[ HALACHIC ISSUES WITH AUTOPSIES

A] Honour of the Dead
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A dead person — whether Jew or Gentile — one is forbidden to JIRIN TOT0R 1271001 2871W° 12 0™D1D 721D 1A NN
benefit even from their shrouds.
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B] Theft
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(1]

HALACHIC DEFINITION OF DEATH

A] Respiration or Cardiac activity?

If a landfall collapsed on someone — we must excavate (to save him)
even on Shabbat.
The Rabbis taught: Till where do we check (for signs of life)? Until
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his nostrils. Others say-until his heart.

Said Rav Poppa: the argument is only where (we excavate) from
down upwards, but if (we excavate) from the (victim’s) top
downwards, once we have checked his nostrils we do not
need to check further. As it says: “"All who have the breathe of life
in their nose.”
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Rashi:

Until his nose — as sometimes life can not be discerned in his
heart but only in his nose.

If he appears dead, and his limbs are not moving — where do we
excavate to discern the truth? Until his nostrils.
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Even if he was found wounded, such that he cannot survive even
briefly, we must excavate him and check (for signs of life) until his
nostril.

If nothing was detected in his nostril, then he is certainly
dead — whether we first reached his head of his feet.

,ADW 972 RR N2 2107 11'RW ,PX1IN 111IRSN 79R
My I 0T 19N

RIU X2 NN "RT IR NI INVIT 10270 X2 DR
21N 1722712 1029 RI1W K2 121N 1WR12 1039

(M2wW:1) 1910 DN "MW [3

However anyone who is 1) (totally) immobile like stone, and 2)
has no heart beat if 3) subsequently he stops breathing we
should rely on our holy Torah that determines that he is dead.
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A woman in childbirth who dies, one may bring a surgeon’s scalpel
even on Shabbat via a public thoroughfare and operate to remove
the child — in case the foetus has survived. (Remo’s) note: That
which we do not act in this way — even during the week — is because
we are not sufficiently expert in exactly (determining) the mother’s
(point of) death to the degree that the child could survive.
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B] Brain?
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A person does not cause impurity (7umaah) until he expires. Even if he
is severely cut up or in death throes he can “attach” or exempt for
Levirate marriage (Yibbum), and “feed” and forbid 7erumah. Similarly an

animal does not cause impurity ( 7umaah) until they expire.

If their head was severed even though they are still twitching (post
death muscle movement), they are impure, as, for example, the tail of a

lizard which twitches.
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C] Conclusions (?)

(A2{:2) 71" NWN NAR N”7W [1

. R70720 D2TIDY TIT NWN 177Mn 2770 N7WD 132 210K 17121 "INTT 27N
I'RT121 NAWA 129X 230 NXR T'TRAINW TTRi1 2D N2191 2912 R7D 179 §7 8N1" 'NJ2 W19n 07X NN NY*T 1272 N1 [al
muoim 1

MIRATD - OMDI ATR 112 1R72'W TIX 22X .A%11 D 17 'R0 - T 1772 R0 "1 TR 129 71N°Wii OKX qRW 7011 [b]
RAT R ,NNWI R22 N2 TWAR "RT 10T R17W - “62DN1 XNW UDN RilW™ 2N2W T072N731 12T 1IR3 7T nwUn mara
IV 22 TWI R2W 1R YR A2 GQR NDTA TO™N X212 A7 N7 22 122N0inNWD

11 DWI2 122" R2W 02172 T2 RI™R 23R ,01WI2 TITDW 131212 12713110 R21 N2 023N 1110 0211 0N 10T [c]
R 11D NN*WIT NN 12D R1NW R 0101w T°W X N300 bW 01 D DWW [artificial respiration =] 1131210 092 O'R917N
D 12°'Wnm K2

20 [coma=] RNXRP "NMRW RND1 YN NPT R2 qX 01201 WJIN X2D NXR1IW NI 1D TNR 0°"ID1 12 127 X2 TR 11111
IDTI"0RDIT 10MW TAD?2N NRD9WD 2aX AT 1AM T X1 XNWT 190 2192 10X ANTIAD N7 111DnAw 107
N K100 10T T1WI?N 2709 12D T 11°R OXRW ,ADW DA1D %R T 112D TV DI TV 1"92 1T X2 W 1'NW[oxygen=]
270 1WD* 121 T 192 TDIN TV 11121070 17T 0'R09N21 "U1RA TR N11DNN X221 0 TWil X10W WR7T'W 11 11T ORI
LTIN RINW 222 1YY TWI 11"RW 1IRT'W 1R 1231 201°0 TD 0'MDY

m12mn 1291 D1 [car accident=] T™D7T NIIRN 121110 1281 23R XU 127N TR 00U T2 12MW "WI'R1 10T 22K [d]
NT AT'R N2DWI1 TIWI? 17210 TI'R AN'WIN 2221 NRMi1?2 T21N0N NINRN AR 0"AXDI1 MXNDNN DU DI'RU AN1TI1
17127 X2 D1 N3 T1WI? 7°212° T'RU GK 12801 TNXD T1WI2 12°TNM T'X11210 MNIRN 1009N™ 111210 D 27 R 1miulw
NP™MT D 1722 1212 2171 T'RA1NW 11"0] RO ANDW MR ANXRW 11™1 ,0°NN 1™TD DI'RW 1WaR 0K M "0 0N
21W TTINA2 T'RU 112 K11 MNA2 AT 82 R2 TRW 9140 22 0D N2 W'l 1WRN 20910 DT2 0'TA1 D Q102 N2 1R
73D WaNN IMRW qQRW 1282 1MIA2 112 U 37RW 122 WRIN TN I MINA? Mna 271 1200 01 quan? NDTw oiw
AWR WU IRT ORW 1T AR 1WDW TY NN R1OW 19721 R2W 111201 822 220 TWI 1'RW K1 VTN N1'RT ™D 82 qKR 01201
) 01T QAN D MNA2 T0R T'RW R™T2N ™D IRT'WD 271,217 0T R 1792 1312070 1IN DWi 11'RW qR 9120 0D mnin?
;01012 17210 TR QAN 00i1 XX'W THW NI'W "NTD N7 11201 [drugs= ] OD 1" 1MTR2W 12827 0J1) .IN?2 DW1 11'RW 1
07 NIV AT AT22 TRITN 17210°W q1a2 TN TR 72DW 1172 AU T0 TR 1T 1792 20N 110naw 77812 Ut 122w
R W12 27 9K DWI TR NN K11 220 TWI 11°R ORW 1R DYIi1 TID 192 7110070 NR T2 K20 12217 TR ,1INN 1R300

(DD9n TV 1'92 NIDNN 1T 1T

(1] “TO OPT OUT OR NOT TO OPT OUT, THAT IS THE QUESTION”

1] A CODE OF PRACTICE FOR THE DIAGNOSIS AND CONFIRMATION OF DEATH (Academy of Medical Royal
Colleges, 2008)

Death entails the irreversible loss of those essential characteristics which are necessary to the existence of a living human
person and, thus, the definition of death should be regarded as the irreversible loss of the capacity for consciousness,
combined with irreversible loss of the capacity to breathe. This may be secondary to a wide range of underlying problems in
the body, for example, cardiac arrest.

... Three things should be noted in this regard:



First, the irreversible loss of the capacity for consciousness does not by itself entail individual death. Patients in the vegetative
state (VS) have also lost this capacity (see section 6.9). The difference between them and patients who are declared dead by
virtue of irreversible cessation of brain-stem function is that the latter cannot continue to breathe unaided without respiratory
support, along with other life-sustaining biological interventions. This also means that even if the body of the deceased
remains on respiratory support, the loss of integrated biological function will inevitably lead to deterioration and organ
necrosis within a short time.

Second, the diagnosis of death because of cessation of brain-stem function does not entail the cessation of all neurological
activity in the brain. What does follow from such a diagnosis is that none of these potential activities indicates any form of
consciousness associated with human life, particularly the ability to feel, to be aware of, or to do, anything. Where such
residual activity exists, it will not do so for long due to the rapid breakdown of other bodily functions....

In short, while there are some ways in which parts of the body may continue to show signs of biological activity after a
diagnosis of irreversible cessation of brain-stem function, these have no moral relevance to the declaration of death for the
purpose of the immediate withdrawal of all forms of supportive therapy. It is for this reason that patients with such activity can
no longer benefit from supportive treatment and legal certification of their death is appropriate.

2] https://www.odt.nhs.uk/deceased-donation/best-practice-guidance/donation-after-circulatory-death/

Controlled DCD takes place after death which follows the planned withdrawal of life-sustaining treatments that have been
considered to be of no overall benefit to a critically ill patient on ICU or in the Emergency Department.

Figure 1. Relative contributions of donation after brain death (DBD) and donation after circulatory death (DCD) to deceased
donation in various countries around the world, as measured by donors per million population (pmp) in 2018. Source: Council
of Europe — Transplant Newsletter
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The relatively high potential for controlled DCD in the UK is likely to be a reflection of the number of deaths in intensive care
that follow a decision to limit or withdraw life-sustaining treatments that are considered to be of no overall benefit to a critically
ill patient

The success of the UK DCD programme can be attributed to the resolution of the apparent legal, ethical and professional
obstacles to this model of donation. The underpinning principle of the programme is that donation can on many occasions be
legitimately be viewed as part of the care that a person might wish to receive at the end of their lives.

[3] https://www.organdonation.nhs.uk/helping-you-to-decide/your-faith-and-beliefs/judaism/

| agree to my organs and/or tissue being donated after my death and understand that:

.... My family is entitled to request advice and support from a Rabbi at any stage of the organ donation discussions and
process.

In the case of my imminent or confirmed death, my family will be consulted about my decision regarding organ donation. The
specialist nurses will support my family in contacting a Rabbi if they wish to consult with them and/ or if they wish for a Rabbi
to speak to those involved in the donation process.

If my family want a Rabbi to be present with them during the discussions regarding organ donation or at any point of the
donation process, including any investigations or procedures which will be performed on my body to support donation, and to
receive any relevant information, the specialist nurses will liaise with hospital colleagues to seek support for this happening.

... If my family (and Rabbi, if present) are assured that my organs or tissue can be donated in a manner compliant with my
Jewish faith, then donation can proceed.




