.Q. would he have if he had a B in 

12 
	

Texas? 
13 
	 A te, 	

Again' I have. to assume that- North Texas State is 
14 	a comparable college to any college in the United States. 

Q. right. let's say a person had a B average at 
16 
	

North Texas State. 
17 	 A. 	;Like be would have a B average at California State 
18 

or B aVerage at Iowa State or anywhere. Is that what you mean? 
19 	

Q 	Do you think there is a slight possibility that 
20 ' 

you might be, increasing the academic reputation of North Texas? 
21 	

I have no reason to feel that it is below average. 
'22 	

As I say the general reputation, it is a known college of fair 
23 	

reputation among my colleagues and as reported to me personally 
24 

by my wife and other people who work in graduate admissions 
25 

where I am familiar with the work.•  
26 	

Q, 	'You are not aware of anyone transferring from North, 
27 

Texas State to UCLA? 
28 	

A 	I don't work in the admission office myself, 
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25. • 

26 • 

.27 

28 

8 

6 

7 

$OGLIOSI* Thank you, sir: 

It ia• five after 4:00, your Honor. Does the court 

'want to adjourn at this time? 

tHE•CO z ''we win recess at this time. 

„ 	Ladies and gentlemen of the jury, we will recess 

until 9:30tomorrow morning. 

Purim; the recess do not ft= or express any opinio 

in this case. DO not discuss it among yourselves or with 

anyone else* 

Please keep your minds open and please, ladies 

and gentlemen, do not read any reports of this case in any 

Of the newspapers, try not to listen to any radio or see any 

television concerning this case.,  

Thank you. 

(An adjournment was• taken until 'Wednesday, September 

8, 1911 at 9:30 *.m.) 
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4 

IPQG AVOW*  `041,413ORNIA0  to 	DA" sErtratuft 8. l911; 9:30 A.1 
I 1  

F • S 
MO 

TN COM: dpi. `.List WStscir  

l.st the record ahoicalijurop are pteslitat$ AIi  

Counsel and the &fondant 

Kr. liugliosto  you may proceed-. 

JI41145 0. Mani  

rimmed the stand and testified further as follow*: 

CROSS4X,AXINATION (CONTINUO 

NY M. NalLIOSI: 

q 	Doctor*  did. you bring any iiteraturs -with you this 

'morning indicating a low C average at North Texas State that 

would hawk a particular IA.? 

Thai 

Q 	What literature is that 

I vent to the librery at UCLA and looked up the 

questiou 	rolationship betwom I.A. and collets success. 

q 	Kos  I au talking did you bring any literature to 

the court with you, any artiels or any book or anything like 

that that we can lot* at? 

4 	I: copied out of a book, 

Q 	/ha afraid that would be Worm% motor 

HR. NUM Cbjectiou., your Itotor. 

ME COMO,: Just a int. 

Just a int; you will disregard that. reisark, 
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ladies as ad *.atlese 

That old be no loots hearsay than the boOk•  

ttooktt„. would it? 

3001.104/1 'Wells  it it his Statement that he topiod 

something. 

TES .0311STI.  Walls  tile hooks  itself)  would be 	rsay. , 
to0. VOCIUldnit it? 

4.*1./04/4 That is true. 

00Mert Disregard:that reale* ladies and gentlismia. 
- 	 • 

' 	Co Ihead;' 1034.00 proceirit.7.7, 

Wk. 8/10.14004 Dist1rost mid au particular 

article or any book 1,341iittin'itimi;t- e low C-  at North Texas Stara 

would hem a partieuler:144"' 

A 	t read a book regarding IA. and uaiveriity 

oucceess in general* 

Q 	What is the atm of the book' 

A 	The twee of the book the book is writ' en by 

Doodad Super*  ii-u-p.e-r; and the title of the book is Appraitiog 

Vocational Intuits*. 1968 revision. 
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Q 	'What doe* the book indicate with i*Upsct to a low 
C at liorth Texas Statet • 

A 	Ifirst, 1irrssld remark that a C grad.  st a etas* A 
sativorsityi snot:.  ale Texas state University*  is *A avorago 
grade, Ileoftsi au average college student, 

Of0,1'0110 414$A4.0.71110.000t your report 
tO024111t* that he got low Cis in c011egei  it I'm not mistaken? 

44* UV* lti*t 	hiqgi 
A 	if *two * :sight corroct that. 

At page',3 	yrniitiipOz:i 	do you  ham your  

report with you? 
A 	Yes, Just a ocient. 

thought I :mead souswhera. that he gOt low C's in 
collar. I may bo mistaken. 

Lint 5 and 6: 
°When conparad to thou who actual)," 

vent on and secoraeded IA college. he was helm 
aver's.* 4- 

. 33/ *mirage: would be Cio  would that indicate .a 
10w -Ccr *. /01 

4 	NO. I Wake talking there *bout his achiovament 
test taken ist ,high school, 

Actually he did sulintain about a C average, This 
ifIvata$04 howevar, of coursa„- like any average 	well, in 
tit*  Watson's case his grids covered quits a range. 

Ile had A's to such -* ft locks to ve like a third 
year course in 	COOStitUtiOU and Toxas, Government. 
4* sat an 40 lie lot A's in physical education, I underStand 
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ha Wee It football player at one time. That is understandable, 

,got l's in geography, psychology, iconosies„. 

ail university' level courses. 

Cto the other hand he failed completely what it 

this? Composition and rhetoric. lie took it over agiAin and 

got a C. $o he was ilaintOining 	this was ay rough estimate, 

that he was an average college student. 

Q 	lc got *Me 11* in addition to that -then? 

tat oe look down this list. Vim, there an three 

Fos in three years, two of them in the saw course and. another 

onst in finance and la his very last year he. got as F, in the 

lest year he par there, which oust have been his junior year, 

the third year, he had thole B's,  a C, end an in finance,. 

which is about a C *voyage. 

photoitstic ,copy 1.***  

A 	When you photostat a photostat it is hard. 

.014 he get a in Meows and- forms 	is that the 

leasmager Thema *ad ferns. 

A 	Tha. This was predicted too from his. ••- apparenti 

his -talents Aid not lie.:14,vritiag essays, in expressieghin-

self in language as is true .aomitisiss in people who are 

Issioriog .hiraiteissr. 
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4 	ilia *! 	n 3ieh he didn't lie too' well in math.- 

statics, also) is that right? 

FOr iZetanoss he got a 0 in mathematics. for buigi 

bass; is that right'? 

Yes. 

And he of  an P finance? 

Van, oven though bin talent* wOre in that direction. 

X don't know bow to explain that, but his average,  moms* the 

hoard it around a es They dorrot give a firiAde point moorage on 

this., as mow-  universities do. 

4 	so it ste your ballot that a th. than, would be 

equivalailt to what? 

X 	To an avarage college atudant‘ 

And that would be an average X.Q. of what? 

Sllall ocektinuaI 

Yes. 

P. 	Okay )r. Super In his book quoton on Pass Sadt 

A study by itaufmann done at tiborlin College, that 61 percent 

Of entering freshban who ars 	 110 aai lard and, Plain 

X am quoting, in another collage o lois prestige than Oberlinr 

there were tv4totioa1ly no frashran with 2.0. beflo'W 114, 

is et the oollogo leval and 	Watson wee 

attsnding r 61.aise X uniVorsity. 
• ,1 

4  In a subsequent .paragraph Super states, quote; 
! 	• 

-Efativcan taw .  Vitabeittr 	 Ilse been summaristd in a study 

- MS: -141,1430. thigt. the 41,srego liberal arts collage,  freshman 

has a Ifechslor rim. of ILO. The average student, one of 1204 

That' is;' that, the antoring coIlogo freshman has au 

       

   

4 0  .0 

   

      

       

000170



Z.O. slightly below the average for all atudents at a liberal 

arta oo11.e0s, Mrain, 1 would. submit that a Class A. university, 

such as North Vasa* State University# probably h t batter 

aelection than would the kveraga liberal arts college' that is, 

their educational requitersants are probably higher,. as .most 

universities ire. 

The Univers/Ay of North Texas, 4 state university, 

is probablY -comparable t  as hest X can aacertain. to state 

colleges else whers:( Such as Ohio .0tatei  or Michigan State Or 

our state unive* sities.  hare in California. 

0. 	Why !lid y  select Oberlin there? 

On:lx because tas was who're this :particular resew:oh 

wastconducted, as an illustration. 

Ara you food:Liar with the attsfriesic riquirenents 

4' at ObtrUit, - 	•._,4  

enlk generally. U. i.$ a fs,irly stiff little 

o011age. They' ftav#:, ik hig)wi?i,olastic standing. 

And'Oborlin was '`used in that report Im4k* 

.that .0114 shady .00,14* 

0 	44 4 

4.- other studies, however. dont at other universi-

ties 0- the general idea hares  end 1: perhaps could have loOked 

up more, but at liwaot these three different studies Cited here 

.suggost that in veneral it was* and insofar ak one On general,- 

er from the .studies of various-  collages that a t litt4Ottlt et  

4 MOW university would-have an r00. of abOut 120, live or 

take a few points. 

0, 	On the Tow* test of educational development, you 
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/es. 

in .hi.. school. 

yeap., Vire found it. WI, there is quite a 

Irariation in 1;,:e 	' :4lAtithii:4tieet.--  That is. they ramie fraft 

at on, point he is better than three-quarters of the nation el 

average; this is 	4uantitativi thinking* and on another point 

it r road it correctly here -- those Xeroxes are hard to read 

at another point,. and this was on what. *octal stones 

he is only at the 15pstoeutile. In other words. SS percent 

of the students are better than hilt, so he had a rouge Of 

academic abilities In the Ilth grefle and these are reflected 

to *certain extent 'in his successes and failures when he went 

to the university. 

4 	Oa the college 'enter nee examination in 1061. Ilateon's 

scores were in the lower 25 percent) is that correct? 

Again. th, vety. 

4 	Ismt. overall his score* were In the lovor 2$ percent) 

to that correct? 

I don't see any overall score,here. They don't. 

you know they don't add Op niathemetics and lInglish. Just Ilk* 

you. don't add up apples and pears; they are not oomParOble* 

I a* reading fro it Piece 2. jou say on the college 

entrance examination in 1963. both his verbal and mathematical 

aptitudes were above two-thirds of the genera/ high school 

indicated that Me . Watson's' grades were below average; is that 

right? 

A. 	L rie Joao at that again -- *ay I look At that 

again? 

4 believe h* took this ex** in the 11th grade 
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3 

4 

5 

6 
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12 

13 

14 

• 15 

10 

11 • 

1 popaatione bit Oompared to these who actu*ily went on to 

Oalege,' hie Scores were in the lower quartile? 

A. 	That is trne. 'The point here is 'that Mr. Watson 

aPparently was doing very Well in. his own high ,sohool but '014* 

"running up against 	it vita predictable that he would run up 

against coneiderable competition when he went on to -university. 

Thetis why 	this is not an uncommon situation for a young lean' 

. to be se student in high school# but then he runs up against. 

X student* from ovorywhere else when he gets into the univer-

sity, becikUse hie IS an eve rage it competition with other 

people. 

is it fair statement to say that on the college 

:entrance examination in 19434 compared to those people who 

eCtually went on to vollegef  Watson's scores were in the lower 

23 percent? 

X* that a fair statement? 

Wo o  they vary up 4U4. down. 

20, 

2L 

22 

28 ; 

24 

25 

26 

27 

28 
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• :.. , 

Q 	Wail, Whet do you wan whoa you say his stores 

Were in the lower euartilmit 

A 	There ore some in the lower quartile, 	me 

see. Aiptio you sr* Milking *bout the ACt* the American olls  

Test? 

Q 	The, the college entrance erinsinetion in 1263, 

but tampered to those who ectually went On to college his 

*Cores were the lower (Motile? 

A 	Test  that is trued Again you are con paring hist 

with people of se nor intelligence* that iii tho People .1.110 

go on -to fccillege sox of such iritelligeott, inv3 if you take 

12 	that and. of the scale, that is if you say that people who go 

i3 	to, * university have in 14/d of somemihere between 120 on up, 

14 	he was at the lower sad Q that .sr o. 

15• 

	

	 Tilsit is why I es saying that the 'best estimate 

ten *she of his intellectual funatiordiat at that time wee thet, 

17 	ha was at the lower end of the superior titelligence gteuis 

18 . an. 14. of approximately 120. 

19 	 X tbi*k yesterday you said 110 to 120. 

20 • 	 resd Slots I did this research, X revised it 

21 	Iigarard a little bite 

q 	the resaatch says 116„ doss et it? 

A,. 	That is the liberal arts college treatise*, average 

student,. 1203 evaixige for the four years. 

iou $000: the person with the 1.4, of 110 that goes 

to collev soon node it 4 very hard strussie to tomplete 

with such brighter people and be drops Out. 

So that wAhn:-you tato ell four .years„ yOu Mat 
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4.2 	'1 

2- 

4 

5 

6 

7 

9 

10 

11 

12 

13 

and kr. wait* went three before he dropped  out " 

tt 	Asians Doctor. that Mrs  Watson's L.Q. has 

dropped —0 lett* make that .assomptions 

A 	Yes . 

Q 	isn't it true that ono of the causes of this 

diminution could very well be his present depression and his 

emotional prehlemst 

Te*.s. 

Q mid root $ • stilt* that in your.: report; is that 

correct? 

A 	Yee, 

Vt 	Tx other words. tiro Watsaac's /As at the time 

these murders could very well have been higher than it is 

right nowt 

A 	I don't knows would Say that i have madam 

Seen depresSiog .cause en LA, to drop ss 15 to 20 points at 

least s  

this. is mire to see depression alone do this. 

aside * point in my report that I could *St eccOunt for it On 

depression *Ione*  that I would judgie fron sty experience that 

other things must hove been affecting his intellectusl 

fuseti onin then *passion. 

q 	You java4.0uoti-  not only deposed** in your report 

bust,his preSiipt OnSti0011.. 

11*** 
/. 	 • 

t) 	-_SO'.,104:00preaSion end amiotiomal confusion*  as 100 

say, could be -responsible for low* rittg ittik IA. between*  let's 

say. the Use of;).1he. killisingif *Id nowt 

- 
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6 

1 A 	Well, X den',t know hie 	at the time of the 

killings. t have en .0atineate of that his Z.Q. was I* his 

college years tad tbaa in March of this year sad I cannot . 

account for his, you know, vary sisattiaatit lawarad. 

fittteteDCY on the basis of emotional disturbance 

altome, This would he **trendy rare, 

Q 	I ** talking about sentional cog:dust** ply 

depression. 	 •, 
A, 	les.- Ai ..1101 to 

t. it.tonld 'say that emotional confusion plus 
).- 

4.0:0014914 it would diffikult•to *gaunt -go* his 

sisnificent drop col ectr l iffficienty 04 th. WWI Of 

tbOilk two thine alone, 

Q 	Slut it is your •opinioa that those two factors 

*ouid very won cause a 'decree** 'in h Z.4..; le that correct'', 

A. 	They 00014 partly they Certainly could be part 

of it, oh, yes. 

q 	la it trite, 'Doctor, that there -has neva): bean say 

concrete evidence that OM tan assess an. 	-persoaslit, 

to* -the test --results 	tom.  Vechsler? Is this a trip stilt** 

oat, that you carnot make t detstoduation or an evaluation 

Of a personality by teterpreting the Veehelert 

A 	That 1* mostly tufo, It is- on int*Ilissace test, 

net *notional functionins, but it is 440 weal estabtOhedo 

both in clinical prattle* and in research,. that certain 

kinds of intellectual fuogtioning aro disturbed by personality 

disturbances. 

Theiteehsler 1,Q. test, I take it, is net a test. 

-.4 
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1 of exact proeittioni is that cornet? 

A, 	it is as precise IS psychologists have bean able 

to mak* it so far. 

Q 	X mina. We are talking about the deign* of the 

dein* alai% but it is not as accurato)  for instals(*)  as 

when One says that -th* tharnorater today has a roadies of 

74 &peep lour it ie *et that typ* of accuracy? 

A 	Ile; that ig true. 

.Otter vords)  onois actual. L.A. a 7 to •hjattor or 

lower than is raflecte4 in the Wechslart 

A 	There are variations in it)  yes•. 

Q 	The Wschalor I think breaks stews Z.q.'s into 

groupi; is that correct? 

A 	Yes. 

q 	Do you WO that breakdown With you? 

A. 	les. , 
Q 	ferhalps you cOuld stop 6"Aen tre* the vitnass 

stand) Zociois  and  •for th*,benafW,Of V10, 4tory write out the 
5 

. 	

• 
osstic‘tar LA* tralipai* 

A 	Sur* This -stands forWeeibiler Molt Intellisines 

Seal* and it has thmi- 	It .4 I 	- 4  

Thera ara a set, of cos ,that are labeled verbal 

tests. These tomato the subject to• sive varbal answers to 

vocabulary questions 

goo  I soaskto. Doctor 

A, 	The verbal X.Q. is $9 Tha porfornanca IsQ. )  

that is the nonverbal test, is also 49 and the foU 

tan stale 1,4:tos is 88. These nuaiblara ere sot significantly 
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difforonts 

That I meant by i.Q. troops*  for instanao, 130 

and *beta is classaisd as suporior, Mott is what Isiesat by 

group* 

k 	certainly, sit right. 

That is not a vary good beltishaPed curviti 

ANOrOvit Loq4, is mit Two *thirds of the population, 

ipprOxingt*In 	botweea 90 and about 110.. This is averass 

tiA• *mooring Swot two-thirds of the populations 

AaOthor swoop of the sopilittiso halm rogoits 

stssewhevt 'between15 ,aud about 120 1-,  or, let's us 0. yea, 

about 120, so tit ,1400 hove an awsraS I.A. of 100 and this 

to the 4t11.011M411141ii 

11Vjekt bras  IVW-fgOIS 110 to 120 end shove 

120 considarod.  auperioxi  lass than 2 snout of the. • ,• 
!Ovulation • 	- ' 	- • ' • 

iraeulat 	a,spianto You nay resume the vitoass 

stood. 

kar:Oa fur we can stiorbapor simplify 

this a little bit, 

TM CO M* Supposing, Hr. Duettist*  you draw the ,curve 

that you wants. 

)41.• SUCYJOSit g an just vies to asks. a broakIlasnw 

111E COM t Yes* 

NIL SVaL1OI$ And you tell no if it is correct 

TWI 

 

COM if you don't wee with the doctor, yuu just 

tell him, 

U Sk. 114)1010S14 This is the Wechalor • tittle me 
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it 1 au correct ou thict 

A 

q 	130 or abovo" would be SUperior; is that eorroott 

A 	'Very superior*. 

Q 	120 to 129 Would be• suportAni 

A 	tea*. 

Q 	a° to 119 would be bright serail? 

A 	4thet is tho tam Wachsler use**  yes, 

Q 	90 to 109 is syaraget 

*.#4,4  

11‘41' 40 to $90  dull *molt 

*Wok, 
t 

• 

. 	
• ' 

- 	• 
- - 

• 

2 	• 
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70 to 7,0  borderline? 

	

A. 	That's right) and below 70 

Would be- * mental defective) it that correct? 

rotal retarted. 

Now, it is a feat, Doctor* from your studies that 

=Ay criminals have whet are termed -dull normal Z.0. 4 01 it that .  

correct, from research studies? 

X don't know of such a study. Many criminals have 

bright X.Ote, as far as I have been informed. 3ut up, here, X 

at not an **pert on this, but my own information,- such es X 

do know. on. thls,* is' Oat and this X got stoetly from My 

asso4ation with Atascadero State gospital• where 3: have been 
, 	- 

	

se, 41Onsultant fro* time to.  tine 	is.. that they have two kinds 
• i• 	• 	.1 	, 

of prisonobia''therS. the'Y have prisoners who aro very, very 

'bright, extrettelY$ bright., ;an ..the people who are very dull) 

and fewer of the normal anis. 

	

Or 	!ilifime is 'noasoni  about that. We are talking. 

about averages, now 

VOX/ you can't average, .again, when you have two. 

extremes and no nitlittle• 

	

a 	there is no average middle x. c. among,  criminals) 

that your point? 

	

X would *ay it would ho 	to talk about 

all average. Well, that you have- two clastes Of crimintle, as  

'far as intelligence is concerned. 

WfaVen*t you been talt.ing about averages with 

respect to forth 'Texas State and Oberlin and things, like that) 

hasn't that been your testimony so fox today? 
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5-2 
	

You cm talt about avarages ixe plums where you 

2 Wm* a range; but prisons you get. bOth extremes rather than 

8 a range, if X make zyself clear, 

4 
	 voi, Tom not clear all on that, Doctor. X would 

5 Assume -- 

6, 
	 t)kay, Tf you talk about a general population" 

7 the 'Average, quote*, average *Warta* not in prison, not in any 

8 institution* then tau,' can talk about an averaga X.Q.1 but if 

9 you take,aliplciil population, such as a prison, then when you 

10 talk abO4t an 'averasm, what you aro having is very" Very high 
J 	 • 

11 

12 

13 

16 

17 

14 

15 " 

acorns,  ;1st one end 'and low -Sc:414a"et ihe, :tither end and traYSACT 

an averago in the Milne — doesn't really exist or if you 

take a, University*  ;1474.t iire:41oinci'Cv.k have a sp001.al liaxople 

Very bright people, such: that, the average at a university 

population is in that 'auperioi rang*: 

Tin not lust talking about — 

i. 	SO whet* you. have to think about what the average 

T 

18 
	

man is, what tea trying to saY, sir loa% 

19 
	

0, 	an not just talking about oritinals who end up 

20 
	

prisons. X ara talking about prisoners, period. Certainly 

21 there have teen studies indirgting that an average criminal 

22 
	

has a dull X*114,7 isn't that true" Doctor? 

.23 
	 a. 	X didn't read that. 

24 
	

You haven't done any.  research in that area? 
25 
	

That is not my -- 
26 , 	 0 	You realise that Ur. Watson it a criminal «— 

27 , 	 KA. IttrOis If the Conn please 

28 
	

MIL =TUCK: Objection, your Uonor‘ 
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TUX COURT; Objection sustained. 
_ 	1/4  

MR. litict.ZOSI; Your -tenor,. he hes already admitted .seven 

killings. Z don't see what is prejudicial about that. 

THE COURT* That determination is to be left to the jam. • 

0 	SY $9. 91.114409Zt Zsn't it true, Doctor, that 

approximately .16percent of the AStricsn, population falls int° 

the dull normal catesfory, which mould he 80 to 897 

A. 	That would be. about it. 1/611, a little less, but 

Approximately. 

tat me 3ust think on that for a moment 

about that: amt 15 percent, somewhere along in there. 

Thet flavor is not 14, frost the bool4s 

tik 	X will grant you that. 

You Say 15; is that oorroot? 

Ak 	Somewhere along. in that range, yea. 

Okay* 

L 	Tbet"s true« 

0. 	And isn't it true that about 7 to 8 percent of 

the American population falls into the borderline area? 

141m,tmis. 

4 	What is it, 7 or 87 

'Sormswhere along in there* 

0 	-Okay, 3:111 put e here and 15 up- there. 

in other wordsf  ebOiat 23 percent of the Anletiden: 

pOpUlation fans between 70 and 89 I.Q.t. is that correct? 

X 	Let me just add it a Lminute so Z can see. 

It would be the ears at the. top, then, wouldn't 

this is .*bout 2 percent, this is- about 60, *bout two,thirds 

2 

3  
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Sof. 28 

Would bet another It and 2 percent here. and 2 percent up 'here. 

Does that add up to 1002 We are Over someWherre. 

VOX 

No) this it loWer end this is lover. Too are 

correct in bare. but Z think this is about 3 percent and this 

is about 13 and this is about 1 at the top. 

noontime today 

We Oen check With the Wechsler book. 3 would have 

to look At those figures avant x know it is suppOted to a4d 

up to 100 percent and Z know that in that average range is 

approximately teo-thirds of the population and the others 

divide out according to the 4011 curve-. 

0, 	Check at noontime and $e* if this is If and this 

is 6 and.  this it 2. 

' 'you hay* the books; 'I don't have the books with 

4 	Could you call beck to your college at noontime 

It follows the 141l curve. at I yes illustrating 

end you. are 

0. 	- Would it 16*.elpae'that,417proxitlately 23 percent 

of the 2fterican populatiOn:  have t.12• 4-s 'below 90, close to 

25 percent? 	Ali • 

.ter-thirds of -the poptlitti3On fall_ in. the 

average range and the balance fella on,,eitt;ei eida of that. 

Tou are talking aiho4t,.iii.21ii 'percent? 

17 percent '.all, on either side 'of the givers o*/ 

1,7 percent.  are: .superior and 1 petemit are SOW average. 

5-4 
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01/4 	What percentage of the American population have 

below 42 or below 20? 

1/0.14 a.s 'Z ' 1911 r‘LYStnlithps.:10014  be half of what 

are not averalet  half ofteo -third** 
: •r•• 

• 4 	Doctor*  yow deal' with' figures all the time; I am. '••.  
just sorting you a stmple question. - 

,•:,, 	,,:" 
L tiarhwii.• 

, 	, z 	• , • 
4 

 
A 	r 

O. 	-- approximately what pereentage 	*210,, American .• 
VOPulittion have 2.0./a below 2 	41. 07 Try 4 gilt* us figure* 

• 
• L 	around /7 percent, 17z  t!)1,  4 8 perdent, *onothinq 

like that. 

Even by your figures*  Doctor,. you have lot 3.3 and, 

far l plus 1 is 14. 

-That's right; approximately*  7, said. 

* 	Doctor -- 

L aims me one or tit* percentage points. 

4 	Doctor, you are the psychologist. you are familiar 

with facts and figUrsok; this is your Wetness; ri.ghtt 

fight. 

4 	Nes 24 percent sound like a good figure would be 

below 41111 %,_10,1 doe* that _sound like a reasonable figure? 

rin sorry, X can only repeat what t have said. is 

that the average LO. range in there contain* approximately 

two-thirds. bis Le figured on a Dell shaped. curve. 

4 	V* not asking that question 

A.111 ,hs/f the rema$,Itier fell below 'warty*, lai  

-pooh ulare familiar With that figure Of the ante retarded, 

which is approximately 1 percent/ and those between mentally 

2 
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rostarded and averages, then aro the Namur* botween 	half 

the renteindor. 

WOutd, it be a fair statism)* tO may, motor, that 

even by your figures that about 40,000,000 Pfasoritoinso have 2.0.1 0 

below 	-- *yen by yoqtr figures,' 

A. 	200,000,000 in the unitts4 States — 	trying to 

figure it in aw hood here -- Soli, i 'ohs 'e. is 200,0001000 

1e*P40 in the United Stet**. and we say 16 pertont or 1$ or 0 

portent, that is .about 30,000 , 000 , yo*h. 

1$ to 16 what, Doctor? 

Main, motor, I'm using your figure* of 13 1114 

is 18, and 19. 

Nov. you wore talking about 13 portent? 

rotrover, as "I ;fantod out, and. here *gain 2 don't, 

notorise figures, sir, r point out that you ham" -to add 410, to 

100 portent hot* so that the figures in -hero that you. gave 
; F - 

-would not 	would add up to fist Atra than 100 porton*. 

:!)Ottorir,  you have 

	

" Bottom* there 	OboAt bora-thirds in the saddle/ 

	

the .yoly.  .the'thing 	bUi1t• 
21 	

Dottor, yott say you 444not *marts* figuroar anti 
22 	

thief is your huoiposs-. Didn't you ask Mr. tt00)% tO 111011:40rial* 
23 figura*? 
24 	

,,t2ttiss.kod 	!opium* 
25 	

That is not /40ttUsinotes, is it? 
26 	

VUBItrcit; TOOX HOnOro Ailk gain' ta etri4Ots 
27 	 1.1112: COOPrz Obfaction stustained. 
28 	

II 	AT Mt. STIODIOSZI toot's drop it frost ..1* portent to 
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1 ik YOU*: fiwares say IS, but suddenly you, hove costs Up With 

15 " 
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16 . 

17 • 

1,8 

19 ..* 
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'24 
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27 

28 

k 

Xit 	 t f.$ :net ,41;a0dirl.74N your !fir. 

AUGL20$3 	..)1ft PUtt 13 VIA 5 And 

THZ 	 lurYt.Will disregard that resarkit too. 

13Y lifts -0VOLVW,ct gtert "by your 	4O t't ICUOVI Whitt 

your figure ist Vootor ; is it t5 percent, now, or is it .t9 

. 	.10 that '0"w. 

$9. AUVel, below? 

$9 and below, 	half o two-thirds, which 

W.014.4 be about 17. percent, yes. 

TAI COUR,rt You moan. bell :of 

141TrirSOt Mott of arse-third/ *MOM -MN 

43 	AY Mt, stlarixont ilot  12 inT that figurer then, 

about 350000000 Astericans. between 350000000 *akericiaile and 

40,000,000 would have I.O•ss below-  09? 

- 	Mn-hrsa• 

144 you Were not ex ggestisil for ono zostentit  'motor., 

that 35 to 40-000#000 AeericanS VieznOtt deliberate and prereadita 

apt Wartillir rbik axe *Of: suggesting that, aro you? 

MISRZC"14 Assume* facts not in evidenasw your 'onor. 

' x ibiftit it is boYond the *cops of the direot examinations 

TM COURT* ObilietiOt *Uatiall$414 

tV 	5 0.4 AUnta0i314.  YOU *Ay Kr. 'Oratson-f* overell 

ILO, is what? 

14 	In March, when I measured it'd 

xtt-Imeow 

Vt was III1* 
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4 	Ro front 96 to 109 is average and Mr. Ittatsoni a Z.94 

	

OnlY 	bitiagr the avarotists Z. of people- in this 

countryt  them ti,S that oorrect? 

That-is right* 

	

' : Ilk 	The Wechsler teSt consists of U subtestst is that 
• • 	; 

correct, Do*  tor/ 	• 

• .-% 
t 

Ct 	And-could` yOu tiriarly enotterate -What those 	tests 

ere*? 

0Ought I. did that alrsadyg but I will do it 

again, if you like* 

The verbal tests are tests of general intonation; 

test called .confprehensions. which covers the )tind of Social 

knowledge and julgrsint; a test. of arithsetio roaeoninfi * test 

cell similarities, in which a person is asked. to say how thy° 

things are the *amor alike a test called digit sparAg in  

whiOh * person is asked to repeat a aeries Of nuhers iiii•mbr4 to 

him isnediately-  after they are -given to bias a ,vocahulary test,. 

asking hilt to define certain words, 

The nonverVal test cvnaiiits of one 	* 

digit symbol teat,. in which the person is asked to copy little 

slottols -troing from Ohlirt,r a diagrenkhe allready Use trinct 

with certain ;numbers and to -do this as fast as he cans * 

picture completion testg he is,  to .find the missing part in the 

picture; the block design testi, -which be cies 4.st9ns tlLeen 

to -him with colored bloCksi a piCture arrangenent test" in 

vhich he tries to find — )teke sense out of a series of pie- 

' tuxes, .a thing Ilk* comi0 *trivet to get the i the right 

Me-htroki* 

1 

2 

3 

4 

5, 

6 

7 

9 

10 

11 

12 

13 

14 

15 

16. 
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• 2 

6t. 	
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 • 	15 

16 

17 

18 

19 

20 

21 

22 

23 • 

24,  

• 25 

26 

order to met* sons, out o them) and on object assembly test, 

in which Ns puts tOgether very Simple jigsaw pussies« 

w 
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3673. 

Q 	**fore I go any further. Doctor*  Z vent to remind 
you would you please sari back to bletA perhaps at the break 
ar at *coatis* mad ascertain according to 140•510r what 
percentage of the population fans betwees $0 and 69 and 
70 and 799  OW 69 mod beliosit 

Cortaiiety• 
Q 	ye* de that*  air? 
A Yet*  

, Ofa the 	test aus of the quistioss vas 
the iimilerity between au orange and a haaanal is that correct? 

A likohuh* 
Qd s. Watson gave what sitatierity with respect 

to these two? 
A 	litruita" 
Q 	Xs said "fruit"? 
A 	OS* • 

Wilat *WO it•oat" and 'tome? 
tiotbes." 

Nisteoraa4 46aw."? 
"leo cut with thou*" 

V 	°Deg°  sod "1410a4 
A 	"they are atioels 

*sortie *ad Nese/ 
A 	"Dixections eft 	 f 

q 	Ntyleg mad Nor"? 
are both on the head," 

rf4 	"Agg" sad "Seed"? 
."Iligiosieg of a tree or a bird, 

4- 	, 

1 
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1 
	

Those arawit too bad anwors, are thay. Doctor? 

They aro Cortect auswart* 
3 
	

Oe Vs* ifeembulary what about the word "wieter"? 
4 
	

A 	So said, "It is cold and socato" 
.5 
	

Q 	Ntfipairi" the word "repair"? 
6 
	

A 	Ili; maid Lt emiat to fix. 
7 
	

"illreskttittftt 
8 
	

A 	to *sal le to soreins," 
9 
	

tsiebriet 
10 
	

A 	"It is sateriallo" and I *skid hits to explain a- 
11 	 ilker* *Ai hi Laid, "It is paper or auitbiaire" 
12 
	

q 	lia obit  "Pamir or" tosothies *Ise? It looks 
13 
	

like aftu-s, 
14 	 A 	That is for "asythius*" 
15 
	

"St n? 
16 
	

A 	°To Cilit • if  

17 
	

4 	"Airaoebliint 
18 	 A 	"Te put tosether."' 
19 ' 
	

"Coaceirt 
20 	 A 	"To Ude," 
21 
	

Eaorasoutell 
22, 	 A 	11410 
23 	 9 	"Saatoacks"1 
24 	

A 	*84ritat out a U of uvula*" 
25 	

X &ay. bin credit for that but it is sot OM, 
26. 

28 

27 • 

vomits. 

statmasee"? 

"Iagiu." 
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63 1 

2 

.3  

q 	"Cavern"? 

"Covs.0  

"Oseignatent 

A 	*NA Out $onebody0" sad I *Wed hick to erplato 

it and he said "Poiet out." 
"est. 

 

A 	"to sat*" 

"Notches"? 

4 	-"Con? Ain't find a match. Can't match with." 

I gave hi* credit for that even thou0 that first 

part of it wet a neelana. answer. 

Those are pretty sensible mom* by and Urge*  

aree:It then lJector? 

They vary. Of course, you left out ell these he 

sed. 
E 	mike right to the report sed Z as roman them. 

I 
**talking 

ft 
 abeet-tha. ones that he answered correctiy. These 

are pretty 0.10,thle. aren't they? 
•,--h 

'A 	Iftellot  *one of then are and Some of them get only 

Ott:,  Otoroe 
Per instiece Ninter" should be defined correctly 

as a seism and hit jog; described it, so hs got a score of 1 

rather than 2 on that one. 

or his reponse to lebrix" was a / "Itnereous* is 

more then big, it Its buss or very luso* 

They 4041 allowed part credits on sone of Chess. 

q 	'Or the word "slice" you only gave bin part Credit. 

Me s+ i4 "to cut'!" 
I 

4 

5 

6, 

7 

8 

9 

10 

11 

12 

13 

14 
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1 • 	2 

3 

4 

• t yO 
4 	 . 

A ti Thet is correct, Tho word °slice" is to cut into 

thin *dopes aaaon ng to the standard answer in the Wechsler 

book and the dictionery. 

Q 	You only save port credit for the worn "Sharsousw 

5 
	too? 

9 

10 

11' 

12 

13 

14 

15 

16 

17 

18. 

19 

20,  

21 

22 

23 

24: 

25 . 

26 

27 

7' 

6 	- A 	That is right, 

Q 	tart count for the word "aentencent 

That is right« 

Q 	With respect to the digit spot testi the 14th lino, 

you asked bin. to remonbor those xusibsta. 

A 	rosertitenth 

q 	foetteseth line, This is the digit span test. 

Aren't there 14 lines of digits, digits fomiari. or are theta 

14 line*? 

A, 	Nook. don't know what you as roforring to are* 

sir,.  

Q 	nook Ito. 5 says digit span 14 Italia 4.0 I  an 

Owning the 14th lino down, 

A 	iteti  'Iowans* •the test says when you fail two in a 

roe you stop, So So tailed, Si could net repeat sows* numbers 

forward on two tries and thereafter the test is stopped 

**cording to iiimatiOns Omen, 

4 	You are familiar with sit of those mai*** and 

their sequonce, I tabs. it? 

A 	lanitier in what way, sit? 

Q 	gaber words" tg "Pim to ask yam the sera 

it the 14th line yam would he very teslitiOr with thesis Attleboro 

sad their soquonse? 
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You vivo IA* a sotto for "Praia*" and "Punishment"? 

A 	tom* 

said 1w didn't know what those words *Watt. 
 

A 	So* 	didn't know bow they Were 	Be 

TOO U. Sr*  Walton wakes yen aVerage 110Qta1 about 

*verso score on that test. "This is S test of ileasdiato 

itOncenttation* 
." 

Oda* and 

dr criticise, 

you owe him 

. 	 they *era the santo#  in. what way 

pcnishneut aft ths Os.* 

	

4 	What way ore they the Oust 

	

. A 	They are both nathods of disciplino 

nethodi of settins people to hiahonto, 

	

Q 	And $r Watson didn't knot that and 

4 Seto for that; is that correct' 

A 	tow  I hive road thee. I itladot 	rice lass.*  

I read Owe, 

4 	Ow Often have you  sly** this test, Poctott 

Ow, buds of boss: 

Q Thousendsi 

A 	I Would voles but don't ocuorize those autsbors- 

Wyatt, I read thee with the patients to be sure to get thous 

$01aratflao. 

A. 	Met is' correct*  TM* is not this is a difficult 

Siattlarity and is not cOneonly passed by pa‘ple of MOO 

lkteni1004*# It is hard,  to think how patios and puniebosaut 

both could be the sates, if you stop to think shout it a little .  

bit*  optima you. ;iv. it considerable thoalght*.  

Q 	BON lotis did you :sive hits -to aye the sinila4ty 

1 

2' , 

3 

4 

5 

6 

7 

a 

9' 

10: 

'11 	. 

14 

15.  

16.  

17 

18 

19 

20 

21 

22 

23 , 

24 

2.5 

26 

27 

28 

367$ 
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2 

3 

4 

5 

6 

7 

a 

9 

10 

11 

12 

13- 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

botweeit dub word* "pads*" and "puntsb***"? 

IL 	Mot i* slot * tie* tosti, 

X X*t 	tbirik about it and b* **id he ilidalt 

lokow-  and couldaot tbisk it out« X vont on to .
tb* mat 

viutiott, 

, 	• 	1 
• r 

' 
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20 

21 

22' 

23 

-24 

• 2• 5  

; 26 

.23 

3677 

Ot 	VQ11 also gam hisi a- saro for "tie And *Tree*? 

Xes. 

O Vihat is the similarity between these two/ 

A. 	They aro bOth 

0 	They are both living? 

tiving organiese. 

O And Nr. Watson, coul4n't so* the similarity between 

those t4rO and you , ,geVe hixti a segos' is that correct? 

• A. 	That is right.. *van. that is the stoat difficult, 

its on the test. on this particular *action of the test. 

0 	Zs one of the tests on the Wechsler a situatiOrt 

where you tell Kr. Watima a Story end then as him to repeat 

it? 

674-1. 

• 2 

.3 

4' 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 • 
	

$0. 
15 	 That is not part of the Icechsler? 
16 	 Tell hi* a, story? No.- 
17 
	

'You talked briefly about the Xerschach test. This 
18 	is the so-called ink blot test as you have said: is that coy- 
19 	rent' 

A. 	Test 

And tho subject who is being given the test is 

shown series of cards with ink blots on those? 

That is right. 

That, is just AS i someone had. taken a hOttle of 

i~ 4;4 in4ligcrininetely splashed ink Oh the cards is that 

,correct? 	 is 
4114' it/made similar to. 1 think, the 

psy0hiatrist Itorshech got this from kindergarten children whore 

- 
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9 

10. 

• 

3 

4 

5 

6 

7 

8 

1 they *Mid put a little ink on a paper  and splash it, fold it 

over and open it up and the child looks at it to see whet he 

can make out of it. 

4, 	And. then the person who looks at the blot tells 

you what he sees in the ink blot? 

I's. what dose this. *Ingest to roue  make you think 

Of, :remind you of offhand4  

0.. i And Somebody else might be shown the -sum ink blot 

and see something -completely different? 
• 

11X. 

Bight. 
- 	 # 

tlay.  :X ',See =the. 04( ‘hloto if you, have them? 
12 
	

& 	No., X don't have. them here. 
13 	 rim there reason Why? 
14 
	

L 	Teat  
15 
	

4 	1141st reaeou, air? 
16 
	

The ethics of the American Psychological Associa.4 
17 tion prohibts us from diisplaying the test in public,. 
18 
	

If Judge Alexander were to issue an order to yang,  
19. would, you obstply with that order? 
20 	 A, 	X would.. 
21 	

ctlin you v001 whet Hr. Watson -- when X talk about, 
22 order, X moan, order to bring in the ink blots into court. 
23 	 X, understand. 
24 	 e, 	With respect to these ink blots, could. you tell 
25 the jury whet each. ink blot looked like to Mr. Watson and what 
26 the ink blots Would look like to a normal person? 
27 	 A 	Or whet some ooramda responses are? 
28 	 11, 	US* 
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A. 	less 

On Card 3. he Said. 	guess it is some kind of 

bird.° 

Ve was talking abOut the whole ink blot. This is 

* fairly cosoon popular teaponses . 

He had a little difficulty in lustifying his 

responsel where** people would point ont directly the wings. 

It is a bird shams thing an mit maple look et it1 a butter-,  

fly, and stoat people point out the wing* and the tail, or 

whatever they see on it, lie had difficulty in taaking details 

out of it when 2 inquired later. 

021 Card 2, he described, he nantiOned tin looks 

like a couple Of rObitaf g' again, Very COMM%  response anti 

heraii as I think 2 explained previously.. be mikes his 4asaccia-

acne first to all IQ cards. Then afterwards*  I go back end 

ask the *elect to please explain each response related to 

the ink blot as you saw its 

Sis explanation of the rabbits, he could point out 

the details of it. 

On dar4 3 he say two heedst taayhei two people look-

ing at cacti otber, 

Again,. this it pretty close to what most people 

say, except that most people see these people doing sore than 

lookfmg, at each- other. 

'On tard 4;e he said it looked like a -skint  a dried • 
on  t skin and again he bad difficulty ,getting =eh detail and I 

-„tad[ ,diftiAtt,lty,tindirig 4t exactly vbat he was _referring to on 
• 

the'  blot. 

2' 

3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

la 

19 

20 , 

21 

22 

24 

25 

26, 

27 1, 

28 
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Most pstoplsi on that card *es it so two huge- feet, 

2-  . drib lee Ai wary common response. "Maybe they see a giant figure 

3 or it may he seen again as a bat or butterfly* which is a vary 

4 cosoon raaponais to zany of that* card*. 

.5 
	

Car& he sew a butterfly again for that response. 

6 
v 	 1 

	 Card 4 0, he couldn't. make any response out of it. 

Most people see Card 4 as being lie a fur rug* but 
8 lie'could sake no response to that. 
9 	 . Card 7, he saw ata COuplo of anvils and this Z had 

10 ‘. 	 44;10: . 4141* bit beciauxe l couldnIt see what he 
11 

12 

13 

14 

15 

16 	• 

17 

18 

19-

20. 

21 

22. 

23 

24 

25 

26 

27 

28 

• was talking ;aboat.at first and lea this he did **nothing that 
_ 	V  

was 'soisiithat UntairUial in that he not only Used the ink 08011. 

kit ,the *vac*, betrent  hut I finally figured out approxima-

tidy what he *AS 'talking about, but it wag a coWhised root:toss 

and not at all, At least the way he explained it to ma from 

the blot — I would lay' it was very rare that anyone would have 

seen it. 

I had armor seen it before in the thousands of 

responses I received. from subjects. 

Card $* he saw two animals on each side — 

popular response, but he didn't sea thera as slowing. 

Cards 9 and 20, he lust couldn't see anything at 

*11 On either Card. 

Card 9 doss not haVe a popular response. 

Card 10 has several popOlar reeportiee. Mr. Watson 

suggiust anything to its that this lookod like. lust *I Can't 

Mak* anything out -- lust a lot of colors.* 

Nye`*  say that M. Watson did make Something out of 

000198
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1 

2 	. 

3. 

4 

5 

6 

7 

8 

9 

10 

. 11 
t I ' 

12 

13 

14 

15 

16 

.17 

1.8 

1.9 

20 

21 

22 

23. 

24 

25 

26 

27 

28 

 

no, 10 and whet he 01AW in No. 10 le What most people see* there 

would be nothing to prevent hin from saying that he never saw 

anything on Ifo. 100 is that correct? 

Not but it is unustuil for people not to see anythin 

tos saying .vsn ,f he did see gtostothing, there 

is nothing to prevent him front saying that he did not see any-

thing? 

that is true* 

; 
	

Yon *mai boot no way of knowing whether he was 

telling the truth of nott ie that correct? 

 

  

 

That is true. 

oftwo: vior4st Doctor, a person takinq the ink 

'blot test. has fds-rein to -tell you junit about whatever he wants/ 

is that correct?  
r 	Y. 	4 	; 

Yes. 	' 

 

#i 	rav,e:you ever heard of Dr. Arthur A. 'e neon a 

psychologist at the Xnetitute of xtunan Learning, University of 

California? 

X, 	Yes* 

Do you agree with this statioent by Or. 

"Bat, frankly the consensus of qualified 

judgment is that the Rorschach is a very poor 

test and has no practical worth for any other 

purposes, for which it is recomended the 

disvotefse? 

Not at all* 

You .dottlt agrie with, that? 

,14: 	1 cosplottely disagree. 
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1 	• 

0 	2 

3 

A 

.5 

6 

7 

8 

9 

tSf. 

13 

14 • 	15 

16 

17 

18 

19 

20 

'21 

22 

23 

24 

25 

•26 

27 

28 

you will ,agreer  Astor, that the Borst haoh test 

Aces not reveal whet' a pa'neon'* conduct was -Or will be in the 

ftiture. Von will. agree With that? 

tt reveals his. underling.  attitudes, not his overt 

behavior, that is true. 

Did this Rorecheab indicate any *lintel illness 

on M. Watson' s part/ 

It certainly represents a young non who has On-

sidershle 'perceptual difficulties. Sok :just didn't See things 

very straight. Or explain things very straight. 

**, 
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36$3 

6 3 
2 

3 

in talking about mental illness*  

* 	Weill# ,Ansefai
' 
 as eueh luolotioni,ng 	pert of 

• • 	 .„ 
mss, that is true. it does indicate a *tate 

of 441,:e,: 
. 	. 	_ 

Q 	Ton mar be doesn't see thins too ,elserly. Didn't 

har4itdicate that he eao on several. of these inh 'blot cards 

whet is a cultosary response of all the people? 

Tea, but you see the difference her. is he bad a. 

'web herder time justifying hie respetileS and this 1.1 a very 

eloineen halltserk of -burin demaged patients 

'The brain damaged patient ui i sty "Wollks It  

'took* 	a butterfly," end he doesn't low that later you 

are going to tan Nen, now *hew me the butterfly*" 

liken he get* to the butterfly.. the ordinery subject 

will sty, nlifiello  here's the wings and the tall end it is 

flying along*" 

Mr. Wittseo had diffieulty, the classic difficulty 

of the brain dinessed patient of not he able to explain, 'him* 

self and getting more confused as be west eleng• 

Q 	Take a leek at the Thematic Apperception Teat. 

There are 20 cards there. 

A. 	lee. It is not taletesisr, tO give ell 20, hoeavirt 

41 	Did you give ell 20? 

* se. 

	

Q 	SOW easy did you give to bio? 

A 	12. 

Did this test indicate any *lintel illness on Mr. 

Wetsemis -part and if so, what kind? 
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My I just look at ley notes for a nonentT 

	

Q 	Tee,- 

	

A 	Wel lo  again I hope you will Emus, me, sir*  but 

Z. work in ter* of describing behavior rather then putting 

diagnostic lobate on things and here*  if I goy be pertsittedt  

*morn* boholiort which, faits Nadir several different 

1400 of nentel t Vitae.  
cf* ofhe thing 	Watsottle stories to the TM lack - 

reference to feelino* 

-kept trying to says  Nell, how does the pers.on 

tak the story feet? What does he think about this?" 

Xis stories were narked by a kind of very bare 

matter of fest appfteeho  a lack of feeling in thee. 

gtoawl * 

 

they wet* Oa the •Aiiptestive side in the 

U nse  that they were apathetic stories. 'They also mated 

41, aoisidariblik *nos* of passivity, that is seldom did the 

'person in the story, the .hero of the story*  do anything* 

	

- 	it r_ things happened to Mut all through the 

itoiries*  these vtirethe oharacteristits of these stories* 

q ,essivityt ; 

ftitt ahead*  

	

A 	Mesa eased be characteristic sof several different 

kind* of quote fatal illness," 

	

Q 	i*ssivity and depression, that is not necessarily 

synonymous with wentel illness. is it? 

	

A 	Of. 

Wel/. *pin I hope you will excuse me -0 Z an a 

6b*2 1 
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	1 
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340,3 

psychologist*  i as Dot * psychiatriSt• 1 don't dot with these 

diagnostic labsla  

I think in terms of was who Suffer from 

emotion*/ problems sold to Hr. Wateones stories, his assaciationa  

with the lorschtettit  the responses to the Tom. zap altogether. 

40 indicate that this was a vary depressed confused *pathetic 

young "Ono 

cash sic at timer a point that psyChistrists 

would cell it schicOphrenic• 

PIC 11001B1062: Notion to strike that last gratuitous 

remark. 

Mt. 110111/1011 I think that is withisk hit range of 

knowledge. your Homer. 

Mho  litatIOSis Talking shout what psychiatrists would 

say. 

TWI CU l .1 think you asked hia0 whet kind of "Matta 

MOW, didn't yowl 

111MOM Wm classified it trap a psychiatric 

standpoint and said that psychiatrists would say tom. I was 

asking him for his opinion. 

TO count The motion to strike wiil be dented. 

mit. 	There is it timasiderable 

divergence of optutont  is there oat. Doctor. as to !Anther 

there iat any oeSseetlas at all bottom's the Ta w  the "hemetic 

Awes+Otto*• Test*  sod conduct? 

e 	A, 	Wail, theVe is a~ oom'idarablet pp between fostaoy 

and action to everyday  li end AT eausny used where we 

is:isaciariotasdlog the faatesime behind actions, 
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:Olt  to Prr*titi* fantasy to motto* is risky, 

it is more not so aplagh pgisitstioa *0 the filet that 

Ya0 Ct4 * Saya:::?*4113.• lawI understand why hot bated that way 

WINO 00 is the way he ba4 Wok thiliking." 
R 	 y 	

I 

7 • 

6 

7 

.8 

9 

10 

11 

.12 

13 

14 

15 	• 

16 

17 

18 

19 

20 • 

21 

22 

23 ' 
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26 

27' 

28 
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1 

• 2 

3 

4 

5•  

6 

8 

9 

zo 

11 

12 

13 ' 

14 

15'  

io, 

17 
w  

P  10 

?Q ' 

21 ' 

22 

23 

24 • 

25 

26 

27 

2tt 

4) 	otber: vords*  daprassion and craftily* and 

,Oplithatic oto  apathy*  this would Wit tat. that semitone *milli 

101Vink POOSAI LI that.  cOrroct? 

Z *let know on that* 

Q 	!WU realise that hes on trial for *ma counts of 

aturttart  "Poctert 

A 	Os* - 

q 	And you say that you can draw INA* typo of a 

cis 	ti Wye** the results of the VT. ,rad condttatt 
A 	Oh, 00*  I said the opitosite*. air* I said that 

One* fantail,s did sot predict bit behavior; but, reotivors 

that the .fantasioa are good by the psychOlOsists and 

psychiatrists to hal:o 	rstand 10ehaviotip 

Q 	o y* can took at the UT*  thin, and baud 0* this 

rosult yra can sty*  Now I undorstsed %thy this particular 

person! flid tortain tidily";is that correct', 

It *Oasts in that. I would ouPbasira WO*  sir, 

that no 'on. test does the trick, 

, 
- 	 ) 

And* irt tack; at is- brow,* out*  t think* WO**  
avani;t4e *Oa! qt r# of tests nods' to bit coepared 140 the 

,findioss fron other sources*  inch as pirshistric interviews 

oo Chit the TAT is a 	s alone as 

* stool. indicator, but, rather, morally as a of is of tbo 

abject *5 fantasias 

Walt* su yOu weed Xr, ,Watsou you wire aware 

that be told °that psyciblatrists that he bad kilted Oval* 

paopta; yOu were *war* of it? 
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2 

-3, 

4 

A 	Oh*  I read it in the neespapet* 

illiew,4 after you geVe bin these tests aad you caw 
A. a 	4 

i'vp wit* Vii.  cOeitalion that he was 13.04111114d. confused and 

.epathetis A,* . 
A 

,f9esed en those conclusions did you say to your-

self, "Sow I knair vhy probahly Wilt& these people? 

A *0 

q 	What is the validity, thin, Of all these tests? 

A 	Vb. validity of theist 

Q 	Veto  Teis indicated that there nisht not be a 

causal cleMegatieti bet:wise the results 01 these taste and 

(oviduct, 

A 	You ;met predict the caltdoatv. 

Q 	*iir but you OM look at in a pereo0 ,did and thin 

look at the teats vesults' and then icy" "Sow I underitind *by 

he did *Kelt 
Al 	'Ms*  4 hit more; I have nova insislit lobs it. 

Q 	141X14: keying that 44. 

Ait coopletely, yet* 

9 	4**  blit looting that bat .11111*4 seven people,. do 

Silt find it OandevotamiebU nOW why ha killed seven people, 

based on th. ccutolotion of depression, aosifusion and apathy? 

A 	liot that Alone, no  sir*  I an 'pusals4 there ; 

olould not bass — I 'could not explain that entirety* 

11 	There omens to be an inconsistency; is that 

correct? 

A Mat 

7 

8 

9 

10 

11 

12 

13 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

000206
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1 
	 Parade*? 

2 
	 A 	$00  Z donut say it is a paradox. I would say that 

3 that'  alone*  would not sap lath to smi why anyone would do any 

4 thing as horriblo as be is reported to have done, that is 

5 
	true. 

30= 	14 

15 

16 

17 

19. 

20 ' 

21 

13 

10 

12 

8 

9 

6 

7 

can only say that when you put my 'results 

• tOrther with *Oar data it becomes mem understandsblo 

stills, X cannot, explain this. 

1011410$1; **fore we so on to the next-  toot*  your 

oor. may Z tooth this as psoplitl* ashibit 	people'.` 

in order', whetter it le 

TOE -COM; Z will toll you in a somenti 

Zit COMO 301*  :Ws's. 

tailitro That to 307. 

q 	Mao MUM: And w00% put on bora tiro  Vatsonl 

Set 

A, 	Tha w  

Mod yeu:said that his I•q• is only two points botorit 

thi;) -alma*. me: of itusividuotor in this Vaitatry*  70is said thstt 

that btriilatt 

4 	s I approximation' ,20 points balm 'what he 
22 , probably hid in sallage, 
23 
	

Yeah*  ,aust try to /answer oni question at a tins*  
24 
	

Doctor. 
25 
	

It is two points below, his IA, is two points 
26 below the average zita otridtviskou this country; is that 
27 
	

eersitatt 
28 
	

A 	Ves# that's correct. 
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1 

2 

3 

4 

5.  

6.  

7 

8 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

• 

21 

22' 

23 

24 

25 

26 

27 

28 

	

Q 	With respect to the Grahemaigendall $sery for, 

Design test, did you Ow Mr. Wattle all IS of the *sign*? 

	

:4 	Tee* 

	

Q 	And bow did be cow out on that test? 

	

* 	Completely reverted two of the figure**  giving 

hiss a, raw score of 60  t corrected, at giVen In the directions 

to the test, I cOrreated for hie age and his vocahuleo score 

Om the Wechsler* living him a corrected score of 3, doh fs  

celled by the authorities- of the test in the borderline raeis. 

*wryer*  rotation* in themselves are suggestive 

11, perceptual disorder etiolated with central nerving' 

*yetis* dysfuectioisisig. 

	

q 	in this anthem, test you showed Mr. Watson seem 

designs 

	

A 	That** soraket. 

mi,ow than shortly thereafter you asked him- to draw 

- h* soot 

	

7 k 	lamediately afterwards. BO sees them for fire 

1.. **000444 1 take them away, he draws tbaed 

*von 111401110414 ha drew destine different thin whet 

attually loy,!;:yon *Ve no way of knowing that he was 

**wins distottUnitt 

A *, Oat his general attitimie toward this whole thing* 
• „ 

thin Sib  be vatstrugglfing to yoke comma answers. 

	

Cl• 	'hi; any event, Mr. Wasp* was liVilti fres 

rein to draw anything he wanted? 

	

A 	tietto  he was asked to draw what be bed sem* 

* 0001 draw soothing that he did net 10141 

000208



you old ha** no way of knowing it; is that comott 

A 	That .10 Moo 

1 

2 

r ; 

UM bay. to goiwair out laudt motor,"  

test sorty; that's trot, 

I. 

* 	t • 

5 

7 • 

8 

9 

10 

11 

4 , • 	* 

3 	' 

4 

091 

12 . 

13 

14 • 

15 

16 

17 

18 

19 

20 

21 

22 • 

23 

24 

25 

26 

27 

28 
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15 

16 

17 

3192 

0 	On the Draw Verson toot did lou bring 

incidentally, did you bring the TAT dards or the Grahttle,  

ICendell, Henry Tor tioeigne cards with you? 

thito. 

Von brattlht none of these with you? 

110. 

For the sante re eon? 

Thet#0 right. 

pith respect to the Draw Pe reon telt, did you 

bring tir. litatson's draWingi with you? 

, 	Ye*, X 'have them hone. 

' Q; 	Sof *any drawing* were there? 

There ere four drawings altogether. 

•tychrdid .you *take an exception with r.eopect to 

'iiringing the*. 	 court? 

;Nal/. X brought the Rorschach reaponseel there le 
L' • 	; 

no twit verde or teat eguirlent involved in. the drawing*. 

IA -1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

18 
	

Are ttier,twere four drawings; i* that correct? 

that's correct. 
20 
	

Could X see those 4rowinqii? 
21 
	

Sure, This is the one be drew firsts the second 
'g2  

23 

26 

27 

28 

is - 

24 

draving# this is the third drawing* and thatits the left drawing 

These erentt bad drawings at all, *r* they, Doctor? 

icean, for 4041100V40 1010 is not an artist? 

At 	Thal lack considerable detail. or expression for 

someone who i not an arti,st,. Most people do not draw gate 

such stiff, rigid, empty looking drawings. 

The reason VIIoiling, 'octor, .is that rd hate 
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to show you  the picture* I draw for 'fty Children every night. 
2-  T think this is Considerably better, 
3 
	

As r evphakeits in pxy direction*, it is not a teat 
4. of his artistic ability. 
5 
	

insta0000 if you look at a. very aim)* drawing* 
6. such, 41$ wa* dreWn by curb r, the little animal tine drawings 
7 in Which, there- is cOneiderible expression in thee. very simple 
8 dramIngs, and people who are not artists nevertheless end up 
9 giving much more erasion,., reverent, feeling to their drasc 

10 ingots  rather than the rather empty figure* that Hr. Watson drew 
11. 	for sis. 
12 ' 	

% 	Doesn't it look Me some of these people are 
13 	soiling? 
14, 	 A. 	VI have to look at it again. 
15 	 That one right there*, 
16 	 IL, 	well, not mUch of a smile', in myiestiometon. I 
17 will agree it is. a little more *141e than any of the rest of 
18 the 	Thetis which, that's the 4001ing he made of Manson? 
19 	 Repot a *mile on Gaon and he didultt put a. smile 
20 , On anybody else. 
21 	

WatirCat May these drawings be narked* Your Honore 
22 	as People's exhibits7 
23 	

• MUM 304 
24 

111$ WITHMt May' I get sore copies Of those, or Xeroxes' 
25 	

of them for -may files? YOU can have the original*, *1 far .as. 
26 	

that.goee. 
27 	

t 	$UGLIOOZt Perhaps they can collectively hi marked 
28 • 

30ip,  put 30$ On all three of them7 
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	 3694 

1 

I ' 

COURTI, ..T0014 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23' 

24 

25 

26 

27 

28 

-Do they' take * Xerox., Doctor, 

• inrosts yes, thrt should Xerox. 

• COUref3 Stipulate we can have them 'Xeroxed and 

return the originals to the doctor? 

1317024IO1 I* So stipulated. 

IMO. MOM* Thank you-, your ftonor.. 

0, 	ra 	SUGUZOSIt 	t' S. talk about the *MI test, 

the Rinnesotit Multiphasic Personality inventory 

Y0114 

Vow Zany (Nest-lona are there on that test? 

NoW4 1, *q*&n 

US? 

566; thatls right. X started to say "156* and Z. 

hive to stop myself to remember exactly. 

Did you give Mr. lwatson all 556 questions? 

PA. 	That's right. 

O *fat is an MUM profile, DoCtor? 

It is a set of weighted snores igiVert on. 10 differ-

ent scales., plus three stales that have to do with the validity 

Of the test. 

tsn't it true that approxinatisly• 10 to 20 poraent 

of copiletely 1101:010, peOple will produce profiles and indicate 

mental illness? 

That is * difficult one to linoWerve 'W.13,1 the 

estimates in the p*FoulatIon are that about 10 to 20 perCent 

of the people suffer f enOtional discomforts of some kind, 

so that this is prehably true. 7: have never heard that 
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1 statement regarding the IOW*  but :C Would, agree this makes 

sense to met  when you make the statements 

Ito, Visk taping &mat 10,  to 49 percent, of normal 

people., not of people with *iv:Atonal disturbances/ 10. to 20 

pordent norsial people produce profiles on the MIMI which 

indicate a, motel illness? 

1101111XCICI 'The question is embiquoUs. your tionoti• 

TIM CO0R74 Does the doctor undeirstand the question? 

2 

3 

4 

5 

6 

7 

8 

THE win ififfiS o people whO are not Coming to payohiatrists/ 
-10 

11: 

12' 

s 
14 

11" 	15  

16 

17' .; 

9 

is that how we titan 'enormal*1 

MP StIOLIOSX*. How would you .eine the. mord 

'*n.Orael* 	*tart with that? 

X would say .0- it is a hard word to define 0.- 

I' mould say that it• we talk about people Who are not loinq for 

,help for emotional problatas attd'are not planning 
t 	, 

tot . Oat' iturvays of various- h.inds across the country hsve 

;•ehown.  that about 1$ to 20 percent 	 frost of them do suffer fro 

414400Mk.l:54.102011nosis4' 14,at .413p need come Ileyohotherapy or othe 

het therefore,, 'ighen-liou say,  would this he true that they 

18.  

19.  

20! 

21. 

. 	, 
vouid 	 44 !Wei,  'ovine X. would agrOs. 

That is not What said, rico:tors 

: 	 al)Out people who .0 'not suffer _from 

emotiOnal disturbanceet Isn't it true that 10 to 20 piktcont 

of those Show sae* type of twentig Ulna** on the MIK? 

S., 	People who ars perfectly-  "happy? X would say that 

wtould douht. ,it. 

Too, indicated*. I think4  under direct examination, 

that "doctor 4111X taldtitell assisted you to come fashion on 

A 

23 

24 

25 

26 

27 ' 

28 
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• -  

thitgoilk teit* 

Yes.,  

Vecis an ot000toto o yonta? 

tes.. 

a 	-Isn't it trap that Dr. Cal4waill Conolutial that 

Kr* Ifoteat* prOfila isi a only* quote* vary borderline 'a .3d 

unquotef 

ne diailneatio atiatiostest, thet hot oats fro* hit 

machine say that. yes. 

Didn't he putlachami bolo,' that conclusion-0. 

Cr? 

Well* that was- ens-part/Is:Oh 	One line- 

rat* that is trUst he did Sam thate 

This LS in viral/044)h 	Viaga 2 laheleel.  "Dial :meat 

taprealtioni° Anit, 	salAto  *Xt Sheelt1 s reestphasiseit the 

profile is a very hOr403.14..val,i4ity and that a diacynestio 

foroniation. is only tentative and ikpileulative„01  'That XS*  as 

a diags0/tiir. This is Dr*. Wobretlits °piste/wit 

4 

5 

6 

7 

8 

9 

10. 

11 

14 

16 

17. 

18 	. 

14 

•P• 

22 

23 

24 

• 25 

26 

27 

28: 

7A*5 

• 

• 
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A 	WW ;l,. I checked this bitch with Or, ,Celdwello low 

see ehould explain that Dr. ColdwellIer **Pert is blasé ea e 

otomput:eri„ 
,.; 

The computer has certain lafersettion la it but 

*etsly infOrmatinm *bout thit 	Zt would be impossible. 

What the computer took into **count 3bere*  1 ast 

-quite sure. is Mr*  Watson's icone on whet is known as the 

y -or falsifiastiom scale, 

This is a *oda that yes mode up originally.to 

deteradne if people wire Etasiltrating or falsifying their 

eempteints, 

3697 

dimpostic opinion; is that corractt 

Diagoostio formulation is oetY toontstiv* mod 

speculative. 

fl 	In other words,, in the optative of 034 Ca 

yr associate. the validity of the I test with respect 

tar: 	Wets*" is very doubtful; is that correct? 

A. 	SO. 

Q 	MUM does very borderline validity mean la your 

it was aide up by asking peopide 	I believe it was 

la the military *di people were asked to tehe the Min and asked 

to pretend that you are really crazy and psychotic. you are to 

be discharged from the Amy mud what Our answers would boil  

at 111141wEri would yew give sad this is hew it was wade ',ape 

liewevers the feasificatten store has a high 

Correllition with. the achistoplmenia score itself, That I* what 

people would consider to be quote "crazy" and 1 au Waft the 

000215
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.4 

5 • 

•0. 

aywan's Unwise here *44*  is included in both the falsification 
stele and the schtsophrenio scale, itself*  

*ow* the schisophtento scale coats. otbiet 

MAW 'to which * person isho suffers free *hie disorder Would 

*Seri be And muotnelk people would not,. but Whichno  roma Otago*  
Or eves, moot psychelmosists lookinik at the gosiotiens themselves 

7' 

• a 

9 

to 

11 - 

12 

13 

• 1$ 

,16 

17 

-23 

wOuld not kat* that this vas 0 quote "soh redo' respeale." 
Thus .the falsificetto* tootle hero os Sr.' Wetson.** 

Profile is,  a. pert 	athisophreata* 
Now, the eseputer dsss not have that piece of 

infoxiwittiO4. built jt* it* - 
.1.-0104 Dr* INiliweit specificitily.  whet the overl,sp 

is between the falsificetion, sad sehisoptirsok scares *0 he 
*aid it it the Steeteet overlap betweelm ittr tvo..sigiut 1m the 
OW" est of 13 sods*" 

4 	um ow ask :you thtin Do you ditogros the* with. 
stet conelusieat 

. 	A 	OS* believe this iss valid 0004  

4 Dr. Caldwell** conclusion -14 that the profile of, 
•, 044 Wootton is a very borderline validity* It is very doubtful., 

S yOu asopt, with that 
tee, I would disegreami ify 'owe opinfo w tiO to sites 

411' motait4Onstmtif 'the distUrhance Le apt to be borderline 

25 • 

26 

27  4 

24 

if not overtly psychotic*  such as * psomhotio depression or 
eohisa4iftedtive setsisophrenie•41  

*pc* with that stetenent and lhews AIOXIO: 
';'1O0lificii60*. 	-tits* matte neet thee Pro Caldwell*a cosputers 
' believe there is olio per.  whore I, tad infornetion the coomputer 
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• Whin Dr. Ca14441 wk.* tit* statmiant that it *hos 

5 

6 

8 

9 

10 

11 

12 . 

13 

14 

15.  • 

16 

17.  

18 

19 

20 

21 

22 

23 

24,  

25 

26 

27 

S 28 

ha ri-axasainad*  that,.this profils is a 'vary t)ortlirlins validity 
, - 

',4ailad that such:*:+illisiostio formulation 	tantitivi and 

Orioulativo 	lost saying that this is that coninstar talking 
- 	• is*. 

t 4,. ros saying that Dr. realliwill did not adopt 

that 

A 	Ito sakiess Ms .  ropoits ,dirittly from tho asepOteri 

4114  hot *IV* his osos holm that; is that *cruet, 

A 	That is on-0ot. 

et 	Po you tssosotsa tho iigroaturo- of -fix 

t Tea* 

Q 	This is hi* signature, 

A' 	That right* , 

Q 	Oa that *sport? 

A 	That is risitt• 

q 	1)0 	normally disaisroo with Dr. Caldooll to his 

findings, 

At Usti, 

Q 	And Oat* is at* that* 0000 

O*, 

what is thi )$WZ critical items. list? 

It is a list of items which aro maid poarally to 

Wit* OP the 004 t• letOrdAtv the pittioato  *0 his whit 

sans, 004 it* 

Q 	raw foot that Mr, Watitoota armors to the 

quastions °a the $01.1 ortttotat Owes list ladies** woad 
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1 

2 

Mass* ea his pert? 

A 	Sly jot taloa • snood to find Omit' 
3•  Z I 	

g* 	
visoot lika to gooiest° 	quibblinis  sir. 

oath toile in toms of *notional, distulzbenee. Contreeien. 

of behaviors  rather then strictly sent4 illness as soh, 
6 Q 	.dsikt4, 

12 

13 

14 

15'  

16 

17 

is 

8 

9 

10 

7 	, 
; 	g 

tolktio teik about Minn*/ -4sturbencee ithet 

isr:04 art 
A. Ifootenti distutbsesei  fhoreesiono 

TIE' CCiiiiert 4 think you said confeeinuo 

7:11E unitiSt And confustent Thank you, sir* 

T$ COOTt Would this be a seed tilos to bow* our 

Mpg recess? 

Pa. 3004/0311 Yeek 
WalIESSt Ve 4d you howl me these three sheets. 

COUltrt We wilt hive our sea** recess of this tit. 

end once eget* $.*$C heed the usual/ lideonition, 

(bleges0 
19,  

20 

21 

22' 

23 

24 

25 

26 

27 

28 
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2 

4 

5 

6 

8 

9 

10 

11 

12 

13 

14 

15 

TIM COURT* People liglanst Watoori, 

iet the record show all jurors, counsel and 

defendant present. 

You may proceed. lir', Rugliosi. 

13Y MR. 15141.,XCIRXt 

tioctor. before we continue on With the MP-Xt going 

back briefly to the Ifichsler, have you clarified any oftI**. 

points vith respect to percentage*? 

Yes, may X do that? 

evi** 

i vac hasty her and X did make an error in 10I 

this figure that is SS should include all of thisf 

4and. then X believe the figures that you quoted, which you told 

toe..,oasta Ott of the book,•"‘- X. believe Wechsler's textbook? 
e 	4 

16 

17 

18 

19 

20 

21 

22 

23- 

24 

25 ' 

26 

27 

2 

includes 

send 's 

sfereentt 

A 

figures, 

-figures 

• Right« 

.4,-, ,wo.uM be oOrrect; so- the CI or two ,thirds 

bright-normal, average and 401.0nornal.« that' w why -,- 

te*gront t4e js mistakeriA 

You attre.• Oen, that 4011-normal Would be 

borderline 7 and mentally retarted. 17 

that sounds reasmable 'to so.. X 4°04., ?anoxiaee 

sire  but since you quoted 'fro* the book 

Nit if* not on the witness stand, *0 Z can't 

Yet 

Xf yOu agree with, what X Say, X will write those 

in, 

Year would you? X believe that,* corxct. 
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10 

- 17'  

18 

8 

9 

10, 

11 

13 

14 

15 	• 

12 , 

2 

3 

4 

7 	• 

6 

	

A, 	About 16 percent there. ,  

	

Q. 	71 and you say about 1? 

	

A. 	dui 34 that vi13. add is up, won*t it? 

	

a 	So about 20 percent of the American 3mutation 

have :C.O.'S 11010w SO? 

	

A- 	'that** right. 

Approximately 50p000,000 American*, then? 

$R. MINairteKt tour ROnorp that domande on the United 

States population. 

OM. SUCLI0SX* 	aisuming the population is 200,000,00 

MR. tttntellt Zt varies,. 

	

4 	Irt MR, D'UOTAZOSZt That would be about 504000,0007 

tIlat'Iptorrectt 

	

-,"; 4., 	eta: 24 percent, a vuarter of '200,000,000 	yes. .,„ 	. 

About 40,0000001 is that correct? 

That's right. .1. 
/ 	. 

	

'.14 	AM of thus .50.4000,000 Americans, Mr. Watson.,  
19 

20 

.eying 4kry 49, would be at the upper 1 percent of those 
, 

40,090:0:000 i 1 s that  Ckortect, 

22 

:of gArc4 1.971p yes, 

Coins! beck to the Min critical items list, do 
23 

you feel that Mr. Watson's answers to those questions in that 
24 

list indicate any typo of mental illness on his part? 
25 	

I believe you said 	what'  emotional diaturbance? 

Colt iderikb 1* emotional diatu rbance. 
"27 	

depression and confusion? 
28 	

A., 	Yes 4 
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1 	
ki'eS • 

2 
	

WO are talking about the critical items list nowi 

3 
	

correct? 

4$ • 

5 

t 

you feel that' hi-e answers were inappropriate 
6 to the questions. on the critical item list? 
7 	 41. 	Thirty are not, cart.sinly not the way oost people 

:a. would asis4er the at *124'111%1W ara  inaPProPriate  ion thst sense. 

27 , 

28 

19 

20 

21,  

22 

23 

24 

25 

26 

17 

11 

12 

13 

14 

15,  

16. • 

18 	• 

9 

10 

4 	right.' Zet** take a loOk at OueStion NO. 5; 

*I' SA *oily rook inisit 'by nave.; Mr. watt= itranterftS *Atli**  

to thikt qUalltiOn* 

WWI  40104 aperson charged with seven *wants of 

warder. as. you •knswr. Watson to be at the time you twined 

him* woad, he his expected to sleep soundly? 

EITIRZC14 Oh, if your Honor please•#  I the that 

call* for a condlution a the witness. 

nn. DImrostt 'hilt le what he 1* testifyintl 	Or 

lonor; he analyaed 

ormt Mum $o*  that is nOt 	*newer et AWL 

SR. 110=3:004 	anal y;01 the XMOX critical astir list 

and I sus *skim,' him Or the halls ',— 

SR. SUARICK$ That was Mr. Watson's answer. 

ti R. 41747403Ix X• toe a *true*  after tto. 5 here. 

1310. WITNISSt Yes, he said *True,* to that« 

00101tt What it the question? What wet your question 

what was the qUestion on the test, Doctor? 

WIT WITRNSOw Vbe statement is, *tam **oily awakened by 

noise** and r. Watson answered *Truelks 
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1 

3 

9 

id • 

11 

-12 

• 
13 

14 

15. 

16 

17 

18-

i9 , 

3/04 

tifft. atICLXOnt Now. may.  tOte01.3.1044 then. would.  

* person ithargitel with seven counts o 'warders as you knew ft. 

watson to be at the tits- you. -examined hilt, would he be expected 

to sloop soundly? 
5 	 .* 	X don't know* 
6 	 Po you feel that that was tin in 	answer? 
7 	 A 	Most people taking this test* again the wavily. 

person taking this testi says Valso" to that*  

0, 	All right* 	take a look at Question Mo. 14#t 

-oettainiy feat ***slits!" at tires** 

OW, wittily* answered *True to that question? 

A 	Tea. 

to **At -people answer *roue to that 'volition? 

:L 	leaf 

4 	Vould a PerSon chargal with seven counts of intrdsr, 

Doctor* normally feel other than niteassia 

.V.** 251/10aCiti Object to that your.  ItottOri cal3.8 for 

COASXusiort of this witness* 

Tat t ousts! • Xf yout know-. 

BUOLIOSit 	 one that is tlivinit 

74111,40V1fri'.  If' :ha how*. -Can yoo ausVer that,. Doctor? 

Wilt ItrilitiOtSt- 146# Z Aciet know. 
• S. 

14no ttiMiXOSIt 'Onootion tto. /52, *Most ;Albite 

• 

24 

25,  

26 

27 

28 

21! 

"y 
22 

23 

X cio tO-  sleep withOut thoughts or ideas hot' erinq new ; he. 
: 

"t4newereet 114*1141* tO that question, is that oOrreat? 

ik • ?hat** correct:. 

Ct. 	In other.  wor4st #, What be seid them is that vost 

nights hs goes to sleep with thoughts or ideas hot/wring hitt 

000222
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_ 
Pr4a1tzt03).yo .mss. 
rolit#,shouldn't a. person charged with seven counts 

of vaxit4er, oCtoro 	your opinion, go to sleep at night with 

scr140, -*hought*AtIOthiTimq him? 

A4 	t would think so; hilt, then, yOn know, X have 

difficulty putting myself in•I PorsOnti Owes WhO  otmacttli 

murdero I 404; know, 

'Out the retajority of people Answered that 0/option 

•differently frost `r %Aeon?' 

That's right, 

a 	nut the 'majority of people who took this teat are 

not 'Charged with murder) is-  that correct? 

L 	'That's right. 
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7 
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370$ 

tot's teko a look at .Question No. 337, 

11 feel anxiety about no thing or somoon* almOst 2 

6 

7 

8.  

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

• 4a13. tho tin*** 

And he ensworod that *rue'; is that correct? 

• 1* 	 Us. 	

• ' ) 

• - 4 	 i4• 

CL 	Shouldn't a poison oharged with *oven counts of 
, 

skurdor 	04Xiaty about -things al moot 	tho tine? 

don't knoW.; Sono night ALM soma night not, 

(2, 

 

To 'say you don't know*  Doctor,. You did form 

opinions based on his anymore- to theme questions. You. said 

that they indicated *notional disturbancol depression, con-

fusion, his answers were inappropriate. 

nowt  X am asking you why would that indicate Con-

fusion en his pert* inapprOpristoness*  *Motional disturbance 

or anything? 

These are Utiles dealing with distress end dokoratfr 

*ion. 

Von rataXioted that )%411 was ciargid with /even count* 

of murder When he answered that question? 

Yost 

C.4 	Wouldn't- the answer to that question then by Mr. 

Watson*  the answer he Owe*  be .a perfectly normal response? 

If it were a normal person committing the murder*  

X would.  protium* that anyone 'who committed murder., who was A 

normal 'onion* would fool a lot. of anxiety, that is true, but*  

you know*  again* you don't *not* 

There are people who commit murders*  X would quo'', 

who rnit? niavor feel anxious.. Z don't know, 
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• 

• 

: 24 

25 

26 

27 

28. 

16 	' 

17 • 

20 

2.1 

22 

14 

18 

19 

23 

13 

15. 

10 

2 

3. 

4 

6 

7 

8 

9 

	

3 0, 	'What. -do you find confusing or inappropriate about 

Mr* litateca's ens tier to Questitm No* 337? 

at is part of what X was.  talking about the 

depression* I was talking 000* Confusion, listed under Ideas: 

, of refers e, persecutions delusions end tie answers labeled 

peculiar everiences and hallucinstionse  

	

(4, 	*hat -Go you find aeppropriate or confusing about 

that *newer? 

	

AL, 	That .answer deals With 'depression" not with con* 

.fusion or inappropriate/toot* 'It, has to do with depression and 

tulxiety, the lest one you Olods 

IOW* do you. see on. the WTI critical items list 

anything 4:eating with confUsion# any sublect title called 

*ConetWoe, 

7 ,004 X ato using conlvisiOn to cover other items 

here, other categories, Idefte of iteferenc*, persecution, 

delusion*, peculiar experiences and 'hallucinations. 

130,4140 Idens of delusion" Ideas of lieference" he 

ban two" fonr,_ 	nore,,  than half 41*°"' almost ell of thins under 

Omliar fixperienc.ia end hallUcinations* 

r' "you say referents, perseoution and delusion .shows 

.0,(#100ion., is that correct? 
4 	 Zt itt part of *, confused state of :mind* 

	

. 	, 

Z4at'a?loc)c iitcQuestion 110 under that reference, 

POr$Satitiatt -at4 dsiusiollehiott you claim means confusion* 

. iiiemilAttift1i. aiivilar terms* 

Question 1104 *Somaflaill has it in for me?* 
*,  

• *iineWet,.iruls,i 

3707 
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at confusion does that show OA Mr. Watson's part? 

2 
	

Okay. Z ant loOking at * pattern of Auttivertai sir, 

3 not one answer at a tir. 

I will *gra* you can take any one answer and you 

Can say this does or doesn't mean,,, but when one takes -- talks 

,abouttla c onfit**4 'State of mine, one looks at a, smeat aany 

7 responses, **real several teataf,  
8 
	

7-,skiete. take several others. 

40usstiOn 2$4. Z an sure Z a* being talked about. 

• :Ntiniver Irv.** 
„ 4 

Mt type of confusion does that show. on Kr. 

Watson's part? 

Thee* are *newer* that are generally given by 

people who fest confused. 
15 
	

Doctor, yowl have read about TeX Weteokr  hitotenst 
16 	yout  being,  char '+ with these- :murders? 
17 
	

A. 	'Yes. 

Xt is a pretty pebiiciaed case? The tate-La aianda 18 

19 	case? 
20 	 That is right. 
21 	 0, 	Wouldn't it be normal for Mr. %atom to say, *Yellto 
'22 	people *re talking about .rmikt* 
2$ 
	

MR. StIBRZCIti Objact to the woY:151 *normal.* Z think that 
24 ' 

IS a conclusion. Itatever his response is, is his response.. 
25 	

**HZ COMOt Can you antwer the qtteetiOne DOcitegi 
g§.; 	 rat w/ g$04. / had difficulty anstoiring you. I 
27 , not quit* sUre what is wanted hero. 
28 	 O. 	,Itt Wt. 130011108Xt Xatis take another question, 
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Question 364. 

*People are saying inaultin7 and vOlgar thinos 

3 about Es's 

5 

6. 

7 

8'  

9 

10 

11 

12 

13 

14 

15 

16 

,17 

18 

J. .19 
ck. 	4 

f, 

20, 
.,. 

21 

22 

23 

24 

25 

26 

27 

28 

-.4.110t Or' this test. 

And the answer is *True.* 

Should/tit a person being charged with seven count* 

of sOrder answer a quostion like that? 

X don't know how a person charged with murder Aim,* 

answer to these 

0, 	Doator, you are the psychologist who analysed his 

answers to the** questions. now, X an asking you how you 'come 

up with your ana/ysiet 

X oast. up with it0 as X said. before, sir, on. the 

basis, not of this set of there is X don't know how nen 

but scarcely * fifth Of the NM items included on this 
alone 

critical its. .X did not base toy judgment/on those critical 

items but rather on the profile of the t-IMPX, on the Rorschach 

technique, on his responses to the TAT and so en, *Cross the 

board, *ether than on any one particular item. 

roet se interrupt you. 

. - 	You said on two occasions that the MIPS critical 
• d 	 y 

':j0131114 .41/fat Oltl. shOw. iitiotional disturbance; deprelsion and 

Confusion, that that has idea yOUr opinion. 

10e4re talking' about the 14NP1 critical items list 

end t. want ,,to know ,how his answer* to those OW:ions show 
• 

onnotiOnal disturbance, depression, and confusion, that wouldn't 

be 

 

*pi for hile to show? 

A. 	X can tell you this, that I based,  this on s con- 

parisOn- *gain as one basis psychological test 	that we 
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23  

25 

26 

27 

0 	28  

:11 

13 

10 

12 

14 

16 
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21 

22 

15 

17 

18 

19 , 

5 

2 

3 

4 

7 

9 

6 

8 

cooper. this with what you say the average person would say. 

itimem hare OW not what average persons say at ell, but 

they IWO reMOSittrill people Who generally quote ideas of 

reference', persecution. delusiOno peculiar experience and 

hallucinations. 

X ave ining the tam confusion as a general' ter* 

to cover those tatatements. 

*Question 323. X have had very peculiar end 

*trance experiences. 

*Answer true,* 

Wouldn't t parson who had ingested TD and every 

other type of drug and killed seven people -answer that gum 

tion *True? 

X Would oat that. 

What is *0 unuival about its Where do you cone 

up with the inappropriateness and confusion? 

Zioit people don't answer that *True.* 

0. 	Most people haVen't killed seven people or ingested 

00 and ivory other type of drug. We are talking about Kr. 

Watsont now. 

a4.‘ 	All right. Xining seven people and ingesting a 

censilierWle amoUnt of MM- is v*ry inappropriate inny thinking 

nut his answer to that question wasn't inappropriat 

& 	It is also inapropriate to the normal population. 
; 

' • 0 , .,You,Aeful to WI Tee that if he killed seven people 

and ingestedX41), belladonna and everything else end SO M00140 

*SW 141S, a quelitacen*Truo or raises X have had very peculiar 

and, strange, experiences711  and be answered that *True.* you 
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2 

.3 

4 

6 

10. 

think that is a funny answer on his part? 

	

A 	Oh, it is onhis part. 

	

Q 	Do you think we are talking ,abOut if it is not 

Charles, Tex Watson? 

	

A 	All 'right. Then Charels Tex. Watson's response 

here is what he believes about himself but most people don't 

say"Tiue" to that item. 

. 	; Q 	Doctor -- 

A 	So most: people d)n't have these confusing exper- 

iences
,  

e ,He 	60106 f  "1 did have them." 

Q # 	I guess I am having difficulty making myself •clear, 

12 although::Maylie neit-, ithaybe I am not, Doctor. 

13 

14. 

	

A 	I don't know. 

	

. Q 	Maybe I am not having a difficult: time. 

15 

16 

17 

18 ' 

L9 

20 

21 

22 

23 

.24 - 

25 

.26 

27 

28 
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O' 
3 

4 	• 

5 

6 

7 

8 

9 

10 

12 

13 

14 • 15 

16 

17 

18- 

19 

20 	• 

21 

, 22. 

1001,0Kt Uur Honor* whatever tb. Weal** is in 
that statement, I'd ask it be. stricken *44 the jury asked to 
disresard itp please. 

%Mt Oa has. been asked not to sok* stateeenti 
like that Were, 

Sihatever it mans*  44i 	rd it,  ladies and 
sentleaken of the 4wity* 

1101610Sit 	morn stoup. that is the 
Orisinet ;swap wpon which the 1.4,1 test was standardised 
was rolativ4o. of '700 hospital pat*** tit Itisinesetial is that 
nerrectt 

TO the best of ay oasfir* • 
,q 	And the test has never been' standardised on 

SIVildikat distaiStill*t0; is that Correct? 
A 	It has never bean restandardized; there hey. been 

studies, I toolteve. *lowest% I an net fajiisr with then* 
Sag the MK test aver been standeolltsd on 

criminal defendentat 
A 	Set so fag a* X know* 

Soa, since the novo groapi 	group talitoo which 
these questions end answers were standardised war. noserininela 
700 relatives of 'patients 

23 
	 ,• 	 Oho  mouse se; the stendardirsticet swoop* that 

• 

24 

25 
t: 

' • 

27 

23- 

14** t tootral. stamp Standardise 040,  it also stria id /way 

_gip le who were .0. who suffered from nontal disorders* and so 
i-7.thet ttwore_losta two stenderilizstion aroupa• , 

**kit 	contsta trims that is'thenernalso  
wo4stsa*ro 	nOralail answer like; then they tad 'A*  

- 	-  
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of thee* peaPla did coma crimes* If you 'look at the 

Atlas fot the 	*soy of the histories giVen in that Atlas 

Are people iliho bow* committed crises* 

Q 	What type of crime/ 

A 	Including 'murder; various types' of crime*. 

fl 	Set tha test has never been standerdised in 

64einel defendant*? 

A 	There is no scale for criminality bete. nos 

• *.)1711414. Inge'  the vestp west 	or 	Of individuals 

Upon Iwhy this test was steadardise4 iiete noncrininals; Limit 

that trite? 

A - .That is true. 

Q 	Xow* since the norm group, thin, standard group, 

and large 1St* neectiminals and Xt. Watson is not • •I* 

4.1021814401. how can this teat be valid with respect• to His 

Watson? 

IttIltlaitt If your Homer pleasso  I respectfully 

Object to the plates* "noncrialusitt; I think that is fat the 

jury to decide* 

MR, 107141051: lisy we Approach the bench? 

T` ca Os*  you may approach the trench. 

MAI 

 

lois tit Prot:swans were hid at the ben 40) 
M. 11014403t1 It is obvious from the owls *nosey* that 

he ems looking at W. Watsca's answer. to these questions the 

way a person who was IlkOt charged with warder 

Tat Coita4 Sow*  wait a minute emu. You didn't ask him 

*out persons *barged with on 	Y** ****100d bi* t* 

1 

2 

3 

4. 

.5 

6 

.10' 

11 
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16 
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114 • 

• 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

 
criwinalt  which is for this .jury to dacidew 

ELOILIOSit :Soo  no; he based his conclusions at the 

tint of those examdmitions on the fact that Watson had told • 

ethers that ha had killed *even people*  

THE COM That he read about it; that he reit about it.  

Nito 101/410Eat And also that ,ww, 	discussions with the 

psychiatrists* 

THE COM; to what does that *sant 

M. 1111171.1,00,1 That Swans that be thought Mr* 14Stion 

MU into a diffsment, aro* than the group upon. which these 

toots wars standatdised mod, Waco, this test is invalid* 

THE COVart I think the objection here is to referring 

to' Watson as a crininsl. 

IR. EiNUOIlls I have to categorise. hin icesay*. 

THE COATI "Charged with crime" is 'different fro* being 

a criminals Th* jury ,going to decide whether he is a 

ariainal or Tiet‘ 

-15,1)614034 *it ha has already said that when. be 

-4.104142*d Kr* Wets*, he had been told,  that the IWO killed 

ativon people*  

Tat CaMrs AAA right, 

)114* 11,2140$14 I think IR OVULE with worms  sm• 

THE COOT; So*  vs are not at all; we are not at au. 

'thi; -tot :that a person ha* killed seven people*  

thst killing night sat be tritium'. That iS what 	trying 

to till .yoni;', 	is up to the. jury. 

Nit, Eat 'poi aeons  in other words*. it could have been 

** in 'Ulf 'defeniel 

 

20 

 

 

21 

22 

4  4 4 23. 

 

   

• 
.26 

27 

28 
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VIZ count Suppose be was insane at tbe tins* 

IS* 111110149$I1 Even then It would be cris4uali. It mould 

bw 

Tlia COOrt last then he is food -not goiati by valuta 

o insanity* 

SIOLIOSI: Ile has to be fad gnilty first. *dote 

he can be fOnad ItOt guilty 

TO COMM If he is found Usu.*  he is net .malty  Of 

the Crime*  is. het 

1414* 11410340$/$ Ihat he LS not treated as an innoseet 

person.; he is treated as a guilty person* Os it sent to. the 

'hospital for the orluinel insane. 

COIXII. Int whatever it iso  he is found not guilty 

reason of issaaityt isn't that toad 

/10140SIO Yes. but he is net trisated -- 

THE WWI Isnot it just as slay tip ask his at itsons 

*bused with (wise rather than assume this eon to bs a oriel*. 

in your questionat 

SR* 1014.10$11 Weil, after the wan has *Used" said that 

he knew that Itr* Vito.* lik" or, he believed that Sr. Watson. bad 

killed saves people -0- 

COges That doesn't make bits * orleinal. That fa isy: 

Pesaiwt:* 
I think you eta very easily change it to inoorporer 

thatt  "Chatipod With a *rink," 
. 

*140 Pah YOU. 
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1 
• 2, 
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27 

28- 

(the following proceedings were bad in oleo .41000 
Q 	$T 104 11014105l; ming back ,just nooseet, you 

say the roma group upon which the 1010I test was standardised 
were not criniatils; fs that cotrattt 

Ohttstallik that iaert,t: 	that wailoit any ens of 
the spatial groups" as, as. Ouch. 

And by antler** the group upon Bch the *i 
tato was stisiderdise4 were not people Chervil! with crisis; is. 
that , rreett 

That *a 'correct, yee., 
Sew, *thee the _nor* group, Doctor) *sato soaosiistoa 

Afiit:iplus veva, sicti;eittted with crises, and since Mr. Watson 
iS Charged With, eaten --tiAinis .of murder, how can the 1100% test 
be valid With reap,* to Mr*. Vateont 

WU ten 't there ** we aren't WAS it 
1111100.11011 or his cri10.4 but, rather, 

to tell 40 - a little hit of one indicator of We ersotisually 
-disturbed he siay he* 

	

q' 	'isn't the loofa theory of the OWL test that the 
neve questions * portion answers the saa* way as parses the 
norm group wOuld answer, thetub likely the -person is opt to 
be A.* 

	

A 	IA 	that group, 
he Wu* that group? 

	

A 	That is true. 

	

4 	eon you expect eviseone Charged with seven 
aeunte of ourder to answer questions like a reletion of a 
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16. 

• 17 

18 

19 

- 	20 
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22 
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'2,4 

25 

26 

27 
, t  

•  

Inespital patient in Minnesota? 

A 	Oh* Own*. ne. there vire *ore than ons o.  
I Ups I aside that. car. that -the control*  the otandarditation 

group caudated of two nein grouPst the rilativogi 	th. 
airotionally dietnrbed mentally in poll** 

Them wire two /tote d SO S• 

4 	Sot *et people chained with trine 

A 	Not Primmilyt no. 

tibat prafeentage*  Doctor*  .'bail oOue percent? 
A 	I **It know; partial* something like that. 

-rt • 4) ditiotit 

-Oke4 

YOU i eerreut to :your point*  

iz 	Ail 'iola.* 

Simi V.040 percent 	tut peciput who tosistututet 

the note group Were net charged with a case and Mr* W*t$on is 

eharged with Love* besets 	egrilev. hoe eta this test nhe 

vall4 as to his? 
A 	10410  ss 2 amy, the validity concerns set the 

question off' 1104/0t0E iMICAU110 dalk et have atty surdett meal* on 
her.. 

it tons 'se hew very depressed end coefoot toe 

fieli*g mud boo Atiaterbed ho telt*  rather than his *- and 
. 	ase talking about the pod21414  not the atitiell its 0, oat : 

loPtiasistmo t t, that this test was 
Molt  up quite isporiesillyii neboity said that these Vete 

itthirophrenie or hysterical items; rethat*  ther gave the items 
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37I8 

to otveryone concernmd*  the normil o TM** "abx rani groope." 
and the* the *Spars that differentiated normal from abnormal 
were statistkally selected, $uch that you cannot toll fre 
moor on* it mush about the 'object* 

Too ea* only tell from -the profile of respouses 
altogether; thus* would agree with you* as you read out item 

..at a tine* that it dee* not Oakilk Mb ouch 114140011 to say witiet 
he did *sae there* 

qlo4t looking 4.* 
. 

' 	Mil Looking at the piittont of its rather. than 
:1400-Atossoi po:c so. she. critical item* 	sussoet sed Are weed' 
'prieerily as a oohed of following up in loterviewiss tho 

Sayiei* , 1°What did you wen, yen bad strange ant 
toeusuel experiences?" And 

q 	Dieter* you said the Mei critical UMW list 

11110Wed +SOO 	 motor 	o5 *ad I. forget the 
ether word ye* used •  

Ta COOKrt Depression* 
VIXSISS$ toepreesioas 

$T M. COSI: The point I so trying to he 
Iloetero. again going back to -question 2$411. "Vot sum V* -bet 
toned about*" and Watson's answer*  "True" 46‘. 

lierAlsou 
SOO* railitiVe -of a hospital patient itiosesote 

the nem ItrauPs red say the average Pane* would *tower that 
question tirotmet 

A 	'fig 
Is*'t )11r, wiltoonta answer to that question to be 
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24 

25 
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27 

28 

Mgt 

impecto4, fay* avower be gesso  "trues" to be expected in view 

Of the foot that be is charged with sews* counts of aurdsx cad 

tetra ar* MOOT pololicis*d mallets? 

What is se unusuel about this? 

A 	AltI say. sirs  I can tessioo the possibility 

that he night have said the opposite, fie oil* not feel talked 

about* 

if he dos feel talked about*  nay** hs- heir. 

talk, undoubtedly) hat whether be feel* *bet or not oely 

indicated by hie as z, 

nit tookr; max," lit we ask yoU this, it _Is *ft * 

Sitio -of the serreetuess of bit answer 

.•4 • 	 That is trust it if key be feels his own 

subjective .inpreSSIOS. 01 bee' ho fools* 

• ,114 	Akkil whether the mower is correct Or net is 

net the inpOrtant tutor'? 

tH* 'OtratiSi Telip sir; that's quits right* Theek of 

Q 	Mk* 1081./06it But that *Owes -A- "It* sure 

being talked about**  end the auawer Is°Itruei," this is to be 

expected free so esous in Hr. Watson's *West is that sorroott 

A 	As ear*  I don't kw** *oft know whet tO 

fiexpect. 

taie 4 of your repos**  Doctor*  you say that the 

psyshologiosi, tens s that Mr*  Wets** is osporiosOiS$ 

*fit owertivfteleieg feelings of deprossiiss and *misty; his 

gee* over and 'over as in Ms trouble* *ad worries in highly 

obsessive fashion, probably vsaguifying thee extreusly*  

De.  you saiy that? 
• 
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on lit it parfactly Aomori* Doctor*  for a parson 
beim; eharsed witb eoriteo emote of wurdet to be depressed one 
Ileffetieg freak **fete 

I ea" only say, you know*  thet I Would login. that 
to- bo trUal but 0110- also tool** that there would bo peOpl,* 
Who would tot. 

.bow this rotors to his *at**  .d000t losow," 

DectOr 
► I Would Say leat  Z can sea ponr poixkt. 

'Su *sky he was. probably logatiying his trouble* 
ad *Kato** 

For a parson charse4 *4th Aswan. daunt* of agraor. 
Arad Oath* a paaattas •4161101% 'panlaty• 004:tot, 'how .in 010 voted 

ha wed •o siesollytosh pr? 
"OS* 400* 404yotuit him* mom porhisins now tbas Mr* 

Ifetio4. 
7 	 t • 

Ito* ea* Au ear he 	 t%ouloles. 04.14ta 
rablaos -who* 	oharged 	seven *ousts of **Oar and he 

Is 	the death penalty? 
A 	To* *04 I don't knov-thlit that **ectly whet be 

$10 Worried *bout* $S let 	bean worried about other 
Mateo for *It I Wee* 

1: knew the proportion of bitt iatetuttoesee* but I  

Oft act 	 -41•-0-  at only one poi nt .-did Is** air 	room* 

Art his animal:0 ta thus. tests that had reference in any way 
.4tractly nottnected to the alleged cam,* 

I only talk about the doisiras of hi. disturbance on 
Oa fact of Ito "Ow content Of it.,. I Ault adult I idOett. know 

#12 1 
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whit ha wee WOrryin$ About, St OaIght hays been worried about 

other things. It satin to As reasonable whit you say.- 

Certainly* I would foal that way. I know. but I a* 

OW Mr. Wolf,* and love hoard of pimple who vomit crimes Who 

di, not feel guilty about the crime or vo*r about it or worry 

about the. poteibility of execUtion. 

That la they  *11201  foci• rattayed. This has beim 

published *any tines by various prison psychiatrists and 

psychologists who Mut studied the smatter, I have seen. soon 

aintea myself of this. 

Q 	tiro 	 tt worried About hie eitic Web wee 

he? 

A 	Itight have been. 

q 	testi* Jo. 20. Hy sex life is satisfactory.°  

What does he say? a* said that he is worried 
,about it; right? 

thought his sex life -.6 it that point, 

apparantlys  he thought his sex lif* vas satisfactory. OK 

Said "false." Olo, bia said "True.° 

Q 	Doctore  let as ask you this.* PxLor to this tr4tl. hive 

100 aver exeidmid 41 person being charged with murder and then 

testified at that 0141 

A 	Telt. 

q 	What trial was that? 

- i,. . Oat rikoistiy Z 000 thick of We* a lumina. I 

),(1 rather not Nention the vans for netters of ;confidence 

Ltd Oa other vas a trial 4.- I dOn't renesther the MOOS of 

the people 14niolved okil*  I was in the silitary. f resonber those.  
.0, 

S.. IP 
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two fatts,Fisi#17. 
q 	may. Tee bad one cc** -I. 

r 
(Waft tommsber othints offlumade Iknow 3have 

examinad pooplif who ttequently have boon *Oudot, suilty- and 
OalkaimOd Waco tho sentonce. This is what I as mott commooly 
inwolvod 	*ad iionitt• appear in 'court on these.. 

,Q 	With coOpoct to yokor ailitacr sorwice opteinationo  

1110w loat 440 IMO that? 
A, 	Oh. gosh*  World War Utt- 25 pots *$O 

Other than that you sly you hays examined ono 
plosion chargod .witth mordott 

A 	Whet* I alpplOalid t .cOulti, 

4004 
Was tkis * „juvenilia court that you iippOlitOd 
Too 

q 	2t Wasoitt a criminal tourt? 
so., 

q 	so *as la your Line trial. then in a ctielmal 
court where yea WM. examined swims* 40044 idth *Oar? 

A 	And tostitioct. 
9 	Awl yew testified? 
A 	Thai That is taws. This 1.* sot part of wry cocco4 

practice, in* thon yea few corder* era referred to pathologic 
What ic it sociopath? 

A 	'That is oldidaahiOned tots that iv** kind a 
wastebasket tore to describe poops who veto delimquint sad 
didn't seem =tip tivrebscol cn ,go *long with soCalit -111PF.S., and 
44111101.10# 
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9 
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11 
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a6 
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18 
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20 
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26,  
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q 	Are they called psychopaths today*  or is- it just 

the rewarsa? 

A 	Moth taros are still ltd. I' 404't *le Oa* 

Omanly WON*. I thin1c they are too broad and haws too much 

skesninge 

Ost page 4 of your report yos toy*  referrbts to 

lir* Watson*  "Xis pattern ss sR whoist indicatoa a conaidarahlo . 

social and sootional alienation*" 

A US*  

4 	*404 mr lakability to sculpt '4144 UV*. withitt a*Glat 

bounds or to foto interpersonal .ralationShips," 

A 	'Os* 

0 	Isn't that kind of • 4goOLOPOla 	MichoPlititt 

1 'A 	01,10 that is why I say those term are too broad.. 

use them* It is also too ishisophrenice* It is 

true of all thSwia diagnoses*  

los sty 	tom' of schisophraoics, Us Are 
• 

vary* .very rsIi *Came that iiiEty# many sehisophreeles have 
;.• 	4 	7 	- 

rospSo0441)04tiOali, vary %impossible positions is 

SOsitsty sup *s doctors and Iswyors. V* are aware -of OW 

A 3 3 i 	sociopaths and psychopaths*  yes* 

Q 	aetiopaths and psychapaths as .opposed to the 

schizophrenics*  doctors or lawyers*  by definition*  it :b* lo a 

eaciopisth or psychopath ha is violating the law; rishtt 

A. 	lot "cOOStrilir, no. He stay ski. *loos the edge 

of this law*  noid the loopholes in it* 

-41 	%salt it trus that sociopath* coostitute a very- 

Iats. portion Of the 	almost sea society? 
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15 

16 

17 

18 	• 

19 

20 

T 

8 

9- 

10' 

11 

12 

13 

14 	• 

4 	-Again the 'term is so broad I have difficulty 
.airs;terituii that IA ifted conscience, I would say that probably 

. 

this is what most people would say. 
• , 

310104I will agree this is ok•oommon, opinions. but 
do rieserve. my own belief that the term is rather miumingless 

• tie' moan iinithiils about human behavior, psychopaths is a 
broad and mesningless term to' me. 

4 	DoctOr, on, page 4 of your report you say that Kr. 
Vestson has serious doubts ** to .his masculinity. 

MA you form any opinion whether this had. been 
problem that he had had for Ault. a while or whether it is 

of recent origin? 
here again *y tests don't t efl as that 

entirely. 
do, say this,*  that from. the tests itiou.ej, where 

I see the kinds of doubts that Mr, Wataonto responses indicated 
ars Ones that X would normally be 	are of smut extent,. that 
ha 'ha* probably held the* for some time and then whe* 3 heard 
the history. it seemed to• me that there was more evidenao of  
this. 

21 Again, however, that is In the history and not in 
my 

 
22 	 4at*4  
23 	

Con me, he had held this footing of lack of 
24 	

isalicotinity or some time* 
25 	

1 044 that be prior to hist Coming out be* to 
26 	

California 444 seating Charles nson? 
.27 	

4. 	Well, Z again refer to*  you koow*  genera), eliwieel 
28 

. experience in dealing with youngster* and young adults and 	• 
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1 S* rally' people of sr. Watson's age Ale stilt him* doubts 
2 about their sexual idontfity*  doubts about bay swital they aft, 
3 IWO Still resolving the doubts that aro normal to * Pun* 
4 teenagers 
5 

6 

7' 

8 

9 

10 

12 . 

13 

14 

• 15 ' 

16 

18" 

)1r. listsootis responses wart sore like thOss et * 

14 or 15-year old. bey in that respect and so Imould sty that, 

you 'Woos  he still mu* trying to resolvo, something that ha 

bad not tosipiatoty resolved lh his teams** years. 

Qgets/d los says  Doctor*  that feelings o guilt over 

eivat be hes don* and fear of what eight happen to bin underlie 

lush of hie Sepreseisost 

A 	Mg 	flopILY110.041 

4 tees 

A. 	Oho  I wiwid **gine that would be tree*  yosir, 

Oat is 11$4141i itypotbeilito 2*not iratist for 41040" 

1,411 see* that is reaseneble to expect*  roc, 

q 	Sis foeliiigs of guilt over what he ha* AM* 

10044/0 	* utit doproAsstoso. 
19 • 

A 	Again tilt* Is s hypothesis that I would ogres With, 
20 
	

t'uouid`stu4eet 0'04 is probably truest  70$. 
21 	

Q. 	it is not only * hypothesis that you uould agree 
22 	

With, Doctor, 	.it yen say on page -5*  1!Aithouilb, Mr* Witsonis 
23 ' 

general psttorn ,Of VitipanSes lAdicats that oonsiderable . 
24 	

feelings of guilt urvierlitt his dapressiort cud are prOably 
25 	

asjor source in his confusion --9  duet you sty that? 
26 	

A 	tee* but I a not sure 	you know, 1 doiSit .hnou 
27 	

,b0§1 001)Cb 	thfil guilt has to do with the arise which ee are 
28 	

trying*  or whether it had 'to do, with guilt about other things 

000244



6 

7. 

8 

9 - 

10- 

11 

13 12, 

13 

14 • 	15 

e.e.:mr•mywkszni5i:x.kdao•apivi944.1 

17 

',18 

3727 

• in hie life Isecense slab there 	sony. satiny studio* to 
above that peOple who 'spoilt crimes. commit thew because 
they already feel guilty before they ever *omit the grim*  
'ant they feel me** ;Witty about the things they boo dopm 

their lives then they do Opt* the crime, the crime then 
that invites the remishment • 

they then in some usgical and quote "trasy use 
Oceive the punisbesat that vL1 eventually atone for all of 
their .proviont eases that Eft more desperate than the-  oat 
they are accused at, This seeps strew, but there have. beet 
many studies and soggesticsus, 

3 

4 

1 

2 • 

20 

21 

22 

23 

• 

24 

25 

26; 

27 

28 

• 	 , 
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4 	You are not singesting that he hat don* 

something other than well, worse than kill seven people? 

L 	It is possiblo Vat he. has done things that in 

his own, rind are worse -- in other words,. t all saying here 

nowt not knowing. about lir. Watson specifically, but talking 

about the theory of crime 4". do you understand, what X meant  

Sir?.  

X art talking -*tont * theory of crime whiob night, 

X don't know, apply to Sr, WatSonf  

0, 	When you asi" here Mr. Watson's' 	general pattern of 

responses LndLaats that conniderable foolings of guilt underlie 

his depression, you were thinking that itayba he was fettling 

gdilty about, says skipping Soho al when he was a young kid? 

1. 	Qh I. would guess it would be aonathing store than 

that. 

(t. 	Stooling a grapa at a auperearket? 

A, 	Making all X'fe in high school and then failing 

out of college, 

11 	Oh Z let it; so this is whatyou were referring to?.  

X would pay that that would be one kind; X would 

say it would be wire 'major than the kind of things you say; 

444 as an illustration in his oaset l think these are the 

.kind of things thwt would aka * young awn who had bean a 

.00Ocess in high 10h001 	and 3: an told be was an athletic of 

soma note — he goas to 41o1)..gs and dOeintt do as well. 

4 	 lind lima say he failed 
• • 	• 	' 

*ay that, therefore, II* doesn't do as wall at 

cfal4stle .IMI,:pereforat he naafi 	that could  this cld cause 

26- 

27. 
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1 

2 

3 .  

4 

5 

6 

7 

depression, but, again, this is a hypothesis, I don't now. 

0 	Did y00 PLY he failed out of oollege? 

A. 	Ho, X didn't soy failed out of cottage -- 

I), 	Barliar you Mid 

ilk 	did, but I corrected it7 but, he certainly didn't 

do,  as well in college. 

0 	But when you talk About feelinge of guilt underlying 
8 hii.s,:tlerzessioU* 704 04 'that he was really referring to *letting 
9 Ifiver grades at North iiinits? 

10 
	

BLIBB/cn: That is not what he said At 	$ °bleat 
11 
	

to that. 
12. 	 '.1r14 COURv& BO, he digit" t. 
13 
	

Tat WITN4$St X didn't may that* 
14 
	

O 	BY MR* ZUOLIOSIA Did you get the impression* 
15 Doctor,. from the payoh0Xogioal tests that, you administered to 
16 lir. Watson that he has a 'tendency to want. to Maws others for 
17 preblomon that beset hi*? 
18 	 A. 	Yes, or to see it -- see himself au the victim. of 
19 Circumstances. / don't know what language x used here, but 
20 . well. look at it here. 
21 	 Yeah, W. the passive figure in hi* fantasies On 
22 	the TAT, as I mentioned beforetr he", the passive figure that 
23 things. happen to, rather then as a person determining his own 
24 	fater and, thus, when things hap pan„ he wonders -what has 
25 

happened to him, rather then he has done something. 
26 
	

this is his general attitude and approach to life. 
27 	 O. 	Well, the 'people he blamed or things he blames are 
28. 	other human boingso right? 
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1130  

 

3 

 

	

X 	Or OircussitanOeso yeah. 

In fact, Youi 	thet language, talkir,sg about 

his nasculinity, which, again, he has to °over  b  WAWA% 

outside influences* is. thet correct/ 

sfeeh, sayZ expand on sty murk* es regaraintt 

guilt? 

- a4 	r 

) 4.1 	Okay. As a better example here, and this is 

anigiested 'by  Sone of his stories., And, again seen verified a 

.bit, when t heard some of his history,. that he .was a fairly 

tic*: *0 Obedient 1,01 iEhip:waS Very clone,  to hi* mother. Si* 

*torte* indicate a great deal of fondness for his mother, and 

	

. 	 - 
that beoaf haVe that is *" very canton picture for a . young 

sunt.who feeitt,,close to,  his. mother, dependent on her, to feel, 

ui1t' a bit When be -begins to leave hone, when he breaks. the 

apron strings, to feel even store guilty when he doss not 

succeed. and to feel intensely guilty about that when he grinds 

.hisusielf in * situation which is. highly socially disapproved. of, 

such as the Manson femily, and involved in the crimes which he 

is alleged' to have been involved in, that this disappointment 

and VAS feeling of guilt, X would submit, is probably one of 

the Central things whickt Mr. Matson. felt *a indiOated by- his 

responses to the. teat. 

Did you get the- istprossion, DoctOr, that Mr. Watson 

doesn't went to face up to the fact that he killed seven 

.people and he is trying. to talk, hixiself into believing that 

this was some type of an accident? 

 

 

5 	. 
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41/ 	2 

3 

26 

You didn't get -that 4.rpressionl 

Makes head.) 

You have to answer out loud, Doctor, 

14. 	Ito. X feel that this is one ratter which he wee 

soot confused abaft and pUssled amt within 'himself: 

0 	Peg, 3 of your report -- 

A 	Yeah. 

the story suggested that Mr. Watson is unable 

to *Mount, to hisself the events o which he to accused of 

pafticipating in; that is„ he tries to tell hiskoslf that it 

was rota like an operation, possibly an accident. 

Yes, that is Ay conclusion from that one story. 

This is the only incident -- 

0 	What story are you talking about, Do0tor; arisn"t. 

we talking. about — 

A. 	The story quoted: previously, a story 'he told to 

the TAT. 

g, 	You were taking Omit stabbing the people? 

Yes. 

You got no information fro* any psychiatrist that 

other then these seven killings, lir. Watson stabbed soiseone 

rise, did you? 

A. 	That is trust, but X would say that this is a 

general pattern of Mr. Watson.* life, that things are acci–

dents; that they are not, you know, they are accidents of 
t.  

life. 

5 

6 

7 

4f. 

When is the last tip you read. your report, Doctor? 

404m the other day. 

27 ". 

28 

I 	• 
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1 	 Iiati 	lo*  gotten some of the contents? 

	

2 
	

No, I am referring back to them as you raid Om, 

3 r don't membrise reports, sir* 

	

.4 	
tt, 	If this is true, what you say here* that he is 

5 trying to tell himself that it was awe like an aticident; in  

6 other word** he doesn't know how tO account for himself,. the 

7 events- which took placet  it is Orkaileartily common* is it not, 

.8 for human, being* to rationalise. and attempt to explain away 

their wrongful .con4uct so they could live with themselves), so 
10 to spool 

	

11 
	

L 	Yeah* 

	

12 
	

it 	that. is exceedingly coon, isn't it? 

	

13 
	

Oh„ sures 

	

14 
	

0, 	$o you find nothing unusual about leir, Watson 
15 trying to' tell himself that maybe this was an accident, these 
16 Sem killings? 

	

17 
	

Took, X csn't tee hoc/ it is an accidentr bUt he  

18 the story suggested this. 2 quoted this story, sir* because 
19 it was the only -response out of *II the responses that *Oozed 
go to have some direct bearing of any kind on the alleged cam. 
21 

	

22 	' 

23 

24 

25 

26 ' 

27 

28 
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2 

3 

4 

5 

6 

Okay*  going on, Doctor*  would you agree that in 

atmosphere and tifat"the Ciicizastancis surrounding the taking 

of these tests con affect the results? 

A 	Oh*  yens 

Q 	mid th•riforii*  t take it, that you try to give 

these tests to everyone under essentially the sas* conditionet 

you stook usmiformity; is that correct? 

A 	I seek it4  but X never attain it completely'. 

41 	But this is: whet you try to-achieves a certain 

amount of uniformity? 

A 	Yens. 4* zuuah es possible. 

Q 	Wouldn't the Amino and the depression, of * perip 

son being charged with MINOS COlaritt of murder, sad on -trial 

fOr., his life*  contrast considerably to the :relaxed circomattances 

wider which we can assume- the norm group took these testi? 

A 	The nonernotionally disturbed' -groups  ohs yes, 

would 1111.11100 that.. 

Oren the emotionally disturbed :groups. you indidatai 

that it sold Probably be oisegthalf of OM percent of those 

were charged with are Crilike$ W. Watson is charged with seven 

counts of murder and one count of conspiracy to commit murder, 

8 

9 

13 

14. 

15 

16 

17 

18 

19 

2Q 

21 

22. 	• 

23 

24 

25 

2& 

28 

A 	has. 

Q 	Wouldn't you say that the anxiety and depression 

of Mrs Watson would contrast considerably with, let's say. 

the. relaxed circuomitaftes of these other people,*  the norm 

--$1*01'  
A 	Oh, Z,have seen young ass come in- my office who 

:wor,  a!  farsore vest about,going to Vietnam; then tir, Watson 
- 	 • 	' 
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"34 

seemed to be, 

out you do say that Mr. Watson was suffering from 

extreme depression; isn't that right? 

A 	Yes. 

Q 	vs can talk **wit Kr» Watson, not about 00141° 

body **tug to Vietnsis, 

A 	tacept you asked you asked what the setting is 

in which the tests are conducted, or how the patient fe0Is 

when he comes in, *ad sys saying that .114r. Watson certainly 

cos* in matter, you knOw,, considerable. stress ,i0vOlved before 

be caw into the test 

rigs, now, lees 44. 

but I would say that my practice is to handle 

people Who are under considerable stress 4nd try to ask 040 

to take these tett., no .setter %et disturbed they nay feel at 

that loostent o  and try to settle Vs down and get their poi-

operation, This I did with r; Watson, the seas as I do with 

anY Othire young person Who comas i> sy office, 

•1:1 , 

 

in view of the foot that we have a norm group 

against which other people are compared 

A Vii. 

-- set there a possible distortion, because of 

the stress setting in which Hr. Watson took this exestinetiOn# 

as.oppoted to the nor* group, isn't there a possible distortion 

because of that?' 

. - 	A 	You Are Wide& here about ay-Office or hie? 

My office was the sane for all patients; there was 

AO strisi inoy office. 
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41 	'you mean Mr. Watson felt no stress in your office? 

	

A 	14 more than anyone eine would have. no, 

	

Q 	Didn't you say that based on your exanination of 

his in your office, that be was suffering from extreme deptos-

*ion, and anxiety? 

	

A 	Rut that wasnit due to anything I did in ny office. 

	

Q 	t as, taking about Mr: Watson. las state of mind 

in your office* 

	

A 	Right; and that state. Of wind. X !Naimoli*. reflecte 

t' it 	Ma responses., just a* any Other 'depressed person 

*mad have. 

, So the total circumstances surrounding his taking 

the, "eta tairould very in contrast considerably from the,  Orono-

itinces surrounding the taking of the test by the, norm group? 

A ‘- ; They are eot,Antious... they are not .depressed. sn  

they donlit register-  anxiety4nd depression on the telt; true. 

DOSUOVi 'ems poor physical health affect these 
. • , 	• w 

teats? 

soti•ot'i and fiLiturbs them* yes. 

Did you feel that Mr. Wets** was in err physical 

health at the tine be took these tests? 

	

A 	1 had no knoirledge of his health. sir, 

	

Q 	You saw he was a: tali individual, ever six feet — 

	

A 	Yea, 

totos. betwetm UG as 116 pounds? 

A Yea. 

Ott is ant good physical health, is it? • 
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A . Vek not 0 phyeiciens, 

Q. ' 	 extreme depression can affect the result*.  

of ,thees testes, caret it? 
•,. 	; 	 ; 

A 4  -mat is what the test* are there to me*sure, 

Thet is what I me saying; if somont is extrema, 

deprested .00 

A- 	Lt will Show UP Oa the to  et• 

Q 	That will be reflected on the teat? 

A Yes, 

q 	And normally in a nesative fashion; right? 

A 	Yes. 

So if Mr. Watson wee in poor health and extremely 

depressed*  this would stet for the rather low grade he sato, 

then; there could be one more factor-  accounting for the low, 

grade; isatt that trust 

A 	You are talking here about his intelligence? 

Yes. 

A 	The, 

4 	le w grade on intelligeltee and every other tett he 

toOk. 

A 	Well, the other tests are tests of hie sentional 

*tete, end so they do reflect his depression. His lute tigemes 

es have 'testified before*  could be partly 	intellectUal 

flefigisocy could be partly deter.  red by depreasion except that 

the sip between I isstimeted his intelligence fri College era 
is intelligence 1. sot is hard to explain, purely on the heals 

depreikeion. 

These results you hive tont to ars your personal 

A . • 
	 3736 
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conclusion; 10 that right, Doctor? 

A 	That's right. 

4 	Zvi fact, given•the sane test date that you had, 

different psychologists could reach different conclusions; 

is that correct? 

A 	X.  would doubt it. 

Have these tests WOO standardised, psychologically 

speakiagb  on, you; are you. the stiovierd. in other words? 

.1 

2' 

3. 
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-5. 
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I  
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•24 	• 
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28 

A 

When you reach a continsion, le that the standard 

among psychologists in this country? 

X believe ay interpretation of the testi are very 

what most pfyclriogists conclude, yes. 

ihit:oiherIosychologists. could differ, based on 

the sane data l 
, 	 4 

ti10•;mod he differences, but not leapt differ- ; 

• InCee« I would believe that most psychologists would find the 

asaii ogra i pattern. There night be .0o* slight differences 

of °Oaths on this on* point or that one point, but the sane 

Vowel pattern, yikai 

Q 	When yuu died H. Watson, in fact* at the time 

that you reached your conclusions you were *were that he was 

bid* charged with murder sad that the prosecution was taking • 

for the death penalty? 

You were itsfarii of that; is that correct? 

A 	l knew he woe being charged with murder and- l'sa 

not sure whit the penalty is. In facto  until you mentioned 

it 1 didn't know what the penalty would beg  being asked here. 
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Q 	put you know* of course,. that the death penalty was - 

one possible punishment; is that right? 

A 	That's- right. 

kre you againet the damth peolity, Doctor? 

A 	I am. 
Q. 	sows. Doctor, you understand that perhaps the most 

-critical, or .at lust one of the very, -very critical issues 

durlog this trial is whether $r. Watson could, maturely and 

stikaningfully deliberate* premeditete. and reflect upon the 

gravity of the contemplated act of 

Were any of the psychological tests you administered 

to- Mr. iStson, were any of them designed to detensine whether 

piplcaen -taking the test could maturely and Meaningfully 

deliberate, -premeditate and reflect upon the gravity of the 

,coutempleted „Act 0- killing? 

MO;. niff-,teyare not specifically designed for 

• that figestien. 
18 161., 	[Thank you. So further **otiose. 
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14R.1 
	

linntitCr STAMIKA11011 

2 

3 

4 

5 

6. 

I 
stnik-,:atituozi 	• 

Dr• aP# . r eauld you lie on the witness *tend 

because og',414$7tioiiitibie consequences that this case 'night 

resch? 

110i sir. 

13, 

3,4 
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12 . 

4 	CAA You spats your own pereonal and prtvate 

fielloss. fro* par profeesieuel f**21DP? 

A 	Tee*  fir. 

.4 	Do yows swim do work at the request of the courts? 

A 	I have. 

Uwe you ever expressed this feeling as you have 
.on other occasion* about the death pentityt 

Ohs  yes. 

That is no big secret*  so far es you are coacerned? 

A 	Oh*  no. I have node this in public etstements 

many tines. 

ct 	Dr. hammer* &re there any specific questions that 

you relied on, 4esOluitiVo of everything else*  to reach the 

conclusion that you 414 about ifr. Watson? 

A 	Any specific questions? 

Yes. 

A 	No,. -sir. 

To the complete -4intelmssion of faverything else? 

A 	No, I went en a senora pattern of questions*  

wit on specific items. 

4, 	I* there any specific test*  the result of which 

you used to the complete exclusion of everything else iet Jut 
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1 

S 	 2 .  

3  

-effort to decide whatever you did about Mr. Watson? 

A 	Po*  sir. I used all tests combined. 

q 	Do you know*  Dr. Meer*  whether there is any test 

at all that is IMO exclusively for •people who. are cused of 

committing **lama 

A 	No. / don't know of one. 

Q 	IA there anything in •any •of the teats that you 

gay. 14r, Watson*  Dr. Mow*  that would tell you *hat he was 

feeling $UUt)' *bout? 

There is area indication* in his tautest.**  sir*  

that 1 did read in my report*  that h. did have concern about 

what hie mother night think of Ws. 

I gained that impression from ion. of the thing*, 

fantaiies*  sad aesocitions*  that be revered his mother, 

sof her as an angel and lay hypothesis wee that 
about 

among the this that he felt very guilty/was the possibility 

Isight bow* disappointed her. 
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• 	r 
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'21 

A 

Q 	la the anything else*  any other area in which 

you specifically find references to guilt IA as of the tests 

that Yeti gav' bin?, 	• 

Al 	.,•5$0*  sir 	well*  except his generalised feeling 

of iiepresSiOn and guilt*  but *stifle to nay one Item*  no. 

Other than, agein*  the story that was- quoted. in 
. • ' 	;- 	L • 

re Pert* because 100I4 .f 00oiattitag as one, sight do in 

such an instance: to 00. any possible rafetence to the -urine 

and this one TAT story was a.story about etlitibing, 	eink it  

is a story*  the response to that• particular picture is sot 

unusual. 
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1 

3 

5 

6 

that you gavot  Doctor, Pretty well 

the„sublective persons do they not? 
J 

L Mae is tom. 

Q 	Is there say way you know as  or can you tell froli 

anything at your disposal. whet the degree of siotioneltsns  

depressions  or confusion night have existed in the norm group? 

Do you understand. ny *teatime?' 

sot exactly. 

le there any way of telling whether any people in 

the este group. were emotional about anything else, weft foot, 

tag depronioa or .as confused? 

A 	Tau sun when the tests wait standardised? 

Whoa the test was standitodised. 

A 	So. The** people were prosumod to be nondieturbed. 

TWA 	in is one of the questions of standardising.  

a test*  because we know that in people who era used as normails, 

that they are people with quota normal ansieties and there are 

p eople who say be as esotionally disturbed as we have in sante% 

hospitals, but just &Net happen to be in the hospital and 

night very well be in the normal group. 

14 	mat is the point of its  Doctor. 'People who ere 

ate normal have motions and can suffer from SM. 41.0gree of 

can't thei? 

A Yes. 

)11t.i. will ask that that be stricken 	"that is 

the point of its" a* a gretuttous otateserit. 

TIM COURT* "'That is the point of it" soy go out. 

KAY .Thenk you. 
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.4 	U oz. SOIIRICX; People who are soma suffer from 

sem* degree of emotionalism, do they not? 

" N141,...ikft 	14;sding question. 
%UK COM: If X recall, he is prsctioelly **pantos * 

0-• 

quest/en 	to hi" 
• SUGLIOSIt This is his witness, your *sore 
rim COURT The ' tojection la overruled. 
Tlig MIMS: X ime sorry. The questing* is normal people 

hews emotion? Oh, yes, of varyinit degrees. 

Q ST' 1414 MUCK: And do noriet people suffer from 
some degree of depression? 

A 	Certainly under certain stresses or looses, they 
IOWA!. 

Q 	And Whatever night- make a person depressed. would 
depend certainly upon the individual, who feels depressed. 

• liVOZIXOSX; A limns* question. 
TM COURT: OVerruled. 
• WITNISS: Oh, excuse me. The depression would depend 

on the stress that he es an individual it expotriencinS.. 
q 	t411. $1110Z 2 Yes? 
A 	The. 
Q. 	And the same is is of confusion' correct? 

Yes. 

Q 	There *re no oblective tests which you con -edminist 
to a serail person to find out whether .1* it suffering from 
an7 degree Of emotiontliso, depression, or confuelon at the 
time he takes the testi 

A 	Welly if he is suffering from this to an unusual 

or 
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1 derees. it will show up on the tout, yes. 

2 
	 q 	Sut we have MM  

A 	But if be is fooling sad that de, or something is 

Puosling hie• that day as oppossd to bolas confused about things 

5 across the board and in patrol!  and from day to days  this may 

6 not show up on, say, like,  the WI, which-  built to check 

7 Out woos disturbance rather than just everyday emotional 

upsets, worries, puseleatates  that all of us have. 

12 

13 

14, • 	15 

16 

17 

18 

19 

11 , 

9 

10. 

Q 	In other words, it it a 

A 	Thet does not show up on the $41M. 

Q 	In other words, it is al *attar of &pee!  theta 

A 	It is * setter of degree, yes. 

TIIR COM Arm you going to be much lonstr, fit. Subrick 

with the doctor' 

14 SUSRICK: i don't think so, your lbw. Although I 

think he. is toeing beck thit afternoon. lie was asked to sot 

something for Mr. 	lion .  
Mi. SWUM: He already did. Well, the ink blots, 

of  ic,ouiaa.*  we would ogic the Court to have Ma bring those in. 
20 
	

Mit. INIRICX: Z do wont to tom' societhtog sic., and 

tkInk it- is rather inkpritent, unless you want to run over a 
22 
	

few lore ninut01.1 
23 
	 TIE ccium Z would t1.11% over a 'few ninuteS, if l thought 

24 that Ira caul.4 sat thtough with the doctor. 
25 
	

SY MR. SFASSICX4 Dr. Pallor, Would you tell us whit 
26 
	

a Class A univeritity im, pleas.? 
27 
	

StIOLIOSI: This collo for a conclusion, your Omar. 
2B 
	

kis is not an **pert in the field of tducation. 

14sf. 
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ItY )11t„ 11ThRICiti In rasp*** to sous request* by 

 

2 

g 

4 5 

)4,1  tugliosi did you do soma resiarcb lest night? 

A 	I nada as inquiry about this, yea. 

was advisc-# by the Division o Craduats Admissions 

the Univeraify 'of Ca/ifornia — 

1.91,;! ISUAIOSU This' is hipifirtimyl, your-  Honor#  calling for 

hearsay, 
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10 

11 

12 
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14 

15 

.„ 
, -143„ sugUckf You said you vouldosiva the hearsay rule*  

Hr. 8411.osi, 

ta• SUGGIO6Is If he would bring in the actual docustents 

or the actual books,. 

Mg count Tog coasider Worth Taxa* University as class. 

At 

 

 

TO MUSS: It vas classified this by. the book I read. . 

CQUIre; That is alt. 

SA. gilaitlCitt Let las .ask you one fuitimir question 

r ?minor; There Vas something mentioned about the falsificasi 

tio* scale on the Stel test, 

A Yes 

to you vocal' that? 

A 	Yes. 

Ord then you said thtx* WAS schianphresic scale 

on the Ififn test. 

A 	Yes. 

How, included within the schisophrenic seals are 
the a lot of questions which appear in the falsification 

seal.? 

A U. 
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.4 	Are that. also a *Oise Or * 'group of questions 

in the achitophrenic scale celled the subtle items that do 0;W: 

appear in a 4111sitication scale? 

A 	That is true. 

If somebody were trying to intentionally falsify 

tip aeseers oa the OK testy is there any .correlatiOn oat en 

answeVil tit)  the falsification scale and the Subtle-  iti*s? 

A 	The subtle it. are not in the falsification 

soil.. 

Nog They are in the schizophrenic scale. 

They are in the schizophrenic scale. So,  that one 

way one could differentiate would be to say that the, person 

who is suffering frost what is called schizophrenia would be 

*ore apt to answer some of theca questions. that most people 

Would net know mere quote °schizophrenia itemailt  yet hi 

might also. answer those very obvious items that ,bn general 

public would say "Oho  I,11 bet that is how a crazy person 

youId answoro" which are on the falsification scale. 

Did the .1.-0 Can the computer pick up this 

differencit 

24o.. It is not programmed to pick that difference 

fig this is !rho* I have solo knowledge that the computer 

doesn't have. It his not been programmed. 

7  , , 	 It, la soothing that the psychologist does independent 

of •the conputerised programt 

A 4  ',dot is rift. This I did independent of the 

computer program. 
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Q 	You did that with respect to lictsonht test; it 

that cOrrectik.  • 

	

A 	thit X fitoil. 

; too you toil us bp*? the schizophrenic scale portion 

f the .1WZ tast turned out? 
I 	A, 	*aa*-:"',The schizophrenic scaler  weighted scale of 
between 105 and 1100  'where 50 is normal* 

	

44 	You maw he is twits corsiort 
lie is twice schizophrenic* 

	

Q 	Twice schizophrenic? 

	

A 	A very high score It is only surpassed by his 

depreasiOn score, 
They sr* both very .extreszt, Much lees than 1110 

Of iporcept o the population would sive such a pattern O 
responses. 

CI, 
 

Q. final questiont Dr. raiser, int ski of tho, 

testing that you do over the years -that you- have 4one,  it 
have you ever given any thought to assessing credibility ,of 
the tak,er of the test, 

A Credibility? 

	

Q 	yes. 

	

A 	Oho  cOnotently, in *very instances 

	

Q 	Did you do that with Mir, Watson? 

	

A 	Yes*  

	

Q 	Did you have any opinion or -did you have any 
feeling *bout whether or not he yes trying to UV* it'? 

	

A 	I, keit On the .eontrary that he was most eager 
to try to respond as honestly as he could because he hiaself 
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1 

3 

'Wtirried about hi* condition and he wanted to ass where he 

stood. 

	

4 	stow, these tests tbet you give him, sr* they teats 

' that' Win bestal'uted over a long period of ti'.? 

	

A 	Tea. 

	

. 	a or you know hew* any of than been rejected 

by psychological services? 

A 

	

(,1 	Are there any tests that yOu  •gave hie which are 

personal to you alone, that you, so far SS you know, you are 

the only psychologist %iilo uses Omit 

	

A 	Moo  These tests constitute the most coeszvaly used 

tests in clinical practice today throughout the United States. 

	

Q 	Are the•standardizations that you talked about 

tabulations which Coos nationwide so far as these sans tests 

*re concerase 

	

A 	Tea, in general, yes. 

	

Q 	They are nothing that you  have done end keep -- 

	

A 	Tess  

personal to you within the selected group? 

Soo Asa are standardized. or instence, the 

Wechsler-  test was standardised by a corporation in Sew York 

sample* fres across the country, independent of anything 

I have ever done. 

	

Q 	Say asause, Doctor, that the opinion you formed 

of Hr. Watson is the result of a profile that wits apparent to 

you as * result of ail~ tile teats that you administered? 

	

A 	That is right. 
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21 

NR. MEWits I have nothing further, your Honor. 
14R. itiaLIOSts. Nothing further. 
THE (OURTt Ati right. Thor* you. You sty be excused. 

Utiles and patimmea o the jury,  we will Mos* 
at this ties unit 1:30, 

Owe again plesse heed the odoweitiosa hetetofere 
sivenv 

Oho *ma nous is* taker* until 1130 p.a. of the 
seas iley.) 

.r 

	

t 	 a 	 I 

	

k 1:10 	- • 

1 	
ie

• 
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