1449

Tendant, further
to maintzin the lcgues ¢n his part to be

&

B i 78 LT - o o g TYAT TRy
maintained, cclled as a witness DR. CHARLIES ELXTINS

who, boing first duly sworn, was examaned and

testific

[

as follewus:

DIREGT EXANTHATION OF DR. CHARLES RIXINS
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Will you give us ycur nan

ot of -

Yhat iz your oddress in Tueson?

6230 Mirzmar Drive.

I am an X.D. with a specialty in neurclogical su

Do you hzve a practice in Tueson, Arizona?
That'ls correct.

Vhere ars your offices th
601 North Wilnect.

In 1654 did you practice in Cleveland?

I dig, sir.

Do you knou the defendant, Doctor Sam Sheppard?

I do.

£}

H2d you ¥ricwva hin prier tc July 4th, 19542
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Q Deetor, would you glve us your ¢

ducatlonal backgrcund
nd your qualificaticns as a Agurosurg ;eon?

L

A I took ny undsrgraduste work at Ohic Wesleyan Uﬂ&Vu-J‘{v
in Dover, Chio, wuhich instituticn I graduated from in 1932.

I attended Chio State Univercity the following year
for a short pericd of time, and cntered Western Reserve
School cof Medicinz in 1933, and from this institution I
graduated with a Docleor of lMedieine in 1937.

he next year I served my internship, which was a

eneral internchin, at Cle
- |

e

relend City Hospital.
In 1938 I was house officer in neurolozy and neurc-
surgzery at the Zoston Clty Hospital, Boston, Massachuzettis.
The follcuing yeaor I served as a felleow in neuro-
legical surgery at the lady Clinlce, Beston, Massachusetis.
¥y £inel year in Beston was 1940, 41, at which time
I returned to Boston CLty
surgery.
In 1941 I zeturncd to Cleveland and entered the privaic

practice of neurclcegical surgery in this toun.

{4

Very shertly afteruards the war was declared, Terld

War 2, and I was senbt to Australia with the Western Reserve

|
University unit, vhceec uni;, which was knoun ags the Lukesid%
unit. I spznt anvreximately two years as Chiefl of lNeuros 'ig ry
at that instituticn, in "¥zlbourne, Australia.

- as O, Ty & 2 2 OV o r o |
eturning to the United States I was Chief of lesuro-




logical surgery at Flizlunons General Hegpitel in Denver,

Colorado, for a szhoxt pericd of time, because Just befecre
D-day ny ocutliit wos moved or ny scrvice was moved to the
ast ccast, wnacre for approximately two years I was Chief of

Weurolcgical surgery

T
s

g -
N the I

o

lcuton D. Baker CGenerel Hospital,

After nmy discharge fron the army I returned to
Gleveland, and azaln T anterad tha pras ‘rhs, of hnasures

I served on the staffs of several hospitals, in*Wuding
Iakewood Hospital, Iumtzran Hospital. I was on the staff of
Clevaland City licspital.

I vas also attending neurcsurgeon at the Veterans

ospital, the Crile Vcterans Eospital.

Subseguently I waz nmade chiel censultant at the Veterans
Hospital.

I was made chiefl of neurcsurgery at Cleveland City

Hospital then. It is now, I understand, Cleveland letro=-

pelitan Hospltal.

|

I was npade asgilataent professor of neurological surgery

2t Western Recszrve Undversity and was on the staff of the

Univerglity Hocspitals.

In 1654 I elescted to move my family to Tueson, Arlzonz
and I have becn practicing neureosurgery in that city since
1954,

Q Are you affilizted uith any hospitals in the Tucsen,

Ayrizona, area?




145

o

A Yes, we have scveral major hespitals. St. Mary's,

Tucson Medical Center, Pena Ccunty Hospital, and the

Veterans Hospital in that city.

i

1R, CORRICANS £
0 £ .

IR, REIGAN iay I object at this

e = . da ety S B T I =, e P . *
time? I den't think that that ancwer: was responsive

T

WA It may stand. I

agree with your cbjection, houcver. Please prcceed,

Q Wy question, dcetor, was whether or not you are

affiliated with

fa

oy of the hospltals you just named?
A Yes; sir.

Q Doctor, uhether or not you are certilfied by the
Anerican Boaxrd cf Neurcsurgery?

A I have bezn ceriif

ied by the American Bcard of
Weurologlcal Surzery.
Q As of when?
A I think 1913,
Q Doctor, what is the specialty of medicine which is
. the business of neurcsurgeons? 1
A .'Neurclogica surgery deals particularly with the ;

diseases to the nerveous system which are surgical in nature.
It deals with injurics to the nervous system, the brain,
spinal cord, and cther nerves in the bedy.

Q Do you knou unat the speclaliy of Doctor Sam Sheppard




A I belicve I

Q What was

A I belicv

e that nhe did general surzery. I also an

that nhe had scme training in

neurolegical surzery and I believe this was in California.
Q Did he ever censult with you professionally for advice

cn difficulg cases?

A Yes, he did.
Q And whether or neot any cases uere ever referred to

you by Doctoxr Sanm Shenpawrd?

A That 1s correct

Q Did you knouw & Doetor Richard Eexter in Bay Vill
when you wuers here in 15342

A Yes, I did.

Q And do you know whethar or not he had any specialty

in medicine?

A I think D

medicine.

sccetor Hexter was a general practitioner in

Q Did he ever reicr any cases to you for neurclogical

treatnent?
A I belicve
Q How leong
July 4th?

A I cantt

he did,

Tl

12d you kncun Doctor Som Sheppard prior to

Ta P
08 SUre.

would say two yeers, perhaps.
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Q Approcimatolj how many neurosurgeons were practicing

in the Cleveland arzaz in

<

» 1954, if you khow?

\-lnl

.

I would estimate that ten were in this general area,

By the weay, do you lmow Doctor Spencer Braden?

I am acquainted with Doctor Braden.

Yes, I did.
And did he have 2 speecialiy?

v N TP —_ - o .
:He waz a neurological surzeon.

A
Q
A
Q Did you lmow him in 19542
A
Q
A
Q

Doctor Ellins, I call your attention to July 4th, 1954

TS
and ask you whether o not on that date you had occasion to

see Sam Shepperd?

-

A I recall distinctly seeing Doctor San Sheppard on
July 4th.

Q Where was he when you first saw him?

A At the Bay View Hospital.

Q Dild you consuvlt with him as one physician to another

2

or was he a patient?

A I was asked o see.him as a patient.

Had you ever seen him hefore as a patient?
No, sir,

Had you ever treated him for anything?

No, sir.

o > O P O

Now, when you saw him on this day, can you describe his

conditlon when you first sew hinm, your observations?
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A Yay 1 perhaps refer to the hospital chart which I

have heres?

Q Yes; that is Stotels Exhidbilt 72, I believe, for the
record.
A Over "Report of Censultaticn" -« and there is no date

on thls sheet of pazer, but I recall distincetly it was on

1, "Doctor Sam was alert and answers

the pright perlorbital tissue,”
which means tissue arocund the eye.
"The pupils are equal and react," and by that I

interpret that certain pupi

- Wl et

[+
(=]
€

ary reactions occur when light
is flashed in the eyz; or when vision 1s changed from nea
to far vision; pupils contract and expand.

He moves 211 his extremities well, 1 stated that
there were no Bozinzliils, This is a reflex which is cb-
tained by stroking the sole of the foot; and an abnorma
response is the toes will fan and the large toe will be
extended or dravm upuard, |

The normal regponse 1s for the toes to curl and the
large toesto neve dounward, the large toe to move_dounward.

I reported that he had voilded. This was an lmportan
part of the history., I was trying to determine the extent
of his injuries. Vhen an individual 1s able to vold

voluntarily, the attention of the examiner is somewhat
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drawn away from certain iypsss of injuries, which may or may

not be permanent,
He complained of headze

he in the oceipital recgion

which is the base ¢f thz skull,

¢ Vol Wahilde e

He had a collar in placée. Ye call it a cervical

¢ollar, Therefor

(1

> a2t that time I noted that the neclk was

net examined on that date. I advised that he be sedated,

as 1f he needed fluids, In other words, he was in a st

d-
ate

of dehydraticn.

I felt that he was slck, and deserved to be watel

1ed
carefully for development of any further evidences of

amage to his nervous systen,

Q I talte it that

]
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Sam Sheppard follouing the de

h of his wife you did not

do a detailed nzurcloglcal examination?

A Thatfs correct.
Q Is the rezscn that you didn't do that related to

the condition in which you found him?

A Not only in this individuz2l but with any individual
tho I believe to be sick, I try to determine the state of
the patient in relaticnghip to consciousness, Jjust where'ha
stands, is an emergent matter, and if it is not then I delay
nore meticulous examinations fer future date.

Q Did you on some future date, that is, after July 4th,




1954, do a more meticulous cxamination?

A Yes, sir, under dotc of July &, 1S54, I then procecded

to more carefully evaluat

¢ what actually was going on i
this nervous systen
Q Prior to the beginning of this examination on July 6th

had you studied and interpreted any X-rays?

A 1 believe I had seen an X-rey of hils neck,
Q Dld you find unything abaocrmal zkout the X-ray that

jou observed?

A . L thought theore was a srall cnip fracture demonstrable

on this sst of X-rays,

Q Would you explzin to the Jury, doctor, what a chip

fracture consists of, where 1t is found, or where it wa

found in this cose?

A A chip fracture sinnly means a small piece of bone

or fragment which has broken away from its main body.

It can lie cloge to or at some distance from the main bod;
In particular relationship to the bones of the neck,

the bodies of the vericbrae are cylindrical and they have

(X3

borders, and if a small piece of bone has been dbrolten off,
it ean usually be seen as &n abaormality on appropriate
X=ray.

Q@ . If a chip, dector, 1s broken away from the main body

of the cervical vertebra, wvhat is 1t that holds it in place

or suspends it, in the same gencral area as the rain body
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from which i1t was brolien?

A There are certein ligaments and muscles that hold this
chip within close proximity to the main vertebrasl column,.

proceaed; dces The rec

revieved © ~ray to which he makes referencse?
Q Do you recall the date on which you first saw YX-rays

of the neck of

efendant on th

A Well, Tthe Tirst place I talked %o him, and his
complaints at that time now becamsz somewhat focused on his
urinary tract. He complained of urgency on urination.

Q What deoss that mesan, doctor, urgeney?

A A desire to urinate frequently and not being able to
contain the bladder. The urgent nzture of performing the

act of velding,

Q All rignt, contlinue,

A He had be
morning. He ha
sheet with fecal
This is &
examiner's att

system, or what

Comivn Y mnaiaoy o

Szm Sheppard that discloged a chip fracture?
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THE COURT: Cocunselor, before ycu

[ i

cora reflect when Doetor Elicins

v

examination you conducted of the

4.
Lh day of July?

Incontinentnt of fecal material on that

attampted to pass gas and had solled his

ahornmal thing, and, again, 1t focuses the
tion on what is going wrong with this nerveu

gone wrong with this nervous systien,

L&
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He furthermore compiained of numbness over the left
hand 1n what we c2ll the ulnar cdiztribvution, znd this is
part of the ring finger or digit 4, and all of the little
finger or digit 5.

So I proceeded then with my examination,

The brulse or ecchymosis around the right eye had
improved.

I again noted that his pupils were equal and reacted,
Tnis I have tricd to explain in my previous examination,
the meanling of this,

The movenments cf his eyes were normal, the extra-
occular movenmants. In cihsr words, he could look to the

right and he cculid lcok to the left, up and doum, and de thirs
in a conjugate rfachion., The eycs nmoved together,

There was noc evidence of muscle weakness, This part
of the examination has to do with the functions, not so
much of the splnal cord, but of the brain itself.

I noted there were no facleal weakness; there was no
faeclal wealmess. Thils, again, ig part of the examination
of the nervous system above the spinal cord.

The muscles that move the face are part of the supra-
gpinal cord nervous structures,

I examined him for dimminution of sensatlon cover *hi
sensory distribution of the'ulnar nerve, and he responded

that there was dsersase in sensation.
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Scme of the small muscles of the hand which were also

supplied dy this nerve scemed weak to my examination,

I nade note now that the left triceps reflex was

absent or not cobtalned., The rizht one was. The triceps

nusecle 1s behind the arm above ths elbow. It is the nwuscle

in vhich we use to strike a dovnward blow with a hammer,

The reflex 1s cobtained by sharply tepping the tendon of

the triceps nuscle, and the response to it, the normal re-

sponse to the tapping of this tricens tendon 1s his extension

of the foresarm on the arm

Q Would you, doctor, for the benelfit of the Jury, Jjust
point to the place where the tap is made to test the

triceps muscle?

A Just above thues elbow,

Where your index finger now is?
Vhere my index finger now is,

Ll e maNG

Thank you, céoctor, CGo a2head.

= O e O

For clarification the respense of the normal triceps
reflex is extension which is downward movement of the
forearm, in contradizstinctilon to a reflex which is obtalned
on the other suvrface of the arm, at this area, whlch is

the biceps reflex, where the normal response:ris flexion of

the armn.

Doctor. Shepoard had a normzl blceps muscle on both

sides., His tricenz reflex on the right side was present,
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and was absent on the left sicds, T

pa
[
4]
ot

o me represented

neurological abnormality,

-

I next made note that the right abdeminal reflexes

and there are two,; upper and lower -- were active; but the

These reflexe
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by strolting the abdomen
with a reasonably shard object, znd the normal response is

an involuntary ccatractlon of the ab

dominal muscles,

The absence of the lerft zbdeminzl reflexes, particular
vhen they were asscocliated with an absence of the left
triceps reflex; agzin, to me Iindiczted a2 neurological

abnormality.

The reflexes vhich are called the eremasteric were both

ad

absent. These rzflexss are obtained by, again, stiolking

W

the inner surface of'the thigh, and the normal respcnse is

i

a sudden involuntary retraction of the ﬁcrotum;and:%esticles.

A

This did not occur in Doctor Sheppard at the time of
the examination and egain indicated to me a neurclogical
abnormelity, particularly when it was related to the
absence of the aghdominal reflexes on the left, and the
absence of the triceps reflex on the left. '

Now, at this point I would lilke, your Honor, to
correct my previous statement. I belleve it was on July 6th
that I observed thzse X~-rays, because I have a note that,

"Cervical X-rays show chip fracture spinous process of C-2."
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jut 19 1=

This is under this date of July 6th
On that morning I performsd a spinal tape. This is
done by inserting & necaedle into thz cnace which contain

cervlcal spinal fiuld, and this ncedle is usually inserted

in the low baciz.

I found the zpreocure Lo be normals; 150 millimeters of
water, 150 millimetcors of spinal fluid, I reported normal
dynamics, This ig medical terminclogy, and it simdly mzans
that by pressure on ths Jugwlar veins in the neclk,

ecording the pressurs with a pneumonometer of the spinal
fluid in the normal regicn, that there was a normal rise
£all of the spinal fluld,

This indicates to the examiner that there is no mass
lesion causing a blocll: in the puthway of the flow of

cervical spinal Dluld,

On this day I cxznmined Doctor Sheppard!s nee

"
5]

and
found, I stabved that local examination disclosed tenderness
over the spinous process of C-2, 7This is high on the ncck,

vith spasmodic cenbractions of the muscles in the neck to
pressure,

I had the spinal fluid sent to the laboratory for
certain examinations; including cell count and protein

determinaticn,

My imprescion at this time is That Doctor Sheppard had

-4

sustained a cervical zpinal cord contusion, or brulse,




This concluded my examination.

Q Did you ever after

July 6th mzke a subsequent examina-

tion of the defcrdent S=m Shepnard?

e M..w‘. &l

A I believe I dic, approximetely one month later, I
examined Doctor Shennard at the County Jail.
Q And dild you nmake' specific examination with refersnce

to the reflexes that you had found absent on the &th

day of
July?
A_ «This 1s 2 matisr of recollection, because I don't
have a copy of that examination here. But I belleve that

his reflexes were noyw, had now returned,

The triceps reflex was obtainzble. The cremasteric

w

reflexes were back; and 8s I reecall, however, they were wealtey

then I would antic ipate them to b2 in an individuzl of thixt
some years of age.
And the sone thing i3 true with his left abdominzl,

I felt that wnile it was reburning, that 1t was still weak.

Q Doctor, what kind of shape was Doctor Sam Sheppard
in ywhen you exzninzd him in July and August, physical shape,

other than the difficulties that you have noted for us?

A Well, I felt that he was an athletic type of indi-
vidual, with’ strong heavy museuwlature, well coordinzted.

Q -Do you say that the aemasteric reflex, the one indi-
cated by a strokinz of the inside thigh, 1s present in

every “human beinz, or 1s it sometimes absent as a matter of
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course?

A It 18 somet

matter of age, r

=5
-

Q Is its absen
X

patient, or some

Q And did you

he had any diseasze

e =

el

the absence of

A
a

) Whether o

-

years of age, as ¥y
less unusual than

A

QAoavia S
amisalioo

‘The ab
certainly be more
Q

Doctor, you

the Jury what a »e
tap?
A A reflex is

I dontt talic

——hd

Yo -

5 abs

]

me at as course, as a
11i¥e

ce related to the age of the patient?
can be related either to the age of the
izecoe of the nerveous system,

Fih B Bins
Tind Trom

Doctor Sheppardts history that

L | v i oo
of the nervous system tha

£ would cause

s e el
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cric reflex prior to July 4th?
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thizt he Gid
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s sam e vy

a young man, that is, a patient thirty

ou exanined, the reflex would be more or
an clder pgentleman?
L0 Ja 1,‘.1‘" -

|

—

this reflex in a young individual would

unusual than in an older individuzl.

P,

ke in terms of reflexes; will you tell

£30C

P e

flex is and what makes it work, why you
totally involuntary. While some may be

simulated, to a trainer exominer it is quite evident that

the refliex is being simuwlated.
Insofar as the abdeminal reflex and the cremasterlic
reflexes, I dc not believe that they can be simulated.

Now,; there is

da%a oy
e

There 1is

. -3 D
f 2%, =
ar LSl LCRES e

anatomical sathway for all

|
|
|
|
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which In the case of a knze Jerk where you tap the tendon

below the patella, or the lknee cap, 1ls carried through the
sensory nerve to the spinal cord, and then is without
voluntary action went ocut through the motor portion of this
channel to reach the musecle, the muscles involved,

In a normai individual, without disease, without
injury, or without any iresaszon for this reflex to be inter-
fered with, thsre iz the Jerldng of the leg which occcurs

ihvoluntary.

Q All right. Doctor Ellking, having in mind that Doctor
Sam Sheppard had training in neurclcgy, do you have an

opinion as to whether he had the power, if he had wanted to

do so, tc make his reflexes appear absent despite your

examination so that you weuld be fooled and tThink that they

were sbsent because of injury?

MR, SPELLACY: Cbjection.

THE COURT: Sustained,
Q Can the absence of these reflexes in your opinion be
feigned?
A I think the absence of certain reflexes might be

feigned. But in this instance I donftt think i1t would be

possibie,

Q Doctor, as part of your present practice, do you hav

some experience with sutomobile injury cases end other kind

of perscnal injury coses?

el o




A Unfortunately, ye

Q Have you had expericnce with the sc-called whiplash
injuries?

A Yes, I have,

Q Can you tell us whether or not the fleld of neuwrology

has developed tests in order to determine whether or not
clalmed injuries acitually exlist to the spinal cord or the
nervous system in gensral?

A I think in most instances if there is a spinal cord
injury, that this can now be pretty well determined by a

trained observer.

Q And have you made a n“nbar of such examinations for
litigante?

A Yes, I have,

Q And have you testified in court before?

A Yes, I have.

Q Doctor, what about mugele spasn, what is that

indicative of to you when you find it in the back of the

neck as you did in this instance?

m

A In this instance I felt that there had been an injury

to the muscles of the neck,

Q What is it that you objectively cbserved when you say
you see spactic activity?

A Well, either at rest or upon stimulation such as

pressure, the muscles contract, and, as we say, go inte
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spasm, and 1t huris,.
Q Now, you had indicated,by the way, I believe you gaid

your impressicn was a contusion of the spinal cord?

A That's right,
Q Bill you tell us or explain to us how you ars able
to arrive at this conclusion based on the examination you

made and the reflexzss which you found Yo be absent, why

do these reflexes indlicats

Lo

el

amage to the spinzal cord?

A Mell, in summary, we have an individual who in the
first place stzted that he had been hit, who had tender
gpastic muscles in the nack, whe had an X-ray that to me
at that time demonstrated a fracture at the level at which
he was tender; who had an absent triceps reflex on the left
an absent left abidomingl reflex, and both cremasteric
reflexes were not obtained,

This added up te nme to be an individual who had
injury to his espinal cord, because through thils spinal cord
runs the sensory motor pathways that I have mentioned,

Q How is the spinal cord carricd in the spine 1tself?
First of all, vhat is it

s what doecs it consist of, the
spinal cord?
A Well, the spinal cord consists of all those pathways

running to and from the brain,

The pathways running to the brain generally are the

sensory pathwayc.
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Those pathways running away from the brain are the

motor or motion pat

n;u.—.‘«—.
folidm

(.1

That is a simple explenation of what consists of .the
apinal cord,

The spinal cord 1z the direect extension of the steu
of the brain, It is encased in & bony canal called the
spinal canal and exbends from the base of the slvll down to
approximately the first luxrbar vertebra. That is high on
the low back in the aduli,

A% each sesgment or each verdsbra thers are '‘nerves that

go out from the gpinzl cerd, and thesge are the moteor nerves,

nerves,
Q Now, 1s the gpinal cord protected in any way from
abuse?

A It is encascd in & bony canal, In the front there is
a heavy, rather heavy body, or cylindrical plece of hone,
and then arches past baclkward from this body, and meet in
the middle, and form the protrusions which everycne can
feel in the midline up and dowm the back, and these are

called the sninous processes,

Q These arec the bumps that one feels?
A The dbumps up and down the back,
Q "And whether or not thess protect the spinal cord i

in ! the normal course of activity?

U

A Yes, this iz a prctective bony mechanisn over ne

\La
o]
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tissue,

Q Will you Tell us how a contusion in the spinal cord

may be czausec?

1IN, SPELLACY: Chjection.

THE CCURT: It is general in
character, Ccunselor. The guestlion is proper dbut
will you restate it, please.

MR, DAILEY: Lst m2 be more
speciific, then.

Q Can the applicatiocn of force to this area dbeltween

for instance, the 2nd and 3rd cervi

contusion of the sninal cord 1€ that force is sufficient?

A It can.

Q Now, would wou distinguish for the Jury the difference

bétwean a concussicn and a ccntuaicn of the spinal cord,
if there is such z difference?
A There 1s a difference. It is pretty impossible to
state:shorﬁly after injury, unless it 1s 2 devastating
injury with total paralysis, to determine whether or not
* there has been a2 concuzsion or a contusion,

A contusicn zimply means a bruise, as a result of a
'more severc force apnlicd to the nervous system than
would be a concuscsion,

A concussion simply may be deseribed as damage to

G

nervous tissue which is not permznent, dbubt is transicnt,
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-and that recovery takes place within a reasonable length

of time, a flew weecks, a few months.

Q Doctor, have you done much work with paraplegics?
A Yes, I have,

Q Yhat is a paranlezic?

A

4 paraplegic iz an individuzl who 1s paralyzed in one
or more extremities, one or all four,

If all four cxitremities are paralyzed the individual

! —
na ~

is then knovm as & quadraplegilc,

\.“l.-u-u- -

Q That is both arms and both legs?
A Both arms and both legs. This can occur from injury.

It can occur from otlier dissases of the nervous systei,

Q If there iz a severance of the cord or any part of
the cord, .can that be repaired?

A No.

Q If therz is a contusion or bruise to the cord, does

that tend to heal itsz1f, or is some treatment needed?

A Frequently it can heal itself,
Q Does that depsnd on its original severity whether or

not it will heal?

A Yes, thinlc that 1s a falr statement.
Q Doctor, when on Auvgust 6th, if that was the date,

about a month after your first examination, you saw the
defendant in the Jjail and noticed the return in part at leasi

of some of these reflexes; did that tend to confirm or




1471

contradict your criminzl diagnosis of contusion of the
spinal cord?
A I sort of chansed my mind, I thouzht perhaps it wa

a concussion of the spinal cord racher than a contusion,
becauge cof the repldity of the recovery.
Q . I see,

A Although one can't be one himdred percent. This agaln
becomes a matter of verminolezy. This could have beer
mnild conunﬂlon, or a gevere concussion, Bub 1t certainly

wasn't a severc conbusion

buwolilise

Q The differsnce, I take 1L, belwzen a concussion and

a contusicn can be one nore oy less of degree?

A It 18 a matter of degree,

Q Is this thz first case in which you had ever seen
or dlagacsed a spinal contusion or concussion?

A It certainly was not,

Q Did you have wmuch experience with dlagnosis of and

treatment of spinal cord "injuries prior to this time?

A Yes, 1 did,
Q Now, dcctor, having in mind the injury which you
found from the evidence which you discoveread, ¢an you

say whether or not in your opinion this injury could
have been inflicted by Dochtor Sheppard himself on his own

neck?

It aRTTT

MR, SPELLACY: Objeetlon.




{Thereuvpon counzzl znd the Court conferred at

the Court's bench out of the hearing of the Jury.)
THE CCGURD: Lzt the record reflect

that the objeciicn is withdrawm,

¥R, SDELLACY: Objection is withdraum.
THE COURI: Doctor, do you know
what the question is, sir?
TEE WITNESS: I believe I do.
g THE COURT: Please proceed,
A I thinl it would be most difflcult for an individual

to self-inflict this tyne of an Injury. I must qualify
this by saying therc e lots of ways of injuring yourself,
If you wanied to throw yourself in front of an

automobile you certainly could susiain this type of an

injury.

Q Or jJump out of & sscond story windouw?

A Or out of a sccond story window.

Q My question was whether or not, doctor, it woﬁld be

in your opinion posslble or reasonably medically probable
that one Just by hitting his owm neck with the leverage
one could get on the arm, normal body condition, would be
sufficient to knock off a chip from the vertebra and contuse
the spinal cord?

MR, SPELLACY: I .object to that

question,
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THE COURT: Sustained, Counselor.

Q Doctor, you indicated in some people the eremasteric

reflex, whilch is demonsirzted by movement of the testicles

and the scrotum, is zluays absent, in come people I believe

you sald it is not found?

A That!'s correct.
Q If you have an individusl where the cremasteric reflex

is naturally zbsent, whether or not on later examinatica

it would eppear, az you have testified about Doctor Sheppard

en your Jall examinction?

A I don't believe this comes and goes.

Q Soclf 1T is absent naturally it ie absent all the
time?

A I would thialz so,.

Q' ° Was the rccovery of the c¢remasteric reflex consistent

with the state of gpnzrent recovery of the other reflexes

on your second exzminatlon, from your recall?

A This was part of the whole picture.
Q And was there

a consistent degree of recovery through-
out the whole syztem.so far as you could sece?

A I felt this was true.

Q And was the extent of this recovery that led you to
modify your copinlion insofar as the severlty of the injury
was concerned?

A Thatts right.
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Q- Doctor, can you tell us what haprens or what may happen
to an individual who is knocked umneconscious by & blow in the
area of the bage of the siull or the back of the neclk with

respect to his memory for events immediately preceding the

g th
cocncussion?
MR, CORRIGAN: Objection, your Honor.
THE COURT: Sustalned,
Q Do you have auy e;pafience in this phase of nsuroclogy

as to the effect upon mamory of concussive injurles?
A I certalnly do.

THE COURD: Sustained cn a2 dif-

MR, BAILISY: May. we appreach tne
tench so I may make my offer of proel?
THE COUnRT: Yes,

(Thereuvpon counsel and the Court conferred at the
Court's bench out of the hearing of the Jury,
as follows:)

MR, BﬁELﬁ?: I think the doctor
would teztify, and I will make as my offer of proof,
his testinmony that where a concusslve injury is
experienced, the normzl and sometimes probable

result may bs annesia or partial amnesia for events

)]

immediately preceding the injury.

o

T, CORRIGAN: I have no quarrel with

i d
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MR, BATLEY: 411 right,.
THE COURT: You are withdrawing
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the objecticn?
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blow anywhereg around Tthe head xay have the foggiest of nemom

]

cf events lImmediately preceding the accident or injury,

and as a matter of fact moy never recall events previcus to

this.

This is kncun as retrograde amnesia, and it cccurs

fairly freguently.

In automobile zceidents, and I think of it as a sort

of situation --

%R MR, SPELIACY: Cbjecticon now to that.
THEE COURT: Sustalined.
Q You gay it is a fal

irly common phenocmenon in connection
with_injuries to the head or the base of the skull?
A Retrograde amnesia is, yes.
¥R, SPELLACY: May I cbject to that.
He didn't say with regard to Lnjury He said wich
regard toa concussicns.

TES COURT: Sustained as to that

M @

conclusion dramm by the doctor
Pleane proceed, Counszlor.
Q You say, dector, that retrograde amnesia occurs only
when ccnecussion iz pressnt, or an injjury generally?
A I meant to imply that retrozrade amnesla only cccurs
in injuries which prcoduce at least concussion, and unceon-

scicusness.

Q Did you in this case have an opinion as to whether ox
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not the defendant sulfersd a ccncus

sion?
A My first impressicn was that he had had e concussion
cf the brain.
Q And is a concucsion consistent with the damage which
yeou found by way of the d-rays and the neurological exam-
ination?
A I belleve this i3 tuo matters. I think that we did

&
Gan

not becone au i

=]
are o3

T urs.
But the fact that ke had been unconscicus, according

to the hislory that wac given to me, was quite compatible |

with either a blcy ¢f the high cervical region or around

the vault of the skull, that concussion in either arsas can

produce uncenscicusness.

Q Vhat very briefly is a brain concussion?

A A brain concussicn can be defined similarly to a

spinal cord concussion, This iz in a different lccation,

results of an 1rwury whlch is re
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A That's correct.

Q Now, IJector Eikins, do you recall vhether or not at
sone time in the course of your exauinations of Doctor Sam
Sheppard you cenrfexrred or sgoke with Dector Sam Gerber?

A Yes, sir, I did.

Q Had yecu knoun hin prior te the occurrence of the murder
of Marilyn Sheppard and your subseguent exominations of Sam? .
A Yes, I hod kncua hilne l
Q Did you recognize ninm when you saw him and conferred
with him?

A That 1z correct.

Q Doctor, éid you ever say tc Dector Sam Gerber that
there was nothing: wroeng with Sawm Sheppard?
A I did not, sir.

Q Do you recall uwhethzr or not Doctor CGerber ever
conferred with you to get your opinicns as te the extent of
the injuries?

A I belicve that he discussed them with nme.

Q Do you remsmber when that night have been?

A I think this uaz on the 6th of July.

Q Was this follcuinz your neurological .examinaticn where
you found the reflexes absent?

A That is correct.

Q And did you held back any information from Decior Gerbﬁ:
&t that time? |




A Hot that I yould recollect.
Q Had you worked with Zcetor Gzrber before and cocneratad

wulth him?

A Yes, I had.

Your witness, sir.

LT

May I see counsalery,
please? ¥
(Mieveupsn sennasl and ths OGoush eonferped ak the
Court's bench out of the hearing of the Jury.)

THE COURY: Ladies and gentleucn
of the Jury, vz will have a brief morning recess,
and whille yocu are auay on your recess you will bear
in mind the instructions given you on each.sccasion
when you leave this rcom.

Tcu shall not discuss this case or what

you have heard of it amongst yourselves) you shall

not permit cayone slse to discuss 1t uith you; nor

X8 COURT: Ccungelor Spellacy or
Corrigan?
VR, SPTLLACY: Mr. Eberling.




