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Lecture №2: «General aspects of forensic tanatology. Process of dying and death. Clinical and biological death, their diagnosing. Early and late body changes. Diagnosis of the time of death occurrence. Examination of the corpse on the scene of its detection. Role of forensic expert during the examination of the corpse on the place of its detection» -4 h.
1. Relevance of the topic. Justification of the topic. 
The relevance of the topic is substantiated by the fact that in the forensic examination of a corpse there is always a need to establish the cause and genesis of death, the duration of its occurrence, as well as a description of the position of the body after death, signs of mortality of bodily injuries.
2. Objectives of the lecture (purpose): 


Educational: 

- to acquaint students with the forensic classification of death, the concepts of "early and late cadaveric changes"; 

- to acquaint students with the methods of establishing the statute of limitations for death, preparation of forensic medical documentation, medical death certificate and the act of forensic medical examination of the corpse;

- to develop and consolidate students' skills in drawing up forensic medical reports and conclusions in solving various situational problems.

 educational:

- to develop students' modern professional thinking; 

- ensuring that students learn the leading importance of national clinical, scientific, and pedagogical schools in the development of lecture problems;

         3.  Plan and organisational structure of the lecture.
	№№

п.п.
	Main stages of the lecture and their content
	Objectives in degrees of abstraction
	Type of lecture. Equipment of the lecture.
	Time allocation


	1
	2
	3
	4
	5
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2.

ІІ.

3.

ІІІ.

4.

5.

6.
	Preparatory stage
Determination of the educational goal.

Providing positive motivation.

The main stage.

Presentation of lecture material according to the plan:

1. Introduction.

2. About the concept of "death" and the means of its statement.

3. Medical and legal classification of death.

4. Cause and genesis of death.

5. Direct causes of death in injuries.

6.  Cadaveric changes and their forensic assessment.

6.1. Early cadaveric changes (cooling of the corpse, cadaveric drying, cadaveric stains, cadaveric rigor mortis)

6.2.    Late absolute signs of death (decay, damage and

destruction of corpses by insects, animals, plants, mummification of corpses, fatty stains, peat tanning.

The final stage.

Summary of the lecture. General conclusions.

Lecturer's answer to possible questions.

Tasks for self-preparation 

	І

II
III
II
II
II

	Combined type
In accordance with the publication: "Methodological Recommendations for Planning, Preparing and Analysing a Lecture".
References, questions, assignments.
	5%

85 – 90%

5%


Forensic medical examination of cadaver is the most important and crucial kind of examiner’s activity requiring knowledge of great quantity of questions connected with human death. The given examination is regulated by CLC of Ukraine and by “The rules of carrying out of forensic medical examinations (investigations) of cadavers in bureau of FME” (order of MPH of Ukraine №6, 17.01.1995). 

The reasons for carrying out of cadavers examination are: violent death or suspicion on it, sudden death, death in medical institutions with unknown diagnosis, cadaver of newborn died outside the medical institution, unidentified cadavers, death in medical institutions in the presence of complaints on erroneous treatment, death in alcoholic intoxication, etc. 

There are two types of autopsy: pathoanatomical and medicolegal. Pathoanatomical autopsy is prescribed by head physician of hospital; it is carried out for all cadavers of persons died in hospital. Clinically determined cause of death is corroborated by autopsy, pathoanatomical diagnosis is made, the possible defects of diagnosis and treatment are discovered. The results are stated by “Autopsy minutes finished by clinicopathoanatomical diagnosis”. Pathoanatomists doesn’t investigate clothes and shoes. 

Medico-legal autopsy of cadavers is obligatory in all names above cases, and it foresees solution of many problems – establishment of a cause of death, time of its coming, character of trauma, mechanism of its coming, remoteness of its inflicting, determination of alcoholic intoxication degree, possibility of action after damage. 

Cadavers of newborns, and also broken down and skeletized cadavers are the special variety of autopsy. Examination of cadaver on a place of accident, examination of instrument of trauma, various footprints, study of circumstances of the affair, and also use of various results of laboratory investigations are necessary for solution of possible problems. In the presence of “Decree about prescription of forensic medical examination” the “Examiner’s conclusion” and in the case of investigating agencies direction – “The statement of forensic medical investigation of cadaver” are composed. In contrast to pathoanatomists the forensic medical examiners investigate clothes and shoes. 

    4.  An order of carrying out of forensic medical examination of cadavers  

Forensic medical examination is carried out in department of FME of cadavers of bureau, desirably in the presence of persons prescribed the examination. Doctors in charge of the case can be present by autopsy of cadavers of the persons died in hospitals. Examination of cadaver can be carried out only after appearance of early absolute signs of death. In exceptional cases (transplantation of organs) autopsy can be carried out earlier, but these cases are accompanied by drawing up of special statement. 

Before autopsy the examiner is acquainted first of all with degree about carrying out of examination, studies the questions made for solution, studies medical documents, report of cadaver examination on a place of accident. 

5. External investigation of cadaver  

The given investigation is begun from clothes, shoes and supplied with cadaver articles noted the names, type of a material, colour, degree of wear, presence of buttons state of buttonholes. Contents of pockets is investigated enumerating all exposed in them. Character, peculiarities, localization, form, sizes of damages, soilings, tracks are described. Examiner must preserve such clothes or give it to investigator for subsequent investigation. Sometimes the clothes are photographed, sketched; wet clothes are dried out without fail. 

Sex, age, constitution, nutritional state and body temperature are registered too. Then presence and degree of expression of the cadaverous changes are established beginning from cooling of body. Body temperature is measures twice in axillary space and rectum with an interval during one hour. Presence and degree of rigor mortis expression in the muscles of face, neck, extremities are examined too. Presence of livores, mortis, their localization, colour and diffusion are examined. The examiner presses on livores mortis with the help of special dynamometer with a force 2 kg/cm2 and registers character of changes of the livores mortis – completely disappears, become pale, doesn’t change a colour with indication of restoration time. The signs of cadaverous drying out are described in conjunctiva, on scrotal skin, on mucosal margin of lips. 

6. Instrumental methods for determination of remoteness of death coming: 

1. Muscular electroexcitability. Degree of electroexcitability of every muscular group is estimated in numbers from “0” to “4” (0 – absence of reaction, 1 – only fibrillar movement, 2 – weak reaction, 3 – middle reaction, 4 – well expressed reaction. 

The electrodes are situated around the veins, in upper third of a face, around the eyes, in lower and middle third of a face, near the mouth, on the neck, in lower and upper extremities. Remoteness of death coming is determined according to the results of total estimation of muscular electroexcitability with the help of diagram (45 min. – 24, 1 hour – 20, 2 hours – 16, 3 hours – 12, 4 hours – 8,5, 5 hours – 8, 6 hours – 5, 7 hours – 4,5, 8 hours – 41/4, 9 hours – 4. 

2. Reaction of pupil of the eye can be examined when stimulating with electricity. Reaction of pupil is estimated quantitatively in mm depending on time, which is necessary for manifestation of the reaction. The date of death coming is 1-6 hours – 7 sec., 7-12 hours – after 15 sec., 13-18 hours – after 25 sec., 19-24 hours – after 45 sec., 25-30 hours – to 1 min. 

3. Supravital reactions. Reaction of pupil on introduction of 1% solution of atropine in anterior chamber of the eye is investigated. Dilation of pupils is registered after 5-6 min., and it lasts during 1,5-2 hours. After introduction of pilocarpine contraction of pupil appears after 1,5-2 min., and lasts about 5 hours. These phenomena can be observed during 20-24 hours after death coming. If death has come 7-9 hours before carrying out of this test, than pupil gives double reaction. It is contracted when introducing pilocarpine and dilated when introducing atropine in the some eye. 

If the late cadaverous changes had exposed, than their signs, degree of manifestation and extent to which they has spread are described. 

Colour, state of skin integuments, presence of cicatrices on it, tattoos, tracks from injections, eruptions, edemata are described. Then examination of separate body parts from head to heels is carried out. State of cerebral and facial cranium, face, eyes, form and diameter of pupils, state of sclera and cornea, nose and its passages, lips, oral cavity, state of teeth, floors of the auricles, acoustic meatuses, presence of discharge from oral and nasal foramens, from acoustic passages and their character (food masses, blood, foreign body) are examined on head. When examining the teeth their general quantity, presence of peculiarities, properties and colour of crowns, prostheses are indicated. According to dental formula teeth are re-counted, the state of gingival surface on a phase of absence of the teeth is characterized. 

Then state of neck, chest, abdomen, back, superior and inferior extremities is examined; in women – state of the mammary glands, discharge from papillas by pressing. External genital organs are examined; rightness of their development, presence of sutures and cicatrices are registered. Discharge from urethra are registered in men. Anus is also investigated. The bones are palpated for discovery of fractures, deformations; the palms, fingers, interdigital intervals are examined without fail. 

In the case of presence of the damages on cadaver their (excoriation, ecchymosis, wound), exact anatomical localization with respect to used anatomical reference – points, form, sizes, presence of soilings are described. If it is necessary the damages on cadaver can be photographed or sketched. The magnifying glass or microscope, and sometimes roentgenography can be used for investigation of the damage. Signs of death

Death is considered to have occurred when:

· the vital functions, e.g. breathing and heart-beat, have irreversibly ceased. 

· Examination of the eye with an ophthalmoscope may confirm the cessation of the circulation by showing breaking up of the columns of blood in the retinal blood vessels.

Associated with the failure of vital functions are the pallor of the skin, flaccidity of muscles and dilated pupils which make up the 'dead' appearance, but which are too imprecise to serve as criteria for the diagnosis of death.

Brain death is confirmed by the absence of all brain-stem reflexes; for instance the corneal, vestibuloocular, and gag reflexes and the absence of respiratory movements when the respirator is disconnected. Other investigations, such as E.E.G. and cerebral angiography may be used, but are not necessary to establish the diagnosis.
7. Bodily changes after death

Some of the earlier of these changes, such as cooling of the body, and rigor mortis, are confirmatory evidence that death has occurred. All of them are of value in indicating approximately when death occurred.
     Cooling
Theoretically this starts as soon as life ceases, and continues for about 18-24 hours, until the body temperature reaches that of its surroundings, at an average rate of l,5°F (0,9°C) per hour. 
Hypostasis

After death blood drains in the relaxed and dilated vessels by gravity to the lowest parts of the body. 
Rigor Mortis

This stiffening of the muscles is due to gelling of muscle protein, due to exhaustion of glycolysis and metabolism of ATP. Other causes of stiffening of muscles:

1. In extensive bums, where the heat 'cooks' the muscle protein.

2. In intense cold when the joints are frozen; on thawing the muscles will pass into rigor.

3 Cadaveric spasm; a rare condition of unknown mechanism, in which in sudden violent deaths, groups of muscles or the whole body may suddenly stiffen at the moment of death, e.g. the hand holding a weapon used in a suicidal attempt.
Putrefaction

Its early stages consist of a greenish discoloration of the skin of the anterior abdominal wall over the right iliac fossa, soon spreading to the whole of the abdominal wall, appearing at about 48 hours after death in normal conditions. 
Adipocere

 It consists of a hydrolysis of body fats to fatty acids and soaps, the end product, adipocere, being a white greasy musty-smelling material, which by replacing the fatty tissue, may maintain the outline of the part or even the whole of the body. 
Post-mortem mutilation
After death a body may be exposed to the attacks of animals and insects. The onset of putrefaction may be accompanied by infestation, by maggots or beetle larvae.

Estimating the time of death—survey
    Death

0-12 hr         
Body temperature

24 hr           
Rigor mortis and

 hypostasis 

48hr-3wk         Putrefaction

months-years   Adipocere and  mummification
8. Visiting the scene of death

This is likely to occur in one of two circumstances:
1 On a routine visit to see the body of a dead patient before the doctor issues a death certificate, where there are no suspicious circumstances.

2 Visiting the scene of a death in suspicious circumstances, summoned by the police.
Circumstances not suspicious

Obviously such cases are almost always ordinary deaths from natural causes. However unless the doctor was actually present at the moment of death, he should always have suspicions, though keeping them to himself. Thus having confirmed the fact of death he should check the body to eliminate the presence of any injuries, examining especially the neck, and the back of the body. 
Suspicious circumstances

The principal things for the doctor to bear in mind are:

1 To enquire what is required of him, i.e. is he simply required to establish the fact of death, or to make a more detailed examination. 
2 To be sure not to go beyond the scope of his competency, i.e. not to be afraid to admit if he is unfamiliar with the particular type of death.

3 To be careful not to interfere with the investigations of others, i.e. by destroying fingerprints, stains, suicide notes, etc.
9. Internal examination 

In internal examination, as a rule, three cavities are opened – cranial, thoracic and abdominal; the brain and internal organs are investigated. In disease or damages of the spinal cord it is also investigated. In transport trauma, fall from eminence the lungs, tissues of the back, buttocks, lower extremities for exposure of ecchymoses, scapular damages, vertebral processes and pelvic bones are examined. 

Autopsy of cadaver is begun from head. Incision of skin is from mastoid processes through the vertex. Skin is preparated and removed. Then there are: circular saw cut of bones on two finger above superciliary arches, separation of cranial fornix, study of dura mater, incision of it along the line of saw cut, intersection of great falciform process of dura mater and cerebellum, intersect the medulla onlongata as far as possible and narrow the brain. Then cerebral surface, state of piamater, symmetry of cerebral lobes, expression of a relief of sulci and gyri on sections, state of ventricles and vessels of cerebral basis are studied. In traumata incisions are carried out according to Flier. Then sinuses of dura mater are studied inside the skull. Dura mater is separated and state of opened by this bones of the cranial base are studied. Supplementary nasal sinuses and cavity of the middle ear are investigated by necessity. 

Middle incision of skin from laryngeal cartilage on the neck to pubis is carried out for study of organs of the neck, thoracic and abdominal cavities. Anterior part of the thorax is separated with breast bone and ribs. 

Investigation of internal organs is carried out after examination of thoracic and abdominal cavities (state of pleura and peritoneum, presence of fluid, adhesions, localization of organs, etc.). 

There are some methods of their examination. Virchov’s method – every internal organ is extracted and examined separately. Abrikosov’s method – at first the intestine is extracted and examined, and then all internal organs are draged out. 

When it is necessary to preserve a tie between the organs the Shor’s method of caval evisceration with separating of organocomplex is used. For this aim diaphragm, fundus of oral cavity, sigmoid colon are cut or urinary bladder is separated from prevesical fat, and all complex of internal organs is dragged out and placed on table. Posterior surface of the organocomplex is investigated at first, and then anterior one is investigated. 

Internal organs are measured, examined, cut indicating, the consistence, anatomical structure, colour, blood filling, the changes and damages are registered, a volume of caval organs is pointed out. If it is necessary, the internal organs are weighed. Unusual smells of cavities and internal organs are pointed out. Sometimes some tests are carried out before examination of internal organs:  

a) Test on pneumothorax. Musculocutaneous graft is separated in the form of pocket on lateral surface of the thorax before autopsy of the thoracic cavity. The pocket is filled in with water. Intercostal interval is cut under the water with the help of sectional knife end. Appearance of bubbles is evidence of pneumothorax. 

b) Test on air embolism (Svintsov’s). After the median incision sternal manubrium is separated from body, and it is removed on the level of second intercostal interval. Pericardial lamella is rised with the help of forceps and dissected. Water is poured out in pericardial cavity so that it can fill a heart. Anterior wall of the right ventricle is pierced under the water with the help of knife or scalpel. Appearance of air bubbles in the absence of putrefaction is evidence of air embolism. 

Cerebrospinal canal is opened with the help of vertebral arches dissection for examination of the spinal cord. Investigation and description of osteal damages is carried out after separating of soft tissues from them with description of line of the fracture on their surface. Antiplague costume is used in examination of cadavers or perished from especially dangerous infectious (quarantine). Special measures are used in autopsy of cadavers of persons died from AIDS. The virus can be preserved during two days after death in internal organs of cadaver. So the examiner must be dressed in overalls, has the rubbers armlet, double gloves and protective glasses. After autopsy this clothes must be destroyed. Instrument and tools must be especially treated. HIV is inactivated by ether, acetone, 70% alcohol, 0,2% solution of sodium hydrochloride, 5% solution of formalin, hydrogen peroxide. Forensic medical examiners laboratory assistants and junior medical personnel must be insured by state without fail for the case of contamination with HIV. 

10. The peculiarities of examination of cadavers of the unknown persons 

Examination of such cadaver doesn’t rarity in forensic medical practice. The most important question in this case is establishment of cadaverous personality. In these cases not only the cause of death, character and presence of corporal injuries remoteness of death coming, which can be used for establishment of personality, are established. In a process of such examination the examiner draws up “Indentifying card” of unknown person (“Card of unindentified cadaver”) in two copies, one of which is kept in card index of bureau, and another, in which all peculiarities and distinctive marks are registered. 

Clothes are described in detail in external examination, as identification of cadaver is the easiest with the help of them. Attention is pain on fashion style, sizes, quality of cloth, degree of wear, contents of pockets. The oral portrait and photo of cadaver in two projections are very important. Dactyloscopy is carried out by representatives of injury bodies (criminalists). When examining the cadaver it is necessary to indicate: 

a) anthropological type 

b) anthropological indices – body length, head circumference, foot length

c) possible age

d) constitution (middle, thickset, athletic, weak) 

e) especial distinctive marks (tattoos, tracks of operations, damages, amputations, prostheses). The tattoo should be described; exact localization, colour, contents should be pointed out and photographed. The dental formula is complied with description of teeth state, their quantity, absence of teeth, presence of fillings, crowns, carious changes, character of occlusion. Stomatologic status is especially important for establishment of personality, as it is not changed in putrefaction, skeleting. 

In internal investigation an attention is paid on endured diseases, operations, traumata, especially of skeletal bones. The pieces of internal organs are investigate under the microscope; the results of pathologic investigation are compared with records in medical documents. Identification can be carried out with the help of pattern of a relief of the hard palate. 

The blood is taken for establishment of blood group. Identification of skeleted cadaver is carried out with the help of photomatching of photographs made during life and X-ray photographs of skull. Evidences of eye-witnesses, relations and medical documentation are important for establishment of cadaverous personality. 

11.  Forensic medical examination of exhumated cadavers  

Exhumation (extraction from soil) is investigatory action. 

The reasons of exhumation are: 

1. Burial of cadaver without forensic medical or pathoanatomical autopsy inversions about possibility of violent death

2. Considerable defects of primary forensic or pathoanatomical examination of cadaver determined by inquest 

3. New data exposed after primary investigation 

4. Discovery of secretly buried by offender cadaver. 

There are primary and secondary exhumation. Establishment of exact place of burial identification of grave precedes exhumation; then it is opened, and cadaver is pulled out. The stages of exhumation are recorded in a report: depth of grave, material, from which the coffin was made, its state, character of soil. Investigator decrees, stipulates necessity of exhumation and carrying out of examination, points out the questions, which should be solved. Investigation is carried out in morgue, rarer in another rooms or even on cemetery. 

Examiner studies circumstances of the affair, data of another examination, whom was it carried out. An order of examination of the exhumated cadaver is the same as examination of cadaver in general, but it has some peculiarities. Putrefactive changes hamper all medicolegal investigations, so the earlier carrying out of exhumation after death and burial the greater quantity of possibilities in examiner. In injury of some organs, bones, even many years later the death and burial many problems of examination can be solved. The primary aspect of skin wounds can be restored by treatment even of rotted skin with the help of acetoalcoholic solution. Laboratory methods of investigation are important (forensic toxicological, histologic – in some dates after death, medicocriminalistic. Metallic poisons and arsenic can be preserved in cadaver during many years after burial. Alkaloids – 2 months to 2 years. Soft tissues, bones, patterns of soil over and under the coffin, parts of coffin, kept parts of clothes on cadaver are pulled out for the forensic chemical investigation. The investigations must be complete as more as possible independing on date of death, degree of putrefaction. After the investigation cadaver is laid in coffin (the same or new) and burial is carried out. Primary aspect must be imparted to coffin. 

Breakdown of cadavers can be in lifetime and posthumous (transport, aviation, explosive trauma). These injuries are accidental usually. Criminal breakdowns can be in lifetime and posthumous too. They are divided into defensive and ovensive. The first are committed with the aim of concealment of crimes and easing of transportation, the other – in the case of murder in connection with sexual intentions (with cutting out of separate organs) or mentally diseased persons (chaotic injuries without concealment of crimes are typical for this). The knifes, axes, fretsaws, scissors are used for breakdown. Quite often the heads, extremities, trunk are cut out, sometimes they are cut into great quantity of small sections, which scattered on considerable distance from a place of crime. The clothes of cadaverous parts or tracks from its pressing on body are very important. 

Every part of cadaver is marked, photographed and described with obligatory marking: 

1) anatomical function, sizes, form, description of separated surface, thickness of subcutaneous fat 

2) degree of cadaverous phenomenon 

3) injuries on the separated parts

4) presence of soilings, stratifications, tattooes, cicatrices, warts, blood tracks. A line of dismemberment is described in detail, especially of bones, cartilages, soft tissues in connection with presence of the routes. 

Method of investigation of cadaverous parts is directed on identification of cadaverous personality, and also belonging of dismembered parts to one or some men. The cadaverous parts can be not only concealed, but burned down. Home scientists elaborated the methods of determination of kind, group and individual belonging of bones in various versions of their preservation up to ashes. 

Skeleted cadavers as a complete skeleton or separate bones can be discovered by construction, archaeological excavations. The suspicious about burial of people in special places can be by disappearance of them. Investigator organizes excavations with participation of forensic medical examiner. The stages of skeleton discovery are photographed. The soil is taken for analysis, then all exposed bones are examined. The bones are distributed according to their interlocalization in skeleton; the damages and soilings are described. Hairs, remains of clothes, shoes, and also the articles – buttons, buckles, jewelry articles are pulled out separately and described. Skeleted cadavers discovered in a water are also described, but the peculiarities of basin, bank, vegetation, state of bottom, temperature of water and air, depth of freezing through are fixed. 

The patterns of soil from place of cadaver discovery and at a distance from it, and also insects and their remains are sent on investigation. 

One of the most important questions is identification of personality, and also sex, age, body length, diseases, remoteness of burily. All discovered parts of skeleton in various places are sent in one morgue with copies of reports of accident place examination and decrees on forensic medical examination. All these parts of skeleton are investigated in medicocriminalistic laboratories. 

12. Taking of a material for laboratory investigation  

Forensic medical examiner decides a question about necessity of laboratory investigation independently, which allows to receive exact and scientifically-substantiated conclusion. Type and volume of supplementary investigations is determined individually in every concrete case. The following types of investigations are used most often: 

1. forensic histological

2. forensic immunological 

3. forensic toxicological 

4. forensic medicocriminalistic 

5. biochemical and others, which are carried out in separate forensic medical laboratories 

Bacteriologic and virusological investigations are carried out in another institutions. With drawal of objects is carried out in external and internal examination of cadaver. The objects must be packed up, have a label with number, date, surname of cadaver, with name of the object of investigation on which it is sent and also surname of the examiner. Accompanying document (assignment) with circumstances of the affair results of autopsy, cause of death, aim of investigation, problems for solution must be without fail. 

Pieces of internal organs with sizes 1*1,5*2 cm on boundary of changed and unchanged tissues are taken for histological investigation. Fixation is with the help of 10% formalin. The material for histological investigations is taken as early as possible after coming of death. Special fixators are used. It is necessary to take 3-5 ml of blood from heart and large vessels into bottle or on gauze for determination of blood group. 5-15 ml of blood patterns of cadaverous tissues before development of putrefactive signs vaginal content on tampon and smear are taken for carrying out of genome dactyloscopy. 

In poisoning by unknown poison not less than 2kg of internal organs are taken in bottles with cork (with rubber glove): jar №1-200ml of liquid blood (in its absence – lung, spleen), jar №2 – all urine and one kidney; jar №3 – 1/3 of brain; jar №4 – 1/3 of liver with gallbladder; jar №5 – stomach with contents; 1m of small and 1m of large intestine with contents and applied ligatures.

Hairs – 1g, lung, sometimes kidneys – 1-3g, bones 100-200g are taken in suspicion on areosolic poisoning. The preparations are sent in native form, rarer they are fixed with the help of alcohol. 

For examination on alcohol the blood and urine from urinary bladder (10-20ml) are taken; if they are absent – 1kg of muscular tissue. The kidneys, vaginal contents on presence of sperm, tracks of blood and sperm on a skin, patterns of hairs are taken for cytological and immunological investigation. The nails are cut off with the help of scissors from every hand separately. Contents of vagina, rectum and oral cavity (on presence of seprm) are taken with the help of gauze, tampon, and smear is done on glass. The tampon and glass are dried out. The tracks of blood and sperm on skin are removed with the help of wool tampon, which is dried out on the air then. Hairs are cut off with the help of scissors near the roots from 5 regions of head and enclosed in separate envelopes. Skin part of organ with damages as a trapezium, narrow part of which is directed to head, is sent for forensic medicocriminalistic investigation with the aim of establishment of character of the damages, mechanism of their origin and establishment of traumatic instrument. Sizes of the skin part exceed sizes of damage more than on 2cm. Various parts of myocardium are investigated on flamin photometer in sudden death. Biochemical methods of investigation are used more often for establishment of remoteness of corporal injuries, burial, electromarks, bullet wounds with the help of biologically active substances and changes of mineral composition. For bacteriological investigation a material is taken as early as possible after death not later then 12-24 hours later in sterile conditions. Blood is taken with the help of special syringe (sterile) – 20-30ml from right cardiac ventricle till pulling out of the brain. Pieces of internal organs are cut off with the help of sterile knife. Gastric and intestinal contents is pulled out for the space of 15-20cm after applying of ligatures. 

In virusological investigation (on influenza) the smears – imprints are received from posterior wall of pharynx, larynx, trachea, main bronchi and every lung; bronchial piece with pulmonary tissue is also taken. The smears are fixed with the help of heating or drying. Material is taken from various cerebral parts in viral neuroinfections. Cytological investigations are carried out for establishment of genetic sex, composition fo secretion of smears – imprints of head of the penis, etc. 

13.  Mounting of results of the forensic medical examination of cadaver 

After autopsy of cadaver the examiner mounts “Medical certificate of death” – final or preliminary. An order of recording about the causes of death was regulated by recommendations of WHO and International classification of diseases of Xth revision. 

After receiving of all results of laboratory investigations medicolegal diagnosis and conclusions are compiled; formulation of medicolegal diagnosis not regulated. It is necessary for the examiner, as it develops medical and expert thinking and makes easier composition of the conclusions. Medicolegal diagnosis si made according to pathogenetic principle: basic damage (disease), its complication and accompanying damages (diseases). Conclusions of examination are result of analysis of all data, which were established by forensic examination. They must be complete, scientificly – substantiated, successive and contain the answers on all put questions. Duration of carrying out of the forensic examination must not be more than 1 month. Conclusions are signed by examiner. 

14.  Forensic medical classification of death 

Clinical, biological category: violent, inviolent kind: murder, self-murder, accident; functional conenital pathological, hereditary sudden type; mechanical asphyxia, poisoning, etc., myocardial infarction, insult, etc. 
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