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In deaths considered not to arise from natural causes, the physician participating in the forensic death examination is asked to determine 
the possible time of death by evaluating the injuries on the body and post-mortem findings that have emerged on the corpse, and to give an 
opinion about the most likely cause of death. These examinations, which should primarily be performed by a forensic medicine specialist, are 
also conducted by physicians working in primary health care. In this study, we have aimed to develop a standardized form that we think will be 
a guide to provide convenience to physicians participating in forensic death examination.

While creating the post-mortem forensic examination form presented in this study, the general forensic examination reporting form 
recommended to be used in today’s daily medical practice was taken as the sample. The form consisted of sections related to “determinants 
of medical identity”, “post-mortem findings”, “injury-related lesions”, “probable cause of death according to findings in the examination” and 
“decision made”. Body diagrams were added to mark the locations of the lesions on the corpse.

Certain standardization is achieved in the reports issued by the physician in forensic cases with the preparation of general forensic examination 
reporting forms. However, there is no standardized form used for forensic post-mortem examination in our country. As the time between post-
mortem examination and forensic autopsy increases, post-mortem findings on the corpse may change. Therefore, the findings observed during 
forensic post-mortem examinations should be accurately defined and recorded. Lacks or mistakes made during this process may cause critical 
problems in the functioning of the justice system. 

We anticipate that the deficiencies in the post-mortem forensic examination process can be reduced by using this form, which has been shaped 
into a conformation suitable for the needs of physicians participating in a post-mortem examination.
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ÖZ

Doğal nedenlerden kaynaklanmadığı düşünülen ölümlerde; adli ölü muayenesine katılan hekiminden ceset üzerindeki yaralanmaları ve ölüm 
sonrası ortaya çıkan bulguları değerlendirerek olası ölüm zamanı ve ölüm nedeni hakkında görüş belirtmesi istenmektedir. Öncelikle adli 
tıp uzmanları tarafından yapılması gereken bu muayenelerin birinci basamakta yer alan hekimler tarafından da yapıldığı bilinmektedir. Bu 
çalışmada, adli ölü muayenesine katılan hekimlere yol gösterici olacağını düşündüğümüz standardize bir form geliştirilmesi amaçlandı.

Adli ölü muayenesi formu oluşturulurken uygulamada kullanılması önerilen genel adli muayene rapor formu örnek alındı. Form; tıbbi kimliğin 
belirlenmesine yönelik özellikler, ölüm sonrası ortaya çıkan bulgular, yaralanmaya ilişkin lezyonlar, muayene bulgularına göre olası ölüm 
nedeni ve kararla ilgili bölümlerden oluşturuldu. Lezyonların işaretleneceği vücut diyagramları eklendi. 

Genel adli muayene rapor formları ile adli olgulara düzenlenen raporlarda belirli bir standardizasyon sağlandığı bilinmektedir. Ülkemizde adli 
ölü muayenesi için kullanılan standart bir form bulunmamaktadır. Ölü muayenesi ile otopsi arasındaki süre uzadıkça, ölüm sonrası ortaya çıkan 
bulgular değişebilmektedir. Bu nedenle, ölü muayenesi sırasında saptanan bulguların eksiksiz ve doğru tanımlanarak kayıt altına alınması 
gereklidir. Bu süreçte oluşan eksiklik ya da yanlışlıklar adaletin işleyişinde ciddi sorunlara yol açabilmektedir. 

Ölü muayenesine katılacak hekimlerin gereksinimlerine uygun bir biçime dönüştürülecek bu formun kullanılmasıyla uygulamadaki eksikliklerin 
azaltılabileceği ön görülmektedir.

Anahtar Kelimeler: Adli ölü muayenesi, ölüm sonrası değişiklikler, ölüm zamanı

INTRODUCTION
According to the Criminal Procedure Code (CPC Art.159) in 
our country, if there is a circumstance that would raise the 
suspicion that death has not occurred due to natural causes 
or the identity of the deceased cannot be determined, law 
enforcement officers, village headmen or persons in charge 
of health or funeral affairs are obliged to immediately report 
the situation to the public prosecutor’s office. In such cases, 
the deceased could only be buried with the written permission 
given by the public prosecutor after the necessary judicial 
proceedings on the body are completed. In deaths considered 
not to arise from natural causes, the forensic examination of 
the deceased should be performed and all medical signs and 
findings should be defined to determine the probable time of 
death and the most likely cause of death. This examination 
is conducted in the presence of the public prosecutor and by 
assigning a physician (CPC Art.86) (1). It is recommended that 
the body should be examined as soon as possible following the 
notification of death to the official authorities (2). Forensic post-
mortem examination should be performed at the place where 
the body is found when the environment and conditions are 
suitable, and in the morgue of the nearest health institution 
when not suitable. These examinations, which should 
primarily be performed by a forensic medicine specialist, are 
also conducted by physicians working in primary health care. 
The body is then sent to the autopsy center where the forensic 
specialist is located. In this process, since the findings on the 
body may change after death depending on the environment 
and conditions in which the body is located, all the findings 
found during the examination of the deceased must be fully 
and accurately defined and recorded by imaging (3).

In this study, we aimed to develop a standardized form that 
we consider will be a guide that will provide convenience to 
physicians participating in forensic death examination.

MATERIALS and METHODS
While creating the post mortem forensic examination form 
presented in this study, the general forensic examination 
reporting form recommended to be used in today’s daily 
medical practice was taken as the sample. The form consisted 
of sections related to “determinants of medical identity”, “post-
mortem findings”, “injury-related lesions”, “probable cause of 
death according to findings in the examination “and “decision 
made”. Body diagrams were added to mark the locations of the 
lesions on the corpse.

In the first part of the form, blank spaces are given to fill in the 
following information: The date and time the report was issued, 
the report number, the authority requesting the post-mortem 
examination, the date and time of the examination, the place 
where the dead body was found, the conditions and time when 
the dead body was found, whether the clothes of the body were 
examined, the type of event thought to have caused death, a 
summary of medical records if the death occurred in hospital, 
and identity information of the body.

In the second part, sections added where examination findings 
defining the external characteristics of the body such as age, 
height, weight, hair color, skin color, and eye color that will 
indicate the medical identity of the dead person are recorded.

In the third part, a section where the information will be written 
related to the medical history of the dead person and the blank 
spaces for the name-surname and the degree of affinity of the 
person from whom information about the dead was obtained 
were added.

In the following parts, checklist-style sections were added that 
would help to record the examination findings, including post-
mortem body temperature (cooling), post-mortem lividity (livor 
mortis), post-mortem stiffness (rigor mortis), and decomposition 
findings, accurately and completely.
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In the last part, the sections in which information about 
the probable cause of death and whether an autopsy was 
required would be written were included. Body diagrams of 
the male and female gender, on which the defined lesions 
would be marked, were added to the last two pages of this 
form, consisting of five pages (Appendix 1: Pictures).

DISCUSSION and CONCLUSION
As declared in the “Forensic Medicine Services Model and 
Manpower Planning” study conducted by the Association of 
Forensic Medicine Specialists (AFMS) because of the inadequate 
forensic medicine training given in medical faculties and the 
forgetting of the knowledge and skills gained in the faculty 
after graduation, it was reported that there are deficiencies 
in the process of forensic post-mortem examinations (5-8). 
When other studies in this field of research are examined, the 
deficiencies/insufficiencies in post-mortem examinations are 
not limited to our country (9-14).

The “National Core Education Program for Undergraduate 
Medical Education” (UÇEP/NCEP) was published in 2002 
to procure international standards in medical education 
provided in our country, and it was updated in 2014 and 
2020. According to the NCEP, it has been anticipated that 
post-mortem examination, which is one of the basic medical 
practices, can be performed in “uncomplicated, frequently 
seen situations/cases” (learning level 3) by graduate physicians 
(15). However, given that many universities providing medical 
education are not authorized for post-mortem examinations 
and autopsy procedures and the excessive number of medical 
students prevent the achievement of the desired post-mortem 
examination proficiency level in pre and post graduate 
education. This problem is attempted to be overcome in some 
training units by designing educational scenarios and applying 
these scenarios on dummies (16). Physician candidates 
who do not have sufficient practice during their education 
may overlook some significant findings in post-graduate 
forensic post-mortem examinations and misinterpret some 
findings. Deficiencies or inaccuracies occurring during these 
examinations may cause severe problems in the functioning 
of the justice system.

During the post-mortem examination, the physician should 
pay the utmost attention to prevent the loss of evidence that 
exists or appears on the body. In daily practice, while there 
is often no problem in identifying the medical findings on 
the corpse and determining the possible cause of death, 
problems may arise in estimating the probable time of 
death (17). Different tests and studies, such as measuring 
the response to electrical stimuli in muscles, measuring the 
response to chemical stimuli in the pupil, measuring changes 
in intraocular pressure, measuring potassium (K+) level in 
the vitreous humor, determining other chemical changes 

in body fluids, determining the status of gastric emptying, 
determining the status of gastric contents, defining changes 
in blood and bone marrow cells, are applied on the body to 
determine the time of death correctly. In addition to all these, 
especially recently, the time of death has been tried to be 
determined by research and tests conducted at the molecular 
level (17,24). These laboratory studies mentioned above 
are not suitable for practical use and remain at the level of 
academic interest. In daily practice, generally, the findings 
emerging after death are used in determining the time of 
death. However, estimating the time of death based only on 
post-mortem changes can be misleading (24). More accurate 
estimates can be made by making use of the information, such 
as crime scene investigation, the testimony of eyewitnesses, 
telephone and camera records, included in the investigation 
information carried out by the judicial authorities (17,24).

It has been reported that the majority of deaths occurred 
due to unnatural causes in our country that arise from traffic 
accidents (8,25-29). An autopsy is not performed in most of 
the deaths due to traffic accidents, in which the cause of 
death can be determined by evaluating the examination 
findings and medical records of the body (also autopsy is 
not recommended in such cases). However, in deaths due 
to traffic accidents in which the cause of death cannot be 
determined and in deaths that arise from other unnatural 
causes, an autopsy decision should be taken after the post-
mortem examination. After this decision, the body should be 
sent to an autopsy center where a forensic medicine specialist 
is located. As the time between post-mortem examination 
and forensic autopsy increases, post-mortem findings on the 
corpse may change. Therefore, the findings found during 
forensic post-mortem examination should be accurately 
defined and recorded by imaging.

Certain standardization is achieved in the reports issued 
by the physician in forensic cases with the preparation of 
general forensic examination reporting forms by the AFMS. 
However, there is no standardized form used for forensic post-
mortem examination in our country. The form presented in 
this article can be configured into a shape suitable for the 
needs of the users working in the field by taking the opinions 
and suggestions of forensic specialists under the leadership 
of AFMS. It is anticipated that the deficiencies in the post-
mortem forensic examination process can be reduced using 
this form.
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Annex 1. Forensic postmortem examination reporting form
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