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VOLUNTARY STATEMENT

{Under Arrest) - .
oae_7 - /9~ 77 WME_C Y7 fas PACE_ T . <Awspp <& o2, f
! 6./,(’1/16..!' Z DAV T ' , am c;?, years of age
ond my address is 778 A "/ s .3"7 Loe s } T /7.
{ have been odvised and duly warned by Z,‘KJ

who hos identified himself cs___%_g_%__& ' .
of my right to the advice of counsel Defore oking any state ment, ond that | do not have 1o make ony stotement at all. nor

incriminate myself in any manner.

| hereby expressly waive my tight to the cdvice of counsel. and volJnionly make the following statement to the afaresaid
person, knowing tha! ony statement | make may be used aqainst me on the trial or trials for the offense or nffenses concern-
ing which the following statement is herein made,

| declore that the following .tatement is made of my own free will without promise of hope or reward, witheut fear or
threat of physical harm, without caercion, faver or oHer of faver, without leniency or offer of leniency, hy any person
or persons whomsnever,
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I hove read this statement consisting of#_pogem, ond | offirm to the truth and accuracy of the focts comained \
therein. '

7 Thiz stotement was completed o'MM, on the /z 2 doy of W”L ‘ 192‘7
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"Atrue copy of the orginalon fie inmy offca

Attested to this_1__ day oY 0nch 199X

MATT MELUCCH
Clerk of the Circuit Court, 3rd Judicial Circut

ison County, Jlinois
o %xﬁh@g_,

"~ Deputy Clerk
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Thnow Decanment of Corectans [, C{j ) N/ '054 -

“OMMITTED PERSCN'S GRIEVANCE RE

Date. Commmaed Person. Os

[ Oadodan "t (N2 | memee ewiey, VD age NG

Presem Fagcuay, | Faciny whors
M&B&M&&& _Snevance asue occurres: w\ﬁm‘m

NATURE OF GRIEVANCE:

= Personal Propeny Z Mai Handung Transter Deniai; O

T sutt Concue = Detary Z 8y Transter ccordmmor““}qm, }

= Resioraion of Good Time Z Medeai Trearment Z By instaunon § A
x Oscounary Recor: - Date S - 3§'$ Wnere issuec: e
PAGE 1 - Commitied person compietes and sencs to counselor who e &nd raturns to coOMmminted

Person. Cammitted person then decides whether OF not 1o lorward 1oGrievance Otficer. Grisvances on disciping g0
directly 1o Grisvancs Officer,

PAGE 2. Grievance Officer Compietes, forwards to CAQ: CAQ respands and returns 1o committed person. Commitea person
then seciges whether or not 10 forward 10 ARS.

THIS FORM IS NOT USED FOR PROTECTIVE CuSTODY DENIALS,

Briet Summary of Grievance: Q\\ 5\ S\ N
\ - A Qy

R = St

\J

P \_‘_J.&“ X “,-.’ 2.9 lm‘A‘.'Q.kcx Q&Y\ ‘
S .
. . * - N =
Q.\ M ‘g\. £ RN o, .\\L‘_.A_‘ N \_' \\A,\&‘A‘ \..L_
D™ SNAM Dot — NN w3 T oX- CLO-X- 2R il bE N §AA A
S ) S MR Gt s Sty
o mX-N, Rt R S A0A K8 A LA e SO A RN AR P2 ¥Vl o

N g . ~ - SSRNN NS N\
- : =9 % Y ~A RGN e A - D

/ATIACN ekt OBOSS. 1f | y.)

| COUNSELOR'S RESPONSE |

Qgg)u alion IioLa LLomedt o Z-a4-54 7 -

4 / s I4] ' -

Counse a2 beat Benled U 18 Din josikien] oo 0e 93
Signanire ’ Pnat Name Oais of Response

S Ouiside jurisdiction ofthistaciity: grevances whcharoseirom afacility other than thecommmed persan's present iocation and demais

ot transters from the Transter Coordinater's Office torwarg Giracily 10 the Adminisirative Review 80arg, 1301 Concordia Count, P.O.
Box 19277, Sonngtisw, I 62794.9277. :
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~OMMITTED PERSON'S arevancs aeell . Cl-NI-0 5
Qate. Commmag Pyrson: De
L Qadodian T 199 | semm 12N A ‘ W-a
Presem Facury. - | Faciy wners j
! gnevancs asue occurreg- W E X SE E!E
NATURE OF GRIEVANCE:

T Pensonar Property

T st conoue

= Restoraton of Good Time
Ouscsinary Repar . Date:

THIS

PAGE 1. Camminieg person compietes and sends to
Person. Cammitied persan then dscidas whether of not 10 forward 1oGrievance Otficer,
duectly 10 Grisvance Officer.

PAGE 2. Grievance Officar compietes, forwards 16 CAO: CAQ responds and returns to committed person. Committad pergon
then seciges whether or Not 10 torward 1o ARS.

Z Mai Handung

= Detary

—

— Medcai Traaimen

Transter Denai;

who CouUnseior response 8nd returns 1o commmtey

Grievancaes on discipline go

FORM IS NOT USED FOR PROTECTIVE cusTODY DENIALS.

Brief Summary of Grievance:
N\ “n \ N

{L\\‘ﬂ)\ m
\) Q

(ATach accktonal OROSS if necessary )

L

COUNSELOR'S RESPONSE }

Date

Recsved: (0= /3 Q3
%mﬁlJ g / 5

Response: Mdmda_ e

bhe Soweat sdiind 044, Lnmote 4l aiee

Liao nat LA B 400 A1l By o *10% .., s K.

222 flah (A o0 Fo-5i03 “Nmate 4lgue,

4

2-34-54. 7

of transters from the Transfer Coo

,Q;_fln_gaal\zn. laou:a Lome it 2y
Counsologzr éé"m% Q‘LL. E’me
Signamre

T Outside jurisdiction of thisfaciiity: gnevances whch arose from atacility oth

rdinater's Olfice torward Cirec:ly 1o the Adminisirative Review Boara, 1301 Concorara Court, P.O.
Box 19277, Sonngfier, I 62794.

LA 224 e/ N Kase &/ /b 13 93
Pnnt Hame

o thanthe commmeg persan’s present locanon and demgls
9277

D
Z 8y Transter Coorainaor Otner ’
Z By instrnen >N
Wnere 1ssuec: o
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2 Restoraion of Good Time = Medeai Treatment = By instmuten o
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ievances on discipune go

ffted person, Commitiad persan

Person. Committed persan then aecides whetner o not 1o forwarg 10Grievance Otficer. Gr
directly 10 Grisvence Officer,

PAGE 2. Grievance Officer Compietes, lorwards 1o CAO; CAO r and ¢ o
then deciaes whether or not 10 forward to ARS.

THIS FORM IS NOT USED FOR PROTECTIVE CUSTODY DENIALS.
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Confessions discounted %
in 2 killings, other crimes b5

. Officials are inclined to discount the invoivement of 35, manager of the Mexico City Cafe in Fairmadt City,
two East St. Louis men in two murders and five other mmmw,n,‘.mmm;mm
despite their confessions,. St, Clair County  Three other persons were : »

. wounded.
State’s Attorney Clyde Kuehn said Friday.- - = The Aug. 7, 1979, wounding of Walter Golab, 62, of
" Bt Kuehn still considers them suspects in as many East St. Louis, who was sbot aad stabbed by intruders
as seven killings and two other : S ;

said they also admitted in statements

5
!
]
i

meoth. © . . 7T ' : cﬂmamyhnvapemadedthepurncuﬂau.mme -
AFTER VICTIMS OF two shootings and witnesses Mymmmmxommunhmm,:,: R -
t two murders did not identily Richard Holman, 18, .-. Davis has been charged with murder in connection
and Girvies Davis, 21, in lineaps,” Kuehn said bs * with the Aug aommumcm.n.dumue,
believes their confessions in those cases were faise, a clerk in an East St. Louis auto parts store. Authorities
The cases in which confessions have been discounted uidﬂdmn.'hohubeahnld.hjﬂlmunhq
are: ‘ez TR e e e mw,mm ﬁIMCIthmn‘.
— The Dec. 4, 1978, shooting of Mark Resmamm, & “From the standpaint of this office, we

Caseyville sgrvice station attendant. Two other men - amneummnumﬂnm‘mm'?xﬂ
that shooting. said. “I'm not in the least that they eould
number of the crimes they confessed to,"

o
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DEPPRTIYENT OF LAW ENFORCEMENT

DINISION O SUPPORT SERVICES

JOHN G LANDERS - DEPUTY DIRECTOR

Bureau of Scientific Services
Fairview Heights Laboratory

10338 Lincoln Trail

Fairview Heights, I1linois 62208
(618) 397-6653

October 10, 1980

Mr. Clyde Kuehn

State's Attorney

St. Clair County

#10 Public Square
Belleville, Il1linois 62220

CASES SUMMARY
(Girvies Davis and Richard Holman)

The same weapon (.22 caliber Remington Model 12 pump-action rifle,
~Serial #790304) was identified as being used in the following cases:

FH78-1798, Mark Resmann
FH78-1799, Perfect Circle Donut
FH78-2070, Mexico City Cafe

The projectile submitted in Case #FH78-1998 (Frieda Mueller) exhibited similar
rifling characteristics as this rifle; however, no positive identification was

made. No identification was made between the projectiles in FH78-1998 and -
FH79-2070.

The same weapon (.22 caliber Browning semiautomatic pistol, Serial #4145p2)
was identified as being used in the following cases:

FH79-88, Burger Chef (Marvin Fourt)
FH79-7, Perdue Furniture N

» This pistol was allegedly taken in a burglary (Lloyd Pulcher) occurring on
v January 14, 1979, in Monroe County. A latent fingerprint developed in this
burglary was identified as having been made by Richard Holman.

No similarities wer tween the r}' 8-

2079 (Charles

Bieb d the following cases:
L
FH79-7, Perdue Furniture FH78-1998, Frieda Mueller
—) 'FH79-88, Burger Chef FH78-1798, Mark Resmann
FH79-1159, Esther Sepmeyer FH78-1799, Perfect Circle Donut

FH78-2070, Mexico City Cafe

AZNTT ARRMZNAL LRI RO~ ARRAGA™ 2 o a . aiemie A




Mr. Clyde Kuehn
Page 2
October 10, 1980

The_three weapons submitted (.22 Reminaton rifle; .22 Rohm revolver: and

.22 Brownin? pistol) could not have fired the spent cartridge cases in Case

#FH/9-1159 (Esther Sepmeyer). ;
RESPECTFULLY SUBMITTED 2}%«,/ 74//%

Larry A, Lorsbach
Laboratory Supervisor

LAL:cb
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§ COMPLAINT NUMBER 105862
FINISH: . DATE: 09/14/79
. Q)-. What is your full name?
A) Rodney Allan ALBRECHT.
Q) Your age and date of b1rth?
“ R) Age twenty-four (24), date of birth, 06/19/55
Q)  Your current address?
A)* No. 30 Agnes, Cahokia, I11inois.
Q).  Telephone number? ) o A RN
A)  337-6555. ‘ '
Q)  Mere you work1ng at the Delicious Circle Donut Shop on December 4,
1978 at approximately 4:09 A.M.? |
A)  YES.
.Q) . Can you tell me what happened then?. .. .. e e
A) 1 heard the door ring and 1 1ooked.up.and there was a guy. ..I saw
him just for.a.second. 1 think he had a brown ski mask with gold
 tiim. - I looked. up at her.and she:saig‘somgth{ng.like;WTHIS 1S 1T
We both went to the mixing room, ‘As -1 -went -through -the door the .
subject shot-and hit-me-in-the-hand. ---- - P
Q) vhich hand were you shot in2 .- - R
A)  Right hand. - - oo e
Q) whai happened then? ...... .-
A) I was spun around}from the shot. .1 made a complete turn and I saw

'START:

o Casiccl
Do o T

the guy running around the cutting.fab1e.

Q)

which side of the cutting table was he on?. ... ... ....




)

“He was at the corner of the table by the donut rack.

3

STATEMENT

Continued

Page O

09/14/79

~ Is. that the northwest corner?. - ....

. YES.

Yihat happened then?

Vie went back on the shelf.in thémixing room and we both'went\for

the gun. I got the-gun'and she went back up against the Qa}li

Winnie waé-pfétty.well in hysterics by then and was saying "JUST

TAKE THE MONEY AND GO".. T sat on my butt with my knees up to my

shoulders and waite dor him. He came around and I aimed between

" his eyes and pulled-the trigger but the gun didn't go off.

A).

Q) Do you know why the gun didn't go off?

A). The first chamber was 1gft.empty,:. 4

Q)  Did you see what the subjetct was wearing?. .
I think it was green trqu§enst green, jacket. It.cauld'have been a

- green Levi jacket qr.a.greéh.annx shirt;.A.;ki.mask.ong:I‘ihink.it if;
¢ was green, too, RS

Q)  What.happened aftervyouAtried to shoot. the subject? )
The guy ‘retreated and he .said "THE CRAZY SON;OF-A~BITCH HAS GOT A GUN"
or "THE WHITE BASTARDS GOT A GUN".. I could hear a .guy in the back-
ground saying 'SHOOT EM, KILL EM".,

Ql__ "What did you'do'then?

A) I got up and was Squatted by the mixing room doorway and there was

another shot. I came around the corner.and shof at him... His second.

shot hit the front splash guard of the sink.



Continued

page THREE
: : 09/14/79
Where did your shot-go?-
A) . - Above the glazen table about in"the middle.
Q) . Is that on the north-wall? -
.. YES..
“Where was'he af when you shot tﬁe first time? S L
At the éqrner of the cutting table. S i

The northwest corner?.

A) YES.

Q)  What happened then? -

A)  He went between~thelwa11 and-the-dispIay'case and I tried to guéss
~ where he was at and shot through the wall, but 1.missed.

Q) D1d you see the second subJect dur1ng this t1me7 .

A) 1 think there was a subject .at the register when I shot .the f1rst

| shot. 1-heard somecne at @pevregister-?ut-} don't remember when I

" heard A OPOMa. e et e e e e
Q) V.Nhat happenéd after you .fired the second shot?. ........ ' A
A) I heard glass break and I heard the door.again.. .1 walked out to the .
) cutting- table and then Tooked down the hallway.‘,l got my, keys apd.
' 10cked the door.- I checked all the rooms,-and waited for the police.
Q) Can you give a physxca1 description of the subject that shot at you?
A) 5*10", 160-170, medium buitd, light complexion. 1 could see under

his eyes through the mask. S e

Q)

Can you describe the gun he had? . .... . . . S




-———ea eea

STATEHENT

Continued

ands

0ty 26

Tan _vmy]_-jac_ket-had st1tch1ng on-it. The subJect had?ms h

_-a-in his pockets..- Ski mask, but I'm not sure of the,co]qr._:._' e

Is this statement true to the best of your knowledge? v \
A Ve, . . . —
" SIGNED:
WITNESS: . -
~
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Shadows of doupt

cast executions
in different light

he comfort zone surrounding the
death penaity in lllinois is about to
get smaller.

In each of the three non-

_ volunteer executions in the state
since the “esumption of capitai
punishment-—John Gacy last vear and
James Free and Hernando Williams last
week—there was no doubt among sane
individuais that the condemned had
committed vicious murders. Such certainty
created an emotional buffer that insulated
those with perhaps mixed feelings about
capital punishment from the natural, moral
aversion to strapping down a human beti
and killing him. § heine

But not ail executions will be as easy to
shrug ofl. Sooner or iater—sooner, as it
turns out, in linois—one of those messy
cases will come aiong. A case in which
troubling questions hang over the
prosecution and in which the condemned's
protestations of innocence ring at least just
plausibly enough to make us wonder
whether an urrevocabie execution is reaily
the right and necessary step.

Such a case is the story of Girvies Davis.
37: the next in line to be executed in
[Uinois. You've seen and heard very little
about him iocally because the crime for
which he is scheduled
to be killed May 17
occurred in Downstate

Confessions ., Delleville near §t.

> Louis, in 1978. |
comprise Is he an innocent

: man? No. He has lon
vlrtpally the acknowiedged—and F
entire case acknowiedged again
against Ginies In a phone nterview
Davis from Death Row over

. the weexend—his

¥+ parueipation in two
armed robberies in
o which victims were
slain. He denies being the actual killer (a
survivor 1n one of the robberies did not”
pick him out of a lineup as the shooter) but
has accepted—and been sentenced to
extended prison terms for—his
accountability 1n those crimes.

fy

Chicago Tribume, 3/28/95, Sec 2, p.1

Davis was a hard. bad man who led a
hard. bad life. He was one of eight children
who grew up in poverty in East St. Lowis—
“a poor pathetic boy who just sat there and
<aid nothing,” according to his 4th graae
teacher. Annie Quiniey Petchulat, the last
teacher he had before he tumbled into the
juventle justice system.

He was a purse snatcher, he said. a petty
thief, a burglar, an aicohotic and a re-seller
of stolen goods. He was 21 when. in August
1979, he and one or more accomplices held
up an East St. Louis auto parts store. in the
resulting shootout with the owner, a clerk
was killed and Davis was wounded. He was
later arrested at a hospital

Police said that 10 days later, Davis called
investigators to his jail cell very late one
night and gave them a handwritten list of
crimes he said he had participated in.
Police took him out of his cell. drove him
around town looking for “evidence.” and
eventually came away with a series of
written confessions that cleared the booh.
on severai murders. The confessions were
written by police, and signed by Davis at
around 4 am. .

A problem with this account is that Davis
was illiterate. He couidn't read and couldn’t
write anything other than his name,
according to Richard Cosey, his longtime
juvenile parole officer. Another problem is
that some of the crimes on the list he
allegediy wrote were later proven to have
been committed by others. And still another
is that the middle-of-the-night timing of the
confessions tends to iend credence to Davis’
claim that he was taken by surprise from
his cell and coerced into confessing to.
among other crimes, the then unsoived
home invasion and siaying of 83-year-oid
Charles Biebel. It is for this crime alone
that he is sentenced to die.

Davis said that police took him out of the
squad car, removed his shackies and told
him he couid either sign the confessions or
try to escape—implying, he said. that they
woulid kill him as he ran. These
confessions, which- Davis says were faise.
comprise virtually the entire case against
him in the Biebel murder and one other
murder for which he remains unsentenced
and aiso denies responsibility.

Desperate and phony excuses? Could well
be. A jury (from which prosecutors
exciuded all blacks) found him guilty
peyond a reasonabie doubt, after ail. and
sentenced him to die (thought only after
prosecutors toid them their sentencing
decision was advisory only).

But still. there isn't enough proof that
Girvies Davis himself murdered anvone or
intended that anyone be murdered to allow
a fair and cautious person to push the
plunger that wiil end his life.

At the very least. shouldn't we at least
nsist that tales of execution conciude with
an exclamation point. not a question mark?



Con who has date
on Death Row not
man he used to be

ne month from Monday, the State

of Illinois would like to kill a

certain illiterate, belligerent,

drunken, lowlife 21-year-old crook

named Girvies Davis—a man who
admltted to involvement in two armed
robberies Downstate in which victims were
killed, and who was convicted of a role in
two other fatal robberies.

‘But unfortunately for the State of Illinois,
that Girvies Davis is, in a real sense,
already dead. The Girvies Davis they plan
to take from his cell May 17, strap to a
gurney and inject with lethal chemicals is
now a 37-year-old man with a hxgh school
equivalency diploma he earned in prison,
whose attitude and behavior took a
permanent and marked turn for the better
after his religious conversion 11 years ago
and who today, as an ordained minister
from a correspondence Bible college, serves
as a spiritual adviser to other inmates.

.He is now a “gentle” person, according to
Robert Caldwell, recent former Death Row
superintendent at Menard Correctional
Center who interacted with Davis almost
daily. “The whole 30 months I was there,
there were no problems,” Caldwell said.
“Maybe a few minor incidents. I knew him
as a person who had matured.”

‘Caldwell first encountered Davis when
Dav1s was imprisoned in a juvenile facility
in 1975. He said he
considered Davis’

1984 religious
conversion “very
legitimate.”

The Dlinois
Department of
Corrections is not
eager for you to to

* see stories about
Girvies Davis. Prison
officials issued a

memorandum
recently blocking
Davis from meeting

' avis with reporters, and

they refused me
permlssmn to intekrview Rev. William Van
Buren, a chaplain at Menard who has
known and counseled Davis since 1984.

‘When I circumvented DOC bureaucrats
and called Van Buren directly, he said he |
could not grant an interview because he'd ’
been “muzzled” by his supervisors. He did,
however, allow me to read his own words
back to him from the notes of forensic
psychologist David Randall, who

interviewed Van Buren on behalf of Davis’

_ attorneys. He confirmed the accuracy of

this quote:

Chicago Tribune, 4/16/95, Sec.2, p.l

“[Davis] has done everything that he
could to become a better person. He has
Gdd in his life (and] he has tried in every
way to make amends. He’s been a force of
understanding between inmates and
administration. He has tried to share with
the men their responsibilities and how they
can develop new outlooks and not be
confrontational I've found him to be a
person who has genuinely changed.”

- “[Davis] is educated and remorseful,”
according to Randall's notes from his
interview with Rev. Ira Banks, another
chaplain at Menard.

« A further troubling aspect to this
scheduled execution is the substantial and
growing doubt that Davis ever actually
killed anyone or meant for anyone to be
killed. He acknowledges participation in
two armed robberies that ended in murder,
but he insists—and evidence, including a
signed affidavit secured from one of his
former accomplices just this week,
suggests—that he took no direct part in the
murders.

* The two other murder convictions,
including the one for which Davis is
scheduled to be executed, are based almost
entirely on written confessions obtained
during a middle-of-the-night interrogation
and signed by Davis when he could not
read or write. He denies any knowiedge of
those crimes, and indeed several of Davis’
other alleged admissions that night were
iater proven to be bogus.

. To keep Girvies Davis imprisoned under

' such circumstances is reasonable. He is at

least an accessory to murder. Continued
punishment is appropriate under the ideals
of justice.

But to take his life under such
circumstances is obscene. The same ideals
of justice demand that the state be
absolutely certain that a man is guilty of
committing a horrible act and certain that
he remains irredeemably evil before it
takes the enormous and presumptuous step
of killing him in our name.

. In the coming weeks, the man Girvies
Davis has come to be will be pleading with
the Llinois Prisoner Review Board and
with Gov. Jim Edgar to reduce his sentence
to life in prison. Such a reduction would
send the message that the resumption of
eéxecutions here is, at the very least, not a
blind rush for blood vengeance unlempered
by mercy and caution.




Man’s not innocent,
but he’s not guilty
enough to die

he casual. senseless and depraved
murder of Charies Biebel was just
the sort of crime that inspires the
majority of the public to support
the death penaity.

Biebel was a disabled, 89-year-old retired
farmer, a widower who lived alone in a
mobile home in a rural area near
Downstate Belleville. He was in his
wheelchair on the afternoon of Friday, Dec.
22, 1978, when an unknown number of
intruders came through his unlocked front
door. They stole several items, inciuding a
TV set and a gun. and even though Biebel
apparently put up no resistance, they shot
him twice in the chest.

His daughter found him dead several
hours later. The killers left no ciues and the
crime went unsoived for more than nine
months. ~

The next autumn, authorities charged
Girvies Davis with the slaying. He was
tried, convicted and given the death
penaity, a sentence that the state is
scheduled to carry out May 17.

The charge was based largely on the
strength of a written confession that
) Davis—who could
not read or
.. write—signed at
if Davies is 4:30 am. at the end
executed, it will 0%;“““1“""'&

n
mark the interrogation
begi i during which
nning of a investigators
new, sloppy era drove him around
town and then,
for the death o aims,
penaity in lllinois. ; ooioned to kill
. him if he didn’t
sign. (Indeed,
several of the confessions were to crimes
committed by others.)

Police said Davis told them in the
confession that he had left the mobile home
and was loading the victim’s property into
his car when, from inside, he heard gunfire.
Then “Ricky [Holman, his alleged
accomplice] came out and said he shot the
old man.”

If this is true, as prosecutors contended

~arid a jury believed. Davis is technically

eligible for the-death penaity as an
accessory to a murder committed in the
course of another felony. And aithough true
pro-capital-punishment zealots are ’
untroubied by such gray areas, to judge
from my mail, Davis’ supposed role in the
murder lacks that heinous, sadistic quality
that many fair-minded people believe calls
for the maximum sanction.

Chicago Tribune, 4/18/95, Sec 2, pl

TI've spent a lot of time discussing and
corresponding on the issue of the death
penalty in the past year or so, and I find
that between the unwavering partisans on
either side is a vast middle ground of
people who are vaguely uncomfortable with
the idea of an obviously imperfect and
quirky justice system administering death,
but who count themseives in favor of the
executions because they believe that certain
crimes so insult, degrade and terrorize
human society that the ultimate
punishment of the undoubtedly guilty is the
only suitable, commensurate response.

Girvies Davis’ role in the murder of
Charles Biebel—the only crime for which
he is condemned to die—does not come
close to this threshold. Should the state
Prisoner Review Board and Governor Jim
Edgar deny Davis’ upcoming plea for a
reduction of his sentence to life in prison, it
will mark the beginning of a new, sloppy,
mistake-tolerant era for the death penaity
in Dlinois.

Killing Girvies Davis will lower the bar.
The only other evidence against him in the
Biebel case, aside from the tainted
confession, was the testimony of Gregory
Mitchell, another member of Davis’ low-life
milieu in East St. Louis. Mitchell, who, like
Davis was a fence for stolen property,
testified that Davis phoned him about a
motith after the Biebel murder and
arranged for a meeting between Mitchell
and Ricky Holman, the alleged shooter. At
that meeting, Mitchell testified Holman sold
him an antique, double-barreled shotgun.
That gun bejonged to Charles Biebel.

Hoiman, however, was never tried in the
Biebel case, nor did he testify. Prosecutors
instead focused on what they said was
Davis’ guilty knowledge of the gun Holman
had for sale. Davis maintains that, as a
fence, he routinely trafficked in such
property and arranged such transactions
while having no idea exactly where the
goods came from.

Girvies Davis clearly is no “innocent
man.” the headline on the cover story in
this week’s lllinois Times notwithstanding.
But the facts laid against him in the Biebel
murder leave very murky the question of
just how guilty he is. And the prospect of
his execution based on those facts leaves
very pointed the question of just how far
our state’s newfound enthusiasm for killing
will extend.



DOCOMIE | SISy Ly wleno g

poituvians &opt teir “get fough on

. .nme " laws. [hnon’ haste 10 execute con-
-nletd murderers may resuit in the Jdeath of
an innocent man.

For the past fiteen vears. Girvies Davis
nds peent on death row at the Menarg
Jorrectionas Center. In January. the Himons
supreme Court set o May |7 execution date
Davis s ume nas ncarly run oul. dut tnere are
NS Juestions about s wase. and SIrcum-
SWACES POINLNG 1O NIy Inuence
_In 1980, Davis. an Amcan Amencan
rrom East SE Louts, was convicted tor the
Devember 22, 197% murder of erghty -nine-
sear-uid Charies Biebel. & white man who
i1ved 10 a mobile home vutside ot Belleville.
[lhinos.

For eight months following the Biebei
murder the case remained unsoived. as did
eight other murders and several attempted
murden and armed robbenes which ook
place between December 4. 1978 and
August 30. 1979

On August 30. 1979, Davis. who was
twenty-one-yeurs oid. and iwo other men
robbed an auto-parts store mn East St. Lows.
When Dawvis’s accomplice revealed a gun.
ihe store vwner reacted by pulling out 2 gun
4 well. As buth men began finng, a store
lerk. Frank Cash. was hiiled and Davis was
snot m the arm. Davis was later arrested at
Bames Hospial in St. Lous. where ne was
seekung medical reatment for his wound.

“This 15 where polwe accounts and
Daviy s recoilection begin o differ.” said
Davis’s attomey David Schwarnz.

Once Davis was in custody, Schwanz
said. pobice attempted 10 solve a4 senes of
unsoived cases. including the Biebel murder
and several other murders.

The police claim on September 9. 1979,
«hile 1in custody at the St Clair County jail,
Daviy wane a1 note coniessing 1o cleven
~nmes he supposedis cummatted and give
the note to a guand. From 10 p.m. 1o 3 a.m.
Davis was taken out of jal o heip poiice
voh tor evidence. Alterwards. he was (aken
“ack 1o jail where pohice said Davis signed
Jnuther satement that was handwntten by
pobice. Schwarz wid /Mlines Times

Acvording to Davis. the poike ok mim

ut ot the yail at 10 p.m. and drove around the
East St Louns and Belleville area and tned to
et mm to contess (0 the unsolved cnmes.
When [ retused. they [policej pulled 10 the
sl ot the road and took off the handcutfs
2nd shackles. As they pulled out thesr guns. |
445 (0id to wgn the statements or run.” Davis
“eid Mo Tunes dunng 4 phone nterview
rrom ne Menard Correctionat Ccmer “That
meant m:_\ were going to Mll me.” Dawis
audded

Feunny tor s hfe. Davis saud he signed
<ontessions that impiicated him 1n numerous
murders. atempted murders. and robbenes.
Through the course of many phone conver-
satons wuh Jliinots Times over the past
month. Davis admits he was nvoived in the
robbery at the auto-parts store but categon-
caliy denied being involved in any of the
~ther cnmes he was ulumately accused of.
“As scared as | was, | wouid have signed; 100
confessions.” Davis sad.

As a result of the two-page note and the

“Subsequent confesston” Davissaid- he - was

~oerced into signing. Davis was tned and
<envicted of tour separate murders.
In 1ts coverage of one of Davis's four

lilinois may
execute a

innocent

murder tnals. the Belleville News-Democrat
reported on April 8, 1981 thar defense attor-
ney Tyler Bateman told jurors “any black in
East St Louis knows that when vou are
given a choice tO sign of fun. it Mmeans you
can sign or be shot on the spot.™

In four separate trials. Davis was convict-
ed of kilhng twenty-one-year-old Cash.
eighty-three-year-old Esther Sepmever.
eighty-four-year-oid John Oenel. and
Biebel. For two of the murders Dawvis
received two forty-year sentences. He aiso

V BY JOLONDA YOUNG.

APRIL

ILLKNOIS TIMES o

‘ daims was coerced. :
teduled to die M

Ammdmom‘.mmmmmmm

recerved a thirty-vear sentence for anempted
murder of the store owner during the armed
robbery 1n which Cash was killed. Davis
received death sentences for the murders of
Biebel and Sepmever. In 1983. however. the
death sentence in the Sepmeyer case was
overturned by the [llinois Supreme Count
due 10 an error by the prosecution.
According to Schwartz. who has been work-
ing on the case for six months. during the
sentencing hearing tor the Sepmeyer murder.
the prosectutor toid the jury Davis shouid be

13-19. 1995

SMENCTT 0 death pevause B o 2Oy o« S
NYW3Iy Iy ) resuit of the Biepe! murder

In 3 June 17, 1933 upimon wnten ~y
Nhnos Supreme Court Jusuce Thomas )
Moran. the court ruied that 3 Jedth sentenve
for a prior murder 1s not relevant o whether
or not he should recerve the death penasts in
subsequent cases. Davis has vet (0 he resen-
tenced for the Sepmeyer murder conviction

Given Davis s previous prodlems »ith
the law. which inctuded thett. nurgtany. and
armed robhery. many peopic 1ind 1t eusy -
hetieve police wooouns of Davis's cnmes
But to Schwartz the poiice story 1s unetes -
able tor several reasons.

“First of all. why take Davis vut of 1aii n
the middle of the might rather than Junng
daylight hours 0 scarch tor evidence”
asked Schwartz. who works tor the Chicago
law firm Jenner and Block. Davis  case nas
been haniled by the firm since 1984 on a pro
bono basis.

“Second. Davis was illiterate until many
years aiter he was sentenced 10 Jeath.” wuid
Schwanz. Schooi records reveal Davis did
not aitend schooi past the fourth yrade
Schwarz maintains that at the nme the note
was said to have been wnuen. Davis couid
oniy write his name. “So he could not have
written the note and given it 10 the puard.
And he could not have possibiy been abie to
read or undersiand the police statement that
he was uttimately forced to sign.” sad
Schwartz,

Davis said other inmates have taught tum
to read and wnie since he has been on death
row “Furthermore.” said Schwartz. “copies
of the so-cailed confession which Davis was
said {0 have given [0 the guard do not maich
Davis’s handwriting.” On October 23. 198().
dunng closing statements at the Biebel tmal.
defense attorney Patrick Young told the jurny
the handwniten note was not analvzed
because 1t was tn two different handwnungy’
and not signed by Davis.

“Aside from the alleged contession. there
15 absoiutely no evidence linking Davis 1o .
any of the murders.” said Schwarz. * can’t
prove definitively that Davis s innocent
because he has no alin or wunesses. but
based on the confession there is enough
doubt 10 prevent the execution. No one
knows 100 percent whether Davis did or did
not kill Biebel. But if we are going to execute
someone. we ought to be damned sure that
person s guiity,” Schwartz said Junng a
phone nterview.

Given the questions about the confession
and lack of evidence. "guilt without a rea-
sonable doubt” 1s what appears (o be mussing
trom Davis’s case. )

Davis aiso believes the evidence proves
his innocence. "My case 15 totally different
from other death-row cases. They {the state|
have evidence to prove that | am innucent.
Dunng my wnal. they [the state] used ewvi-
dence they should not have used.” Davis
said. refemnng 1o two of the murder conv -
tions that were brought out at the Biebel tnai.
On October 28. 1980. the Belleville News-
Democrar reported that Young argued this
point in the judge's chamber betore the sen-
tencing heanng. The prosecution introduced
prior convictions without puting anyone on
the stand. Young told Circuit Count judge
Stephan Kernan. Although errors bv the
prosecutor caused the Sepmever death sen-
tence 10 be overturmed. the argument did not
work in the Biehel case.

CONTINUED ON NENT PAGE ;
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This puint came up during one of Daves ~
many appeais (o the hnos Supreme Count
The count wrole (hat aithough tesumony
apoul unreldled cnmes o> improper  the
Jetense counsel’s opections kept the exami-
naton priet and himuted the amount vt mlor-
matien o which the jury was actudlly
exposed

Al 3 suppression heanng dunng Davis
nal. fawven also argued that the contession.
given the nature of its existence, should not
pe introduced. “But the white judge behieved
the five white polwe officers rather than the
biack detendant who had had previous
prushes with the law.” Schwanz said. “The
enure case sounds like Mississippr justice 1n
the "50s rather than flhnow 1n the "80s and

David Protest. a full-ume journatism pro-
tessor 4t Northwestern Umversity and an
investigative journahist. has been working on
the Davis case with six of fus students for the
past six months. Protest aiso believes Davis
Jid not ksl Biebel. “The enure contession s
guestionable at hest.” said Protest. “1 am
tully convinced that Dawvis 1s innocent of
tnese crimes  Protest diso said three of the
cteven cnmes Davis supposedly contessed 10
were commutted by vther men who at the
ume of Davis’s tnal had aiready been prose-

cuted and were sening time for the cnmes.

Although the alieged handwnuen note
zasts Joubt as to whether or not Davis actu-
dijy wrote the note or comumutied the cnmes
listed 10 the note. Schwantz sasd it 1s very dif-
ficult 10 get courts (O grant an appedl or 10
reverse the decision. “Unhike at the mitial
tnal phase where Jefendants are considered
mnovent until proven gutlty. once you have
peen tound guilty ot 4 cnime. you are basi-
calls considered ygwity until proven 1nno-
sent.” Schwanz explained. “And unless vou
nave new evidence. there are procedural
rutes tnal present lawsers (rom bnnging up
tungs now that should have been brought
out at the tnal * According 10 the law. when
evidence 15 4v dilable but not introduced dur-
ing tne tnal. the Jetendant in effect waves

nis AxNE to use the svidence.

In 19X2. the Futh Distnct Appellate Count
rerected 4n appeal which contesied the
atieged contession Davis sasd he was forced
10 sign The coun ruied that since Davis had
first mosed 10 have the confession sup-

pressed dunng his trial but changed fus
mand. he waned his nght 10 3 heanng based
on the contession

Because vl the provedural rules. Davis's
appeals focus on legal errurs rather than on
s innocence. Schwanz sad

When Davis first received the death sen-
tences (October 29. 1980 for the Biebel mur-
der and Apnl 12, 1981 for the Sepmeyer
murder. he deciied not 1o appeal the dect-
sions. Dunng phone conversations with
liitnots Times. Davis said he was not think-
\ng clearly at the ume. "1 was depressed and
fed up with the judicial sysiem. You know
now you sometimes get su ted up withd sit-
vaton that vou teel hike you would be bester
off dead’ That 15 how 1 was feeling.” ~aud
Davis who 15 now thifty-séven’yean old.

The Beestle daper teroned
‘v Ma. e 19R3 tnat nevause e
LUt Ore) arady | ATines s
SORVICUOR and Jerued 2 reneanng
g 0TS Blene] slaving. Davis
sd e Jdid ot want W continue
A - appeals and did not nezd
Chartes  Schiedel. his  coun-
appointed tomes  “Davis sard
there way no need W delay his
scheduled execution.” the
Belleville paper said

According 10 the Bellevilie
Sews-Democrur. 10 3 videotaped
interview recorded shordy after
ms arrest. Davis dented comurut-
ung the cnimes but said he way
nred of hite and did not want
spend his ife 1n prison. The news-
paper aiso reported Davis told
then-State’s  Artorney Clyde
Kuehn be would plead guilty 10
the cnmes 1f he couid be executed
quickly

Davis's reques( for imumediate
execution was demied by the
llitnors Supreme Court. which
ruled that he would have to go
through routne appedis 0 the
LS. Supreme Court.

Since then, Davis has changed
tus rund and decided to fight his
execuuon. Over the past ten vears.
numerous appeals have been filed
with state and federal cours, as
well as with the ilnois and U S
Supreme courts.

Davis's latest appesl. a post-
convicuon petuton. was fiied by
Schwanz with the St. Clar
County Circuit Court late last
month. Schwarz said the appeal
states Davis was constitutnonally
neligibie 10 receive a death sen-
tence. The peution argues factors
necessary for death-penaity cases.
such as muitiple murders. pre-
meditauon. and knowiedge that a
murder would be commutted.
were not present in Davis’s case.
As of yet, there has been no ruling
on the appeal.

A pnor appeal focused on the
selechon of an all-white jury.

Schwanz sad prosecutng anor-
nev Civde Kuehn excluded ali
potenual Afncan-Amencan Jurors
dunng the October 1980 Biebel
mnal. "in Davis's case. each poten-
tal Afncan-Amencan juror was
excused without argument from
Davis's tnal anomey. Patrick
Young.” Schwanz said. However
Young. who works for 2 pnvaie
law firm in St. Clair County. toid
flinois Times he challenged the
prosecution’s exclusion of black
jurors. but given the law at that
ume there was very littie he could
do, in each of Dawis’s tnals. there
was an all-white jury.

Schwarz also said prosecutors
unconstitutionally referred (0
murders at the Mexico City Cafe
in Furmont. [lhnows. Although
Davis was accused of commtting
the murders. he was never tned.
~Qmne of the jurors raned fis hand
and 10id the judge that a relauve
ot a very cluse tnend was klled
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unag  ndi Tklee.
Scnwarz sud. “The wdge
Whid [ ne puid sl e
Jer Jn unhasey Jesision
When ne repues. | tuna !
can. Ne was dilowed W
continue L sitbon the wr
One has w wonger il N>
deuision wds made
because the (irst altemate
wds an Alncan
Amencan. sdid
Schwartz

Al the ume ot Davis ~
tnals.  each  side
allowed touneen peremp-
wry challenges—ihe nght
10 excuse jurors withuut
giving a reason. In exch

Wuad

case. percmpiory  chal-
ienges were consistently
used aganst  Atncan-

Amencan members of the
jyury poul In an anempt (©
ask why Afncan
Amencans were excluded
trom sitting on Davis »
jury, fliinois Times made
several pnone ualls Lo
Kuehn. but ail were unan-
swered. Kuehn 15 now 4
yudge 1n St. Clar County
in 1986. the L 5
Supreme Court  ruled
jurors could not be exclud-
2d based on their race. bul
the new law couid not be
applied retroacuvely. This
means that  although
exciusion of blacx jurors
15 unconstituuional and
may have been a lactor in
Dawvis's case. an appeal
could not be granted based
on the new law
in 1984, Dawis filed an
appeal 1o the o
Supreme Coun which said
1the death penaity was both
-arbitranly and discnmina-
{only appited based on the
fact that the vicim was
white. Accompanying
Davis’s argument was a
Stanford Unmiversity study
which staled that a suspext
accused of kilhing a white
1s many times more hikely
10 recerve a death sentence
in Hhnots than af a black
were killed
Ot the larger siates.
{lhnots has’ the highest
number of . Alncan
Amencans and Hispanics
on geath row.” said Tim
Gabneisen. an attorney for

ABOVE: At the time of his arrest.
Glrvies Davis couid not read and

could barely sigh his name, yet
prosecutors said he wrote this

“cenfession” and passed it
to a jailer.

RIGKT: Other iamstes taught
Davis to read and writs in prison.
A recent sampie of his hand-
writing bears little resembiance to
his slleged confession from 1979,
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I thies Swie. Aenenate |Detanaers
Supreme Court URie CBaoth the mace o the
S 0m ARd e ace ol the Jdefendant cflen
Jelermine WNeINner 4 person s sentenced 1o
Jeatn ™ In poth the Bienel ana Scepmever

_~es. Davis. wno s Afncan Amencan. was
-onvicted dand recenved Jdeath sentences
Buth of the vicums were white

“Instead of punishing o peron for the
~rime that way CcOMMuted. foday we punish
reaple based on ruce T said Gubnelsen
Prosecutors nave soie discretion in Jediding
wnen 10 seek the death penalty They cound
decide 10 seek the Jeuth penaiiy in every ciase
hat nvobves an Alncan-Amencan defen-
sunt and o white vicum. Gabnessen ~aid It
AIMOSE SeeMs 348 11 PIOSCCULONs Jo ot vaiue
nlack life.”

On Davis » behalf. Schwartz will conun-
ue to make last-minute appeais that could
save Davis or prolong what may be
inesitable. Schwartz saud he will also tile an
Jppeal based on the tact that Davis, who was
nie by a truck when he was ten and 15 said 1o
have suffered brmin dumage. should have
been given 3 psvehiatne evaluation. Young
said he wanted t tell the jury about neurv-
logicai probiems the accident caused but
Davis refused. “He 1s a very proud person
and Jdid 0ot want peopie 10 think he was
<razy.” Young told Hlinots Times. When
ashed why he did not want the evidence
introduced. Dawvis wld linots Times
wouid be hike admitting 10 the cnmes. 1 was
Mot about 10 bow Jown (o this ali-white jury
and say | hitled people because | had tus
Jucident when [ was inttle ™ But Schwarnz
vaud the judge should have ordered a heanng
hased on the 1ssuc despite Davis's objection.

As the clock conunues (o ek and May 17
Jpproaches. many peopie invoived in the
Case continue 10 ash how an tlliterate person
<ould wnite. in longhand. a two-page note.
Davis’s only chance of sunvival may be
clemency trom Governor Jim Edgar. But
2iven the governor'~ “get tough on cnme”
stance and his support ot the death penaity,
Davis may not have a chance. Though he
savs he doesn 't pelese that the execution
w il ke place. Davis nas made preparations
ter s beirdy o be transponted 0 the
Depantment ot Anatomy amd Neurobiology
4t St Louns Universuy “The hody s just a
snet te heid our spint Donating my body
anl wlow others 10 nave a chance at lite.” In
e event the execution 1y camed out. Davas.
00 s oW a0 ordained mnsier. said he 1s
not feartul “Death can te gust like hife. s a
~lessing for those that know God.”

Now. pearfy sivaeen seans atter his arrest
tolluowiag the armed ronbery at the auto-parts
sore. Davis has made remarkable chunges.
He 1y the tirvt to admit that pnor to his arrest
"¢ made some mistahes. “Betore { came here
Menard] | would Jesenbe myself as a
human bemnyg with hmited anteligence aad
a0 ambition (o learn. | was subject 10 faults
1ust hike anyone else. Al that ume. | consid-
ered myself a nobody who was just trying to
survive,” Davis told Mlinows Times last week.
“But since | have been on death row [ have
grown educauonally and spintually.” The
once rough and streetwise illierate kyd who
hought and sold stolen goods ts now! pleas-
ant. congeniad, and concerned about others.
“Girvies could be the poster boy for rehabil-
waton,” said Schwartz. “Right now [ just
want to give back to society.” Dawis said. 1
want to reach others and let them know there
15 2 bettér way than a life of cnime. [ want to

T MIne

Ul ROPIE AL NEY 0 A3VED End
‘carcerated. I [ can’t save myself,
Tidyhe | :an save others [don twant anyvone
U 20 through what | have been througn.

Despite all the changes Davis has made,
tere s one aspect that remains the same
And that 15 bitterness wwards 4 syslem
“~mich he believes has used him uy o ~ape-
20dt

lracts Suprerne ‘Coun sking /e oun e
order all jury membpers any those who toos
Part in is ATeSL. iNVesLIZaton. prosecution,
and sentencing (0 attend his execunion
TAnyone myvolved 1 my execyton snouid
Jssume the responsibiiny.” Davis said. He
450 ashed the counts 10 order prosecutors
and tormer Attomey Generai Roland Burnis
ke an acuve role m the execuuon and

fdersd 0 attend the sxevuuen I sceitcen
Davts asaed that s ¢xecSiien ne ey ned 0
1 enurety Davis’s Jppeat slates wnce pros-
ecutors. pohtcians. and poie nehieve ewe-
Julions serve 2 purpose. then not oniy ~dowid
prosecuting atiomeys and police he eager o
actively execute a defendant. but they ~houid
atso be wathing to televise the evemnt

In February. the Ohnois Supreme ¢ unt

in January. Davis filed an appeal with the

that Governor Edgar and several uthers be

dented Davis's requests. B
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YOUTH COMMISSION

MO FCRMS N AL EVAL AT
UINICAL EVALUATION
SLREZINTHG PSICHOLOGICAL ... . .. e eee e naaeeeaene ....Report
Name _..V‘..S;;IR'/IES Number 694G Date 5-16-69

Reason for Rencrt

REASOM FOR 2SFERRAL:

“Eicks:d an sld Lady, took her puvse. Mother paid it back but I went Lo Court. Lady
wasn't there. 350 Judge sent ne up hera on ais own." Givies also reported that he
"Broke in a place,” ''Stole soustniug out of a store" and that he "Stole a bike."

PSYCEOLOGIC.L T=CENIQUES:

Revined Beta Bender Gestslt
Housa~-Tree-FPerson New Stanford Achievement
High School Questionnaire Iaterviev

BERAVIORAL CBSERVATIONS:
Girvies is an 1l year old dark complexioned Negvo, round faced, chubby {aildly obese),
with several large front teeth that distort his sopearance somewhat.

He wvas quite hyperactive during the {interviev and eapressed coucern for the 7's he
sav ou his report card.

PERSCNALITY ASSZSSYENT:

One could easily get the impression that Cirvies is a very orimitive youth wvho has
found a delinquent way of life taat is pleasu=-able to hin. Je muntioned that hs was
“sorry" that be kicked the lady but his cocments appeared shailow and it is 2ssumed .
that ba would pot hesitate to do it again if he thought that be could obtain soxe goods.

Eis human figure drawings have the coloring of those of a 5 or 6 year old child and
:he coonotation of their being disjointed raised the question of organicity. Tous, be
is being referred for a psychiatric evaluaticn. Interestingly, his productions on

the Craham Fandall were flowery, suggesting that his behavior could have been & ocaic
type of bzhavioral patterm. They bave had rathar gross distortions.

Gir:-ies will present a challeage to ali those who attempt to discipline him.
Ee is presently functioning at & high borderline intellestual level, 78, with ‘his aca-

denjcs at a 1.6 grade level. There appears to have been some deterioratiocn through the
years for G:rvie was once given A grades but now they are essentially F's.

P
i BERT K. BROWN
' PSYCHOLOGIST
RAB:em
5=16-69

-u.—l.t.u wervies. Yallow—Psychelogy. Pink—Psychiotrie. Green—3Raligien.
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CLINICAL EVALUATION PR
AN B U TS
................. PSYCHIATRIC .coooors oo - crerrreree e eeveerssrecnocsne VTR et

Name DA7IS, GIRTISS Number 59-463M Date $-21-69

Reason for Report Referral-Mc. Browm Born Age

5-21-69: Girvies was referred for evaluation cf possible organicity because of
certain psychological test results. Ve do not yet have aay background information at
all and nothing is known about possible icjuries or illnesses. His Revisad Beta IQ
is 78. )

Gizvies is a stocky littie boy who was in good contsct and cooperated well. He deaved
any serious illness, accidents, headaches or fainfing spells. 1 found nothing to
suspect orgasicity but if the history gives matec-ial to suspect it 1 would like to

Tcview it.
~
.t Céconpmn b
Marianns W, Chernak, M. D.
Consulting Psychiatrist
MWiC :dp
$5-21-69
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1
R : Date
Name DAVIS, GIRVIES - Numbe oo e T 7 7 S
Reason for Report _ } Born . c.sg— Age e —

PRESENTING COMPLAINT:

Girvies vas returned to the Departument of Corrections primerily for re-evaluatioca. He
arrived here as an AP and his status was changed to an ID effactive 10-8-71. There are
numerous pravious offenses and the youth has been in the 1llinocip State Training School
for boys previously. Girvies vas on parols prier to his present Teturn. The Psychological
report vas requested by the Family and Youth Counselor in order te gscilitate placensnt in
the Warren G Murrcay Childrens Ceater.

P!ﬂﬁl&!— TECHENIQUES ¢

Vechsler lntelligence Scale for children, verbal 1.Q. 73, performance 1.Q. 33, Full Scale
1.Q. 77, House-Tree-Persen, Bender Visusl-Meter Castalt, sagnsc's Hand test, diagaostic in-
texview.

BEHAVIORAL OBSERVATION:

Throughout the testing session as vell ss the diagnostic interview, cirvins displayed much
hyper-activity and constantly searched for distractioqp. Girvies conammsicated with this
examirer usiog full sentences and his t“ught process wvas sppropriste. Quite frequently

the youth would break dowm aad cry espsclally vhea digcussing tis home situstion. It sheuld
be pointed out that this examiner has seén Girvies at least ence 2 day since hig return to
the Reception and Diagmostic Cemter. Rach of these other visits to ths counseloz's office
was primarily an attempt ea his part to reccive recognition and bely sset dopendency nseds.
During the course of the {nterviews, Girvies® affect would chenge zapidly. He would & frem
somewvhat happy-go-lucky to deprussed moods. Cirvies would be iz & somawhat happy meod ua-
til s respouss was given by the exsmionr that ths youth did not really vant. That is, when
the youth received answers that were act in line with vhat he felt ex wanted, his affect
would change to ons of sulleuness end depression. In the group, bis bebavior wes also ob-
ssrved. He frequently antegmdises. others aad has had mmsreur fights of a miner scals since
be has been here. The youth supervisors bere indicate that be is constastly ssarching for
¢" air atterzion. Girvies has dad various jobs here at the Receptien and pDisgeestic CesteT
bet becauss of his hypsr-sctiwmess, ete, be was usable to %eep them.

EVALUATION:
The curreat psychelogical tests {pdicate that Girvies® is functicniag withia the becderlins
te a dull normsl range of intelligencs. The Wachsler Intelligence scals for children admin-
{stered bere at ths Rsceptiem Center yislded 1.Q. sceres of:75 verbal, 83 psrfermesce, and
37 full scsle. The ysuth's weskest poiats were in areas of acadeaically relating wssterisl.
Somswhat highar scerdés wers received en sub-tests ssasuring the ysuth's wrete mewory as wall
_ as abstract thiaking. Cirvies did extremtly well es sub-tests ssasuring visual alecrtness
and sbility to duplicate symbols. It sppears that Cirvias bas & stresgst petentisl for abe
stzact coucspts. Yet Girvies has difficulty ceaverting thess abstract comcepts {nte commea

expression. OCoax -psycholegical tests peist uwp such persemality chsrecteristics as immtur<
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Boru

Age

Reason for Report

-2‘

ity and a good deal of avasiviness. Girvies appesred to have difficu
lasting intarpersonal relations with others
it 1s pvimarily for the purposs of satisfying uomet dependency peeds.
thst tae otaer person is not .elping meet his reeds, he will becows
in his relationsnip.
brein dysfunction however the
felt that osrganicity was not a facter.

youth vas seen previocusly by
However it appears

»

1cy esgtablishing ‘-

and when he attempts to form relationships,

Occe Girvies feels
somtwhat ambivalent

The psycnological tests also indicated a possibility of au organie
the staff psvchiastrist who
that the youth has not prog-

ressed frcm previous reports aod as s result, this examiner will ge-refer the yeuth fer

a psychiatctic evaluation.

RECOMMENDATIORS ¢
In sccordance with the requests made by toe family
agrueg that the youth would benefit from a sheltered getting such as
ray's Csoter lu Centralia, Illinois.
functioning in s regular class setting and sous
veneficial. It was difficult te do s complate

aod yeuth ceuneeisr, this exsninet

the 4Usxrea G, Muc~

it is felt that Girviss will have much difficulty
tyne of “special education” would be

batcery oa the youth &8 his hyper-sctive~

reports iadicate that

his acsdemic

ness frequertly bcrsme & factor.
furctioning is sceevhers

However previous
{n the lower elsmentsry grade

level possibly gredes 1 or 2.

Also GCirvies is & very dependent individus

1 and cechniques

be devoted primsrily to him.

A. Walls for placemsnt in
ward this report eate Mrs.

getting mechanisms should be cousidered.
tion getting behavier and reinfersing him
had attempted such techaiques and sav
youth that a certain time of the day,
This time was gradually reduced.
exiner is in agreenent wvith the request made b
the Warren G.

somd progress.

$ogupervisor

for staffing.

$uch techniques might be
.3en he is positive behavier..
The examiner also indicated to the

initially for sppyoximately 30 to 40

Murzay's Childran Canter.
wilnanette McReynelds of the §t. Clsir -
zone office, Bast St. louis, Illineis

to help reduce his attentiem
igueging his atten-
This exsminer

ninutes, weuld
In conclusisa, this ex-
of district 7, Mr. Kennsth
dr. Wells wvill fex-
Moures County's sub~

Kanneth C. Spsjer
Psychelogist 1

12-23-71 -
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‘am. DAVLS, GILVIES | Number 694634 Datel2-22-71
leason for Report Heferral by Mr. K. Spajer | Bom Age

12=22-71: 1 28w Girvies om 5~21~69 and asked that ke be reisrred agein {f more
suspicion of organicity would arise (which 1 did not find at that time.) 7This is

being done now because of stroag organic sigas om psychological testing aod bypore
activity. The history gave no indication of serious illness or head injuries; be is

described as “retarded" and baviag a speech defect.

Gixvies zecoguized ca and was cooperative and oriented. Zoday he told me that he
used to have hesdaches (occipital) which usually were relieved by Aspirin. Ee still
bas them occasionally but they are getting lsss frequent. He bas never faintad and
has never been knocked uaconscious.

The EEGC request which I have made out sbould in 0o way interfere vith the further
disarnition of his case. ’

-

'

.

MARIANEE W, CERAK, M.D.
CONSULTING PSYCIGATRISY

MiC:em
12«22-71

Dlue—Social Serviee. Yellew—Poyehology. Pink——Paychistric. Green—Religion.
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SLPARTIZTNT CF CORREITICLS

Adult Reception % DJiagnostic Hervices

UC.: 6=biiom naZ: DAVIS,Jerries 2T5 0e: 71-42¢ DiEC.27,1971
AGZ: 12 SrX: Nale RalZ: Legro Pe-ITH:RAL DCi-IaNCZ: Right
REFZR-oD 27 I.w.Cher:ak,U.D./Psyc:iatrist;JuveniLe Division of the Illinois
Department of Correctionse :
BRIZF #ISTORY: This student was referred bz:cause of headiches and a past
story ol nead injury and psychological evidence of organiszitye. There is
also hyperactivitye. The patiert describes his headaches as "not badj diffuse

and mild pounding. The head iujury was at the ace of 1C while be was hit by
a truck while ridiag a dicycle. There was a short unconscious period and he
was hospitalized for one a3y for a leg injurye.

E E G_ RZPORT:

Frequency: Quite dysraythaic recori,very little glvbha during awake.

Fart : There is cornsiderable fast activity in freguencies ranging
{from 18 to 22 per sec.to some scatteored bursts of 30 per secCe
activity predominantly in the anterior leads and more predom—
inantly in the {rontal leads.

Slow s There is scatterred €=8 per sec.slow activity throughout the
record in all leads. There is considerable high voltage 4=6

per sec.slow waves shifting froa right to left in the anterior f
leads (frontal & anterior temporal). Some of this slow activity

is accompanied by a spike such that there is characteristic
spike slow waves but of shifting nature rather than focale.

Voltaye : Averages

Spiking, ¢ Moderate asount of spiking occuring generally with the slow
waves but some spiking in the anterior leads appearing
independently,but not counsistently in any focal area.

Tocal : Ilo :eliable focuse.

Other : Spontanecus sleep obtained with accentuation of the above
abnormalities except for the rare fast activity which drops
oul’ in deep sleep, There is no build-up with hyperventilation,
photic or auditory stimulation.

1.:T=RPRETATION Grossly abnorzal =G with snifting spixe slow waves and spikingl

activity in the anterior leads,particularly frontal,%emporel. There is also
fast activity in varied frequencies. This record is rot somnonly seen
associssed with grand mal epilepsy 'ut is a record that would correlate with
behavioral disorders.

REC2IZZIDATICK Recently the undersigned has been having some unususl and
se.minzly sucessful results with the use of Valium in similar cases if the
behavicral;component is clinically present. ‘iowevsr,]1 have also ohserved that

these individuals are quite sensitive to Valium such that a lCmg.dosage te.iede

Oor geie.deis too zuch and causes the individual to be quite atactic with
slurred speech etc, towever if the lesser dosage (Smg.) is given,it appears
that these individuals benefit con;iderably. This has deen the vadersigned's

experienze. I would greatly appreciate a more ob.jective approach by anotuer
clinician to this response to Valiua. Otherwise I would recommend that tre

submitted concominantly with the test. 'V-::EE;__
Te~anician: Stombaugh —

12/23/71 ehh Electroenceohalographer: r.M. Lorimer,iisJe.

individual be repeated for Z2G in about 6 mos.with Iurthergzzinical informatio

.

L | -
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DECLARATION OF OZELLA EMITH

Pursuant to 28 U.s.c. § 1746, Ozella Smith submits
the following declaration:

1. I am 57 years of age. Girvies Davis is my
son. |

2. Girvies has seven brothers and sisters. He
is the oldest boy in the family.

3. Girvies was one of 4 of my children fathered
by Girvies L. Davis, Sr., with whom I lived for a number of
years but to whom I was never married.

4. During Girvies’ youth, his home life was
unsettled:

a) When Girvies was born he, I and my two
oldest children were living in a condemned tenement
in East St. Louis.

b) During the early years of Girvies’ life,
I moved my family every few months, often being
required to keep them in very small apartments.
Over the years, as the family continued to grow,
we would continue to move everyvz to 3 years.

Q) Our family was very poor and basically
survived on Public Aid. Girvies’ father was
employed as a night watchman but really did not

contribute to the support of the family.



d) Throughout the time that I was growing
up, I and my 8 children lived together. I did not
work and other than Public Aid had no income.

e) When Girvies was about 7 or 8 years old,
I separated from his father and shortly after that
married Dwight Smith.

£) Despite the fact that Girvies’ father
and I were "separated" and I had remarried,
Girvies’ father would continually come and sleep
on the front pbrch of the house, eat meals with us
and act as if nothing had changed.

g) Girvies loved and felt very close to his
father. However, Girvies’ father was an alcoholic
who never really disciplined his children.
Ordinarily, Girvies’ father, who was a night
watchman, would return home from work early in the
morning, would immediately begin drinking and
would then go to bed to "sleep it off" before he
went back to work.

h) Girvies’ father died when Girvies was
13 years old.

’i) Girvies never accepted my relationship
with my husband, Dwight Smith and Mr. Smith never
attempted to discipline any of my children.

3) A number of my children, including

%~

.. Girvies, began drinking alcohol in their early



teenage years and I made no real effort to stop

them. some of them became alcoholics.

5. As a youth, Girvies haqd physical problems.
which caused him pain and embarrassment and which subjected
him to ridicule by other children:

a) From the time he was very young, Girvies
suffered from a severe rash. The rash has stayed
with him virtually his whole life. The rash would
frequently break into open sores. Often Girvies
would start scratching his arms and legs uncontrollably
using his fingernails, knives or other sharp
instruments. The scratching in turn would cause
his arms and legs to bleed.

b) As a child, Girvies was obese, with
enlarged breasts for a male.

c) Girvies’ obesity and his rash caused him
to be ridiculed by children of his own age.

6. When Girvies was about ten Years of age, he
was hit by a truck while playing and suffered a severe head
injury.

7. Girvies was a very troubled youth:

a) Girvies never really completed a grade
school education. He was a discipline problem for

his teachers, and he did not attend grade school

;classes regularly.



b) Girvies began getting in trouble with
the police for theft, and the like, Qhen he was
6 or 7 years old.

c) When Girvies was 11 years old, he was
arrested for purse snatching and sent to the
St. Charies Home for Boys. He was there on and
off for the next 3 or 4 years. I have been told
that Girvies was one of the youngest boys ever
sent to St. Charles.

d) While he was growing up, Girvies spent a
lot of time in youth detention homes and "halfway
houses."

e) I believed that Girvies suffered from
some kind of mental problem. From his youth, he
experienced violent mood swings. From the time he
was about 12 years old, I periodically took him to
mental health treatment facilities in East St. Louis
and St. Louis in an effort to get him help. I was
once advised by the doctors that he sh&uld be
institutionalized but I did not do that and
instead took him home.

£) It seemed to me that as Girvies was
growing up he tried to be the father figure, which
the family really didn’t have, but that he was too
iyoung and not mentally able to perform that role.

“His inability obviously frustrated him and caused



him to be in almost constant conflict with me and

his brothers and sisters.

g) Girvies often expressed frustration to
me over his inability to find work and to provide
for the family.

h) Girvies was never a member of a street
gang. However, because he was shunned by children
his own age and because he was big for his age,
while still just a young teenager, he began
hanging around with and was influenced by unemployed
adults who spent much of their time gambiing.

8. I feel that in many ways I failed Girvies by
not disciplining him as a child and by not making him
complete his schooling. I also believe that he suffers from
a mental disability which was never effectively dealt with
by the various doctors who saw him.

9. I do not believe that Girvies is simply a bad
person, who is beyond help or hope, for example:

a) While he was a youth, we lived for a
time next door to an elderly white woman. I
recall that Girvies protected that woman from
racially motivated attacks by others in the
neighborhood.

b) I know that Girvies tried to find

,.regular work, including making an effort to join
the army, but that his police record and his lack

ofleducaticn blocked those efforts. His inability



to find work and change his life often caused him
to cry out of frustration.

10. Had I been called as a witness at the death
penalty hearing, I would have asked that the jury take
account of Girvies’ mental condition, his lack of education,
the absence of a good male role model and his lack of a
stable upbringing and that they spare his life.

11. I declare under penalty of perjury that the

foregoing is true and correct.

< %
Executed on rQ,AJZZQ//;4{;70QZZL

August /4=, 1989 o&iﬁa Smith
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Name DAVIS, GIRVIKS _
Referrsd by: Robert (715 schmidt

: |
! Number 69~483M | Date 8-21-72
! ' :

| Born : i Age

Reason for Report

8/21/72: 1 sav Girvies several times ia the past. Ris Ravissd Bsta 1.Q. is 78 and Xis
ERG of December 19571 wvas gressly sbmsenmal. (It is of iatevest to mets that the congul-
tant doscribed the changes to less ia keepiag with grand Msl epilespsy than with bebs-
vioral dizevdens.) Medicatiem wes prescribed. His is recurmed becauss o physical
throsts to mother with a brick and actually hitting bis idster ovar the head with o
broom handle. The perole agent, 8o has workad with ¢his femily for a leng time, reports
that he attampted te place the boy at the Kerrem Q. MszTay Childremn's Comter, but ap-
paTeatly they did nst feel this te be indicsted.

Girvies recoznized oe and tried to be polite and acted like a "sentlemsn™. Criemtatics
and cemory were uniapaired. He soendd mich more hyperactive thaa previeusly aad haxdly
could sit still. He said he tosk thn medicaticn regulerly umtil he ran sut of {t. There
ar¢ ne hesdaches now. Ne claimed emphstically thet bhe weuld neveT actmally have struck
his mether altheagh be admitted thresteming her; fie caid he vas serry sfterwards wieu
um:u:uzmku-uymmmtcummmm-uh.mu.
of couras most unlikely gince asther certaisly teld him the ressem.) o gave
m;umu.uuzc;umunaq.hum.

I suggest starting hiam (in edditiom te the Valimm) eu Dilsatin gratas 1k bid. (To de ad-
Justed sccording to his respomss). Whils I certaialy weuld sot ebjoct to & tramsfer te
mmm'cwux-nmnummmcpma
compentat sud {atellectusl retasdatisn. If he dess, ot

kis r¢ axtad aver-esting and imeresaisg shesity.

|

B skpy

Bluo—8ociai SBervice. Yellow—Prychology. Pink—Pxychiatric. Gresa—Religion
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CLINICAL EVALUATION
PSYCHIATRIC
e e e e . Report

Name Davis, Girvies

Nummr 69 - 46 Si\i i Date

10/29/72

Reason for Report Psychiatric Examiration ‘Born 1/5/58 gAge

This youngster displays all of the classical stigmata usually associated
with organicity. He is emotionally volatile, disp.ays markedly defective
insight and judgement, and, indeed, shows some evidence of disorienta-
tion as to time, since he is uncertain as to the length of time he has
been in the Department of Corrections, or, for that matter, such elemen-

tary things 2s his birthday, tend to elude him. Sensorium 1S defective,

as demonstrated by poor ability to calculate and ¢ markedly defective

fund of knowledge. On memory tests, such as Number Sequence and Word
Recall, he displays an almost complete ineptitude. The history on this
youngs ..~ is that he has had frequent episodes of headache and received

' a severe injury to his head at the age of ten when he was hit by a truck.

-———

In December, 1971, he received an electro-enccphalogram which revealeq.
gross abnormality with shifting spike slow waves and spiking activity in

the anterior leads. In addition, Girvies has been acting out to a great
extent, including such things as threatening his mother and actually
striking his sister over the hiead with a broom. He is quite hyperactive
during the examination - * finds it quite difficult to hold still long
enough to go through the process. In addition, Girvvies is intellectually

limited, as indicated by his I1.Q. which apparently rTums under 80.

diagnosis is, "Non-psychotic organic bra.n syndrome, associated with

cerebral trauma.”

1t is obvious toc me that Girvies cannot function without anti-convulsant

control and, accordingly, I'm prescribing dilantin for him, grmsS.,

to be given at a T.1.D. level. I wovld suggest that we maintain the young<

ster on this medication for a two-month period of time, after which

1 want to re-evaluate him once more to see if stabilization has occurred.

M e C o Ay~
Marvin C. Ziporiﬂ, M.D.
Psychiatrist

MCZ:rl

‘ \, Bles—Secial Servics. Yellow—Prycholegy. Piak—Paychistric. Green—Raligicn.
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DECIARATION OF MARVIN C. ZIPORYN, M.D.

Pursuant to 28 U.S.C. ¢ 1746, Marvin C. Ziporyn,
M.D., submits the following declaration:

1. I am a practicing psychiatrist, liéensed in
the States of Illinois, California and Indiéna. I am
presently engaged in the private practice of psychiatry in
Chicago, Illinois, and am also employed as the Chief
Psychiatrist at the Riverside County Jail in Indio,
California. Attached as Exhibit A to this Declaration is a
copy of my curriculum vitae.

2. I have been practicing medicine since 1948,
and have been practicing psychiatry since completing my
residency at the Illinois State Psychiatric Institute in
1958. From 1965-1984, I was the Chief Psychiatrist at the
Illinois State Training_School for Boys, Illinois Department
of Corrections, St. Charles, Illincis. In addition, I was
employed as a consultant to the Illinois State Department of
Corrections during the years 1965-1985.

3. During the period of my employment by the
Illinois State Department of Corrections, I examined and
evaluated many youths within the Department of Corrections
system, including the petitioner, Girvies L. Davis. My first
examination of Mr. Davis occurred on October 29, 1972, when
he was i4 years of age. That examination disclosed that he
 dié§i$yed éll of the ciassical sfigmata‘usually associated
with an organic brain disorder. An organic disorder refers

to a situation where the brain has suffered actual physical



damage. I also observed that Mr. Davis displayed defective
sensorium, emotional volatility, defective insight and
judgment, and disorientation as to time. I also réviewed-his
prior medical records, which included the results of a
previously administered EEG showing gross abnormality and
showing that he had an I.Q. running under 86.

4, As a result of my initial examination of
Mr. Davis, I diagnosed him as having non-psychotic organic
brain syndrome associated with cerebral trauma, apparently as
the result of his being hit by a truck when he was 10 years
old. I concluded that Mr. Davis could not function without
anti-convulsant control, and I prescribed the anti-convulsant
medication dilantin. A true and correct copy of my report
concerning my initial examination of Mr. Davis is attached to
this Declaration as Exhibit B.

5. Subsequently, I examined Mr. Davis on
January 8, 1973. At that time, I noted that Mr. Davis had
made about as good a response as could be expected
considering the severe nature of his disability. I again
noted Mr. Davis' disorientation as to time, and recommended
that he continue to receive out-patient treatment and
medication for his condition. A true and correct copy of my
report of January 8, 1973 is attached to this Declaration as
Exhibit C.

6. In addition to the two reports that I prepared
ih”cdﬁhection_with my psychiatrié examinations and

evaluations of Mr. Davis, I have reviewed various records

-Dw



concerning the history of Mr. Davis' mental health condition
and treatment. Specifically, I have reviewed records from
the Illinois State Department of Corrections, the Ghristian
Welfare Hospital, the Mental Health Center of St. Clair
County, Barnes Hospital, Alton State Hospital, and St. Louis
Children's Hospital. I have also reviewed é copy of

Mr. Davis' habeas corpus petition.

7. Among the medical reports that I have reviewed
is an EEG Report prepared by the Illinois State Department of
Corrections on December 28, 1971. This report concludes that
Mr. Davis had a grossly abnormal EEG that would correlate
with behavioral disorders. The report also refers to
Mr. Davis' psychological history of organicity. A copy of
this report is attached to this Declaration as Exhibit D.

8. The records of the Department of Corrections
also indicate that an EEG performed in 1975 by Dr. Lam, a
neuro-psychologist, indicated some organicity. See
Memorandum attached to this Declaration as Exhibit E.

9. I also reviewed the reports of Bonita Andrews,
psychologist, Dr. V.J. Thomas, and Dr. Philip Dennis, medical
director, of the Mental Health Center of St. Clair County.
The report contains a diagnosis of Mr. Davis as borderline
mentally retarded with episodic emotional dyscontrol
syndrome, convulsive disorder, and depressive reaction.
Copies gf these reports are attached to this Declaration as

Exhibit F.



10. Based on my prior examinations of Mr. Davis
and my review of Mr. Davis' mental health records, it is my
opinion that Mr. Davis suffers from an organic brain
disorder; dating from his childhood. As a result of this
disorder, Mr. Davis would suffer severe mood swings,
disorientation, and emotional volatility. in addition,

Mr. Davis has a very low I.Q., bordering on mental
retardation.

11. Based on my examination of Mr. Davis and my
review of his medical records, it is my professional cpinion
that Mr. Davis' judgment is impaired, that he was not capable
of understanding and appreciating the nature of the
sentencing proceedings by which he was sentenced to die, and
was not capable of making an informed and rational decision
about whether to allow his counsel to present evidence to the
jury concerning Mr. Davis' history of mental health treatment
or té otherwise assist in the defense at the sentencing
stage.

12. In my opinion, the condition from which
Mr. Davis suffers is such that he would have been under the
influence of an extreme mental or emotional disturbance at
the time of the Biebel killing and that the facts of his
condition and mental health history constitute compelling
evidence in mitigation that are relevant to a fair and
individ&élized determination of the appropriate sentence that

Mr; Dévis Shduld have received.



13. My professional opinion, based on my
examinations of Mr. Davis and my review of Mr. Davis' mental
health records, is that Mr. Davis suffers from an extreme
mental and emotional disturbance and is borderline mentally
retarded. Based on these factors, it is my professional
judgment that Mr. Davis is not an approprigte candidate for
the death penalty.

14. I was never interviewed by Mr. Davis' trial
attorney concerning my examinations and findings and in fact
was never even contacted by him. Had I been contacted and
asked to do so, I would have testified at Mr. Davis!
sentencing hearing concerning my psychiatric examination and
evaluation of Mr. Davis and the mitigating effect his
condition should have brought to bear in the sentencing
determination.

15. I declare under penalty of perjury that the

foregoing is true and correct.

Marvin C. Ziporysd}/' M.BP.

Dated: May 5 1990

JDS00552. AFF
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of
MARVIN C, ZII'ORYN, M. D.

viLal Statistics

Born: 9/267/22, New York, M. Y.

Residence: 8922 Ewing, Evenston, Illinois 060203, since 1907
Marital Status: HMarried to Charlotte Ziporyn-since 1956
Children: Three, all adults,

Education

Northwestern University, B. S., 1942 !
Chicago Medical School, B. M., 1946

Chicago Medical School, M. D. 1948

Internship
Jamaica liospi' .1, Jamaics, L. I. N. Y. , 1946

SRS b N e s e e -

et sy g Residency i
Ny #= Tllinois State Psychiatric Institute, 1955-58 (Primus Alumnus)

Licensure
T1linois (1948); California (1958); Indiona (1985)

P'rofessional Experieuce

1. Scnior Assistant Surgeon, USPHS, 1948-1931

2. Chiel Medical Officer, U. S. Moritime Scrvice, Alemeda, Calif., 1948-50

A . 1. lahoratory Director, U, S, Marine Hospital, Ft. Stanton, N. Mex, 1950-51
e - Ah. Ass't Mecdicnl Direclor, Armour Laboratorics, 1931-33
s . Director, Clinical Research, J. B. Roerig Co.. 1954-55
<:f , ’ . 6. Staff Psychiotrist, Psychiatric lnstitute, Municipal Ct. of Chicago, 1958-59

— v /. Consultant, Depariment of Mental llealth, State of Illinois, 1959-01

K. Stafl Psychiatrist, Cook County lospital, Chicagn, 196i-05
4. Chief Psychiatrist, Cook County Jail, Chicago, 1965-67
10. Chief Paychiatrist, Illinois State Training School for Boys,
filinvis Depnrtment of Corrections, St. Charles, Illinois, 1965-1984.

11. Consulinnt, tllinois State lepartment of Corrections, 1965-85 i
12. Private Practice of Psychiatry, Chicago, Illinois, 1958 to present
- 13. Administrator of Forensic Services, Southiake MIC, Merrillville, Indiana, 19851986 .

- ~r " l4. FExamining Psychiatriast, Dept. of Rehsbilition Services (Social Security
o .. Eligibility.) 1986- 1988 .

e N 1;. Snief Psychiatrist, nivérside County Jail, Indio, California

1

v an -
He . - { eachin A
. .K_, ) \_)', T. Associste in Psychistry, Chicago Medicsl School, 1958-62
. - -~ :

2. Director, Residency Training Program, Chicago Medical School, 1960-61
. Assistant Clinical Professor of Psychistry, University of Illinois, 1962-64
leciurer in Psychology, Northeastern Illinois State University, 1972
. Adjunct Professor, Department of Criminal Justice, University of Illinois,
' i . Chicago Circle Campus, 1985-present

o e b

.
“
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llonors, Appointments, Memberahips, etc.

1. Board Eligible, American Board of Psychiatry, 1970
) XL ige 2. Illinois State Psychiatric Society
o 7R 3. Americam Psychiatric Assn,

el e e LT 4. Americsn Association of Medical Cbilegea
o et % gk 9. Paychiatric Consultant, British West Indies

6. Follow, American College of Forensic Psychiatry

Y'ublications
A . Book‘: ; : ‘ ;
"Born to Reise liell", Grove Press, 1967, Republished, 1984, as "Speck”, Hallberg Press.
B. General Medicine
1. "Modern Management of the Common Cold', Medical Times, $/50
y- . 2. "Treatment of Peptic Ulcer", Annals of Western Medicine & Surgery, 8/50
C. Psychiatry: ’ :
1. “Effective Mansgement of Delirium Tremens:, Applied Therapeutics, 2/63
2. "fhe Use of Fluphenszine in Acture Functional Psychosis”
-Journal of Neuropsychiatry, 06/64 -
3. “Punishment"--Journal of American College‘o! Forensic Psychistry, 1984

o ®sc

Exhibit A ‘ K v !
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we 121 8172 STATE OF ILLINOIS = ' b
DEPARTMENT OF CORRECTIONS -
CLINICAL EVALUATION ‘
PSYCHIATRIC
............. e e wieiee. . Repont
Neme pavis, Girvies [ amber 69463 | pua 10728772
Reascn for Report Psychiatric Examiration 'Bom 1/5/58 iA”

« ¢ comm_——

This youngster displays all of the classical stigmeta usually associated
with organicity. He is emotionally volatile, disp.ays markedly defective
insight and iudgement, and, indeed, shows some evidence of disorienta-
tion as to time, since he is uncertain as to the length of time he has
been in the Departaent of Corrections, oT, for that matter, such elemen<
tary things 2S his birthday, tend to elude his. Sensorium is defective,
a3 demonstrated by poor ability to calculate and 4 markedly defective
Number Sequence and Word

fund of knowledge. On memory tests, such as

Recall, he displays an almost complete ineptitude. The history on this

youngs .. is that he has had frequent episodes of headache and received

s scvere injury to his head at the 8ge¢ of ten when he vas hit by 8 truck.

In December, 1971, he received an electro-enccphalogram which revealed
king activity in

gross abnormality with shifting spike slow waves and spi
the anterior leads. In addition, Cisvies has been acting out to 8 great

extent, including such things a3 threatening his aother and actuslly
He is quite hyperactivo

striking his sister ovet the head with a broom. y

during the examination - . finds it quite difficult to hold still long
enough to g9 through the process. In addition, Girvies is intellectually
limited, as indicated by his 1.Q. which spparently runs under 80. The
diagnosis is, "Non-psychotic organic bra.n syndroms, associated with

cerebral trsumsa."
It is obvious to me that Girvies cannot function without unti-convu1sant

control and, accordingly, 1's prescribing dilantin for him, grns., 1 1/2,
level. 1 would suggest that we maintain the young-

to be given st & T.1.D.
ster on this medication for & two-month period of time, after which
1 wvant to re-evaluate him once mors tO see if stabilization has occurred.

Marvin C. 11pori§. M.D.
Psychistrist

MCZ:rl

_wm‘lw.ww
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we an STATE oF ‘Luinors /:—C‘ ';7“'&4'('2-'&“
YOUTH commission i ann o \
CLINICAL EVALUAT‘ON
Psychiatrie Repert

- . . Tt e e - *—--'—‘

Same  DAVIS, Gervies :' Number 694634 | ey 1/8/73

e !

Reason for Repnpt Psychiatejo Evaluation | Born 1/5/58 ,A"

This boy hasg made about ag good a response ag could be expected
considering the Severe nature of hig disabili:y. It should pe
noted that today's éxamination takes Place on the 8th of January,
The Sth of January jis the boy's bir:hday, when he turned fifeeen
years old and yYet he was unable Lo tell me that he had passed

his fifteenth birthday since a) he Wwas unaware of what date j¢
¥43, and b) he wag Not avare of ene date and the month,

As I said in October thig boy has an a .most Complete ineptirngg

anc all we can accomplish is to give gcme kind of an:t-convul:ivn
medication for Stabilization, Appazently wve have done that with .
the Dilantin that 1 prescribad for him and there ig Notning else ’
that we can 4o for him ip this institution, Purther control -

should be done by an Out-patient faciliey, 1 would, therefors,
recommend that Gervies be allowed ¢o return home with the

mandatory Provision that he be placed under the Supervision of

2 local physician or Tental health !aeility which wil}l continue

tv see him' on o regular Ronthly basis ang Tegulate h.g medication

Mo,

ien [

Marvin c. Zikmlobo
Psychiatrisge

MC2:ry

'_bnbu'dhi-h-idqm ok —Popraiatric. Grese—Seigioe.
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RE- Sirvies Duvie

coor v iislzt. Stealing pius verbally ard pEy:ica!ly abusive

e ar o tcem Ta~lly menters.

el arelr§sen 82265-72; Readmission - 3-15-77

“\? "y veevg Cllent's affeel !t gonerally flat. He s ewmntiorally

'+ ame 4tenlays markedly defestive insight and Judgem- . His

e

-1ér Kr-s.cice is exiremely 1iaized and he sometimes shows dis-
Friatlen 88 Lo vime.

e =y c yei» Eotsodic Fmotional Drscontrol DI TE
mirime
pr.2e
uosssive Reaction oree _3-17-77

o A hat‘been seen in individual therapy thre mes

i reaimitted tO elinie. BRe has falled to keep several appointmentcs.

<iog therapy sessions hc 4s uwsually resistant to, __gg'°' br_;herag;st
Se- - ..erse side)
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£ TG RFKIRT
JPAATI =T CF SORRE<TICHS
Adult Reception = Diagnostic ~»ervices

-, Emer 53 UAT. DaviS,cerries 2T 0.z 71ed24 DEC.27,1971
jei 12 5ehs Nale RACo: wegro P it R o IRY KIoP}] aighe

3 Ry 2ie :‘..'J.Cher:nak,i'..ﬁ./?syc:iucrist;-Iuvom‘.e Division of the Illincis
= Departaent of Corcectioase

;37 7 HISTORIE This student was réferred b:cause of head iches and a past
ﬁjﬂﬁﬁfﬁT’EﬁEﬂ injury and psychological evidence of organisity. There is
8150 nyperactivitye The pstiert describes his hesdaches as *not badj diffuse
aad @ild poundinge e head iujury was at the age of 1C while he was bit by
s truck while ridiag @ Sicycle, There wasi & short unconscious period and be
vas hospitalized for one aay for 8 leg injurye

: E G R=PCRT:
freguency: Juite dysraythmic record,very listle slpha during avakee

Fart : There is cocsideradle fast activity in frequencies ranging
from 18 to 22 per scc.t0 soaed scattured bursts of 30 per seCe
activity predoainantly in the saterior leads and more predow-

ipantly 1o tbe frontal leads.

There is scatterred (=8 per sec.slov activity throughout the
record in all leads. There is consideradble high voltage &b ;
per sec.slow waves shifting froa right to left in the anterior

lesds (froatal & anterior temporal). Some of this slov activity
is accompanied by & spike such that there is characteristic !
spike slov waves but of shifting nature rather than focale

Voltaxe 3 Avecagee.

Spaking 3 Foderate azount of spiking oceuriag geaerally with the slov
waves but soane spiking in the anterior leads appe
independently, but pnot cousistently in any focal ared.

Slow 3

focal ¢ ilo reliable focus. »
Other : Spontanecus slaep obtained vith accentuation of the above

abnormalities e:cept for the rare fast activity which drops 3
oulL in deep sleep. There is no build-up with hyporv-nzilasicn.
photic oF suditory stisulation.

1. ZRPRETATION Grossly abporzal =5 wish Jnifting spike slo¥ waves and
tctivity in the amterior leads,particularly ¢rontal,semporel. There is also
fas: activity in varied frequencies, ™his record is rot eco=ponly seed

_ asrocissed with sal epilepsy ‘ut is 8 record that would correlate vith

bebavioral disorderse

_'-;::::-:.mr: 1. Recently the undersigned has been having soame unusual and
SeDinZLY sucessful results with the use of Valium in siamilsr cases if the
bebavioral component is clinically present. ‘jowever,1 bave also ohserved that
these ipdividuals are quite sensitive to Valiua such that & 10mg.dosage teiede
or Qeiedeis t0O guch and csuses the individual %o be quite stactic w2 .
slurred speech etc. Fowever if the lesser dosage ag.) i8 given,it appears
thnt':ncso‘innividunls benefit considersdlys This hss Oeen the vwodersigned’'s
~xperiense. 3 would greatly apgrociica s moTe obicctive approsach by anotuel?
linician to this response to Valiul. Otherwise i would reconnend that tre

individual be repeatcd for <26 in about 6 mos.with furthel iniecal informatio
subnitted concoainantly vith the te3te - ,\:

Te~aniciant Stombaugh ,
12/23/71 @&nb Electroencechalographar: Fete OrLmeT yl-0Je

L | -
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‘PARTMENT OF CORRECTIONS JUVENILE DIVISION

MEMORANDUM

Date:

To:

froni

Swbject:

Jemuary 13, 1978 ' — W 5
*t?ge‘ﬂ';'."k. Criswell, 7ils ’

sarels and fsrdon Deard

v

Jecquelins Settles, Tesn Lesder 3"
gast St. leuls

MvVis, COXVIES
DCH: T=69-0463

O November 21, 1974 Cirvies Devis was givea & thisty 09) dzy extensiss to his
parele, per tean requert, via 8 teleptens couversetion betvesa 311l L. Criswell
and ¥r. Valtsr Titmek. At the tims of this request for s exzension, Lt wes
doamed the most q\dubhnimhwe\udnan-tm”-'.u
the iastitutisa pending sevecstion aand Ms sdjustment. Upem completion of s
programxing &t 11iiseis Towth CamteT ° Pere Marquatts, Clvvies was scheduled
te retura to the commmity ia a2 educatisnsl-vork progrEl. Civen that the
commuity s the place wheve his predimm eriginated, it sppents st feasidle
that this ummmu,mcwumnua-.

The youth started his m-.muu-wu. 1976 he essidentally
w-ldcm;msp:mmnoumtm'ta..nin « Gizviss
gave the folloviag sceowmt: Oldnun-‘uad uuh-lvc\lu.r ssesulted
vails in & wxmw-uauu-. vecegnising his tasbility ¢to hsumils
m..mxm.umu.pm.vmuuumu“u.d

he fired & obet, . It 48 timt Girvies,
a-ucd.-m—ocmuucs)unumwu.-o‘u
ts & furlough boms. Siace the sheeting » has besn datainsd ot
the Illiseis Yeuth Camter ° pere Marqustte, end has odjusted vesy
c-:--q:.msauu-mn-iyw.:.-.. st, and 88
that tims oa E.E.G. vas given, of sama erpsxisity.

was preseri a8 part mmp——.-‘mmmmuﬁu
| o

numg—-—hsmczu;-mmamh Mur—hu

|
m!lu-tolﬂmommt.dcmmmm_
-n.:umm.—-m,wu-mum—xmmm
u.udmmuqucwwum—-tq.

-

A fun e ‘;‘_,.z.a‘fj-.
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~avis 70 0 s
. Tt atgtt leiTeTT
‘i Tt atl m fe TeT™?
Toat . oription 1elee”7
Il ) . . "
L) _.' ~
Sieies Taclt 8 g rircoteem year 214, mule vecn in po.onintriv
C et e s ieiTeTT. The ;atiert hac teer here foroa porioloof
< rme  Leame.  however, the 2.3 chart co..l3 n2t be locatred.

< N FEOLiEWS
: HLEYS

{aitert was trought '.=re by the MCIRSl ewvu.. that he I:
sev. Lemvass anyd that he is s.flering fros seizure dloor:s -. He !s
. pritstton for burglary. He said he nad been in Jall recuntly

- v! le % teravisr a: home towarii t:e m:ther and d~stroyins.

c.mt s tr o trme house. Hde g.0% tr. lart self.re war il

40 an -

. af.. He aimittel +. tzing rervour tat would no. e.at ru'e.

e ey

F:» detalls of hist ry flease refer to the old wecord when
1.2°.atle a~d alsc to the intuke Summary.

VENTAL STATUS

The patient looks about the same as his stated age of nineteen.
e 1s Juite defensive and has difftculty in making eye contact.
he = also very irritadble and sppears somewhat hostile. He does
nce talk sportanecusly or ansvers questions adequately and has
to te pusned to get answers. <There ls moderately hign leve.s of
anxiety both somatic and psychic. The impulse eontrol Saiisry
poor. He has a tendeney to become combative and violent mild
riscraticns whenever his needs are not @et. There are no psychotice
sysptoms at this time. He seems to be functioning at the borderline
range of intelligence.or prodably the level of mild mental retardatlone.
Pecause of his defensiveness and irritatility,"o¥o attempt was ®pa e
to assess his intellectual functions. Insight is poor.

JIA3NQST B

1. Rental Retardation, Borderline Type witn Episodic Emotional
Dysecontrol Syndrome.

2. Convulsive Disorder Etlepathic Juepadloe

d .
RE-OMRENDATION
" Sinee we 60 not have the old record we should try to asses: -
intellectual functions by a battery of p:ycholo;icti tests. <Cnuuid
alsc try to obtain medical records fror Dr. Lam in Ct. Loalc whe
was treating him for his seiguce disorders. In the meantime thr

following medications were prescribed: Dilantin 105 ag. tnre: t:ﬂ:f
a day S0 capaulcli.lelllrll 50 mg. three times a day 50 tab'~t. .7

next appointment 1s in two weeks. C?el&éui <
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DEPARTMENT OF CORRECTIONS JUVENILE DIVISION
MEMORANDUM

Date:
To:

Fm:

Subject:

Jemamry 13, 1978

Parele aad Pardon Board

Jacqueline Settles, Team lLeader 3"
Kast St. Louis ,

DAVIS, GIXVIXS
DCI¥: Y-69-0463

On Jovember 21, 1974 Girvies Dsvis was given s thirty (30) day extemsion to his
parole, per temm request, via & telephoms conversatiom between 341l L. Criswell
and Mr. Walter Klimek, At the time of this request for am extension, it was

the institutica pending revocstiom asd his odjustment. Upom completion of hia
programmisg st Illinois Youwth Cemter - Pers Marquette, Civvies was scheduled
untmutbe-t:yhumuulm’m. Givea thet the
commmity {s the p vhere his prodlem originated, it sppears west feasidle
is the srea vhere he must degin dealing with them.

startad his program om schedule Wit em Decamber 1S, 1974 he sesidentally
Testasrast patrom during as sltercatiom with same other yeuths, OQirvies
followiag account: Ou the aferementionsd date he was verbally ssssulted
& local restsurant - at this time, recognising his {aebility ts handle
ml:m.hmulnhacmhhwmlym.ﬂ
ed & shet, wounding & dystander, It is recognised that Girvies, haviag

ed a minimm of thirty-five (33) days at Pere Marquette, was entitled
lowgh home. 3Since the sheotiag {mcident, Girvies has bees dotained at
xxmmm«-mm.umummm

3, 1973 Girview was seen by Dr. Lam, a neuro-peychistrist, and at
ea E.K.G. vas given, which isiicetod eome erganicity. Kedicatiem
bed as part of his treatment, and further repects frem Dr. laa will

uumm:mnmu—m,m.mumur-mu

mnunurmcma-rmwo.mmmwm
end staffed toward commmity placement based upou his slinicsl cvalsstion frem

Dr. Lem end availability of cut-patiemt programming im the o—u{.

[ PR Y
Jocqueling Settles, Tesm Lesder "B"
FMeld aad Advesscy Uait

\ » /) o
ey ( i; (, / l’ .144_,?.4‘,’,&
31l L. Criswell, Assistant Cosrdimster

Field and Advocacy Services Uait
i Southera Covrectiomsl Regiem

HHE L
af“ﬁgi E
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Co.nmunity Psychological Associates

P. C. Box 371
Jerseyville, 1lhinois 62052

s WY W Towgrang 498 3781

. @' we W Wwe

s e

P ed 20

;2 janitor in a hospital cr a gas station attendant. Gi

Name: Girvies Davis Date: Juiy 25, 1975

Aqe: 17

rReason For Referral: Evaluation of Aptitudes and Abilities
and Determination of a Personality Disorder

Tests Administered: Revised Beta Examination

Bender Gestalt

Wwide Range Achicvement Test

Geist Picture Interest inventory
. Graves Design Judgment Test

Minnesota Clerical Test

Purdue Pegboard

Rorschach

TAT

This youth was tested at the Pere Marquette Resident Center

‘where he has been committed for the third time. Girvies

reported that his criginal commitment was on charges of .
shooting a woman during a holdup. The reason for his present
stay was his inability to adjust to a grounp home regimc and
some anti-social behavior. According to GCirvies, he i3 to

"leave the camp and live with his sister in Lebanon, Illinois.

Girvies exhibited many problems during this testing session.
Foremost was his lack of concern for the' testing process or
his performance. He saw no value in taking the tests, which
along with his limited attention span and poor reading skills,
resulted in a very low motivational level and lack of effort
in his performance. The validity of these test results are
definitely influenced by these negative factors.

According to Girvies, he is from East St. Louis, where he
attended school through the seventh grade. He has no desire
to return to school or any inclination to attempt to geta

GED certificate. The client reported that he made good.
grades while he was in school, put in actuality, he is
functionally illiterate. Girvies attributed his dropping out
of school to his inability to get along with his' teachers.
His interests are limited to fishing and baseball. His voca=
tional goals are also very limited. His ambition is to be

reported that his relatives have gotten him a job as a




TEST_RESULTS:

Cirvies iy functinninq within the BCLOW AVERAGE ranqge of
int«-lliq'-ncr-. His Reta 10 5 RS, . qreatesy duffivulty

is in dnalinq with abstrace mateorial, The lonrncnq problems
Suqqested by the above test result, are evident 1n thisg youth's
performance on the Wide Range Achievement Test. He only

and has arithmetic skills equivalent to 4 4.4 grade level.
Girvies' Bender Gestalt drawings are grossly inaccurate and
are very indicative of an orqanic condition. It jg probable
that at least a2 part of the client'g learning problems are.
attributable to his brain dysfunction.

Girvies' interest profile shows him to have two strongly
preferred activity arcas., These are the mechanical and
artistic ficlds, with the scale Scores in the HICH INTEREST
Cateqory (T score 70 and "? score 73, respectively). fThe
client's lowest Score was obtained on the computational scale,
(T score 39), This type of profile Suqqests that Girvies
would qeg satisfaction . rom jobs that ocmphasized working with
his hands, tools and mach' nes, and being Creative at manual
tanks. .

Cirvieg® aptitude . ¢ ceenlts tend to be conqgruent with hisg
intnrests and are grrorally Psitive, Along with rhe elirne'sy
interese in artisge o wark, he also has .a good desaign judgmene.
On the Graves Design Judqment Test, using the norms of high
schonl seniors and juniors majoring in cratts and related
arts, he scores in the 81at percentile. Girvies also has
fairly 100d manual dexterity for working with small

obijccts rapidly and with dCcuracy. On the Purdue Pegboard
Task, using the norms of male maintenance and service employess,
he scores in the 75th percentile using his right hard, the
35¢th percent{le using his left ‘hand, the 80th percentile

for clerical tasks. oOn the Minnesota Clerica) Test, usi
the norms of 10th grade boys, Girviesg Scores in the 66th

e J



page 3 - Girvies Davis = 2/25/75

percentile. This result suggests that this youth has the
aptitude for working rapidly and accurately with detailed
and repetitive plerical-type tasks.

Girvies' personality test results contain a great deal of
petseveration. which supports the findings of the Bender,
that this youth has an organic brain syndrone. Oon the
Rorschach, he sees butterflies and cagles in almost every
one of the stimulus cards, ond his TAT stories show the
effecte of very impovetished intellectual, social and emo=
tional life experiences. It appears as though Girvies'
level of emotional and intellectual functioning is guite
low, and in addition secms to iack anv real understanding
of people and how to effectively relate to them.

Girvies has some problems with his impulse control, and he
has a low level of frustration tolerance. 1t appears as
though the best situation for this youth is a very low
level vocational placement, e.g.maintenance «“ork or work
adjustment training in a vocational workshop, such as

SAVE in Belleville. gfforts to push.cirvies into anything

:

more complex will probably result in -unbearable frustra-

tion for this youth. which in turn is lirely to lcad to some

kind of anti-social a=ting out pehavior. If he has not
already had a neucological evaluation, then this should be
done, and 1 would strongly recommend that medication be

utilized ir the management of this youth.

Lo S

Sherman Sklar
Clinical psychologist

SS/sp






AFFIDAVIT

State of Illinois )

County of Cook )

Dr. Robert L. Heilbronner, Ph.D., having been duly
sworn, hereby states and affirms:

1. My name is Dr. Robert L. Heilbronner, and I am
a clinical psychologist with a specialization in clinical
neuropsychology.

2. Attached to this Affidavit is my
Neuropsychological History of Girvies Davis, which I prepared
on behalf of Mr. Davis’ attorneys for their use in preparing
a clemency petition on behalf of Mr. Davis. The information
contained in the Neuropsychological History is true and
accurate to the best of my knowledge and information. I

authorize its use in connection with Mr. Davis’ clemency

petition.
Signed: / WL 76“%"’%&——
Dated: ‘/'2'7/'?5

Subscribed and swofn before me

this Q?Z%ay of , 1995,
W-
"CFFICIAL SEAL” :

) JOAN O'BRIEN {
Notzry Public, State of lilinois
v Sammissian Expires Dec. 26, 1995 :

o Notary Public

4



RoOBERT L. HElLBRONNER, Ph.D.
CLINICAL NEUROPSYCHOLOGY AND REHABILITATION PSYCHOLOGY
‘ 333 N. MICHIGAN AVENUE, SUITE #1801
CHicAGO, ILLINOIS 60601
TEL: (312) 345.0933 » Fax: {312) 345.0934

NEUROQPSYCHOLOGICAL HISTORY: IRVIES DAVI

DATE: April 22, 1995

REFERRAL: Jenner & Block

IDENTIFYING INFORMATION AND REASON FOR REFERRAL: Mr. Girvies Davis is

a 37 year old, African-American male who was tried and convicted for a murder which took
place on December 22nd, 1978. He has been sentenced to die via execution on May 17th,
1995. Mr. Davis has exhausted all of his appeals but an effort is being made to seek
clemency for him on the basis of a number of mitigating factors. The purpose of the
present report is to provide information to the reader about Mr. Davis’ cognitive, emotional,
and behavioral background, with particular emphasis directed toward the contribution of
organic and psychiatric factors and the failure to receive adequate intervention for them.
Such factors were apparently never presented in testimony on behalf of his defense in
previous trials. The primary focus of this review of records relates to Mr. Davis’
neuropsychological profile, beginning early on in life up until the point where he was
arrested for the crime for which he has been sentenced. For a more comprehensive review
of Mr. Davis’ life and the impact that multiple other factors (e.g, cultural, familial, etc.)
have had on his development, the reader is referred to Dr. David Randall’s Psychosocial
History of Girvies Davis. My analysis and conclusions were based upon a review of Dr.
Randall’s report as well as a review of the relevant mental health, juvenile, medical, and
educational records of Mr. Davis. - '

TERMS AND DEFINITIONS: A few terms and definitions require explanation before
proceeding with the substantive issues in this report. This is done so that the reader may
have an understanding and appreciation of some of the diagnoses and descriptions which
have been used to describe Mr. Davis throughout the course of his life. The followmg
dlagnoses, with accompanying descriptions, have been assigned to Mr. Davis at various

points throughout his childhood and adulthood. Mmﬂ.&iﬁﬂﬂﬂﬂﬂ&ﬁtﬂﬂhﬂmm
Retardation /Educably Mentally Handi : The essential feature of these terms

is significantly subaverage general intellectual functlomng resulting in, or associated with,
deficits or impairments in adaptive behavior with the onset before age 18. The term
"Borderline" is used to imply an IQ that is less than Below Average and the person is
considered EMH: they are capable of learning but require some kind of special education

or other programs. Qrganicity/Organic Brain Disorder/Organic Brain Syndrome: these

EvALUATION / CONSULTATION / TREATMENT



terms all refer to a constellation of psychological or behavioral signs and symptoms
associated with transient or permanent dysfunction of the brain. Signs and symptoms such
as impaired memory, defective insight, and disorientation to time usually reflect some kind
of brain dysfunction. Moreover, certain tests like the EEG and some psychological tests are

also used to document organic brain dysfunction. Head _ Injury/Cerebral
Trauma/Non-psychotic organic brain syndrome associated with cerebral trauma: these

terms are used to imply that the individual has sustained an injury to the head (implicating
the brain) and that there is a subsequent change in functions as a result. Impairments
usually manifest in the areas of thinking, emotions, and behavior. The term non-psychotic
is used to emphasize that the person has not lost touch with reality. Alcoholism/Substance
Abuse: the essential feature of these terms is a maladaptive pattern of substance use
manifested by recurrent and significant adverse consequences related to the repeated use
of substances. There may be failure to fulfill major role obligations, repeated use in social
situations, multiple legal problems, and recurrent social and interpersonal problems.
Adolescent Adjustment Reaction; features include disturbances in behavior which cause
clinically significant impairment in social, academic, or occupational functioning and is
characterized by such things as: serious violations of rules, theft, arguments with adulits, etc.

DEFINITION AND PRACTICE OF NEUROPSYCHOLOGY: Neuropsychology is another
term which will be used throughout this report and it has already been employed in the title.

It refers to a subspeciality of the field of clinical psychology and its emphasis is on the
diagnosis and treatment of brain-behavior relationships. A neuropsychological examination
takes into consideration multiple factors that affect a person’s thinking skills, their emotions,
and behavior, and how impairments in any of these areas are likely to impact upon a
person’s adaptive functions (i.e., their ability to work, perform in school, get along with
others, manage their finances, etc.). Some common conditions which are commonly seen
in neuropsychological practice include head injury, Alzheimer’s Disease, stroke, epilepsy,
learning disabilities, and other neurologic, psychiatric, and medical conditions.

As a practicing clinical neuropsychologist, my training and experience has been directed
toward the evaluation and treatment of individuals with a variety of psychiatric and
neurologically-based disturbances in brain function. As you can see from the enclosed
curriculum vita, my primary expertise is in the area of traumatic brain injury. Indeed, I have
spent at least the last decade of my professxonal life evaluating individuals who have
sustained traumatic brain injuries, ranging from the mild to very severe ends of the
continuum. As such, I believe that I have a professwnal appreciation for the kinds of
difficulties that these individuals are likely to experience and how the subsequent deficits
can interfere with their academic, social, emotional, and vocational adjustment. As someone
who treats these individuals, I am also acutely aware of the kinds of interventions that are
required to facilitate the return of these folks to society in productive ways and how failure
to implement such interventions can lead to negative outcomes (i.e., school failures, job loss,
divorce, criminal activity, etc.).

g;gmgAL FAQ!‘Qgg IN THIS CASE: In order to understand Mr. Davis’ overall level of
neuropsychological functioning and how this may relate to his life and his apparent criminal
behavior, several factors must be considered. The following factors are critical: 1) the
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history of mental retardation and diagnosis of EMH which likely resulted from Mr. Davis’
mother’s alcoholism during her pregnancy with him; 2) the traumatic head injury sustained
at age 10 and the failure to receive adequate treatment for the neurobehavioral sequelae
(i.e., aftereffects) that resulted from it; 3) Mr. Davis’ own history of alcoholism and
depression; 4) and the failure to receive adequate intervention for all of the above. There
are other cultural, familial, environmental, and systemic mitigating factors that are spelled
out in Dr. Randall’s report. They serve as the context within which the factors which I will
discuss have occurred. Mr. Davis clearly was raised in a terrible home environment and did
not have a good head start in life. It is my opinion within a reasonable degree of
neuropsychological certainty that if Mr. Davis’ mother was not an alcoholic and did not
drink or smoke during her pregnancy with him, if the effects of his head injury were
adequately addressed, and if he had received adequate intervention for his alcoholism and
his academic failures while growing up, etc., then the factors which constitute the focus of
this report likely would not have had the negative impact which they seem to have had on
Mr. Davis’ life.

L HISTORY OF MENTAL RET TI Al MIC FAIL

The records are filled with statements from significant others and objective evidence of
Mr. Davis’ history of mental retardation, diagnosis of EMH, and associated academic
failures. Throughout the reports, terms like "retarded”; "quite slow intellectually”,
"functionally illiterate”, "difficulty understanding questions", "cannot talk plain", "functioning
on the EMH level", "... had a problem in the mind", etc. are used to describe his overall
level of cognitive functioning and his performance in school. Indeed, on formal tests of
intellectual functioning during his adolescent years, Mr. Davis obtained scores that placed
him in the "mentally retarded” range and he was also deemed to be "functionally illiterate.”
Moreover, "(The tests)... show(ed) the effects of very impoverished intellectual, social, and
emotional life experiences."

From the review of records, it appears that Mr. Davis’ mental retardation likely preceded
‘his head injury at age 10 and that he did not receive adequate attention or treatment for this
during his school-age years. Mr. Davis was formally diagnosed as EMH when he was 11
years old, although he evidenced learning difficulties much sooner. It was determined at
that time that it was "..virtually impossible for a placement in a local public school
program.” Placement into an EMH program was recommended, but this was never done
because the classes were apparently full: he was never even provided a tutor. In fact, in
1971 when he was 13 years old, school officials recommended that Mr. Davis be placed into
_the 6th grade "because of his size", but it was felt by Mr. Wells, a Supervisor in the
DOC-Juvenile Division, that "because of (Mr. Davis’) inability to cope with this level of
academics that it would be impossible for him to adjust properly." Further psychological
testing identified the possibility of "organic brain dysfunction” and it was further believed



Davis Report
April 22, 1995
Page 4

that some type of "special education” would be beneficial because Mr. Davis’ academic
functioning was somewhere in the lower elementary grade level, possible grades 1 or 2.
Importantly, Mr. Davis never received the kind of intervention or structure that was clearly
warranted at the time and would likely be provided to him today.

‘Mental retardation does not occur simply by chance alone. Indeed, it can result from
biologic or environmental factors or from a combination of the two. The evidence suggests
that Mr. Davis’ mental retardation and history of academic difficulties may well have
resulted from the deleterious impact that his mother’s alcoholism and smoking had while
she was pregnant with him. Scientific research suggests that this placed him "at-risk" for the
development of a variety of cognitive and emotional disorders and almost guaranteed that
he would become an alcoholic himself. Both of his parents were alcoholics, so he was also
being raised in this kind of environment. The records indicate that even before the truck
accident and head injury, Mr. Davis was evidencing 1mpau'ments in cognition and in
emotional and psychosocial functions and he was doing very poorly in school. In fact, his
behavior (e.g., mental retardation, hyperactivity) and some of the later examination results
(e.g., abnormal EEG and psychological test scores) supporting organically-based difficulties
may have resulted from the influence of his mother’s alcohol abuse while she was pregnant
in addition to the effects of the head trauma.

Some of the lay terms used to describe Mr. Davis as a child, including "precocious”,
"hyperactive", "impulsive”, etc. as well as some of the more professional terms like "mental
retardation”, "brain dysfunction”, "behavior disorders", and "hyperactivity" are consistent with
the kinds of features used to describe children of alcohohc mothers during their pregnancy.
These children are certainly "at-risk” for the development of a vanety of cognitive,
emotional, behavioral, and medical difficulties and they invariably require special education.
Failure to receive intervention can result in serious academic, vocational, and psychosocial
maladjustment, often including criminal activity and other anti-social kinds of behaviors.
Today, certain kinds of financial resources, interventions, and treatments are available and
even mandated for children who exhibit some of the disturbances that Mr. Davis had as a
child. Having been born too early (i.e., before these resources were available -and
mandated) and to a mother who obvmusly had little or no regard for herself or for her
developing infant had a strongly negative impact on Mr. Davis’ prospects for a normal and
healthy development.

II. HISTORY OF HEAD TRAUMA AND ORGANIC BRAIN DYSFUNCTION

Mr. Davis’ cognitive, emotional, and psychosocial skills were already compromised and he
was an "at-risk" youth even before he sustained a head injury at age 10. But, when a
person’s brain is not functioning "normally” from the beginning, any further trauma or insult
from other malignant factors (e.g., alcohol, drugs, exposure to certain toxins, etc.) only serves
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to exacerbate the difficulties that were already there. This is what has occurred in the
present case. Mr. Davis was already functioning in the "Borderline Mentally Retarded"
range and he was classified as EMH, for which he received no adequate remediation or
intervention. When you add to that a traumatic injury to the head/brain, there is going to
be, and the records would appear to support, a further compromise in cognition, behavior,
and in other adaptive functions as a result.

At this point, it is not necessary to repeat or quote from the extensive records which clearly
support a diagnosis of organic brain dysfunction in this case: the medical care providers and
support staff members who have worked with Mr. Davis over the years have already
supported this diagnosis It is important to point out that numerous individuals have
documented this in their reports and that the results of some examinations known to be
sensitive to the effects of brain dysfunction (e.g., EEG, certain psychological tests) support
this diagnosis. In his 10-29-72 report, Dr. Ziporyn concluded that Mr. Davis was known to
"display all of the classical stigmata usually associated with an organic brain disorder...
including defective sensorium, emotional volatility, defective insight, and judgment, and
disorientation to time." He was diagnosed: "Non-psychotic organic brain syndrome associated
with cerebral trauma. This was substantiated by the fact that "...(he) was involved in an
accident in which he suffered severe injury to head at the age of ten when he was hit by a
truck."

The results of Mr. Davis’ EEG were not consistent with the kind of pattern seen in epilepsy,
but correlated with behavioral disorders. In fact, this pattern of abnormal brain activity can
account for the kinds of disturbances that Mr. Davis demonstrated; the epxsodac dyscontrol,

tendency toward impulsive acting-out, etc. He was prescribed Dilantin in order to treat this
brain-based disturbance and was apparently compliant for awhile. But, the records indicate
that when he was discharged from one of the juvenile corrections facilities he did not even
receive enough of the medication to last beyond two days: this would appear to be a failure
on the part of the system and his mother to adequately address his medical needs at the
time. According to Mr. Kenneth Wells of the Department of Corrections, "We fought like
~ heck to get at least a three-day prescnptlon, but the institution wouldn’t allow it, it was a
liability. It was a flaw in the ointment." A January 16th, 1975 report from Robert E. Peel
of the Parole and Pardon Board recommended the following to Mr. Davis: "...consideration
be given to your EEG results and some type of program that would give you insight into
your behavior pattern so changes could be made in order for you to live a crime-free life
when released on parole..." But, no adequate treatment or intervention specifically directed
to Mr. Davis' EEG results, his organic brain syndrome, or from the effects of his head injury
was identified or even initiated.

There are some rather obvious references to brain-injury related sequelae that Mr. Davis
evidenced but that went largely ignored during his incarcerations. This factor, plus the
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history of mental retardation, were not even considered as relevant mitigating factors in his
defense for the crime for which he has been sentenced. An injury to the brain invariably
produces changes in cognition, emotions, and behavior which can negatively impact upon
a person’s academic, psychosocial, and vocational adjustment. How it impacts their life, to
a large degree, depends upon how they, and the environment around them, handle the
effects of it. Those individuals with marginal coping resources and fewer social supports
respond less favorably than those who have been raised in a home that is full of nurturing,
support and understanding. Mr. Davis’ home environment was not at all conducive toward
dealing with whatever neurobehavioral sequelae arose after his head injury: his mother was
completely unable to support him and help him adjust to the changes that took place.

Some of the common cognitive sequelae that result after head trauma include decreased
insight; impairments in attention, concentration, new learning, memory, planning,
problem-solving, and abstract thinking; deficits on other tasks that an individual needs to
be able to operate in a number of academic, psychosocial, and vocational domains; and an
unawareness of these deficits. The nature of the reported impairments alone make it
unlikely that Mr. Davis would know or be able to predict in advance the consequences of
his or someone else’s actions. In addition to the identified cognitive deficits, an injury to
the brain can also result in a variety of changes in personality and emotions, the most
common of which include a tendency toward anger, reduced control over impulses, poor
modulation of emotion, some symptoms of depression, and reduced motivation and effort.
There is clear evidence in the records to suggest a deterioration in functions after Mr. Davis
turned 10 years. old and after the head injury occurred. In fact, Robert Brown, a
Psychologist working for the Youth Commission of Illinois wrote on 5-16-69 that "...there
appears to be some deterioration through the years for Girvies was once given A grades but
now they are essentially F’s." From the timing of things it appears likely that this
deterioration was directly related to the head injury and the lack of intervention from the
environment. As a matter of fact, it was around this time when Mr. Davis began to
encounter more frequent difficulties with authority figures, had greater problems in school
(and dropped out soon thereafter), and began to engage in even more anti-social kinds of
activities (e.g., stealing, drinking, etc.).

It is generally well accepted in the head injury literature that an injury to the brain can also
result in a regressive, more child-like behavior in the affected individual. The records
indicate that Mr. Davis acted, and was regarded, like "a child" even as he approached
adolescence and he was treated like a child by authorities. In an August 28th, 1972
memorandum, Jamie Molloy, one of his correctional counselors, expressed the view that the
"most negative factor" that Mr. Davis had to face was the fact that he was treated like a
baby by nearly every adult he meets: his behavior was like a toddler’s temper tantrum when
he did not get his way. This kind of behavior is quite common among head injured adoles-
cents. In fact, many of them are never able to acquire the necessary behaviors and features
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that come with adulthood and they have difficulty acting appropriately in situations that do
not have inherent structure and organization built in. In my professional opinion, many of
the aforementioned changes can be accounted for by the effects of the head injury which
apparently went unaddressed by the personnel working with him as well as by Mr. Davis’
mother. The head injury likely served to exacerbate some of the characteristic symptoms
of an Adolescent Adjustment Reaction with anti-social traits, and made an already bad
situation worse.

1. HISTORY OF ALCOHOLISM AND DEPRESSION

A factor to which this report has already alluded, but not formally addressed, is Mr. Davis’
history of alcoholism. It was already discussed how he was "at-risk" for the development of
this type of disorder even before he was born. This was largely because of the effects that
his mother’s alcoholism almost necessarily had while she was pregnant with him as well as
the social and environmental influences of coming from a situation where both parents (and
siblings) were also alcoholics. Mr. Davis’ downward spiral toward alcoholism began around
the time of his father’s death. His father was a positive emotional figure in Mr. Davis’ life
and when he died the feelings of loss and the reality of being left with a mother who was
emotionally unavailable and even promoted anti-social activities in her children was a factor
contributing to his decline. This does not mean that individuals who abuse alcohol are
inevitably going to become capital offenders, or that all capital offenders are alcoholics.
Research and anecdotal evidence indicates that alcoholism is a factor that is associated with
a variety of psychiatric and medical conditions, and alcohol is commonly used as a coping
mechanism by individuals who do not have access to other, more healthy, resources. In
addition, alcohol is involved in a majority of crimes and capital offenses in the United
States. The records suggest that when Mr. Davis would act out his anger (usually toward
his mother) or become more emotionally labile, he was under the influence of alcohol.

Mr. Davis’ history of alcoholism meets the criteria of Substance Abuse Disorder (defined
previously). Substance abuse may begin for a multitude of reasons, but it is widely believe
that many individuals use and abuse substances in order to self-medicate for a variety of
physical and emotional disturbances. It appears that Mr. Davis’ alcoholism was used by him
as a means by which to treat the apparent symptoms of a depressive disorder, which was
diagnosed back in 1977, and which resulted from a significantly compromised sense of self
as a result of being raised in an impoverished and malignant environment during his early
developmental years, and from a failure to receive the necessary. attention or intervention
for his learning problems. Mr. Davis never received formal treatment for his alcoholism
although he was prescribed medication and psychotherapy for his depression. Given his
history of mental retardation and head injury, it is not likely that he would benefit from a
verbal, evocative type of psychotherapy. In fact, the records indicate that he was not very
compliant with psychotherapy and he probably did not improve from this kind of
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intervention. - A more systematic and structured program designed to deal with both his
alcoholism and vocational adjustment should have been advocated and initiated.

Before concluding this section, two additional points merit attention. First, alcohol
exacerbates the problems caused by a head injury. Indeed, both conditions have as
consequences, reduced frustration tolerance, the potential for acting impulsively and not
exercising good judgment. The combination of the two almost invariably leads to situations
where the individual gets into some kind of trouble, often with the law. If Mr. Davis’ head
injury had been given more attention he might have received formal treatment or at least
more attention to help him deal with the effects of his alcoholism. - Second, there have been
several diagnoses which have been used to describe Mr. Davis throughout the years. In no
circumstance was he ever given a diagnosis of Anti-Social Personality Disorder. This is very
important to understand: after years of incarceration and multiple interactions with mental
health authorities, Mr. Davis was never diagnosed with this disorder which includes "...a
pervasive pattern of disregard for, and violation of, the rights of others" and it includes, as
one of its features, "...repeatedly performing acts that are grounds for arrest.” Mr. Davis
possesses some of the common features of this disorder, but there was not enough evidence
to support a full diagnosis. This is notable and consistent with reports of several
correctional facility personnel who described him as protectlve" "respectful”, "a provider for
his family" and denied that "he didn’t have a conscience”".

IV. FAIL TO RECEIVE ADEQUATE INTERVENTION

Throughout this report, repeated reference has been made to the fact that Mr. Davis did
not receive adequate attention, intervention, or remediation for the learning difficulties
associated with his mental retardation, the aftereffects associated with his head injury, his
substance abuse, and apparent depression. If each factor were adequately addressed and
treated, then the possibility exists that Mr. Davis might not be in the position he presently
finds himself. There are several references in the records of people who acknowledged that
"the system broke down" in Mr. Davis’ case. It started with a malignant family system and
continued with a failure to intervene at various points in time. Even his fourth grade
teacher said, "Looking back, I don’t know why I didn’t send him for testing. I usually did."
According to her, other students find other things to channel themselves; Mr. Davis had no
outlets and no interests. She summed up stating, "He was just one of those that fell through
the cracks." It is no wonder that he stated, following an overdose in an apparent suicide
attempt in 1977, "No one cares for me.”
-

‘Mr. Davis’ childhood and young adult life was replete with a lack of structure and
organization: this is especially difficult for someone who functions in the mentally retarded
range and it is also problematic for someone with a history of head injury. Individuals who
are mentally retarded and suffer from the effects of a head injury require structure and
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routine to continue to learn and develop properly. Early on, it seems as if he was making
some efforts to find structure and guidance in an environment where there was none. In
fact, he joined a church without his mother’s consent and even managed to attend it with
some of his friends. But, because his efforts in this regard were not supported and were
probably even discouraged, he did not continue along this path. In prison, he has become
educated and identified himself with this childhood pursuit: this may be one reason why he
has behaved as well as he has in this kind of environment. There are other references that
reflect a failure on the part of the system to adequately address Mr. Davis’ situation. In
1975, Sherman Sklar, a Clinical Psychologist, evaluated Mr. Davis while he was at the Pere
Marquette Resident Center for the third time. He concluded that Mr. Davis had problems
with impulse control and he has a low level of frustration tolerance. A very low level
vocational placement and medication management were recommended in order to prevent
"...some kind of anti-social acting out behavior." Mr. Davis never received the much needed
vocational intervention and the medications that were given to him were administered in a
quantity that did not allow maintenance at a therapeutic level: this also made it difficult for
Mr. Davis to comply with the medication regimen. Dr. V.J. Thomas, a psychiatrist, makes
multiple references about Mr. Davis being "nervous and agitated" and at least once it was
because "...he is not getting any medication.”

It was stated early in this report that Mr. Davis was born too soon in time and to the wrong
kind of family. Most of the difficulties and deficits which he presently has and had to
contend with are now better understood and there are certain kinds of medications and
other interventions which have been specifically developed to address them. In many
instances, such treatments are mandated under law. Both the Illinois Department of Mental
Health and Developmental Disabilities and the Americans with Disabilities Act (ADA) have
provisions which are specifically directed to the kinds of difficulties that Mr. Davis has
shown throughout most of his life. If these treatments and resources had been made
available to him in the early years of Mr. Davis’ life, his problems might have been managed
more easily, with less hardship and expense, and wnthout significant intervention by the
criminal justice system.
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ONCLUSION,

This report has been directed toward Mr. Davis’ neuropsychological profile with particular
relevance to the four factors listed above. Consideration of these factors, in combination
with Dr. Randall’s report describing other more cultural, familial, and social influences,
should create a fairly comprehensive picture of Mr. Davis’ life and prov1de an explanation
about the struggles he has had from birth onward.

Robert L. Heilbronner, Ph.D.
Clinical Neuropsychologist and
Licensed Clinical Psychologist
Illinois License#071-003907
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Seventh Annual Fall Symposium of the Chicago Association for Behavior
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4. Heilbronner, R.L. (December 1989). Altered self-awareness and perceived

disability after traumatic brain-injury. The Center for Neuropsychological
Rehabilitation, Indianapolis, IN.

5. Heilbronner, R.L. (June, 1990). Measuring cognitive recovery after traumatic
‘ brain injury: A neuropsychologist's perspective. Comprehensive

Occupational_’l‘heragy Management of the Head Injured Adult, Chicago, IL.

6. Heilbronner, R.L. (August, 1990). Behavioral sequelae of brain injury:
Intellectual and emotional changes.  Vocational Management of the
Traumatically Brain Injured Client, Chicago, IL.
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8. Heilbronner, R.L. (December, 1991). Update on neuropsychologic effects of
concussion and more severe head injuries. Rehabiliation Sports Medicine [V:
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9. Heilbronner, R.L. (March, 1993). Neuropsychological impairments after brain

injury. The Northern Illinois Chapter of the American Association of
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10. Heilbronner, R.L. (April, 1993). The process of psychotherapy with brain injured
aduits. The Clinicians’ Forum Series at Sunnyview Hospital and Rehabilitation
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sequelae associated with electrical trauma. Electrical Injury: A Multi-
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Effects of ethanol on visual cortex and superior colliculus evoked potentials

in rats. The Sth Biennial International Svmposium on Alcoholism,
Cardiff, Wales.

Bruno, J.J., & Heilbronner, R.L. (March, 1983). The use of subjective reports
from REST. The Ist International Conference on REST and Self-Regulation,
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Heilbronner, R.L., & O'Leary, D.S. (March. 1983). Flotation REST and
information processing: A reaction time study. The Ist International

Conference on REST and Self-Regulation, Denver, CO.

Jacobs, G.D., Heilbronner, R.L., & Stanley, .M. (March, 1983). The effects of
short-term flotation REST on relaxation: A controlled study. The Ist
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Heilbronner, R.L. (March, 1985). Adverse reactions from relaxation training:
Parallels to REST research. The 2nd Annual International Conference on REST
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Peterson, R.A., & Heilbronner, R.L. (November, 1985). The Anxiety Sensitivity
Scale: Construct validity and factor analytic structure. The 19th Annual
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reactions from relaxation training: The impact of anxiety sensitivity. The
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Session of The American Congress of Rehabilitation Medicine, Orlando, FL.

Heilbronner, R.L.,( & Roueche, J.R. (December, 1987). Interaction between
awareness of disability and depression during the course of a six month
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Heilbronner, R.L., Buck, P., & Adams, R.L. (January, 1988). Factor analysis of
verbal and nonverbal clinical memory tests. The 16th Annual Meeting of the

International Neuropsychological Society, New Orleans, La.

Heilbronner, R.L., Buck, P., & Adams, R.L. (January, 1988). Discrepancies

between WAIS and WAIS-R Full Scale IQ and the Wechsler Memory Scale

MQ in brain damaged aduits. The 16th Annual Meeting of the International
Neurqgsychological Society, New Orleans, LA.
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Heilbronner, R.L. (January, 1989). Qualitative and quantitative assessment of

memory disorders in traumatic brain injury. The Lst International Head Injury
Symposium: Advances in Clinical Practice. Bradenton, FL.
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pertormance in amateur boxers. The 17th Annual Meeting of the International
Neuropsychological Society, Vancouver, Canada.
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Heilbronner, R.L., Henry, G.K., Buck, P., Fogle, T., & Adams, R.L.
(February, 1990). Lateralized brain damage and performance on Trails A & B,
Digit Span Forward & Backward and TPT Memory & Location. The 18th

Annual Meeting of the International Neuropsychological Society, Orlando, FL.
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Heilbronner, R.L. (July, 1991). The post-concussion syndrome: An attempt to
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. Heilbronner, R.L. (July, 1991). Neuropsychology and brain injury rehabilitation

in the People’s Republic of China. The International Neuropsychological
Society and Australian Society for the Study of Brain Impairment -Pacific Rim
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Neuropsychological performance in accidental, high-voltage electrical injury.
The Blue Ribbon Sampler: Division 40 Program Committee’s Top Selection at
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. Mittenberg, W., Azrin, R., Millsaps, C., & Heilbronner.-R.L. (February, 1992).
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Meeting of the International Neuropsvchological Society, San Diego, CA.

. Santilli, M., Heilbronner, R.L., Landre, N., & Sahgal, V. (June, 1992).

Incidence and outcomes of aphasia on an acute brain injury rehabilitation unit.
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Heilbronner, R.L. (June, 1992). Neurobehavioral issues commonly resuiting in

litigation. Proving and defending brain injury cases-impairment & disability:
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Heilbronner, R.L. (June, 1992). Making and defending the case for neuropsych-
ological injury: Part 1-The neuropsychological evaluation process. Proving

and defending brain injury cases-impairment & disability: The use of
neuropsychologists as experts. Atlanta and Chicago. '

Rothke, S. & Heilbronner, R.L. (November, 1992). Countertransference in
rehabilitation: Understanding and coping with staff emotional reactions to
patients and the rehabilitation environment. The 69th Annual Session of the

American Congress of Rehabilitation Medicine, San Francisco, CA.

Heilbronner, R.L. (November, 1992). Clinical neuropsychology: Methodology
and measurement. The 69th Annual Session of the American Congress of

Rehabilitation Medicine, San Francisco, CA.

Heilbronner, R.L., Millsaps, C., Azrin, R., & Mittenberg, W. (February, 1993).
Psychometric properties of the Patient Competency Rating Scale (PCRS).

The 21st Annual Meeting of the International Neuropsychological Society,

Galveston, TX,

Henry, G.K., Heilbronner, R.L., Landre, N., & Pliskin, N. (February, 1993).
Verbal fluency in neurologic and psychiatric patients. The 21st Annual Meeting

of The International Neuropsychological Society, Galveston, TX.

Pliskin, N., Heilbronner, R.L., Roueche, J.R., Dolske, M.C., Meyer, G.J.,
Kelley, K., & Lee, R. (August, 1993). Emotional disturbance resulting from

electrical injury. The 101st Annual American Psychological Association

Convention Toronto, Canada.

Dolske, M.C., Law, R.T., Yeoh, L., Remer-Osborn, J., Hemer, D.P., Ferman,
T., Nettz, S., Heilbronner, R.L., & Pliskin, N.H. (August, 1993). Utility of
~ the Satz-Mogul WAIS-R across clinical populations. The 101st Annual

American Psychological Association Convention, Toronto, Canada.
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36. Mittenberg, W., Zielinski, R., Fichera, S., Heilbronner, R.L. & Youngjohn, J.R.
(October, 1993). Identification of malingered head injury on the WAIS-R.
The 1993 National Academy of Neuropsychology Meeting, Phoenix, AZ.
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electrical injury patients. The 22nd Annual Meeting of the International
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Brain Injury.
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Heilbronner, R.L., Roueche, J.R., Everson, S.A., & Epler, L. (1989).
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of malingered head-injured on the Wechsler Memory Scale-Revised.

Psychological Assessment: Journal of Consulting and Clinical Psychology,

3. 34-40.

Henry, G.K,, Satz, P., & Heilbronner, R.L. (1993). Evidence of a perceptual-
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Tremn YOUTH COMMISSION
- / - o ‘.ﬂ -,s‘
4 STAFF MEETING RECORD @ "
RECEPTION AND DZACNOSTIC CINTR - JOL.eT, ILL.
([ostitution or Facility)
Nems | Sirthdsy [ TYC Ne. " Date Staffed
DAVIS, GIRVIES {1-5~58 (11-4) | 69-46 L 5-26-69
PRESIDING: Miss Ryan
PRESENTED BY: Tean II1
PRESENT: The sources of information wers: the probatisn officer's

repurt, school report, group testing results, social hisc.
psychological, psychiatric toport, and wedical.

IDENTIFYING DATA:

Girvies is a «'7", 101 pound, Regro Protestant youth committed to the Illinois Youth
Cosmission by the St. Clair Couaty Circuit County Court on 4-28-69 as & delinquent charxg.
vith purse snatching. He arrived at the Reception & Diagnostic Center o 4-30-69. He
has no apparent identifying marks.

COMMITMENT DATA:

Sirvies was coumitted to the Illinois Youth Commissicn as & result of his last chargs o
purse snatching vhich occurred on 4-11-69.

Girvies doesa't sppsar to have any zarricular guilt feelinge in regard to this previcus
charge. Seemingly, his main concern is the fact that his last chsrge resulted in his
commitment to the Illinois Youth Commissiom.

PREVIOUS RISTORY OF DELINCUENCY:

Formerly, the ward had beea apprehended for theft $-11-66, durglary 5-24-66, shopliftiz
4-18-67, shoplifting 8-7-68, and disturbance 9-4-68. ‘

SPECIAL PROSLEMS:
Thers are no medical or emotional problems which would precluds tlacement in an IYC

facility. Ocr physician found him physically £it for the IYC progras. 8is vision is
20/20 both eyes.

Cirvies wvas referred to the consulting peychiatrist hers at the Reception & Diagnostic
Ceutey as a result of. the indicated possibility of organicity. There was no history -
any serious illness, accidents, headaches, nor faintiag spells. He wvas found to be ic
good contact and cooperative. Thare was nothing to suspect o-ganicity, sccording to taa
psychiatrise, ’

ADJUSTMENT AT R & D CENTER:

Gi.vies' overall adjustment hers at the Reception & Disgnostic Center hasa't been too
good. One of the ragular youth suparvisors gelated thaz the youth bad had a great deal
of difficulty in his Telationship with those in suthority.positicas as well as his felic

 wards.

¢
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He has been found co be 1a need of continuous superviaiot. From all indicatious, he
would ceed ths cont:ols which would bs presenc ip s medium security sesting. '

CLINICAL T/ALUATION: .

Gicvies' 1Q score, of 78, om the Revised Beta Test classified him as being in the borders;
line range of iatelligencs. Bis Revised Stanford Achievement Test results icdicated

very Lmw acadestic skills. The youth is functioning at, approximately, ths lat grade leve..
The youtn was last enrolled at Jacksoa Grade Scnool in the Sth grada. A brief school
report would indicate that his overall adjustment wvas unsatisfactory. Academically, the
youth vasa't doing well which was, at least, somevhat dus to his ipability. Aiso, it

has been indiecated that his relationship with his teschers and fellow pupils hasun’t basa
very good.

Girvies last lived ia the home of his mother, Ozella Saith, ac 723 North 10th Street,
Zast St. Louis, Illinois. Also, there is & man living in the homs but, according to the
youth, it isan't his father. Naither his mother potT stepfathexr are exployed and they
exist through the support of ADC funds. The youth dida't knov why aeither of his guardis
dida't work but denied that there was any i1lness in the family. At preseat, there
iso't any informatiom pertaining to this. The youth's father is a policeman vho stops

- by the house periodically. During these periodic visits, the father will scmetimes give

the youta's mocher some money. The youth has about 8 siblings, all of whom live in tha
hows, but their ages ara unknowa.

from what little Girvies said and what has been indicated, it vould appesr, he bas had s
very distant relatioushis with sll suthority figures who have lived in the hoss. See=il
the yoth has been on his own, to do as he liked, sines he uas very youn3. it is to ba
noted, also, he has gquite & lengthy record, although, he is oaly 11 years of age. He
has never learned to respect the rights of others becauss he has nsver beea taught to.

Oa the whole, he has beea very hard to control and discipline hers at the Raceptioa &
Diagnostic Cester, due to the fsct, he bas had such & lack of it praviously.

Basically, he is & very immatucs, _degendent youth who is striving desporstaly ‘o over—co:
his urwet dependsucy needs. : T

1) 1Ic is the statf's recommend Girvies be cransferred to 1ST83. It is felt that, ale. -
he is very youag he couldn't adjust io & minimum security setting. The probabilities o-
him leaving a camp settiag are very, very, high. ,

2) He should be {nvolved in cke school program at che lower scadexic 1st grads laevel o2
DGt programi- :

3) Ha should be Liavolved in as much individual snd group counseling as is svailable.
The youth shosld be particularly helped in the avea of learuing how to coatrol his teas.
to do wnat he wants, exactly when he wants teo do iC.

4) GCirvies homa saoculd be thoroughly investigated priot to his recuru bers. It is Vel
unlikely that tbe boy Jatour from further acting out if he is geturned to the former

___famdly settimg. DA MW !
™ TYI pe i . 7444/;3,""1 "W

. RRiJWdp .

Lathleen R]m
sccial Workss »
526-69 — RIS

e el et ecam T wnd
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CHRISHAN WELFARE HOSPITAL

15090 UL NOIS WV EAUE

LS GIRVIES”
—— 32 PERSHING

STREET™

PRH

EAST ST LOWIS HAINGCIS 62200
PHONE UPton & 2076
/O~ [, —— —
DD - ; I,
I

INITIAL — O = oaTe ROOM.NO = CLASS RaTE Sae-

HOSPITAL Ne

7=0363S<07<3<77 1CU=-T"
T THOWAS | ;

OOCTOR -
° . ¢ ! l

T ' RELIGION
T 3938%2589 T 012058 TSANE
TE.EPmONE DATE ' MAIDEN NAME

oate ot
PATIENTS

PRIOR MOSP W ‘-7/, = 7 —" , !
[ E 'ut

P e —~ EMPLOYER PMONE____
cert no JY - Jorrer ins

\S\Niflué?‘;‘zl%w%msunonsuwm PHONE SW
aDM DIAG wam EMPLOYER /\//— e : : PHMONE .
DISCH DATE /, : . A soc Sec «

FINAL DIAGNOSI!S-Including Complications Code

1. Suicidal gesture g Q7

!

2, Depressive reaction, or Qé,‘ L

3. Mental retardation. (borderline) 3¢
OPERATIONS:

CAUSE FOR ADMISSION:

PERTINENT FINDINGS:. re. History, Phys. Exam., Lab., X-Ray, etc.

FINAL SUMMARY OF TREATMENT:

DISCHARGE MEDICATIONS:

CONSULTATION WITH

This 19 year old mals was taken to the emergency room
following an overdose of Elavil and Tranxsne and practially
comatose. Pupils wers esqual but comstricted and reactive to
light. There were no signs or symptoms of anticholenergic
poisoning. IV fluids were started and the patient was admitted
ICU. He made an uneventful recovery by the next morning

and was then transferred to the psychiatric unit. However,

he eloped and the family was called, brought beck the next
morning against his resistance. He does not want to stay in
the hosoital, he is irritable and hostile. He is very
demanding. From the past history, he is votentially violent
or to be considered so. He started to sign himself out

8o the undersigned called the mother and the mother indicated
that it is quite CK for him to leave the hosvital against our
advice. So he is discharged against medical advice. However,
he has been given the ootion to come to the office for further
followup care or to attend the Mental Health Clinic.

/

RESULTS: —_ Recovered -™) tmproved {J Not Improved T Not Treated - Diagnosis Onty . — Died
DISCHARGE TO:
Cause of Death D: 7/8/77 ; TN 1,(—\\‘ Autopsy T Yes N
_ T: 7/€/77 —~*~/ ',,4/1-474@(/;-
[ T A s —
CHRISTIAN WELFARE HOSPITAL V. J. Thomas, M. D./dk S T

CITL4 04 ADY CLIEET Qinned

M D Attending Ph.




CHRISTIAN WELFARE HOSPITAL

r
r

/ \ 7—/ - - ) . - — —
Name / 2 U LI o i Datel‘“‘ /—" — Hospital Nowzr = ~ — .
N i e -
Address /{:;‘I - VD R W)= "vl_;,A_— Room No \ /z]} !
— '
2 s 7 v
Age Sex_ /. Race Dector__i L L7 /0% HSWID._

iDe——> |§ y1 ad  wale admtt ov Tove” &R
Chief Complaint:

L{h\*LS[’""S"V{ J YC'&P.YA(F:'\‘/ Aisress /;'w h-(gf(d)

F

Present Illness: Ovex :1 el C N
* /
iu‘w'/’ L7. - "*a_c le =t Cuw e " NC e & Ry B

déM'a-—J .S‘wc-—e(cf ""\1‘:»#

\ - -
Q(.a,\.-’ 8 HKMXQMQ o feu v

Family History:

Past and Personal History: §/w~7/€ _ ] (:v ¢S Wil wat ln &7
? =

FoAM 91
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n ! "ARE LIASPITA e It @ o g e, -
RTINS EMERGENCY ROOM =/ 2~
Patient 7"&?, TN /-/( IEEEP Date L / < /7 '—// Time ,E:—J’ I i:‘
treet 'r ‘/ J/ AR L 7 Doctor Zm&& T e Pﬁdm. To Rm., [

City ‘ - _// /’;/'“ <= 4‘/, ‘ﬂiTe‘eDhOHG IR, Religion /;{' “///Zi -
Sexﬁ,L‘_Age_LLBifth Date__/ - A& - 5% Marital Status @ M w D Sep.

Emplover at P LI 4//.“// 1/;/ Ins

Emplover Address f B.C. Grp. No. Medicare

Guarantor /,/ ) /4// BT Z/ . Cert. Code DPA Gen. Asst.

Retationship L "y"//"//"l’ , Comp. Case NBR 254 ([ / 7 l o

Address i Otterent ___ o/ 2 A A/ ..,'{/ Case Name 4/{”{’1(‘/

Empioyer Exp. Date ¢-Z23 - F- S 77
; SLSSCSTJ;SEES DRUGS DRESSING a&:;?;/‘yu/ff/ on-osz/ffj T?
BROUGHT IN BY SELF [J poLice (J RELATIVE (J  OTHER [J CARRIER

sé-c Goop [ Falr [ POOR (] sHock [ - HEMORRHAGE (O coMa
8P jAPULSE RESPIRATION_Z/ ____ TEMPERATURE oRAL [J RECTAL T
NOTIFIED: RELATIVE[]  POLICE[]  CORONER[] TIME A "M": BY WHOM

N%s;'gr: . C/ZM /& /6‘/ X-RAY? LAB TESTT —
HISTORY AND NATURE OF INJURY UM E 31@“1»'- ST BRevchatt it Ter s g SW s
Scrd i c€ - ey NYRTEY aE Neuk
/WZacf;ﬁ #‘/c/’ M S Tty B oY T W il = iy

Z iTY&\;‘Y%\\r Govxhaeie S T3 T -

/ o Z5ZE | Lo gromiine Y% ol
e /a{_,_, ,,(._“oc/
[ SRS [

}; Py \:
FINAL SUMMARY OF TREATMENT:
TOXOID-GIVEN [

S s 1/

/Z/C—(»/(_“/f—z}-« w—aéje;/ b T,

i«

NOT-GIVEN [J e\ SR T T TR
I S AN IR Cﬁ“ﬂ" Clears 74&““‘1#
Y «/Z_Za—\;/’/ y /442—_-7"/'/&%\
' e — A et 7

St — eny

( .,«.m-;sé&‘g‘/
N OA=7
(S AKX

DISCHARGE !NSTRUCTIO%S: M

(he nd ‘f/&ﬁf m

Zz Do Cuviz
_ r%RO‘;M M%W/5/77

ible Relationship
Person Understanding Instructions

MEPICAL RECCRD C™°Y - FILT
WD AR TR IR

< I

Time

//l%(” o ///

Physician’s Signature
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PHYSICIAN’S ORDERS AND

S I 3=

s tvits ~  PROGRESS NOTES

- EAE0 ORDERS ' 'PROGRESS NOTES

]

/

—

Fal
I

2‘—\./
=4
VJV

(IMPRINT PATIENT S PLATE HERE)

USE BALL POINT PEN AND PRESS FIRMLY

Autnonization s hereby given to dispense the Same basic
drug by Its generic (nonproprietary) name as approvec Dy the
Executive Committee uniess check mark placed In nghi-nand
column after each drug for which permission 1s retused

Note progress of case, complications, change in diag-
TIME s 4 nosis, condition on dlschargc instructions to patient.

iy | AL

“ ZZ‘/’/‘W&cc/Q_éM +

/s «—W/z;v | ,

|

I (0l 0(%»«1,,/%—- 4??,&(4@%' ~ D lioer
ettt 34446/\% Vo) Br C@nes Fov

t .‘5-7‘/94—0( (/Cécu.“m////ﬂ » ‘)—n/-", 2"*——-—-:'-'—)‘ S:—"‘—C*-l
B — 7 ” Wt . e &

) " ‘ds 5 preset- IVT' 4-7" afte Ll
/s z’;uh(,uue. A//é"-'Ldé'e—-

Y/

oy E
/3}&6» /4 au;a’ z)l/eﬁl k)/
) Wit "I"rh&?pef vy

VT D Tl gD iG]

INSTRUCTIONS 1 IMPRINT PATIENT'S PLATE IN PLATE AREA BEFORE PLACING IN CHART
2 RULE OFF UNUSED LINES AFTER LAST COPY MAS BEEN SENT TO PMARMACY. IMPRINT NEW SET AND PLACE IN CHAR?
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WWLINGIS DEPARTMENT QE MENTAL HEALTH AND DEVELOPMENTAL DISARILITIES
CLINICAL RECORD FACE sHEET Accomp  fed by: St. Clair County Deput:

Informant: Patient

AST NAME FIRS® MIDD(E : 1 Fgcity Nome
DAVIS GIRVIES LAMAR _"Alron Menral Health Center==13
B EGA. ADDRESS STREE” 8 cry 2 Agmission Dote : Ye i Agmission Time
Mo Dov am | 5
A13 N, 8lgtr Sr F. St. Loui 09 i 20 l 217 i R-’i()
TS Twr Ca : STATE 20 {77 OATEQF BIl™= '3 ¢ 3 Chants DMK
i MC DAY, vt imalf [‘fnu.e D Number
St Clair==03 @ 111 £2205 D1 { sg! x | 643590
¢ STy OF BRTm i'e COUNTY OF 31T ' STATE OF Bi™m 4 rosg ‘Cine
Louig s Loui Mg e
St LSt auis
& - AZE v!vﬂn«SS"’Al" =y et ot § Socot Security
et | WAlE l --.oAnl.:::-' e n ! Srmid L~.. an| WOt Jeititan 3. vE 1 vl L o 51" I 0t v t” Nymper -
X ) & . 361-52-3783
e Al Ta, ""f;, 1 ECALLY COMPETENT | EDAwT NIOWRETENT CONSERVATOR OF PERSON CONSERVATOR OF £574 " EGA, Suall an
“agintd rﬂﬂ!bl I--vu! --nl Qtwmts l
x| Yes l
¥ PERSON TC CONTACT iN TASE OF EMERGENCY FE ADORESS OF EMERGENCY CONTACT 74 EMERGENCY PHONE 125 ELATIONSA
AREA NUMBE?
___Jegse Turper 309 N, 82nd St., E. St. Louis, I1.!618898(3897 | Sister
B alas [7 meDicarE *® TYPE OF AGm
Emergency
7 peESENT ADORESS x ACCEPTED AS ’
s 1 or oc ’ NC cr { QTHER
_ _B24 Pershing, E, St. Louis Ill. X
3T eEuGiOn 3T epucanon T ZENgms I ENGTm O [35 CRANGES AND DATES ¥ co o occ-ns' OROER
LLINOIS RES DENCE NUMBER NUMSER
L H.S. 1 U.S.A. . 18 yrs., | Madison | 77-MH-325
3T sATHER 38 ADDRESS k] b
——Girvies lamar Sernis Deceaged
X MOTHER S MAIDEN NAME ¢ ADDRESS Lr {4
w—2Lzella Davis 613 N, Blst St., E. St. louis, Ill. 62205
143 saOusE e aDDRESS 45 e
4 CONSERVATOR Of GUARDIAN 4> sppegss @ .
Y Pron -
€ comEsPONDEN? X apomess s Numser | 2w
___Jesse Turner - Sister 309 N. 82nd St., E. Sr. Louis, I1l. 61813983897 §2205
<3 < Pmgn, »
5 2omESPONDENT 3 apDRESS AT gmnee [ 0
1
- =ip= . SF OrrWeathers, E. St. Louis, I11, £1812713889 62205
¥ Cuenr s lost empiover € apoeess ST IS
Co. 4230 Broadway, St. Louis, Mo. losloal 77

60 PREVIOUS PSYCHIATIIC TREATMENT .ADM DISCm CaATES

©& SOURCE OF REFERRA,

_Men:aLBgal:h_Cman_nf_S.L._ClaiL.Cn._._L_SL_hmia I1l1.

OADMTUNG INTALMMESSION iNCLSEMENTS 68 1) Acyte schizophrenia episode 2) Habitual excessive drinking

—233.40 303,10

‘:;C 'g:'f " e ; Sinva, DIAONGDSS MENTA, PeYSICAL, ¥ 00t
N e i
99 2177 |Habitual excessive drinking 4-303.10
e _ 18’ : g o8
| =g ‘:n‘ e
‘ .
Ehd Y] |n
fwmC , Dav, vt
b |
IS 5] t~‘
RS Eapl " :
N 7% H Tes
wl o oar, o 1
! .
R A OPEEA" Cr.t w3PED 4. BRTLEDRES ANG T=ERA® 1 R -
Ty . ’
: LH R
¥ DA‘? e :
i
Te < mARLECATTEL N SimAlTE Wb - i TTPE OF DSCmal ot N RO ES & LENGT= OF STar
:t'_‘.\-?. e 0T .:., ' e rto T anstee ! sty aws N' s otat | auTOsST -, - ENGT= D 57a
e i ! : A M i ! x| ' i . i LL/}{’-,‘..(
lmaR i 7T YR Lo RBEEFEa. £ Do e Nand At lallENd § i
QE.E w0l e
; LT =
L A.D.D.C,O., 2501 Rjdge, E. St. Louis, Ill.
. fyh . R 5. 572 amoT.OraL ENTR ES ON asvenses.,eAdmitted by: Deloris Essington, MH



™~
Is - sLoae v ey BE O CONMPLETED s 2O E camcyrriened Dave agrnted Date grschargec
DISTLU:AR;lEQCS;’u‘:L::kI MUCST 'BECCOMPLETED BEFORE Mo Dav  vr ”MO | Day A Dgag o
ACTUAL - 09 29 L /7 09 20 7/____ _.QQ__——Zd_’-_ JRL e
Catents:astname Firstname M- DMMIT NG Sccnax Secar's No
DAVIS, GIRVIES LAMAR 6 4 35 9.0 B 6 .15 2 3 7 & 3
Panuent s nome agcress City State (if not 11 ) Zip coge
613 North 8lst Street, East St. Louis, Illinois 62205
Teecionr Race . ] Sex Marnal status i Religior -
K- Da; \ e TE B.ACR  INDiAR ii.‘..::._‘... ~erata srmge NANIAN MA P feus NELED wama(: joxsemreeine oacOMEPIMM TN N
o1 20 58 X : L . “X ' Protestant
SEA NG Setting after gischarge
Category Cc /Drst Ser.a! :
C : @ indepengent hiving or ] Community Placemen:
To whom releasec | Reiationsnip )
__Self _ m=—- .
Patient will resige 8t - sireet agaress /Prone No . City ana State (f nottit) Zip code "Co - Twp /CAcoce
—_—
824 Pershing None ‘East St. Louis, Illinois =~ 7¢‘/§- :
Were relatives Name(s) of refative(s) notiiec ' Relationsni® -
!
notihed B ves T No ¢ Mrs, Jesse Turmer Sister

Expiain if reiatives were not notihed

COMPLETE THE FOLLOWING ITEMS IF DA’lEN' ~AS BEEN PLACED INTO COMMUNITV PLACEMENT PROGRAM

Name of nome eeqn’r?s? “Ciy State Zip coae
_/ -
Coge number of home (use interagency Cr Nt ot mvmuie 10 be fyovided " Funoing Source
public health code number) Q\OS\“ )
Red\s N P10 ‘-@ O Department of Public Aid
‘ T \s 9" ¢ O inermeciate care

7 Depanment of Mental Healtr
[T Sheitered care
O Otner: .

[ Pstient's tunds
O Social Security
O Other:

- MEDICATION AND
. DOSAGE ON
©  DISCHARGE.

recommended.

AFTERCARE PLAN:
! ence Council, 2501 Ridge,

AFTERCARE PLAN

The client is discharged without medicatioﬁ.

No specific medication is

The client is referred to the Alcoholism and Drug depenc-

East St. Louis, Illinois, phone: 875-6300. The

client has contacted Alcoholism and Drug Dependence Council md will contac:
them again on 9-30-77 to arrange for an appointment.

State whether patient s capabdle of empiloyment

This client could become capable of employment with suitable response to follow-up treatments.

‘vame ang agdress of receiving tacility tor tollow-up services

Alcoholism and Drug Dependence Council, 2501 Ripe, East St. Louis, Illivois:

Code No

(. / ("

ae g schar;e eftective

09=-29-77

Type of aiscnarge

_Absolute - Court Order James Ingram, Mental He

M ﬂ ~4f7,

© Summarized by (signature and title) & atd»th “\H i
th Special

Lonirargeascroves Ty s gnature

P e T SN wo

e EIT‘r\not avalla‘Sle e”

stertsarGoargas s s gratire
oL sign as left before papers were corrpleted..

Lo R otk L Fat e SRR

ey LR e S o

ua;
c( Theqies s

DISCMARGE SUMMARY

Discnarge autnorized by (signature)

i AT Superintenge~*
ien¥ 3 Name
DAVIS, GIRVIES TAMAR

Y. of Birth

Sex

Social Security Ne.

Pcnzm ﬁ

F“i ¢ N“ﬁental Health Center
Unit “Subunit Date
_Linden = 4461

Enter patient’s identification above.




JISCHARGE SUMMARY (Part 2)

‘udte agmiited

M i D CoYr _ Poyre S Yr
C LA Y ¥ 1%y g o8 B

iDale completed “Date discnargec

| 00
2atent s last name First name M DMH ID No Socia! Security No -
DAVIS, GIRVIES LAMAR i6]al 3] 5t o dil3]el1]s]2i3irw °
PERTINENT HISTORY This client was admitted for the first time to this facility &s an Lmergenc.-

{Type ot agmission,
occupation.

iegai competency.
resason for agimssion.
onset of iliness,
precipitating factors.
premorbig personality)

PERTINENT FINDINGS:

{Mentg! symptormns and

benavior on sAMiSKION,

degree of psycmatric

impairment/retarcation,

signiticant lab snd
physical tindings)

PROVISIONAL
DIAGNOSIS AT
ADMISSION:

HOSPITAL COURSE:

(Remission of symptoms,

behaviorsl aspects.
motivation for
rgnabilitation, etc.)

TREATMENT.

REASON FOR
DISCHARGE:

PROGNOSIS:
_FINAL DIAGNOSIS:

CONDITION ON
DISCHARGE
{Briet mentai status
resigual impairment
physiCal congiion)

Physician’s signature

DMHK-20-2 (Rev 7/72)

| few cylindroids.

- O
N

admission on 9-20-77. He is legally competent but has not been working. Clie
was brought to this facilitv after destroving propertv in his mother's hore &
apparentlv threatening familv members with a knife. These behaviors were sa:
to have occurred while the client was drinking. Client says he l® been drin
heavilv for about two vears, mostlv on weekends. Client's problems have
apparentlv partially been precipitated by ongoing conflict with his famil:
his difficultvy in adjusting to adulthood. Client's previous personality is =
known at this time.

a.

On admission the client appeared mild to moderatelv depre
ed but denied suicidal or homicidal ideation. No thought disorder was observc
Client was cooperative, ambivalent, oriented times three. He denied delusiou-
and hallucinations. He seemed motivated for help. Physical examination show.
no positive findings. Significant laboratory tests were within normal limits.
except for the urinalvsis which showed 2 plus keotones, one plus mucous anc &

PERTINENT FINDINGS:

NEiD. APTRS

islosure &7 8
edi (et Promit il -
\ TAGNOSIS AT ADMISSION:

1) Acute schizophrenic episode; 2) Habit.

" CONDITION ON DISCHARGE:

excessive drinking.

HOSPITAL COURSE: After admission the client presented no behavior problems.
He seemed to eat and sleep well. He interacted appropriately with others wit
out signs of psvchosis. He expressed a desire to pursue treatment for an
alcohol problem on an outpatient basis. He explained that he has had an orpex
case with Division of Vocational Rehabilitation and is trying to set up a
rehabilitation program.

TREATMENT: In addition teo prescribed medications, treatment has included
individual, group and activities therapy. The client has also attended tne
Abuse and Addiction Treatment Ceter for his alcohol problem. Treatment has
emphasized aiding the client in learning the effects of alcohol usage and hel
him to think about some alternative ways of behavior besides turning to alcon.

to relieve frustrations and anxieties.

REASON FOR DISCHARCE:
Court 9-29-77.

Client was ordered discharged by Madison County Circu:l-

PROGNOSIS: Fair.

FINAL DIAGNOSIS: Habitual excessive drirdng.

On discharge this client exhibited no svmptoms of
psychosis. Ke apreared in good contact. The client apparently had several
conflicts with his familv that he has vet to work out. Physical exarination
shows no positive findings. Significant laboratory tests were within norma:l

limits. Client is discharged as Improved.
.
. ..‘\ . ‘—\q

ST G N ) M.D.




Felerra. Scurce R e Sapervasor (Dave

? N9-20-77 ;
: i
ldentifying nformaticn . This is 19-vear-old, black, single male, brought on Certificate and
. petition.
Chief complaint "I accept evervthing mentioned in the petitiom.”
Presert illness Patient claims generallv he does not get involved in problems, excent

Tecentlv he drank toc much, lost control and was threatening evervbodv.
He agrees that he pulled knife md might have hurt somebodg,' He savs he
has never been acmitted before but was seeking help at mental health centqr
frorm Dr. Thomas and nerve pills never helped him. Denies using street

drugs.
z
R S
=
1 i v F T >
Feminent past e Redmos% 1AL OATE— :
Materiz| =
Is Strict/ Prohibit é
Continue on reverse X
a ' : e s g
- Fatlent’s Name AR _.:&.‘_;_,1:; SR
.9 e - Ba - ';.':'&.'."" R
A e CailE
aﬂunID

Liinois Depuriment of Mental Hewotn m—sﬁ
mmn 3 _and . Center
b . Develonmer i Disutnities ate
e FPSYCHIATRIC EVALUATION Enter Wﬁ"m'iE tfication above.




Mental status Appears to be of stated age, mild to moderatelv depressed. Denies suicidal
or homicidal ideation. No thought disorder. Cooperative, ambivalent,
oriented times three Denies delusions and hallucinations Seerrs moti\ate

— T " for help. ’ T T T T/ 7

Mellaril milYigrams

50 twim dailv, Concentrate 100 milligrams H. S., Dalmane

Initial treatment plan. ___ A pimpad_ et ——
" IS milligrams H.S. -
- - - - —— me— e — —Glu'x..'.., —AtDARA —+H— —— - -
o ) Rediscicsuie Gt Material
18 Strictly Prohibited. - T

Diagnosis: INITIAL: 1) Acute schizophrenic episode, 2) Habitual excessive drinking.
Prognosis: i'v‘uaroed .
Disposition : _Admit Li d‘e_n’ :l : Y . —

1. Malik, S D./at D- 09-20-77

T- 09-21-77

Examiner - M.D.

D=5 (66184-~50M-5.75)



S Y 66563 - 90 S ls E

TR

DIREC TIO\\ Soc n’ histories will be written or dictated according to the following format. Each history must
be signes and titie of recorder gven
- s
i E Patient interview q’—! Collateral interview 3
identifving "PRESENTING PRCBLEM: Accordine to the petition, this client was brought to thel
infsrmation hospital beause he tore up Dronert\ at his mother's nome, threatened his s

mother and sister with a knife, anc broke a lamp over a child's arm. Arparent
Iv the client had been drinking when these events occurred. According to the
client, he has heen drinikinr o; about two vears, ﬂost’v on weekends Client
states that he sometimes drinks onlv one beer but mav drink ur to two half
Presenting pints of licuor in a dav. The c-ien;netates that for the mst vear he has also
preblem been nervous once in a while and had trouble sleering at nipht at times. He
states that he has been treated at the mental health center of St. Clair
Countv bv Dr. Thomas for these problems. He states he has gone there everw
two weeks and has also seen Ms. Bonita Andrews at that facilitv. He said the
doctor there has civen him medication to helr him sleen and helr calrm TFis

3, Developmental nerves. ) e B _ ) f
history

~ny

The client stated that some time ago he was hospitalized at Ch;}etiig_yel‘are
Hospital for taking an overdose of sleeping pills. Client says he did this
to get people's attention but_that it almost ended up being suicide. Client

denies anv hallucinations or de1u51ons. e savs he has never had blackouts or

4. List significant DT's. _ :

evermts in . o - B o -
patient's life DEVELOPMENTAL RISTORY: Client savs he has arttended the 9th grade in school.

He savs he was held back in the 4th grade and had a tutor in the 7th grade.
He savs that he had trouble with teachers because he had difficultv doing
assignments at times. He savs that he got along well with other students.

wy

Current living e . )
situation SIGNITICANT EVENTS IN PATIENT'S LIFE: Client states that he worked at VcDone;k
restraurants as clean-up person and later as a cook for about a total of thre
moaths. Ye savs that he drove an ice cream truck in the surmers of 1976 and
1977. He worked for two months in 1977 as a security guard but quit because

he wasn't getting nail, according to his statements. He said he signed un

A. Parental | with DVR for a welding nropram. He savs he has never been in the militarv nor
background married. Client states that he was nlaced on three vears probation im 1976
for burglarv charge. iie savs he has also had s batterv charge this vear becaus:

of an incident involvins his sister. He savs he has had his driver's license
suspended for a vear because of failure to have insurance when he was iunvolved
in a wreck. Client states he was also at the Pere Marquette Bovs Camp for a

7. lmpression of time. ] L i L o g
tota!l
interaction CURRENT LIVING SITUATION: The client states that he was living at home with

his mother before adrmission hecause he did not have monev to coﬁtinue to rent
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has income through $SSI. He savs he does not wish to return home to live with
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RENTAL BACKGROWD: The client savs his mother died in 1973 and that his parents were never

married. Client savs his father was a night watchman. He seems to have hac a high regard
for his father. Client states his mother has been married for 6 or 7 vears. The client

states resentment against both his mother and the man she has married.

IMPRESSION OF TOTAL INTERACTION: Unfortunatelv, the client's correspondents could not be
contacted tefore completing this historv. Apparentlv the client has been involved in sore

fairly serious altercations with his familv in the communitv. However, at this facilitv he
has been conerent and has exhibited no unusual behavior. He seems to have scme understanci:

of his alcohol probler and says he is motivated to pursue treatment on an outpatient basis.
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, REPORT (CONSULTATION)
Mr. Davis, age 19, was seen on September 29, 1977. This is his first admission to Alton
Mental Health Center for Emergency. At & younger age he was involved in purse snatching and
was handled by the Department of Corrections and was referred to a Dr. Lamb, who is a
neurologist and psychiatrist in Clayton. He prescribed for him Dilantin. However, there is
no history of epilepsy. He did not see him very long and then later saw Dr. Thomas at the
mental health clinic in East St. Louis who prescribed some tranquilizer. The problem he tells
me is excessive drinking at times. This time he drank quite a bit of gin, became destructive.
argumentative and threatening. This is described in the petition for his hospitalizsation. i
the ward he is verv pleasant, cooperative, and shows no overt evidence of psychoses. Diagnos:
Habitual excessive drinking. He should be referred agsin to the mental health center of
St. Clair County for counseling regarding his alcohol. Commitment to the hospital cannot be
recommended.
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CAUSE FOR ADMISSION:

PERTINENT FINDINGS: i.e. History, Phys. Exam., Lab, X-Ray, etc. This is a 20~year old black male
admitted 8/10;]5 because of feeling nervous, shakey and sick. The
paticnt said I have a nervous problem, feel bad, stvarted shaking
around a lot of people all my life, getting worse for the last six
months. Also gave history of skin rash and eczema, left elbow,
since early childhood, multiple warts of right thigh and left

FINAL SUMMARY OF TREATMENT. axilla, since age 10 years, which get worse when *I am nervous".
Gives history of scratching too much, getting easily upset. Also
complains of trouble in sleeping, worrying about Mlots of things
on my mind®, "loocking for a job, filling the application, did
no good¥. The patient also complains of headaches after
drinking too much whiskey, about one pint, 3 to L days a week,
for one year. Physical exam suggested that he had eczematous type
of rash, left elbow, and multiple warts of right thigh and left

DISCHARGE MEDICATIONS: axilla. Psychiatric exam suggested that he appeared worried, tense,
heving anxious aml depressed mood. Routine lab work was within
normal limits. EBEG was normal. For depression he was treated with
anti=-depressant medications, supportive psycho=therapy, occupationz>

b therapy and ward milieu therapy. For multiple warts he was
treated ,in consultation with Dr. Eremmemis. (Page 1 of 2 pages)
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(Page 2 of 2 pages)

8/10/78

ADMISSION DATE:
E: 8/16/78

DISCHARGE DAT

DISCHARGE SUMMARY, (cont)=—For excessive drinking he was treated with
explanation counseling, psycho-therapy. Response to the treatment
was good. At the time of discharge he had no umusual anxiety

and no depression. IEczematous dermatitis was much improved.

DISPOSITION: Tablets=Mellaril 25 mge. t.i.d.: Ointment for the
surgical scars.

Follow up by Dr. Thomas. Appointmen: arranged.
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P. Thakur, M.D./mev
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AFFIDAVIT

State of Illinois )

County of Cook )

Dr. David M. Randall, Ph.D., having been duly
sworn, hereby states and affirms:

1. My name is Dr. David M. Randall, and I am a
sentencing consultant with a doctorate in clinical
psychology.

2. Attached to this Affidavit is my Psychosocial
History of Girvies Davis, which I prepared on behalf of Mr.
Davis' attorneys for their use in preparing a clemency
petition on behalf of Mr. Davis. The information contained
in the Psychosocial History is true and accurate to the best
of my knowledge and information. I authorize its use in

connection with Mr. Davis’ clemency petition.

Signed: 4£:>>~——/( /22*/('1>{‘*
Dated: W 2Y, /25 5

Subscribed and sworn to before me

this _ " day of ' “w ..’ , 1995,

M

GIL
UIAHY P\'[B.~ N
MYcommwmowaATEOF“mes

Notary Public g '?ANN
; XPIRES  8/2/96 ¢




A PSYCHOSOCIAL HISTORY

OF GIRVIES DAVIS

by

David M. Randall, Ph.D.

Psychosocial Sentencing Consultant

April 24, 1995
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Introduction ’

I have been retained by the law firm of Jenner & Block to conduct a
social history investigation of Girvies Davis. The purpose of this social history
report, which resulted from that investigation, is to assist the Illinois Prisoner
Review Board and Governor Jim Edgar in considering and passing on Mr.
Davis' Petition for Executive Clemency. The memorandum is intended to
provide important background information to aid in the evaluation of Mr.
Davis' character. By no means is it intended to deprecate the serious nature of
the crimes for which he has been convicted.

My doctoral training is in clinical psychology. I have worked in the
corrections field for almost nine years. During the last six years my primary
focus has been consulting on capital cases. Thus far, have been court-
appointed or retained as a mitigation expert in approximately sixty Illinois,
Indiana, Missouri, California, and Federal death penalty cases. | have consulted
with several public defender offices in the Chicago metropolitan area, training
attorneys and social workers to prepare mitigation for death penalty sentencing
hearings. My curriculum vitae is attached to this report.

Several areas of mitigation in Mr. Davis' case will become apparent,
substantiated through reviews of early IDOC documentation, medical and
psychological records, and information gleaned from interviews with persons
who know Girvies Davis and his family.

My investigation disclosed the following pertinent facts concerning Mr.
Davis, and the jury that sentenced Mr. Davis to death heard virtually no
evidence of these facts in mitigation. The only witness who testified on Mr.
Davis' behalf, his common law wife, merely testified that he was not abusive to
her and that if he was not sentenced to death, she would continue to visit him
in prison. (A copy of the sentencing transcript of the evidence offered in
mitigation is attached as an exhibit to the clemency petition). My investigation
disclosed an overwhelming amount of genuinely mitigating evidence that was
not shared with the sentencing jury.

It is clear that Girvies Davis had a terrible upbrmgmg, one fraught with
serious, serious neglect. The family always lived in East St. Louis, in
impovérished neighborhoods. They moved frequently because his mother
~didn't pay her bills. She was extremely limited both intellectually and
emotionally. Both parents were alcoholics; his father was present in his life
only intermittently. His mother had children by six different men and for some



DAVIS, Girvies
Page 3

children she is not sure who the father is. The family subsisted on public aid
and on what the young Girvies could steal. Girvies, the oldest son, was the
"man of the house." The mother spent money on clothes and alcohol. There
were always adults around drinking and partying. Girvies was taught to steal
by his mother, who while shopping with him would plant items on his person,
starting from the time he was an infant. When he was old enough, he was
encouraged and praised for stealing on his own. His mother also
supplemented the family income by prostitution. She would be absent for days
at a time and the older sisters—children themselves--would try to mind and
feed their siblings. She also prostituted her young preteen and teenage
daughters; she would get them drunk and offer them to older men for money.
Even when their mother was home the children were not provided with any
guidance or love. To say the least, it was not a home that instilled a sense of
pride and self-worth in Girvies. And as a consequence of growing up in this
type of environment every one of his siblings has suffered in some way as well.

As a child, Girvies himself was very limited intellectually, classified as
borderline retarded. Since the age of eight, Girvies grew up under the control
of juvenile corrections authorities. When he was about ten years old he was hit
by atruck. After that, he developed an organic brain disorder resulting in
seizures. Medication was prescribed which would have modulated both his
behavioral problems and his seizures. Unfortunately, there was inadequate
follow-through on behalf of his mother and the juvenile authorities and
consequently compliance with medication was poor. His behavior problems,
primarily thievery, but also violence in the home, continued. In 1974, Girvies'
father died. Girvies started drinking heavily at this time and developed a
serious problem with alcohol, similar to his father. His alcoholism
compounded his problems. A psychological evaluation at age 17 described
him as being "functionally illiterate." Juvenile corrections officers would have
to read forms to him because he could not read. Simple issues would have to
be explained to him repeatedly so that he would understand the point.

Girvies' first contact with adult corrections was for the instant offense.
During his first few years in prison he was the "same old Girvies"--a serious
behavior problem. However, in 1984 he underwent what this skeptic would
describe as a remarkable transformation, a religious conversion. His
new-found religion instilled in him a set of values that provided the moral
framework, a moral compass, that he was not provided as a child. He worked
hard tolearn how to read, he worked hard to control his behavior, recognize
his feelings, and learn how to deal with his anger more constructively. He
became a self-aware human being rather than an automaton. Since 1984, his
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adjustment while incarcerated in the Illinois Department of Corrections has
been excellent.

As part of my investigation, I interviewed the following individuals:
Family Members

Mr. Girvies Davis

Mrs. Ozella Smith, mother of Girvies Davis

Ms. Beverly Elliott, older sister of Girvies Davis

Ms. Jesse Turner Bailey, older sister of Girvies Davis
Ms. Debra McCrae, younger sister of Girvies Davis
Ms. Bernadette Davis, younger sister of Girvies Davis
Ms. Regina Hand, younger sister of Girvies Davis
Mr. Everick "Eric" Turner, nephew of Girvies Davis
Ms. Diane Davis, cousin of Girvies Davis

Friends, Acquaintances, Academic Contacts

Mr. Leland Smith, Sr., family friend of the Davis's

Ms. Corrine Patton, friend of Ozella Smith

Mrs. Elvira Geragoshian, long-time acquaintance of the Davis's
Mrs. Lula Belle Johnson, friend of Girvies Davis and Ozella Smith
Mrs. Anne Petuchulat, fourth grade teacher of Girvies Davis

IDOC Personnel and Contacts

Mr. Richard Cosey, former IDOC probation officer, retired
Mr. Kenneth Wells, former IDOC supervisor, retired
Mr. Bill Whetstone, IDOC apprehension officer
Mr. Larry Spencer, IDOC probation officer
Officer Sandy Spencer, St. Clair County Jail
Mr. Robert Caldwell, IDOC, former Menard unit superintendent
Officer Dan Rathert, IDOC, Menard
Mr. H.G. Schroeder, former corrections counselor, Menard, retired
Mr. Carl Walker, former officer St. Clair Co. Jail
Reverend Dr. Orville Lester, IDOC, St. Clair Co. Jail
Reverend Jesse Mathes, Jesus is the Way Ministries
Reverend Ira Banks, IDOC, Menard
Reverend William Van Buren, IDOC, Menard
‘Reverend Jack Nordgaard, Lutheran Social Services
Sherman Sklar, Ph.D,, clinical psychologist
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As part of my investigation, I reviewed the following records:

(a) Master File from the Illinois Department of Corrections

Page 5

(b) Presentence reports by C.E. Shaver, Probation Officer /Supervisor
(c) Extensive mental health and social history evaluations of Girvies

Davis, including those conducted by:

(1) Kenneth Wells, IDOC, 6/10/69

(2) Kenneth Wells, IDOC Placement Investigation Summary, 1970
(3) Ronald Williams, Correctional Counselor 1, 9/16/70

(4) Barbara Fredrickson, Case Worker, ISTSB, 2/5/71

(5) Marianne Chermak, M.D., IDOC psychiatrist, 12/22/71

(6) F.M. Lorimer, M.D., IDOC EEG report, 12/27/71

(7) Marianne Chermak, M.D., IDOC psychiatrist, 1/5/72

(8) Marianne Chermak, M.D., IDOC psychiatrist, 8/21/72

(9) Marvin Ziporyn, M.D., IDOC psychiatrist, 10/29/72

(10) Marvin Ziporyn, M.D., IDOC psychiatrist, 1/8/73

(11) Bonita Andrews, psychologist, St. Clair Co. MHC, 10/13/77

(12) Several intake interviews from St. Clair Co. MHC
(13) V.J. Thomas, M.D., 6/8/77

(14) V.J. Thomas, M.D., 7/3/77

(15) V.J. Thomas, M.D,, 8/10/78

(16) V.J. Thomas, M.D., 8/17/77

(17) Alan Reeves, M.S,, St. Clair Co. MHC, 3/26/81

(18) Sherman Sklar, Ph.D., Community Psychological Associates,

7/25/75

(19) IDOC Psychological Report (5/19/80) and Supplemental

Program Consideration Forms (5/9/85, 5/6/86)

(20)IDOC Career Achievement Report (5/31/94)

(d) Academic records from Longfellow (now Miles Davis) and Jackson

Elementary Schools, East St. Louis, Illinois

Social History

Girvies Davis was born on January 20, 1958. He was the fourth of nine
children (and the first son) born to Ozella Smith. Ms. Smith had children by at

least six different fathers. Mr. Davis' siblings are as follows:

ééverly Elliott, 46 (father: James Coleman)

Barbara Ann (died at 4 mos., father: Herbert Henderson)
Jesse Turner Bailey, 41 (father: Ural Horton)

Girvies Lamar Davis, 36 (father: Girvies Lamar Stennis)
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Debra McCrae, 35 (father: Girvies Lamar Stennis)
Bernadette Davis, 34 (father: Girvies Lamar Stennis)
Regina Hand, 32 (father: Henry Davis)

Anthony Davis, 31(father: Girvies Lamar Stennis)
Devon Smith, 28 (father: Dwight Smith)

Dysfunctional Family Background

Girvies' mother, Ozella Smith (63) was also his only real caretaker. She
was extremely limited intellectually and unprepared emotionally to serve as a
role model or educate by example. Her own upbringing gave her no real
guidance in parenting. She was born in Paducah, Kentucky. Her father was a
farmer who raised pigs and milked cows. She had a chaotic life herself, and as
a child she was shuttled between relatives.

I was sent backwards and forwards as a child all my life through
my teens. Istayed in East St. Louis most of my life, 35 years.
Whoever would take care of me. Because my parents gave us
away when we were small. They separated us, there was four of
us, my three sisters, we had to stay with different people. My
father and mother couldn't get along. Every time I seen them
there was always fighting. She was always accusing him and he
was always accusing her. She caught him fooling around. I was
the youngest, the others are deceased....] was 7 years old when I
was sent off. Istarted school in Paducah. When they separated, |
didn't go to school in Paducah any more. Around 3rd grade I
started school in East St. Louis. After they sent me to East St.
Louis my mother was living with someone else. He didn't want
to keep me. She sent me to live in Paducah with my aunty. I
didn't go to school.

When asked when she quit school she stated, "Maybe around 16 I quit
school. When I was 16 I was living in East St. Louis, then out on my own. It
was a struggle. Because during those times, my stepfather, if we didn't do
what he wanted us to do, we'd have to go. He'd just put us out. And my
mother would just go along with him. She stayed with him until he died.
They lived in East St. Louis. She met him when she came to East St. Louis."
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During his youth the family moved frequently and Girvies had trouble
in school. When asked to account for those troubles, Ms. Smith explained,

Girvies tried to go to school until he, I think that the children was
teasing him, he was a fat boy. Somehow it made him not want to
go to school, around the 5th grade. I don't know if he got into
trouble with the teachers or not. He never did tell me....He lost
all interest in school. Then he didn't want to go. He couldn't read
and write too good. He really learned a whole lot in prison. I
don't think he knew how to write before he went in. [ was
surprised how he wrote things to me and explained things to me.
He knows a lot about the bible.

Ms. Smith indicated that Girvies would do anything he could to try
make ends meet around the house. He had a number of odd jobs as.a youth,
such as selling papers. "After his father died, he felt it was hard for me to make
it, he would help out any way he could. If he saw the children do anything
wrong, he was more like a grown up son as a little boy."

Mrs. Smith stated that Girvies' biological father,

was in and out of the house. He would just like to be out all
night, most of the time. He was a drinking man. First wine, but
as his jobs got better and he made more money, just drank the
good whiskey as he called it.

Ms. Jesse Turner Bailey, Girvies' next older sibling, believes that her
mother was overwhelmed by the tasks of motherhood, and that she was unable
to provide the necessary guidance and emotional support.

My mother, she was a young mother. Not very well educated.
She didn't know very much. And I feel as she carried us, children
take on from their mothers. I don't know if it was the emotional
stress that she was going through when she was carrying Girvies.
I believe she might have been drinking and smoking at the time.
And she didn't have a mind then like she do now. She wasn't
wise in making decisions at that time. We struggled the best we
could to survive.

She was not a working mother. We grew up underprivileged.
We didn't have very much. But we tried to do the best we could.
As we got older, we went in different directions. And everybody
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kind of grew apart. Some weren't as strong as others, even now.
For example, Debra is an alcoholic.

Our home environment was not very good. She did meet her
husband and get married when we were all older and going on
our way, beginning to be adults. I was about 16. We were never
stable. We moved a lot, we were always on the go. My mother,
she drank up until a few years ago, maybe 10 years ago. It was
an environment of drinking, music, partying, well, I could say we
pretty much were "under the influence" family. And I just got
more stable within the last 20 years. Maybe she had a problem
with alcohol. She drank gin and beer, pretty much daily and
weekends. At one time I was a heavy drinker myself. All of us
were drinkers at one time or another. Our life style was so
messed up. I'm surprised we're not all in trouble. We went
through quite a bit. Some were stronger than others. Maybe we
were kind of on our own until she could sober up. Most of us at
an early age began our motherhood and began to get out on our
own and make the best of life for ourselves....We got no guidance.
No, I don't think so. No self-awareness, not at that time....]
thought it was the way it was supposed to be.

My mother was wrapped up in herself when we were younger. It
was always someone over the house. We met quite a few of her
friends, she had a lot of friends. I don't think it helped very
much.

I was affected by these things. We didn't have any guidance or
instruction. She told us the best that she could, but if she didn't
know herself, how could she? She didn't get on a good path. 1
wish they all could have gotten a stronger grip on life.

Referring to her mother's constant drinking and partying, Jesse stated,
"This type of atmosphere is not good for growing children. Children should
not be subjected to that. I tried to make things better for my children." Jesse
stated, "Ozella, to the best of my knowledge, she didn't slow down [drinking]
until the last 15 years."

% -
Jesse stated that the negative home environment,

affected all of us, even as adults....I never really had a childhood.
I didn't receive a lot of love. I had to do on my own. Mama
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would do something sometimes, but we had to get for ourselves.
I dropped out of school, put my age up, and worked. I got
married at an early age. 1 was 16 or 17, I dreamt of that since I
was 12. 1didn't realize I was only a child....We grew up on our
own. The love that we didn't have [in our family] we acquired on
our own. Ilearned how to love and give love. I didn't receive a
lot of love. Love is a very important part of a family.

When asked about Girvies' father, Jesse stated, "His father drank a lot
too. Until he died. ButI don't know what he and my mother went through.
He stayed at his own place. Sometimes come by and visit. He wasn't able to
guide Girvies in the direction he should have been guided in. He wasn'ta
vicious person, but he drank a bit. He was never violent. He'd come over after
work and be drinking, have something with him. He was a night watchman at
Grandpa's store."

I asked Jesse to compare what Girvies was like prior to and following his
incarceration at Menard. She stated,

He has developed more and changed more into a totally different
person than he used to be. I know that he has become a better
person. I know that he has educated himself since he's been
incarcerated. He's learned to read and write since he's been in
there. He's not the same person, it's like night and day....When he
was younger, he didn't go to school like he should have. He was
on the heavy side, overweight, people laughed at him.

Before, at first he was very confused. Now he seems to have been
rehabilitated. A person with understanding, knowledge, able to
distinguish the difference between right and wrong. Able to
express himself more freely. Before, he didn't know how to
express the inner feelings. Now he can do so freely. He's grown,
become a man. At one time he was very immature: He really
changed drastically.

Girvies' oldest sister, Mrs. Beverly Elliott (46), harbors considerable rage
for her mother for a number of reasons. Her mother put her in her
grandmother's care during her early years. And not only did her mother
passweiy neglect the children, she was an alcoholic who prostituted her
younger daughters and forced Beverly to act as surrogate mother. Beverly
summarized her family life as follows:
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Me and Jesse stuck together. We consider ourselves sisters and
brothers. But the family part you can take off. I was made tobe a
mother by the age of 12 years old. I had to take care of them.
They had to be taken care of. 1did the best I could, I knew right
from wrong....Most of all, you need a mother, when the father
wasn't there. Not the word 'Mother,’ you have to have a
mother....In first place, I had a mother, my grandmother. And
after I lost her, no longer staying with her, I no longer had a
mother. I was just in a house with a lot of kids who had to be
taken care of. Certain ones I couldn't reach like I wanted to.

I took care of seven of them. When you have that guidance, that
love, it means an awful lot to a child. It's something about
misusing kids that tears me up. Once you have these kids, you
have a responsibility to guide, to teach, to nurture them. My
grandmother took care of me in East St. Louis until I was seven or
eight years old. Then I moved in with my mother. 1don't know
the reason why I lived with my grandmother. I felt I needed to be
with Ozella, with my mother. But my grandmother took good
care of me. '

Beverly described an impoverished home environment in which she felt
emotionally and materially deprived. "You do without for so long, having
nothing. Iremember when I was at home, I remember nothing. Idon't even
think we had a fly swatter, or a fan. It was so bad, I had to ask her if I was
really her daughter. When I first moved back home, Jesse was just a baby, two,
three, four years old." Both Jesse and Beverly reported that from a young age
Girvies was encouraged to steal by his mother. This bothered Beverly terribly,
who stated, "I would say 'It's wrong, take it back." Beverly stated, "I would tell
Ozella, make him take it back, it don't belong to him. We're talking about little
things then. That leads to bigger things. We never had nothin', but that wasn't
the way to get it. It's really not Girvies' fault. It's Ozella's fault. If you don't
teach them, they'll never know." When asked where their mother was when -
Girvies was plying his trade, Beverly stated,

Ozella was partying. She didn't have a lot of money to take care
of us. Knowing the things I know now. There was always
somebody I could go to take care of my kids. I think it's an
excuse and is wrong. Go out, and lay up and take money she said
“to take care of her kids. And be gone for three or four days, laid
up, and come home and still have nothing. It's a poor excuse, I'm



DAVIS, Girvies
Page 11

sorry....If a woman is a good woman, she will carry herself a
certain way. Get married.

You're not giving a good example, what are your kids going to
think? She didn't have respect for herself. She was not there, she
was not the mother she should have been, she not only hurt
herself, but her sons, daughters and grandkids.

[Drinking] was like her friend. It would tell her what to do and
how to doit. Old Quaker whiskey. I wish it would have told her
to come home many nights. Later up she moved to gin,
"advanced."

Beverly confirmed that theirs was a family in which love and affection
were conspicuously absent. About this, Beverly stated, "We have sisters in our
family, they dare not hug their kids and tell them they love them. I'll give mine
a hug and kiss and let them know Ilove them. That closeness. We all needed
help, not only Girvies. We weren't in prison, but we had hard struggles. One
thing led to another."

Beverly said that Ozella was drinking when she was pregnant with
Girvies. After he was born, she was extremely promiscuous and neglectful.
About her mother, she stated, "She tried to be both parents, but it didn't do no
good because she didn't know how to be the first one."

After Girvies was born our mother would be sleeping around for
money, gone two, three, four days at a time. Lamar [Girvies'
father] would come and go. He'd catch us at home by ourselves,
he'd kind of stick around the house. Lamar would go out and
drink and come back to the house. He'd kind of check on us. I
didn't like his cooking. Cornmeal mush. Whatever he could find
in the house. He tried to stick around until Ozella came home.
We were more so there by ourselves 'til she "go out and get a hold
of some money," as she said. I can remember all these drunk
people at our house walking over us, drinking, and stuff like that.
Quite frequent. All the kids in the neighborhood would stand by
our windows to look in what was going on.

Girvies was not allowed to get disciplined. If Lamar would try to
discipline him, it would be a great big fight.... We were never
encouraged to do positive things. Didn't play no games with him.
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There were no times for games at our house. There was time to
be punished all the time, you never did nothing right.

My chores were to clean up the house after school. ‘Ozella told -
me to give her half of my money. I worked for another lady,
washed steps on my hands and knees. She told me she was going
to make me stop working over there if I didn't give her money.
But that kept me out of the street, she didn't realize that. You can
never go with her to get nothing. Ozella would bring men over to
the house for money--for me. I told her no. She propositioned
me to take men to rooms. She could go with them, I was not

going.

«=s=Regarding Girvies, Beverly stated, Brother [their nickname for Girvies]
always tried to be a man figure. He tried to be a man, the strong one. Because
there wasn't a man figure, he was the oldest boy.

According to Beverly, alcohol-related problems associated with their
upbringing were visited on every member of their family. Beverly suffered
from depression and excessive drinking, and stated, "I went to group, I had a
counselor." Jesse started drinking at 15 years old. Debra has been an alcoholic
since she was 11 years old. Bernadette started drinking before then, is a drug
addict, and had two babies by age 17. She met her boyfriend by him being
brought home by Ozella. "It's like a pattern keeping on repeating itself."

When asked about the changes she had seen in Girvies since his
imprisonment,

I'm thankful that he was locked up. At least I know he's alive.
I've noticed changes in him. He listens more now. Doesn't get
upset as before. More reasonable. Looks at things from an adult
point of view now. He thinks things out a lot now, he doesn't
jump to conclusions. Only if he had some kind of role model.
The damage was already done at an early age. The tree had been
planted. Even in a one-parent household, the kids know if their
mother loves them.

Regina Hand (32), another one of Girvies' younger sisters, reported her
memories of him as follows:

Girvies was like a father to us, we looked up to him. That was
our big brother. He'd tell us to clean up, I would do things for



