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MCQ: Smokeless Gunpowder

Question: Smokeless Gun powder contains: A) Sulphur B) Nitrocellulose C) Potassium Nitrate D)
None of the above (1 MARK)

Correct Answer: B) Nitrocellulose

Reasoning & Key Concepts

Primary Ingredient: Smokeless powder is primarily composed of nitrocellulose (also known as
gun cotton).

Forensic Properties: It burns much more efficiently and produces significantly less smoke
compared to black powder. In forensics, this means it leaves less blackening and tattooing
around an entry wound.

Classification by Composition

Depending on the specific type, smokeless powder always uses nitrocellulose as its base, but is
classified by its additives:

Single-base powder: Consists entirely of nitrocellulose.

Double-base powder: Consists of nitrocellulose and nitroglycerin.

Triple-base powder: Consists of nitrocellulose, nitroglycerin, and nitroguanidine.

Why the Other Options are Incorrect

Sulphur (A) and Potassium Nitrate (C) (also called saltpeter) are the definitive chemical
ingredients of traditional black powder, not smokeless powder.

Black powder formula: Traditional black powder is a low-explosive mixture consisting of exactly
75% potassium nitrate, 15% charcoal, and 10% sulphur.
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MCQ: Pond Fracture of the Skull

Question: Pond fracture of skull is seen only in: A) Adults B) Old people C) Infants D) Children (1
MARK)

Correct Answer: C) Infants and/or D) Children (Note: Both answers are technically correct as this
occurs strictly prior to 4 years of age. While "Infants" is the most classical answer due to neonatal skull
pliability, some specific textbook exam keys may select "Children." Default to your specific curriculum's
past answer keys if forced to choose one.)

Reasoning & Key Concepts

Definition: A pond fracture (also known as an indented fracture or ping-pong fracture) is a
smooth, concave depression without a distinct fracture line.

Mechanism: It results from the in-buckling of the skull. The fracture only affects the outer table
(around the periphery of the dent); the inner table is not fractured, meaning the meninges and
brain are typically undamaged.

Age Factor: This fracture is exclusively seen in the highly elastic, pliable skulls of infants and
young children (typically under 4 years of age) due to their incomplete ossification.

Specific Causes (Newborns): It is commonly caused during delivery by forcible compression
from obstetric forceps or impact against the maternal sacral promontory.

Why the Other Options are Incorrect

Adults (A) and Old people (B): Individuals in these age groups have fully ossified, rigid, and
inelastic skulls.

Adult Fracture Types: Blunt force trauma to a mature skull does not buckle; it breaks, typically
resulting in linear, comminuted, or classical depressed (signature) fractures.
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MCQ: Medicolegal Classification of Emasculation

Question: Emasculation is: A) Simple injury B) Grievous injury C) Fatal injury D) An accidental injury

Correct Answer: B) Grievous injury
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Reasoning & Key Concepts

Legal Classification: Emasculation is explicitly designated as the first clause of grievous hurt
under Section 320 IPC (Indian Penal Code) and the corresponding Section 116 BNS (Bharatiya
Nyaya Sanhita).

Definition: It is strictly defined as the permanent deprivation of a male of his masculine power or
vigor. This specific legal clause is confined only to males.

Permanence: The resulting loss of potency must be permanent for it to qualify under this
clause, regardless of whether the condition is later treatable.

Causes via Genital Trauma: Complete castration, cutting of the penis, or severe direct injury to
the penis or testes.

Causes via Spinal Trauma: Injury to the lumbosacral spine (specifically the L2–L4 vertebrae)
resulting in permanent erectile dysfunction (ED).

Why the Other Options are Incorrect

Simple injury (A): Simple hurt is defined as an injury that is neither extensive nor serious and
heals without leaving a permanent deformity. Emasculation involves a severe, permanent loss,
completely excluding it from this category.

Fatal injury (C) & Accidental injury (D): "Fatal" describes the ultimate outcome, while
"accidental" describes the manner of the injury (alongside homicidal or suicidal). Emasculation
defines the strict statutory legal severity and nature of the injury itself.
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MCQ: Death by Cold Water Splash

Question: Death due to sudden splash of cold water over epigastrium is: A) Vasovagal shock B)
Septic shock C) Hypovolemic shock D) Endotoxic shock

Correct Answer: A) Vasovagal shock

Reasoning & Key Concepts

Terminology: Death caused by a sudden splash or contact with cold water (at least 5°C lower
than body temperature) is medicolegally termed Immersion syndrome, hydrocution, submersion
inhibition, or cold water drowning.
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Mechanism of Death: When cold water suddenly strikes the epigastrium, chest, or abdomen, it
severely stimulates the superficial cutaneous nerve endings.

Physiological Response: This sensory trigger causes intense reflex vagal stimulation (often
referred to as the diving reflex).

Result: This massive vagal inhibition (or vasovagal shock) directly leads to asystolic cardiac
arrest or ventricular fibrillation, causing instantaneous death.

Why the Other Options are Incorrect

Septic shock (B) and Endotoxic shock (D): These strict conditions result from overwhelming
systemic infections (such as Gram-negative bacteria releasing endotoxins) and inflammatory
responses. They have no relation to sudden temperature reflexes.

Hypovolemic shock (C): This shock explicitly develops due to a massive and rapid loss of
intravascular blood volume (e.g., internal or external hemorrhage) or extreme body fluid loss
(e.g., severe burns or dehydration).
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MCQ: Medicolegal Signs of Burns

Question: Presence of soot particles in larynx during postmortem is proof of: A) Burns B) Post-
mortem burns C) Antemortem burns D) Scalds (1 MARK)

Correct Answer: C) Antemortem burns

Reasoning & Key Concepts

Definitive Proof: The presence of carbon or soot particles in the respiratory tract (larynx,
trachea, and terminal bronchioles), often mixed with frothy mucus, is the surest sign of
antemortem burns.

Mechanism: This diagnostic finding conclusively proves the victim was alive and actively
breathing during the fire, resulting in the deep inhalation of smoke and hot combustible gases.

Associated Medicolegal Finding: Along with inhaled soot, another definitive sign of an
antemortem burn is an elevated level of carboxyhemoglobin (COHb), which gives the blood and
internal organs a classical cherry-red color.

Why the Other Options are Incorrect
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Post-mortem burns (B): If a body is burnt after death (often to conceal a crime), respiration has
irreversibly ceased. Because the person cannot breathe, smoke inhalation is impossible and soot
will be explicitly absent in the airway.

Scalds (D): Scalds are thermal injuries caused by moist heat (such as boiling water or steam
>60°C). They definitively do not involve fire or smoke, meaning there is an absolute absence of
charring, singeing, and soot.

Burns (A): While technically a feature of fire-related burns, the specific forensic value of finding
soot is to determine the timing of the injury (whether it occurred during life or after death).
Therefore, "antemortem burns" is the most specific and accurate answer.
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MCQ: Classification of Phobias

Question: Xenophobia is fear of: A) Animals B) Insects C) Frogs D) Stranger (1 MARK)

Correct Answer: D) Stranger

Reasoning & Key Concepts

Definition: In forensic psychiatry and the general classification of phobias, xenophobia is
explicitly defined as the abnormal fear of strangers.

Why the Other Options are Incorrect

Animals (A): The persistent and abnormal fear of animals is classically defined as zoophobia.

Insects (B): According to the provided texts, the abnormal fear of mites or insects is explicitly
defined as acarophobia.

Frogs (C): A specific term for the fear of frogs is not explicitly mentioned in the provided source
PDFs (though in general medical terminology, it is known as ranidaphobia or batrachophobia).

Gemini 3.1 Pro

Here is the consolidated, repetition-free version of your notes, formatted specifically to highlight the
key terms for quick studying.

Exported with AI Exporter 5 / 6

https://www.saveai.net/?utm_source=pdf_file


MCQ: Magnan’s Symptom

Question: Magnan’s symptom is: A) Visual hallucination seen in Schizophrenia B) Tactile
hallucination seen in chronic cocaine poisoning C) Olfactory hallucination seen in epilepsy D) None
of the above

Correct Answer: B) Tactile hallucination seen in chronic cocaine poisoning

Reasoning & Key Concepts

Definition: Magnan's syndrome (also widely known as cocaine bugs) is explicitly classified as a
tactile hallucination (or cutaneous hallucination), technically termed formication.

Occurrence: It is a classic diagnostic feature strictly associated with chronic cocaine poisoning
(cocainism/cocaine addiction), particularly among intravenous (IV) users. It can also manifest
as a withdrawal symptom.

Clinical Features: The affected individual experiences a false, persistent sensation as if grains
of sand are lying under the skin or that small insects are creeping on or under the skin.

Behavioral Impact: This causes an intense itching sensation, often leading to severe scratching,
self-inflicted excoriations, and cuts as the patient attempts to remove the imagined parasites (a
condition related to delusional parasitosis or Ekbom syndrome).

Why the Other Options are Incorrect

Visual hallucination seen in Schizophrenia (A): While visual hallucinations can occur in
schizophrenia, the hallmark hallucinations for this condition are typically auditory, alongside
thought/speech disorders and delusions. Magnan's symptom is exclusively a tactile
hallucination related to cocaine.

Olfactory hallucination seen in epilepsy (C): Olfactory hallucinations (a false sense of smell) are
classically associated with temporal lobe epilepsy or medical disorders of the temporal lobe,
and are completely unrelated to Magnan's symptom.
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