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INTEREST OF AMICI CURIAE 

The American Medical Association (òAMAó) is the 

largest professional association of physicians, 

residents and medical students in the United States.  

Its purpose is to promote the art and science of 

medicine and the betterment of public health. 

Substantially all U.S. physicians, residents and 

medical students are represented in its policy-making 

process through state and specialty medical societies 

and other physician groups seated in its House of 
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Many of amici’s members devote their lives to 

treating babies, children, parents, spouses, and other 

loved ones and friends in the most high-risk 

situations, when they are most vulnerable.  The lives 

of firearm violence victims are placed in the hands of 

amici’s members.  





 

 

5 

 

STATEMENT OF THE CASE AND SUMMARY 

OF ARGUMENT 

The issue presented is whether a bump stock 

device is a òmachinegunó as defined in 26 U.S.C. 

5845(b).  The Court should answer òyesó and reverse 

the decision below.  

Point I presents the firsthand experiences of some 

of amiciõs members who treat victims of firearm 

violence.  Many of these members have been 

responsible for the treatment of patients who were 

shot with military assault weapons in some of the 

most infamous mass shootings, including at Aurora, 

Columbine, Las Vegas, Newtown, Oak Creek and San 

Bernardino.  

Point II explains why semi-automatic weapons 

with bump stocks are a critical public health hazard, 

and prohibiting bump stocks saves lives. 

 

Point III shows that bump stock devices are 

òmachinegunsó as defined in 26 U.S.C. 5845(b). 
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ARGUMENT 

I. AMICI’S PHYSICIAN MEMBERS HAVE 

FIRSTHAND KNOWLEDGE OF THE 

DEADLY CONSEQUENCES OF SEMI-

AUTOMATIC WEAPONS AND BUMP 

STOCKS 

A. Dr. William Begg 

     Dr. Begg received his M.D. from New York Medical 

College in 1989 and completed his residency in 

emergency medicine at The Johns Hopkins Hospital 

in 1992.  He has also worked in an army base 

community in upstate New York.  Dr. Begg has seen 

and treated victims of military assault weapons. 

     Dr. Begg has been an emergency physician at 

Danbury Hospital in Connecticut since 1993 and is 

now the Endowed Chair of Emergency Medicine at 

Danbury and New Milford Hospitals.  He is Chairman 

of the Board of Directors of the Newtown Health 

District.  He is also a Clinical Assistant Professor in 

the Department of Surgery of the University of 

Vermont.  In 2016, he received the Dr. Mark Quigley 

Award for Connecticut EMS Physician of the Year. 

     Dr. Begg was the emergency physician on duty in 

Danbury Hospital during the morning of the Sandy 

Hook mass shooting.  He was also the EMS Medical 

Director in contact with EMS personnel at Sandy 

Hook who were deciding how to care for the victims.  

Most of the child victims never made it to the hospital 

because of the horrific injuries to their little bodies. 

Each child endured 3 to 11 AR-15 gunshot wounds. 

Because the AR-15 bullets explode in the body, organs 
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are obliterated, leaving nothing to resuscitate.  An 

AR-15 equipped with a bump stock causes even 

greater harm.  

     Dr. Begg believes gun violence is a public health 

issue, and bump stock devices should not be permitted 

to make assault weapons even more dangerous and 

lethal. 

B. Dr. Cherisse Berry 

     Dr. Berry is Division Chief of Acute Care Surgery 

and Associate Professor of Surgery at NYU Grossman 

School of Medicine in New York and Medical Director 

of the inpatient surgery unit at NYU Langone Health.  

An accomplished trauma and acute care surgeon 

scientist who recently received R01 funding from the 

National Institutes of Health for her work in health 

equity within the pre-
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     Dr. Berry has witnessed the catastrophic damage 

that a single bullet can wreak on the human body. 

Individuals shot in the skull generally die quickly.  If 

they survive, they tend to develop brain damage with 

a range of permanent complications, such as an 

inability to walk, eat or communicate.  Some become 

completely dependent on machines for the rest of their 

lives. 

     If the bullet hits the spine, the victim is too often 

rendered quadriplegic or paraplegic.   He cannot move.  

He may develop back ulcers. He is unable to urinate.  

If the bullet strikes high enough, the brain may be 

unable to send signals to the respiratory system.  

Every breath requires the aid of a ventilator.  If an 

individual is shot in a limb and a nerve, artery, or vein 

is hit, it may cause a loss of function and require the 

amputation of the limb. 

     The most common gunshot wounds Dr. Berry 

treats are in the chest and abdomen, where multiple 

organs may be damaged.  An individual shot in the 

heart may die of a massive hemorrhage or cardiac 

tamponade that causes so much blood to leak into the 

pericardium or the sac that covers the heart, that the 
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the liver.  If a victim is hit in her intestines, she may 

require an ostomy. 

     Some abdominal gunshot wounds cause the patient 
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Medicine Award from the American College of 

Emergency Physicians (òACEPó) in 2008. 

     Dr. Clem was on duty as the Department Chair of 

Emergency Medicine of the Loma Linda Emergency 

Department on December 2, 2015, when Syed Rizwan 

Farook and Tashfeen Malik, armed with AR-15 style 

military assault weapons and 9-millimeter 

semiautomatic handguns entered the Inland Regional 

Center in San Bernardino, California, fired 

approximately 150 bullets, killed 14 people and 

wounded 21 others.  When the most seriously injured 

victims of the San Bernardino mass shooting were 

brought into Dr. Clemõs hospital, she was in charge of 

ensuring that the appropriate trauma teams were in 

place and oversaw the treatment.  She saw that the 

awful effects of the firing of military assault weapons 

were not confined to the victims who were shot.  

Families, hospital staff and the entire community 

were deeply affected.  Earlier shootings in San 

Bernardino did not create anything close to the type 

of fear and concern for safety that the entire San 

Bernardino community felt after the mass shooting.  

The death toll would have been even higher had the 

shooterõs guns been equipped with bump stocks. 

     Dr. Clemõs husband owns guns and uses them for 

target shooting.  Those guns are vastly different from 

the semi-automatic weapons and other firearms that 

bump stocks can transform into machineguns.  Those 

weapons are not designed for sport or self-defense.  

They are weapons of war and have no place in civilian 

hands.  
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D. Dr. Joanna Cohen  

     Dr. Cohen is a pediatric emergency physician at 

Johns Hopkins Childrenõs Center and an Associate 

Professor of Pediatrics at The Johns Hopkins School 

of Medicine.  She previously worked as a pediatric 

emergency physician at Childrenõs National Hospital 

in Washington, D.C. 

 

     In the last year, Dr. Cohen has treated more 

children who have been shot than at any time in her 

career.  She has had patients who sustained spinal 

cord and other devastating injuries from gunshots.  

They are now (and likely forever) wheelchair bound, 

dealing with complications like infections.  They must 

be cared for by family members whose lives are also 

forever changed by the additional burden and the 

psychological injuries. 

 

     For Dr. Cohen and her husband (who is also an 

emergency physician), the appalling epidemic of 

firearm violence they witness every day makes them 

perpetually anxious for their children.  They live in 

the city and are proud to be raising òcity kidsó who go 

outside and are active, not sheltered.  But the firearm 

violence is everywhereñincluding in the places where 

their children (and many other children) live and play.  

So now, when her husband hears that an incoming 

patient is a shooting victim, he asks òwhere?,ó and 

then tries to determine whether his children are 

there. 

 

     Dr. Cohenõs personal experience treating victims of 

firearm violence has led her to believe that automatic 

weapons, or any parts which may convert a weapon 
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into an automatic weapon or machinegun have no 

place in a civilized society. 

 

E. Dr. Christopher Colwell 

     Dr. Colwell, a California resident, received his 

M.D. from the Geisel School of Medicine at Dartmouth 

in 1992.  He completed his residency in emergency 

medicine at Denver Health Medical Center in 1996.  

He has worked in trauma centers continually since 

then, in Michigan, Denver, and San Francisco.  In 

Denver, he worked at Denver Health, one of the top 

referral centers for trauma in Colorado and the 

Western United States. 

     Dr. Colwell is now the Chief of Emergency 

Medicine at the Zuckerberg San Francisco General 

Hospital and Trauma Center, which is the only level 

one trauma center for the City and County of San 

Francisco.  He is also a Professor and Vice Chair of the 

Department of Emergency Medicine of the UCSF 

School of Medicine. 

     Dr. Colwell was the physician on scene on April 20, 

1999, after Eric Harris and Dylan Klebold entered 

Columbine High School in Littleton, Colorado, with 

semi-automatic assault pistols and other weapons, 

killed thirteen people and wounded twenty others 

before killing themselves.  At Columbine, he 

pronounced each of the 13 victims dead and treated 17 

or 18 of the more than 20 victims who survived.  Later, 

he was called to the Denver Health Hospital to work 

on the night of the Aurora shootings.  He treated 

victims who had shattered limbs and torn out chests. 
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automatic pistol he used to murder six people and 

injure three others. 

     Dr. Hargarten is concerned about 
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and pediatric critical care in Pittsburgh.  He is 

currently a pediatric trauma surgeon in Worchester, 

Massachusetts and the Medical Director of the 

Department of Public Health in Worcester.  

Dr. Hirsh is a former president of the Injury Free 

Coalition for Children and the Worcester District 

Medical Society.  He is the Medical Director of the 

Department of Public Health for the City of 

Worcester, MA and the Principal Investigator for the 

Worcester Chapter of the Injury Free Coalition for 

Kids of Worcester.  

When Dr. Hirshõs mentor, friend and colleague in 

his surgical residency was shot to death outside their 

hospital after leaving to go home to be with his ill 

pregnant wife, Dr. Hirsh decided he would dedicate a 

part of his life to addressing gun violence.  He has 

worked to remove guns, including semiautomatic 

assault weapons, from his community through 

buyback programs. 

Dr. Hirsh runs a gun buyback program in 

Worcester that has collected more than 4,100 firearms 
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automatic rifle.  He remembers the horrifying image 

of shredded meat.  

 

     Today, Dr. Lew regularly treats victims of gun 

violence.  Many are paralyzed from bullets to the 

spine.  They are treated repeatedly for infections or 

blood clots.  Many have mental health difficulties or 

post-traumatic stress disorder. 

 

     In 2017, Dr. Lewõs parents and members of his 

family were on vacation in Las Vegas when a shooter 

in their hotel fired AR-15-style rifles modified with 

bump stocks into a music festival, killing 60 men, 

women, and children and wounding hundreds of 

others ñ the bullets did not discriminate.  Dr. Lewõs 

family members were just floors below the shooter.  

They barricaded themselves in a room with other 

vacationers.  All they could do was pray and send 

terrified texts to Dr. Lew, who felt helpless.  

 

     As mass shootings proliferate in this country, no 

one is immune.  We may become numb to the 

incessant killings.  But Dr. Lew believes we cannot fall 

into the trap of accepting mass shootings as 

unavoidable American occurrences.  Banning bump 

stocks was an important step in the right direction.  

The ban should continue before more lives are lost.  

 

J. Dr. Robert McNamara  

     Dr. McNamara is a Professor and Chair of 

Emergency Medicine at the Lewis Katz School of 

Medicine at Temple University.  Dr. McNamara is a 

member of the American Academy of Emergency 

Medicine (òAAEMó), the AMA, and the Pennsylvania 
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after her death, Dr. McNamara treated a young man 

who was shot in the neck.  He was brought to the 

hospital without vital signs.  Dr. McNamara and his 

team saved his life, but could not prevent an awful 

outcome.  The young man is now a quadriplegic.  He 

will remain on a ventilator and never lift a finger 

again.  And he faces an extremely restricted life, 

repeated visits to the emergency department to treat 

infections and complications, and the knowledge that 

his condition is imposing an enormous burden on his 

family.  Sadly, these incidents are not in any way 

unique. 

     Continuously witnessing young lives destroyed by 

gun violence exacts a heavy toll on emergency 

physicians.  It takes enormous effort to avoid burnout.  

Among the most stressful situations for a doctor is 

having to inform a parent that her child has died 

suddenly.  But that is so common that one of Dr. 

McNamara's colleagues, Dr. Naomi Rosenberg, 

authored a 2016 article for the New York Times on 

òHow to Tell a Mother Her Child is Dead.ó 

K. Dr. Patrick Reilly 

     Dr. Reilly is the C. William Schwab Professor of 

Surgery in the Division of Traumatology, Surgical 

Critical Care and Emergency Surgery at Penn 

Medicine.  He is also the current president of the 

American Association for the Surgery of Trauma and 

past Vice-Chair of the ACS Committee on Trauma. 

     Dr. Reilly earned his B.S. from the University of 

Notre Dame in 1983 and his M.D. from Sidney 

Kimmel Medical College at Thomas Jefferson 

University in 1987.  He completed his residency at the 
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Medical Center of Delaware and his fellowship in 

surgical critical care at the University of 

Pennsylvania. Dr. Reilly is board certified in surgery 

and surgical critical care. 

     Dr. Reilly has treated victims of gun violence for 

nearly three decades as a trauma surgeon in 

Philadelphia, including victims of mass shootings 

with assault-style weapons. 

     Dr. Reilly knows the toll that gun violence imposes 

not only on its victims but also on their families and 

healthcare providers.  Firearm trauma is much worse 

than any other trauma.  The impact on victims' 

families is sometimes as great as or greater than on 

the victims themselves.  There is a room near the 

trauma center where families wait to hear the 

outcome of critical surgery.  Some family members 

refuse to enter the room because they associate it with 

the heart-wrenching news of a loved one's passing 

they have received there before or heard about from 

others. 

     Secondhand trauma is also an unavoidable reality 

for doctors and nurses on the hospital's staff.  The first 

time some surgeons meet their patients' families is to 

inform them their loved ones did not survive their 

gunshot wounds.  In some ways, it is most painful 

emotionally to treat patients who survive initially 

only to succumb days or weeks later, because the 

doctors and staff develop a relationship with the 

patient, and the family grows hopeful, only to be 

crushed.  Continually treating victims of gun violence 

without any available path to address the source of 

the epidemic has left some of Dr. Reilly's colleagues 
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feeling helpless.  They become numb to it and suffer 

the symptoms of post-traumatic stress. 

L. Dr. Jeffrey Sankoff 

     Dr. Sankoff, a Colorado resident, received his M.D. 

from McGill University Faculty of Medicine in 1994. 

He is an emergency medicine doctor at Denver Health 

Medical Center, the Level 1 trauma center for the 

Rocky Mountain region.  He has treated victims of gun 

violence and is familiar with the AR-15. 

     Dr. Sankoff believes militarized weapons, such as 

the AR-15 and attachments to such weapons that 

increase the rate at which they can fire have no place 

in a civilized society and should not be sold to 

civilians.  These guns are promoted based on false 

hypotheticals and appeals to emotion ñ that civilians 

need them for protection, including from the 

possibility of a tyrannical government.  The 

advertising ignores the extraordinary societal costs of 

these weapons. 

     Giving people with risk factors for violence access 

to assault weapons creates particular threats.  The 

medical literature describes a òweapons effectó ñ the 

physical presence of a firearm may incite aggressive 

cognition and provoke violent behavior. Beyond that, 

violence has infectious qualities. Individuals may be 

inspired to commit acts of violence to emulate 

previous killers ñ a concept known as identification.  

Assault weapons advertisements also activate people 

who are predisposed to but might not engage in 

violence if they did not have access to the weapons.  
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N. Dr. Martin Schreiber 

     Dr. Martin Schreiber is a Professor of Surgery and 

Chief of the Division of Trauma, Critical Care and 

Acute Surgery at the Department of Surgery at 

Oregon Health & Science University.  He is also a 

Colonel in the U.S. Army Reserve who has been 

deployed to war three times.  Dr. Schreiber has fired 

and treated wounds from handguns, assault weapons 

and other weapons. 

 

     Dr. Schreiber has observed that the AR-15 rifle has 

been used in at least 10 of the 17 most deadly mass 

shootings in America, including the school shootings 

in Uvalde Texas, Sandy Hook, Parkland Florida, and 

Las Vegas.  The AR-15 causes much more damage to 

the human body than a handgun.  When it is combined 

with a bump stock it becomes a machinegun, suitable 

for the battlefield. 

 

     Bullets fired from high-powered rifles have a 

velocity of about 3000 feet per second.  They can injure 

massive amounts of tissue in the human body.  They 

destroy the organs in the region where they travel.  

They create a large temporary cavity.  When combined 

with bump stocks, and fired in quick succession, the 

kinetic energy imparted to the bullets makes the 

effects even more lethal. When the bullets hit the 

central portion of the body, if the victim is not wearing 

personal protective equipment a huge hole is created 

that is almost always lethal.  When high powered 

rifles cause gunshot wounds to the head, survival is 

virtually impossible. 
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     Dr. Schreiber believes the only reason why a 

person would want to own such weapons is to be able 

to kill people.  Adding a bump stock will lead to many 

more deaths because it converts semi-automatic 

weapons into the equivalent of an automatic weapon 

and makes firing multiple shots as easy as firing any 

other machinegun. 

 

     If these weapons and the parts that transform 

them into machineguns become more common, Dr. 

Schreiber is certain physicians will not see many of 

the people who are shot.  The victims will almost 

certainly die before they can be treated.  Dr. Schreiber 

supports the ban on bump stocks. 

 

O.
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had shootings at or just outside the school last year. 

Friends and peers of gunshot victims vividly recount 

their reactions to the empty seats in their classrooms.  

Many fear attending school, or travelling to and from 

school, and are not interested in making plans for 

college.  They have trouble concentrating and believe 

they have no future.  Many have nightmares and self-

medicate with cannabis. In the first month of this 

school year, there was a death outside a football game 

and a shooting outside the cafeteria of one of the four 

schools, exposing the students to the violence.  More 

recently three weapons were found in one of the school 

buildings. 

     Children do not have a future if gun violence reigns 

supreme.  That violence is exacerbated by devices like 

bump stocks that convert weapons into machineguns.  

The violence
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The continued presence of these dangerous devices 

puts all of our communities at risk.ó8   

The public health dangers of allowing civilians 

access to bump stocks are obvious.  The lives that will 

be saved if they remain banned are precious.    

III. BUMP STOCKS ARE MACHINEGUNS AS 

DEFINED IN 26 U.S.C. 5845(b) 

      The en banc panel 
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directs the firearmõs recoil energy.  The firearm shifts 

back and forth, òbumpingó the shooterõs stationary 

trigger finger each time, and firing automatically 

without additional pulls of the trigger.  See 
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CONCLUSION 

The judgment below should be reversed. 

December 26, 2023 
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