The Crucifixion

Sir?The recent Drs Margaret and Trevor

paper by
LlOyd Davies [1] about the crucifixion of Christ
received much pub11c1ty in the British press. Their
hypothesis that Christ fainted on the cross and did not
die was an erudite restatement of the first advanced by
the late pyJ, Bourne [2].

The authors wrote 'His buttocks rested on a sedile
projecting from the stipes. 'This contention, vital to the
hypothesis, is almost certainly wrong for it would have
been pointless for the soldiers to have brokenthe ]_egs
of the two thieves and considered breaking those of
Christ [3], If a sedile was not used the victim could
only continue to breathe whilst he had the strength
and ability to Straighten the legs and relieve the fixa-
tion of the chest wall by the upward pull of the arms.
This form of death by asphyxiation has been described
from Dachau concentration camp and is known as
aufbinden [4]. Fainting i® an upright position 1§ very
dangerous and rapidly fatal as, paradoxically, Bourne
argued [5,6] in his campaign to make dental anaesthe-
sia safer.
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