STATE OF

DI STR CT COURT/
COUNTY OF D VI SI ON

AFFI DAVI T OF | NSULI N
DEPENDENT DI ABETI C

Court File:

Regar di ng the Death of
Jane Dor ot hy Duchene, on
Novenber 19, 1986; ST.

PAUL, N
stateof yss
County of ) SS
Affiant, , having been duly sworn upon oat h,

deposes and says as foll ows:
1. That Affiant is a insulin dependent diabetic and a nenber of

Di abeti cs/ D sabl ed Anonynous.

2. That Affiant has been insulin dependent for years and
attended diabetes education training in (WRITE IN
YEAR) ; therefore, Affiant nonitors Affiant’s own bl ood sugars,

insulin dosages and injections daily and is as know edgeabl e as a
nurse or physician in these aspects of Affiant’s diabetic care;
al t hough Affiant does not claimto be able to performtasks that a
hospital woul d such as renedying the effects of a diabetic coma by
re-hydration and restoring of electrolyte and potassium bal ance,
whi ch can be done even when a diabetic is at death’s door.

3. That Affiant has reviewed the nedical records from Wdgewood

Heal t hcare Center Dr. Corbett and reports regarding the death of
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Jane Duchene and it is clear to Affiant that Dr. Corbett knew t hat
he was causing the death of Jane Duchene, and would simlarly
cause the death of any other insulin dependent diabetic patient,
by radically reducing two thirds of her insulin and failing to
restore it for nearly one nonth; because Affiant and even nenbers
of Affiant’s famly know

a) there is no possibility that Affiant would
under dose Affiant’s insulin, by a reduction of two
thirds or other simlar radical reduction, for a period
of nearly one nonth as Dr. Corbett did regarding Jane
Duchene because Affiant would know this course woul d be
suicidal and result in acidosis, ketosis and death from
di abetic coma;- and even if the condition of acidosis
were caused by under dosing insulin Affiant would know
to restore insulin to a higher and sufficient dosage,
wi thout a physician’s advice because the synptons of
acidosis are so promnent, deadly and well known to
Affiant.

b) that a normal fasting bl ood sugar, before food
is ingested, is between 60 and 120 and that a bl ood
sugar of 67 would not be cause to reduce insulin by two
thirds, at all or for nearly one nonth to prevent
insulin reaction

c) that insulin reaction is treated by taking
sugar, glucose, orange juice or other quickly absorbed
sugar source so that the excess of insulin has sonething
to act on in the diabetic’'s system

4. That Affiant is particularly shocked by the fact that Ms.
Duchene’s death occurred in a nursing honme where factors of
managi ng a diabetic diet where being done for Jane Duchene and
where the strict nmedical control for diabetes nmakes it inpossible
for death from diabetic coma, as happened to Jane Duchene, to
occur; unless death frominsulin deficiency is being deliberately
caused.

5. That Affiant knows that both physician’s and nurses are
2



acutely aware of the synptons of acidosis, ketosis and diabetic
coma frominsufficient insulin;, as aware or even nore aware than
Affiant is; therefore, it seem inpossible to Affiant that the
nursing staff did not know that Jane Duchene was dying from
insulin deficiency, as Affiant and Affiant’s famly know the
classic synptons of insulin deficiency (acidosis, ketosis and
di abetic coma) and insulin shock or insulin reaction.

6. That Affiant does not purport to understand the notives and
non mnedi cal reasons for the acts of Dr. Corbett and the nursing
staff at Wedgewood; however, Affiant is certain and concerned that
the act of discontinuing two thirds of Jane Duchene’s insulin and
failing to restore it to a therapeutic dosage were not acts done
wi th any possible nmedical benefit to Jane Duchene in mnd and were

intentional and deliberate acts done with the full know edge that
Jane Duchene’s death from di abetic coma was bei ng caused.

7. That Affiant is very concerned that there has been no action
against Dr. Corbett by Ilaw enforcenent nor a grand jury
investigation of the death of Jane Duchene, regarding Dr.

Corbett’s reduction of Jane Duchene’s insulin and death fromthat;

and Affiant believes that any diabetic who m ght be vul nerabl e or
i ncapacitated and need to rely on others to give correct dosages
of insulin is unsafe until Dr. Corbett is brought before a grand
jury for investigation of this case because Dr. Corbett’s radica

reduction of insulin, which predictably would cause death,

regardi ng Jane Duchene, is a precursor for other simlar deaths
caused by nedi cal professionals.

8. That Affiant does know Dr. Victor Corbett, having seen him
professionally in 1988, but does not know, nurses Anne Thule or
Jeanne Menard or any other parties involved in the discontinuation

of Jane Duchene’s insulin, personally, to the best of Affiant’s
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knowl edge and Affiant bears no actual malice or nalice as defined
by | aw towards any of said parties;- Affiant’s sole concernis for
Affiant’s |ife and vital safety should Affiant becone vul nerable
and unable to control Affiant’s daily insulin dosages, whether
that be in a nedical environment or elsewhere in an unforeseen
situation. Affiant bears noill wll towards the nedical or |ega
prof essi on; however Affiant does believe that Affiant has a right
as a person who has the chronic but not fatal disease, diabetes,
to be assured that instances of termnation of the life of any
di abetic; rendered hel pl ess, vul nerable and dependent on others
for insulin is not termnated by wthholding of sufficient
insulin; is prosecuted by law enforcenent. If the deliberate

causing of the death of one adult diabetic from w thdrawal of

insulin is met with indifference from |law enforcenent, it is
obvi ous that the deaths of other diabetics will be nmet with such
indifference and invite such nmurders to take place. Affiant is

aware that control in nmedical institutions can readily be taken by
medi cal professionals and that nedical professionals are at |east
reluctant to bring civil or crimnal msconduct by other nedical
professionals to light; therefore, Affiant feels it is inportant
to speak out, in circunstances where the m sconduct centers around
an illness and it’s treatnent that is so well known to diabetics
and their famlies. Affiant takes a stand and enphatically
insists that law enforcenent and State Prosecutors bring Dr.
Corbett before a grand jury for investigation on charges of
hom cide in the first degree, in Affiant’s nedical interest which
is a public interest.

9. This affidavit was typed by Di abetics/D sabl ed Anonynous for
Affiant’s conveni ence and represents Affiant’s personal thought,

belief and know edge from Affiant’s experience as an insulin
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dependent di abetic, accurately and truthfully.

AND FURTHER AFFI ANT SAYETH NOT.

Subscri bed to and sworn before ne

this day of , 200_.

Not ary Stanp:

Not ary Public

Affiant,

Nane:

Addr ess:
Gty:

St at e:

Tel ephone:

Fax:

E--nail:




