‘ By M. A. FARBER

Special to The New York Times
HACKENSACK, N. J, Jan. 7
—Between Sept. 21, 1965, and

24 vials of purified curare from
a surgical supply company in

ing to records in the original
investigation into the ‘“unusual
or unexplained” deaths at Riv-
erdell Hospital in Oradell.

On Nov. 1, 1966, .18 vials of
curare—most of them nearly
empty—were found in Dr." X’s
locker at Riverdell after it was
opened by Dr. Stanley Harris,
another surgeon, who had come
‘to suspect Dr. X of killing pa-
tients at the hospital.

Why Dr. X bought the curare,
and why he Kept many vials
of the. respiratory depressant
.in his locker, were key ques-
tions asked during the investi-
gation in November 1966 con-
ducted by Guy W. Calissi, who
was. the Bergen County.Prose-
cutor.

In his testimony, Dr. X de-
nied any wrongdoing and ex-
plained that he was using the
curare in his research on dogs.

Curare is sometimes adminis-
tered to relax muscles during
surgery, but it can be lethal
if improperly used.
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Sept. 28, 1966, Dr. X bought

northern New Jersey, accord-

Te'stimo;i:y'by Dr.X in 1966 About Cur,ai_'e
AKey Factor of New Inquiry Into Deaths

NYTimes—JAN. 8 1976

This is the second of
two articles concerning
an investigation into the
possibility 'that nine or

dered over a 10-month
period at Riverdell Hos-
pital in Oradell, N.J..
nearly a decade ago.

The first article dis-
closed that Joseph C.
Woodcock Jr., the Ber-
gen County "Prosecutor,
had reopened an -official
inquiry into the deaths as
a result of an investiga-
tion by The New York:
Times.

Mr. Woodcock has ob-
tained a court order for

more patients were mur-

* locker at. the hospital.

the exhumation of three [
bodies whose tissues will |
be examined for curare. :
A 1966 investigation cen-
tered on whether a Riv-
_erdell surgeon had used
curare to kill his col-
‘leagues’ patients. That
inquiry began when 18
vials of the drug were
found in the surgeon’s

Because the surgeon,
who. no longer practices
at Riverdell, was not
charged with a crime, his
name. is being withheld
by. The Times and he is
being referred to as Dr.

In 1962 Dr. X joined the
faculty of a medical school in
New Jersey as a part-time, un-
salaried lecturer. Within a year
he had received a -$500 grant
to develop a medical instru-
ment and $300 of that grant
was used to purchase 12 dogs
for the project, Dr. X told Mr.
Calissi that curare was not
involved in the research, that
the experiments were done un-
der the auspices of the medical
school, and that the project
ended in 1964.

But, Dr. X testified, he want-
ed to do additional research

a posterior liver biopsy test
that, he said, would require the
use of curare. And although he
testified that he earned $50,000
at Riverdell alone in the year
preceding the investigation, he
said’he‘could not afford to buy
dogs for these experiments.
So after his grant expired in
1964, he said he began to buy
curare and to obtain dogs in
an “unofficial” way at the
medical school.

Detectives assigned to the in-
vestigation in November 1966
found that the 24 vials of puri-
fied curare bought by Dr. X

on dogs in 1965-66, including|Continued on Page 22, Column 1



L

ontinued From Page 1, Col, 7

] _
from the General Surgical Sup-
ply Company — usually in
amounts of 10 cc each — had
been purchased over a period
jaat paralleled the “unusual”
Jeaths at Riverdell.

#«During that period Dr. X
@istified that he would wait
ntil Sal Riggi, who was in
gE.arge of the animal quarters
¥ the medical school, went
fome at 5 P.M. Then, by tip-
ping “attendants” or “sweep-~
gfs” a dollar or two, he couid
¢xperiment on ‘“dying dogs”
gft strapped down on tables
sy’ other researchers who had
gzmpleted their experiments in
ke quarters. He added that no
jite had ever seen him do the
€search.

¢ He said he performed about
ux different experiments on
éch dog, the last of which
yas the liver biopsy. In that
fg;periment, he continued, he
vould give the dog at least 10
© of curare to inhibit its
‘reathing while he attempted
g:insert a needle into the dog’s
ver without hitting its ab-
timen.

«None of the attendants who
vorked in the animal quarters
t..the medical school in 1965
#1966 was questioned during
1¥. Calissi’s investigation. Only
fie—Dewey Mincey—could be
eind by The New York Times
gw. And he, like Mr. Riggi and
everal officials of the medical
chool who were recently in-
giviewed, said he knew of no
ying dogs or experiments in
he animal quarters in the mid-
960’s.

Jnitially, Dr. X testified that
e kept a supply of curare at
je medical school. Then he
tid that he transported the
yrare back and forth to River-
gl Hospital several milés away
eltause the glass-enclosed lock-
¢t at the medical school was
gt safe enough for such a po-
witially dangerous drug. Then
= said he often left his metal
wker at Riverdell open.

ﬁringes Kept
y the Surgeon

The surgeon said that he had
ttained the glass, disposable
{tinges that were found in his
¢ker at Riverdell because they

-ere expensive and could be
s¢d repgatedly in his dog ex-
sriments. R

Dr. X also said he had kept
ne empty vials of curare as

“control.” .In the event the.
fug did not work, he said, he
ﬂ.}lld complain to the General

rgical Supply Company. In
ct, the surgeon stressed, he
Ed find some of the curare
glty and he complained to
\e company.

On Nov. 14, 1966, three days
ter Dr. X’s testimony, com-|
wy officials told detectives|:
.at they had never received a|
ymplaint from Dr. X. '
At first Dr. X testified that,
scause he kept the empty
Jals, he did not have to write
ywn the lot number and did
‘ug as a means of identifica-
pn. Then he said the lot num-
gr was the first thing he wrote
Jwn in his notes. which he
id he no longer had. Then

~again said he did not write
jwn the lote number and did
st know which vial of curare
1d been used on which dog.

Dr. X did not submit to the
*osecutor any research papers
emming from his work with
ware. But he turned in two

joks on human anatomy in
hich several pages had pencil
arks saying “Move it [the
mg] up with curare!!!” The
ord curare was underlined
ree times at each reference.
etaddition, one of the pages
ntained what Dr. X said was
box score indicating whether
¢ had done a successful liver|
opsy on a number of occa-
ms.
Qquiries by Times
re Unanswered
Dr. X, a medical doctor who
ill practices privately in New
rsey and is associated with
10 medical institutions, did
st respond to repeated re-
ests by The New York Times
T:an interview. But his state-
ents regarding his exper-
ents on dogs are being close-
. ‘examined by Joseph C.
‘oodcock Jr., the present Ber-
r County Prosecutor, in his
1ewed investigation of the;
«aths at Riverdell.
Mr. Woodcock, who is being
jéd in his investigation by
t «assistant prosecutor, Sybil
oses, said he had reopened
e, case “as a result of The
mes’s inquiry and as a result
our own study of the official
e”
When Mr. Calissi’s investiga-

. !

‘tion began in 1966, Riverdell
officials submitted files in 13
deaths—apparently selected, in
large measure, by Dr. Harris
and Dr. Alan Lans of Riverdell.
But in the course of testimony,
several of the deaths were dis-
missed by some Riverdell doc-
tors as being clearly attribut-
able to natural causes. )

Dr. Edward Frieman, a di-
rector of the hospital who was
chairman of its mortality re-
view committee, went over the
deaths one by one at the re-
quest of the Prosecutor and
found eight that might have re-
sulted from an injection of cu-
rare. But of the eight deaths,
he said, several might also have
been brought about by the pa-
tients’ illnesses.

Several of the Riverdell doc-
tors testified as to an alleged
pattern that led Dr. Harris to
suspect Dr. X. ' .

In many of the cases in
which death was unanticipated,
they said, Dr. X ministered
to the patients prior to death
or was in the hospital when
death occurred, even at what
some doctors said were odd
hours for him.

Nurse Wouid Call
To Give Report

Invariably, Dr. Harris testi-
fed, he would get a call from a
nurse, Teresa Cassell, saying
““Dr, Harris, your patient is not
doing well, Dr. X is attending
your patient’ It rings in my
mind over and over, ‘The
patient is not doing very well,
Dr. X. is attending your pa-
tient.””

The doctors also said that
Dr. X. had set up intravenous
feeding tubes on several pa-
tients who, shortly thereafter,
had sudden difficulty in breath-
ing and died. In all 13 cages,

the patients had LV.’s running. -
The tubes, some doctors testi-|*

fied, would facilitate -a quick

and simple injection of any"

drug, including curare.

With one exception, none
of the “unusual” deaths oc-
curred while Dr. X was on
vacation, some doctors testified.
That exception was the case of
Mary Muentener, an 80-year-old
woman who lived for several
days after she experienced a
'sudden respiratory failure on
'‘Aug. 28 — before Dr. X
went on vacation. “As soon
as he came back,” Dr. Harris
testified, “I was in trouble
again.”

None of the patients on
whom Dr. X operated appeared
to have died inexplicably. Two
of his patients are believed to
‘have died post-surgically in
1966, but details on the cases
could not bé learned.

In one of the cases to be in-
vestigated, Dr. X was sched-
uled ‘to perform elective sur-
gery on 73-year-old Carl Rohr-
‘beck. Mr. Rohrbeck, whose
death was the only one of the
13 to occur before 1966, en-
'tered Riverdell on Dec. 12, 1965

.for repair of a ventral hernia.}

A preoperative . examination
found no abnormality in his
heart or chest, according to his
hospital chart. But that eve-
ning Dr. X canceled the sur-
tered Riverdell on Dec. 12, 1965,
detected “minimai clinical sigas
of heart failure” that he wanted
evaluated.

—



'3 Exhumations Due Within a Week

By JOSEPH F. SULLIVAN
Special to The New York Times

HACKENSACK, Jan, 7 — The bodies
of three former hospital patients who
may have been murdered 10 years ago
by the improper administration of curare
will be exhumed “within the next seven
days” and sent to the New York. City
Medical Examiner’s office for testing,
Joseph C. Woodcock Jr., the Bergen
County Prosecutor, said here today.

Mr. Woodcock, who has reopened the
investigation into 13 suspicious deaths
at Riverdell Hospital in Oradell between
November 1965 and October 1966, said
information uncovered by The New York
Times “is actually the thing that tripped
it

The Prosecutor said his interest in the
10-year-old case had already been
‘awakened last summer by reports of a
Federal investigation into the mysterious
deaths of several patients at a Veterans
Administration hospital in Ann Arbor,
Mich.

He said he was going over the files
of the 1966 Riverdell investigation con-

“ducted by his predecessor, Guy W.
Calissi, now a Superior Court judge,
“principally to make them available for

the F.B.L,” when M. A, Farber of The

New York Times, who was investigating
the Riverdell cases, showed him a

deposition “not in our file” and provided

additional information that convinced
the Prosecutor to begin his own investi-
gation.

Judge Calissi said today that his office
had conducted “an intensive investiga-
tion” into the deaths at Riverdell, “I had

my deep and strong suspicions, but you

can’t present ‘suspicions to a grand jury;
they’re there to hear people testify to
evidence and documents,” he said.

650 Pages of Testimony

“At the time we were told there was
no way to trace curare whatsoever,”
Mr. Calissi continued. “My staff took
650 pages of statements, including 200
pages alone from ‘Dr. X’ and you don’t
do that unless you are conducting a
serious investigation. ‘

Dr. X has never been accused of any
wrongdoing and-still practices privately
in New Jersey, Mr. Woodcock refused
today to name him. “We have no right

to take such a position until we investi-

gate the case fully,” he said.

The autopsies on the bodies of the
three persons buried in New Jersey as
well as two more bodies buried in New
York will be conducted by Dr. Michael
M. Baden, the Deputy Chief Medical
Examiner of New York City, Mr. Wood-
cock said that since the Bergen County
medical examiner’s -office had partici-
pated in the earlier investigation, he
wanted the new autopsies conducted by

an independent outside agency. = -

i patient did not respond to treat-

Dr. Jorge Ortega, an interne,|:
and Dr. X responded to a call|]
ifor help from the"nurse. Al
respiratory stimulant'was given,|:
and Mr. Biggs’s heart was mas-|'
}sageﬁd externally, but the pa-|
‘tient was pronounced dead at
'9:30 P.M. . )

- An autopsy revealed no ana-
tomic cause of death. Although
Mr. Biggs’s heart was found to
be entirely normal, his death
was ascribed to an excessively
rapid heart beat caused by a
Jargé amount of urine in the
_bladder. Mr. Bigg’s body will be
“exhumed. .

. In his interview with'detec-
tives in 1966, Dr. Briski recalled
that a half-hour after Mr. Biggs
had died, Mrs. Muentener, who
‘had acute peritonitis, suffered

_a respiratory. arrest.

The elderly patient, who Dr.
Briski said had a mucous plug
in. her air passages, improved
after receiving artificial respira-
tion. The next morning, at 7:45
AM., Mrs. Muentener was ‘‘con-
scious and alert,” but at 8:10
A.M. a nurse was unable to ob-
_tain her blood pressure. The

~ment before she was pro-|
nounced dead on Sept. 1. No
[autopsy was done. There is no
indication in this case that Dr.
" X attended her.

. Dr. Briski also mentioned the
.case. of Edith Post, a 62-year-

| old patient who, he said, died

Despite Dr. X’s order, Mr.
Rohrbeck was prepared for sur-
gery. the next morning. When
Dr. X came to the hospital
about 7:30 A.M. he visited Mr.
Rohrbeck and again canceled
the surgery. He then informed
Mr. Rohrbeck’s doctor, Jay
Sklar, who was unaware of the
cancelation and was getting
iready for the operation in the
hospital’s dressing room.
I. Dr. Sklar, who is a director
‘of the hospital, testified in 1966
that he was mystified by the
cancelation because Dr. X told
him only that he had had:a
“premonition” and did not want
to proceed with the operation
as as result. :

Dr. Sklar- then went to see
Mr. Rohrbeck who, he recalled,
asked him, “What’s holding up
the show?” “I listened to his
heart, I listened to his lungs
and I took his blood pressure,”
Dr. Sklar told Mr. Calissi. “Ev-
erything was satisfactory to
my way of thinking.” .

Dr. -Sklar then went to the
dressing room and said to:Dr.
X, “I just donm’t understand.
This isn’t the Dark Ages; you've
got to give me a better reason.”
At Dr. Sklar’s request, Dr. X

returned to look at Mr. Rohr-

beck at 7:45 A.M. At that time
Dr. X started an intravenous
feeding tube on Mr. Rohrbeck;
the hospital chart noted. Again
Dr. X came back to Dr. Sklar
and said that he would not
operate on Mr. Rohrbeck.
“He called for the next case,”
Dr. Sklar testified. “I remem-
ber very vividly I was just
going to say to him, ‘That’s
the last patient I'm ever going
to send you,’ when the nurse
came in and said ‘Dr. Sklar,
your Mr. Rohrbeck just died.’”
Dr. Sklar, who toid the Pros-
ecutor that he was “flabber-
gasted” by the sudden death,

requested an'autopsy by- the
‘county medical examiner.

On autopsy, Mr. Rohrbeck
was found to have ' marked
atherosclerosis in his left main
coronary artery—a long-term
condition—and his death was
ascribed to “coronary occlu-
sion.”.

Dr. X, in his testimony, said
that' his decision to cancel the
operation on Mr. Rohrbeck was
“typical of how you can avoid
an operating room death in the
operating room.” He denied
saying that he had had a prem-
onition” .regarding the case.
“That would carry this into the
field of magic,” he said: s

Several of the 13- patients
were operated.-on by.Dr..Robert
Briski, who came to Riverdell
in the spring of 1965. Dr. Bris-
ki, an osteopath who now
practices in Traverse City,
Mich., told detectives in 1966
that he regarded Dr. X not as
someone ‘who would hirm a
patient, but as'a jinx because
he “always seemed .to be
around” when -any -of Dr.
Briski’s patients had - difficul-
ties. )

Patient Develops
Sudden Difficulty -

One’ of the deaths cited in
1966 by Dr. Briski was that of
Frank Biggs, a 59-year-old ac-
countant who underwent sur-
gery in late August, 1966 for a

|duodenal ,ulcer with® obstruc-

tion. Mr. Biggs's Trecovery
seemed unevontful until the
night of Aug. 28, 1966. At'8
P.M. a nurse noted on the hos-
pital chart that evening care
was given and that the patient
had no pains and ‘‘very good
color.”

At 9:10 P.M. Mr. Biggs was

found cyanotic (blue) and was|

having difficulty breathing.

minutes after Dr. X visited
her at Dr. Briski’s request on|
May 17. The previous morning
tMrs. Post had had a respiratory
arrest. At 6:30 A.M. she seemed
fine, but at 7:45 A.M. she de-
veloped breathing problems and
was treated. Shortly before her
death she also complained of
sudden chest pains and dif-
ficulty in breathing.

Autopsy Report
Is Inconclusive

< The autopsy report on Mrs.
Post, who had been operated
on for a perforation of the
intestine with peritonitis, said
that the hospital chart showed
“an improving patient who
expired without preliminary
signs.” While noting that Mrs.
Post’s heart was essentially
normal, the report concluded
that “what remains is the pos-
sibility” of an irregular heart
beat and stoppage, perhaps re-|’
lated to the peritonitis. i
... Another death that seemed|
suspicious to some doctors was
that of Margaret Henderson, a
26-year-old woman who was
admitted to Riverdell at 5:05
AM. on April 22. )

Mrs. Henderson had com-
plained of severe abdominal
:pain, but when she was oper-
ated on by Dr. Harris and Dr.
Robert Livingston at 6 A.M.—
against the advice of Dr. X,
who when called for consulta-
tion wanted additional X-rays
taken—the surgeons ‘“found
nothing.” Mrs. Henderson’s
post-operative course through-
out that day was apparently
uneventful.
. But after a “fairly comfort-
able night,” Mrs. Henderson
was found to be “tense and ap-
prehensive” at 6:30 AM. on
April 23, At 7:30 A.M. she was
given a bath, A half-hour later,
according to the hospital chart,
Mrs. Henderson complained of




an inability to swallow and of
pain in her legs and chest and
Dr, X started an I.V. of glucose
and water. Whether the LV.
was set up before or after the
patient’s complaints is unclear.
_ Sometime during the next 45
minutes Mrs. Henderson" was
visited by another doctor and
Dr, Livingston, her own phy-
sician, was called. At 8:45 A.M.,
the chart noted, she was pro-
nounced dead.

An autopsy attributed Mrs.
Henderson’s death to acuie
hepatic necrosis—hepatitis. Dr.
X, in his later testimomy, con-
curred with that finding when
asked about her death. But Dr.
Frieman and 'Dr. Harris both
argued in their testimony that
the autopsy - conclusion - was
wrong. :

With a necrotic liver, Mrs, '

Henderson would have been
jaundiced, Dr. Frieman testi-
fied. “Why the sudden demise
within a half-hour?” he said.
“She didn”t develop the ne-]
crotic liver overnight, and I felt
this was not a liver death.”

No Clear Indication
Of Cause of Death
Dr. D.E. Brown, the patholo-

gist ‘who did the microscopic|
examination for the autopsy,

stated ' in “his separate report
that” he ‘had found nothing in
Mrs. Henderson’s liver or other
organs ‘‘which is clearly indica-
tive of; the cause of death.”

Mrs. Henderson’s body will be,

‘exhumed. ~, )

“In their --testimony, "some
Riverdell doctors discussed pos-
sible motives for Dr. X to kill
patients at the hospital. One
motive was' insanity. The sec-
ond, they speculated, might
have been an effort to discredit
other surgeons and perhaps
gain a larger share of opera-
tions and thus higher fees.

“We are talking about big
money here,” said Dr. Frieman,

are
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Riverdell Hospital, where
the deaths occurred, is in
Oradell in Bergen County.

°

without judging Dr. X. “If there
two surgeons dividing
$60,000 and one surgeon divid-
ing $60,000, it’s a little differ-
ent.”

Dr. Harris testified that Dr. X
“just didn’t want anybody else
in that hospital doing surgery
except himself.”

There is no agreement on
why the Calissi investigation in
1966 virtually ended after two
weeks, just as there is no ac-
cord on where it would have
led had it been pursued. Among
the many unresoived questions
when the investigation was
closed out was the so-called
“Mooney business.”

Dr. Lans and Dr. Harris had
both téstified that-on the morn-
ing of the death of Mrs. Eileen
Shaw, who died two days after
giving ‘birth to a baby—they
were notified by Dr. X that
he had received a call from
“a lawyer and friend” of the
Shaw family named Mooney.

Dr. X allegedly told Dr. Harris
and Dr. Lans that Mr. Mooney
was threatening a malpractice
suit. ) st
- During the investigation Fred
C. Galda, the chief assistant
prosecutor at the time, identi-
fied Mr. Mooney as John T.
Mooney, a Hackensack lawyer
who is, now a County Court
judge here. But, in recent in-
terviews, Judge Mooney said
he did not know the Shaw fam-
ily and the Shaw family said
they had never heard of Mr.
Mooney.

At the close of Dr. X’s testi-
mony on Nov. 11, Mr. Calissi.

‘said that “obviously we are not

completed with the question-
ing” of the surgeon. But there.
is no indication that Dr. X test-:
ified again. r

Mr. Caiissi and Mr. Gaida,
who are now Superior Court
judges, have dcclined to com-
ment on the investigation be-
cause of their positions on the
bench. But Mr. Galda said he
had kept a copy of Dr. X’s tes-
timony since 1966 because he
was so ‘“fascinated” by the
case that he 'wanted to write
a book about it. :

Sources close to Judge Calissi
said that he still felt, as he
remarked in 1966 after his first
conversations with Dr. X. and
the Riverdell directors, that-
‘“‘somebody is lying.”

Dr. Lans, who said the “sus-
picious” deaths stopped -+at:
Riverdell after the investiga-
tion in 1966, said he had never
forgotten the investigation and
was certain that ‘“something
terrible” had Thappened to
many, if not all, of the 13 pa-
tients. =

“I've thought about this.
every day for the last nine
years,” he said. )




