REPCRT OF PSYCHIATRIC EXAMTMATION.

¥r. 2lexander CAMERCH underwent this data a psychiatric examination af
about 50 minutes under the provisions of Section 19.2-300, Code of

Virginia.

The subject understoad the purpese of the axamination and its consequent
limitations on confidentiality, and cooperated.

The salient features of the history elicited from Mr. Cameron included:
probablae esarly psychesocial deprivation with poverty as ninth among a
Sozen siblings in a fatherless setting; academic deficiencias in grace
scheol leading to psycholegical testing; some prior encounters with law
enforcement; some substance mi=zuse; interests in sportsy U.5. Army
service terminating with less than honorables discharge; recent cardiac
by-pass surgery by mother., Ne suplementary decumentations had besn
providad.

He ciaimed robust health, hut mentioned "blackocuts", Ytrance"-liXe
states, mainly at night, of 2-3 hours, akout 2-3 times a year since age
13, during which he retains awareness af his surroundings but fails tc
respend to external stimuli. He denied any history of head injury and
alaimed unconcern about these hyonoid states for which he reportadly
never underwent esvaluaticn. Twe brothers have experienced what sounds
like convulsians in their younger years.

Status mentis disclased a powerfully built, morose, and taciturn young
man in no apparent physical distress. He tended to aveld eye contact,
and =canned his surzoundings vigilantly. He spoke softly, almest
inaudibly at times, lacanically, in a monoteone. Ee denied psychiatric
impairment. He related the circumstances surreunding his arrest lasc
Fall and recent trial in a rslevant, coharent, ratiocnal, cautious, and
plausible manner. He denied any involvement in the acts of which fe has
been accused, blamed his attorney for the unfavorable cutcome of the
“rial, deplored his abililty to secure ancther lawyer a fortnight before
the trial, and threatened to %X1ll himself if indead sentenced to a
protracted incarceration. The affect was constricted. The moed was
unhappy and disgruntled. He wished for "freedom, a nice house, and play
pro football." There was no psychosis. He was aware of his sitvatiar
and surrcundings. Memory was intact. Intellect was estimated within

Nnormal range.
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Conclusions:

No indication at this time of any psychosis, intrinsic mood disgorder, or
brain syndrome., Thera is indication of entrenched perscnality deficits
with immatura and anti-social fesatures, rather impervious to pevchiatric

treatmaent.

He is understandably, situationally "depressed" in his current
pradicament, and presents some risk of viclenca to himself by his own
words, and to others because aof the massive situatienal stress lmpinging
on a young man with immaturs personality structure. Appraopriate
surveillanca is indicated.

The occasional "blackouts" described by Mr. Cameron raise the question
af a dissaciative state e.g. cataplexy, sleep paralysis, and the like,
and warrant evaluation by A nenrnlogist.

Rolf W. Steyn, M.D.

July 10, 1987



