
to maint&.in t:~~: icsee~ en hie pn:rt to ba 

testified as follo~~= 

Bv Mr. E:d1~ ! 

Q. Will you ,s:.7e: u~ yc:.r~ .. • :r:ar.:;::; , please,, sir? 

A Doctor- C~~~:.::. .. _cs :·!. 3llci_ s. 

Q Where do ye·::. lLr~, doctor? 

. Q, Whs:.t i::; ycm· D.d:.i1·ess i.:."l Tucson? 

Q. And your p2·o::~:sio.tY? 

~ Do you h~v2 a p~~ctice in ?ucson,, Axizonn.? 

A That vs co:-:::cct, . 

A 601 North ~il~ot . 

Q In 1951.!. die :ic'..l practice in Clevel and? 

A I did, 

Q Do you kno~-J t l:c d;;f~!lC<ll1t;, Doctor &?..r.1 Snepp2..rd? 

A I do. 

... __ .,.. _ ... ,./"" 
... · ..... • -' .. ... 1954? 

I 

il~49. -'-I __ 
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a::i.d your qualific c:;c :i.c:rrn us a mr:.:ircsur.;eon? 

A I took n:r u;:-_j;,~·3:·0..d~::te 1·;0:::·.· D.t Ohio K~sleyc .... '11 U:'live:r:c·i ty 

in Dover, O'.,io, :JhZ.c;-, Z.r,otituticr, I e;r~dunted f'ro;,i in 1932.1 
I att cndsC: C:"..io State Univcrcity tha f'o llm·Ji ng ycur 1 

:for a short p01·ioC. of tine,, and c:i.1tercd Western Rc:ierve 

School cf :l-led icin-~ L"l. 1933, ai. d f':::·ou this institution I 

g::.-ad ua t ed 

Th.e n~xt 

7'r-("' ··--,~ -_J- vv- ~f :::c~ici11e i.'1 1937 . 

general intc:..·r.c.1i9_, o:~ ClGVeland City Hosp ... ·cal. 

ThG follc::i:::~ ~;·c:::.:: I sorvca as a f'e llm1 in neuro-

lo[;;ica l suz·~cr:t• c:.t the L'.1dy Cli:,ic,, Eon ton_, Massc..cht~sett::; . 

I r e turned to :S::;st,:)n City Ho3pito..l e.s re~ident i11 l.1eur:--

sur.;ery. 

In 291~1 I j_·.:.·::-:.,~r-n.:d to Clev<=lt...'l"J.d and entered the priv<.r 
practice of neu:rclo,::ical su:.·ge:..·y in this toim . 

Very shc:..·tly .;;,ftc:;..~t:::i.:;:-ds the i-m.:.· was declared, 1-Jorld 
I 

l a:r 2, and I ·.-:.:is ::;.:;:1t to Australia with the 1-!cstorn ~csc:i.·ve I 
I 

University unit, 1:hoc.·.:; unit , '!lil:ich 1·;as knmm a~ t he L:ll::.csidt 

11 

unit. I :sp .~r.:;; ~..?~'rc::i:~<J.tely t1w yc::.rs as Chief of m::t:.;.·o su:.·t:.:e~;y 

k at tl'!at institutic~"!, iJl ?~lbou~n~ , Aust~&lia. 

Rctur~i~2 to ~~G Unite~ St~~~::; I wa::; Chief of 

i\ 
I' 
I 

I ~ 

--------+------------------------------------------



logical su:;..·gery e:.t I'it2:1..:·!;z'.1ons GGner;::.l Hcspital in Der.ver:; 

Colorado, fer a s:.:0:.~t 9ei.·icd of t~:~ , because just before 

east coast, -.,;here fo:r· .s-~ppJ:'oxil.::ately two yea~s I w~s Chief of 

!'!surolcgical surgery o.t the !im;tcn D. Balcer General Ecspital 

Af'te1· r:iy disc~::..rr;e i'rcr. 'che arr:.y I returned to 

I. 
I served o:'l t~le cto.f~s of seVel~a.1 hospitals, inc_u "ing 

L2..ke•icod Eospital, L:tf:~~"ar'• Eospi taL I WD.s on the staff of' 

Cleveland City r:o spit~-:.1 .. 

I \Jas a.loo attending neurosurgeon at the Ycter1:ms 

Eonpital, the C:;.,,ile V..:;terans Hospital . 

Subseq,uently I ;;B-s ri:::!de chief consultant the Veter<> .s 

Ho.zpital. 

I was r.::.::i.dc c~1ief of neurosm. .. .se17 at Clevel~d City 

Hospital then. It is no"i,·J$ I unde:cstand , Clc:;vela...'"ld l:!etro-

pclitan Hcspito.l. 

I w:i.s DC:--de 2.ssist:::: .. t professor· oi' neurologicE:.l 

University R~s~;it.alE:. 

In 1954 I e _ected to mmre r:;.y fa.:11ily to Tucson, Arizo;1[J, 

and I have bscn p::.·~c·cicing neurosur.::;ery in that city since 

1954~ 

Q Are you aff::..li~:;.:f:ed i.:ith a.ny hospitals in the Tucson, 



A Yes, i'X; h~v::; .:c.7 :::::':.l r.:.::.i c:r hes pi tals . St . 1-!ar~r 1 s, 

Veterans Eospitc.i. ii:. ·::~1.J.t city. 

I:ay I object at t hi s 

to the quectio::, ycur Eonor. 

It may stand . I 

affili~ted 1·ii:th :).::.y o: tl1·.;;; hcs_r:i t als you just named? 

A Yes, sir. 

Q Docto1·, t~r~~·~:::: :~ or net you a~t& certified by the 

Neurological Su:·.;ery. 

A I think 191~ 8. 

Q Doctor, Bh~t is the s;ecialty of medicine which is 

A · :Neurologic~il surce:cy deo.ls particularly -idth the 
' \ 

I 
\ diseases to the ne:cv.';)us system 1:1hich are surgical in n~tui-e. 

It deals 'tvith inju_·iez t o the nerv·cus system, the brain, 

spinal cord, and othe? ne~vcs in the body. 
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A I beli0ve I do. 

Q lfuat 1.·i~S it? 

ac(!uainted with t'!z :'.:..::.~t ·ch.3.t 1:~ bnd scm0 training in 

neurological m1r23ry :::.1:.d I believe:: tl1is t:as i..Yl Californ.ia . 

Q · Did : e e\~c-.t co:1su- ·t; uith you profe~sionally for advice 

on difficult ca~e~? 

A Yes, he d~d. 

you by Doctor S.:::·1 Sr..e.ri:i:::.:,.·d? 

A That i s co:..·::-.;;;::t. 

Q. Did you kr:.o:·J ~ 3Joctc:-:· :t-:ichard Eexter in B::y Village 

when you wc~a her8 in 1954? 

A Yes~ I d id~ 

in oed icine·? 

A I thinl\. Doctor Ecxtc::L' \·!as a generc.l practitioner i..ri 

me:d icine. 

Q, Did he evet rei'0r e..ny C['.~es to you for neurological 

treatrn~nt? 

A I believe he did . 

Q H01·1 lcng 11:.d you lmcvm Dcctoz- S~ Sheppa1·d prior to 

July 4th? 



Q Approximately ho·:r r.i.z:ny neuroSU!"'Beons were practicing 

in the Cleveland a~e.s in July, 1954, if you khow? 

A I would estirr3te that ten were in this gGncral al"ea . 

Q By the wc.y, do you l:novr Doctor Spencer Braden? 

A I am acqu:;ii:-ited i11ith Doctor Braden. 

Q Did you lmot1 him in 1954? . 

A Yes, I did. 

Q Jl .. ncl did he hav·s e. spc cial ty? 

Q Doctor EL::.::-s_, I cr-11 ~.rour [lttent ion to July 4th, 195-4·, 

and ask you '•1?:.ethe~ o: .. " ~-::.ot on that date you had occasion to 

see Sam Shepp2rd? 

A I recall diE.tinctly seeing Doctor Sam Sheppard on 

July 4th. 

· Q. Where was he i1b;:1 you first s2w him? 

A At the Bay Vie~·i Eospital . 

Q Did you consv.lt \IJith him as one physician to anothe1", 

or was he a pati2nt? 

A I was asked to see him as a patient. 

Q Had you ever see!1 hi!:! before as a patient? 

A No, sir~ 

Q Had you ever t:::::>eated him for anything? 

A No, sir. 

Q Now, when you ::-1at·J 11..':l on this day, can you describe hie 

condition i1hzn you :t:!..::"st i:;c:u hi:n, your observations? 



1455 

have here'? 

Q Yes; that i::: s·:.;.::'::;2 1 s EY~'riibit 7·2, I believe,, fer the 

record . 

A Over 11 Repo:r·t of Cc:'lsuH;atio~1 11 
-- and there is no date 

on this sheet of :_c2:::i:;r,, Lu·c I recall distinctly it \·ms on 

July .1.~th, that I st::::·;;cd ,, 11 Doctor S2m was alert and a nm·:.; rs 

questions lucidly. :r 

"There i s c. c~·rell:.c..s of the right periorbital ti::: su;; , i: 

which means ti::; :::-:..te arom1d 'ci1e ey.; . 

nThe pupils e:r'e Gqi::.D.l and react., 11 and by that I 

interpret that c:::::."'t ~:..n r.:,u::,iillary reactions occur when light 

is flashed in t he E:Je:; or ,;hen visio::l is changed fro:i::i. n·~ar 

to tar visio~, pup~ls contr8ct and expand . 

He moves all '1ic extremities we:J,l. I stated that 

there were no B23b'l.c::i Is . This is a reflex which is ob-

tained by stro~~i::-.t; tl:e sole of' the foot, and an abnor<r.~al 

response is th2 toes T:1:.11 fan and the la1"ge toe will be 

The norn:a::!.. ret:~JOI~:Je is for t :.e toes to curl end the 

large toes to rr.ove c.0~:1m·m:r·d ,, the l arge toe to move. do;m~mrd. 
\ 

I reported th:;:'~ he h~d voided. This wa s an i :::9orta!'lt 

part or the his'.::;ory. I vrns trying to determine the ex'Gent 

ot: his injurie s . l'ft1Gn un i:':"l.divid.ual 1s able to void 

voluntsrily,, 'G:1e attention of the examiner is somewhat 



draim away from certain ~;,~::;~s of injuries, v;hich lllE!y or ~Y 

no'.:; be perr-.:Snent. 

He compln~~ed of hc2dsche in the occipital region 

·which ·is the base cf ·;;J::8 EJ!rull • 

He had a col:i..:.!r· in place. He call it a cervical 

collar. Therefo:.."'e, 2-:; ·::;;,~-~ time I noted that the r~eck u3s 

not exawined on tl:.2'.:; c2·ca o I advised thet he be sedated, 

e'ld that flU1dc bs u:-·3od, becau::;e I recall that he lcc~rnd 

as if he r..e dcd flt:ids. In other 1':ords, he 1-1as in a s'.;:at;a 

of dehydratic~o 

I felt th;:;it ha ~·ms side, a::ld deserved to be t:a·;;cLzd 

carefully for devzlo;?r.1ent of a:.y fm .. ther evidences of 

d~m3ge to his nervous systen. 

Q I tal:e it th<lt o~ your firct encou."'lter with Doctor 

Sam Sheppard follcu:Lng the dee.th of his viire ;)TOU did not 

do a detailed nzm:vlogical ex~~ir-ation? 

A That 1 s cor~ect . 

Q Is tf:.e r ·3:::scn that you didn't do that rel::i-i;ed to 

the condition ir.. i·::'1~~ch you fou.nd him'? 

A Not c:1ly in this 1ndiv1du~l but \'.Tith any indiv::.dual 

who I believe to be sick, I tr-,f to determine the st3te of 

the patien~ i~ rGlet_cnship to consciousness, just lihere he 

stands, is ::n er::.3:-t:;en·t ?r..s'ttcr•, and 11' it is not than I dela~~ 

~ors czticu~ou3 e:>:a:ti.~atio~s fer future date. 

Q D:.d you o~ sc:;;;e f'utu?.~e ci~te , thnt in, after JulJ 4'.:;11, 
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A Yes, sir., w!d.Gi." d:::·~~ o? July 6.:1 1951},, I then proceeded 

to more carefully ev.:11.:::i·(;c i..-1:.ct ac'..;unlly W3S going en in 

this r.ervous syste::2Q 

Q Prior to tl1c b~,3ii.1~1ing of this examination on J:v..ly 6th 

had you. stud:!.ed ~:::.d inte:r·!.Jreted any X- rays? 

A I believe I l':.2~ :Je·z:i on X- r2y of his neck. 

Q Did you fi~d <:.:1ychin:; ab:10:-:--~n'1l about t :1e X-ray that 

you observed? 

A I thoug::i.t th::;:,:e w21s a SD.~11 chip fracture demonstrable 

Q Would you e:c~'.llein to the jury, doctor, what a c b.:..9 

f1"acture consist::; of., i-:11ere it i5 found, or where it was 

found in t.1is c:::~e? 

A A chip fr.nctu:<:"e sir.-)ly r::ec:::::.s a sm2ll piece of bone 

or fragment \\l1ich l:.as broken ai·r2y fro=n its ~ain body. 

It can lie clozs to or at; soi;ie distar.ce f'rom the main body. 

In par>ticula:e l"e1.::rcionshi p t o the bone s of the r..ec!c, 

the bodies of t~1 ·e v.:.:c·teb1"C:C ~r·e cylindr•ical and they have 

borders, and if' a S::-1311 !.'.)ie ce of t o::ie has been broken off , 

i~c can usua _ly be se::;n ar> en ab~or-.nality on appropriate 

X-ray. 

Q If a chip, dcctor.:i 1s brolwn away from the main body 

or the cervical ver'cebrn , what is it that hold:s it in pl::ice 

or suspend3 iti.:i in the sazne general area as the rr.::i in body 

I 



,I 
I 

rrom \·1hich it w2B brol::eri.? 

A There are cer·~~in li.sa:r.en';;s 2r..d muscles that hold this 

Cot:::.1selor, before ;yet·, 

procaed, dces -C~1e :eecord. re!'lect l·1hcn Doctor Elkins 

l"evie"Vred t?lis J:-:i:•oy to which hG m::lkes reference? 

Q Do you reca::.2. the date on \·;~1ic!'l you i'irst s::iw X-r·Z:ys 

of the neck of Ss.:-n :3': ::)92::r·d thnt dicclosed a chip fr cture? 

Q. Can you tell 1.-S i·::-i::::t e:~:2.::lin~tion you conducted o-J: the 

defendant on tha 6~D ds y of July? 

A Well, in ·~i::e: fi::·::it place I taL::ed to h..:.m, . al:d his 

complaints at that t··.r:~e l':.m'! bccc:l::'.~ so:::.cwhat rocused on his 

u.rinary tract. Ee cor:.plai:r..ed of urE;ency on ur·inntion .. 

A A desir.z to u:r·innte frequen',:;-.y and not being able to 

contain the bladd~ro Tl1e urgent nature of performing the 

act of voidingo 

A He had been i:ic~·11tinent ~. · of fecal materir::l on th;.:t 

morning. He 'hzid att·:::r:1)ted to 9ass gas ari.d he!d soiled his 

sheet ·with fecul r.·iE. tC::."ial Q 

This is an c:".:)orr.t.'7!21 thing, and, again, i'c focuses the 

examiner's att"'?ntion o:: ~·:hat is going wrong with 
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He furthe rm-:>r.:; cor::9lained of nu:nbness ov·er the left 

hand in what we c2ll 'Che u l nar C.iztribution, and this is 

part of the ring f'inser· or digit 4, and all of' the 11.ttle 

finger or digit 5. 

So I proceeded then v:ith my exan1ination. 

The bruise or ecch~~osis arou:.~d the right eye had 

improved. 

I again noted t:1at M.s pupils were equc:il and reGcted. 

'l1lis I huve tried. to cxpl~L'1 in r:iy pr.:;vious examin~tio:;.~ 

the meaning of this9 

The mov2;:::.2r.t;; of ~:i.s eyes wzre normal, the extra-

occular P.OVem.:::n':;s. In c'l:;t":·cr 1:rord~, he could look to the 

right and he could loo~-c to the left., up and dmm:- and do thi i· 

in a .conjug3te fs.::::hio~'l. The ey.:s moved togethei:-. 

There was no evide:1(!e of muscle weakness . This pnrt 

of the examination :1ns to do with the functions, not so 

much of the spir..::il cord, but of the brain itself. 

I noted t her•e were no facial weakness, there was no 

facial weakness o '::his ,, · asain, is part of the ey..amination 

or the nervous sy.s'G-2:~1 abov:a the spinal cord. 

The muscle s th2t nove the face are par·t of the supra-

£p1nal cord nervous structures. 

I examined bin for dimnL~ution of sensation over this 

sensory distribution of the ulnar nerve, and he responded 

that the1~ was d·3cr:;ase in eens3tion . 
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Scr:ie of the srr;Jll muscles of the hand i-1hich were also 

suppli·ed by t his ncrvG sc~r~ed ~!~.:tk to my e.:r..anination. 

I rJ.adz note r..o:\1' t :1nt the l ef't t riceps reflex was 

absent or not o b'CE:i..'1ed9 T:-ie r·ight one was . The triceps 

muscle is ber..ind th'3 e~::l ~bove the elboi'I. It is t he mu::c l e 

in which vie use to t:::; r:U.w a do1rm·1a rd blow i'lith a h arr.r:ier. 

The reflex i s ob·c:li:1cd ";;,y i~barply t<:r:>!)ing the tendon of 

the triceps mu~clG, 2::.cl tho :ra::;rio::1.ce to it, the nor~:!al rz -

sponse to tr.e tn;:;.pi~-Z ot ti-_is t:;:--ice9s te:r.don is his extensior 

Q Would ycu; C.o.:~·to1~., .f'or th3 ber_cfit of' the jury~ just 

poin·c to the plac~ i...:::=::e -Che ta~:i is mad.e to test the 

triceps muscle? 

A Just above th8 e_bowo 

Q \faer·e your inC.ex finger novJ is? 

Q Thc:nk yo:i~ C.octor9 G.o 2head. 

A For cl8rif'icntion tha rccponse of' the norrr..al tricep s 

reflex is extens:'..o!'l i:,·::1ich is doi ::w:ard movement or the 

f'orearm, in co:.1tr•:sdistinc'cion to a refle~~ which is obtained 

on the other su.ri'2ce of: ·!:;he ar::a, at this area, ~'.ihich is 

the biceps reflex, ~'JherG the norr:-!21 response· is flexion of' 

the arr.i.. 

Doctor• sr..~p~::-:l:-·d 'h::id a nor:::.:::l biceps n:uscle on both 

sides. His tr:'...c..:.::::: ::::·cfJ.cx on tf.'.e risht side was :;>resent, 
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and was absent on -C •• := left ~id.e . 'I'his to me represented 

neurological ab1"'lor::2lity o 

I next maci.2 r:.otc the:"!; the ri~!1t abc:ominal reflexGs 

~d there are t1'iO~ u,pcr and lo11er -- were active.9 but t~e 

left abdonunal re:'lexes \\fer·e absent; . 

These refle:~es ar·e obtained by stroking the abdon-:.;;:n 

with a reasonably s!":.:::r·::; object, <2nd the norm!l.l response is 

an involuntary ccntr2ctio:.! of the atdo2inal muscles. 

·.rhe absence of: the J.ej:'t c:bdo:~in~l reflexes, particul~rl 1 

\·1hen they i·rnre ~s::ocLrccd ·::1ith an absence of' the left 

triceps reflex, . ag~i~, to me incica ted a neurological 

abnormality. 

The reflexe::> i·:hich are called the cremasteric were bo'th 

absent. These ::."zi'le ::::s are obtained by., again, c~ ro~cing 

the inner surface cf "the thigh, and the normal re spcns8 is 

a sudden involu:.-;.t:.'1ry ::>~t::."action of the l?G:s."'oti:un:, and ::testicles. 

~his did not o~cur in Doctor Sheppard at the time of 

the examination 3~d 23o~n indicated to me a neurological 

abnormality, particulnr•ly \'!hen it was related to the 

absence of the e'!:dOr:i:1al rzf'lexes on the left,, and the 

absence of' th~ tricCi')S reflex on the left .. 

Now, at this point I would like, your Honor, to 

correct my previous st~te~ent. I believe it was on July 6th 

that I observed t h-;se X-rsys, because I have a note thut, 

I' l X 1 ' 1 " , i 0 ,;o C-2. 11 ·cervica -r.::.iys s .10~-; en p rraccure sp nouz ~roces::> .i. 



c~r'Jical spinal fl;_i_ic: ; ;:1:-:d th:Ls :needle is usually . in.:::ertc::d 

in the low b.::c!< .. 

I i'oun.d t:~e :;:::·::;i:cv.rc;: to be normzil, 150 mill:!.r::cter3 of 

water, 150 mill~L:~:3t::::::s cf spinc: l flu.id. I rzported no1""-:ie. l 

dynamics. Tl:is :Le ::-: .. ::dic::il t~:.:. ... :;:1J.nolosy: ar..cl it si!!l?l Y r.:.:t:ns 

fluid in the no:"I:'~ ::'.. r-;.:cicn.? that there: wns a norl:"...al ri ::.e and 

fall ot the spi:r~::~ L uid., 

On this c~~r I cx.::::::-..i::~cl Doctor Shcp:r.:ird' s n.:;;c~ and. 

found, I st~tiSd ti:::~t J.oc::il e:1:.:::::-...:..r:8tion disclosed tencerne ss 

over the s;_:>i:ious proccs~ oi' C-2., ::;111 s is high on the ncc!t,, 

i-:i. th spas:11odic co:1~~r2ctioi:..B of t i."e m~zclcs i.."1 the nec!c to 

pressure. 

I hz:d th~ s~;ir.::il fh:id sent to the laboratory for 

certain exa.~1n~~io~s~ including cell cou.."1t and prote:L1 

determ1naticno 

My imprcs~icn at this time is that Doctor Sheppa!'d hod 

sustained a ccrvic~l zpinDl cord co~t~c1on, or bruise. 



Q Did you. e'1er .s.fte:::- <.Jl~ly 6th r:-2.:e a subsequent exar.1ina -

A I believe I die" a~-::.~;,ro::..i~tely one month later, I 

examined Doctor s::;-;~-:::;:;;rd a'.; the Cow.'1.ty Jail. 

Q .And did you ::.:.::!-::G· ~_A::~ific e::21t:Lna'cion with 1"efcre:c.cz 

to the ref'lexes tha'<; you h:::d fov..;.~d <J.bsen-t on the 6th de!y of' 

July'? 

A . This is a :::s·~ts~· o'f: rsco_lcctior:., bece;:use I <ion 1 t 

have a copy of t~12t ~x2:nins.tion her3. But J. believe th~'G 

his reflexe s wer8 i1c11,, h:::ld now rctu.::--ned . 

The t riceps reflex Has obta:..nable . T1 e crei::o.steric 

3S I 

than I would ant:i.c.:.p:::te 

recall , however, they Hc1--e \·:e:::i.~rn ·:> 

to be in an individua_ of th:Lrtyl 

And the S<3:-,:e ·~hi::13 is true Hi th his left abdor.:in::i.l . 

I felt that while it w23 returning, thct it \·:as still i-leal:. 

Q Doctor, wh2t kind of sh:;ipe w'°'s Doctor Sam Sheppard 

in '. .when you ex2:Y:..:::.;;d him in .July c.nd !mgust; , :physical shcj_')~, 

other than the difficul·cies that; you have noted for us? 

A Well., I :fel·~ ths.t he was an s.thletic type of' indi-

vidual, \vith~ stro:::lg heavy musculatu.re , \·rell coordinated • . 

Q · Do you say 'chat tl.:.e crema:::te:::>ic reflex, the one indi-

cated by a strol-:ir..z of th.a inaidc thigh ,, is present in 

every ·:. human bei~;:, or is 1t sometimes ebeent as a rr.n'.:;~cr of 



course ? 

A It is eor:;eti:-.-.G!:: ::i"bse~1t as a r..:J.tter of course , as a 

Q ls its abse::w;:: relat2d to the age of' the patient? 

k ltc absence c:::n b8 r8lated eitl1er to t he age of the 

patient, or sor.:G di:;ec.00 of the n<:r-vous system. 

Q P.nd did ~rou :: .:.. 1d fro!1.1 Doctor Sheppard 's hiotcry that 

he had any dis c:e:~~c o:!'.' ·::;hs ~1e:r-vous sy::;tem that would cauce 

years of age, as e~~s:::-11:.ned:; the r.;;flex would be r.;.ore or-

less 

P. ·The absence of' ti1is reflex in a young indivi.C.u21 :\1ould 

certainly be mor·c u..-!u.su3l than in an older ir.di viC.ue.l .. 

Q. Doctor, you r~~;oke i:a. teL11s of reflexes; will you tell 

the jury t·1nct a 1~0r1c:x is and 11h:rc r.:al-:es it work, \·rhy· you 

tap? 

A A reflex is tc»t"lly i~woluntGry . While sorr.e rr.:::.y be 

simulated, to a trainsr ex~~iner it is quite evident thnt 

Insofar e.s -Cl".e :;.'bdc~:i~12l r-8flex and the creresteric 

reflexes, I de r:.o-C b3lieve t:1at they c a n be simulated,. 
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which in the cacc; of a l;::,12;;; jer~" 1:ncre you tap the tenci.on 

below the patell3, or t.1e ~G:.ee cap, is carried throu.eh the 

se:'lsory nerve to t:1s spim:l cord, and then is without 

voluntal"Y action ~en:::; out throug'i1 the motor portion cf' this 

channel to reach tl:e r..v..scle , the n'!uGcles i!:lvolved. 

In a nor~l individiial, without disease,, without 

:L11jury,, or without c.ny :i.."(;2.Son for this rei'lex to be i!lter­

i'er~d with, tl~zre iz 'ch8 j-srlcing cf the leg i\hich occurs 

involunta:c·y . 

Q. All rig)Yco Do-::·co::.~ E2.!cin3, having in rd.nd that Doctor 

Sar:i Sheppard b:.d tr-oini:c . ..;; in neurclc(3:y, do ~rou have an 

opinion as to '-:hether he l:ad th:= power, if he had ·irnnted t o 

do so, to mnl<:e his rsf"le:rns ap:--ear ebsent despite your 

exarr.ination so the.t y0u v;m;;.ld be:. i'coled and think that they 

were absent because of i;:,jury? 

Obje ction .. 

:I.1!-ill C CURT: Sustained . 

Q. Can the absGnce of these reflexas in your opinion be 

feigned? 

A I .think the absence of certain reflexes migi.'1t bG 

f'eign2C.. But in this i..'1.st~nce I don 1 t thi:PJc it would be 

possible. 

Q Doctor, as p2::·t of your present !)ractice,, do you have 

some experieTlCG v:i·ch sutomobile inj« .. lry cases end other !-:ind 
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A Unf'ortun~tel;7, ye':J. 

Q Have you hod. c::~12:.:•i ?.~ .::e 'l·1ith the so-called whipla s1 

injuries? 

A Yes, I hove . 

Q Can you tell u:; 11hether or not the i'ield of neurology 

has developed tests in order to determine whether or not 

claimed injuries actually er.1st to the spinal co:i."d or the 

nervous syster:i in cc::::ral? 

A I think L'l r10~.r~ ir:s~~~c.es if there is a Epinal cord 

injury, that this cc.n nm-; be pretty uel l determined by a 

trained observero 

Q. And have you :r.-2dc n number of such ey..aminations for 

litigants? 

A Yes, I have. 

Q And have y0u testified in court before? 

A Yes, I.have. 

Q Doctor, what about muscle spas:n, what is that 

indicative of to you whc.-i you fine it in the back of' the 

neclc as you ciid i:1 ·i.;his i::-istance? 

A In this ir-stance I felt that ther~ had been an injury 

. to the muscles o:f ·che necll:. 

Q What is it th:it; ycu objectively ob:.;erved '.'lhen you say 

you see spactic nctivity? 

A Well,, either at rest or upon stinulation such as 



cpasm, and i t h'U:"to. 

Q Now,, you hnd inaicate )by the way, I believe you said 

your impression Ha::; a co::ti...:s ion of the spL"'la l cord? 

A That's r ighto 

Q U1ll you tell us o:::- explain to us how you ara nble 

to arrive at t his co:1cluaion based on the e ):amination you 

made and the refle:;:es Hhi.ch you fo~d to b e absent, why 

do the s e r eflex2s i:i.1:llca"G8 dm,'!.:lge to the spin3 l cord? 

A .Well, in :.:1:..!·.:.:.:.::.:."y .? H.} have an :1..ndividual w10 i n tl1e 

i'i rst; place had been hi'c,, who had t ender' 

s pastic rrnrncles :L"1 ~.:;l:c :.1sck, who h2d an X-ray tha t t o rr..e 

a t tba t time denom;t;:.."'2ted a fractu:re a'c t he level at; \-Thi.ch 

he was t ender; \,ho h2d an ab[;.ent tl"iceps r eflex on the left; 

a.~ absent . l eft ab~o~~nal reflex, anu both cremast er i c 

reflexes were not o0tained$ 

This e.dded up to n::; to be an indivi dual who had 

injury to his spin3l cord, because through this spinal cord 

runs the sensory ~0·~01"' pcthweys tl:!::it I ha ve mentioned. 

Q How i s t he spi~al cord ca~ricd in t he spine i tsel f? . 

First of all , whst is it.:> ~·Jha'c docs it cons ist of, 'che 

s.? inal cord? 

A Well, t he spin:::i.l cord consists of a ll those patn~:ays 

running to and from the brain . 

The pathways !'Unning t o the brain generally are t he 

sensory pathwayso 
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Those p<:.rthi·!.:1;1/:3 ri . ..'..:.'ll" .. i:-~g 2.~·ra y f r om the brain are the 

motor or motio~ p:::'c~::;;:lys o 

That is a s i Eol e c:::_Jlan3'cicn of uhrrc consists of' . 'che 

spinal cord~ 

The spinal co:c•d iz t he dirac 'c e:;;:tennion er the stc:!l 

of the brain. It i ;:; cn c:::i s -'.;d in a bony canal called the 

s-~ 1na. l.. canal nnd c~~t.cnda fr-om the bas~ of the skull dm·m t o 

approY ... imatel~r t he fL"c ·c li:c:.nbE:r vc:r·t eb: .... a . Thi3t is hig:.1 on 

the low back in th::: ::i du._t o 

go out from the spin2J. co:i:d,, a nd thcce are the motor• nerves,, 

and there are nerves that co:::i·e in and these are t he sensory 

nerves. 

Q Now, is t he !::1~::iin2l cor d pr-otected in any way f'rom 

abuse'? 

A It i s enca.se:d in a bor:y cana l.. In the f1"'ont there is 

a heavy., r athe r h22v;y~ body, or cyli::1dr•ical piece or b0ne, 

snd then arches past b3cla·iard from this body., and meet in 

the middle, and fo:r·:;i the p:r·otrus ions which everyone can 

feel in the midli::le up and dmm the bacl;:., and the se are 

called the s~inous pr3ce s ses~ 

.Q. 'n'lese arc t h3 bv.::1;.:i ::-:i th:it one feels? 

· A The bum:.0s U:? c.nd do"m the back . 

Q. ·And i'lhethcr or not ·::;he Ge protect the epinal cord 

in the norr.ia l cou.·p~~e of activit:;? 

... 

A Yes, ·chis i::; :::: prc/;:;e·:! ·~ive bony rr.achanisn over nervous 



tissue. 

Q l·!ill you tell U3 hew a contusion in the spinal cord 

may be caused.? 

o:.-jection e 

CO'L'Td': I~ is general in 

characterD CcTu~~elorG Tl1e question is proper but 

Let r.te 'be mor~ 

, specii"ic, +,,.. ..., .,., 
1.1 ..... - .... w 

Q Can the ap~l~caticn of force to this area bc~we3n, 

for instance, t~e 2nd 2nd 3rd cervical vertebrae, co~sG a 

contusion of the S?in~l cord if th~t force is sufficie~t? 

A It cane 

Q Now, would you di:::tinguish fer the ju.."'Y the diffe: ... ()nce 

between a concuD:;::;ion :md a contus:i.on of the spinal cord,, 

if there is such a dif:er~nce? 

A There is a d:!.ffc1"::mce . It is pretty impossHlle to .. 

state shor'cly 2:.:'-tc1" i11j' . .:r..ry:i unless it is a devastating 

injur~l with tot.21 p:::::-·alysis, to determine whether or :-.ot 

there has been a cc:::.cu:::sion or a contusion. 

A contu::ion :::i:-:i3)ly means a b1•uise., as a result 0f: a 

more severe -forc e a)~licd to the ne~-vous system than 

would be a co::icustio:1. 

A concu~3ion sim~lY may be describGd as damage to 

nervou3 tissue i·rhich is not per"-::.:::r~.znt, but is transient, 
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·and that r~covzry take s place within a reasonable length 

of time, a few w.seks, a few reonths. 

Q Doctor, h:::lvz you done m'-'!.ch "L"mrk with paraplegics? 

A Yes, I have. 

Q What is a p.:i : .. ~Jlegic? 

A A paraplegic is an ind:!.vidt:..al who is paralyzed i n m-:.e 

or more extrernitics, one or all f'our. 

If all four cJ:trer.:~:cics are paralyzed the indiv:i.C."t:c~l 

is then knmm z~ e q1..u~dr~plegic ~ 

Q That is bot~1 2::.'.":::s r.nj bo-;;h legs? 

A Both arm~ z.nd bot~1 legs e This c.;in occur f'rom in jury. 

It can occur f'ro1:i ot:1cr ciseases of the nervous syste::.:o 

Q If there i s a cevera:r.ce of the cord or any part or 

the cord, .can that be rep~ired? 

A · No. 

Q If thera i s a co!1tD.c1 on or bruise to the cord, does 

that tend to he2l i'c s:~ lf';) or is some treatment needed? 

A Frequently it can heal it self . 

Q Does that dep'3nd o:-i its original severity whether• or 

not it \·rill heal'? 

A Yes,, I thin.~-: th2t. is a fair statement. 

Q. Doctor, wh'2n on Ausust 6th, if that was the date ,, 

about a month after yotlr firs t e:-c.ar:lination, you s :;n>' t he 

defendant 1n the jcil and noticed the return 1n part at l ean· 

of ~ome of the::; c 1 .. cflex-;i:; ~ did. tl12t tend to confirr:! or 
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contradict your ori5i~~l ciasno~i s of contusion of the 

spinal cord? 

A I sort or d::.~ .. ;:;ec. my m:!.nd .. I thov.ght perhaps it \';.es 

a concussion of tl:e s~Jin~J. cord rattier than a contusion,, 

Q I see. 

A Although one c::m 1 '., DG one ht:.1drec;l percent. Ttlis again 

becomes a !!latte r of ter-:i!i::i.olo3y. Ttis could have been a 

mild contt'..Sion.:> or a ~cv;;ire concucsion .. But it certZtin_y 

wasn't a sever·e co:.:;:ct::::.:1.o: ... 

Q The differerwe.) r ta!:~e it,, b.:::twcen a concuss ion and 

a contusion can be on.a r::Ol"'G or l ess of degree? 

A It 1s a re3~ter of degree . 

Q · Is this 'chc f':Lr;:;t case in which you had ever seen 

or 0.1agncsed a cpL;.::il contusion or concussion? 

A It certainly ~·as not o 

Q Did you have ~,1u::!h ex~:izrience with diagno::::is or a::.1d 

t1 .. eatment of SD:!.n3l c.::>rd ··injuries prior to this time ? 

A Yes, I didQ 

Q Now, doctor:. ~~avins in mind the injury which you 

found .f:r·om. the evi<lcrwe K~~ich you di~covered, can you 

say whether or not in your opinion this inju...""Y could 

have been inflicted by Doctor Sheppard himself on his own 

neck? 

.:·1.:1o Sl?EL..ACY: Objection • 
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{ There·~por; cm::..-::.:::.;l .:I:.d the Court c ori...ferr·ed at; 

the Court 1 s b~nch ou:c of th3 hsar.:.ng of the j ury . ) 

L3t t he r ecord r eflect 

that the objcc-Cio:: is withdr2~m . 

what · the C:t.:.~s·t.~.on iG, eir? · 

ObjGct ion i s withdra~·in .. 

Doc';;or, do you know 

I be l ieve I do. 

Please p r oce ed. 

A I thin!-<: i t l:o1..U.d. 'be most <i:l.fficult for a n individunl 

to self-inflict th:Ls '.:;y:')r; cf an injury. I mu s t qua l ify 

this by s aying the~~c arc lots of \'rays of i ri. j u.:i:'ing your self. 

If' you v;3r;.'Gcd to throN you.r::::.elf 1n front of an 

a utomobile you certZti:1.ly could sustain thi s typ~ of an 

injury. 

Q Or j um~., out of Zl sGcond story i.'!indm·:? 

A Or out of a SCCO:l.d storr.f 1;rindow·. 

Q My quest:!..on i::c r; \'·J:1ct;11e1'"* or not;) doctor, it trnuld be 

in youi .. opinion !)OGZi.~'.)le or reasonably medica lly probable 

th at one j u:3t by hitting; his own n3clc \·li th the leve r age 

one could get on th~ arm, nor~~l body condition, would be 

sUfficient to knodc off a chip f !'.'om the vertebra and con'(;.use 

the spL'1.al cord? 

I ·. object to tha t 

queation a 
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Sustained, Counselor. 

Q. Doctor, you ind::..catcd in so:n:c people the creraaster·ic 

reflex, which 13 C.e.D:0::u:::cr2ted by moveme?nt of' the t esticles 

and the scrotum, ii.: 2lu::ys ~bsent, ::i..n s ome people I believe 

you said it is not found? 

A That's correct •. 

Q. Ii' you h.::v0 a.Yi. indiv:i.du.21 whare the cremasteric l"'efl-ex 

is natural ly 2b.s.::mt, -. :l~cther or not on later examinaticn 

it would appear, 2;:: ;)'OU hc::vc testified about Doctor Sh~ppard 

on your j ail ex2r:-i.ine:t:Lo~ri.? 

A I don't be_i2vc this comes and goes . 

Q So·.::. if it is cbs:;;::1t naturall;y it is absent all the 

ti~? 

A I would t~1~:1l-: so~ 

Q Wa s the r~covery of' the creDasteric reflex consistent 

with the state of c;i;,larent recovery of the other reflexes 

on your second exzfilination, from you~ recall? 

A · This was par·;:; of the whole picture. 

Q .And was there a consistent · degree of recovery through-

out the whole s::,r"S·C.c:::. .. so f:::ir as you could see? 

A I felt this wcs tr·ua. 

Q And was th2 extent of this recovery that led you t() 

modify your opinion insofar as the severity of the injury 

was concerned? 

A That's right. 



Q. · Doctor, c;;:n 5ou -Cell i).Z what ha~p~ns or what !:13.y ha:)pcn 

to an indiviC.u3l w:.-.0 i~ :c.'locked t::.:con::>cious by a blow in. "Gh2 

area of tr.c base o-:: ti1c t:J2rnll or t: .e back of the neck i ·r:!.th 

respect to his Eenor y fo~ events i~~8diately preceding the 

concussion? 

Objection , your Eono~ ~ 

Sust"in~d . 

Q Do you have c.~1y exJ,;r•:Le;:ice in th:.s p:n::.ise of r_.:;uro_ogy 

as to the effec·::; u:x;~;, -::·.::;:.:c:.."'y of concussive injuries? 

Sustained en a dir-

Mny _we approach the 

bench so I ':r.3.Y J.1.:-:l:::.; rny offer of' proof? 

TI~~ C 07.J'T-}.T : 

(Ther·e'l!pon co1.;i..;-ise l nnd th.;; Ccurt confe rred at t~1s 

Court' s bsnch ou~ of the hearing of t he jury, 

as fcllo'rn:) 

I think the doctor 

would te 2:ti:':'~r, 2nd I ~-lill n:al-re as my offer of proof, 

his testi!J.or,.y that whsre a concuscive injury is 

experienc0d, the nor·::-,1:::.l ar;.d sor:i.etin:.es probable 

result m.3.Y b~ ar:nesia or parti a l amnesia for events 

immediate l y p~eceding the injury. 

I heve no quarrel with 



Sc::.:'2: 'body 

for a !.li.r!l.l'ce O:!.., GJl he::::... or a menth .. 

You ca n bring tha t. 

out on cr-~0s ., 

You nave an ares of 

absolute S,)e:;t:lo.ticn aD.d · it doe~n ~ t; relate to th:!.s 

Eo .:i the czfendnnt 

conte:t:d::: :>:'...~1.C~ you p1,;.t in 11:!..~ statem~nt s:> you. cl::.i~ 

if the jl..'.2."~r l.::=licv03 h·~ was s ·cruck they could a l s o 

that his co:.:fu:;ion .::s to the event s as he cl'i2rc;;ed up 

the stai:i."S jur:t b2i'ore h~ v;::ts s truck,, and a s to the 

eve::1.t s on th;:; 2)8'.2. ci:l :> ond his e;~;neral confusion i n 

wanderir:g a.t·ov.:t; the hom.ie , ~n1s caused at least i n 

part by tr.e c.~.:.-:.osi~ resuit of being concussed on 

~·2., CORRIGAN: Asa:L"'l, I will wi t h d:r·aw 

the o'bj ~ctio:~.. It ~as no place. But I will with-

All right. 

'.!'liG COUHT: You arc withd:::"c.r .. rin g 
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the objectio~1'? 

hzaring o'f: t::1G jury, an follo~rs :) 

Let the record show 

the objec'cicn is w:i.::.hdravr.1 0 

I i-.:ill withdraw 'cha 

~octo~, do you h3vc 

the questi0~1 i~1 ::.:.:.l:C.? 

Do you ·wi sh the r eporter 

to r ead ;;::.c qt:= ~r~io:1 b~cl-:::i Cou:<i.sclor, or do you \:i sh 

to roi::ta te :i..t ~ 

Hell, if' the objection 

has bGen wi·chdra:J.l tc tl:at s;ecific question., 

perh~ps v1e t:::t-;;er· have t he i->cpor·t~r read it ba ck ,. 

T.:::E C001R~: Doctor, do you have 

the question in mine.? 

A Yes; and I h::ve e:~~')Gricnced t h is. 

Q Can you tell u;.:; ur..~·i; m::ly hc:ppen to a person who gets a 

hiG ""'nory i• concerned? ' 

1 ~~~~~~~~~1--~A~~~-P.-:.n~-i~r._a_·1_~_r_1_d_~_·_~_1~_:·1_h_o~r._._a_s~b~e_e_· !-~~1-~_1_c_c_1_~_e_d~U!~11-c_o~n-n_c~i-o_u~s~'b-y~·~ 

concussion i..~sofQr 
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blm·J z.n:y-..,Jhere e.:;.~m.::·/ ·cr.z h~c.d :nay have the foggiest of' r:.<2:::..cry 

cf events i rrrriediatcly l;2.·ec:2di:.g t 1e accide::it or injury, 

and as a matter of f2.ct n::.y nm;er recall events previous to 

this . 

This is knc·:1. as retrograde a?imesia, and it occurs 

fairly frequently~ 

In automobile 2.ccidGnts , and I think of it as a sort 

of situation 

!'IT\ o S?:SLL. CY: Objection now to that. 

T:~ COU?.T: S;.istained . 

Q You eay it is a fairly cc~.::icL phenomenon in connect ion 

i ith injuries to the he8.d or the base of the skull? 

A Retrograde a:;nesi~ is, yes. 

l!C • SPELLA.CY: May I object to that. 

He didn't say ~Jith :.cegard to injury . He said ·1:1ith 

regard to<~ concus~dcns .. 

T'i:Z COURT: Sustained as to tha t 

conclusion c1·a;m by the doctor. 

PlcQce proceed, Coupselor. 

Q You say, c1cctol",, 'Cll<:!.t retrcg:.·ade arimesia occurs only 

when concussio;,1 i:::; p:.·esent,, or c.n i?'rj:.iry generally? 

A I meant to i::ply tl::::c retro2;rade amnccia only occul"s 

in injuries \·1hich p:rcducG <:?.t leo.st concussion,, a..11d uncon-

s c iousness. 

Q. Did you in t!:.io c::.~e h:i.v~ an opin ion as to t·Jhether or 



not the defendant Sll:2ie:::~d a c:cncuzr.:ion? 

A My first iillp·cssicn i·:~s th.:it h:= had had a concussion 

of the brain. 

Q And is a conc:.:;:: sion consi::>tent 1·1 ith th::: dama.:$e ·1 .. ;hich 

ycu f'ound by lmy of t~o ~[-rays ar:C. the neurological exa:n-

ina.tion? 

A I believe t l:is :i..3 t·.:10 matters . I thi:rL't that ~·1e did 

not becor..~e a-t·:a~·c of' tte: s9ina.l cord f .:..~dir:.gs until 48 hours. 

But tl~e fc.c-C 'i:l!2..t ~e had bee:n unconscious,, acco:::-ding 

to the histo -·y tl·.:i.t :·:o..;; gi·uen to ~:.e:, 't\~S quite co!:!::>a'G i b_e 

with eithsi~ 2. blc~1 cf t.:.e hieh ce::i.·vical region or arour.d 

the vault ci.' t:i1~ g.rnll,, tho.t ccnc uss ion in either areas ca..1'1 

produce unccnscio~sness . 

Q vJ1i..at very b~icrly ic a brcir. concussion? 

A A b:rain ccncu::;sion Ce-1'1 be defined s:L"l'lilarly to a 

spinal cord concu5~ion. This is in a different lccation, 

results of an iI1ju:ry -:·;hich is revGrcibla and may produce 

lie;ht UJ1ccnscicusn~ss fo-.:: a brief :9C?iod of' time, ,~.:.th 

cor::plete recove1·y of fw1c·cicn of the nervous systen, witb. 

the possible exc8~tio~ that if th3 concussion is o~ suf~icie~t 

severity there m::..y be confusion o:::..~ abcence of memory of 

events occu~:r i~1: 11'.:iot.:t t l1e ti!'r'!G of the accident . 

as to the events ir::;::~d io..tely pre:cedir..g the suste..ining o"? th::? 
I 

injury causin.::.:; cc:,:.'.'r . .:::c1 , is co~1 r:: i.stcnt ":;ith such ~"1 i.. . ju:c7? \ 
I 
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A Tho.t 1 s cc::::.~cct . 

do you recall u~e·cb.er or not 

:::or.~a time in t::.e c.;:m:.0 ..:; c, 0::: ycu:c c::i:!.::.'li..'lli.t ions of Docto:.:· Sa::.;1 

Hith him? 

there was nothL~g '. ~·n.:ong with Sazl1 B!.'-:.cpp::-.rd? 

A I did not , si~. 

confe:c:rcd with you to :t:;e-i:; y our opinicns as to the 0xtent of 

the injuries? 

A I beliove thc.t he discussed them with me . 

Q Do you r.;:;;-:;::;:.-Jb::;:.· 1·1:~.;;n th::i:i; Di,;ht have been? 

A I th i r.k this :·;c..:J on the 6th of July o 

Q was this fol_o:·::'...~!.3 :,1 0:.·lr neurological .examination 1·1he:..·c 

A Thut is co~rsct. 

Q, And rlid you h:.)ld bac:- ur.y information from Dccto~ G:=:rbe-::-
1 

at th.'.:l.t tir:i3? I 



A !fot that I •:ou.ld Te:::·;;,llect . 

with hilu? 

Ycur witness , sir. 

pleo..se? 

Court~ z ·bs1c~ ou:::. cl' ·:::1:.e h~[.,!'."ing of' the ju::cy ~) 

~dies and ge~tler.:~n 

and 1Jhil0 ::re;;. :::..::::·:::: o.·(10.y 0::1 your recess you 'Hill b e~::· 

1n mind the in.:::c:r.·uctions given you on each_ '.)Ccusion 

i:Jh~n yo'J. 18.2.V.:= this rco:n. 

7cu sl:2.l_ ~ot discuss this case or wh.'.lt 

you hz.v;; h~:::.0d of it m::·:mgnt yours elves ~ you shall 

not pc:::r.nit ::nyone else ·co discuss :lt uith you, nor 

· shell you pernit y'"'u:csel ves to overhear anything 

that rela·;;::;:.:; tc tl:is cuse by any ffiea'1s of conimu..l"li­

ca.tion. 

i;Te -:·1ill sto.nd :CG(!esscd briefly. 

(Thereupon a :recess ··::.::.s hc.d .) 

Counselor Spellacy or 

Ccrrige...'11.? 

:-~ . Eberling. 

\ 


