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THE DEVELOPMENT OF 
MEDICAL JURISDICTJON 

- by M. NARRAINEN. -

Medical Jurisdiction of F,orensic Me­
dicine may be defined as the applica­
tion o.f medical and para-.medical 
scienc,es to the purposes of the law, 
both civil and criminal, and the ad­
minstera tionof justice. 

The emergence of Medical Jurispru­
d,ence, as a separate scientific entity, 
depends upon the existence of a legal 
system and a body of Medical know­
l,sdrge. Us his'to,ry and development can 
only be traced from a ,stag,e of civillza­
tion when records hecame available. 
The earlies't reco.rds take us back only 
about five thou,sand years. 

Medicine and Law in Egypt. 

The early civilizations of the Near 
East and thos,e of the Nile Valley have 
,:r'3,ft anc,ien t ins C'f itPtions and papyri 
which give us some idea of the state 
of knowledge. There is no doubt that 
'there was an extensiv,e and fairly well 
syS't,emat,ized knowledge of medicine, 
and that t'he approa.ch to medical 
matters was scientific to. someext,ent. 
This. is evident from the numerous 
medical papyri including Kahun (gyn­
aecological) 1900 E.C., E.dwin Smith 
(surgical) 1600 B.C., Ebess (medical) 
1550 B.C. 

The papyri, the illustrative stone 
inscri!p'tions, and the mummies, fomn 
an excellent picture depicting Egyp­
tian law and medicine fro.m 2,500 E.C. 
'onwarids. There was in existence a 
definite system of la·ws relating to 
,crime, prope,rty, marriage and other 
civil matters. Depending on the sever­
ity of the crime, t,he convicted person 
received punishment. This varied from 
a few strokes. with a lash, tortur·e, mu­
tilation, 0.1' forced labour, to being 
thrown to 'the cro.codUes of the Nile. 

In medicine, bo.th magic and mystic­
ism coexisted with sound medical 
knowledge. The practice of medicine 

was controUed by special regulations. 
The physician's position in the social 
sys.tem and in the sLat,e wasc,learly 
defined. Only members of a certain 
class were en tit.led to practise medic­
ine, and physicians enjoY,3d privileges 
usually acco.rded to more eminent 
ranks. Any physician, acting contrary 
to laws from the sacred books, was 
condemned to death. 

There were specialists in all bran­
ches of medicin,e and surgery: "some 
are fm the head, o.thers for the eyes, 
others for the teeth, others for the in­
testines, and others for int,estinal dis­
orders". The knowledge of drugs, in­
cludin,g metallic and vegetalhle poisons 
was considerable. Salaries were paid by 
the state Tr,easury. 

The development of regulations con­
tinued gradually, iPossi,bly from the 
precepts of Imhotep and his follow-ers. 

lmhotep (signifying "he who cometh 
'in p.eace·', 3000 E.C.) was Chief Justice, 
Grand Vizi,er, as'tronomer, phy.sician 
and archi te1ct to King Z08er. He com­
bined the sciences of ilaw and medicine 
and he rightly deservefl to be caJ1€d 
'the first illedi.co-Iega.l expert.. UnfOT­
'tunately, ,IJ;nhotep whose cult preceed­
ed that o.f Aescalepius, was worshipped 
as a divine gOd. Egyptian medicine was 
weaken-ed by the dead-weight of tra­
ditions mingled with magic and dlv­
inity. Charmes, amUlets and incanta­
,tions were u:s·ed to drive away evils in­
habiting the body. Orthodoxy won the 
day, and no physician departed from 
"esta'blished" traditions. Apart from 
,the extensive kno.wledge of drugs and 
pOisons required, and the examination 
'of cadavers to asceTtain the cause of 
dea th, there is no other evidence of 
medica-legal practice. 

Sumerian and Oriental contributions. 

In Babylonia and Asyria: Pracitice of 



,fuecitcine was entrusted to a s'Peci.al 
caste, and was rigidly controlled. Al­
it.hough medicine was dominat.ed by 
magic and sourcery, it was eventually 
organized, and rea.ched the stage of 
Egyptian medicine. 

From the code of Hamlffiurali (2250 
RC.), the physicians were rewarded 
with adequate fees as 'Prescribed and 
rcguluto.d by law. But if t.hf' rirwtor 
caused t.he pat.ientto lose his life ,01' 

his eye, he had his hands cut off in 
t.he case of a gentleman,or he would 
have to render value fOT value in the 
·case of a slave. 

In Persda: Disease was regarded as 
posslessi·on Iby the devil, While :medicine 
and surgery were thought to b'3 derived 
from god. Incest, sexual vice and per­
versions were punishable offences. The 
competence of the medical practi­
'ti·oner was ascertained by practising 
upon her'etics: "if all thre'e died in 
succession, he was regarded as unfit; 
the ,loss of another became pr,emedic­
ated murder; if all thre,e recov'ered, he 
was admit.ted to pract.ice." 

J.ewish medical Laws. 

The principal s.ources ar,e the Bible 
and the Tahmud (the law as trans­
mitted by verbal tradition with inter­
pretati.on and commentaries). The me­
dical practitioner was highly esteemed 
as reHected by the impressive lan­
guage of Jesus, s·on of Sirach (1800 
iB.C.) : 

(1) "Honour a physi,cian according 
to thy need of him, with the honours 
due unt,o him: for v,erily the Lord hath 
cr€ated Him". 

(11) "The skill of the phy.sician 
shaH lift up his head: and in 'the sight 
of great men he shall be admired". 

The Mosaic mandates against best­
iali'ty, sexual inv·ersi.on, and the inves­
tigation to be made in the ,case of dis­
puted virginity, po,int towards the be­
ginning of medi.cal jurisprudence. 

India: The right to practice medic­
ine was restrict,ed to Brahmin priests 
and scholars, and a prescribed method 
.of p}edical educa·ti:on, was enforced. By 
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law, girls under the age of twelve 
could no't marry; the duration of pr·eg­
nancy was tak,en to be between 9 and 
12 lunar months. Special abtention was 
paid to poisons and antidotes, and it 
was alsocons,idered essential to dis­
tinguish between various poisons. 

So far we have not yet seen the est-
8!blishment of for·ensic medicine as a 
Edencp., but t.hp. h8.<;is is hping 18 in 
down in t.he form of laws regulati.ng 
medical education, admiss:ion to the 
Ipwfesslion, ethics and toxicology. 

China: A remarkable work of the 
Sung dynasty, (1280 A.D.), is; "HSI 
YUAN LU" or instructions to coroners. 
It was compiled between 1241-43, and 
it includes proceedure for investigat­
ting deaths in suspicious or aU,eged 
criminal cases. This very interesting 
document contains minute directions 
for the pr'oper examination of wounds 
on a body, and also indicated the site.s 
where a woun.d is lik·ely to be mortal. 
A sys'tematic examination from the 
head dcr.vnward.s is stres:sed, irreslPec­
tive of the stace of decomposit.ion of 
t.he body. The examiner is warned 
against. faked wounds. The document 
deals wit.h wounds caused in various 
met.hod.s, e.g. blows from t.he fist, 
Ikicks or weapon wounds. Death by 
strangulation, suicide, drowning, and 
pOisoning are equally described. The 
possibility of confusionbet.ween ante­
'mort.em and postmortem bruising, and 
the pa~5:ng ,off of homicidal s'trangu­
lation for suicide is clearly recognized. 
Toxicology was also given consider­
able import.ance. The examiner is put. 
on his gu,ard for many possible event­
ualities. He is ev,en. advi.sed to examine 
the locus. W·e are drawn to t.he conclu­
si{)n that medical jurisprudence in 
An.cient. China wa.s fairly well develop­
ed and reached an advanced stage, as 
compared to medieval European prac­
tice. 

Greece: Befor,e t.his stage of civilisa­
tion, medicine was mainly instinc'tive, 
empirical, magical and, in spite of the 
high degree of pra.ctical knowledge 
and technical p.erfection, it was ap­
plied mainly with the immediate pur­
pose o,f stopping pains or prolonging 
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life. Hippocrates (460-370 B.C.) gave 
Greek med,icine its scientific outl(lok, 
spirit and ethical ideas. 

Hippocra.tes and (lthers consider-ed 
many medico-Iegal prDblems, -e.g. fat­
ality ,of wounds in different parts of 
the body, duration of pregnancy, via­
bility of childr-en born before term, 
superfoetation, malingering. Evidence 
is lacking to show whether such issues 
ever came bef(lre the courts. The 
Gre,ek legal ,system, including Hs crIm­
inal procedur-e, was very comprehen­
sive and it is likely that the ,opinions 
of her famous physicians were sought. 

The text of the Hippocratic oath is 
ashi.ning example of the ethical 
rights whilch the conce~pt of pr.ofessi1on­
al par:cti,ce had reached in -early tim-es. 
The oath included an undeTta,king n.ot 
to give deadly medicines (poisons) to 
anyone if aslked, nor to suggest such a 
::c!u,se; not 'to as,sist in pro-curing 
abortion; not to seduce femal(~s or 
males in any house the physician en­
ters and not to divulge anything seen 
or heard. The substance and spirit of 
the oath still governs the whole ethi­
ca.! outlook of the medical profession. 

Rome: Bc-Jore the establishment of 
Greek medicine in Rome, laws, relat­
ing to mal'praxis, pOisoning, and frau­
d'ulell't manipulation 0'f wills, were 
non-existent. Medicine made great 
progress during the cours,e of the Em­
pire. Both Gre-3k and Roman physi 
cian he.lped in advancing the objective 
approach to medicine, among whom 
were Celsus (4 cardinal signs of in­
flamation; calor, dolor, rubor, tumor), 
Galen (who acLded the fifth sign: fUI1:c­
tio laesa), Dioscorides, Rufus, Horanus, 
Antg,elus. 

It is not known t·o what extent the 
courts made us.e of medi&al evidence, 
but -cases have been recorded to show 
that medical -evidence was submitted, 
For eiXampl.e the phy,sician, who exam­
in-ed the assasinated body of Julius 
Ceasar (44 B.C.), was of the opinion 
that of all the 23 wounds, only one, 
penetrating the chest was of a fatal 
nat-ur-e. In Hadrian's rule the legitima­
cy of births a,Her abnormaIly prolonged 
pregnancies was held, 8.S it was con-

sidered by the physicians, that no fixed 
maximum period of gestation could be 
stated with certainty. 

Rome's contributions to medicine 
lay not only in the realms of hyg.eine 
and public health, but also in forensic 
medicine. Justinian legislation may be 
said to have given shape to medical 
jurisprud·ence. The inadments off.ered 
between 528 and 564 A.D. and its es­
sential features have been incorporated 
in many legal .sy~ltems. The code regu­
lated: the practiee of medicine, surgery 
and gynacology and clearly recognized 
the medical profession, with the neces­
saTY educational r-equirements, and 
competent standards. The number of 
phYSicians in each town was limi'ted, 
and the penalties for malpraxis were 
prescrilbed. The medical .ex.pert was 
required to assist the court by this -ex­
pert knowledge and opinion rather 
than appearing for one side or the 
other: "Medici non .sunt pr·oprie tes­
tes sed majus est judicium quam test­
imonium." 

We see that the status of medical 
exper,t is established by law and his 
opinions were y·equired in civil and 
criminal proceedings; e.g. in the deter­
mina'tion of pregnancy, impoten.ce or 
legi.timacy, in cases of rape and pois­
oning, in matters relating to wHls 
(t.estamentary capacity and survivor­
shiip ). 

Aft-er the fall of the Roman Empire, 
me.dlic,ine became stagnant and the 
scientific approach gave way to tradi­
tion and authority. Legal proceedure 
was very crud·e. Trial was by ordeal, 
and confessions wer-e obtained by tor­
ture. Expert opinions given were of the 
nature of hair-splitting casuistry. 

There is no .evidence of progress in 
forensic medicine, until the sixteenth 
century. 

RENAISSANCE 

During this period of a w akenir. g 
from intellectual l-ethargy, the earnest 
Gevman text of medical jurisprudence 
of consequence is the "Constitutio 
Criminalis Caso.Jina", issued by Emper­
or Char,l·es V, in 1553. This text is based 
on certain laws issued by the Bishop 
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·of Bamberg in 1507, and by the Elector 
of Brandenburg in 1516. 

Fm the first time in the develop­
ment of medical jurisprudence, the 
judge was empowered ;t,o summon 
physicians and midwives as expert 
witnesses in medico-Iegal cases, such 
as homicide, infa.nticid,e, ·criminal. ab­
ortion, wounding, pOisoning, hanging, 
drowning, malpractice. No post-mor­
tern was authorized. 

This progressive tend,ency spread to 
other parts of Europe. Medicine was 
abandoning Galenism, and grea:t, im­
provement in its practtce was noted. In 
1511, the English act decre·ed that no 
one should practice medicine or sur­
gery in London, or 7 miles ar.ound, un­
l.essexamined, wpprov·ed and a dl(llitted . 
.By the 1522 and 1553 acts, the forerun­
ner of the Royal Col1eg.2 of Physicians 
of England was f,ouncl:ed, and the 
"statutes" c·onstiturted .one of the ear­
liest and mos't important exampl'2s of 
a local code of ethics. 

Towards the end of the sec.ond half 
of ,the 16th century, Ambroise Pare 
(1510-1590), the French army surgeon, 
published his treatise on medical jur­
isprudence (1575) which included 
methods t,o he adopted in the prepara­
tion ·of medica-legal r·eports. He also 
wrote on carbon-monoxide poisoning 
in 1575, and gun-shot wounds in 1545. 
It mus.t. be remembered that Pare per­
formed the first judicial post-mortem 
in France, in 1562. 

Age at intense individualism. 

In the 17th century, :the age of Har­
vey, Newton, Galileo, Copernicus and 
Gilbert, and Italian phys,ician Fortuna­
to Fidele (1550-1630), who was a better 
known investigator than his predeces­
sQ!r Battista Codmnchi, pub1i.sbed a 
gr,eat work entitled "De Relationes 
1\1edicorum", (Palermo 1602). 

This tr·eatise dealt with the attesta­
tion of Virginity and time of deIivery, 
the jurisprudence· of poison, lethal 
wounds, her·editary disease, torture, 
and monslte·rl'l. 

Another Italian, Paolo Zacchla, 
(1584-1659), physician to Pope Inno­
cent X, suripassed Fidele by his impres-

,sive work: "Qua'ertians Medico-Iegals" 
(Rome 1621-35), consisting o.f 3 volumes. 
The first volume dealt with age, legit­
tirma,cy, pregnancy, sUiperfo.etation, 
dea th during delivery, r'esembl,ance of 
children to their parents, the juris­
prudence of insanUy, p.oisoning, impo­
tence, malingering, virginity, rape, 
wounds, mutilation, miracles, plague, 
cont,agion, and salubrity of the air. 

The second volume intr.oduced var­
ious problems, which were discussed in 
the light of medical and legal aut.hor­
ity. The third volume contained cases 
(consilia) with the sephia and decisions 
of the courts. 

In spite Qf its shortcomings, his 
wark was regarded as a classic text 
through ;Europe. However, althQugh 
Fidele and Z'acchia have prepared the 
way for the further progress of legal 
medkine, Italy did not keep the lead, 
and laps·ed into a non-progressive 
s'tate. 

In France, the wor,ks of Nicolai de 
Bligny (1684), and Devereux (1694), 
fo1l.owed those of Ambmis·e Pare. 

New dislc·oiVeries were made in ana­
tomy and physi,ology, and in 1628 Har­
v·ey proved the circulation of the blood 
in the body. A subject on which Har­
vey J:1emarked, Le. the difference bet­
weenthe lungs of a foetus and those 
·of a br·eathing infant, was helped by 
Swammerdam's discovery of the Hyd­
l'OS'tatic te,slt (Tractus de Respiratione, 
Leiden 1662.). In 1682 j,t was applied i.n 
a legalcas,e by J. Schreyer. 

Birth oj Modern Medical Jurisprudence 

The 18th century, the age of Hun­
ters, Haloes, Morgagni and J.enner, was 
also the age of thenrists and sy.s:tem­
makers. Germany soon foUowed Italy's 
lead with ,t·he work of Saevus, J.F. 
Pfeiffer, G. Welsch and Johann Bohn 
(1640-1718). Bohn, a professor of ana­
tomy and a physiCian" was one of the 
first to start instructi-on in Leipzig, 
and he publiished his first work on let­
hal wounds in 1689. He gave exact diT­
ections f,or the autopsy pwceedure and 
insisted that all cavities of the body 
be opened in medico-legal necropSies. 
His comprehensive treatise: "De Offic-
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i-o Medici Duplici Clinici Niminum ae 
forensis" was published in 1704. 

Medical Jurisprudenc·e which had 
hitherto been a part of sta'te medicine 
and pUlblic health, was carefully sys­
tematiz-ed in the 18th century, in which 
field .the Germans lead, and were the 
first to found professor·ships in fore­
nsic medicine. Many important works 
were published by German writers, 
and and the earliest to rival Zac€line's 
"Quar.t.iar·es Legales", was "Conpus Jur­
i:> Medico Lej ale" -- 1722, by Machael 
E'ernhard Valent,ine (1657-1729) of 
Giesseu. In 1723 H.F. Teichmay'er pub­
lished "The Institutians", a standard 
8.uthority for a long time and Michael 
Alberto wrote a six volume work, sys­
tem, in 1736-47. 

The Germans were publishing cases 
in increasing numlhers. These help.ed 
greatly in defining the issues, and sug­
gested the best methods to solve them. 

In Franc·e, Antoine Louis (1723-92), 
the firE:lt .systematic teacher of medical 
jurisprudence, lapplied medical know­
ledge to court-rc·om practice. His me­
moires appearing in 1763, dealt with 
the differential signs of murder and 
suicide in cases of hanging and drown­
ing. IIn 1764, ,in the Villebranche case, 
he tried to s-et the time limits of nor­
mal gestation which was fix;ed ulti­
mately at thre·e hundred days under 
the Code Napoleon as in Roman laws 
of the twelve Fabl-es. Lafosse describ.ed 
the 'positive signs of pregnancy and 
parturiti·on and investigated and distin­
guished ante-mortem from post-mor­
tem 'phenO'mena. 

In 1789, Chaussier emphasiz·ed the 
importlance of forensic medicine and 
started a -course of lectures to students. 
Three chairs of legal medicine were es­
t·:1blished in Paris, Man tpellier and 
Strasbourg. 
FTancois-iEmma,nU'3l Fodise (1764-1835) 

published in 1796 his "Trai'te de Me­
dicine Legale et Hygiene Publiqu.e", 
and in 1798, he won the title of the 
Nestor of legal medicine by his work 
"Les Lots Eclaisees par l·es Sciences 
Physiques". 

Medical J,urisprudence in G. Britain. 

Bri'tain entered the field of medical 

jurisprudence during the age of sci-en­
tific medicine. Bo·th British and conti­
nental discoveries have become part of 
the body of ac,cepted! medical know­
ledg·e. Anatomy and physi·ology wer·e 
fairly well developed and a microscope 
had been in use for a.lmo:st a century. 
Many new scientific and medical so­
cieti-es had come into ·exisit,ence. 

The laws of the continenlt and of 
Britain were quite comprehensive and 
embndied in substance tb,'3 fundamen­
tal principles for th€ funciUon of a me­
dico-Iegal science. Before the estab­
lishment of foreusic medicine or its 
teaching in Britain, medical evidenc·e 
was given and accepted in the courts. 
Many famous medico-Iegal cases hav.e 
b-een record-ed n the 17th and 18th cen­
turies -e.g. in the trial of the alleged 
murder nf Sir Edmund Godfr-ey, two 
surgeons gave -evidence as to the time 
of death and the ty;pe of injury tha,t 
caused his death. Anoth-er famous trial 
of the 1 t8h cen1tury, was that of Eugene 
Aram in 1758. He murd·ered a man, 
Clark by name, 13 years previously. 
Certain bones al.l-eged to he thos€ of 
Clark, w,ere found, and medical te:slti­
mony had to €stabish the identification 
of these bones. The bones. were id·enti­
fied as belonging to a male of the 
s'ame statur.e and age as Cl ark, and it 
was concluded that d·eath was due to a 
dea.dly blow on the base of the skull. 
Aram was convicted ot murder and 
sen tenced to death. 

Wlliaim Hunter's essay in 1783 on the 
Signs .of murder in bastard childr·en is 
probably the most importaI1Jtcontribu­
tion. In 1788, Dr. Samuel Fan (1741-95) 
published his influentia') volume entit­
-eeL "Elements of Medical Jurispru­
dence". 

The following year in Edinlburgh, 
Andrew Duncan (1744-1828) was ap­
poirrted Prof'3ssor of Medicine in the 
University and he began a cour.se of 
lectures in public hygiene and medical 
jurisprudence, thus becoming the 
counterpart of Chaussi-er in Briltain. He 
str-essed the importance and extent of 
medical jurisprud-ence as a branch of 
Educa tion. In 1781, noti'cing the shmt­
coming,s of medical evidence incrimi­
nal trals, Andr·ew Duncun was impress-
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ed by the inability of John Hunter to 
answer a simple impolitalllt question 
put to him by a judg,e in a case of poi­
soning, Through his re'peated efforts, 
the First British chair of medical ju­
risprudenc,e was institut,ed by the 
Crown in 1807. This creation met with 
adv,erse criticisms and even oPPosition 
in 'the'Rouse of Gommons. His ,s,on be­
came the first professor in 1807. 

Intere,!t in medical jurisprud,ence was 
aroused throughout Brit,ain. In 1866, 
the first bo'ok on forensic medicine by 
Dr. Mal,e, of Birmingham, was pUlb.Iish­
ed. Oourses of lectures were start'ed in 
th() old Medical Theatre of Windmill 
street; in the anatomical itheatr,e at 
8outhw5St; and in the Universty of' 
London, and in the Westminister Hos­
pital. In 1821, Dr. J. Gordn Smith, of 
the Westminis'ter Hosp:lt,al, published 
his work: "Princi'ples of Forensic Medi­
cine", as applied to Briltish Practice. 

In 1819, Andrew Duncan, seconder, 
was succe'eded .by Professor William 
Pulteney Alison. In 1822, Sir Ro,bert 
Christisan (1797-1882) became Profes­
sor of Medical jurisprudence. His work 
on oxalic :vcid, lead and arsenic poison­
ing is 'well !known. As fa.mous toxicolog­
ist he 'pulbli:sh,ed his 'TreatIse on Poi­
sons', in relat~on to Meditcal Juris[Hud­
ence,Physiology, and Practic'e of Phy­
si'c, He was' a medico-legal adviser ta 
the Cmwn in iillany famous criminal 
trials including the Barke and Hare 
mUTders. He 'also w:-:ote excellent art­
i.cle.s on a:ipb.yxia and ibruising. 

Profess.or Christisan was appoint,ed 
Prof·essor ·of materia medica in 1832 
and Thomas Stewart Traill succe,eded 
him. 

In Glasgow, a chair was institued, 
anj RO'8,ert CO'wan beeame profe.s,sor. In 
1841, Dr. Harry Raing succeeded him, 
unt.il 1872. In Ab·erdeen, Francis Og,st,on 
was lecturing on legal medicine in 1839 
and ib·scame pro{e~sor in 1857. 

In London, in 1821, Dr. Michael Ryan 
began a course of lectures a't the Weslt­
minister H.ospi.tal, and in 1831, he pub­
lished his "Manual of Medical Juris­
prudence and State Medicine" based on 
Continental and British authorities. 

In 1834, Alfred Swaine Tayl.or was ap­
poin ted Profess.or of medical jurispru-

dence at Guy's Rospi,tal medical school, 
and he published his ediltion "Elements 
of M,edical Jurisprudence" in 1836. His 
wor!k, "Poilsons", was pubE.shed in 1848, 
and his famous "Principles and Prac­
tices of Medical JurislPrudenc€" in 1865. 
In 1844. King's College apPOinted a 
Professo,r of forensk medkine. 

Sir Bernard Henry Spilbury (born in 
1879), lectured in foremic medicine at 
st. Bartholemew's HO~lpital. 

Further Progress in Medico-Legal Study 

Wit.h th,e wider development of me­
dical jurisprud,ence, 'both medical and 
paramedkal scl,ences are applied toO le­
g'al requirements. The chemical recog­
niition of 'poisons in the victim's J:j~ody, 
blood s'tains, investigations by micro­
:;:ccp:c and .serological tests, blood 
gTouping.s in cas-es of suspected pater­
nity, the microscopic identificatIon of 
selillen and other fluids and Ithe incri­
mina ting bullet in gun shot wounds, 
are some .of the sp-ecial tests that have 
r,evolutionised the standards of me'dical 
evidenc,e and opinioOns. 

In France, Fodare published his 
grea,t,est worik in 6 v,olume,s, c.ov,ering 
evry aSlpe'c,t of forensi,c med!i.cine and 
public h,ealth. 

O::fila, a Spaniard, graduat.ed in me­
dicine in Paris in 1811, and later be­
came Professor of Le,gal Medicine in 
that city. 

In 1814, the first editioOn of his "Trea­
t!~eon Poisons" wa,s, published. Among 
his man pupils was Robert Christisan 
of Edinburgh. Besides .being accom­
plished in Texiw:ogy, he was an all­
rounder, and his "Lecons de Medicine 
Legale" a'!:l'peared In 1821, as a very 
comprehensiv,e work. Other ,contemp,o­
raries of Orfila were; Lecieux, Renard, 
and Devergie. 

In Germany, more professional' chairs 
\ver·e crea)t.ed, an.d t;h€ir occnpan;ts c·on­
t,ributed to both the scien.tific and prac­
tical develoipmenlt of the subject. In the 
Berlln School, Johann Ludling Caspar 
(1796-1864) achiev-ed a reputation 
through his works on medical S'ta:tistics 
and sta~e mediCine, judicial post-mor­
tems, and his "PractIcal Handwork of 
Legal Medicine" (1856) which remain-
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ed, for a long time, unsu1.1passed for its 
wealth of faats and sound judgements. 

Forensic medicine was widely estab­
Ushed in Britain and Europe by 1950. 
Medical evidence was becoming very 
precise and valuable, and its march 
forward is being continued by eminent 
medico-legal workers in many parts of 
the world. 

Medical Jurisprudence in America 

In the United states, progress has 
nnt been uniform. A good start was 
made in 1813, by 'the appOintment of 
Dr. J.R. Stringham as Professor of me­
dical jurisprudence. Dr. Sltringham be­
ing a g,radua'te of Edin'burgh, was in­
fluenced by the teaching of the Dun­
cans. Other medical schools quickly in­
cluded a ,c,ourse of lectures in their cur­
ricula. Dr. T. Romeyn Beck (1796-1855) 
was appointed lecturer in 1815 at the 
western Medical Colleg,e, New York 
sta;te. In 1823, he published his "Ele­
ments of Medica.] Jurisprudence", the 
:best A!nerican wor,k in its day running 
through ten editions and many trans­
lations. 

Isaac Ray (1807-1881), of BeverJ.ey, 
Massachusetts, wrote his first "treatise 
on medical jurisprudence of lns,antty, 
( 1838). 

Unfortunately, the high hopes enter­
tained about American jurisprudence 
had nat been fulfilled, as seen by the 
criticisms of Professor Sltanford Eull­
son Chaille in 1876. Oonsiderable im­
pr:ov.ements have resulted within the 
pres.ent century. 

Many states have competent medical 
examiners, to whom medico-legal cases 
are referred, and medkal jurispru­
dence is now receiving greater atten­
ti-on in many medical schoo,ls. 

WeE known names like Martland, 
Hellpem Leary, and others, are included 
among modern American authorities. 

In Latin America, forensic medicine 
as a university .subject is further ad­
vanced than in the United States. 

The European systems of establishing 
claims, is generally accepted rut the 
University. 

Scope oj Medical J.urisprudence 

Forensic medicine through its histo­
ri!cal travel from magic to modern 
science, has established itself as a se­
para'te entity af'ter divorcing Public 
Health, and obtaining relief from phy­
s!chiatry. 

]t has attained a, high degree of spe­
cialisation within itself, and most coun­
tries have found it necessary to estab­
lish iusltitubes of legal medicine to co­
ordinat,e the work of the speciaIists. 
The forensic expert iscontinua,]ly be­
:ing fac,ed with problems arising from 
,the needs and ccrmplexlties of modern 
industrial societies, and quite often he 
has to enlist the cooperation of eXiperts 
in various, scien tiThc fields. 

Apart from the sdentiific detedion 
of crimes, the prevenltion of criminal 
negligence, and loss of life, the doctor 
should be quite conv·ersant with the 
mediw-.legal aspec'ts of the pra.ctice of 
medicine as the public, in becoming in­
creaSingly aware of its legal rights. 

In recent years, m,ost medical schools 
have fel:t the urgent need of inc,luding 
forens,ic medicine in the medical cur­
riculum. This wise step has greatly 
helped to enhance the further dew~­
l,opmen t of medical juris:prudence. 
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