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The following remarks are excerpted from the Surgeon General’s
address at Change of Command ceremonies held at the National Naval
Medical Center on 25 June 1975. They are particularly appropriate
since ground breaking ceremonies for the Uniformed Services Univer-
sity of the Health Sciences were conducted this month:

As you know, far more than a Change of Command is happening
at Bethesda. We are also embarking on a five-year program to radi-
cally alter the facilities, the appearance, the mission, and the impor-
tance of this already renowned National Naval Medical Center.

Even Franklin Delano Roosevelt would approve.

By 1980 there will have been completed here the most modern
of new generation hospitals, closely linked with the new Walter Reed,
Malcolm Grow, and the National Institutes of Health, in support of
what can only become one of the outstanding health science univer-
sities in the world—an academy to heighten the entire calibre of to-
morrow’s military medicine.

Adjacent to this Center stands the most prestigious medical facility

of its kind in the world: the National Library of Medicine. During
the twenty years since its inception it has become the reference source
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par excellence, serving academicians, clinicians, allied health scientists,
and medical research experts at home and abroad. If the NLM did
not exist today, it would be mandatory to create it, for it has no peer.

Yet few will remember the story of its near abortion at the hands
of many prominent detractors. Its need and cost effectiveness, even its
location, were roundly challenged. The press was recruited to assist in
its defeat,

The National Library’s birth under adversity provides an object les-
son for those who are struggling today to make a similar vision come
true—the Uniformed Services University of Health Sciences. The issues
are comparable, the scenario the same—only the players have changed.
Substitute David Packard for Herbert Hoover, Congressman Hebert for
Senator Hill, Malcolm Todd for Michael DeBakey, and Tony Curreri
for Frank Bagers, the Library’s first director.

A strong supporter and co-sponsor of the NLM legislation was the
then Senator John F. Kennedy, while in opposition stood the General
Counsel to the Hoover Commission, Robert F. Kennedy. Joseph P.
Kennedy was a member of the Commission.

Now, as time repeats itself, the ultimate decision on the birth of
the Uniformed Services University will soon be rendered by the mem-
bers of Congress. I for one expect a normal delivery, if for no other
reason than my own confidence in the team and the merits of their
cause,

The advantages are clear for those who wish to understand that
this University, at costs comparable to the civilian sector, will create
new models of health education tailored to the global needs of mili-
tary medicine, with all the multiplicity and uniqueness of its missions.
It was never intended to serve as the primary source of medical officer
accession, but rather to create a hard core, dedicated cadre of all health
professionals to elevate the quality, career opportunity, and prestige of
of military medicine.

HAAA A ALK AARXA A AAARX
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Medicolegal Aspects of Rape Investigation

By Bruce W. Given

In the United States a forcible rape is reported
once every 11 minutes; yet it is thought that only
one out of every ten acts of rape is brought to the
attention of authorities. The frequency of this
crime, not only violent to the body but trauma-
tizing to the psyche, provokes great concern. Even
more disturbing is the rate at which this crime is
escalating. According to Federal Bureau of
Investigation statistics, the offense of rape
increased 70% from 1967 to 1972. A yearly
increase exceeding 10% has been reported since
then (I).

For the investigator to cope effectively with this
rapidly increasing act of violence and reflect true
professionalism in his pursuit of the investigation,
a well-founded knowledge of the parameters of
rape is essential. But although general investiga-
tive techniques are part of the experienced
agent’s expertise, little formal training is given in
the medicolegal aspects of rape investigation.

Perhaps no other case category within the
jurisdiction of the Naval Investigative Service
(NIS) requires so close an alliance between in-
vestigator and physician for the successful
resolution of a crime. If founded on mutual
respect, this alliance is advantageous to both.

From the Armed Forces Institute of Pathology (AFIP),
Washington, D.C.

Mr. Given is a Special Agent with the Naval Investigative
Service Headquarters, Alexandria, Virginia. Currently an
AFIP Fellow, he is enrolled in the AFIP-George Washington
University master’s degree program in forensic sciences.

For proper resolution of a case, the agent’s
counsel to the physician is needed: (1) to interpret
investigative facts, with the investigator providing
a concise, accurate, and detailed summary of the
circumstances surrounding the offense; (2) to
advise the physician regarding the particular
services desired; and (3) to teach techniques of
establishing and maintaining a proper chain of
custody for all medical evidence.

On the other hand, the physician serves as the
agent’s adviser in the following provinces of
investigation: (1) as a collector of clinical
medicolegal information, such as findings of
physical trauma, foreign fluids or objects, or
salient psychiatric innuendo; (2) as an interpreter
of clinical findings; and (3) as a potential expert
witness should the investigation culminate in
court action.

NIS involvement in a case is initiated by a
variety of reactions on the part of the rape victim.
Figure 1 attempts to represent schematically some
of these reactions and the subsequent sequence of
events. Unfortunately, cases do not always
progress so neatly. The vicissitudes of practical
events can confound progress at any point: cases
are not always referred to NIS as they should be,
victims recant their statements, and crime scenes
do not always reveal the culprit’s dropped identi-
fication card. :

And there is another, more serious vexation.
The folklore of investigators is rich in stories of
frustration over the examining physician’s
reluctance to provide full support for fear of
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| REACTION I

NOT TO
REPORT

CONFIDE IN
FRIEND OR
PARENTS

REPORT TO
CIVILIAN
HOSPITAL
OR DOCTOR

REPORT TO
MILITARY
MEDICAL
FACILITY

REPORT TO
CIVILIAN
POLICE OR
BASE
SECURITY

REPORT
TO NIS

CAN RESULT IN

SHOULD RESULT IN

SIMULTANEOUS
INITIATION OF
NO NIS MEDICOLEGAL
INVOLVEMENT INVESTIGATION
MEDICAL OFFICER NIS AGENT

Collect clinical evidence

Order laboratory analysis

Provide expert testimony

Record clinical observations

Perform physical and pelvic exam

Provide necessary treatment

Interpret pathology report

Collect investigative evidence

Conduct interviews and interrogations

Search scene of crime

Act on clinical evidence

Assure proper custody of evidence

Make report of investigation

RESOLUTION OF

Figure 1—Schematic representation of chain of events leading to resolution of a rape case.
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‘“‘getting involved.”” But the possible con-
sequences of participation in an investigation
make this reluctance more understandable: long
hours of preparation and waiting in a witness
room to testify, the chance of being recalled to
testify even after separation from the Armed
Forces, the discomfort of detailed, sometimes acid
cross-examination by the defense counsel.

Nevertheless, this part of the military physi-
cian’s responsibility cannot rightfully be avoided.
A healthy and constructive indication of growing
concern for the fulfillment of this obligation is
reflected in a recent policy statement by RADM
R.G. Williams, Jr., MC, USN, commanding
officer of the National Naval Medical Center,
Bethesda, Maryland:

The legal adviser at BUMED and the Center have advised
that if a woman is sexually assaulted and is brought to a
military reservation, she cannot be refused examination.
Sexual assault is considered an emergency, and SECNAV
provides that humanitarian care will be given; we cannot
refuse to treat within the extent of our capabilities. . . (2).

WHAT TO DO UNTIL THE DOCTOR COMES

For many parts of the rape investigation,
prompt response is essential. A fixed sequential
outline of steps cannot be provided, however,
since priorities vary for each case. Priorities are
best established by considering such factors as the
physical and emotional state of the victim, the
availability of medical and investigative support,
the time and location of initial involvement, and
the lapsed time between the act and official
intervention.

Once a rape case has been reported to the NIS
the first logical step, unless the victim is in
extremis, is to interview the victim briefly to
obtain a narrative account of the offense. Once
these facts are obtained, the services and
assistance of a medical officer should immediately
be enlisted to obtain clinical evidence and insure
medical protection for the victim. If consulted too
late, the physician may be unable to provide
meaningful help: physical indications of trauma
may have disappeared, or the vaginal pool may
have been drained or douched.

MEDICAL EXAMINATION FOR RAPE

Medical examination for rape should include:
Presenting complaint. The physician should
provide a brief physical description of the patient
and a statement of her complaint, along with the
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reported date of her last menstrual period and last
consensual coitus.

General physical examination. Vital signs
should be recorded, as warranted by the extent of
trauma. Injuries such as ligature marks, bruises,
abrasions, open wounds, and bite marks should be
noted. An accurate description of wounds is
important, since the degree of healing helps
establish the time that the wourids were inflicted.
The presence of foreign matter beneath the
fingernails should also be noted, and such
material preserved for further examination.

Pelvic examination. An overall description of
the genitalia should be recorded, along with the
location and extent of any abnormalities, trauma,
or foreign matter. Examination should include the
vulva, vaginal introitus, vaginal canal, cervix of
uterus, uterus and adnexal organs, hymen, peri-
neum, and anus.

Specimens for laboratory examination. The
medical examiner should describe the types of
specimens he removes, the part of the body from
which the specimens were taken, and the purpose
for removing the specimens.

Medications. Any medicine administered or
prescribed should be recorded, since it may later
assume medicolegal importance.

Follow-up. Any further medical
required should be noted.

A hypothetical physical examination report,
neither long nor overly technical, is shown in
Table 1.

attention

TECHNICAL INVESTIGATIVE AID

The investigation of a rape is never complete
without the results of the medical examination,
since the resolution of the entire case may well
rest upon these findings; it would be foolish
indeed for the investigator and prosecutor to enter
a court of law without these results. Unfortu-
nately, the investigator cannot always find a
physician experienced in the examination of rape
victims; this is particularly true at the smaller
naval medical facilities. Even rarer is the avail-
ability of a properly equipped laboratory capable
of performing the procedures required for cases of
alleged rape, and a forensic pathologist to
interpret the results of these tests.

Some dispensary emergency rooms may not
even have the proper material to collect necessary
specimens. However, the Technical Services Divi-
sion of NIS will soon be able to provide resident
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TABLE 1. Hypothetical Examination Report

This 21-year-old, gravida 0, para 0, Caucasian
female was brought to the emergency room by
Special Agents

and at 2345 hours this date.
Patient lying on bed, crying and upset. Clothing
(coat) covered with mud and debris. States that
approximately 2230 this date she was going into
her barracks, was stopped by an unknown male,
pulled behind the building by assailant, where
another male held her. She was then assaulted
(sexual intercourse) by the first male. Event oc-
curred outside on ground. Patient states she was
not struck in face or about her body.

PHYSICAL EXAMINATION

Blood pressure 118/70; respiration 20; reflexes
normal.

Ecchymosis, right neck and breast, recently
caused.

PELVIC EXAMINATION
Last normal menstrual period 20 November 1974.
Last consensual coitus 10 November 1974.

Vulva: Intact. No lacerations or evidence of
trauma.
Vagina: No vault lesions; gross semen present
in postvaginal pool.
Cervix: No gross lesions.
Adnexa: Within normal limits.

Perineum and anus: Normal.
PLANNED PROCEDURES
VDRL.
Blood group and type.
Gynecologic cultures of cervix and rectum.
Smears for acid phosphatase.
Smears for sperm staining.
Microscopic examination of postvaginal pool
fluids shows presence of motile spermatozoa.

MEDICATIONS
(1) 4.8 million units aqueous penicillin by intra-
muscular injection.
(2) Valium, 10 mg every day as needed.
(3) Stilbestrol, 25 mg by mouth, twice a day, for
five days.

DISPOSITION
Patient to return to Gyn clinic in one week for
follow-up.
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agencies with a kit for rape investigation. This kit
can be given to medical facilities under the
resident agency's jurisdiction, or kept at the office
for use as needed. Included in the kit will be an
instruction sheet and proper materials to help the
less experienced physician collect specimens.*

MEDICOLEGAL EVIDENCE:
WHAT AND WHY

The collection of specimens for medicolegal
evidence should be done before disturbing or
manipulating the various anatomic sites. This will
lessen the opportunity for the examiner to in-
advertently transfer material from one location to
another, either on his gloved hand or by causing
fluids to flow in unnatural paths.

Specimens and laboratory procedures of pri-
mary interest to the medicolegal investigating
team include:

Spermatozoa. The classic and irrefutable
indicator of recent coitus is the presence of male
reproductive cells within the vaginal cavity. Each
milliliter of ejaculate will normally contain from 28
million to 225 million sperm cells. Investigatory
procedures regarding sperm fall into two cate-
gories:

(1) Motility studies. This technique must be
carried out immediately by the facility conducting
the physical examination. The only equipment
required is a microscope. One drop of vaginal or
other appropriate fluid is mixed with one drop of

normal saline solution, placed on a microscope

slide, and examined for motile sperm. Although
there is no absolute period of time spermatozoa
will remain motile after leaving the male, the
longest period reported by one investigator was
eight hours (3). This time may be considerably
shortened depending on the conditions of the
post-ejaculation environment (temperature, acid-
ity, bacterial activity).

The presence of motile sperm not only shows
evidence of coitus but also yields an approximate
time frame for the act. The NIS kit will include
microscope slides for this examination.,

(2) Fixed smears for sperm staining. For this
examination, the physician should provide a

*The rape investigation kit should be ready for distribution
sometime this summer. For further information, write: Naval
Investigative Service Headquarters, Attn: Code 26, Hoffman
Bldg. #1, 2461 Eisenhower Ave., Alexandria, Va. 22331.



microscope slide with an air-dried smear from
each area of interest, e.g., vaginal pool, vulva,
mouth, etc. The slide can then be examined at a
properly equipped laboratory. These smears are
usually stained according to the Papanicolau pro-
cedure, and examined for the presence of sperm
cells. Again, no absolute values can be given.
Rupp (3) reported no sperm 14 hours after coitus.
Davies and Wilson (4) obtained no negative
results before 30 hours, and very few negative
results up to 48 hours post coitus. Even after six
days their research produced one positive finding.

If the examining laboratory is staffed by ex-
perienced and conscientious technicians, smear
reports may differentiate between sperm with and
without attached tails. This is a meaningful find-
ing, since it provides yet another indicator of
elapsed time. Davies and Wilson report:

Tails are not frequently found attached to spermatozoa on
swabs taken within one hour of intercourse. They are com-
monly found up to 16 hours; thereafter spermatozoa with
tails occur rarely but have been found as late as 72 hours.

All the data support the desirability of con-

ducting examinations as soon as possible.

Prostatic acid phosphatase. The products of
the testes constitute less than 5% of the volume of
seminal fluid; the prostate gland produces most of
the ejaculate. For several reasons it is to this latter
portion of the seminal fluid that current research
is turning for accurate indicia of coitus.

The last decade has seen an overwhelming ac-
ceptance of the vasectomy as a simple, safe, and
inexpensive method of nearly 100% effective birth
control. It is estimated that since 1970 well over
three million American men have undergone this
procedure. Medical conditions such as oligosper-
mia and aspermia also confound the search for
rape evidence based solely on the presence of
spermatozoa. However, prostatic acid phos-
phatase, an enzyme unique to the prostate gland,
will be found in ejaculate with or without the
presence of sperm.

To collect this enzyme the physician saturates a
cotton swab in the vaginal pool or other ap-
propriate area, places this swab in a dry,
stoppered tube, and stores the tube in a freezer
until testing. Collection equipment is supplied in
the NIS kit. The testing procedure itself, however,
is too complex and varied to describe here.
Different methods of determining prostatic acid
phosphatase yield differing numerical indices and
varying time periods of validity. Using one
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method, Rupp has detected this enzyme for
periods well in excess of 24 hours; using another
system, Baxter (5) reports detecting semen in the
vagina up to four days after intercourse. Enos et al
(6) use a method yielding negative results after a
postcoital period of over 12 hours. Reports may
indicate findings in Bodansky units, international
units, or King-Armstrong units.

Bacteriology. Culture of smears taken from
appropriate areas to detect the presence of
Neisseria gonorrhea is done primarily to protect
the victim. However, the culture may also have
evidentiary value, especially if a suspect is found
to have the same type of venereal disease.
Supplies for obtaining this smear are found in the
NIS kit.

Serology. Blood is drawn for blood grouping
and serologic tests for syphilis (STS). Blood
grouping is of obvious evidentiary value when
blood stains are found at the scene of the crime.
STS will probably be repeated 6 to 12 weeks after
the incident.

Secretor status. In addition to the blood-group.
substances found in blood, some 80% to 85% of
the population (known as secretors) also have
these substances in other body fluids, such as spu-
tum, tears, perspiration, and semen. Two or three
milliliters of the victim’s saliva should be collected
on a piece of dense filter paper, air dried, and
placed in a plastic bag. Although this specimen
may not prove to have any evidentiary value, it
should be retained for comparative purposes in
the event other evidence at the scene of the crime
or on the suspect is developed. A separate air-
dried slide with a smear of seminal fluid found on
the victim should also be retained for possible
comparison with fluid from suspects. Dried semen
can be scraped into a plastic bag. Again, the NIS
kit will provide necessary materials.

Pubic hair combings and specimens. Using the
comb provided in the NIS kit, the medical
examiner should comb all the victim’s pubic hair,
depositing in a plastic bag both the comb and all
retrieved hairs. He should then pluck 10 or 12
pubic hairs from the victim and place them in a
separate bag. If the victim objects to this pro-
cedure, the hairs may be cut at skin level.

Fingernail scrapings. Scrapings are taken from
under all the nails of one hand, and placed in a
plastic bag along with the scraper; scrapings from
under the nails of the other hand should be placed
in a separate bag. If the victim lost a portion of a
nail during the attack, the remainder of the nail's
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distal end should be trimmed and retained (Figure
2). On investigating a rape when the victim is
dead, all fingernails should be trimmed, instead of
scraped, at the time of the autopsy, and the
parings should be retained. A fingernail trimmer
and scrapers are supplied in the kit.

Additional specimens. The above procedures
should be routinely considered in all cases. Each
incident is unique, however, and may require the
investigator to request additional support from the
examining physician. Three such possible re-
quirements are:

(1) Blood alcohol and other toxicologic studies.
If the victim shows symptoms of intoxication or
suspects that she has been drugged, appropriate
studies should be conducted. These findings may
bear on the legal question of invalid consent
caused by mental impairment or drug intoxica-
tion.

(2) Clothing. Any articles of clothing carrying
suspected blood or seminal stains should be air
dried and retained in plastic bags for evidence.
The victim should be given a receipt for any per-
sonal property retained.

TRIM HERE

Retain for possible
matching with nail
portions found at
scene or on person of
suspect

Figure 2—The victim's nail should be trimmed to provide a
matching pattern with the torn portion.
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(3) Pregnancy test. As a protective measure for
the victim, an early-morning, first-voided urine
sample may be requested to test for pregnancy.

HANDLING OF EVIDENCE

The investigator must insure that all evidence
collected is properly and completely identified.
Each specimen should reflect the victim’s name
and hospital number, the date and time the
evidence is taken, the nature and origin of the
specimen (e.g., ‘‘fingernail scrapings from left
hand’’), and the initials of the examiner.

Maintaining a proper chain of custody for each
specimen is also critical. Several instances are
documented in the legal literature in which
medical testimony was held inadmissible by the
court because of a break in the chain of custody
between procurement of the specimen and its
examination by the pathologist. The agent is
responsible for assuring that the appropriate
documentation is prepared for each specimen (NIS
Form 5520/119), and that the evidence custody
document and chain of custody (NIS Form
5520/118) is properly initiated.

The agent can help obtain needed photographic
coverage if a medical photographer is not avail-
able. NIS offices can provide easily operated
Instamatic type evidence cameras for use by the
physician or other appropriate emergency room
personnel.

Regardless of whether the victim is active duty
military, a dependent, or a civilian, written con-
sent should be obtained for all photography. In
fact, if the victim is a military dependent or a
civilian treated on a humanitarian basis, it is
prudent to obtain written consent for all
medicolegal procedures (there is little legal con-
cern over examination of an active-duty member
of the military). Appropriate written consent
forms for photography and medicolegal examina-
tions are being standardized and will be made
available to NIS agents.

PATHOLOGY REPORTS AND
POSTMORTEM EXAMINATIONS

The laboratory or pathology report is an
essential document in the case file. In addition to
technical information, the report should contain a
summary paragraph in which the examiner’s
impressions are recorded in language a layman
can understand. An example of such a report is
provided in Table 2.



TABLE 2. Hypothetical Pathology Report

The materials on HR Sally Jones, USN, SSN
123-45-6789, were received by me
condition on 6 December 1974. The chain of

in good

custody accompanied the following material: two
microscope slides, a red-topped tube containing
mucoid material, and a red-topped tube of blood.
The microscope slides were stained according to
the Papanicolaou technique, and spermatozoa
were identified. The vaginal aspirate was tested
igr acid phosphatase, which was found to be
markedly elevated, having a value of 240.95
IL.U./ml
negative. Cultures were taken, and Neisseria

Serologic tests for syphilis were

gonorrhea was not present.

ELEVATED ACID PHOSPHA-
TASE. VAGINAL POOL WITH
ASSOCIATED SPERMATOZOA
SEEN ON VAGINAL SMEAR
CONSISTENT WITH RECENT
SEXUAL ACTIVITY.

IMPRESSION:

Neither the pathology report nor the medical
report should contain an opinion concerning
whether or not the victim was raped. As is pointed
out in Technical Bulletin #14 of the American
College of Obstetricians and Gynecologists,
*‘Whether rape occurred is a legal matter for court
decision and is not a medical diagnosis’’ (7).

When a case of suspected rape involves the
death of the victim, it is essential that the agent be
present at the autopsy to insure complete col-
lection of necessary medicolegal evidence, and to
inform the pathologist of known investigative
details of the death.

A few years ago the Armed Forces Institute of
Pathology reviewed a number of autopsy reports
which contained erroneous interpretation of
pathologic findings. These reports also failed to
provide a medical opinion concerning cause and
manner of death, or to attain special evidentiary
objectives of the autopsy. Analysis of these cases
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revealed that the most common cause of the
shortcomings was ‘‘a failure to exchange medical
and investigative information prior to, during, and
upon completion of the autopsy.’’ Based on these
findings appropriate changes were made in the
Manual of the Medical Department (8) and the
JAG Manual (9).

INTERVIEWING THE VICTIM

In addition to the usual techniques of interroga-
tion, medicolegal investigation of rape demands
special skills from the investigator. An in-depth
interview with the victim can be equally as impor-
tant as the examinations carried out in the hospital
emergency room. The interview should be
conducted as soon as possible after the incident,
in a private setting conducive to discussion. The
following techniques can be useful:

Observations. What is the physical condition
of the victim and her clothes? Assuming the victim
did not wash and change clothes prior to reporting
the crime (many do; if not certain about this, ask),
a great deal can be gained from noting these
details. Any debris in the hair or on the clothing
should be collected and preserved. Blood or other
stains should be noted; missing buttons or
material should be recorded, and looked for at the
scene or on the person of suspects.

The victim’'s emotional state should be
observed, with attention paid to whether her
behavior is consistent with what could reasonably
be expected from a woman unwillingly subjected
to the acts reported.

Questions. Enos et al have formulated a series
of questions to facilitate evaluation of alleged acts
and provide pertinent clues for further investiga-
tion:

(1) Did you know the man? Did you voluntarily
accompany him to the scene of the offense?

(2) Where did the rape occur?

(3) Did he threaten you with physical violence?
The nature of the weapon and type of threat
should be clearly determined. The threat of force
is one element in the crime of rape.

(4) Did he use restraints? This can include a
partner to the offense, or ligatures. If ligatures
were used, any ligature marks found on the body
should be photographed.

(5) Did he attempt fellatio, buggery, or cun-
nilingus, or try to insert a foreign body into your
vagina? A sadomasochistic rapist may attempt
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any or all of these acts in addition to vaginal inter-
course. Embarrassment, confusion, or remorse
may inhibit the voluntary description of such acts,
so response must be elicited. One approach sug-
gested for use with overly sensitive or inhibited
women is: ‘‘Very often women tell us other things
happened to them, too; things they consider un-
natural or find hard to talk about. Did anything
like this happen to you?’’ (I0). A similar
approach to children is encouraged: ‘‘Can you
think of anything else the man did that you didn’t
like or didn’t understand?’’

(6) Did he use a condom? The importance of
this information to the interpretation of negative
laboratory findings is obvious.

(7) Have you ever been raped before? As
Enos points out, ‘‘A history of previous rape does
not strengthen the evidence for prosecution
should the case come to trial.”’

(8) When was the last time you had intercourse
prior to this event? Again, this information is
essential for valid interpretation of laboratory
findings.

(9) Did he steal anything? The robbery-rape
combination is common. An inventory of stolen
items is valuable when searching for incriminating
evidence held by a suspect. This list might also
help develop a psychiatric profile of the rapist.

(10) What did he say before, during, and after
the attack? The rapist’s comments may help
identify him, or may contribute to the construction
of a psychiatric profile.

(11) What did he do after the rape? These acts
may fit with the modus operandi of prior rapes in-
vestigated and may help identify the rapist.

(12) Was there more than one man involved?
When there are multiple offenders in a rape, the
validity of the complaint is generally enhanced.

During this interview as much detail as possible
should be gathered about unique characteristics
such as unusual body features (‘‘He had a wart on
his penis’’), manner of dress (‘‘He was wearing
lace panties’’), and manner of speech (‘‘He had a
New England accent’’).

In all proceedings the victim should be afforded
no reason whatever to question the investigator’s
or physician’'s open-mindedness or discretion. If
at all possible, both the agent and the physician
should arrange for the presence of a neutral but
understanding female witness. Unless there is
good reason to believe that the victim’s statement
is fraudulent, it is critical to avoid an aggressive,
authoritarian (as opposed to authoritative) ap-
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proach. In an exhaustive study by Schiff (11) of
100 reports of rape, the data suggest that at least
68% of these reports were valid complaints of
some form of sexual assault. This figure is far too
high to justify any tendency to prejudge the victim
or become casual in approach.

EVALUATING SUSPECTS

In evaluating suspects, time is perhaps the
investigator’s greatest adversary, since recover-
ing damning but evanescent biological evidence
from the body of the culprit becomes more un-
likely with every tick of the clock. The less time
the rapist has to wash away, repair, heal, or
conceal indicia of his act, the easier will be his
indictment. Areas of potential value in obtaining
evidence against a rapist include:

Clothing. The garments worn during the com-
mission of a rape are a potential gold mine. If
fibers are recovered from the fingernails or
clothing of the victim, matching material should
be sought on the suspect. The use of ultraviolet
light should be considered when searching for
blood or semen stains. In U.S. vs Morse it was
ruled, ‘‘It does not constitute an unlawful search
to look at outer garments worn by an accused, nor
does it trespass upon his privacy to view such
outer clothing with the aid of a particular light’’
(12).

Pubic hairs. If a suspect is apprehended with-
in a few hours of the rape, chances are good for
the recovery of the victim's pubic hair
commingled with the suspect’s. The same
technique should be used as employed to obtain
pubic hair from the victim. Military law has held
that seizure of pubic hair samples from a suspect’s
body can be justified as incident to his arrest.
Even the forcible taking of samples, over the
objection of the suspect’s attorney, does not
violate the standard of reasonableness prescribed
by the Fourth Amendment.

In U.S. vs Pyburn the court held:

Generally, the privilege against self-incrimination applies
only to testimonial utterances or ‘‘verbal acts’’ which
involve the active use of a person’s mind and will. But, the
compulsory obtaining of passive exhibits from a person’s
body may be constitutionally impermissible if [italics added]
the means used to obtain the specimen is in itself a shocking
and offensive intrusion into individual privacy or the
sanctity of the body . . . however, the exposure of private
parts by an Air Force member to a military physician is
hardly a shocking intrusion into privacy (13).
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Fingernail scrapings. If scratch marks are
found on the victim’s body, the accused may very
likely still have epithelial cells from the vietim im-
pacted under his fingernails. Fibers from the
victim’s clothing may also be present. To collect
this evidence, procedures previously outlined for
the victim should be followed.

The Supreme Court of the United States
recently reviewed a case in which, over the
respondent’s protest, without a warrant, and in
the course of station-house questioning in con-
nection with a murder, police took samples from
the respondent’s fingernails that were later used
as evidence to convict him (I4). There was prior
probable cause to believe that he had committed
the murder. The Court held that in view of the
station-house detention upon probable cause, the
very limited intrusion undertaken to preserve
highly evanescent evidence did not violate the
Fourth and Fourteenth Amendments. Justice
Stewart opined that at the time the suspect was
being detained at the station-house, he was
obviously aware of the detectives’ suspicions. The
suspect did not have the full warning of official
suspicion provided by a formal arrest; however,
he was sufficiently apprised of his suspected role
in the crime to motivate him to attempt to destroy
evidence. Justice Marshall supported this
opinion, stating, ‘‘There was no way to preserve
the status quo while a warrant was sought.”’

These findings bear directly on the collection of
biological evidence in cases of rape. If time per-
mits, it is always advisable to seek legal opinion
on any seizure or search. When legal opinion is
not available, the following information should be
considered in determining proper action: Is there
reasonable cause to believe that the suspect
committed the offense? Can this reasonable cause
be clearly described? Is the desired search likely
to develop the evidence being sought? Is the
search limited to such evidence? (The law of the
Fourth Amendment requires that the scope of a
search be strictly limited to only such evidence as
needed to justify the search.)

Evidence of injuries. All signs of injuries in-
flicted by the victim should be noted. According to
U.S. vs Morse, ‘‘Visual inspection of the person of
the accused does not violate any constitutional
right or any provision of UCMJ, Art. 31" (12).

Secretor status. If the pathology report on the
victim indicates a need to determine the secretor
status of the suspect, 2 or 3 milliliters of saliva
should be collected.
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Penis washings. Squamous epithelium cells
exfoliated from the surface of the cervix and
vagina are identifiable by their morphologic
features. If the rapist is apprehended soon after
the act, the presence of such cells can be detected,
and would serve as valuable evidence. Research is
currently being accomplished to facilitate the
recovery of such cells for evidence, and to deter-
mine how long after the act such cells can reason-
ably be expected to be found.

SUMMARY

A close alliance between examining physician
and investigator is essential for the successful
medicolegal investigation of alleged rape. Re-
gardless of the peculiarities of an individual case,
both members of the medicolegal team have
specific areas of responsibility that are best
accomplished through cooperation, candor, and
mutual respect. A suggested protocol of medical
examination for the victim is presente