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1. Purpose, Scope, and Comments. o, This
bulletin is a guide for military police eriminal
investigatora in the investigation of crimes
involving poisons. The term “military police”
includes military police eriminal investigators.
The term “criminal investigator,” when used
by itself, refers only to the military police
criminal investigator.

b, The bulletin covers primarily the investi-
gation of the posioning of human beings. Where
applicable, the procedures may also be useful
in investigating the poisoning of animals. In-
veatigative techniques and the securing of
statements or evidence must comply with cur-
rent pertinent legal discusaions and policy.

¢. Usera of thiz bulletin are encouraged to
submit comments and recommended changes,
This information on DA Form 1593 {Record
of Comments on Publications) should be keyed
to the specific page, paragraph, and line of
text. A reason should be provided for each
recommendation to insure complete under-
standing and evaluation. Correspondence

ghould be forwarded direct to The Provoat
Marshal General, ATTN: PMGS8—C, Depart-
ment of the Army, Washington, D. C., 20315,

2, Investigative Responsibility. a. The officer
exercising special court-martial jurisdiction
over the wvictim iz responsible for eonducting
an investigation to determine the duty status
at the time of the poisoning {para 5-8, AR
600-10). The commander and/or army hos-
pital authorities usvzlly are reguired to notify
the provost marshal of the command of all
poizon casea that occur.

b. The Army Medical Service is responsible
for condueting a medical investigation to de-
termine the immediate cause of a death by
suspected poisoning, The results of this inves-
tization are recorded in the report of post-
mortem eéxamination. The report is a complete
record of all that medical authorities know
about the person who has died. It includes a
record of—

(1) Clinical treatment given wictim.

This bulietin supersedes TE PM(; 21, 10 February, 1955.
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(2) Utterances, statements, or accusa-
tions made by victim before death.

(3) Known facts pertaining to death.

(4) Immediate cause of death.

(5) Autopay.

(6) Pathological and toxieological exami-
nations conducted in support of au-
topay.

(7} Medical examinations of
phyaical evidence.

¢. The military police criminal investigator
investigates & poisoning when a crime ia sus-
pected and when requested to do so by the
provoat marshal. It is important for the erimi-
nal investigator to provide the pathologist,
designated to perform the postmortem exami-
nation, with information concerning the cir-
cumstances of death, on-the-scene investigation,
and the type of poison suspected. On oceasion,
the pathologist may provide assistance to the
criminal investigator during the inveatigation
at the scene of death. The postmortem exam-
ination of persons who die as the result of
poisoning may not reveal specific pathologic
changes, Knowledge of the circumstances and
the scene of death, together with acquisition of
scientific evidence prior to the postmortem
examination, will enable the pathologist to
utilize indicated autopsy techniques and to re-
tain appropriate specimens for toxicological
examinationa.

d. The provest marshal should reguest an
inveatigation when:

(1} The unit commander suspects foul
play in a sickness or death by poison-
ing and requests the provost marshal
to investigate.

(2) The medical authorities report sz
poisoning or suspected poisoning to
the provost marshal.

(3} Information received through the
military police station in the form of
an actusation or complaint indicates
that a person has been poizsoned.

{4) A military police report is received
that a sick or dead person has been
encountered by military police under
circumatances or displaving symp-
toms that indicate a poisoning.

€. The commanding officer of a medies]
treatment facility or the surgeon of the station

items of
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or of the command is responsible for ordering
that an autopsy be performed upen the body
of any person dying in the military service
when such procedure is deemed necessary to
determine the true cause of death and to se-
cure information for the completion of military
records (para T1, AR 40-2), If, in the con-
duct of a criminal investigation, the provost
marshal obtains information that indicates
that foul play has been committed, or if the
cause of death is unknown or uncertain and
the surrounding ecircumstances are of a sus-
picious nature, the provost marshal should
notify his commanding officer and recommend
to him that an autopsy be performed, if one
has not already been accomplished.

3. Poison Preventlon Program. The preven-
tion of poisonings requirez an interface and
coordination of a variety of military and non-
military agencies. Poisonings may be either
accidental or intentional.

@. Accidental poisonings ceccur in sll age
groups, but are most prevalent in the case of
children. Prevention in these cases ia & matter
of parent-child education, school and installa-
tion informational emphasia, and a full scale
effort to eliminate, remove, or control sources
of poisons. The provost marshal, surgeon, in-
formation officer, education officer, engineer,
safety officer, and others will have definite
respongibilities.

b. The prevention of intentional poisonings,
either homicidal or suicidal, is more difficult,
Prevention must be ajimed at the redirection
of the individual. Medical services include
paychiatric counseling and social work assist-
ance. Military police contacts and procedures
require directiom, tact, and firmnesa. Crime
prevention technigues (TB PMG 19) may be
appropriate.

4. Medical Responsibility. The Army Medical
Service has complete medical responsibility,
including rendering firat aid, providing clinical
treatment, and performing autopsies.

9. Cooperalion With Medical Personnel. Mili-
tary police may arrive at the scene of a poison-
ing before medical personnel. If ao, they must
cooperate closely with medical personnel, Mili-
tary police must contact medical personnel
quickly to secure medical assistance or instrue-
tiona for bringing the victim to a treatment
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facility. They ahould observe the symptoma the
victim exhibits and remember anything that
he says or does that may later indicate to med-
ical peraonnel the type of poison taken. Perti-
nent evidence, such as bottles, vials, capsules,
packages, syringes, or ampules, that may have
contained the poison should be seized and made
promptly available to medical persennel to as-
sist in determining the poison. If a gas is
present where the victim was found, the in-
vestigator should, if poassible, determine itg
source and try to identify it. The investigator,
however, should have an appropriate gas mask
or air pack available before entering a closed
space contaminated by unknown gas. These
procedures may save lives by enabling med-
ical personnel to proceed promptly with correct
treatment. If the wvictim is unconscious and
there is no evidence of the poison taken, mili-
tary police should observe and report to medical
personnel the position of the body when found,
the symptoms exhibited, any suspicious edors
present, and the circumstance or testimony
that indicate that the victim was poisoned. If
the vietim dies, all evidence and information
deacribed above should be made available to the
doctor who performs the autopsy. In ease of
death, if at all possible, the pathologist shonld
viait the scene with the military police before

the body is removed or the surroundings
altered,

6. Types of Poisonings. «. Imtentional.
{1) By velunfary consumption.

fa} Self-destruction. A poisoning is
not considered asuicide or aelf-de-
struction unless the intent of the
victim to kill himself is established
and the possibility of homicide or
accident is eliminated.

(b) “Cualculated risk.” A person may
take a “caleulated risk” by con-
suming a small amount of a sub-
stance that he knows is poisonous
in certain quantities or under cer-
tain conditions, such as an alechol
not intended for consumption, a
narcotic, or a substance that may
agsist in malingering or in a crimi-
nal abortion. For example, a person
may take a poisonous substance to
produce symptoms similar to those
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(2)

of a given disease. Because the dif-
ference can be detected only by a
doctor, medical assiztance is re-
quired throughout the investiga-
tion. In such a case, the eriminal
investigator’s duties are to ascer-
tain where the perzson obtained the
poisonous substance, to establish
whether he had a motive or an
intent to malinger, or to find out
whether someone helped or advised
him to secure and consume the
poisonous substance.

By involuntary consumption.

fe) Murder and homicide charges may

result from a deliberate killing by
means of a poisonous asubstance,
asgigtance in or foreknowledge of a
fatal poisoning, gross negligence
that leads to s fatal poisoning, a
“bad liquor” case, an abortion by
chemical means, or the provoking
of a person to commit suicide.

{b} A poizsonous substance, such as

chloralhydrate ("knockout drops™}),
may be administered preliminary
to such crimes as robbery, rape,
kidnaping, or murder.

(¢} The poisoning of an animal, either

as 8 preliminary to another offense
or as a malicious act, ia an offense,

b, Aceidental,

(1}

(2)

(3)

Oceupational. The criminal investiga-
tor ordinarily is not interested in such
a case unless criminal or deliberate
negligence is suspected. He may study
conditions under which a person
worked when there is the possibility
that & poisonous substance was con-
tacted aceidentally rather than
through an alleged criminal action,

Food poisoning. Accidents or unsani-
tary conditions may cause food poi-
soning. Medical authoritiea usually
inveatigate food poisoning. Counter-
intelligence personnel may investi-
gate when sabotage is suspectad.

Miscelloneous.

(2) An overdose of a potentially toxic

medicine or drug.



{b) The accidental taking of & poison,
{c) The accidental introduction of a
poigen through an external injury.

7. Poisons Described. a. Corrosive Poisonas.
These poisons eat away or destroy body tissue
by direct chemical action. They ususlly are
encountered in bleaches, sclvents, etching so-
lutiona, fertilizers, industrial chemieals, and
disinfectants. This clasa includes some acids
and alkslies and a few metallic and organie
compounds. Corrosive poisons produce burns,
pitted flesh, and 1lesions or stains in and
around the mouth or where they touch the
skin. They may stain the clothing. They may
cauge severe pain in entire inteatinal tract and
produce vomiting. The ceolor of the vomit will
vary, and may indicate the specific polson in-
volved. There usually is a strong odor in the
breath and vomit. Shock, collapse, and other
secondary symptoms usually appear. Death
may follow,

b. Systemic Poisons. These poisons act
chemically on the nervous system or the organs
of the body without corrosive action. They
combine with body substancez or enter into
body processes, with destructive effect. This
clags includes many organic poisons (derived
from plants or animals), most of the poison
gases, and certain metals, The symptoms may
not be as obvious as the burns and staina of
the corrosives, The aymptoms vary widely. The
damage is related to the action of each specific
substance; the amount consumed, contacted, or
inhaled; the manner in which administered
(eaten or drunk, inhaled, skin contact, breaks
in the gkin, or injected into muscles or veins):
and whether a tolerance has been acquired
through habitual use,

¢. Signg After Death. Visible after-death
signs vary according to many factors, such as
the length of time the person has been dead,
climatic conditions, complicating health fae-
tors that might have been present, and whether
or not any cleaning up (vomit and urine} has
been attempted. The wusual external after-
death symptoma that can be observed by non-
medical personnel, and that should be recorded,
include—

(1) Corrosive burns or discolorations
about the mouth and on the hands.

{2) Any unusuval or lingering odors about

the body or in the vomit, urine, or
feces,

{(8) Unususal appesrance or discoloration
of the akin.

(4) Unusual posture of the body. Certain
substaneces cause opisthotonoa, which
ia a bending backward from the heels
to the back of the head or a resting on
the heels (feet apart) and the back of
the head.

8. Offenses Aspociated with Poisoning. «.
Illegal Sale, Provision, or Procurement of Nar-
eotics and Other Dangevous Drugs. The crimi-
nal investigator working on a case involving a
narcotic or other dangerons drug should ascer-
tain where and how the victim obtained the
drug. Law enforcement officiala who have ju-
risdiction over the suspected source ghould be
netified so that steps can be taken to prevent
the drug from getting into the hands of other
persons.

b. Negligence. A person who faila to observe
the proper precautions to prevent a poizonous
subatance from falling into the hands of &
eriminal or an irresponsible individual may be
charged with negligence (criminal or simple
negligence, depending on the facts). Thorough
inveatigation and prompt action may help to
prevent the recurrence of negligence,

9. Evidence To Be Obiained. To determine
i poison was voluntarily, involuntarily, or ae-
cidentally administered, the investigator
should establish:

a. Who administered the poison.

b, The specific poison or poisons adminia-
tered, and the manner, time, and place they
were administered.

¢. The intent and motive of the peraon{s}
in administering the poison as alleged.

d. The manner in which the polson was ob-
tained, from whom, when, in what quantity,
and where kept prior to the poisoning.

e, The effect of the poison upon the victim.

10. The Vietim. a. Common Symploms of
Poisoning., Military police should be familiar
with the most common symptoms of poisoning.
(It should be noted that the symptoms of cer-
tain dizeases are the same as those which ap-

pear after the consumption of certain poisons.)
See appendix IV for table of aymptoms. If any
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one of the following symptoms is detected,
medical aid should be sought immediately:
(1) Excessive vomiting or attempted
vomiting,
(2} Acute internal pains.
{3) Excessive or uncontrollable diarrhea,
urination, or perspiration,
{4) Bloddy saliva, vomit, urine, or feces.
{(6) Delirium, stupor, or coma.
{6} Muscular spasm= sand convulsions,
contraction of the pupils of the eyes.
(7} Discoloration, burns, or mucus about
the mouth or lips.

(%) Red splotches on the face, cheat, or
stomach.

{9) Extremely high or
breathing rate.

(10} Peculiar odors on subject's breath, or
in vomit, urine, or feces,

(11) Presence of stains, burns or powders
on the subject, his clothing, or arti-
cles at the scene.

{12) Blue discoloration of the body, eape-
cially in the lips and finger tips.

b. Warning. In the early stages, the victim
may have mild forms of the symptoms of poi-
soning or no noticeable symptoms. Therefore,
if there 13 any other indication of poisoning,
auch as the cdor of gas or the presence of a
suspicions container or substance, a medical
officer should be notified immediately or the
vietim should be taken to a hospital.

¢. Medical Assistance.

(1) Summoning aid. If military police
reach the scene before medical per-
gonnel have arrived, they aummon
medical assistance immediately. This
precaution is also taken when a per-
son with symptoms of poisoning ia
taken into military police custody.

(2) First oid, Military police never at-
tempt to administer an antidote or
medication, even when the poison and
its antidotes are known. Failure to
follow this rule may result in the per-
son’'s death, since such firat aid treat-
ments may cause negative reactions
in some persons {people with heart
conditions or allergiea to certain
medications), and many dizeaszes dis-

low pulze or
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play aymptoms similar to polsoning,
when actually no poisons are involved.
There are, however, certain general
measures which any person, including
military police, should take while
waiting for medical assistance or
until communications are establizhed
with medical authorities. The victim
should be treated for shock, kept
guiet and warm, and when necessary,
restrained so that he will not injure
himaelf, If the victim iz in a gassed
room or in a vehicle, he should be
removed, treated for shock, and given
artificial reapiration.

d. Precoutions., A aguspected suicide, if atill
alive, should be immediately searched for the
poisonous substance and for any weapon that
he might use to inflict further injuriea upon
himaelf.

g. Utterances. What the vietim says may be
of the utmost importance in establishing that
he has been poisoned, and in identifying the
t¥ype of poison used and, possibly the person
who poisoned him. The ¢riminal investigator
should take a statement whenever poasible,
but questioning should not jeopardize the vie-
tims chances for recovery. Military police do
not delay seeking medical assistance to gain
time in which to interview the wictim. The
victim's statement may be influenced by his
mental and physical condition: it should not
be relied upon to the exelusion of other evi-
dence, If the victim makes a statement under
the belief of Impending death and subse-
quently dies, his statement may be admissible
in a court-martial under the “dying declara-
tion” exception to the hearsay rule, {para
142a, MCM, 19561)

11. The Crime Scene, a. Postmortem exami-
nation of the vietim and toxicological exami-
nations of blood, stomach contents, urine, and
organs may provide identification of the poi-
son, In some cases, however, the presence of
any one poigon may be ao difficult to detect
that it may not be identified unless medical
personnel have some idea as to the type of
poieon they are loocking for. Thus, the crime
scene search for the suspected poison is most
important.

B, Crime scene inveatigation alse aids in de-
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termining whether a poisoning was the result
of tmurder, suicide, or accident.

¢. The place where the poison tock effect
may not be the place where the victim ingested
the poison; the vietim of a nonfatal poisoning
may not even know exactly where he was
poisaned.

d. The scene of a murder by poisonous gas
may be disguised so as to make it appear that
a suicide or an accident oceured.

¢. Further guidance concerning the investi-
gation at the c¢rime scene may be found in
TB PMG 27 and 30,

12, Cooperation With Civilian Authorities.
a. If a suspect in the poisoning of a military
peraon is a civillan who is not subject to the
Uniform Code of Military Justice, or if the
suspected source of a poison or poison liguor is
located in a civilian area ot subject to the
commander's jurizdiction, it may be neceasary
to secure the assistance of appropriate civilian
enforcement and investigative agencies, such
ag the following:

(1) Federal agencies,

{a) Federal Bureau of Tnvestigation.
In any case involving a Federal
viclation not specifically assigned
to other Federal law enforcement
agencies,

(b) Bureau of Internal Revenue, Aleo-
hol, and Tobaero Tax Division. In
any case invelving a violation of
Federal laws relating to the manu-
facture, storage, and sale of aleo-
holic beverages.

{¢}) Bureau of Nareotics. In ANy case
involving a violation of the nar-
cotic laws,

(d) Food and Drug Administration. In
any case involving violations of the
Federal Food, Drug, and Cosmetic
Act, Caustic Poison Act, or Haz-
ardous Substances Labeling Act,

{e) Bureou of Drug Abuse Control. In
any case involving illegal traffic of
depressant and stimulant drugsa in
violation of the Drug Abuse Con-
trol Amendments.

(2) State, county, and city agencies. In
any case where the suspect and the
suspected source of poisons are civil-
ian.

b. The search of premises not located in an
area under the jurisdiction of the military
commander must be conduocted by civilian
police agencies (TB PMG 10),

¢. Evidence or testimony in the posaession
of military poliee tending to link a civilian
with the poisoning or death of a military per-
son must be carefully safeguarded and made
available to police agencies with authority to
investigate and prosecute suapects.

13. The Criminal Investigation Laboratory.
a. Military police eriminal investigation lab-
oratories are equipped to analyze items sub-
mitted to determine the presence, natiure, and
amount of poisonous substances. The labora-
tory tests are most reliable when adeguate
samples of suspected solutionz and materials
are submitted. Examinations can be made,
however, of very small amounts of material,
It may slso be poszible to determine whether
empty containers have recently contained spe-
cific poisonous substances.

b.-Army medical laboratories are located in
each continental army area and in certain
overses areas. Upon request through eommand
channels, these laboratories will also conduct
examinations of items of physical evidence to
detect the presence of poisonous substances.
Since some poizons lose their identity in a
short time, examinationz of such evidence at
an army medical laboratory may be advisable
when such a facility is more readily available
than a criminal investigation laboratory. Cau-
tion should be exercised by both military police
and medical personnel to insure that the trans-
fer of evidence between the two agenciez does
not break the chain of custody that must be
maintained to insure the admissibility of such
evidence in court. The medical technician
should be aware of the legal, as well as the
technical, requirements in order to be able to
qualify as an expert witness,

c. A criminal investigation laboratory may
conduct toxicological examinations on parts of
the human or animal body when requested,
although these type of examinations uzaually
are performed by the Army Medical Service,
(See TB PMG 13 for information on the sub-
mission of evidence to criminal investigation
laboratories, )

AGD 54B7A



d. Items that may be examined by the
criminal investigation laboratory in aupport of
a criminal investigator working on a polaoning
case include —

(1) Samples of urine, vomit, fecal mat-

ter, saliva, and blood from the vietim,
gathered by the criminal investigator,
provided that such materials are not
needed by medical authorities for
diagnoeatic and autopsy purposea. The
laboratory will attempt to identify
the foods present in vomit as well as
to ascertain the presence of pojszon.
Where a atomach pump has been
uscd, the inveatipator may submit
samplea of stomach contents., ({The
decision to submit stomach contenta
to the eriminal investigation labora-

(2)

tory is mude by the medical officer
reaponsible for treating the vietim,)

Bampes of food, medicines, bever-
ares, narcotics, or similar materiala
that the victim may have consumed.
Sinks, pipea and drain traps, par-
teirie cans, cuphoards, and refrigera-
tors may contain evidence of the
poisonous  substance involved., Sam-
ples of material such as spices, augar,
flour, and baking soda should hbe
taken, if appropriate, since poison
an be ecasily concealed in such sub-
atancea. Spilled liquida mav be col-
lected through allowing their abaorp-
tion into a filter paper, which is then
placed in a clean lass jar and tightly
sealed.

Figuve 1. The awswers will wof ahweys he fhiz appavent,



(3) Containers that are known or thought

to have held whiskey, drugs, medi-
cines, food, and beverages consumed
by the viectim. Medicine containers
should be examined for prescription
numbers, and name of pharmacy dis-
pensing the item. It is often desirable

in difficult cases to take the entire
contents of the medicine chest, al-
lowing a thorough search for materi-
als that might have been taken in
sufficient quantities to produce toxic
effects,

Figwre 2. Waate busket confents may rovea! fhe grgpected poiven aid
the means of il adminigtraiion,
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(4) Any item including cups, glasses, and
utensils, that may have been used in
the preparation or serving of food or
drink suspected of having contained

the poison.

{5) Any instrument, or tool, such aa a
hypodermic needle and syringe, that
may have been used In introducing
the poisonous substance into the vie-
tim'a hody.

(6) Samples of fuel or chemicals that

may contain the poisonons subsatance.
The samples should be aubmitied,
despite an admission or confession, in
any case that may involve criminal
charges.

Soiled linen or clothing which may
contain traces of poizon in staing
from food, liquids, vomit, urine. or
other matter,

Figure §, A possible answer to fhe "Row' of polson adminiatrafion,
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