
NORTH CAROLINA   ) 
) AFFIDAVIT OF 
)  Jerry Smith, M.D.  

WAKE COUNTY   ) 
 

 

NOW COMES Jerry Smith, M.D. who, being duly sworn, attests to the following: 

 

1. My name is Jerry Smith.  I am a physician licensed by the State of North 

Carolina.  My specialization is in pediatrics.  I am in private practice as a pediatrician in 

Raleigh, North Carolina.  I have been a diplomate with the American Board of Pediatrics 

since 1976, and a Fellow with the American Academy of Pediatrics since 1976.  I have 

been a Clinical Professor of Pediatrics at the University of North Carolina School of 

Medicine since 1991.  I have been a Medical Examiner with the Child Medical 

Evaluation Program since 1976. 

 

2. In the Spring of 2004 I was contacted by Attorney Mark Montgomery, who asked 

me to review the testimony of the medical experts in the case of State v. John Doe.  I read 

the testimony of Dr. Donald Brown and Dr. Cynthia Black regarding their examinations 

of the complainant, Joshua Jones. 

 

3. Dr. Brown testified that Josh had probably been abused.  This was based solely on 

Josh's history.  Although Dr. Brown was no doubt sincere in his opinion, there is no 

medical basis for him to have testified that Josh had probably been abused.  In the 

absence of physical evidence, the most a physician can say is that abuse is a possibility.   

 

4. Dr. Black also testified that Josh had been abused both sexually and 

psychologically.  This was based solely on Josh's history.  Again, without physical 

evidence, it is not medically sound to say that a child has been abused.  In the absence of 

physical evidence the most a physician can say is that abuse is a possibility. 
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5. Had I been called as a witness in Mr. Doe's trial, I would have testified to these 

opinions. 

 

 This is the ____________day of _______________, 2004 
 
 
 
  _________________________________________ 
   Jerry Smith, M.D. 
 
 
 
 
 Sworn to and subscribed before me this ____ day of ________, 2004 
 
    _____________________________________ 
    Notary Public 
  
    My Commission Expires: _______________ 
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