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A Case of Severe Birth Defects Possibly Due to Cursing
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Abstract—For centuriesit was widdy believed that a strong unpleasant
shock to a pregnant woman could cause birth defectsin her baby. Medica
books and journal's published numerous cases of thistype up to the early
decades of the present century. The idea of “maternal impression' gradu-
dly lost ground during the 18th and 19th centuries, mainly because it
seemed to conflict with the facts of physiology. In cases of " maternal im-
pression,'* the pregnant mother was usually reported to have viewed some-
one with a shocking deformity that her baby was said to reproduce. It has
a so been thought that cursing, verbally inflicted and without a visual stim-
ulus, could producebirth defects. Three casesof thistype, one published by
apediatricianin 1960, are briefly reviewed, and then a new caseisreported.
In both of the modem cases, the commonly recognized etiological factors
in birth defectscould not be identified.

Children who claim to remember previouslives are often born with birth-
marks and birth defects that correspond to wounds or other marks on a
person whose life the child later remembers. In many casesthe evidence of
such correspondence depends on the memoriesaof informants who saw the
deceased person's body; but in some 30 cases, medical documents, usualy
postmortem reports, have provided the stronger evidence of a contempora-
neoudly written record of thewounds. | have reported afew casesof thistype
(Stevenson, 196611974) and am preparing to publish reports of a much
larger number of caseswith fuller documentation, including photographsof
the birthmarks and birth defects. The birthmarks and birth defects occur-
ring in these cases are not, for the most part, of the commonly recognized
types,; and it has been possible to exclude in most cases al the recognized

A report of the case here presented will be included in a work now in progress that will
describe a large number of cases suggestive of reincarnation the subjects of which had birth-
marks and birth defects possibly deriving from previous lives they remembered. A much
abbreviated report of the case has been published el sewhere(Stevenson, 1985). | am publishing
the present report in the hopeof stimulating discussion of thiscase (and similar other ones) and
of their best interpretation.

| wish to thank Godwin Samararatne and Tissa Jayawardenefor assistance asinterpretersin
the study of the case and for conducting some additional interviews. Ms Emily W. Cook gave
helpful suggestionsfor the improvement of the paper. The comments of four reviewersassisted
mein adapting the case report for thisjournal.
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201




202 |. Stevenson

physical causes of birthmarks and birth defects, such asgenetic factorsand
illness of the mother during her pregnancy.

In many cases of the typejust mentioned the child's mother had seen the
dead body of the person her child later claimed to have been. In othersshe
had not seen the body, but had heard descriptions of its wounds. Under
these circumstancesit could be supposed that imagesin her mind of the
dead person's wounds had somehow affected the body of her child and
producedinit birthmarksor birth defectscorrespondingto theimagesin the
mother's mind and thus aso to the dead person's wounds. As| continued
my investigationsof these cases | learned that the hypothesis of maternal
impression—to give the process | have just described its usual name in
English—was aseriousrival to other interpretati ons of these cases, including
reincarnation.

The principal case reported in this paper illustratesthe competition be-
tween the hypothesisof maternal impressionand that of reincarnation, if we
decide from the evidence that some paranormal process seemsto have been
involved. | hopeto facilitateappraisal of the casereport by firstgiving a brief
account of the hypothesisof maternal impression and summaries of 3 pub-
lished cases in which cursing provided the source of the possibly causative
imagery in the mind of a pregnant woman who gave birth to a defec-
tive child.

The Concept of Maternal | mpression as a Cause of Birth Defects

It waswidely beieved for centuries— by laypeopleand physiciansalike—
that strong mental impressionsin a pregnant woman could cause birth
defects (or birthmarks) in the baby born of her pregnancy. Authors of re-
portsof such casesfrequently drew attention to close correspondencesaf site
and appearance between some shocking deformity seen by the pregnant
woman and the birth defect of her later-born child. For example, if the sight
of a man with deformed feet had frightened a pregnant woman, her baby's
congenitally deformed feet would be attributed to thisfright (Montgomery,
1857, pp. 35-36). The medica literature of the 18th and 19th centuries
contained numerous reports of casesof this kind.

Even in the 18th century voices of skepticism, such asthat of the famous
obstetrician William Hunter," were heard. These, however, did not stop the
publication of reports of such casesin medical journals. In 1890 Dabney
reviewed and analyzed 90 cases of maternal impression, reports of which
had been published between 1853 and 1886 (Dabney, 1890). Nevertheless,
by that timethe hypothesisof maternal impression wassteadily |osing popu-
larity, and only sporadic reports of apparently exemplifying casesoccurred
in the early yearsof the 20th century. By the middleof thiscentury, author-
itieson teratol ogy discounted and even derided the concept (Barrow, 1971;
Warkany, 1959, 1971). Warkany (1959, p. 89) pointed out that the hypoth-
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esis of maternal impression lost credibility with advancesin anatomy and
physiology during the 19th century. "It was known," he wrote, "'that the
maternal and fetal circulationswere separated. How could imagesbe trans-
mitted through the placenta?’

One possible answer to this question isthat the influence might be trans-
mitted through some paranormal process as yet not recognized, let alone
understood. A careful study of the published reports of cases of maternal
impression and the investigation of a few cases that have come under my
direct observation have convinced me that the hypothesisof maternal im-
pression deservesrenewed attention. | do not expect any reader to agreewith
my judgment on this matter until he or she hasstudied the extensivereview
of reported casesthat | haveincluded in my mentioned forthcoming work.
Thiswill provide summaries of about 50 casesin which a pregnant woman,
after seeing (or occasionally after hearingabout) an unusual injury or defor-
mity, gave birth to a baby with birthmarks or birth defects corresponding
closdly to the apparently stimulating injury or deformity that the woman
had seen or learned about.

Cursing as a Generator of Maternal Impressions

In the standard case of a birth defect attributed to a maternal impression
(as published in the 19th century and the first decades of this one), the
mother had nearly aways been directly exposed to the sight of some shock-
ingly deformed person. However, a few cases have been reported in which
the mother wassaid to have imagined (and caused) a congenital deformity
in her child without any visual experience to guide her. In these cases the
mother-to-be would only have heard a description of wounds or defects
narrated by someone else who had seen them, such as her husband.

A subgroup of cases without direct visud stimulation of the woman's
mental imagery is that occurring with a curse. When one person curses
another, the cursing person evokesin the cursed one mental imagesof some
unpleasant and even fatal event that isto happen.

The medical literature on cursing is sparse. There is now widespread
skepticism in the West about the efficacy of cursing, and oneissurprised to
find an occasional educated Western person who believesin its power
(Raine, 1977, p. 73). Reports of the effects of cursing, moreover, rarely
mention that the curse had specified a particular penalty that the cursed
person wasto endure; he or she should suffer or die, but was usudly not told
how (Burrell, 1963; Mathis, 1964). However, | have found 3 published
reportsof casesin which the cursing person predicted birth defectsin achild
of the person cursed. | shall summarize them next.

Readers may think that thefirst 2 of these casesdeserveonly the status of
legends because, although reports of them were published in the 19th cen-
tury, their origins lay much farther back. This means, however, that the
cursing occurred during a period when people believed in the power of
cursing, and such a belief may be necessary for a curse to be effective.
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The birth defect in both these caseswasthat of hereditary brachydactyly,
which, by the time of the proband's life, had aready &fflicted in one case
nine generations of the family (Kellie, 1808), in the other six generations
(Mackinder, 1857). These cases occurred in different parts of England (Ux-
bridge and Gainsborough), but both were said to have begun, generations
earlier, in the cursing of a pregnant woman by her husband and for the same
offense. (Perhaps the families were distantly related and the same account
becametransmitted in two linesof descent.) In each case, the husband of the
unfortunate woman had cultivated fruit trees with great solicitude, and,
when the time came to pluck the fruit, he had strictly forbiddenanyoneese
in his household to take the first fruit. The fruit neverthelessdisappeared.
The enraged man then cursed the thief. In the earlier of these two accounts
the man ""with dreadful rashnesswished, that if she [hiswife] wasguilty, the
child which she was then with might be born without fingers* (Kellie, 1808,
p. 253). In the second casethe angry man was said to have' cursed the thief,
and prayed, for so heinous an offence, that the fingers which touched the
apple might all be chopped off. His wife, enceinte, feared much . . . , but
dared not confessthe crime. . . achild wasborn; but, sad to tell, the fingers
which its father had wished to be amputated had strangely forgotten to
grow (Mackinder, 1857, p. 846).

The next case known to me occurred in Australia and in modern times
(Turner, 1960). It is that of an infant with almost complete amelia that
followed a cursing of the baby's mother by her mother. The former, a
16-year-old Australian girl, had become illegitimately pregnant in the hope
of forcing her parents to alow her to marry a Maltese man of whom they
strongly disapproved. The girl's mother, instead of consenting to the mar-
riage, became angry, roundly cursed her daughter, and said that if she con-
tinued with the pregnancy the baby would be born **without arms and legs,
and blind" (p. 502). (The mother first cursed her daughter during the 5th or
6th week of the pregnancy.) Severa personswitnessed the cursing, and the
mother repeated it every 2 or 3 weeksin lettersto her daughter during the
remainder of the pregnancy. The pregnancy ran to term, and the daughter
was delivered of a gravely deformed male baby. Both the infant's legswere
absent, and of the right arm only the proximal haf of the upper part was
present. The left arm was normal down to the hand, but it had only two
fingers. The infant seemed otherwise normal and was probably not blind. It
wascared for in the hospital of itsbirth for 6 monthsand then transferred to
a babies home, whereiit died at the age of 7 months.

Dr. Elizabeth Turner (a pediatrician), who reported this case, found no
evidence that any of the commonly recognized etiological factorsin birth
defects had occurred in it. Since Turner published her report before exces-
sive consumption of alcohol had been clearly identified as a factor in caus-
ing birth defects, | corresponded with her about this possibility. She assured
me that alcohol could not have been a causative agent in the case. (She
mentioned in her letter to me of October 27, 1978 that she had become
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aware of the teratogenic effects of alcohol before other pediatricians had
published papers bringing this factor in birth defects to widespread atten-
tion.) So far as she could tel, the stress of the cursing by the pregnant
woman's mother was the only causative factor identified in the case. After
briefly reviewing some evidence from pharmacol ogi cal experimentsbearing
on the role of stressin causing reduction deformitiesof limbs, Turner con-
cluded her report by expressingthe ""hopethat it may stimulate others with
experience of similar casesto document and record them™ (p. 503).

Case Report

A research assistant of minein Sri Lanka (TissaJayawardene)noticedina
newspaper a photograph of a male infant, SP., who had been born (on
August 13, 1980) without arms and with deformed legs. Knowing of my
interestin unusual birth defects, he went to the village where the baby lived
and photographed the baby himsdlf, afterward sending me a photograph of
the baby, who was then 4 months old (seeFigure 1). When | was next in Sri
Lanka (in October 1982), | went to the village of the baby's family, but
learned that he had died (of “some urinary trouble™) in April 1982, at the
age of about 20 months. He was then just beginningto speak.

The photograph showed aimost all that | could learn about the baby's
birth defects. There was compl eteabsence of the arms. A finger nubbin was
visble at the left shoulder; | do not know whether there was one at the
corresponding site of the right shoulder. Both legs were morphologically
normal, but both feet were deformed and turned medidly; plaster casts
(visblein the photograph) had been applied in the hope of correcting the
deformities. At the time of his death, the baby could crawl, but could not
walk wel because of hisdeformed feet.

| inquired of the child's father whether he knew of anyonein hisfamily or
circle of acquaintances who had lost his arms before dying.® It turned out
that he did. The personin question was someone whom the father (with his
brother) had murdered in February 1974. The father then narrated the
following history, which | corroborated (in its essentia features) from the
baby's mother, its uncle, and other villagers, particularly members of the
murdered man's family.

The murdered man, Y.S., was, at the time of hisdeath, 25 yearsof ageand
married. He had been in hisvillagewhat the Sinhalese call a “chandiya,” by
which they mean someone who is rough, tough, and given to bullying other
people. He had a record of violent behavior, as had other members of his
family. His older brother told me, en passant, that he (the informant) had
himsdlf killed three men; and their father had died when he had nervously
dropped a bomb that he was preparing for use against his enemiesin the
village. Y.S.’s older brother aso told methat Y.S. had been "'ruthless,"" and
he compared him to the German soldier Field Marshal Erich Rommel.
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Fig. 1. S.P. at the age of 4 months. T'here is complete absence of both upper limbs. Both feet
have the defect known astalipes equinovarus and plaster casts have been applied with a
view to correcting the deformities.

A quarrel over Y.S.’s dog, which had entered the house of one of his
adversariesand eaten acooked curry, began with the womenfolk and spread
to the men. The baby’s father and uncie decided o fimsh with ¥.S. They
arranged somehow for him to be made drunk with alcohol and lured over to
their side of the village. They then cut off his arms and legs with a sword.
Other villagers, angry at Y.S., came, like the lesser senators at Caesar's
murder, and inflicted additional wounds.

| obtained a copy of the postmortem examination of Y.S.’s body. With
regard to both legs and the right arm, the report confirmed that the distal
portions of these limbswere almost fully severed from their proximal parts.
It described three deep wounds of the i1-ight arm. However, although it
mentioned numerous other wounds including one of theleft wrist, it did not
mention any wound that nearly severed the distal part of the left arm. The
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principal murderer and hisbrother, aswell asfour membersof Y.S.’s family
who had seen the body, all agreed that all the limbs had been nearly cut off
so that the distal partsremained dangling. Discountingthe testimony of the
principal murderer and his brother, who were themselvesdrunk when they
killed Y.S,, and that of one of Y.S.’s relatives (who may compliantly have
agreed with his mother), there remain the concordant statements on this
detail of three other members of Y.S.’s family whom | happened to inter-
view independently of each other. It is possble that, when the pathologist
described the left arm, he dipped and wrote "'right when he should have

! written"'left." It isaso possible that my informants, remembering eventsof
8 and a half yearsearlier and aware of S.P.’s birth defects, harmonized their
memoriesto accord with the birth defects.

The principal murderer (S.P.’s father) and his brother (who had helped
him) were arrested, tried, and sentenced to 3 years in prison. The prison
permitted the murderer to have frequent day-long passes when he would
visit hiswife, and they were therefore able to continue having children.

Y.S.’s death sorely affected his mother, and she believed that the punish-
ment imposed by the terrestrial court was insufficient retribution for her
son's murder. S.P.’s mother told methat Y.S.’s mother severa timessaid to
her publicly: "'For killing my son, you will have a deformed child."" (Even
though the murderer's wife had not participated directly in the murder, the
wrath of Y.S.’s mother fell on theentirefamily.) Y.S.’s sister corroborated to
me that their mother had had the habit of cursing the murderer's family
whenever shewent by their house; but she did not recall the specificdetail of
her wishing the family to haveadeformed child. Y.S.’s mother, whom | also
interviewed, denied that she had made such a specific curse againgt the
family. She said that she had merely called on the gods—Kataragama and
Vishnu—to punish the murderer in some way. (I do not believe she would
have admitted to methat she had cursed the mother, and | think that S.P.’s
mother was speaking the truth about the nature of the curse.)

Both the murder itsdf and the subsequent curse troubled the murderer's
wife. She recalled mentioning to her husband that Y.S. might be reborn as
their son, and when she became pregnant she feared that her baby might be
deformed. Then adaughter was born and was normal. The murderer's wife
relaxed, thinking that the curse had somehow been neutralized. Sheand her
husband were dismayed, therefore, but not entirely surprised, when her next
pregnancy ended in the birth of the badly deformed maleinfant, S.P.

Excluding Known Causes of Birth Defects

None of the ordinarily recognized causesof birth defectsare identifiedin
this case. The parents were not related, at any rate closaly; sincethey came
from the same village they might have had some remote common ancestor.

I inquired about other birth defectsin the family and wastold there were
none. (The severd members of the family whom | saw—S.P.’s parents,
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paternal uncle, and one sister —had no limb defects.) After my interviews|
felt dissatisfied with the completenessof the family history | had obtained,
and at my request Tissa Jayawardene returned to the village and inquired
about every member of thetwo familiesof S.P.’s parentswith regard to their
having had birth defects. His informants were S.P.’s mother, one of his
paternal aunts, and the latter's husband. He drew genedogiesto assure
completenessof the information. This survey included S.P.’s three siblings,
al 20 of his cousins, al eight of his uncles and aunts, and three of his
grandparents. Information could not be furnished about one grandparent,
presumably because she had died when the informants were quite young.
None of these persons suffered from any birth defect known to the infor-
mants. The only abnormality they recaled for any of these persons was
"mental weskness" in one of S.P.’s cousins.

S.P.’s mother told me that she had enjoyed good health during her preg-
nancy with S.P., and that she had taken no drugs or alcohol. After my
interview with S.P.’s mother, Godwin Samararatne (my senior assistantin
Sri Lanka) had afurther interview with her concerningthe medical careshe
had received during her pregnancy with SP. He learned the following de-
tails: When her pregnancy wasat 5 months, sheattended aclinicin a nearby
town and wastold her pregnancy was normal. Shereturned to theclinicat 6
months, was examined by the medical officer, and was again told the preg-
nancy was normal. She was given some tablets, probably vitamins. At the
8th month she again attended the clinic and was told the pregnancy was
normal. She was examined this time by the head nurse, but not by the
doctor, apparently because the pregnancy was till judged normal. Records
of these visitswere not obtainable, but we did obtain a copy of the record of
S.P.’s delivery at a nearby hospital. The delivery was described as taking
place normally at full term. The hospital report noted the absence of the
upper limbs of the baby and talipesequinovarus of the feet. The baby was
aso noted to have a hydrocele.

Discussion

| shall first describe the interpretations of this case favored by the infor-
mantsand then offer my own opinion.

The idea that some events happen by chance isa Western notion and a
relatively recent one (in its widespread acceptance) even in the West. The
majority of men and women have believed, and the mgjority of them still
believe, that we can find causesfor everythingthat happensto us, asindivid-
uds, if only we seek wdl enough. Moreover, causes are, ultimately, due to
the conduct or misconduct of persons. Accordingly, my informantsconsid-
ered that some personal factor had entered into the causation of the birth
defectsin S.P.

All the informantswere Theravadin Buddhistsand believed in reincarna-
tion. (Their everyday religion is syncretistic, not pure Buddhism, and it
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permits appeals during life's crises to Hindu gods, such as Vishnu and
Kataragama.) S.P.’s parents bdieved that S.P. was the murdered Y.S. re-
born, with congenital deformitiescorrespondingto the woundson Y.S. On
the other hand, Y.S.’s mother and older brother could not accept that Y.S,,
who had, after all, been the victim in the murder, could be reborn as a
deformed child. Why should he suffer, they reasoned, for ancther's crime?
They beieved that S.P.’s birth defectswere a punishment of his parentsfor
the crime of murdering Y.S.

Although most Sinhal ese people believein maternal impressions, none of
my informants mentioned a maternal impression as a possible cause of the
birth defects. S.P.’s mother had not viewed Y.S.’s dead body (although she
must have heard the descriptionsof the wounds); nor was she pregnant at
the time of the murder. These features are usualy present in "' standard"
casesof maternal impression, and their absencein thiscase may haveled the
informants to set this interpretation aside.

However, the members of Y.S.’s family who believed that S.P.’s birth
defects punished hisfamily for the murder must also have believed that the
cursing (whatever specific words were used) had been successful. Sorcery is
widdy practiced in Sri Lanka and its efficacy generally believed in. In sor-
cery the complainant hires a priest to invoke the supernatural powers of
godsin order to punish—with injury, illness, or desth—a person who has
serioudy offended him. The act of sorcery isa kind of vicariouscursing. It
appearsto be much commoner than face-to-facecursing, because Obeyese-
kere (1975, p. 16) found that only 10%o0f surveyed clientsat three Sri Lanka
sorcery shrines had engaged in persona confrontation with their adver-
saries. Only 4% (included in the mentioned 10%) had engaged in physical
or verba abuse, which might, we could suppose, have included a direct
cursing.

In offering my own opinion of the case| must first disclaim any intention
to suggest that we can draw a firm conclusionfrom thissingle case. My only
purposein presentingit isto bring to readers attention the possibility that
images in a pregnant woman's mind may influence the form of her
baby's body.

We now know a great deal more about the causes of birth defects, in
medical terms, than was known 100 or even 50 years ago. Genetic factors,
excessve alcohol and certain drugstaken by a pregnant woman, and some
illnesses, especially rubella (German meades), occurring during pregnancy
haveall been clearly identified asfactorsin birth defects. Older maternal age
a so predisposesto the occurrenceof some birth defects, particularly Down
syndrome. All these factors should be considered and excluded before we
entertain other possibilities. Having done that, however, we are entitled to
consider other explanations. All the known causes of birth defects together
explain only 30-35% of them (Wilson, 1973). There remain 65-70% in
which physiciansmust acknowledgethat they have no explanation. | believe
that in Turner's caseand in the one reported here we can excludethe known
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causes of birth defects. For these cases we can, therefore, consider other
possible causative factors.

Although not excluding chance asfirmly as my informants did, | believe
that there wassome causal connection between the woundson Y.S. (which
were highly unusual) and the birth defectsof S.P. (whichwere also unusual®
and corresponded with satisfactory closenessto Y.S.’s wounds).

Bodily changes that correspond to mental images may occur through
psychosomatic processesasin casesof stigmatism (Thurston, 1952) and the
reproduction of woundsduring the revival of memoriesaf traumatic experi-
ences (Moody, 1948). However, the placental connections between mother
and embryo include no nervous pathways and permit the passage of few
proteinsfrom mother to embryo. It isthereforedifficult to understand how
the mother's thoughts could influence the embryo through normal pro-
Cesses.

A direct psychokinetic effect of the cursing woman on the embryo is
theoretically possible, but lacksthe support of a case parallel to the present
oneinwhich the mother did not know that her baby had been the object of a
cursing. At least | do not know of any such case. Accordingly, in order to
account for the correspondence between the curseand S.P.’s birth defects, |
favor other paranormal explanations. a maternal impression and reincar-
nation.

S.P.’s mother was hot pregnant at thetime of Y.S.’s murder, and although
she had probably not entirely forgotten the curse when she became pregnant
with S.P,, it seemsto havesunk into thelower level sof her mind. It certainly
did not preoccupy her in the manner usualy described by women figuring
in cases of maternal impressions. These considerations make me dightly
favor the hypothesis that S.P. was Y.S. reborn. | need hardly add that,
considered as an instance of reincarnation, the case is much weaker in
evidence than the many cases in which the subject, when old enough to
speak, made numerous verified statements about the previous life he then
claimed to remember. S.P. died before he had begun to speak coherently,
and we do not know whether he would have expressed any memoriesof a
previous life if he had lived. | have investigated a few other cases (to be
published) in which a birth defect wasthe only (or almost the only) item of
evidence linking a subject with a particular deceased person.

If we serioudly consider either maternal impression or reincarnation asan
explanatory hypothesisfor thiscase (and similar ones) we are bound to ask
how imagesin the mind of one person (respectively, in this case, the preg-
nant mother-to-be or the murdered man) can influence the form of an
embryo. This question leads to conjectures about an intermediate vehicle
that somehow acts as a template for the communication of physica form
from one body to another. | intend to discuss this possibility in the larger
work from which | haveextracted thiscasereport. To do so herewould carry
me beyond my stated intention in presenting this case and also far beyond
the warrant for such conjecturesthat a single case can provide.
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Endnotes

' Authors skeptical about maternal impressions sometimes state that William Hunter con-
ducted a prospectivestudy of pregnant women who claimed they had been frightened but who
nevertheless gave birth to normal babies. Charles Darwin (1868) stated that Hunter described
this study and its negativeresultsto hisfather, Dr. Robert Darwin. However, such an investi-
gation was never published and probably was never carried out. Two authorities on William
Hunter whom | consulted knew nothing about it. It remains true, however, that Hunter
inveighed against the beief in maternal impressionsin hislectures(Hall, 1785).

2 In this case the husband (and father) did not aim his curse at the unborn baby asdid the
husband (and father) of the first case. However, one may supposethat both the women cursed
had somewhat similar mental imagesafter being cursed.

* | asked this question with the hypothesisof reincarnation in mind and from my experience
with children having severe birth defectsthat corresponded to fatal woundsin a person whose
lifethe child later remembered. As mentioned, full detailsof such caseswill be published in a
forthcoming book.

4 Birch-Jensen (1949) stated that the incidence of amelia of the upper arm at birth was | in
about 270,000. Frantz and O’Rahilly (1961) found that among 13 cases of amelia of the upper
arm, 7 (54%) were bilateral. Combining these data we can estimate that the incidence of
bilateral ameliaof the upperarm isabout 1 in 500,000 births. The condition isso unusual that it
isnot even mentioned in the usual inventories of the incidencesof common congenital defor-
mities. (Ameliadid occur more commonly during the brief epidemic of thalidomide intoxica-
tion, but that drug was not in question in the present case.)
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