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Monday, July 26, 1954

DR. RICHARD HeXTER, being first duly sworn

was examined and testified as follows:

EXAMINATION O DR. RICHARD HEXTz=I

By Coroner Gerber:

Q
A

A
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A
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A

Will you state your name?

Dr, fiichard Hexter,

Where do you 1live?

I live in Bay Village,

The eddress?

2821l Lincoln Hoad.

How long have you lived in Bay Village?
For the last 15 years.

What is your profession?

1l am 2 physician and surgeon.

When did you graduate?

The University of Louisville, Kentucky, 1934.
After graduation what dig you Go?

After graduation I spent three years in residency

in medicine and surgery.

Q

A

At what hospital?

T will teke that back, it is four and a half years.

A year and & half at City Hospital in Cleveland, two

years at Lutheran Hospital and a year in City Hospital

of Louisville, Kentucky.




36

Q After your internship and residency what dig you then
do?
A I went into practice of medicine.

Q V.here?

)\ In Lakewood, Ohio,

Q Are you still ir practice in Lakewood, Ohio?

A I am in préctice in Cleveland, just beyond fhe border
of Lakewood.

Q Are you effiliete: with any hospitals in Cleveland?
A Yes, I am,

") What hospitels?

A Or the staflf et Lzkeside, St; Johnts, Lutheran and
berea,

g Have you teaken any postgraduate courses?

A No, sir.

Q What do you do at these hospitals?
£ I bring my patients in for the practice of medicine,

medicine and surgery.

o
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Q On July L, 1954, were you called by Chief Eaton of

Ray Village?

A Yes, I was,
Q What was the request?
A The request was for me to go down and examine

Dr. Sam Sheppard at EFay Village Hospital,

Q What time did you appear at Bay Village Hospital?

s o e g cn




A Approximately about 2:30,
Q In the afternoon?

A In the afternoon.

Q Of July Lth?

A Yes, sir. |

Q What did you do then?

A I went down the corridor to examine Dr. Sam Sheppard
but before 1 went, was allowed to enter the room,

Dy, Steve Sheppard gave me the facts what had happened to
his brother Sam.

Q Now when Chief Eaton of the Police Department of Bay
Village called you, did he give you any instructions?

A Wo, sir, Chief Eaton asked me to examine Dr. Sam
Shepperd. I had first declined to examine the doctor
bescause I felt tnat I had no official permisSion to go
and exemine the man and 1 didn't want to go down until

1 received such permission. |

) Dic you get that permission?

L Yes, 1 did, from you.

) Who else gave you the permission?

A Chief Eaton called me back in half an hour and told
me that they had called the hospitel that I was given
permission to examine Dr. Sheppard and then you came on
the telephone and told me that the official permission

had been granted,
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Q Did you inform Dr. Sam Sheppard that you were there

to examine him?

A Yes, sir. !
Q For the bay Village Police Department and the Coroner's
office?

A Yes, sir.

Did he make any objections?

+

Q

A No, sir.
Q Did he tell jyou to go ahead and make the examination?
A

Dr. Sheppari scid very little to me.

Q He permitted you to make the examination? i
A e permittes me to make the examination. ?
& Did Dr. Stepner. Sneppard reise any objections to your
examination?

A lone whatsoever,

& Did he give you his permission?

£ Les, sir.

Q Was that implied or direct permission?

L There was no direct permission. It was just merely

implied, from what 1 could gesther.

i

Q Did Dr., Sam Sheppard or Dr, Steve Sheppard raise any
objections?

A o, sir.

Q At approximately what time did you start to make the

examination or complete the examination?
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A 1 didn't look at my watch so I can't tell you the
exact time of the start or completion o% the examination.
dowever, to the best of my recollection I feel I was in
that room about L5 minutes.

Q Now will you recite just what you did in your examina-é
tion, end I am giving you & report that you gave to me on
July lth, to refresh your memory.

A This is a five-page report of the examination of

Dr. Sam Sheppard, most of which I think is a little bit
too detailed in technical language to understand. Forgive
me for saying that. I will try to give you tlke general
gist orf what took place.

& is this report in yow handwriting?

A Yes, it 1is.

I did a thorough and complete examination of Dr. Sam
Sheprard. And I want to feiterate a thorough examination.
The physical findings in my examlination were essentially
nagative, except for the fact that I had found that
Dr., Sam Sheppard nad an edema or swelling on the right
side of the foreiscacd,

his zygome or the cheekbone on the right side.

He also nad & swelling of both the upper and lower
eyelids on the rizght eye with some evidence of bruising.

He also had laceration at the inside of his mouth at the

level of the gum line.

B B
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The left side of his face was essentially negative.

There was a tight felt neck pead around his neck.
If T may digress for a moment, I was told by Dr, Steve
thaet there were blulish marks on the throat, that there
was edema or swelling on the back of hils neck. I asked
thatthe felt collar be removed so that 1 could examine
that and all that region. I saw no bluish marks on the
neck, as had been implied to me. 1 saw no edema on the
back of his neck. I want to state that I thoroughly
examined, I not only looked but I also palpated 'his skull;
the occipital region and also the entire cervical vertebraea
I saw no swelling on the back of the neck, and L saw no |
contusion on the back of the neck.

I will skip over some of the rest of the physical
exemination which I thought was perfectly normal.

At the chest the doctor complained of psin on
vaipation at the level of the eighth and ninth ribs,
at the sternel junction and 1 noticed no contusions or
abrasions.

In the abdomen the doctor &lso complained of pain
in the right upper quadrant, at the level ol the liver,

The extremities were completely negative for any fractures,

i
abrasions or contusions. I

There were certain reflexes that were absent, I will

not mention these names, because as 1 say they are a
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little blt too technical to understand, unless you desire
me to name them. Do you want me to name them?

Q No, that 1s all right.

A Thank you. My impressionsat the end of the physical
examination were as follows:

If I mey go back for just & moment. Dr. Steve told
me at the time that there were no fractures present any- ;
where, He asked me would you like to examine the X-ray
records and 1 said no sir, I don't know enough about that ;
technical area to be able to say yes or no as to whether :
or not any fractures were present.

Dr. Steve stated to me that 1 could rest assured
there were no fractures, because their X-ray man had
examined the X-rays and said that there were no fractures
present.

Coming back to the impressions on my final examina-
tion, they were as follows: ], bresions of the mouth on
the right side. 2. Infra and supra-oribtel ecchymosis
orn the right. 3. Edema of the face and forehead on the
right. L. Injury to the right rib cage. 5. I ruled
out the following: 1. Easilar skull fracture. 2. Frac-
ture of the zygoma on the risht side. 3. [Fracture of
the right perietasl region. L, Fracture of the eighth

i
v
'
t
V

and ninth ribs.

This report I brought back to you after the examinatioh.
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Q What was the eppearance of Dr. Sam Sheppard when
you first looked at him?

A When I first walked into the room I walked up to
Sam and offered my condolences, because I had had Ssome
deelings with Sam before and I knew him., liy impression
of thé patient was that he was lying quietly in bed,

consclous, coherent, end I thought alert.

Q -Did he eappear to have any distress?
A None whatsosver.

Q Did you chec: uls pulse®?

A Yes, sir.

Q What was his pulse, as you remember?

o

A T Pulse was 7C.

Q And hils blood pressure?

4 Blood pressure 13 over 70.

Q What was the condition of his skin?

£ lhe skin was that of a normal individusl who was

apparently an outdoor type of man, was completely tanned
throughout most of the body.
& You state in your report that the head is normal

in contour and the skull feels normal to palpation?

A Yes, sir.
) what do 'you mean by palpation?
A By palpation I meen taking your fingers to a parti-

cular part and feeling it,
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Q Did you find any evidence on palpation of any defects?
A No, sir. '
Q Did you find any evidence of any abnormelities? f
A No, sir. ?
Q Now, the ears. You have on your record here you say é

that the ears are normel in shape, the external canals
are normal and the drums are intsct. INo blood was noted,
was that the resuit ol your examination of the ears?

A Yes, sir, 4 looled for blood in the ear canals

and looked for & pocsible rupture of the ear drums.

They were negative.

& In your report on the eyes, you say that

the pupils are ecucl and regular and they react to light
and accomodation. Theré is no mystagmus. Conjuctiva
ana sclera are normal.

£ Ies, sir. I ammot & neuro-surgeon or neurologist.
Fach doctor 1s treined to give each patisnt a general
neurological examination to try to determine some type
of brain injury or braln tumors or whatever may be
involving the content of the skull.

From the examination 1t was my conclusion and

impression that there was no gross evidence of any skull fra-

cture or any injury that was at that time apparent to the

eye.

Q Would that indicate that there was no damage to the

R S an S




Llyly

£

brain when you say that the pupils are clear snd regular?
A As fer as 1 could determine at that time there was
no evidence of any injury to the brain.

Q The nose, You say that the nose was normal in

size énd shape and that there is no evidence of contusion
or abresion?

A That ié correct. There was no gross evidence of
fracture present. I felt no deprsessions and didnt't

feel any grating of bone. Yet on pressure of thls area

Dr. Sam complesined of peain,

Q You say further thet the lower and upper eyelid is

edematous, what do you mean by that?

A That again shows me theat there is digressior from
the normel of the skin area. Agaln swelling of the upper
ana lower eyelids from the normal as shown by fluid

beirng exuded into the skin aresa.

& Diegnosis 1is made by observetion and by palpation,

is that correct?

A Obssrvation, palpation, and mey I say sir éomplete
examinetion.

Q You sey there is escchymosis of the supra and infra-
orbital regions. What do you mean by that?

A Supra and infra-orbitsl is a term that we use and

employ, supra means over and above the eyelid and on

the eyelid and infra means below the eyelid. ZEcchymosis




means an extravasation of blood into the subcutaneous
tlssue that is visible to the eye. That is due to

some type of injury.

Q Would you call that a black eye?

A Those are rather technical terms; It is a black
eye, yes.

Q You say there 1is edema and redness over the right
pariletal and temporal region?

A By that I mean 1t is thé extravasation of tissue

in the surrounding skin area due to some type of injury;
which we term edema and the lay pesople know as

swelling,

« This area you sald measured six by six centimeters,

how much would that be?

A We figure 2,54 centimeters to each inch.
@ You sey that iIs painful on palpation?
A Yes, sir,

Q You say further that the skull table does not feel
depressed to palpation and no abrasions afe noted.

Now what do you mean by that?

A I can say that I palpatéd the patlent's skull table,
by that I mean the outslide of the skull, looking for

depressions from the normel contour. By that we can




determine a fracture that would depress the skull in
towards the brain, telling me that a patient might have
suffered a violent externzl blow, which would cause a
skull fracture., I felt none in my examination.
Q In the examinationof the neck, who removed the neck
pad, did you renove it?
A I asked that it be removed. I asked if it could be
removed anda Dr., Sam was asked 1f he wanted it removed
and he said yes end Dr. Steve Sheppard removed the neck
brace with the assistanceof an intern who was present
at the examinetion.
Q You seld the pestient moved his head from side to
side with some difficulty. What do you mean by that?
3 1 asked Dr. Sam if he could move his heed from
side to side. 1 wanted to try to determine grossly
now much injury the menhad that I could safely examine
nirt more thoroughly. I was afrela of & possible fracture
eand I ¢id not want to subject him to any severe examina-
tion 1{ he had toc much pain, for fear if he did have
g fracture movement of the neck either by himself or
by someone else might ceuse very severe spilnal cord
injury.

Dr. Sam was able to move hls neck from left to

right rather slowly with some difficulty. With alleged

pain he did move the neck.
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(Discussion had off the record.)
Q Now Loctor, after your observation with regard to
the movement ol the neck did you note any contusions or
abrasions of the throat?
A ¥Mr., Coroner, 1 did not notice any &brasions of the
throat or neck, particularly so after Dr., Steve had told
me that there were some bluish marks on the throaet and
neck.

1 very carefully examined the throat to see if
there were such evidence present and did not see any.

Q Now you make &an observation here that the back of
his neck is thick, what do you mean by that observation?
2 If I may go back just a moment, the collar wes
remnoved, 1 examined the tnroat with the psatient lying
fiet in bed, the throat on both sides. 1 then asked

Dr. Sem if he could sit up so that I could examine the
back of the neciz and he ssid he thought he coulc.

Then with the support and help of both Dr. Steve
Sheprard and tne intern, with Dr, Steve supporting the
heed so it wouwldr't move too much, the patient was
reised up in bed in & sitting position. Then I was
able to very thoroughly visualize the back of the neck
and examine 1T,

By thickness of the neck I mean it was that of &

muscular individusl who apparently was very well and

S NS
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very normally developed.

Q Did you see any swelling or edema of the neck?

A o, sir, I did not,

Q Did Dr. Sheppard, Sam Sheppard complain of any pain
in the occipital region on the back of the head?

A Dr. Sam sheppard did not complain of any pain when
he was raised from a flat position to & sitting position,
but on palpation, and I would like to emphasize that if
I may please, sir, he did complaln of pain, on deep
palpation in the occilpital region just at the level of

the first cervical vertebre.

G You state further tlere are no abrasions or contusions

or: the beack of the neck?

£ Yes, sir,
“ Whet do you mean by baclt of the neck?
A By baclk of the neck I mean from the skull that can

be seen &t just above the parietal and occipital region
clear down to the buttocks.

And by theback of the neck I cen very definitely
pirpoint 1t from the top of the skull to the level of
the first dorsal vertebra,

Q The level of the first dorsal vertebra 1s where?
A Starting at the chest.
Q Is that the shoulder region?

A Yes,
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Q Describe the mouth., You say the teeth are intact.
There are severel small abrasions on the inside of the
mouth, to the right at the level of the teeth, can you
give any further description?
A I asked LUr, Sam if he could open his mouth so I
could look inside of the mouth for examination. He had
a little, I should not say a little, he had a good desal
of difficulty in opening his mouth, because he did
allege pain on orening of the lower jaw. He could only
open the mouth in my estimation to 50 per cent, which
is just normal enough room for a physician to be able
to use a tongue blade ana a flashlight to visualize
the content of the mouth.

The teeth appeared to be intact as far as I could
. 1 could rot get a thorough look at the teeth.
The tongue appeored to be normal. There was an abrasion
orr the right side of his mouth and mucuous membrame at
the level where both teeth meet in midline on the right
sice oIl the cheek,

Lnd you examed the chast and you state here it was

&

normel in contour, resgiration 1l per minute. There are
no rales and he alleges pain on palpation at the level

of the eighth and ninth ribs. At the sternal junction

no fracture noted by pelpation. Ho contusion or abrasions |

are noted. (an you elaborate more on that?




A Well sir, 1 agein visually

I palpated the chest walls. Ey
the rib chest wall and I also 1
to the heart,

On examination, visusal exa
! of the

chest wall I found no co

: no edemetion o7 the entire ches

The vercussion note was normsal,.

fer as the contents cof the ches
' that I mean the luncs.
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on, then &
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ol the eighth ard rinth rib

junctlon 1 mean the trocsurone,

O n3l
N ine

ebdomen.

-
X, N e o
1oL o o

liver o ithe

3

ol

O

Srpearince.

bladder not vealpable, -2 flleg

in the risht upper cue.rurit. W

A Visuel examinstior ol the
1 ¢ic not

to be normal., Agaln

contuslons or edema.

revealed that the kidney, rathe

indiceted that there was not anything out
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looked &t the chest walls.
walls I mean of course

istened to the lungs and

minetion and inspection
ntusion or abresions or
t wall,

The

heart, no relses

of the way as

t were concerned. By

The heart sounds were normal,

thm was regular.

cin L meen by finger touch,

let me state

on pressure at the level

s and by the sternsl
abdomen was normal in
and spleen and
es pain on palpation
explaln that?
abdomen reveeled that

note any abrasions or

Pclpetion at the abdominal content

r the spleen, the bladder




ernd the liver were not palpable. Those are onre of the
examinations we make to try tec determins any enlargement
of those particular orgaens or any other tumor messes tnat
we can feel in the abdomen.

By pair, when I stated that the ratient alleged peain,
he complained of pain on deep pressure in the upper right
quedrent, and thsat of course to mé means that the region
of the liver and gall bladder areca.

Q The extremities. Xou ssy that there is no abnormality;
The function is normal and equal. What do you mean by |
that?

£ I exXemined both the upper and lower extremities ang
noted no abrasions or contusions of either the upper arm

or the forearm and the fingers anteriorally & nd posterior-
ally. The fingers flexca and extended normally., The

elbows flexed eand extended normally. I agein was loolking
for Ircelures orany other abnormelity that might be

visitle to the naked eye. I alsoc examined the lower
erxtremities fror. the hips clear down to the toes, agein

loolking for abnormalities, I did not note any.

= what do you meen by rellex?

A Well, a reflex is a superficial function that we
look for in the abdomen, the chest, the extremities to
see il there is any injury involving any of the centers

which throw those reflexes out of their normal function. i




Q Where are the centers located?

o]

Well, they are located in the brain.

Q Anyplace else?

A Well, of course there are some in the abdomen, there
are some =-- they are in the extremities -- they are in
the scrotal region. We get them in the knees, the ankle
and we get what are known the babinsky.

Q What 1s Babinsky?

A Babinsky 1is the reflex that we elicit on stroking
the sole of the foot &and a certain action of that of
the large toe will tell us as to whether or not there

is any abnormality present,

Q Where would this abnormality be located that was

present?

A It would be located ir the brain.

Q In this instance was the Habinsky negestive?
A les,

& What is the Cremasteric?

A The Cremasteric reflex is elicited by stroking the
inner thigh of the patient close to the lower scrotum.
A normal reflex of the Cremasteric on stroking of the
thigh will move the tTesticle up and down.

Q In this instance =--

A In this instance they were both absent.

Q Is = it " possible or probable on occasion to have




& Crenasteric absent?

A Yes, it is probable and cen be possible. I have not
seen any. L just cannot enswer that question because I
have not seen any that way but the gquestion as your
propound 1it, 1t cén be possible and probable,

Q Now the reflex of ths left abdomen, what do you mean
by the reflex of the left abdomen?

A We can very lightly stroke the abdomen up or down

or sideways, stroizing the abdomen elther with your fingersé
or light touch with some instrument. <The opposite side
of the skin will suddenly contract or move up and down.,
o In this instance was the reflex absence or present?
£ In this insteance the right abdominsl reflex was
present and the left abdominel reflex was absent.

G

)

Again can that occur ana not be abnormal?

A Wwell, sir, t hat can occur, 1t can be provable., OF
course, I am rnot an authority on it, L surrose wWe can

"

nzve a patient with absent normel reflexss, Orn the

other hand, an abnormal reflex or absence of abnormal

re flex may indicaste some trouble.
Q Could & reflex be absent as a result ol sedation?
A Ho, sir, I dont't think so, Doctor. You can sinulate

simple pain or allege various things but 1 think the
absence of & reflex in an individual who has other

reflexes present cannot be simuleted, Those eare actual
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physicel findings and we must glve the patlent the benefilt

of the doubt when there are no normal_reflexes and we

find certain reflexes absent.

Q On the reflex of the biceps, you say that is present

and active?

A Yes.,

Q What do you mean by reflex of the biceps?

A It is the reflex that we elicit by pressure ol the
elbow and the doctor hits the thumb witn the reflex
hammer and the forearm moves back and forth,

Q You say the triceps i1s present and activs?

L Thet is in back ol the elbow, eliciting agzin in

the upper arm posteriorally.

that?

o
=~

Ankle clonus is elicited with e patient lying Ilat

[,
e

in bed. The lower extremities extended anc you put
forcible pressure against the sols of the foot and

nder normal circumstances the foot will stay pressed
towards the hesd¢ of the patient. If there is any other
condition present there will be a sudden quivering back
and forth rather markedly in your hand of the foot in
this particular or any instance where the ankle clonus

is abnormal.

Q What do you meen by impressions?

< Ankle clonus you say is negative. What do you mean
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A Impression is the term that we put down when we
first see the patient, either in the hospital or the
office when they first come in to us. They give you
their history and we do a physical examination and you
put your impression down to give you some working
diagnosis as to what to eliminste and what to look

for and your impressions are those partic ular things
that you work upon to try to teke care of this patient.
Q Your impressions are: Abrasions of mouth on the
right side. Infra ond supra-orbitel ecchymosis on the
right side. ZHdema offace and forehead on the right

and injury to right rib cage. Was that yourdiagnosis?

-

Yes, sir. These are my impressions, Doctor, and
if I would have had cherge of that patient in the finel

diegnosis wher I sign 2 chart in the record room 1

Gl

would have rether continued with thet particular impres-
sions as my 7inal diagnosis or as things would be
aceveloped, I would have changed them to whatever finsal
diagnosis 1 would have finaelly arrived at,

< In your examinetion you say that it 'is necessary
to rule out basilar skull fracture, fracture of the
zygome on the right side, fracture of the right parietal
region, and a fracture of the eighth and ninth ribs.

These are the impressions that you had that you thought

should be ruled out?
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A Yes, sir. The reason 1 put down, 1f I am allowed to
add, sir.

Q Go right ehead.

A The reason that I put down that certain things should
be ruled out. For example, the basilar fracture and the
fracture of the zygoma and the fracture of the parietal
region and the frecture of the eighth and ninth ribs

we feel it a falr hospital practice that if a patient

who is injured has pain either on saylng so or else on
examination by inspection and palpation and they have
been severely injured, that a patient should receive

the benefit of the doubt and those areas of fracture
snould be ruled out, or confirmed by X-ray diagnosis

and I put those down for a patient and I would either
send for a-rays or for confirmation or otherwise,

Q Doctor, was the examinetion of Dr. Sam Sheppard

made with the same care and ceaution that you would make
any other examination?

I reelize the seriousness of the situetion. I did

>

not lknow at the Time when I was called what had trans-
pired. I was asked to go down and examine Dr. Sam
Sheppard for you, Mr.'Coroner, and also for Chief HLaton.
I cen very honestly state that 1 gave Dr, Sheppard a
fair and thorough and a just examination. I felt that

I might be called upon later to verify my findings,
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As a result I did a thorough examination and again may 1
say, sir, an honest and a fair examination.
Q Who was present when you made this examination
there in and about or throughout the entire examination?
A Throughout the entire examination Dr. Steve Sheppard
was present and also an interreor resident. < dontt
want to insult him if he is not a resident. We call
him an interng,whose name at the present time I do not
recall, This interreleft the room a couple of times to
get some implements that I asked for that were not
present at the start of the examination.
Q Now, did you take the pulse yourself?
A Yes.
9 Did you take the blood pressure yourself?
A Yes,

make :
& Diad you/all these other examinations yourself?
2 Yes,
) Would you recognize the name of the other doctor,
whether he be a resldent or an intern or would you
recognize his face if you saw him?
A I would rather recognize his face, sir, instead of
his name.
Q Have you seen Dr. Sheppard since?
A Dr, Sam Sheppard?

Q Yes.
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A o, sir, I have not.

Q Has anyone talked to you about this examination?

A By that will you please --

Q Outside of myself has any other person talked to you

about this examination?

i A By that do you mean officially or unofficially, sir?
Q Either officially or unofficielly?
A Officially I have not been contacted by anyone

elther from Bay View Hospital or Police Department or
the Coronerts oifice.

I will take that back. Saturday afternoon or Saturday

5 noon two of the Cleveland detectives caught up with me at
Lutheran Hospital and asked me some questions pertinent
to lirs. Marilyn Sheppard.

Unofficielly of course this has been a topic of
discussion by everyone, including myself. I think two
detectives from the Cleveland Police Department stopped

me and asked me some official questions.

Q@

- idas o member of the Sheppard family or representative
. of the Sheppard family ask you about it?

2 These policemen aslied me about it --

&

| of the Sheppard famlly ask you any questions about this

examination?

A No, sir,

lo. Any member of the Sheppard family or representative,

\
i
!
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Q Did you discuss the examination with Dr. Charles
Elkins? :
A Yes, sir. Only verycasually, very little. I |
didn't know that Dr. Elkins had examined Dr. Sam Sheppard
until I believe it wes Tuesday morning or Wednesday., 1 ;
don't know when the date wss.

| I happened to be in the 1ab6fatory at Luthern HOSpitaq
discussing enother case with Dr. Williem Sindclair and
Dr., Charles Elkins walked in with some spinal fluid that

he said was that of Dr. Sheppardts. He gave 1t to

Dr. Sindclair. |
I said to him, "Oh, did you see Dr. Sheppard also?"
And he sald yes. I asked him what he found and he told
me that he had found exsactly what I did. Confirmed my
findings es far as the necit and the face and the reflexes
were concerned, Outside of that we discussea it for
just e very few moments. - We did not discuss 1t in
detail. |
CORONZER GERELR: That is about

all. I direct you not to discuss this

with anyone other than the people who are

investigating this, privately. Only discuss

it officieally.




