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Preface

Effortsby the National Association of Medical Examiners (NAME) to promulgate practice standards
beganinthe 1970s. These early efforts subsequently became focused on the operational aspects of
medical examiner offices, resulting inthewell-known NAME Office Accreditation Checklist. More
recently, some members suggested that the time wasripe for standards that address the professional
aspectsof individual deathinvestigations. Then-president Michael Bell appointed thiscommitteeto draft
such standards.

The principal objectiveof these standardsisto provide aconstructiveframework that definesthefunda-
mental servicesrendered by aprofessiona forensic pathologist practicing hisor her art. Many forensic
pathol ogistswill exceed theseminimal performancelevelsand areencouraged to do so.

NAM E recognized that certain standards may not be applicablewherethey conflict with federd, state,
and local laws. Deviation from these performance standardsis expected only in unusual caseswhen
justified by considered professiond judgment.

Nationa Associationof Medical Examiners

Standards Committee
August 12, 2005
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|ON

Medicolegal Death
Investigation

Thepurposeof thissectionistodefineresponsibility for medicolegal death investigation and to
outline the types of cases that areto be investigated by such systems. Investigations can be
conducted by inquiry with or without examination. Inquiriesaretypically conducted viatele-
phoneinterview, personal interview, or review of records. Examination may includescenein-
vestigation, exter nal inspection, and forensic autopsy.

SandardAl Respongbilities

Medicolega death investigation officers, bethey appointed or el ected, are charged by statutetoinvesti-
gate deathsdeemed to beinthe publicinterest--serving both the crimind justiceand public hedth systems.
Theseofficialsmust investigate cooperatively with, but independent from, law enforcement and prosecu-
tors. Theparalld investigation promotes neutral and objective medical assessment of the cause and man-
ner of death.

To promote competent and objectivedeath investigations:

A1l Medicolegd deathinvestigation officersshould operatewithout any undueinfluencefromlaw
enforcement agenciesand prosecutors.

Al.2 Aforensicpathologist or representative shall evauatethe circumstances surrounding al
reported deaths.



SandardA2 Initial Inquiry

Medicolega desth investigatorsassess each death reported to the office to determinewhether it fallsunder
thelir jurisdiction asoutlined by statutes, rules, and regulations. The categories below are those which
should receive further investigationsto protect the public safety and health, and determinethe cause
and manner of death.

Theforensic pathologist or representative shall investigateall:

A21
A22
A23
A24
A25
A2.6
A2.7
A28

deathsdueto violence.

known or suspected non-natural desths.

unexpected or unexplained deathswhen in apparent good health.

unexpected or unexplaned deaths of infantsand children.

deathsoccurring under unusua or suspicious circumstances.

deathsof personsin custody.

deathsknown or suspected to be caused by diseases constituting athreat to public health.
deaths of personsnot under the care of aphysician.



TION

Forensic Autopsies

Thepurposeof thissection isto establish minimum standar dsfor the selection of casesrequir-
ing forensic autopsy, who should perform the autopsies, need for special dissection or testing,
andwhoisresponsblefor inter pretationsand for mation of opinions.

SandardB3  Seecting DeathsRequiring ForensicAutopsies

Medicolegal death investigation officersare appointed or el ected to safeguard the publicinterest. Deaths
by crimind violence, deathsof infantsand children, and deathsin the custody of law enforcement agencies
or governmenta ingtitutions-- can arouse publicinterest, raisequestions, or engender mistrust of authority.
Further, thereare specific typesof circumstancesin which aforens c autopsy providesthe best opportunity
for competent investigation, including those needing identification of the deceased and casesinvolving
bodiesinwater, charred or skeletoni zed bodies, intoxicants or poisonings, € ectrocutions, and fatal work-
placeinjuries. Performing autopsi esprotectsthe publicinterest and providestheinformation necessary to
addresslegal, public health, and public safety issuesin each case. For categories other than thoselisted
bel ow, the decision to perform an autopsy involves professional discretion or isdictated by local guide-
lines. For the categorieslisted below, the publicinterestisso compelling that one must dwaysassumethat
questionswill arisethat requireinformation obtainable only by forensic autopsy.

Theforensic pathologist shall perform aforensic autopsy when:

B3.1 thedeathisknown or suspected to have been caused by apparent criminal violence.
B3.2 thedeathisunexpected and unexplainedinaninfant or child.

B3.3 thedeathisassociated with policeaction.

B3.4 thedeathisapparently nonnatural andin custody of alocal, state, or federa institution.
B3.5 thedeathisdueto acuteworkplaceinjury.

B3.6 thedeathiscaused by apparent el ectrocution.

B3.7 thedeathisby apparent intoxication by alcohol, drugs, or poison.

B3.8 thedeathiscaused by unwitnessed or suspected drowning.

B3.9 thebody isunidentified and theautopsy may aid inidentification.



B3.10 thebody isskeletonized.

B3.11 thebody ischarred.

B3.12 theforensc pathologist deemsaforensic autopsy isnecessary to determine cause or manner of
death or collect evidence.

SandardB4 ForensicAutopsy Performance

Performance of aforensic autopsy isthe practiceof medicine. Forensic autopsy performanceincludesthe
discretion to determine the need for additional dissection and laboratory tests. A forensic autopsy must be
conducted by alicensed physician who isaforensic pathologist or by aphysicianwhoisaforensic pa-
thologist-in-training (resdent/fellow).* Responsibility for forensic autopsy quadity must rest with theforen-
sic pathologist, who must directly supervise support staff. Allowing non-forens ¢ pathol ogiststo conduct
forens c autopsy procedureswithout direct supervision and guidanceisfraught with the potential for seri-
ouserrorsand omissions.

Autopsiesshall be performed asfollows:

B4.1 theforensicpathologist or residentsin pathology performall autopsies.

B4.2 theforensicpathologist directly supervisesal ass stance rendered during postmortem
examinations.

B4.3 theforensicpathologist or residentsin pathology performsall dissectionsof removed organs.

B4.4 theforensic pathologist determinesneed for specia dissectionsor additional testing.

SandardB5 Interpretation and Opinions

| nterpretationsand opinionsmust beformul ated only after consideration of availableinformation and only
after all necessary information hasbeen obtained. Astheperson directing theinvestigation, theforensic
pathol ogist must be responsiblefor these activities, aswell asthe determination of cause of death and
manner of death (for the death certificate).

Autopsiesshall be performed asfollows:

B5.1 theforensicpathologist reviewsandinterpretsall laboratory resultstheforensic pathologist
requested.

B5.2 theforenscpathologist reviewsal ancillary and consultative reportstheforensic pathol ogist
requested.

B5.3 theforensicpathologist determines cause of degth.

B5.4 theforensic pathologist determinesmanner of degth.

* Elsewhere in these standards, where the word “pathologist” appears, it means a physician who is a pathologist or a
pathol ogist-in-training (resident/fellow), as defined by theACGME.
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SECTION

|dentification

Thepurposeof thissection isto establish proceduresfor sufficient identification of thede-
ceased, to document infor mation needed to answer questionsthat may later arise, and to
ar chiveinformation needed for putativeidentification beforeburial of unidentified remains.

Sandard C7 Sandard Identification Procedures

Methods of identification are determined on anindividual casebasis, but canincludeviewing of there-
mains, either directly or by photograph, and comparison of dentition, fingerprints, or radiographs. A
photograph of theface, labeled with the case number, documentsand preservesthe appearance a thetime
of identification. The same photograph can also be used to minimize and prevent potential errorswhen
multiplefatdity incidentsoccur. When moretraditiona methodsfail inthedetermination of identification, a
routinely-obtained DNA sample may be used to link theremainseither to aknown antemortem or kindred
sample. Inaddition,aDNA specimenisparticularly important for later questionsof identity aswell asfor
potentia familial genetic andysisand crimindistic comparisons. Preservation of al dataused to determine
identificationisnecessary to addressfuture questions and can provide the opportunity for asecond objec-
tivedetermination of identification.

In support of identification of thebody:

C7.1 theforensic pathologist assessesthesufficiency of presumptiveidentification.

C7.2 theforensicpathologist or representative takesidentification photographswith case number in
photograph.

C7.3 theforensicpathologist or representative obtainsand archives specimenfor DNA onall
autopsied cases.



SandardC8 ProceduresPrior toDisposition of Unidentified Bodies

Prior to disposition of theunidentified remains, inventory and archiving of potentialy useful objectivedata
arerequired. A forensic autopsy can disclose medical conditionsuseful for identification. Full-body
radiographsdocument skeletal characteristicsand radio-opaqueforeign bodies such asbullets, pacemak-
ers, and artificial joints. Dental charting and radiography preserve unique dental characteristics. The
documentation of adecedent’sclothing and personal effectsarchivesdetall sthat arefamiliar to the next-
of-kin. Careful preservation and archiving providean objectivebasisfor futureidentification and thereby
avoid theneed for exhumation.

Prior todisposition of an unidentified body thefor ensic pathologist shall:

C8.1 peformaforensicautopsy.

C8.2 takeor causeto betakenradiographsof head, neck, chest, extremities, and torsointheir
entirety.

C8.3 causethedentitionto becharted and x-rayed.

C8.4 document or causeto be documented decedent’s clothing and personal effects.



ON

External Examinations:
General Procedures

Thepurposeof thissection isto establish minimum standar dsfor the exter nal examination of
all bodies.

Sandard D9 Prdiminary Procedures

These standards underscore the need for assessment of al availableinformation prior to theforensic
autopsy to (1) direct the performance of theforensic autopsy, (2) answer specific questionsuniquetothe
circumstances of the case, (3) document evidence, theinitial external appearance of the body, and its
clothing and property items, and (4) correlate dterationsin theseitemswithinjury patternson the body.
Just asasurgeon does not operate without first preparing ahistory and physical examination, so must the
forensic pathol ogi st ascertain enough history and circumstances and may need to inspect the body to
decide whether aforensic autopsy isindicated and to direct the forensic autopsy toward rel evant case
questions.

Preliminary proceduresareasfollows:

D9.1 forendc pathologist reviewsthe circumstancesof death prior to forengcautopsy.

D9.2 forensc pathologist or representative measures and records body length.

D9.3 forensicpathologist or representative measuresand records body weight.

D9.4 forensc pathologist examinesthe external aspectsof thebody beforeinterna examination.

D9.5 forensc pathologist or representative photographs, or forens ¢ pathol ogi st describes decedent
aspresented.

D9.6 forenscpathologist documentsand correl atesclothing findingswithinjuriesof thebody in
crimina cases.

D9.7 forenscpathologist or representativeidentifiesand collectstrace evidence on clothing in criminal
Cases.

D9.8 forenscpathologist or representative removesclothing.

D9.9 forensicpathologist or representative photographsor lists clothing and personal effects.



D10 Physical Characteristics

Theexterna examination documentsidentifying features, Ssignsof or absence of diseaseand trauma, and
signsof death. Recording identifying features providesevidencefor or against aputativeidentification.
Recording signsof disease and traumaisaprimary purpose of theforensic autopsy.

Theforensic pathologist shall:

D10.1 document apparent age.

D10.2 edtablishsex.

D10.3 describeapparent raceor racial characterigtics.

D10.4 describehair.

D10.5 describeeyes.

D10.6 describeabnormal body habitus.

D10.7 document prominent scars, tattoos, skinlesions, and amputations.
D10.8 document presence or absence of dentition.

D10.9 inspect and describe head, neck, thorax, abdomen, extremities, and hands.
D10.10 inspect and describe posterior body surfaceand genitals.
D10.11 document evidence of medical or surgicd intervention.

Sandard D11 Postmortem Changes

Recording rigor mortisdocumentsasign of death that cannot be captured by photography. Recording
livor mortishelpsto answer later questions about bruisesand body position. Notation of postmortem
artifactsisuseful for interpretation of subsequent forensic autopsy findings. Each of thesemay beuseful in
estimation of thepostmorteminterval.

Theforensic pathologist shall:

D11.1 describelivor mortis.

D11.2 describerigor mortis.

D11.3 describe postmortem changes.
D11.4 describeevidenceof embaming.
D11.5 describedecompositiona changes.



SECTION

External Examinations:
Specific Procedures

Thepurposeof thissection isto establish minimum standar dsfor exter nal examination of
bodieswith documentation of injuriesor suspected sexual assault.

SandardE12 Suspected Sexual Assault

Collection of swabs, combings, clippings, and trace evidence may be necessary to 1) determineif sexua
assault occurred; 2) link multiple, apparently unrelated deaths; or 3) link the deathto an assailant. DNA
analysisisnow thetest of choice on swabs, hair, and fingernail clippings. These collectionsshall be
performed in accordance with the requirements of the crimelaboratory procedures.

Theforensic pathologist or representativeshall, prior to cleaningthebody:

E12.1 collect swabsof ora, vaginal, andrecta cavities.

E12.2 collect pubic hair combingsor tapelifts.

E12.3 collectfingernail scrapingsor clippings.

E12.4 collect pubicand head hair exemplars.

E12.5 identify and preserveforeign hairs, fibers, and biologica stains.



SandardE13 Injuries General

Documentation of injuriesmay benecessary to determinethe nature of the object used toinflict thewounds,
how theinjurieswereincurred, and whether theinjurieswerearesult of an accident, homicide, or suicide.
Written, diagrammatic, and photographi c documentation of theinjuriesmay be used in court. Observa-
tionsand findingsare documented to support or refuteinterpretations, to provide evidencefor court, and
to serveasarecord.

Theforensic pathologist shall:

E13.1 describeinjuries.

E13.2 describeinjury by type.
E13.3 describeinjury by location.
E13.4 describeinjury by size.
E13.5 describeinjury by shape.
E13.6 describeinjury by pattern.

Sandard E14 Photographic Documentation

Photographi c documentation complementswritten documentati on of woundsand creates apermanent
record of forensic autopsy details. Photographic documentation of major woundsand injury shal include
areferencescalein at least one photograph of thewound or injury to allow for 1:1 reproduction.

Theforensic pathologist or representativeshall:

E14.1 photographinjuriesunobstructed by blood, foreign matter, or clothing.
E14.2 photograph major injurieswithascale.

SandardE15 FirearmlInjuries

Documentation of firearm woundsaslisted below should includedetail sufficient to provide meaningful
information to users of theforensic autopsy report, and to permit another forensic pathol ogist to draw
independent conclus ons based on the documentation.

Theforensic pathologist shall:

E15.1 describeinjuries.

E15.2 measurewoundsize,

E15.3 locate cutaneouswoundsof the head, neck, torso, or lower extremities by measuring from
either thetop of head or soleof foot.

E15.4 locate cutaneouswoundsof the head, neck, torso, or lower extremitiesby measuring from
either theanterior or posterior midline.

E15.5 locatecutaneouswoundsof the upper extremitiesby measuring from anatomic landmarks.

E15.6 descriptively locate cutaneouswoundsin an anatomic region.

E15.7 describe presence or absence of soot and stippling.

E15.8 describepresenceof abrasionring, searing, muzzleimprint, lacerations.
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SandardE16 SharpForcelnjuries

Documentation of sharp forceinjuriesaslisted below should includedetail sufficient to provide meaningful
information to users of theforensic autopsy report, and to permit another forensic pathol ogist to draw
independent conclus ons based on the documentation.

Theforensic pathologist shall:

E16.1 describewound.
E16.2 measurewoundsize.
E16.3 locatewoundinanatomicregion.

Sandard E17 Burnlnjuries

Documentation of burninjuriesaslisted below shouldincludedetall sufficient to provide meaningful infor-
mation to usersof theforensic autopsy report, and to permit another forensi ¢ pathol ogist to draw indepen-
dent conclus onsbased on the documentation.

Theforensic pathologist shall:

E17.1 describeappearance of burn.
E17.2 describedistribution of burn.

SandardE18 PatternedInjuries

Documentation of patterned injuriesaslisted bel ow shouldinclude detail sufficient to provide meaningful
information to users of theforensic autopsy report, and to permit another forensic pathol ogist to draw
independent conclusions based on the documentation. Bite marks should be swabbed to collect speci-
mensto usefor DNA comparisonwith putative assailants.

Theforensic pathologist shall:

E18.1 measureinjury Sze.

E18.2 describelocationof injury.
E18.3 describeinjury pattern.

E18.4 swab recent or fresh bite mark.



SECTION

Internal Examination

Thepurposeof thissection isto establish minimum standar dsfor inter nal examinations.*

Sandard F19 Thoracicand Abdominal
Cavities

Because somefindingsareonly ascertained by in situ inspection, thethoracic and abdominal cavitiesmust
be examined beforeand after theremoval of organsso astoidentify signsof disease, injury, and therapy.

Theforensic pathologist shall:

F19.1 examineinterna organsinstu.

F19.2 describeadhesionsand abnormal fluids.

F19.3 document abnormal position of medical devices.
F19.4 describeevidenceof surgery.

Sandard F20 Internal Organsand Viscera

Themagjor interna organsand visceramust be examined after their remova from thebody so astoidentify
signsof disease, injury, and therapy.

Proceduresareasfollows:

F20.1 theforensicpathologist or representative removesorgansfrom cranial, thoracic, abdominal, and
pelviccavities.

F20.2 theforensicpathologist or representative records measured weightsof brain, heart, lungs, liver,
spleen, and kidneys.

F20.3 theforensic pathologist dissectsand describesorgans.

* The Committee recognizes that some circumstances may justify a“limited” internal examination, in which case the
rationale for such shall be documented.
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Sandard F21 Head

Because somefindingsare only ascertained by in situ ingpection, the scalp and cranial contents must be
examined before and after theremoval of thebrain so astoidentify signsof disease, injury, and therapy.

Proceduresareasfollows:

F21.1 theforensicpathologist shall inspect and describe scalp, skull, and meninges.

F21.2 theforensic pathologist shall document any epidura, subdural, or subarachnoid hemorrhage.

F21.3 theforensic pathologist shal inspect thebraininsitu prior to remova and sectioning.

F21.4 theforenscpathologist shall document purulent material and abnormal fluids.

F21.5 theforensic pathologist or representative removesthe duramater and theforens ¢ pathol ogist
inspectstheskull.

Sandard F22 Neck

The muscles, soft tissues, airways, and vascular structures of the anterior neck must be examined to
identify Signsof disease, injury, and therapy. A layer-by-layer dissectionisnecessary for proper evaluation
of traumato the anterior neck. Removal and ex situ dissection of the upper airway, pharynx, and upper
esophagusisanecessary component of thisevaluation. A dissection of the posterior neck isnecessary
when occult neck injury issuspected.

Theforensic pathologist shall:

F22.1 examineinsitumusclesand soft tissuesof theanterior neck.
F22.2 ensureproper removal of neck organsand airways.

F22.3 examineneck organsand airways.

F22.4 dissect the posterior neck in cases of suspected occult neck injury.
F22.5 perform anterior neck dissectionin neck traumacases.

Sandard F23 Penetratinglnjuries, Including Gunshot and Sharp
Forcelnjuries

Documentation of penetrating injuriesaslisted below shouldincludedetail sufficient to provide meaningful
information to users of theforensic autopsy report, and to permit another forensic pathol ogist to draw
independent conclusionsbased onthedocumentation. Therecovery and documentation of foreign bodies
isimportant for evidentiary purposes. Internal wound pathway(s) shall be described according to organs
and tissuesand size of defects of these organsand tissues.

Theforensic pathologist shall:

F23.1 correateinternal injury toexternal injury

F23.2 describe and document thetrack of wound
F23.3 describeand document the direction of wound
F23.4 recover foreignbodiesof evidentiary value
F23.5 describeand document recovered foreign body

13



Sandard F24 Blunt Impact Injuries

Documentation of blunt impact injuriesaslisted bel ow should include detail sufficient to provide meaningful
information to users of theforensic autopsy report, and to permit another forensic pathol ogist to draw
independent conclus ons based on the documentation.

Theforensic pathologist shall:

F24.1 describeinterna and externd injurieswith appropriate correlations.
F24.2 describeand document injuriesto skeletal system.
F24.3 describeand document injuriestointerna organs, structures, and soft tissue.

14



S |ON

Ancillary Tests and
Support Services

Thepurposeof thissection isto establish minimum standardsfor the use of scientifictests,
procedures, and support services. Thissection also addressestheneed for certain equipment
and accessto consultants. For toxicology reports, it also specifiesthereport content needed
by theforensic pathologist for inter pretation and establishesminimum standar dsfor handling
and documenting evidence.

Sandard G25 Radiography

Radiographsof infantsare required to detect occult fractureswhich may betheonly physical evidence of
abuse. Radiographsdetect and |ocateforeign bodiesand projectiles. Charred remainshavelost externa
evidenceof penetratinginjury and identifying features.

Theforensic pathologist or representativeshall:

G25.1 X-raydlinfants.

G25.2 X-ray explogonvictims.
G25.3 X-ray gunshotvictims.
G25.4 X-ray charredremains.

Sandard G26 Specimensfor Laboratory Testing

Specimensmust beroutinely collected, |abel ed, and preserved to beavailablefor needed laboratory tests,
and so that results of any testing will bevalid. The blood specimen source should be documented for
proper interpretation of results.

Theforensic pathologist or representativeshall:

G26.1 collect blood, urine, and vitreous.

(G26.2 collect, package, label, and preservebiol ogical samples.
G26.3 document whether blood iscentra, peripheral, or from cavity.

15



Sandard G27 Histological Examination

Histologica examination may reveal pathol ogic changesrelated to the cause of degth.
Theforensic pathologist shall:

G27.1 perform histologica examinationin caseswith no grossanatomic cause of death unlessremains
areskeletonized.

Sandard G28 Forensic Pathologists Accessto Scientific Services
and Equipment

Theforensic pathologist requiresaccessto specia scientific services, equipment, and expertise. Radio-
graphs, body weights, and organ weights are needed for eval uation of pathologic processes. Thesepro-
cedures need to be available during theforensic autopsy. Also, itisnot reasonable, practical, or safeto
carry bodiesor organsto other locationsfor weighing or imaging.

Theforensic pathologist shall have accessto:

G28.1 ahigtology laboratory.

G28.2 aradiologist.

G28.3 aforenscanthropologist.
G28.4 aforensicodontologist.

G28.5 toxicology testing.

G28.6 on-gteradiographic equipment.
G28.7 on-sitebody and organ scales.
G28.8 aclinica chemisgtry lab.

G28.9 amicrobiology lab.

Sandard G29 Content of Toxicology L ab Report

For correct interpretation, understanding, and follow-up of toxicology reports, the forensic pathol ogist
requires specific knowledge of theitemslisted bel ow.

Theforensic pathologist shall requirethetoxicologist or thetoxicology report to providethe:

G29.1 sourceof sample.
G29.2 typeof screen.
G29.3 testresults.
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Sandard G30 EvidenceProcessing

Custodid maintenance and chain of custody arelegdly required d ementsfor documenting the handling of
evidence.

Theforensic pathologist or representative shall:

G30.1 collect, package, |abel, and preserveall evidentiary items.
G30.2 document chain of custody of al evidentiary items.
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SEC N

Documentation and Reports

The purpose of this section includes standardsfor the content and for mat of the postmortem
record.

H31 Postmortem Examination Report

Postmortem ingpection and forensi c autopsy reportsmust be readabl e, descriptive of findings, andinclude
interpretationsand opinionsto makethem informative. Thereport typicaly includestwo separate parts of
theforensic pathol ogist’ swork product, (1) the objectiveforens c autopsy with itsfindingsincluding toxi-
cological tests, special tests, microscopic examination, etc., and (2) theinterpretations of theforensic
pathologist including cause and manner of death.

Theforensic pathologist shall:

H31.1 prepareawritten narrativereport for each postmortem examination.

H31.2 includethedate, place, andtime of examination.

H31.3 includethename of deceased, if known.

H31.4 includethe case number.

H31.5 includeobservationsof theexterna examination, and when performed, theinternal examination.

H31.6 includeaseparate sectiononinjuries.

H31.7 includeadescription of internal and externd injuries.

H31.8 includedescriptionsof findingsin sufficient detail to support diagnoses, opinions, and
conclusons.

H31.9 includealist of thediagnosesandinterpretationsin forensic autopsy reports.

H31.10include cause of death.

H31.11include manner of death.

H31.12includethenameandtitle of each forensic pathologist.

H31.13sign and date each postmortem examination report.
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Terms and Definitions

1. Autopsy

Anexamination and dissection of adead body by aphysician for the purpose of determining the cause,
mechanism, or manner of death, or the seat of disease, confirmingtheclinica diagnos's, obtaining
specimensfor specialized testing, retrieving physical evidence, identifying the deceased or educating
medical professiona sand students.

2. Cause of Death

Theunderlying diseaseor injury respons blefor settingin motion aseriesof physiologic eventsculminating
indeath.

3. Direct Supervision

Supervision of personne performing actionsintheimmediate presence of the supervisor.

4. Forensic Autopsy

Anautopsy performed pursuant to statute, by or under the order of amedical examiner or coroner.

5. Forensic Pathologist

A physicianwhoiscertified in forens c pathol ogy by the American Board of Pathology or who, prior to
2006, has completed atraining program in forensic pathology that isaccredited by theAccreditation
Council on Graduate M edica Education or itsinternational equivalent or hasbeen officialy “ quaified for
examination” inforensc pathology by theABP.
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6. Manner of Death

A smplesystemfor classifying deathsbased inlarge part on the presence or absence of intent to harm, and
the presence or absence of violence, the purpose of whichisto guidevital statisticsnosologiststo the
correct external causation codeinthe International Classification of Diseases. Thechoicesarenatural,
accident, homicide, suicide, undetermined, and in someregistration districtsfor vitd statistics, unclassified.

7. Medicolegal Death Investigator

Anindividua whoisemployed by amedicolega death investigation systemto conduct investigationsinto
thecircumstances of deathsinajurisdiction.

8. Forensic Pathologist’s “ Representative’

Any individua who carriesout dutiesunder thedirection or authority of theforensic pathologist. Individu-
asperforming these variousduties may range from techniciansto licensed physician medical examiners,
and may belaw enforcement or crimelaboratory technicians.
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