
Forensic Pathology 

Written by Dr. Gregory Davis 

 

 

So, forget everything you thought you knew about being a medical examiner. The glamor you 

may have seen, if you’re of a certain generation, exemplified by forensic pathologist FBI Agent 

Dana Scully in “The X-Files,” or, perhaps now, embodied by Ducky on “NCIS.” It is, for the 

most part actually difficult, literally dirty work, but my saying that is not meant in any way to 

dissuade you from this path if you find it is yours. Finding answers to the questions that loved 

ones, physicians, public health experts, law enforcement, prosecuting and defence attorneys, civil 

attorneys, news media, and other interested parties need to know regarding a death can be 

immensely rewarding for the forensic pathologist. Glamor, though? No. Going to a death scene, 

perhaps a crime scene, at 3 AM in the middle of a January ice storm is not glamorous, nor is 

performing an examination of an infant initially thought of as having died from SIDS, only to 

find out that it was what is euphemistically called “non-accidental head trauma” that caused 

death.  

 

When I started medical school, I never thought that I would be a pathologist, much less a 

forensic pathologist. If you’d known me then, you’d have been shocked. I was the guy who held 

back from the cadaver in gross anatomy first year and let my best friend and dissecting partner 

do most of the work. He’s now a geriatric psychiatrist, so go figure. When I started university, I 

was an English major, because I wanted to be a teacher ever since I was a child. While at 

university when working as a nursing assistant in the Emergency Department, a kind nurse and 

resident physician told me I had a knack for taking care of patients and told me to apply to med 

school. When I replied that I wasn’t smart enough to be a doctor, the nurse burst out laughing 

and said, “honey, you don’t have to be that smart; you just have to work real hard.” 

 

Anyway, like a lot of my cohort, I started medical school thinking I’d be a primary care 

physician. Then, in my fourth and final year of medical school, I did an elective with Dr 

Giltman, a pathologist and teacher whom we all loved because in the rigid hierarchy that was 

medicine then, he treated us like people. Dr Giltman opened my eyes to pathology, that specialty 

of medicine that diagnoses disease in any form, be it cancer, drug intoxication, inflammation, 

degenerative disease, cardiovascular disease, or a gunshot wound. If you’ve had a blood test, 

most likely a pathologist behind the scenes interpreted it. If you’ve had a biopsy, a pap smear, a 

fine-needle aspiration, a blood transfusion: there’s a pathologist immediately behind the scenes 

making a diagnosis.  

 

So I did my clinical internship, 12 sleepless months of taking care of patients in the wards and 

clinics of hospitals, and I then did my training in pathology, four more years. I initially thought I 

would be a hospital pathologist, diagnosing surgical specimens, pap smears, and the like. 



However, my first two months as a pathology resident were at the Office of the Chief Medical 

Examiner of the Commonwealth of Kentucky. I went in anxious, as I had only seen one autopsy 

in medical school and was pretty sure I wanted no part of them, until… I realized that the people 

I worked with in that office were among some of the kindest, most intelligent, compassionate, 

hardworking people I’d ever met. They saw the autopsy as a critical laboratory test using great 

skill and stamina, a means to end, that end being the knowledge of what was the cause of death, 

that event that ultimately led to the death of that person, and what was the manner of death, i.e. 

was it homicide, suicide, accident, natural, or, in some cases, not determined. They were, 

contrary to the stereotype, people persons. You know the old joke about engineers that also 

applies to pathologists, right? How do you tell the difference between an introverted pathologist 

and an extroverted pathologist? The introverted pathologist stares at their shoes when they talk to 

you; the extroverted pathologist stares at your shoes. Anyway, these medical examiners, by 

virtue of performing the laboratory test of an autopsy, are often able to quickly answer such 

questions as, did the death result from a criminal act? Does this death represent a threat to the 

public health? Is there a genetic component to the death that might be important for kids, 

siblings, and other relatives? They felt at home in a hospital but also in a consultation room, a 

courtroom, or sometimes in front of a radio microphone or a TV camera. Among them was the 

person who became my professional mentor and dear friend, Dr L.C. McCloud, who taught me, 

among other things, that “you never have to take back what you don’t say,” and “the one thing an 

expert can always say with absolute certainty is ‘I don’t know.’” 

 

In over three decades of being a forensic pathologist, I have come to see that the true joy of my 

profession is in its teaching. At its root, the word “doctor” means “teacher,” and that is my role 

as I work with other health care professionals, grieving families, law enforcement, the courts, 

attorneys, news media, and others to educate them about not only individual deaths in our 

community but in public health issues and trends as well. In all these years, I have never been 

bored, and if offered a “do-over,” would choose this profession again in an instant. 
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