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Direct Examipation - Hayne %33
BY THE COURYT: -~ before we proceed. Leb's take
about a ten-minute recess because I know that may be
lengthy.
{aftexr a short recess, the following was made of record,
to-wit:)
RY THE COORT: whe does the State call as vouy
next witness?
BY MR. HARVPER: We call Dr. Stephen Hayne, Your
Honor .
BY THE COURYT: Dr. Stephen Hayne.
STEPHEN HAYNE,
having been duly and legally sworn, answered
guestiong on his cath as follows, to-wit:
BY THE WITNESS: Good morning, Youxr Honor.
BY MR. HARPER: May 1 proceed, Your Honor?
5Y THE COURT: Yem, sir.
RIRECT EXaMINATION
oY MR, HARPER:
GQ. ¥ould you state youy name, please, sir.
A. Stephen Timothy Hayne, sir.
. And Dx. Hayne, what is your profession?
A. I'm a physician practicing in the fields of
sanatomic, c¢linical, and forensic pathology.
Q. Okay, wir. And do you currently have a position
with the stabte medical exaéin@r's office?
A. T do, sir.
. And what is that position?
A. State pathologist with the bepariment of Public

Safety,
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Direct Examination - Hayne 540
‘ Q. How long bave you held that position, Dr. Hayne?
A, Rpproximately seventeen, eighteen years, sir.

Q. gaw long have you been practicing in the area
in the field that you are now praamiaing in?

A, Almost thirty years,

o. Dy. Hayne, 1f you would, tell us vour education,
lexperience, and training that qualifies you in that field
of forensic pathciogy:

A. I graduated from medical school at Brown
University. I did my patholegy training at Letterman Army
Medical Center at the Presidic at San Francisco.

Rotations at different institutions in the San Prancisco
Bay area. I worked -- I went to two duty stations. First
lat Fort Levinworth, Kansas, and Munsen Army Hospital

own -- RBlachfield Army Hospital ab Fort Cawpbell,
Kentucky. I worked in the north Alabama area, the Shoals
redical laboratory for twe years. I worked in Mississippi
for going on sone seventeen or elghteen vears now. 1 have
been affiliated with the medical examiner's office
continucusly and alsc work as senior pathologist at Rankin
Madical Centar. Worked at other hospitals in the Jackson

gbropolitan area. 1 also sexrved as the medical director

bf the laboratory at Madison County Medical CUenter and

iso at the renal laboratories in Ridgeland, Mississippi.
Q. Ckay, =ir. And as a forensic pathologiet, Dr.
Hayne, what 4o you primarxily do? what is your primary
Field? Whalt does that iavolve?

A. The primary task is bto comg o conclusions as to

rhe cause and manner of death invelving ths death of

PP g
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Direct Examination - Hayne 541

a human being. Thab requizres most commonly comtact with
coroners, with other investigative agents. Also
performing post mortem examinations or autopsies and
attempiting bto come to ¢onclusions as to cause and menper
f death.
§. Okay, sir. And, Doctor, approximately how many
lautopsies have you performed since you've been practicing
lzs a forensic pathologist?
Al I don't keep an exact number but about
itwenty-five thousand.
63, and obviously a good wmany of those while you
were serving with the state medical examiner's office here
in Mississippl?

A, Yeg, Bir.

0.  And I°11 ask you, have you been gualified to
testify in couxt before?
" A, Yes, sir.
0. Approximately how many times?
A. Twenty-£five hundred, waybe three thousand times.

G. Okay, eir. and, in fact, have you been

qualifisd Lo testify as an expert in the field of forensic

jpathology right here in this court distyict and in Adams

County before?

A, Yes, sir. In this courtroom.
Q2. How many btimes roughly? 1 know it's --

Ten or f£ifteen times, sir.

BY MR. HARPER: Your Honor, we would tender Dy,
Hayrie as an expext in the field of forensic

pathology.
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Direct BExamination - Hayne 542

BY Mr. CLARK: ¥We'll accept him, Your Hanaf,

BY THE COURT: Let the recovd show that the
Court will aceept the witness, Dr. Steven Timothy
Hayne, as an expert in the field of forensic .
pathnlogy. This Court has accepted bhis witness
namerous times in the past in such field, and the
Court finds that by virtue cf his edocation,
training, experience, skill, and knowledge, that he
is so gualified and will be accepted. Now, agailn,
ladies and gentlemen, becauss he is accepted as an
expert witness, he will be allowed to give opinions
within his expertise, All right. Mr. Harper, you
may—pxoceeé*

BY MR. HARPER:

2. br. Hayne, I'd like ¢o direct vour attention to
an autopsy that -~ or to the date, specifically February
the twenty -- I believe it was the 22nd of this yvear,
2002, and ask if you had cccaszion to perform an autopay on
ithat date on a six-~-month old or approximately six-month-
old infant child by the nawe of Chloe Madison Brite,

&. I did, sir., And the --

Q. Ckay, ®ir --

B, -~ aubopsy started abt 6:850 in the evening. The
autopsy was requested by the county coroner medical
examiney investigator of this county, the ¢ounty of
jurigdiction, My, Lee requested that, and that request
e in compliance with the Coronex's Reocrganization Act of
1986 Amended.

Q.  Okay, sir. and if you would, Dr. Hayne, just

[PEP
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Direct Examination ~ Hayng 543
teil us briefly -- or what an autopsy entails for the juxy
and for wmyself, wWhat exactly you're talking about when
you're doing an autopsy on someone and what your purpose
for doing that is.

A. an aulopsy or post mortem examination is
lessentially defined by the term autopsy. Auto opsis, 1
Bee, I observe, I look. The primary purpose is Lo come Lo
a conclusion as to the cause and manner of death. The
cause of death being the medical reason an individual
died, whether it be from a heart attack or gunshot wound
or literally thousands of possibilities. While the manner
of death is a classification of that death, whether it be
suicide, homicide, mccident, natural, some cases pending
to additional information is gathered, and in rare cases,
bndetermined.  %When one canmot come to a final conclusion,
Bn autepsy iz an examination of a body, and the initial
step is not actually looking at the body but receiving
information concerning the dearh from the submitting
cEficey, in this case, Mr. Lee. That'sz followed by an
external axamination, looking at the external surfaces of

Lhe body, and always focunsing on any aspect that may be

- pagsmociated with the gause of death and the ssmmer of

leath. There is collection of evidence appropriate to
Lhat step. Photographic documentation., 1 use body
Lllustration diasgram gheets to document, the pieces of
baper, the findings that I'm observing, their locations,
hnd extent angd size. That's followed by, then, an

internal examination, looking at the body organsg after

vdpening the body. Looking at the head, looking at the

PAR——
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Direct Examination - Hayne 544

scalp, looking at the contents of the chest and abdominal
cavities to see if there's any evidence of imjury or
disease at those locations, as well as collecting evidence
appropriate to that step of the gxamination. It's
followed after completion of that with a discussion of the
case with the submitting officer. Again, in this case,
Mr. Lee, county coronery medical sxaminer investigator.
then a micfﬁscapic review of the tissues is performed.
Smail segments of tissue are removed, and they are
reviewed under a wmicroszcopa, and ultimately, if other
information ig reguired, other agencies may be asked to do
certsin proceduress. To assist in the generation ¢f the
final document. The cause and manmer of death, the two
most important aspects of that document, and by the rules
of the attorney géneral of this state, the individual
rerforming a post mortem examination under the coroneyr's
office through the medical examiner’s office must gensrate
a written report, must summarize the pertinent. findings,
and also must come to a cdnciusicn as to the cause of
death and the mannexr of death.

Q. Okay, sir. A&nd just to clarify. 2s I
unﬁ&rstan@ what you are sayipg, Dogtor, you examined the
body, but your primary foous is to what the cauge of death
wag angd in examining it, yvou pretty smch concentrate on
that primerily. Would that be safe Lo say?

B. The examination of the body iz focused driven.
it is esgentially vto assist an individeal in coming to a
conclusion as to ¢ause of death and manner of death.

Q. You might wake cbservations about the body and
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Direct Examinabion - Hayne 545
about cther things, about othex significant things but the
moat sigunificant thing and what you're looking for is what

caused the death?

A. Couse of death and then the classification of
lthat death.
a. Okay.

A, The medical reasen that thai inﬁividuﬁl died as
well as the classification of the death into one of six
bossibilities. ‘

Q. Okay, silr. And referring back to the
individual, the child, Chloe Madison Britt, did you, in
ifact, do those things in your aubopsy with her?

A, I 4id, sir.

. Dkay. Would yvou tell ug about youi BUtoRay .
What you were sble to find and what your examination
mhowed vou of Chlosz Madison Britt.

A. On the external examination, there were injuxies
consisting predominantly of bruises or contugions
medically. They were located over the forehead ab geveral
kires, measuring up to approximately one inch
individually. There was alsc a bruise located on the back
hf the scalp, '@i:anding to the left, measuring
approximately two and one half inches. There was also a
bruise located ovex the nose, wmeasuring approximately one
naarter of an inch., There was alse a contusion to involve
the upper lip that measured approximately one half inch,
End there was a tear of the frenulum just inside the
feouth. That plece of tissue that attaches the upper part

nf the lip to the maxille, the upper ridge that holds the

T P —
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Mireot BExsmination -~ Hayne 546
teeth, and thaye was a teay that measured approsimabtely
one quaxtei of an inch located just inside the mouth.
There was aiso brulsing lonated over the front surface of
the right thigh, measuring apgroximatel? one inch, and
chere was also a bruise lcocated over the front surface of
the left thigbh that also msasured -« opr thig messgured
glightly larger, almost an inch and a half at that site.
Zo thare weére bruisesg located over the extermal surface of
the body, including the forehead, alse the upper lip, the
nose, the back of the head, and there was also brulsing
located to the front surfaces of both the right and the
left thighs, sir.

Q. Okay, sir. Did you notice anything or aid you
cbserve anything concerning the rectum or rectal area?

B. 1 would include that in the inﬁe;nal
éﬁamination, Cn the internal examination, eéxaminasion of
the l&w&w gqastrointestinal tract ravealed the presence of
a contusion, measuring approxiwmabely one inch, and that
was located at gppraximateiy the nine o‘clock area ¢f the
rectum extending to approximately the ten ¢'clock to

eleven o'clock area, sir.

. You would have done that during your intexnal
gxeaminat ion?
A, Yesg, sir.

BY MR. HARPER: May I approagh the wvitness, Your
Honor?
BY THE COURT: Yes, giy.
{Mr. Harper hamds the witness a glass of water.)

BY MR. HARPER: May I proceed, Your Honox?

e
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Divect Examination - Hayne 547
BY THE COURT: VYes, sir.
BY MR. SERMOS: Excuse me, Your Honor. One
moment. May we move this back just a little bit?
BY THE COURT: Absalutely.
BY MR. BERMOE: We just c¢an't see,
BY MR. HARPER: I am sOrIy.
{(Mr. Sermos moves the easel so the defense table van sese.)
BY MR, HARPER:

0. Dr. Hayne, I am going‘to hand yecu what's been
markaed as State's Bxhibit 4 and ask if youtll loock at that
land tell whether or not that -- I think thav photograph
may be taken prior Lo vour examination, but is that
consistent with what you saw when you made the examinabtion
of the child?

A. It shows an injury located over the front
lmurface of the left thigh on the decedent, Chloe Britt.

That is the injury that I described measuring

Napproximately two inches located over the front surface of

the left Jlower extremity, sir.
Q. Ckay, sir. 1 ses the right lower extremity is

in there, Can you -~ are you able to observe the inijuries

that you noted there?

A There's an injury located over tﬁe fromt surface
of the right thigh, and that is alightiy amaller,
meagsuring approximately one inch, and it appears to be in
view in this photag%&gh, sir.

G, Ckay, $iY. You mentioned several, I'm gaing Lo
lshow you several photographs. Can you ddentify this

photograph, Doctor? It's State's Exhibit 6.

Ut e vt
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Direct Examination - Hayne 548
A. State's 6 is a facial view of the decedent, and
it specifically shows injuries that I have described,
injuries located over the upper lip as well as over the
foreheasd consisting of bruises locabted at thoge sites,
gix.

0. Is that consistent with what vyou saw on that
date of February 22nd when you did your autopsy?

A. Yes, sir. Consistent and also documented.

. In Eact, you toovk this photograph or it was
caken while at your dirsction:; is that right?

A. That s correct, sir.

Q. 711 hold this one up, Doctor, and ask 1£ you
can identify this one.

A. Yeg, eir. This shows the facial area of the
decedent, and specifically it shows the bruises located to
tha_ﬁp@er lip, siry. and in the vexy top of it, vou can
see the bruises located over the forehesd,

. Okay, sir. And, =zgain, this photograph was
itaken by you or at your direction?

A. It'wag taken by me, sir.

Q. And it fairly and accurately represents what you
jsaw on that particular day?

A. It doss, sir.

0. I hand you what's been marked as State's Exhibit
8 and ask if you'll look at that and tell me whether or
not you can identify what's in that photograph, pleasze.

A. I can, siy,

- Q.  What is that, sir?

A. It shows a tear of the fremulum, a piece of

P
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Direct Examination - Hayne 549
risgsue attaching the uvpger 1ip to the upper jaw, sir.

. Gikay. And, agein, does that faixly angd
accurately represent the injuxries that you saw on nhat_
ohild on the date of ngruary 22, 20027

B It does, sir.

G. Again, this was taken by you or at your

direction at the autopsy.

A. Taken by me, sir.

0. Okay. I hand.vou what's been marked as &tate's
Byxhibit 15 and ask if you*lil look at that, and tell me
whether or not you can identify that photograph, Yes,
sir. It is the back of the head of the decedent and upper
part of the back of the decedent, sir.

Q. and iz there anything significant in that
photagraph that you can see?

A, There was a bruise located over the back of the
head extending towards the left ear, sir,

Q~* and, again, this photograph wag taken by you and
it faixly and accourately represents that injury that you
isaw?

A, Yes, sir.
Q. Would you point that one out for us.
. Right thers, air.

BY MR. HARPER: Please the Court, Youxr Honor.

I don't think this photograph -- I don't think it's
been published to the jury. May I publish it to the
jury. _

BY THE CQOURT: You'll be allowed to do so.

That ' g numbey -

e roves g r— e s rreien
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BY MR. HARPER: Numbsr 15,
BY THE COURT: You will be allowed to publish

Bxhibit 15 to the jury.

{Mx. Harper passes Exhibit 15 to the jury.}
BY MR. HARPER:

Q. I hand you now what's been marked ag State's
BExhibit 14 and ask if you'll lock at that and tell me
whether or aot you can identify what's in that photograph?

A, Yesg, mir.

Q. And would you tell us what that one --

A. It shows the back of the head of the decedent
and upper part of the back and shows a bruisge starting in
the mid hack area going towards the left back of the head,
8ir,

Q. And I'll will hold that one up and ask if vou
would point this out for us, please?

A. A bruise located here.

Q. Okay. sir. And that fairxly and accurately
represents the indury vyou saw on the child, Chlcoe Madison
Britt, on Pebruary 22nd at the time of your autopsy?

A. Yes, sgir,

. And vou took this photograph also?

A, I dag, sir.

BY MR. HRRPER: Again, Your Honor, I don't think
this one has been --
BY THE COURT: %¥You will be allowed to publigh
that one to the jury also.
(Mr. Harper passes Exhibit 14 to the jury.)

BY MR. HARPER:

Direct Examination - Hayne BEG

PRTT——

-

e § onea et



LASERATND RGNS (D FERGAD > 180043560552 wuwpenpuipon

L
-

10

11

12
13
i4
.15
is
17
18
i8
20
21
22
23
24
25
26
27
28

29

Dirvect Examination - Hayne | 551

Q. Finally I would hand you what's been marked ag

State's Bxhibit 5 and ask if yourll lock at that

photograph and tell me whether or not you can identify

what 's in that photograph,

A. Identify what is in --

a. Yes, sir.

A.  What it depicts, sir?

Q. Yeg, sir.

A. It depicts the bruise located to the rectum of

the decedent, sir. That photograph was taken by we during

the course of the post mortem examination.

o, Okay, sir. I'1ll ask you, Dy, Hayne. What

wonnld that be indicative of, the i%jaxiﬁé that you gaw o

the rectal area, if yon can answer that question.

A It would be consistent with penetration of the

rectume with an object, sir.

Q. OCkay. Now, T didn't mean Lo interrupt you, bub

I thought it might bshoove us to go ahead and go thyough

jthe pictures. 8o %aﬁ*va testified about vour external
xamination and what you were able to see. What, if

Enything, did you do after that, Dr. Hayne?

A. An intexnal examination was conducted. The

bruise was identified in the recta} area, and of greater

Amportcance, I think, was the presence of significént

iniury to the head area. When the scalp was reflected,

thefe were bruises located over the scalp. There was also
g the calvarium or skull cap was rewmoved. There was also

E eollection of plood located between the sgkull and the

brain itself, and it -~ what's called the subdural space,

R
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Direct Examination - Hayne 552
collection of a volume of approximately thirty CC's which

wourld be several tablespoons of blood located at that

Jzice.

. Would that be normal for that -- for that blood
to be in the --

Al No., It would indicate indury. ‘It would
indicate trauma had occourred.

Q. For in laymen's texm if you would for me and
whoever else might -- would you tell us -- as I understand
it, Dr. Hayne, you actually take the skull, open it, and
where you can see inside. Would that be correct?

A. Yes, siv. Initially vou make an incision going
over the top of my head -~ if I may uge ﬁy fingser --
behind each eax. The scakﬁ is moved forward and back
exposing the skull cap itzelf, and located undernsath the
skin surface of the gealp itself, there were multiple
bruises as I indicated. Afrer removal of the skull cap
itgelf, there was a collection of blood between the inner
surface of the skull and outer surface of the brain.

There are small bxidging vessels, small veins that go from
the inner surface of the skull to tﬁe outex surface of the
brain, and when the head is injured, there's transfer of
force. The brain usuvally oscillates back and forth, and
it will tear these vessels, and that will allow for the
collection of blood in that space, the subdural spacs,
between the inner surface of the skull and the outer
surface of the brain. There‘'s also other injury to the
hrain itself, and that is that suxfaaé af the brain had

extensive hemorrhage or blseding over it called a

P R

[

e, ¢


Fitzy
Highlight


AEENBCHOFONG A @ PENGAD » 1500 K350 wark pADAC L

M Wb W RS e

]

o

19
13
iz

13

14

15
18
17
la

i5

.20

21
22
23
24
25
26
27
28
29

DNrect Examination - Hayne - 553
subarachnoid hemorrhage. $o when you actually held the
brain in yvour h%nd, that gzoad remained in contact with

the brain iteelf as opposed to the subdural hemorrhage
which was left inside the gkull itself when the brain wasg
removed. There was also other injury that was

identifiable and subseguently confirmed by microscopic
examination. That is that the eves when they were
emucleated or removed and sectioned. There was obvicus
plood in those in the chambers of the eye and the optic

nerves that run Lo the eyve from the brain also had

hemorrhage that one could readily recognize at the time of
the autopsy. The eye is actually part of the byain. It's
an extension of the brain. go it's ingluded in the
xamination of the byxain, and there was, I felt,
Bignificant ~- there was blaadiﬁg inside the eyes called
retinal hemorrhages as well as bleeding over the suriace
f the scalp, bleeding between bhe inner surface of the
skull and the brain and also bleeding over the surface of
the brain itself.

Q. Fould you term it incidental bleeding in these
preas that you've described or excessive bleeding? How
pould you texrm that¥

A I consider them lethal.

. Lethal.

A, Lethal. It would produce death, sir.

Q. Okay, air. Now, you have gome charts, Dr.

-Hayne. DPid you want bo show us anyvthing in regard to

chage -~ what you told vg in ~-

A. I think it shows on that one chart the bleeding
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over the surface of the brain.
Q. Hould you ~-
BY MR. HARPER: Your Honox, if it plesase the
Courl, we'd ask that he e allowed to come down and
show them the charts,
BY THE COURT: He'll be allowed to step down if
he needs to testify,
{Witnesz2 steps down.}
BY MR. HARPER: kLel‘'s move it up where the jury
can see it bettey, if I don*t drop it.
BY THE CQURT: BAgain, defense counsel and the
defendant may move around so that they can sse -
BY ME. HBRPER:

Q. Br. Hayne, before we start, let me just ask yvou.

ig thar coxrsct?

A. Yas, sir. They'xre made during the course of the

post morten examination.

Q. Okay, sir. And, if you would, what does this

paxnicu}af chart depict?

A.  They're geveral different views of the brain,

looking down on the top of the brain, looking at the

ibottom of the brain upward, and loocking at the left side

5f the brain, and alsc looking at the right side of the

brain, and on the illustrations, I added notesg esgentially

indicating by the cross checka that there was extensive
ieeding in the subarachnold space on the surface of the

Eraiﬁ itgelf, That there were no contusions or bruises

and no tears of the brain itself. Also indicared that

Direct Examination - Hayne 554

These diagrams are part and parcel of your autopsy report; -

[ N .
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Dixect Examination - Hame _ | 555
there were no fractures. They were no breaking of the
bones composing of the skull, skull cap, base of the
skull, and other bones structures. Also ihdicated that
there was a ccllection of approximately thirty CCts of
biood in the subdural space. That spa¢e -~ may I draw on
this?

o, Yes, sir. Absciutely.

A If you Jook at the skull, we*ve opened it. The
brain will sit approximétely like that, and there wae &
space between the inner surface of the skull and outex
surface of brain. The subdural space and that is the
bieeding that T am referring to down here., There’s a
collection of blood in this space, and in addition, theve
wEs braisiﬁg eluded to, invoelved the scalp in several
lagations. BSome of which were vislble on the external
gxamination, Bruises located underneath the scalp ~-

Q. Let me interrupt you a segond. When you got
into the internal sxamination, you found more bruiging

than what you were able to see fxom the external --

A, Yeg, sir,
Q. -- examination by eye.
A. That's correch, air. And then on the surface

of the brain itself were the areas of bleedinyg, the
gubarachnoid hemorrhage, and if one locks at the optic
tracts, part of the cranial nerves that go to the eye.
There was also bleeding around those structurss, and when
one examined the asye itself and a orogs section of it, the
meveral lavers of the retina and they were hleeding in

multiple lavers of the retina, inside of the eve itself,

*
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Direct Bxamination - Hayoe 556
and extending to the optic nerve which rung hack to the
brain.

g. Okay, siy. All xéght. Thank you, Doctor. You
indicated sariier that what vou observed bhere would be
lethal. Were you able to come to a conclugion as’ to cause
of death in this particular case?

A Ve, sir.

Q. What. was that?

A, It was consistent with the shaken baby syndrome,
sir.

G. Ard would you tell the jury what you mean by
thart, and if want to have a seat or if vou want Lo use
vour diagrams,

BY MR. HARPER: If the Couxt, please, Your

Honor., T ask that he be free to gt up and come to

the charts if he needs to, to show something.

BY THE COURT: He'll have that option if he so
desires.

A. It would be congistent wigh a person violently
ghaking a small ohild. Not an incidental movement of &
child, but wviclently shaking the c¢hild back and forth to
produce the types of injuries that are described as shaken
baby syndrome, which is a syadrome known for at least
forty-five vears now., Coined by a Dr. Coffee who analyzed
several of these in Denver, Colorado, and the classic
triad for shaken bhaby syndrome is one, the presence of a

subdural hemorrxhage; and, two, the presence of retinal

‘hemorrhage; and, three, the absence of other potentieily

lethal causes of death. Other eticlogies or causes of

Ja
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Direct Examination - Havns ' 557
death. So it's dnclusionary and excolusionary. Both
inclusionary findings were present. The subdural
h&marrﬁage, the retinal hemorrhage, and algo there was an

exclusionary competent., [ did not Find any other cause of

ldeath, sir.

. You indicated that it would reguire what you
call viclent shaking, and_z know somewhat demonstrated.
ow viclent are we talking about, Dr. Hayne? T wean, is
this something -~

Al The type of injuries that you cen gee that
parallel these are in motor wvehicle crashes, falls from
significant heights and the like, sir.

Q.  So we're talking about violent shaking?

A, He're talking about very viclent shaking.

Q. Ckay. And that was your determination as to
canse of death?

A. Yes, sir.

Q. Okay, sir. »and did you make a determination as
o manner of death?

2. Yes, sir.

Q: And what was that?

A. I thought it was consistent with‘hamicide, sir.
Q. Obvicusly the child was six wmonths old. Could -
khe do this to herself?

X, No, =sir.

o, Okay. It would have bto be someone else that dig
Lt

A. It was another person, sir.

Q. Violently shaken.

A e il B+
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A. violently shaking, producing these injuries
and, of course, there were other inju%iﬁﬂ that were
identified on the body, but were not particiyatory in the
desth of the child.

Q. Aand, again, this is what your concentration on
is what caused the death. 8o I would assume that your
examination, although thorough, was on the head imjuries?

A. Yes, sir. As opposed to a clinical physician '
who is treabing an individual who obviously is alive or
has a potential of bDeing resuscitated, and that, of
vourse, focuses different than a person like me who I am
looking at the cause and wanner of death, six,

Q. okay, sir. Now, Dr. Hayne, after you had

completed -- o if vou would, just go on, You did your

internal examination. 1 believe you talked about sowe
microscople -~ you gompleted the complete examination as
you degscribed t§ ug ‘earlier that you had performed.

A. Yes, siv.

Q. Okay, six, What, if anything, else did you do
or if you would tell us anything of significance that you
were able to find duving the course of your examination
other than what youive already described.

A. The other significant findings were the
gollection of evidence.

Q.  OCkay, sir.

A. Photograph decumentation, evidence that was
submitted to the Mississippl Btabe Crime Lab.

Q. Okay, sir. Would that include. the extraction of

biood from the vietim?

b oo S A
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A Yes; gir. There were several tubés of blopd
extracted, removed, phlebotomized for different reasons.

Toxicology, DRA, serology, and the like, sir.

a. and those were btransported -- transferred to the
crime lab -~

A. Yes, sirv.

0. -- delivered to then?

A. Under the chain of custody.

Q. Yeg, sir.

BY ME. HARPER: “he Court will indulge me jugt
one moment, Your Honor.
{Mr. Harper and Mr. Rosenblatt confer.}
BY MR, HARPER:
0. Dr. Hayne, getting back to your photographs, you
ralked about the injury to the mouth and the ELxenulum, X
brelieve you callad it?
A, Yes, gir.
Q. What would thét be indicative of to vou?
. A. It could be insertion of an ¢piect in the mbuth,
bulling of the 1lip, even pushing.down on the upper part of
bhe jaw to produce that.
Q. Could ke consistent with ingertion --
A it could be.
. Penetration?
A. Yes, sir.
BY MR. HARPER: The Court will indulge me one
more - -
(Mr. Harper and Mr. Rosenblatt eonfgr,}

BY ¥MR. MHARPER: Your Honor, I believe that's all

© ke e Y i b
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I would have, and we tender Dy, Hayne at this time.

BY THE COURT: Creoss-examination.
BY MR. SERMOS: One wmomeni, pleasge, Your Honor.
{Mr. Sermos and Mr. Clark confer.)
CROSE-EXAMINATTON
BY MR. SERMOS:

g. or. Hayne, as far as your examination and I
dontt want to even Lry to put-words in your wmouth, but,
eggentially, the shaken baby syndrome hexe and the cause
of death and then the wanner of death, those twe things,
egpecially the shaken baby syndrame,.than is a totally
separate item from any allegations ox indications of
rectél or sexual abuse; ig that correct? _

A, The cauvse of -- yes. The cause of death that I
agdressed was {he ahak&n_baby syndrome. Ths manner of
death, of course, is a8 product of the rause of death. 7The
other findings were smeparate, sir. They did not
copstituts lethal inﬁuries that would produce death in and
of themselwvesn, gir.

Q. And then the next gquestion is when you use the
wor@ in your report *contusionf -- exouse me one moment,
please, and I'll gebt ﬁight to. You had ussd the word in
the regtum there w&gid have been a contusion. In ycur
definition fram a medical expert standpoint, ig a
contusicon and a tear the same thing?

A, No, sir.

Q. Okay. Would you please tell the jury what the
difference would he?

A. A tear is a laceration most commonly whether

Bl L
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it's & complete, full thickness disruption of the -- in
this case, the mucosal surface as opposed to a skin
gurface. A contusion is a collection of blood underneath
the mucosal surface,

G. Ookay.

A Irts a product of tearing of vessels underneath
the skin or mucosal gurface and bleeding at that sité with
the subseguent collection of blood,

G. o that could be caused by somsthing different
than would casusge a tear; ig that correct?

A. Could be, or it could be the zame obisct.

Q. If there were any tears down there in your
repoxt whén you put a contugsion of the anug is noted, I
presume you would have also written tears were poticed
slso; is that correct?

A if I had seen them, I would put down
laceyration. I 4did not see it in this case, and I 4id not
lexclude it, but I just didn't see it.

Q. The next part of that is you menticned in youx
report on -- actually it's page two aftex your cover
sheet ., You put well-formed stool is present within the
luminal space of the large bowel.

A Yes, sir.

Q. Iz the large bowel by what youire referring to
here, the descending colon?

A. It would include the descending colon, yes.

Q. Ckay. ©¢ where the next guestion cowes from is
ehis. At the time the baby wag deceased, was in the

hospital, the other witness have testified that there was

- an e bbmnfrihind +
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feces coming oulb of the baby's anue and rectal area, and
that it was kasically diarxrhea type. Now, is there a
difference in diarrhea and well-formed stool?

A, Yes, sir.

G, Okay. My next guestion would then be what would
cause ~- if these witnesses testified to this that ithere

was diarrvhea, loose bawsls, and basically this was at the

'time of desth. When would the well-form stocl form? Was

it alrxeady there?

Al I thipk the well-formed stool is alyeady
present, and that would include the ascending as well asm
transverse colon. Now, if there wasg inidury to a lower
part of the oolon that could be a trangfer of fluid in
that site, and vou can get a semi-liguid stocl while you
have =olid stool in the first paxt of the colon.

g. Gkay. and then that would go to the next part
of what you probably would have done -- itts not in your
report anywhere, and ¥ don't presume it existed, but had
there been some damage into or of the descending colon,
you would have noticed that; ig that correct?

A, | I would have, sir.

o. And when you stated that arcound the rectum ox
ithe anular ring -- someone has talked about the anus or
the apulay ring, the gphincter. That there was that
contusion there, and that could be vaused -- I believe you
said by an object?

A, Yes.

. If an obiect had ~- when you state that, the

ohject meyely bas to comg inio contact with the anus and

R PTT—_
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it deesn'h necessarily imply any massive ingertion, does

ip?
A, M. It lmplies force.
. Right.
A. It implies injuxy to the murosal surface

subseguently tearing the azmall vessels underneath the
meeesal surface.

Q. Ckay. And then, shall we-aay, and I+11 ask you
for your expert opinion on this also. If some obijech were
ito have been inserted in that child's anus and even gone
into the descending colon or the rectal area and that
bhject were found, then that obiject should have sithey

ioma form of tiseue, matter, blood, or feces on it.

Wouldn't you expect that?

A, I would expect to at least see fecal material
e Ak, sir. Mavbe other ibtems,
Q. Okay.

BY MR. SERMOS: One woment, please, Your Honor.

BY TEE QOURT: Cexztainly.
{Mr. Sermos and Mr. Clark confer.}

BY MR. SERMOS: #e have no Further quégtions,
Youxr Honor,

BY THE COURT: All right,.

BY MR. HARPER: Just a few cquestions, Youx
Honor .

BY THE COURT: Redirect.

| REDIRECT EXAMINATION

3Y MR. HARPER:

Q. Dr. Hayne, your examipation, I belisve you said,

PRI
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Redirect Examination - Hayne ' 564
was done roughl? @ix o'clock on the 22nd?

A. Yes, sir. It was almost seven o*clock, sir.

0. Okay, sir. Which my understanding that the
¢hild came to the hospitél was about 9:40 on the night
before. So it was about twenty-two hours or something to
that effect by the time you did your examination?

BY MR. SERMOS: Your Honor, we object to this
line of guestioning. The State had the opportunity

Lo x&view thig with the State’sy witness on direct.

BY MR. HARPER: VYour Honor, they've asked some
aquestions. I think -- I am trying to lay some
predicate to ask sons quastioﬁ& congistent with ~-

BY THE COURT: All right. Keep in mind your
redirect will be limited to matters brought out on
cyoss-eXxamination.

BY MR, HARPER: I understand, sir.

BY MR. HARPER:

. My guestion to you, Dr. Hayne, with that length
of time, would some form of rigor mortis have set 4n on
thig child at that point?

A. Yes, sir. The child was in full rigors, very
|23 0% 2 8 ﬁ

Q. How could that affect, if at all, the rectal
area as far as how tight it was or loose, or could it
affect that?

A, It would contyact it, sir.

Q. Okay .

A. But make the luminal diswmeteyr, the actaal.

diameter of the rectum gmaller, &ir.

J———
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Q. And if there were a tear in that -- a slight
{ear oy whatever, as it contracted, could be less visible
and, in fact, almost appear«to be a contusion at that
point if it contracts to that extént. .HWould that be a
safe statement? |

A. I think the contusions would remain. The small
tear, after we washed the body and after rigor has aiready
set up, wa may not see thab, air.

G. and ag you statéé before, your examination ism
primarily concerned with the injuries that caused the
death; is that yright?

A, Yes, sir.

Q. Yoa would have obgerved cother injuries but -~

BY MR. SERMOS: Obdection, Your Honor., He's
going on the things he already asked him when he
first smtarted direct.

BY THE COURT:; T'1l sustain that last question.
BY MR, HARPEK:

o, Would it be gafe to say that the doctor
examining the child at the hospital would have locked at
Lhat injury more ¢logely than you did?

Al They would have looked at it under different
civcumstances. I think we would look at it vexy
carefully, too.

0. I underétaﬁ&,

A, But I think rhere would be alterations in the
hody that we would see that they would not see,

0. Or that they wmight see that you could not see.

A That s correct, sirz.

Redirect Bxaminaticn - Hayne : 565
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a. Thank you, sir.

BY MR. HAXPER: That.'s all I have, Your Honor.

BY THE COURT:  You may step down. o

BY THE WITNESS: Thank you, Your Honor.
witness steps down.} ‘

BY MR. HARPER: VYour Honor, we'd ask that Dr.
Hayne be released.

BY THE COURT: You'll be released.

BY MR. HARPER:  Oh, Your Honor, I am sorry.

BY THE COURT: Okay. W®Who does the State call ag
vour next witnesa?

BY MR. HARPER: 7he Court indulge us just a
moment.

Harper and Mr. R&&enhlatt confer.}

RY MR, HARPER: Your Honor, at this btime, fthe
Peppls of the State of Misgissippl would rest ocuy
cage. .

BY THE COURT: Ckay. Ladieg and gentlemen, the
State has rested. The case has been moving along
cuite satisfactorily. Ib's going to be pecessary Lo
take a short recess at this time. So this will be
about & fifhaen;%inut& recess. If you will, use the
facilities down at the end of the hall: Kaép in ming
what I said about no contact with anybody involved in
thie cage, and I'm going to need to see counsel angd
ghe court reporter in the jury room. So this will be
about a fiftesn-minmute recess.

following was heard in the chambers of the Judge,

DUTSIDE THE PRESENCE OF THE JURY, to-wit:}

bt

i

W}i?

e




