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,.Pk 1 Monday Morning Session, November 29, 1954, 9:15 o'clock a.m.

MR, DANACEAU: Your Honor, we

would like to request to put Dr. Hexter on
. out of order,

Thereupon, the State, furtﬁer to maintain
the issues on its part to be maintained, called
as a witness DR, RICHARD HEXTER, who, being first
duly sworn, was examined and testified as follows:

THE COURT: The Doctor Just
informs the Court that he has newer appeared
in Court before.

It is very important that the last lady

- on the far corner there hear everything that you
say, Doctor.
DIRECT EXAMINATION OF DR. RICHARD HEXTER
By Mr. Danaceau:
Q Doctor, may we have your name?
A Dr. Richard Hexter.
Q And where do you live, Doctor?
A I live at 28214 Lincoln Road in Bay Village.
Q In Bay Village?
A Yes, sir.
- Q You say you have never been in the court room before?
A No, sir. This is my first experience, and I am just a
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little bit uneasy.

How long have you practiced medicine in Qreater Cleveland
area?

Roughly, about 17 years.

Where did you get your schooling?

I graduated {rom the University of Loulsville Medical School
in Kentucky.

In what year?

1934,

And where did you intern?

I had a year, possibly a year and a half's tralning at
City Hospital, Cleveland, the Pathology Department. I
spent two years at the Lutheran Hospital here at Cleveland,
and I spent a year at City Hospital at the University of
Louisville in Kentucky.

Can you hear me back fhere?

MR. DANACEAU: Can you hear him
all right?
THE WITNESS: Thank you.

Have you finished answering that question?

Yes, sir.

And are you a member of the staffs of any hospitals in
Greater Cleveland area?

Yes, sir, 1 am.

On which hospitals?
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I am on the staff at Lutheran Hospital, the staff of

St. John's, the Lakewood Hospital and Berea Community
Hospital.

How long have you been on the staff of Lutheran Hospital?
Since 1937.

Continuously to the present day?

Yes, sir.

And how long have you been on the staff of St. John's Hospi-
tal?

About 1939, I believe.

To the present day?

To the present day.

And how long have you been on the staff of Lakewood Hospitalp
About 1937 or 1938.

To this very day?

To this present day, yes, sir.

And how about the Berea Hospital?

Berea Hospital, since about 1944 or 1945,

Doctor, did you on July 4th receive a call to examine
Dr. Sam Sheppard?

Yes, sir, I did.'

You had known Dr. Sam Sheppard before then?

Yes, sir.

And from whom did you receive the call?

I received the first call from Chief Eaton of Bay Village.
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And you say the first call. Was there a second call?
Yes, sir, there was a second call.

From whom?

I refused to go out the first time to see Dr. Sheppard.
The second time Dr. -- or, forgive me ;- the Chief called
me back and then also Dr. Gerber gave the official per-

mission to see Sam.
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Did\you then go to see him?

Yes, sir.

And what time of the day was it on-July the 4th that you
saw him?

I didn't note the exact time. I think it was approximately
about a quarter of 3, or thereabouts, that I arrived at
the hospital.

In the afternoon?

In the afternoon.

-At what hospital?

Bay View Hospital.

That i1s in the Village of Bay?

I beg your pardon?

In the Village of Bay?

Yes, sir.

And in what room did you see Dr. Sam Sheppard?

Gee, I =--

You don'‘t remember?

I don't remember the room. It was down in the new wing
that the hospital built, in one of the private rooms in
the ground floor.

Now, you got to see him?

Yes, sir.

wWho else was in the room at the time?
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Dr. Steve Sheppard and an intern.

Do you khow the name of the intern?

No, sir, I don't.

By an intern, you mean an intern of Bay View Hospital?
Well, sir, yes. We use the word intern loosely. He may
have been a resident or an assistant resident, I don't know.
By intern I mean one of the men in white.

Did you proceed to examine Dr. Sam Sheppard?

Yes, sir.

Did you have any conversation with Dr. Stephen Sheppard
in Dr. Sam Sheppard's presence?

No, sir. Well, 1'll take that back. Just very non-
committal questions and answers, nothing to -- that I
recall at the present time.

Was Dr. Stephen Sheppard in the room while you were
examining Dr. Sam Sheppard?

Yes, sir.

Now, how long did it take you to examine Dr. Sam Sheppard?
I think approximately about 45 minutes.

Will you tell us first what his appearance, general
éppearance was when you examined him?

I walked in the room and Sam lying in bed quietly. I
walked up to him and shook hands with him, gnd of fered my

condolences as to what had happened.

He was conscious, lying quietly in bed, and alert
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as to what I was 8aying and what I was doing.

Did you take his pulse?

Yes, sir.

What was it, do you recall?

I have here a report of the physicaliexamination, if I

may use --

That is your own report?

Yes, sir. If I may use it to refresh my memory.

Yes, sir.

The physical examination on 7-4-54 -- and the time I wrote

this up was 4 p.m. -- the pulse was 78.

Is that normal?

Yes, sir.

What was his respiration?

His respirations: Respirations are 14 per minute,.

Is that normal?

Yes, sir.

How about his blood pressure?

His blood pressure: 134 over 70.
MR, PARRINO: I didn't get that.
THE WITNESS: His blood pressure

was 134 over 70.
Is that normal?

Yes, sir.

Did you talk to him? Did you talk to Dr. Sam Sheppard?
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Yes, sir, I did.

And he answered your questions and responded to you?
Yex, sir.

In a normal way?

Yes, sir.

what did you observe with respect to his skin?

His skin was clear and tanned.

wWhat did you observe with respect to his head?

The head was normal in contour and the skull feels normal
to palpation.

How about his ears?

The ears were normal in shape. The external canals are
normal. The drums are intact. No blood is noted in the
ear canals,

What did you observe with respect to eyes?

The eyes: The puplils are equal and regular. They react
to light and accommodation. There is no nystagmus. The
conjunctiva and scdera are normal.

And with respect to his nose?

The nose was normal in size and shape, and there is no
evidence of contusion or abrasions. The septum was in
the midline.

And as to his face?

The face: The left side of the face was normal. There

is marked edema over the right zygoma, that is the cheek
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bone, with tenderness on pressure. The lower and upper
right eyelid is edematous with a Supra and infra-orbital
ecchymosis. That, of course, meané a black eye,

There 1s edema or a swelling and redness over the
right parieto-temporal region. That meant over the right
forehead in this area. This area measures approximately
8ix by six centimeters in size. This area was painful
to palpafion.

The skull table -- and that again, is the outside
of the skull -- does not feel depressed to palpation. No
abrasions are noted.

How about his neck?

Neck: There is a tight felt neck pad that is removed.
The patient moves his head from side to side with some
difficulty. No contusions or abrasions of the throat
are noted. The back of the neck is thick. No edema is
noted.

He alleges pain on palpation of the occipital
region. That, of course, by that I mean the back in the
base of the skull. There are no abrasions or contusions
of the back of the neck.

You say you removed this neck pad?
Yes, sir,

Had you some talk there with Dr. Steve 1n respect to the

neck?
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Yes, I did.
What was that?

in '
Before I went/to examine Dr. Steve -- op Dr. Sam, De.
Steve told me that there were some bluish marks around
the neck, and that Sam had some swelling of the back of
his neck.

At the time of the examination, with Sam lying flat
in bed withthis neck pad on, I couldn't be sure of what
was behind the neck pad. Therefore, I asked Sam if he
would like the neck pad removed. He said yes.

I didn't want to do anything to injure Sam if he
had any serious injuries by letting him go through too
rigorous an examination, so Dr. Steve asked Sam if he
wanted the neck pad removed, Sam said yes, and that pad

was then removed, and I was able to visualize the side

of the neck rather carefully.
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A No, sir.
Q Did you see any swelling?
A No, I didn't see any swelling.
Q Did you feel any swelling?
A I asked Sam again if he could sit up, if he was able to
sit up, and he said yes. With the help of Steve and with
the help of the intern, Steve supporting the back of Sam's
neck, he was raised up in a sitting position on the bed.
In that way I was able to palpate and look at the back of
the neck. I didn't notice any contusions or abrasions on
the back of the neck, and I didn't notice any edema of the
- back of the neck, or swelling.
Q You did not notice any swelling?
A No, sir. I didn't feel any swelling.
Q Now, in this same conversation that you had with Dr. Stephen
there, do you recall anything said about X-rays?
A Yes, sir.
Q What was that?
A Dr. Steve told me that X-rays had been taken of Sam, and
he asked me if I wanted to see the X-rays. I said, no, sir,
that I didn't, because I didn't know enough about the
technical area of the back of that neck for me to be able
-

to make any diagnoses as to whether there were any gross

A’v
+—

minute fractures. I thought that should be left more to
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an expert. I felt that I --

Do you recall anything further that Dr. Stephen said with
respect to the X-rays?

He told me that there were fractures of the vertebra.

That there were or were not?

That there was a fracture of the vertebra.

Now, did you examine the mouth?

Yes, sir.

And did you have a full examination of the mouth?

Yes, sir, I did. The teeth are intact. There are several
small abrasions on the inside of the mouth to the right at
the level of the teeth.

Anything else with respect to the mouth?

That is all I can tell you, sir.

Now, how about the chest?

The chest was normal in contour. The respirations are 14
per minute. The percussion note is normal. There are no
rales. He alleges»pain on palpation at the lewel of the
eighth and ninth ribs on the right at the sternal junction.
No fractures are noted by palpation. No contusions or
abrasions are noted.

Now, how about the heart?

The heart: The rhythm was regular. There is no enlarge-

ment of the heart and no murmurs were heard.

Did you examine or observe his abdomen?
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The abdomen was normal in appearance. The liver, kidneys,
spleen and bladder are not palpable. He alleges pain on
palpation in the right upper quadrant, and by that I mean
just above the liver and below the ribs on the right side.
Now, did you examine -- what do you cé}l the arms and

legs -- the extremities?

The extremities: There are no abnormalities. The function
is normal and equal.

Now, about his reflexes, did you go into that?

Yes, sir. Reflexes: The Babinsky was negative. The
cremasteric -- and that is the scrotal reflex in the male --
was absent on both sides. The left abdominal reflex was
absent. The biceps in both forearms was present and active,
the triceps in back of the elbows was present and active

on both sides. The ankle clonus was negative.

Now, will you 1list what injuries you observed there during
your examination of Dr. Sam Sheppard that afternoon?

Well, I have here what we term an impression or working
diagnosis, when we first admit a patient to the hospital

or see a patient for the first time in the office. My
impression, of course, is not my final diagnosis. After
all, you must remember that I just saw Sam for the first
time and I didn't follow him through. My impression at

that time was --

MR, GARMONE: Then we will
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object, if the Court please, to what his impression
is,

THE COURT: " We will find out,

Are your lmpressions based upon what you saw and
your findings at that time by eianination?

THE WITNESS: My impressions are
what I saw atf the examination, and that was my
tentative diagnosis.,

THE COURT: All right. He may
answer,

Go ahead, sir.

Do you want me to change it, then? My tentative diagnosis

of Dr. Sheppard was abrasions of the mouth on the right side,

and infra and supra-orbital ecchymosis on the right, edema

of the face and forehead on the right, injury to the right

rib cage; the absence of cremasteric reflex and the absence

of the left abdominal reflex.

Have you made any further diagnosis?

No, sir. Then I put down what I thought  should be ruled

out in my tentative diagnosis,.

And what 1s that?

I ruled out on Sam as to whether he had a basilar skull

fracture, whether he had a fracture of the zygoma, or the

cheekbone,von the right side; whether he had a fracture of
N

the parietal region and whether Sam had fractures of the
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eighth and ninth ribs on the right side.

And, Doctor, in making an examination of a patient, are
there, in general, two types of dilagnoses, one subjective
and the other objective?

Yes, sir.

And will you explain to the Jury the difference between
those two terms?

Subjective 1s what the patient tells you in his history as
to what he feels is wrong with him, what pains or sypptoms
he has. ObJjective is what the doctor finds on actual
physical examination, both by sight, by palpation, by
X-rays and by various chemical tests,

In other words, the obJjective would be on the basis of
what the doctor himself knows?

What he finds.

Or what he finds?

Yes, sir.

And the subjective would depend upon what the patient tells
him?

Yes, sir.

Now, you noted the absence of certain reflexes. May we
have those agaln, please?

He had an absence of the cremasteric reflex on both sides,

he had the absence of the left abdominal reflex.

Now, what does that indicate, what possibilities does that
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indicate?

Well, it doesn't indicate much to me, sir. Pirst of all,
the cremasteric reflex absent on both sides doesn't tell me
much of anything on any patient, because we know by
experience and through literature thatiapproximately 11 pef
cent of normal or so-called normal individuals, males, do
not have the cremasteric reflex present, and, of course, it
doesn't mean anything to us,

If I may explain to the jury -- I don't want to confuse
you -- the cremasteric reflex in the male -- forgive me --
is the reflex that is elicited when you stroke the inner
thigh of a patient just below the scrotum, and on the down-
ward stroke either one or the other testicle suddenly rises
up towards the abdomen. If you stroke the left side, on
the same side it will suddenly go towards the abdomen, and
the same way on the opposite side. And the absence of that
reflex, of course, means that the testicle stays in one
position, 1t doesn't move, or the scrotum doesn't contract.

And the left abdominal reflex was absent in Sam.

That, again, by itself doesn't mean anything to the examining
physician for the simple reason that the absence of a single
reflex, to me, is normal, or to any neurologist, is normal.
To denote any injury we must have other signs present to

tie in the absence of a reflex, to denote injury either to

the -- Injury or tumors or lesions of the spinal cord or to
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the brain.
If there was a significant injury to the spinal cord, for
example, what other symptoms would develop in a patient?
MR, CORRIGAN: Object.
THE COURT: Leg.him answer,
If there was an injury -- will you repeat that again, sir?®
If there was a significant injury to the spinal cord, for
example, what other symptoms would appear in a patient®
That, sir, would depend upon where the level of the injury
or the lesion or growth was present. The other things
present would, of course, mean that the patient would have
to show sensory changes, and by sensory changes I mean
complaining of loss of sensation,either by touch or feel,
or loss of sensation to heat or cold. The patient should
show loss of muscle function, motor function, paralysis,
and things of that sort.
How about vomiting?
Vomiting, no.
That is not one of the symptoms, I take it? I am not a
doctor.
A spinal cord reflex from vomiting, no, sir, not from the
spinal cord,
From your physical examination of Dr. Sam Sheppard, were

you of the opinion, sir, that he had a spinal cord injury,

significant spinal cord injury?
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You must remember, Mr. Danaceau, that I only saw Sam once

and --

That's for 45 minutes?

45 minutes. Sam only showed the absence of these two
reflexes, The arms and legs functioneﬁ normally, there
wasn't any weakness evident on the examination, as far as
I could determine. Sam didn't show any paralysis of his
muscles, either spastic or flaccid paralysis. Sam didn't
show any incontinence of urine or of his bowels.

By incontinence, you mean the ability to retain?

Retain the waste products, yes, sir. And Sam didn't show
any other abnormal reflexes, such as the Babinsky or the
ankle clonus, and I just couldn!t make a diagnosis of

spinal cord injury at that time.




2850

™y
0
n

AN

mg

tke 4 -
Q

O

»

» O

O

>

» O

Doctor, did you observe any abrasions on his hands?
No, sir, I didn't.

On his knuckles?

No, sir.

On his arms?

No, sir.

On his legs?

No, sir.

MR. DANACEAU: You may inquire.
CROSS EXAMINATION OF DR. RICHARD HEXTER

By‘!r. Corrigan:
Will you let me see what you have been reading there,
Doctor?
I didn't hear you, Mr. Corrigan.
Will you let me see what you have been reading?

(Witness does as requested.)
Dr. Hexter, you have testified before, haven't you?
I have testified -- not in a court,that I remember, sir.
Where have you testified before?
I have testified for the -- I am the Medical Examiner
for the State of Ohio of the Industrial Commission, and I
have testified in two industrial accident cases.

And you have testified, then, before the Industrial

Commisgsion?
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A Yes, sir.

Q And you also testifled in this inquest that was held by
Dr. Gerber? |

A Yes, sir.

Q In a gymnasium before a great number of people, is that
correct?

A That's right.

Q Do you know how to make a diagnosis of a spinal cord
Injury?

A Do I -=-

Q Do you know how to make the diagnosis of a spinal cord
injury?

A Yes, I believe I can, Mr. Corrigan.

Q You believe you can?

A I think -~ I feel sure I can, Mr. Corrigan.

Q Have you ever made one?

A No, sir, I haven't.

Q You have not. In all your years of experience you have
never made a dlagnosis of a spinal cord inJjury, have you?

A That's right,

Q You come into court here where 2 man is on trial for first

degree murder --
MR. DANACEAU: We object. Wait a

minute, Mr. Corrigan. You know that 1is wholly

improper. We object to that kind of conduct.
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THE COURT: Objection sustained.
The jury will disregard that statement entirely.
MR. CORRIGAN: That was a question.
I except to the instructions of the Court.
Now, you practice in Bay Village?
Yes, I do.
That 18 where your office 1is8?
My office is at 117th and Detroit. 11621.
You had some controversy with the Sheppards, did you not,
before you examined him?
Ch, no, sir.
About their participation in the Civilian Defense out
there?
No, sir.
There was not?
No, no controversy, Mr. Corrigan.

No controversy?

No, sir. At least -- let me amend that by saying no

controversy to my knowledge, unless you can refresh my
memory .

All right. I won't try to refresh your memory. You had
no difficulty with your memory on the matter of your
examination of Sam Sheppard on the 4th of July, did you?

No, sir.

Now, when did you get the call, what time?
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On Sunday afternoon. I didn't look at the cloeck. I
imagine it must have been about 2 o'clock, 2:15, somewhere
in that area, that time, rather.,

And the picture that you have drawn for this jury this
morning is the picture of a very norm;l man, isn't 1it,

who should not have been in bed?

I didn't say a normal man.

what?

I didn't say a normal man., I didn't draw & picture of a
normal man, Mr. Corrigan.

Well, you went over with the prosecutor and you said this
was normel, that was normal, that was normal, and so forth.
You emphasized --

That's absolutely correct, sir, except that this man had
#n injury to his face, he had an injury to his eye, he

had an injury to his forehead, and that, sir, does not
constitute normaley.

But most of the things that you told in your direct
examination emphasized what was normal about it, didn't they!
Well, I was asked questions, sir, which I had to answer.
Well, you talked to the prosecutor; you went over it with
him before you testiflied, didn't you, sir?

Well, that is perfectly natural, sir.

When did you go over your testimony with the prosecutor?

Yesterday afternoon., We talked about it very generally.
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Sunday afternoon?
Yes, sir,
Where was that?
At his home.
At his home?
Yes, sir. At my instigation, not at the prosecutor's,
wWhat time did you go to Mr. Danaceau's home Sunday afternoon
Sunday afternoon, I think I arrived there about five
minutes after 2,
And you went over your testimony?
I was there & very short time.
Now, then, Doctor, you got a call from Chief Eaton? You
received a call from Chief Eaton?
That's correct,
You, of course, knew that the murder had occurred in
Sam Sheppard's house at that time?
On Sunday afternoon -- that Sunday afternoon I was out in
my front yard working --
No. I am just asking -- I don't want to know what you were
doing.

Did you know before you went to the hospital that
Marilyn Sheppard had been murdered?
Yes, I did. I was apprised of such by Mrs. Jimmy Dudley.
By whom?

By Mrs. Jimmy Dudley, the baseball announcer's wife.
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And did you have a conversation with Chief Eaton before
you went there?
Over the telephone,
And did Chief Eaton tell you that the Cleveland police
had accused Sam of the murder?
Oh, no, sir. I didn't know anything about that. In fact,
I didn't know anything about it until after I examined
Sam Sheppard.
Now, then, you didn't go until you contacted Corner Gerber?
Pid I contact him?
Yes,
I didn't contact Coroner Gerber. Dr. Gerber -- are you
talking about Sunday afternoon, July the 4th?
I am talking about Sunday afternoon.
Sunday afternoon --
Before you went to the hospital on Sunday afternoon.
On Sunday afternoon, July the 4th, Mr. Corrigan, Chief
Eaton called me, asiked me to go down and examine Dr. Sam
Sheppard.
Just answer my question.
No, 8ir == no, just a moment -~
Now, wait a minute. Just answer my question.

MR. DANACEAU: Well, he is answering.

Let the doctor answer.

THE COURT: That is right. You
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Just listen to the question and answer his
question, and let the rest go.
Did you contact Coroner Gerber on>Sunday afternoon?
Yes or no.
No, I didn't. Dr. Gerber contacted me.
And where did he contact you?
Over the telephone,
And after you had this conversation with Dr. Gerber did
you go to the hospital?
Yes, sir.
Now, then, when you went to the hospital you were to make
an examination of Dr. Sheppard, you knew that, didn't you?
Yes, sir.
And when you make an examination of a man, and when you
are sent to make an examination of a man, or, rather,
when you go to make an examination of a man, you bring
your medical case along with you, don't you?
As a rule, except in hospitals we never take them in there.
I never do.
Did you bring your medical case along with you on this
occasion?
I believe my medical bag was in my car, as 1t usually is.
Did you bring it into the hospital?

No, sir. I never bring my bag to any hospital.

Just answer my question.
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MR. CORRIGAN: I ask that be
stricken, "I never bring it in."
MR. PARRINO: ﬁo, he said "I
never bring it in any hospitals, sir."
THE COURT: The Jjury will dis-
regard that answer.,
You never bring it into any hospital?
No, sir.
You don't bring it into St. John's or St. Lutheran's?
No, sir,
Never bring 1t in?
No, sir.
Well, when you went into the hospital you had no equipment
whatsoever with you?
That is absolutely correct,
When you went into the hospital who was the first man that
you contacted?
I believe the first man I saw was theAintern, and the
nurse at the desk.
You said a few moments ago that you had no conversation
with Steve when you went into the hospital.
MR. DANACEAU: We object to that.
He didn't say that at all,

I don't recall --
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MR. DANACEAU: On the contrary.
He related certain conversation he did have.
MR. CORRIGAN: Will you make your
objeetions --
MR, DANACEAU: That is exactly what

we are doing.
THE COURT: Let the doctor say

what the :acts are,
I did have a conversation with Steve Sheppard.
Who else did you have a conversation with?
Well, I believe there was a policeman sitting at the door,
there were several nurses, there was an intern, there was
Dr. Steve Sheppard, there was Mrs. Sheppard, Sam's mother.
I believe -~ yes, I think Richard was there also, and, of
course, whoever was walking up and down the corridors.
In fact, I believe I saw some patient in one of the rooms
who said hello to me,
What conversation did you have with anybody before you went
into Sam's room? Wwhat direct information did you have
with anybody before you went into Sam's room? What direct
information did you have with anybody before you went into
Sam's room as to the condition of Sam Sheppard?
With Steve Sheppard,

And what conversatinn did you have with Steve Sheppard in

regard to Sam's condition?
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Steve told me what had happened to Sam as far as the
injuries and his physical condition was concerned.

Now, when you went down, did you aék to examine the chars
that had been prepared in the admission of Sam Sheppard
into that hospital?

Yes, I did.

Did you examine it?

Very cursorilily, sir.

I don't understand that. Did you examine it?

I said very cursorily, sir.

what does that mean, "very cursorily”, sir?

By that I mean that I didn't want to be influenced by
anything that was written on that chart. I wanted to use
my own particular judgment as to what was wrong with the
patient. |
In other words, you didn't trust the chart, is that what you
want to say?

MR. DANACEAU: Object to that.

THE COURT: I think he has made
clear what his position was., ObJjection will be
sustained.

Did you talk to the nurses that had taken care of Sam
Sheppard?

Well, sir, that was four months ago. I may have talked to

them very casually. I didn't talk to them particularly --
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It was four months ago. Did you talk to any of the nurses
that took care of Sam Sheppard to get information as a
doctor? Answer it yes or no. |

I don't recall. I'd have to say no. _ I should say no

to that,

Did you talk to any of the doctors that had taken care

of Sam Sheppard?

The only man I talked to was the intern who was present,
That was while he was in the room?

While he was in the room.

Now, then, 1in making the examination you required a number
of medical things to make that examination, did you not?
Yes, sir.

What did you require?

I asked for a tape measure; I asked for an otoscope; 1
asked for a tongue blade; I asked for a percussion hammer;
blood pressure apparatus. The usual paraphernalia that we
get in a hospital to examine a patient.

And those were all supplied to you by whom?

Well, by the hospital, by the intern or the doctor or the
nurse, whoever brings those things in,

Who were they supplied to you by?

Well, by the intern.

That isn't the hospital. That i=s the intern.

MR. DANACEAU: Well, we object to
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this kind of pettifogging. |
Well, let's be clear, Doctor, in what you have to say.
I am trying to be clear, Mr, Corriéan.
You are trying to be fair --

MR. MAHON: Trying to be clear.
I am trying to be honest and fair, sir, believe me.
Yes, All right. Now, thgn, were you there -- you were
there for a period of 45 minutes?
Well, roughly, Mr. Corrigan. As I say, I didn't look at
the time,
You didn't look at the time?
No, sir.
During the time that you are in that room did you make a
single note on any pad of paper in regard to what you found
in that room?
No, sir, I didn't, I never have with any patient.
Just a moment.
MR. CCRRIGAN: I ask the witness

be instructed to answer the questions and not

be adding.
During the conference with Mr. Danaceau yesterday, did you
receive any instructions how you should answer the questions?
Mr. Danaceau told me to tell the truth, Mr. Corrigan, and
nothing but the truth. |

Now, then, while you were in the hospital did you make any
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notations of what your observations were?

A My notations were made immediately after the examination.

Q Where? |

A In a room upstairs., I believe it was the library, or the -
record room, or whatever that room in the hospital is.

I don't know. Dr. Sam or Mr. Petersilge could tell me
what that room is.

Q Was this report made in the hospital?

A That report was written down in the hospital.

Q This, as it appears now?

A Yes, sir.

Q dust this same report?

A Exactl&, sir.

Q What?

A Yes, sir. Before I left the hospital it was written up.

Q And was this paper furnished you by the hospital, Bay
View Hospital?

A I received three sheets from the hospital, sir. I ran
out of paper, and I asked the telephone operator to get
me some more to finish my report.

Q No. I mean this --

A This was furnished by the hospital, yes, sir.

Q This was furnished by the hospital and you made it upstairs.

Now, when you examined him he was in bed?

A Yes, sir.
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Apparently quiet?
Apparently quiet 1in bed.,
He made no objections to you examining him?
Sam was extremely cooperative, sir.
Now, what was the first thing that yo; examined, what pari
of his body?
Well, offhand, I can't answer the first thing, sir. The
only thing I can say, that we usually go through a certain
set routine of examination, andvapproximately the first
thing I may have examined can have been the head.
Did he complain to you of pain?
Yes, sir. He said he had pain.
And where did he have pain?
He said he had pain in his neck. He said he had pain in
his jaw. i
And did you elicit any evidence of pain in your examination?
Yes, sir, I did. By palpation.
And where did you elicit the evidence of pain by palpation?
I elicited the evidence of pain by palpation in the forehead
on the right side, the cheek bone on the right side, and
the occipital region in the back of the neck at the level
of the first cervical vertebra.

Sam also complained of pain when I asked him to

open up his mouth so I could examine the contents of the

mouth.
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I am not asking you, Doctor, about his complaint of pain, 3
but I am asking you if you elicite4 evidence to your i
satisfaction that he was suffering pain. Did you?

A On palpation of the forehead, when I pressed with my
fingers against the forehead Sam compiﬁined of pain.

I can't feel pain, Mr. Corrigan, with my fingers,
neither can I see pain with my sight. I must rely upon
what the patient tells me,

Q But you can observe --

A If a patient --

Q Walt a minute, You can observe when you palpate a certain
part of an injury whether there is pain there, or whether
the person is faking pain, can't you?

A We must give the patient the benefit of the doubt, Mr.
Corrigan.

Q Oh, you will have a reflex action on the part of the
patient., Did you get that?

A Not in the forehead you don't.

Q Did you get it in the back of the neck when you palpated 1t?

A No, sir.

Q You did not?

A No, sir.

Q So all you knew about it was what he told you about 1t?

A Yes, sir.

Q what?
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Yes, sir.
And you did not make any observations that there was pain
there except what he told you?
Except what Sam told me,
Now, describe what you found above the eye.
I found a swelling -- what do you mean by "above the eye",
Mr. Corrigan? Just where are you referring to?
I am referring to the space just above the eye in the
frontal region.
Are you talking about the forehead?
The forehead, yes.
The forehead. That is this area here (indicating).
Yes.
MR. PARRINO: The right eye or

the left eye?
I found a swelling of the right side of the forehead, which,
as I said before, measured approximately six by six
centimeters in size, This was beyond the normal,.
There was an evident injury there, then, wasn't there?
There was evident injury, correct, sir. Evident injury,
certainly.
And what did you find below the eye?
There was again a swelling of the cheek bone below the eye, f

an evident injury.
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There was an evident injury there, wasn't there?

Yes, sir.

And there was an evident injury to the eye itself, was

there not?

Yes, sir,

Now, then, when you asked Sam to move his neck he moved

it from left to right rather slowly and with difficulty,

didn't he?

That's right.

And when you asked him to be lifted up, or to get up so

that you couliiexamine the back of his neck he did it with
an

the supportfd help of Steve and the intern, did he not?

That's correct.
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And at the time that you examined it, Dr. Steve supported
the neck so that it would not move?

That's right.

That's right, isn't it?

Certainly, yes,

So that an evident weakness was present in the man at that
time?

No, you can't call it evident weakness, Mr. Corrigan.
Well, what was it?

It was -- Steve toldme that the man had a fractured neck.
I assumed it was such, and Steve helped Sam raise his neck
to support the neck, to be sure that he wouldn't cause him
any injury if there were such a fracture present.

Well, it was evident to you that this man was moving in bed
slowly and with difficulty?

That's right, that's right. I don't deny that.

Well, that was evidence of weakness?

Well, not necessarily, Mr. Corrigan.

What?

Not necessarily.

Well, was it evidence of strength?

No, sir.

Well, what was it, then?

~Well, that is something I can't answer, by golly. It's

Just simply --
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Well, you are a Doctor.
Certainly, I am a doctor, and I'm proud of it, sir.
Did the man look sick?
Certainly Sam looked sick.
He looked sick? ] | |
He had an injJury to his face and his neck and --
What?
He had an inJuryto his face, and his head. He looked sick.
He was bound to look sick.
All right. Now, you said that Steve told you that Sam had
a fractured neck?
That'!s right.
Well, you testified before in this inquest, on Page U41,
wasn't this question asked you by Dr. Gerber:

"Oh, that is all right."

Didn't you answer: "Thank you. My impression, the
end of the physical examination was as follows, if I may
g0 back a moment: Dr. Steve told me at the time there was
no fracture present anywhere."

Do you remember testifying that way out in Bay Village
Sir, I don't remember saying that, by gosh. It can be a
typographical error.
Well, let me show it to you. Here is your testimony.

"If I may go back Just a moment" -- just read in front

here and you will see where you made a long statement --
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"If I may go back for a moment, Dr. Steve told me at
the time that there was no fracture present anywhere."
Is that the way it reads there?
Yes, that's the way it reads, Mr. Corrigan.
Yes. Now, then, did you examine his @outh?
Yes, sir,
In the examination that you just testified before this
Jury, you testified that the teeth were normal?
That's right.
Did you examine them?
I did.
Did you put your finger on them?
No, sir.
Did you feel whether any of them were loose or not?
No, sir.
Well, then, you couldn't tell whether they were normal or
not, could you?
Oh, by sight, Mr. Corrigan.
All right.
Sam Sheppard could only open his mouth about 50 per cent.
Now, wait a minute., I asked you if you --
MR, DANACEAU: Let him answer
the question, please.

MR, CORRIGAN: What question is

before him?
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THE COURT: well, he said --
the last he said was that Dr. Sheppard was only
able to open his mouth 50 per cent.

Well, my question was not about opening his mouth. My
question was about his teeth, and youé‘answer --

MR, DANACEAU: Yes, but your
question was about whether he could observe
1t or not, so he answered it,

THE COURT: Put the question
to him again, Mr. Corrigan.

Did you observe his teeth?

I did.

Did you put your hand on his teeth?
No, sir.

Or your finger on his teeth?

No, sir.

Did you find out whether any of his teeth were loose?
No, sir.

You did not?

No, sir.

Did you ask him to open his mouth?
Yes, sir.

Could he open his mouth?

He could only open his mouth about 50 per cent, Mr. Corrigan.

About 50 per cent?
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Yes, sir, because he complained of pain in his jaw,
And was that based upon what you observed about his ability
to open his mouth?
MR. DANACEAU: We object unless --
what is "that"? _
THE COURT: Was it based on

the conditions of the teeth or what®

MR. CORRIGAN: No. That isn't my
question.

MR, DANACEAU: What does he mean
by "that'?

THE COURT: I don't understand

your question, really I don't.
MR. CORRIGAN: Neither does
Mr. Danac eaﬁ.
MR, DANACEAU: You are right.
MR, CORRIGAN: But I will make it
clear,
What did you, of yourself, observe about Sam Sheppard‘'s
abllity to open his mouth?
That Sam could only open ﬁis mouth about 50 per cent.
That was your conclusion?
That was my conclusion.

And when he could only open his mouth 50 per cent, were

you able to see inside his mouth?
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Not very clearly, sir, because of that -- because of his
only being able to open his mouth about 50 per cent.
When you did make what observation you could within his
mouth, did you see any inJury in his mouth?

I saw a laceration on the right side ér his mouth, several
small lacerations on the right side of his mouth at the gum
line.

Was there any bleeding?

No, sir.

Not at that time?

No, sir.

Did you have any history of any bleeding?

No, sir. No, sir, I don't think so.

Did you take any history?

From what Steve Sheppard told me, yes.

What?

From what Steve Sheppard told me.

Did you write the history down of what --

No, sir.

-- his injufies were and what you knew about it~

No, sir. The injuries were written down in the physical
examination.

I mean the history?

No, sir.

You did not?
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No, sir.

That is one of the first things a doctor does, isn't that
correct?

That's right, sir.

Is to obtain a history?

You are absolutely right.

He s8its down and talks to the patient and finds out what
happened?

That's right.

And he writes it down?

You are absolutely correct.

And 1t aids him in determining the diagnosis of the patient,
doesn't it?

Not necessarily.

I don't know what you mean by "not necessarily.” It aids
a doctor in diagnosing and treating an injury by knowing
what the history of the injury is?

The history of the injury, yes, if that's the way you put
it, yes.

What?

If that's the way you put it, yes, sir.

All right. Now, then, you examined the reflexes?

Yes, sir,

And you found out that certain reflexes were absent?

Yes, sir.
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And you say to the jury that doesn't mean a thing?
Not in as many words, not in so many words, I didn't.
Is that the lmpression you want to give the Jjury, that
the absence of reflexes means nothing?
The absence of reflexes, no, no, Mr. Csrrigan, no.
That is the way I understood you.
I'm sorry that I misled you, then.
Let me see what note I made on that. You said that, "The
absence of reflexes does not mean anything to us." Who do
you mean by "us"?
wWhat I said, the absence of a reflex doesn't mean anything
to the doctor, a single reflex, doesn't mean anything to
the doctor. It doesn't mean a thing to me, it doesn't
mean & thing to any other doctor.
The absence of a reflex doesn't mean anything to a doctor?
No, sir. You must have other conditions present to tie
them in,
How much work have you done -~
MR. PARRINO: Just a moment.
I don't believe this witness is giving an
answer that fully responds to the questions,
your Honor.
THE COURT: It's all right.

MR, CORRIGAN: What is 1t?

MR. GARMONE: Go ahead with your
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question, Bill.

THE COURT: ‘ Put your question,
How much work have you done that involves the central nervoud
system?
I have done enough work, Mr. CorriganéAon every patient whb
presents neurological symptoms. I have never kept any track
of figures, whether it has been one or whether it has been
2 hundred thousand. I Just can't answer fhat question.
I'm not a neurologist.
What do you mean, you are not a neurologist?
Just exactly what I say, I am not a neurologist.
We don't understand those terms, we are laymen, Explain
to the jury and to the Court what you mean when you say
"I'm not a neurologist"?
Well, I'm Just a general practitioner, by gosh, who sees
patients every day, and a neurologist is a specialist who
Just sees patients who have involvement of the nerves and
the central nervous system.
So when you have a case that involves the central nervous
system or an impairment of the cemtral nervous system, you
don't treat them, you send them to a specialist?
On the contrary, sir, that isnt't pright.
What?

That isnft right. If I see a patient with a central

nervous system lesion, I do a normal neurological examination
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on that patient. If I feel that that patients needs a
neurologist or a neuro-surgeon, he is referred to that
particular individual. I do not treat him after that.
Well, as I understand you now, Doctor, you are saying to
this Jjury that the :absence of the refléxes in this man
di@n't mean anything to you?

It didn't, Mr. Corrigan.

What?

It didn't.

Well, when you -~

It didn't mean anything to me at that time. Remember, I
only saw this patient once.

You only saw the patient once?

Yes, sir,

One of the first things that you do to find out if there 1is
an involvement of the nervous system i1s to examine reflexes,
isn't 1t?

Reflexes, spinal fluid --

I am just saylng reflexes.

I'l1l go along with you, just reflexes, period.

And if you find an absence of a reflex, it's a danger signal
or a warning signal to you, isn't 1t?

If there is an absence of a single reflex and there isnt't

anything else present, 1t doesn't mean a thing to me,

Mr. Corrigan.




2878 Gx 832

All right. But, anyway, there was some complaint of pain
in the back of the neck?
That's correct, on palpation.
You had evidence of injury on the front of the face that
you could see? A
That's right.
what?
That's right.
You had knowledge that the man had beenknocked out by a
blow in the back of the head, didn't you?
MR, DANACEAU: Objection.
THE COURT: Objection sustained.
Did you have any knowledge of him being knocked out on that
morning?
MR, MAHON: Well, I object to
the question, as to knowledge, your Honor.
THE COURT: The knowledge, yes,
I think that that is objectionable. Let's put
the direct question to him. Had you any informa-
tion that the doctor had been knocked out that
morning?
THE WITNESS: The only information
I had, your Honor, was when Mrs., -- excuse me, I

am sorry.

The question was: Did you have any information?
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Well, I know, but here with Dr. Sheppard you had a lot of

other things present?
No, I didn't.
You had a complaint of an injury in the back of the neck,
didn't you?
I had a complaint of pain in the back ;f the neck.
Well, you can't have pain unless you have an injury, can
you?
MR. PARRINO: I object to this,
now, your Honor. You can have a complaint
without having an injury.
THE COURT: The doctor may

answer whether you can have pain wilthout injury.
Yes, you can,
You can?
I suppose you can.
Well, what kind of a pain would you have without injury?
Well, I'll take that back. I'm wrong. I'll admit I am
wrong. That isn't right, it isn't right.
So you had the complaint of pain in the back of the neck,
didnt't you, in this case?
That's correct.
And on pressure you elicited pain, didn't you?

Yes, sir -- no, I didn't elicit pain, The patient complained

of pain.
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Yes, I did.

All right. And you had information that he had been knocked
out on that morning?

No, sir.

You didn't have any information?

No, sir.

Well, what information did you have?

I had information that Marilyn Sheppard had been killed
and I had information that Sam Sheppard had been injured.
That Sam had been injured?

Yes, sir.

Did you have any information of the fact that he had lost
consciousness on that morning?

No, sir.

You did not?

Not at that time.

Well, did you have it before you wrote your report?

I believe Steve Sheppard told me that, Mr. Corrigan.

You do have the information now, do you not?

MR, DANACEAU: Objection. Just
a minute.
THE COURT: Well, let him say

whether he has any such information from any

source.

MR, DANACEAU: Just a minute.
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1f the court please. I want to object to this.

Information from whom?

THE COURT: ‘Well, that 1s what
I am --

MR. DANACEAU: Heihas already
answered that.

THE COURT: That is exactly
what the court was trying to clear up. Did you
have information from any source, and if so,
from what?

THE WITNESS: I had information
from Dr. Steve Sheppard, your Honor.

MR. CORRIGAN: All right.

Now, then, in addition to that, you found that he was
suffering from some injury to the --

To the eighth and ninth ribs.

Po the eighth and ninth ribs?

On the right side.

And that he was lying in bed, and that when he was lifted
up for an examination, he had to be helped up into that
position?

That's right.

Now, then, you had all that picture when you discovered the

absence of reflexes?

Absence of only two reflexes, sir.
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Well, you found the absence of reflexes?
Yes, sir.
And with that picture and the absence of reflexes, you say
to the Jury, "It doesn't mean anything to us"?
I doesn't mean anything to me, Mr. Coérigan,
It doesn't mean anything to you?
No, sir.
Now, then, when you testified in the inquest, you stated,
did you not, on Page 455, in answer to a question addressed
you by Dr. Gerber, he says, '"Again can that occur and not be
abnormal?"
And you answered: "Well, sir, that can occur, it can
be probable. Of course, i am not an authority on it, I
suppose we can have a patient with absent normal reflexes,
On the other hand, an abnormal reflex or absence
of abnormal reflex may indicate some trouble"?
That's right. Let me have that, will you?
And when you found that --
MR. GARMONE: He wants that.
Let him have it. You want that, you say?
THE WITNESS: Yes, sir. May
I have that again and read it over?
MR. GARMONE: He wants you to

read it over to him,
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MR. DANACEAU: No., He didn't
say that. He wants to read it over.
MR. GARMONE: " I'm sorry. He
wants to read it.
MR, CORRIGAN: Ajl right. BHe
can read it.
MR, DANACEAU: How can he read
it from there over here?
MR, GARMONE: - I*1ll take it over
to him,
What do you want to read, what I read?
The same thing you read to me, Mr. Corrigan.
MR, GARMONE: Right down here
at the bottom of the page. Read it to yourself.
Now, then, what you read this morning you read yesterday,
didn't you?
No, sir.
Wasn't that record out to Mr. Danaceau's house?
No, sir, If i1t was, I didn't see it.
wWhat?
If it was, I didn't see it. We didn't discuss that,
Mr. Corrigan.
THE COURT: If that was, he

didn't see 1t, he did not discuss that.

THE WITNESS: We dldn't discuss it.
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Now, then, the reflex.that was absent in the abdomen,
you said you found abdominal reflexes absent?

Abdominal reflex absent. Only one on the left side, and
the left lower abdominal, Mr. Corrigan. There are four
of them present. ‘

On which side did you find -- you said you found the
cremasteric reflex absent?

On both sides.

On both sides?

Yes, sir.

And the cremasteric reflex is evidenced by stroking the
inside of the thigh, isn't it?

Correct.

And 1f the reflex is present, the testicle on that side
rises up?

Correct.

And you found that the reflexes on both sides were absent?
Yes, sir.

Now, that indicated to you as a doctor that there was
some derangement of the central nervous system, did it not?
No, it didn't,

what?

No, it didn't.

It did not?

No, sir,
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It was abnormal, was it not?
I stated, sir, that in 11 per cent of the cases of normal
patients the cremasteric reflex is absent.
11 per cent of the cases?
11 per cent of the -- of a hundred meﬂ_in this room, sir,
11 men may have an absent cremasteric reflex and that
could be perfectly normal with those individuals.
Where did you get that figure, Doctor?
Where did I get that figure?
Yes.
All right, sir. I'll tell you.
What?
I'll tell you.
Where did you get the figure?
MR. DANACEAU: He is telling you.

I'1l tell you, sir, where I arrived at the figure. I
arrived at the figure from several places. I talked to
Dr. Sheldon, a neurologlst; Dr. Bishop, Dr. Haggerty.
They are all neuro-surgeons who have told me that.
Wait a minute.
Wait a minute, sir. You asked me a questlion, sir. Let
me explain it.

I also was, as I salid before, on the industrial --

I mean a medical examiner for the Industrial Commission

of Ohio. It's my duty to see about 25 or 30 cases of --
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MR, CORRIGAN: I ask that be
stricken.

THE WITNESS: . Wait a minute,
Mr. Corrigan,

MR. CORRIGAN: I ask the witness
be compelled to answer the question.

MR, MAHON: He 1is answering 1it.

THE WITNESS: | I am answering your
questions as to how I arrived at those figures.

MR, CORRIGAN: No. - You are going
into a lecture.

MR, MAHON: Oh, no.

THE COURT: He is giving the
details of how he arrived at his figure.

MR. CORRIGAN: I'l]l sit and listen.

THE WITNESS: Thank you, sir, for

your courtesy.
(Continuing) To me, I wanted to find out what I could see
in his reflexes. All male patients who came to my office --
I shouldn't say all, I should say most of the male patients
who came to my office I put on the table, I examined their
cremasteric reflexes, and on all patients, or most all of
my patients who came to my office, I also did abdominal
reflexes, male and female,

I asked one of..the residents at one of the -hospitals
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to run a series of cases for me so that I wouldn't be
influenced one way or the other, to see what he would find.
He gave me figures of 11 per cent absence of cremasteric
reflexas,

Who is this, now? What was his name?

Sir?

What was his name?

Dr. Marshman of Lakewood Hospital.

I did them on my own patients and I found 11 per cent
absent reflexes. The authorities on this particular case
told me that in normal individuals cremasteric reflexes are
absent in 11 per cent of the cases.

What authorities?

Why, our neurological authorities right here in the City of
Cleveland.

Give me their names?

Those are the men I must go to.

Give me the names of those authoritles?

Dr. Haggerty.

Who is Dr. Haggerty?

Dr. William Haggerty. He is neuro-surgeon for Lakewood,
Lutheran and Crile Hospital.

These are conversations you are talking about with doctors,

aren't they?

Well, it's the experience that these gentlemen have had, sir
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and teaching that --
There are authoritles, written authorities?
I assume they are.
What are they? Who are they? What is the name of any
written authority that you have? ‘
Well, William Dandy.
William Gandee?
Dandy, D-a-n-d-y, is an authority in neuro-surgery.
Yes, Now, then, as I understand 1t, when you found the
absence of a cremasteric reflex in Sam Sheppard on the
4th of July, since that time you have been going around
asking doctors and various people if a cremasteric reflex
could be absent without an injury, isn't that so?
Oh, certainly, sir. I doa't deny that.
What ?
Certainly, sir.
What?
Sure. Oh, yes.
So you were trying to verify or bolster a fact that a
cremasteric reflex could be absent without an injury?
You didn't know it yourself? You went around asking other
people?

MR. DANACEAU: Object.

MR. MAHON: Object to that, if

your Honor please.
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THE COURT: Objection sustained.
MR. PARRINO: Mr, Corrigan, a
moment ago, made a statement about a speech, if
the Court please., Now who is making a speech?
THE WITNESS: That's wong,
Mr. Corrigan.
THE COURT: That's all right.

There is no question.
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Now, then, when you have the absence of a reflex, will
you explain to the jury just what that shows so they will
understand? We are talking about reflexes.
Will you repeat that, sir?
When you have the absence of a reflexh--
THE COURT: What does it
indicate?
-- what does it indicate?
MR. PARRINO: Are we talking about
the cremasteric reflex now?
MR. CORRIGAN: Yes, we are talking
about the cremasteric or any other reflex.
The absence of a cremasteric reflex by itself, ladies and
gentlemen, doesn't mean & thing to me.
Doesn't mean a thing?
By itself, it doesn't mean a single thing to me, sir.
Now, when you stroked the inside of the thigh at the place

where that nerve controlled the testicle, you did that for

. & purpose, didn't you?

why, certainly, sir.

What?

Sure, I did it for a purpose.

And when you stroked that sensitive place there, was there

a transfer, or should there not be a transfer of the
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sensatlion produced by the stroking of your finger back
to the central nervous system?

That is a long question, Mr. Corrigan. That is a long
question. Will you please repeat 1t?‘ I want to be sure --
No. It is a very simple question.

To you, sir, it may be, but I want to be sure I get it.
Now, 1t is simple, and I will make it simpler still.
Splendid.

wWhen you stimulated -- and that is what you did -- you
stimulated that particular part of the man's body, didn't
you?

Yes, sir.

And that was your purpose?

Yes, sir.

And when you say you stimulated it, you were touching
certain nerves along that particular part of the body?
I was touching the skin.

Well, you were touching the skin where the nerves came,
you were touching the -- stimulating something there,
weren't you?

Yes, sir.

And what were you stimulating?

I was stimulating an impulse.

Well, you were stimulating certain nerves that come down

to that particular part of the body?
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I was stimulating the nerve endings, Mr. Corrigan.
Ner've endings. You were stimulating nerve endings, and
you were stimulating the nerve endings, were you not,
to send an impulse along that nerve back to the central
nervous system?

Yes, sir,

What?

That's right.

Now, when you stimulate a nerve and send the impulse back
to the central nervous system, something happens there
in the central nervous system, doesn't 1it, Doctor?
That's right.

There 1is a transfer of the stimulation in the central
nervous system from that particular nerve over to the
motor nerves, isn't there?

Yes.

What?

I suppose so.

You suppose so. Well, is it a fact?

All right. Let's say yes, Mr. Corrigan. Yes.

And then the motor nerves carry the impulse back to the
spot, and you get the result of the reflex, don't you?
Yes.

In o ther words, it is just like a telephone system?

Correct. —
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I telephone here to the central station, and the girl at
the central station gets my number and transfers my sall
over onto another line, and the call goes out to the
person I want to talk to. That 1s just about the way it
is, isn't 1t? _
Yes, sir.
It 1s a round trip message, and when you talk about a
reflex, the absence of a reflex, when you give this
stimulation and you don't get the response on the return
wire, then you know there is something wrong back in the
backbone or in the central nervous system, don't you?
That's right, but --
Yes, all right.
But --
Now, then, -~
MR. DANACEAU: Just a minute.
He said "but," and you didn't let him finish.

Don't you want him to answer 1t?

MR, CORRIGAN: He will answer all

my questions. Don't worry.

MR, DANACEAU: Well, Just a minute,

the witness said "but.”

MR. CORRIGAN: Why am I always

interrupted by Mr. Danaceau in my examination?
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MR. DANACEAU: Because you won't
let the witness finish his answer.
THE COURT: I know, but he
completed the answer to the question.
MR. GARMONE: He certainly did.
MR. DANACEAU: He said the word
"but.” I heard it and I suppose everybody else
in the court heard it.
Now, that is not a completion.
THE COURT: You can have the
doctor clarify anything that isn't cleared up.
Now, when we are talking about reflexes, a person doesn't
have any control over his reflexes, does he?
I don't think so, Mr. Corrigan. I don't think so, no, sir.
If we breathe --
We have control of that.
We don't have control, do we, Doctor, of --
Of our breathing?
Yes.
Why, you can stop breathing for a moment, sir. You have
got control of that.
Well, I know, but you breathe at night when you are asleep?

Why, sure, but you are asleep.

I can control it for a minute. If I come up and throw my
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hand in front of you, you will have 2 reflex, won't you?
That depends on how close you get to me as to whether I
have a reflex. |
MR. CORRIGAN: Well, I don't
know whether we are saying these things for
the amusement of the crowd here in the courtroom,
or whether we are doing this for the jury.
Will you put into your record that at this
point the audience broke into a loud laughter?
MR. DANACEAU: We object to that.
There wasn't any loud laughter, no more than --
THE COURT: Yes, The Court will
say 1t is not loud laughter, certainly. There
was some laughter.
Now, then, we havw got it all cleared up? ‘
I hope so.
I hope so, yes. Now, then, if you have the absence of a
reflex, of a cremasteric reflex, which indicates something
wrong with the central nervous system becéuse the return
wire didn't respond -~ that's right, isn't 1t?
No, it isn't, Mr. Corrigan. No, it isn't,
All right, I wlll have to go over it with you again.
No, you don't have to go over it with me again.

MR. DANACEAU; We object to going
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over 1t agaln. This is about the fourth time.
THE COURT: You will have to go
over it agaln. He says it 1s not correct.

As I said, sir, before, there is a pepcentage of normal
individuals who never have a cremasteric reflex from the
time they are born, as long as they live, and there is
nothing wrong with thelr nervous system. You, sir, may
have an absence of a cremasteric reflex.
Did you ever go back to Dr. Sam Sheppard?
To see Sam?
Did you ever go back to Dr. Sam Sheppard and perform an
experiment to find out if his cremasteric reflexes were
active?
I only saw Sam once, Mr. Corrigan.
You only saw him once. Now, then, you found that the
abdominal reflexes were absent on both sides?
No, sir.
On one side?
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