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PREFACE TO THE SIXTH EDITION.

THE fifth edition of this work was quickly exhausted notwithstanding
the years of war, and for about eighteen months copies have not
been procurable The present edition has been revised throughout
and brought up-to-date, whilst to avoid undue extension the work
has been reset upon a larger page "The chapter on the forms of
msanity has been to a large extent 1e-written. Additions have been
made relating to cremation, and to powsoning by salvarsan,
tetrachlorethane, trimtiotoluene, and gases of warfare The section
on food posoming has been modified 1 accordance with recent views
as to the part played by acute bacterial infections in conditions
formerly ascribed to ptomaine poisoning.

I am 1ndebted to Professor Harvey Lattlejohn of Edinburgh for
kind permussion to reproduce his excellent photographs of the effects

of decomposmon i water.
W.A B
Tur MEpICAL ScHooOL,

CnariNG Cross HosritaL, W C
March, 1922



PREFACE TO THE FIRST EDITION.

Tais work has been written chiefly as a Text-Book for Students of
Medicine, 1t 18 hoped that 1t may also prove useful to Practitioners
and others who are interested in the subject of Forensic Medicine
Since Medical Practitioners in general acquire much of their expert
medico-legal knowledge from the study of reported cases, no pams
have been spared in the selection, fiom a wide field of English and
Foreign periodical hterature, of typical examples illustiative of the
subjects dealt with.

The section on Toxicology has been airanged with a view to
simpheity and convemence of reference rather than to the attainment
of an 1deal classification. .

I have to thank my friend and colleague Professoo A H Young
for valued assistance and advice on anatomical and morphological

subjects
J DIXON MANN

OwENS CoLLRGE, MANCHESTER,
April, 1803
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TOXICOLOGY.

PART I —FORENSIC MEDICINE.

CHAPTER I
INTRODUCTION—CORONER’S COURT—ASSIZES.

Forrnsic MepiciNe or Medical Junsprudence 18 a many-sided subject, a
knowledge of 1t demands more or less acquaintance with mediane n all its
branches, and with the collateral sciences It has been said that any medical
practitioner who has a fair knowledge of his profession only requires common
sense to qualify him as a medical junist This1s a specious but fallacious state-
ment A knowledge of surgery, or of obstetrics, for example, limited to that
required for the rehef of suffering, would be of httle use 1n unravelling many
of the complex questions with which the medical junst has to deal, although
the branches of medicine named may be those which are appealed to for that
purpose Much of the knowledge and skill possessed by the surgeon 18 useless
to the medical junst, and that knowledge of a surgical character which 18
important to the medical junst 18 all but useless to the surgeon. Take the
case of a wounded man the surgeon examines the wound 1n order to determine
the best treatment for its cure, to him 1t 1s of minor moment as to whether
the wound was self-inflicted or not, or as to whether 1t might have been pro-
duced by a certain weapon, or could not have been thus produced The attention
of the medical jurist, on the other hand, 1s chiefly directed to these ponts.
Something more 18 required for forensic purposes than a knowledge of the
various departments of medicine 1n relation to the healing of the sick, and
this additional knowledge cannot be replaced by common sense , 1t necessitates
special tramning If a medical man were to commence his career as a medical
junist with no other preparation than a knowledge of medicine and surgery
and the allied sciences solely as regards the art of healing, without being
acquainted with the connecting hnks by which they are made subservient
to forensic practice, he would 1nevitably overlook those features of a case which,
correctly nterpreted, yield the required information

But while forensic medicine 18 a subject which requires special study, 1t 18
unfortunately the case that the opportumities for such study mn this xlzountry
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are hmited  The apphcations of medical jurisprudence occur most frequently
m connection with coroners’ mquests The mnquiries 1n court are open to the
public, but there 18 no right for any unauthorised person to be present at the
post-mortem ecxamnations Neverthcless a student who wishes to gamn a
practical knowledge of forensic medicine should seize opportunitics of attending
nquests, and he will often find 1t possible to obtain permission to be present
at autopsies In France and Germany the judicial authorities afford special
facilities for the tramning of medical students m this subject

A word must be said as to the scope of forensic medicine It has been defined
as ““ the application of medical knowledge to the purposes of the law ” This
definition relates chiefly to such matters as the mvestigation of injuries, post-
mortem examinations, and toxicological analyses i cases where crime has
possibly been commutted, the examination of either the living or the dead
where questions of compensation are involved, and examinations in suits
of nullity of marrage or cases of insanity  But 1t 19 highly desirable that every
medical man should also have some knowledge of the statutes which directly
affect him 1n the exercise of his profession, and these are now frequently included
1 the teaching of forensic medicine  For example, a practitioner should have
at least a general knowledge of the constitution and powers of the General
Medical Counail, and should be aware both of the privileges and of the obliga-
tions he acquires by the act of 1egistration  He should hnow his duties in regard
to the certification of deaths, the notification of births, and the notification of
infectious and ndustrial diseases A timely knowledge of hs responsibility
mn the treatment of his patients and of the oblhigation to mamtain secrecy n
professional matters may save him an unpleasant experience in the law courts
All these subjects are fully considered mm Chap XXV

In some directions 1t 18 not easy to draw & dividing line between forensic
mediane and the saence of hygiene or public health  Such matters as the
adulteration of food-stuffs, the prevention of vencreal disease by the State,
and restrictions on the sale of patent medicines, though primanly directed
towards improvement of the public health, involve questions of law, and of the
liberty of the individual, which justify their being brought under the purview
of the medical jurist Together these two branches constitute what 13 known as
State Medicine, which may be regarded as embracing the entire range of activities
connecting the State with the science and practice of medicine

As knowledge of forensic medicine 1s required most frequently in the courts
o}il law, 1t 18 convenient to begin with a brief description of the procedure observed
therein

THE CORONER S COURT.

The office of King’s Coroner or “* Crowner ” 1s one of the oldest in the country,
the first authenticated reference to 1t being contained 1n a precept to the justices
in Eyre in the year 1194 The coroner was 1n early times a revenue officer of
the Crown, and was charged with the duty of finding out criminals, extorting
confessions 1f necessary, and confiscating their goods for the King Until the
time of Magna Charta he also held Pleas of the Crown, that 1s, acted as a criminal
judge Other duties were to take possession of treasure trove, wrecks, stranded
whales, and royal sturgeons, and to assess the value of the deodand, that 1s
the ammal or inanimate object which had led to a death and was accordingly
forfeited to the Crown Thus if an ox gored a man to death, the ox or 1ts mone-
tary value was forfeited  As late as 1838 a coroner’s jury levied a deodand of
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£1,500 upon the boiler of the steamship Victoria, which had exploded and
caused loss of life  One object of inquining into the cause of a death was to
ascertain whether or not there was property which escheated to the Crown,
this being the case if the deceased was an outlaw or a felon, including, of course,
a suicide

But wath the exception of that relating to treasure trove, these duties have
become obsolete, and the Coroners Act of 1887 now merely requires that the
jury shall certify how, when, and where the deceased came by his death
Very duaverse interpretations are however placed upon these words by different
coroners, and there 1s consequently a great range of variation in the principles
and practice adopted 1n different courts Some consider that their duty begins
and ends in determining whether or not crime has been committed In a case
free from suspicion they may authorise a medical man to give a certificate
even if he be unaware of the pathological cause of death, or where an inquest
18 held may be satisfied with a verdict of death from ** natural causes ”  Others,
for scientific or statistical purposes, inquire mto deaths m which the patho-
logical cause 1s unknown even if there 18 no reason to suspect violence Some
coroners consider that they are bound to hold nquests m all deaths under
anmsthetics, others only 1if there are allegations of negligence One coroner
will scarcely hold an inquest without calling medical evidence, another only
requires such testimony occasionally  The proportion of post-mortem exami-
nations to mnquests held ranges from over 90 to less than 20 per cent The
editor has elsewhere urged that in view of the importance of obtaining accurate
vital statistics, the pathological cause of death should be fully ascertained m
every case

The arcumstances under which a medical practitioner should notify the
coroner of a death arc considered i Chap XXV  We are for the moment
merely concerned with procedure  This 18 very simple  The jury having been
sworn are required to ** view ” the body, which 1n most courts consists of their
filing past a window on the other side of which 13 the deceased closely shrouded
50 a8 to conceal all but the face The value of this proceeding 13 open to question
1t 1s urged that 1t helps the jury to understand the medical evidence, but 1t 18
difhcult to see how this can be the case without the condition of the internal
organs bemng also shown On the other hand, 1t undoubtedly leads to mus-
conceptions  For example, the jury are verv apt to regard post-mortem staming
as the effect of violence, or to jump to the conclusion that emaciation indicates
wilful neglect Witnesses are examned on oath, their evidence 1s recorded,
and 1n the event of further proceedings bemng taken, they are bound under
a pecumary penalty to appear at the superior court to which the case 1s trans-
ferred The medical evidence 13 usually taken last, but in some courts the
coroner provides the medical man with a form to fill up and return to him after
making the post-mortem examnation He thus has the advantage from the
beginning of the inquiry of knowing what the medical evidence will be  This
18 convenient, and 1f the form 1s properly drawn up has the further result of
ensuring that the practitioner makes no omissions 1n his examimation There
18 no statutory obligation upon him to fill up the form, but 1t 1s usually desirable
that he should do so If the evidence 1s incomplete, and there 1s a prospect
of additional evidence forthcoming, the coroner may adjourn the inquest
When a coroner’s inquisition charges a person with murder or manslaughter,
the coroner 1ssues a warrant for the arrest of the accused person, unless he 18
already in custody When the offence 18 manslaughter, the coroner may accept
bail. As the proceedings are not directed against anyone—that 18, no one 18
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on trial—1t 18 not necessary that a suspected person should be present, though
he 18 allowed to be so 1f he wishes

Under the Juries Act 1918, coroners are empowered to hold inquests without
ajury At present this 18 a temporary provision, but 1t may be retaned per-
manently

The medical witness should remember that almost all the criminal cases
which attain the notoriety of causes célébres are imtiated 1n the Coroner’s Court,
and that the evidence he there gives may subsequently be subjected to the
keenest scrutiny by subtle intellects specially tramned for the purpose The
fact that the majority of the cases which come before the Coroner’s Court end
there, too often conduces to carelessness on the part of the medical witness
1n the preparation of the evidence he 13 about to give Trusting to the impulse
of the moment, he expresses opinions which he subsequently regrets having
uttered  All statements there made are committed to paper in the form of
depositions to which the witness appends s signature  copies of these de-
positions are mn the hands of both judge and counsel when the case comes before
the assizes

The law of cvidence 18 not necessarily observed in the Coroner’s Court,
and the coroner may accept any evidence—hearsay or otherwise--that he likes
Counsel and solicitors are allowed to be present 1n the interests of chents, but
have no locus standi  "Theorctically they have no right to act as defenders or
cross-examine witnesses, and can only put questions through and by permission
of the coroner In practice, however, considerable latitude 1s allowed 1 this
respect, even statements which approach very closely to addresses to the jury
being sometimes permntted  The (‘oal Mines Regulation Act of 1887 provides
for the examnation of witnesses by counsel representing persons whose interests
are affected, gub]ect nevertheless to the order of the coroner

MAGISTRATES’ COURT.

Another prelimmary court of inquiry 1s the Magistrates’ Court of Petty
Sessions. In tlis court the proceedings take the form of an investigation as
to the culpability or non-culpability of a person accused of some act of crimi-
nality, or neghgence of a criminal nature  As 1t 1s now a question of guilt or
mnocence, the accused person must be present, for the same reason witnesses
may be examined and cross-examined by counsel, if no arrest has been made
the magisterial mvestigation cannot take place Unimportant cases—such as
simple assaults—may be dealt with summarly In cases of suspected man-
slaughter or murder 1t frequently happens that the magisterial mvestigation
18 held during or immediately after the coroner’s inquest, and the medical
witnesses who have there appeared are called upon to repeat their evidence
before the magstrates If the evidence 18 deemed sufficiently conclusive of
culpability, the prisoner 18 committed for trial to a superior court, the witnesses
being bound over to appear there and give evidence The summons to attend
at the assizes 18 called a subpena, which, when tendered with reasonable
travelling expenses, every witness 1n a criminal case 18 bound to obey The
relative obligations of common and expert witnesses will be subsequently
discussed

ASSIZES.

The Assizes are courts in which both criminal and civil cases are tried
Usually two judges are present one presides over the Crown Court, where the



THE TEETH. 23

The first of the permanent teeth appear on ground previously unoccupied
-—behind the rearmost of the temporary set. As a rule, they appear before any
of the temporary teeth are lost, so that, on counting the tecth in one jaw from
the central line backwards, if there are only five, they belong to the temporary
set; if there is a sixth, it belongs to the permanent set. The rest of the per-
manent teeth replace the temporary teeth in the same order in which the
temporary tecth appeared. The permanent molars appear at intervals of about
six years. A child, nine years of age, will have twelve permanent teeth; at
thirteen or fourteen, it will have twenty-cight—that is, all except the four
wisdom teeth.

4 ’ ls_mm.feuv

- 15-30°" Year

Fig. 4.—Temporary teeth (upper jaw). Fig. 5,—Permanent teeth.
(Macalister's Human Anatomy.) (Macalistor's Human Anatomy.)

In advanced life, the bones of the head tend to become thinner from absorp-
tion of the diploe. The long bones become lighter and more fragile, the inorganic
components being in excess. Many of the teeth are absent, and those which
remain are worn down and discoloured.

_ The following Tables are arranged (mostly from Quain's Osteology by Thane)
with the view of showing the probable age of a body or skeleton up to puberty,
from the presence of the principal centres of ossification, and to later adult
age from the union of epiphyses with bones, or of one bone with another :—
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CHAPTER 1T
MEDICAL EVIPDENCE: ORAL AND DOCUMENTARY.

Evidence may be of two hinds (1) Evidence as to facts that have come under
the observation of the witness (2) evidence as to the interpretation of facts,
founded on a hknowledge possessed by the witness of a special subject  Witnesses
of the first kind are called “ common witnesses ’, those of the second are
known as ‘‘ expert witnesses ”  The term ““ skilled witness” sometimes met
with 18 best restricted to a witness who has special knowledge of the subject
under mvestigation, such as a medical man o1 engineer, whether he be giving
common or expert evidence

The Common Witness, or witness to facts — A medical man acts as a common
witness when he gives evidence as to the condition of a wounded person exannned
by him  In such a case us duty 18 to describe the nature of the wounds, the
general condition of the patient, and other circumstances that he observed
at the time he made the examination A common witness 1s obliged to give
evidence if legally summoned to do so

The Expert Witness.- When giving evidence solely as an expert, the witness
acts as an nterpreter of facts without having personal knowledge of them,
usually a medical witness acts both as a common and as an expert witness, his
skilled or expert opmion being founded on facts that he himself has observed
To continue the illustration above given of the duties of a common witness —
After describing the actual condition of the wounded person, he may be asked
if the wound was of such a nature as to be dangerous to hfe Tn answering
this question the witness 13 no longer giving evidence to facts he 18 acting
as an expert, and 13 thus combining the functions of a common and of an expert
witness  Before giving purely expert evidence—that 13, evidence founded
on facts of which he has no personal cogmsance— 1t 18 nccessary that the witness
should have heard the facts on which he expresses un opinion stated on oath
before the court

The obligations of the expert witness are not so easily defined as those of
the common witness  Hypothetically the knowledge possessed by an expert,
who has no personal acquaintance with facts relating to a given case, 18 his
own property, and therefore he ought not to be obliged to part with 1t against
his will  This view has been taken by more than one judge Lord Campbell
ruled that a scientific witness was not bound to attend on being served with
a subpena Justice Maule ruled that an expert 18 under no obligation to give
evidence before a court of law  Unfortunately for experte, the difference of
opinion with which they are proverbially accused pervades the judicial bench
Other judges have ruled that wilful neglect of a properly served subpcena
constitutes contempt of court In the face of decisions so adverse 1t 18 difficult
to determine what the law on the subject really 1s It 1s probable that an expert
who had no personal acquaintance with a case might neglect a subpoena without
rendering himself hable to attachment for contempt of court, but he might
render himself hable to an action for damages Such an action, though futile
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so far as obtaining a verdict goes, would subject the defendant to much trouble
and to some pecumary loss in defending 1t Having regard to the uncertainty
of the results, the safest course would be to obey the subpeena under protest

Previous personal knowledge of the facts of a case precludes a witness from
taking any posuible advantage of the status of an expert witness There 18 no
doubt as to the obligations of a witness so situated, he must obey a subpeena
m hie capacity as a common witness, although the evidence he 18 going to give
may be of an expert character

Professional Secrets.—It 1s an honourable law of the medical profession
that confidential statements made by a patient to a medical adviser are held
to be mviolable secrets In a court of law this mviolability 1s overruled, a
medical witness, 1f asked, 13 bound on the ruling of the judge to reveal any
secrets that have come to hs knowledge whilst n attendance on a patient
However repugnant 1t may be to the feelings of a medical man to violate the
confidences of the consulting-room, he has no option If, when in the witness-
box, he refuses to obey the ruling of the judge and to answer a question mvolving
the betrayal of a secret which 1s really the property of s patient—it having
been revealed to him 1n trust and under the conviction of absolute confidence
—-he renders himself hable to commuttal for contempt of court 1Tt 13 con-
cervable that a medical man might feel the obligation to sccrecy so great as
to compel him to decline to answer a question involving betrayal of the con-
fidence of s patient Such a step, however, should not be taken without
a profound conviction of duty A good citizen obeys the law, although he may
have scruples in domng so, therefore, a witness should not set his private
judgment against authority without very searching self-inquiry , an obstinate
conviction must not be mistaken for a sense of duty 1In the majonty of cases
1t will probably be compatible with his sense of duty if the witness enters a
protest against answering the question and then bows to the requirements of
the law

An 1nteresting decision relating to the question of professional secrecy in
the witness-box was given by Mr Justice M‘Cardie 1n a case heard before him
m January, 1920 ' In this case the wife, who was pctitiomng for a divorce,
alleged cruelty by the communication of venereal disease, and called a medical
man who had attended her to prove that she had suffered from syphihis  The
petitioner had received her treatment at a public Venereal Diseases Chimc
Article 1T (2) of the Pubhe Health Venereal Diseases Regulations, 1916, lays
down that ““ all information obtamed in regard to any person treated under
a scheme approved 1n pursuance of this article shall be regarded as confidential
In view of this regulation the medical man demurred to giving evidence The
judge, however, ruled that the evidence must be given

When giving evidence, the witness may refresh lis memory by referring
to notes made by him at the tume of, or immediately after, the events or p ro
ceedings to which he 18 testifying  Such notes must have been written by
himself, and must be the orgnal copy, he must not copy the original notes
and use the copy 1n the witness-box, or, if he does so, he must keep the rough
copy so that 1t may be compared with the transcript, the two must agree
word for word It 13 much better to use the original notes, and thus save
explanation and discussion In using notes n the witness-box the witness
15 only allowed to refer to them from time to time in order to refresh his memory
for figures, dates, names of persons or of places, etc , he may not read his notes

1 Bnt Med Journ,Jan 1Tth and Jan 24th, 1920
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1 consecutive sentences The law requires that the evidence tendered by a
witness 1n court should be oral and not documentary

In the course of a tnal 1t 13 not unusual for a counsel to quote from a text-
book on forensic medicine, or from some other book containing matter germane
to the question at 1ssue  If the witness disagrees with the quotation 1t 18 well
for him to ask to be allowed o look at the book, possibly by reading the
context he may find that the difference of opinion 15 only apparent, n any
cagse, before accepting or denying a quotation, the meamng of which he does
not fully comprehend, 1t 1s advisable for the witness to read the passage himself
He should also notice the date of publication A book should not be quoted
if the author 18 iving  The objection 1s founded on the principle that evidence
should be oral and delivered on oath i the witness-box, so that the giver of
1t may be cross-examined, this of course 18 1impossible 1f the author 1s dead,
and therefore his wnitings are admissible The witness himself should not
quote authorities to substantiate his opimons unless asked, the opinions he
expresges are supposed to be the outcome of his own knowledge and expenence

Medical and expert witnesses are usually allowed to be present n court
whilst the tral in which they are going to give evidence 13 proceeding It 18
often absolutely necessary for the expert to become acquainted with the evidence
tendered by the witnesses to fact, secing that the opinions he forms are founded
on this evidence Merely having a transcript of the cvidence delivered by the
witnesses to fact read to him, i place of hearing 1t delivered 13 liable to lead
to error of interpretation on the part of the expert Turther, if the evidence to
a certain fact 18 lacking 1n some detail which 18 necessary to be brought out
1 order to arnve at a correct conclusion, the expert witness, 1f i court, has
the opportumty of commumcating with his counsel so that questions may be
asked and the doubtful point cleared up

A few words as to the giving of evidence before courts of law will be of
assistance to the inexperienced medical witness One of the most important
pomnts to remember 1s that, although the medical witness to a great extent
deals with technical matters, he 1s addressing an audience which may be re-
garded as ignorant of techmical terms The judge and the counsel, although
men of the highest intelligence and education, are not for the most part versed
m the techmcal expressions by which medical men are accustomed to describe
anatomical and pathological details The medical witness has only to hsten
to lawyers discussing some point of law to appreciate the difficulty interposed
to members of another profession by the use of techmcal words and phrases
If the judge and bar are not 1n a position to follow medical evidence couched
m techmeal terms, much less are the jurymen—men of very ordinary itell-
gence and cducation— able to do so  The description of an mjury which would
be perfectly suitable if given before a medical society might be just as unsmtable
if delivered 1n the witness-box The avoidance of technical terms necessitates
a good deal of paraphrasing, as such terms are necessarily the most concise
i which the speaker can convey his thoughts It 1s obviously more convenient
to speak of the “ peritoneum ” than to say “‘ the membrane that covers the
bowels ”’, but the latter expression would, and the former would not, convey
information to the occupants of the jury-box On the other hand, great care
must be taken that the use of simple language does not lead to misunderstandings
In an actual case which turned upon whether a perforation of the intestines
was due to a kick or appendicitis, the medical witness spoke of ““ the hning
membrane of the intestine” He was understood by counsel to mean the
mucous membrane, and confusion was caused until the error was detected
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Where there 1s the shghtest possibility of ambiguity the best plan 1s to use
the technical term first and then explain it, for example, * the peritoneum,
that 13 the membrane hming the outer surface of the mtestine

Next in 1mportance to the avoidance of technical expressions is the avoidance
of superlatives and hyperbole All evidence should be given with exactitude
and without any attempt at dramatic efiect, the style to aim at 1s a matter-
of-fact style Kvery objcct or condition should be described mn the simplest
terms consistent with perspicutty — As already stated, many of the questions
asked require simply affirmative or negative responses When a long string
of such questions 13 asked there 1s often a tendency on the part of the witness
to anticipate one or more of the succeeding questions which he assumes are
coming, thisdraws upon him a sharp reproof from the counsel, who has planned
his interrogations, and means to follow them out 1n his own way

If & witness 1s doubtful about the answer to a question 1t 13 better to say
frankly that he does not know than to seek to escape the difficulty by giving
an ambiguous answer 'When a counsel 1nsists on © yes or no” to a question
that the witness feels cannot be properly so answered, he should ask to be
allowed to quahfy his answer, always avoiding such appeals unless the obliga-
tion of the oath he has taken to tell ** the whole truth ’ 1s in danger of bemng
violated No witness 18 1equiced to answer a question if the answer would
mceriminate him

All answers should be uttered mm a sufficently audible voice as to reach
the judge and the jury, and suffiaently slowly as to enable the former to take
notes A witness should avoid a reserved or defiant manner, as though giving
evidence under protest Questions relating to facts should be promptly answered ,
those mvolving interpretation of facts demand caution Too ready acquiescence
should not be given to an apparently careless inqury which half assumes the
answer A guarded reply to a question the answer of which mvolves a certain
amount of discrimmation 13 equally desirable as 13 a frank and open reply to
a question relating to a fact observed by the witness

DOCUMENTARY EVIDENCE.

Documentary evidence includes dying declarations and medico-legal reports.

A dying declaration 1s a record of the evidence given by a person who 18
dyng, and who believes that he 13 dying, from the results of an injury sustaimed,
or a poison admimstered, at the hands of some person or persons For a dymg
declaration to be vald 1t 1s necessary that the person who makes 1t should feel
convinced that he 1s about to die Tt 1s further necessary that this should be
definitely stated in the wrtten declaration As the individual 1s mncapable
of writing down his deposition, 1t 18 taken by a second person, and this duty
may devolve on a medical man If the condition of the patient, though critical,
18 such as to permit of a short delay, the police should be informed , 1t 1s their
duty to secure the attendance of a magistrate, who will take down the declara-
tion In such a case all that the medical practitioner has to do, if required,
18 to pronounce as to the mental fitness of the deponent to make the declaration
Should the condition of the dying person be such that theie 18 not time to procure
the attendance of a magstrate, the medical attendant himself must write down
the declaration In doing this the following rules should be observed —If
possible, the attendance of one or more ntelligent persons should be procured
to act as witnesses, this 18 not necessary, but when important 1ssues are at
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stake 1t 18 advisable to omit no precautions that can possibly be taken The
medical man should then satisfy himself that the person making the declaration
19 convinced that he 18 about to die, and the declaration should commence
with a statement to that effect Such a statement must be unqualified on
one occagion the addition of two words was sufficient to invahdate a dying
declaration, thus --“No hope of my recovery at present”, the last two
words destroyed the expression of certainty that death was mmmment, and
the declaration was rejected at the tnal  The exact words uttered by the dying
person should be wntten down No questions should be asked, cxcept such as
are necessary to clear up any obscurity The declaration should be hmited to
a statement of what was done to the deponent at the time the mjuries were
mfhcted, his own actions are not relevant  When completed, the declaration
should be read over to the deponent, and, if posaible, he should then append
Ius signature  Tn any case, the witnesses present, together with the writer of
the declaration, should sign 1t

In some cases death occurs so rapidly, that even the medical attendant
may not be able to take down the dying man’s words in writing before he dies
The duty of the medical man n such cases 1s to hsten to anything voluntanly
said by the patient, and to take an early opportumty of wnting down the
exact words, and signing the statement  If others were present when the words
were uttered, the statement should be read ovar to them, and then signatures
should also be appended

Considerable responsibility devolves upon medical men who are in attend-
ance on persons who have been ciiminally mjured and are in danger of death
No time should be lost m communicating with the police, as, apart from the
occurrence of unexpectedly rapid death, the patient may become delirious or
comatose

If a person who had made a dying declaration recovers, the document
ceases to have any legal force The law only admits evidence when tendered
on oath 1n the case of a dying person an exception 13 made 1t 18 beheved
that an individual who 19 convinced that he 13 about to die, will feel hunself
equally under an obhigation to tell the truth, as though he was in the witness-
box, and had taken the oath If, after making a dymng declaration, the de-
ponent recovers, he reverts to his normal condition as regards the law, and
must tender hus evidence before the court 1n the usual way Dying declarations
are not admissible m civil cases
/  Medico-legal reports in criminal cases are more used in Scotland than m
England A medical report 1s divisible into two sections — (1) The result of
the examination of the case, or, 1n other words, the facts that have been observed
(2) The deductions drawn from a consideratio