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Objective structured practical examination (OSPE) exercise
Abrasion, ectopic contusions, Defence wounds, self inflicted wounds, Weapons
and injuries caused, Bullet entry wounds

Bullet entry and exit wounds, Skull fractures, Bullets and cartridges

Ligature mark in hanging, nail marks in throttling, Hyoid bone fractiires

Toxic plants, fruits and seeds, Body packer syndrome, Organophosphate, Scorpion
Cobra, Russell’s viper, Sea snake, Saw scaled viper, Krait

Extradural, Subdural, Pontine and Subarachnoid haemorrhages, Tattoo
Microscopic slides of Diatoms, Respired and un-respired lungs, Human and
animal hair, Coronary atherosclerosis, Cafe coronary

Wet specimens of fissured fracture, Joule burn, Multiple rib fractures, Rupture
heart, kidney, spleen, Cirrhosis liver, Corrosive acid poisoning

Foetus, foot and sternum showing ossification ce
Other toxicological specimens of Abrus, Strychnos nux vomica, Semicarpus
Copper sulphate, Lead tetroxide, Datura, Ewald’s tube

Myocardial infarction, heart rupture, stab wounds on kidney, spleen

Decomposition, Adipocere, Mummification, Burns, X-rays with ossification centres

Death report

Accident register cum wound certificate

Age certificate

Examination of potency

Medical examination report of victim of sexual assault
Report of examination of a male accused of sexual assault
Examination and report of drunkenness

Proforma for dying declaration

Medical certificate of cause of death

Postmortem certificate

ntres for 1U age, snake bite mark
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PRACTICAL GUIDT

TOFIND OUT CEPHALIC INDEX

1. Set the skull on the table

2. Take maximum length of the skull by using calliper

3. Take the maximum breadth of the skull

4. Caleulate and find the value

5. Write the medicolegal significance of cephalic index

Materials needed
I. Skuil
2. Calliper

TO FIND OUT THE STATURE FROM LONG BONE BY USING OSTEOMETRIC BOARD

1. Set the osteometric board in the correct position
2. Place femur in the osteometric board in the correct position

3. Appose the wooden block correctly 7R
4. Find out the oblique length of femur

5. Calculate the stature using Karl Pearson’s chart

Materials needed

i. Femur
2. Osteometric board
3. Karl Pearson’s chart

FIND THE CORPORO-BASAL INDEX and SEX FROM SACRUM

. Measure the corpus width using calliper

1
2. Measure the basal width using the calliper PN
3. Calculate the sacral index ,;,__E_,} f)
4. Note the other features of sex on the sacrum Pots " \
5. Find out the sex Corporo-basal index _c R W g )}
b i y

Materials needed 2 “;:..:2 /

1. Calliper o

2. Sacrum \"\-_.L f

B Ve o

.FIND OUT FEMORAL ANGLK
1. Place the femur on the table correctly
2. Measure the femoral angle using a goniometer
3, Look for other features of sex on the bone 1/
4. Find out the sex of the individual
5. State 4 differentiating features of sex

5y “.lo'.
7 A I TTET T AR
Materials needed T AT
: o 3 2
I. Femur

2. Goniometer

Femoral angle Goniometer
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‘TJ’ VRITE DENTA Loijge skull

5. ; rjaw -

[ B thz:égr;ef'tjeeth and their numbers

na
: 7 rjaw
3, Examin® the |g\ a:d ~ mber of teeth

i 4:Notetl1e nan '
f 5, Write the FDI formula

|
-‘ ials needed
| ol andible

1 Skull with i

15 14 13 12 11

1=
5 35 34 33 32 31 |41

| Morified FDI 33 37-
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orrectly on the seal pad
y on apiece of paper

;6. FINGER PRINT
| 1. Press one finger ¢
2, Press that finger correctl
[ 3. Write the type of finger print
4. Find out 4 reference points and mark

Materials needed
7. Seal pad

2. Paper

3. Hand lens

7. FIND OUT THE IDENTICAL FINGERPRINTS
| Examine the three photographs of finger prints 7
2 Take 4 identical reference points Vi {l,/,---
3. Find out the ones which are identical ‘

Materials needed
1. Enlarged photographs of fingerprints-
3 numbers

Wheorl Composite

8. DEMONSTRATE THE METHOD OF SUPERIMPOSIT ¢ LCHNIQUE
1. Place the life size photograph of skull on the table correctly T ;
2. Place the transparent life size photograph of the face over
the photo correctly
< Fmd.out whether superimposing or not stating at least
4 points of correspondence of anatomical and
anthropological landmarks.

Materigls needed

L Life size trans
ife si sparent photograph of fu
2. Life size photograph of the sktfll e
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9. EXAMINATION OF IDENTIFICATION MARK ]

1. Identify it as an identification mark
2. Examine the type of mark

l
3. Examine the location of the mark with two land marks l

Materials needed
. 1. Dummy
| 2. Scale /measuring tape

{10. MEASUREMENT AND DESCRIPTION OF -\BR:\SiOI\

1. Identify the type of injury
2. Examine the type of abrasion
3. Measure the length and width

4. Measure the distance from two landmarks
5. Note down the age changes in the abrasion

Materials needed

1. Photograph/dummy
2. Scale/measuring tape
3. Hand lens

Abrasion with reddish brown scab, Age 2 — 3 days

11. MEASUREMENT AND DESCRIPTION OF CONTUSION

1. Identify the type of injury
2. Examine the pattern of contusion if any
3. Measure the length, width and depth

4. Measure the distance from two landmarks.

5. Note the age changes in the contusion

Materials needed
1. Photograph/Dunimy
2. Scale / measuring tape

12. MEASUREMENT AND DiSC]
1. Identify the type of injury
2. Write the type of lacerated wound
3. Measure the length, width and depth of
lacerated wound.

4. Measure the distance from two landmarks.

5. Examine for any bridging, crushing of hair,
foreign bodies ete.

Materials needed

1. Photograph/dummy
2. Scale/measuring tape
3. Hand lens
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5, Examine the margins

3. Examine any tailing i o
Measurement of length, Wi A
4 5 Measure the distance from twoO
i
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rerials needed
:!HPharogmph/Dnmmy

2. .S‘calmneasnrmg fape

3. Hand lens :
wound Sharp heavy cuttmg weapon,

Bone is also cut

In;:ised wound: Margins skarpty.cut,
length more than depth and width, sharp
and light cutting weapon like a knife.

e b i L]
Cut throat wound: Homicidal, Deep, Sharp
cutting weapon.

14. MEASUREMENT AND DESCRIPTION OF STAB W<t
1. Identify the type of wound
2. Examine the margins, ends and shape of the wound
3. Measure the length, width and depth of the wound
4. Measure the distance from two landmarks
5. Examine the direction of the wound by tracking
through the wound

Materials needed
L. Photograph/dummy

2. Scale /measuring tape
3. Hand lens

Stab with double edged knife. Hilt mark present. | |
Depth more than length and width‘,J |
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INDWITHT HE WEAPON
{ or double edged)
1l to the depth of the wound

15. CORRELATING THE STAB WOl
1. Examine the edges of the wound (single edgec
2, Mark the point on the weapon ata distance eque
3. Measure the width of the weapon at that point

Materials needed

1. Dummy
2. Light cufting weapon (single edged/double edged)

3. Scale/measuring tape

Single edged knife

i6. EXAMINATION OF RIGOR MORTIS
1. Lift the eyelids
_Lower the chin

_Flex the neck
Movements of the other joints like shoulder, elbow and wrist |
knee and ankle

_Movements of the other joints like hip,

L

.

N

=,

Material needed
1. Dummy

17. [J'r',\E().\S'I'R;\TI().\ OF FIXATION OF
POSTMORTEM STAINING
1. 1dentify the area of postmortem staining
7. Press over the PMS with thumb for 30 —45 seconds

3. Look for blanching

Material needed
1. Dummy

£ INTRAUTERINE AGE OF THE FETUS FROM CROWN-
HEEL LENGTH _
| Place the dummy in correct position
2, Measure the crown heel length
3, Apply Haase’s Rule o find the intrauterine age

Materials needed
1. Dummy
2, Measuring tape
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Marerials necded
1. Dummy ’ Photagraph
2. Scale 7 Measuring tape
@
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1 Examine the matena re etc)
loop around the

(it’s ype, textu
2. Measure the neck.
Measure the long free end

4 Mieasure the short free end

Any other relevant description as needed

L

Materials needed
1. Ligature material with knot

2. Scale / measuring tape

VATION OFLIG \TURE
AROUND THE NECK

— y

21. PRl SER

VMATERIAL

1. Cut opposite to the knot

Tie the ends of the knot using the twine
ine the type of knot

oss the knot to preserve it

-
4

4L

Ln

Materials needed
1. Ligarure material with knot

2. Scale / Measuring tape )
on of ligature material

MICAL ANALYSIS

Cutting and preservati

BELLING AND PACKING OF MATERIALS FOR Cii
Fill up the label with the given details
2. Affix the label on the bottle
3 Cover it with a plane paper
Write the reference no: on the paper
Tie it with a twine in three different directions

6. Affix the seal on the knot and on the cross over area of &

A
F |

twine
Materials needed

1. Plastic botile

2, Label

3. Plane paper for covering

4. Twine

5. Seal and arak (sealing wax), spirit lamp
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e
Battle’s sign in

Anterior cranial fossa fracture

Abrasion with dark brown scab.  Suicidal cut throat (Hesitation cuts parallel to main wound) 1.

Age of injury: 4 -5 days.

Self inflicted incised wounds (suicidal attempt) Defonce waind
nds




Boat shaped

Spindle shaped

Sickle

5
| SRR

Stab and incised wounds in a line

FORENSIC MEDICING

“WEAPONS AND

Rubber tapper’s knife

Double edged knife

T

Tramline contusion caused by Lathi

(ND TOXNIC OLG
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INJURIES

, '[.)i.tant shot bullet entry wound. G_"MSG:‘
collar, abrasion collar present. No b""?"_f?
blackening or tattoomng. .

H;

Intermediate

present. Range 15 — 60 cm

-

shiot bullet entrywound.
Tattooing, grease collar and abrasion collar




Exit wound of a bullet:

Entrance wound on skull: Penetrating fracture.

No bevelling on outer table.

Margins everted. No gre
& abrasion collar. Will be larger than th

e entry

PRACTICAL GUIDE

ase collar
wound.

Gutter fracture caused by bullet

Ring fracture (annular fracture), fracture
around the foramen magnum. ;
Causes

Fall from height on buttock or feet
e Heavy blow on top of head

e InRTAanimpacton frontof chin
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Puppe’s rule: Second fracture will never cross the
first fracture. So lower one is the first shot.

Bullet exit hole on skull (bevelling on outer table)

Shot gun cartridge Bullet with cartridge
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35,

.Contact shots

o PO IGNATIUS

WET SPECIMENS /| &

) LKA

Ca:diomyopathies

Myocardiai infarction

Metallic poisons

Ocsophageal yarices

Bumper fracture in RTA' o
Coup and contre- coup injuries
Curling’s ulcers in burns

Battle’s sign

_Cullen’s sign

. Stab wound :
. Gun shot wounds at different ranges

_ Atypical hanging )

. Ligature mark of strangulation

_Nail marks of throttling 3
_ Human bite mark ¢ g
_ Café coronary 1
_ Cadaveric spasii in drowning
Lacerations on liver due to blunt trauma
. Typical hanging

_Laceration spleen

_ Brain laceration

_ Criminal abortion, injury to uterus

_ Infant knee shows ossification centres

. Injuries in battered baby

Foetuses at different U ages

. Explosion injuries

. Weapons heavy cutting

. Axe

. Chopper

31
32
33.
34.

Temporary teeth \
Postmortem artifacts

Anterosions l
Genital injuries in sexual assault l

36. Cleistanthus Collinus
37. Alphos
38. Alcohol bottle

39:
40.
41.
42,
43,

Phosphorus

Gastric lavage tube
Sedatives and Hypnotics
Spanish fly

Snake bite marks




Ligature mark of hanging

At or above the thyroid cartilage
Subeutanenws tissue pale and dry
Neck disvection findings
o Bloodless flap dissection of neck

o All neck structures will be infact
Adduction or abduction fracture of superior

horn of thyroid cartilage or greater horn of

hyoid bone :
Definite Antemortem features of hanging

s Salivary trickle mark
¢ Le facie sympathique

L]
*  Noncontinnaus
-
L]

Abduction fracture of Hyoid bone

Anteroposterior compression \dductien fracture of Hyoid bone
ey Inward compression fracture
» Hanging Cause - Throttling

# Strangulation (rarely fractured )

hrottlin i
e Crescentic marks on either side of neck
due 1o nail
» Finger contusions
¢ Linear abrasions also due to nail

Neck dissecrion findings

¢ Bloodless flap dissection of neck

¢  Severe contusions of soft tissues of neck
under the external marks

¢ loward compression fracture of hyoid
bone




Semicarpus anacardium
(Marking nut)
Toxic principles
e  Semicarpol
e Bhilawanol

Criminal uses

e Juice is used for vitriolage
¢ Abortifacient
e Artificial bruise

Aconite roots

Criminal uses

¢ Ideal homicidal poison

Suicidal poison
* Abortifacient
*  Arrow poison

Poured on genitals due to sexual jealousy

Calotropis gigantea
Toxic principles
e Calotropin
e Calotoxin
e Calactin
e Gigantin
Criminal uses

s Abortifacient (abortion stick)
Infanticide

Cattle poison

Aconite

® Aconitine

e Aconine

o Pseudoaconitine

® Mesoaconitine

" Action — opens tetradoxin sensifive sodium

channels to increase sodium influx and delays
repolarisation.

Signs and symptoms

* Sweet, bitter, burning taste

¢ Tingling, numbness, anaesthesia,
* Ventricular tachycardia

* Impairment of vision

* Hippus — alternate contraction and dilation of pupils

To produce artificial bruise (madar Jmce}
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1. Cerbera Thevetia (Yellow oleander) 5. Cerbera Odollam (Mango like appearance)

3. Nerium Odorum (Pink oleander) Yellow oleander seeds

Cardiac poisons

: and symptoms (same for all)

Toxic principles Anﬁytﬁmias

[ ]
e Cerberine e Atrial tachycardia
e Thevetin e A-Vblock
Thevotoxin e S—Ablock
e Nerifolin e E.C.G changes

e Cardiac failure
Toxic principles smest (same for all)

e Cerberine e  Stomach wash with potassium permanganate
¢ Odollin e Afropine

e Odolotoxin e Adrenaline

. ) - e Nor-adrenaline
Toxic principles e Anti-arthythmic drugs

¢ Nerin ¢ Activated charcoal

¢ Odorin e Correction of hyperkalemia

¢ Oleandrin e Digoxin Immune Fab is the specific antidote
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Active principles 2. Hyoscine

3 Hyoscyalnine

Symptoms
) /4 DlyneSS Ofmouth

Hot and dry skin
Rise of temper_atul‘e
Dilation of pupil :
Drunken gait or ataxia
Delirium
MY/L significance
o Stupefyingagent i
e Road poison, Railway poison

e & @ o @

Strychnos nux-vomica

Active principles 1. Strycbnine
2. Brucine
3. Loganin
Action —Inhibits Glycine in the post-synaptic
receptors in the anterior horn cells of spinal
cord.

Signs & symptoms
Muscular spasm
Risus sardonicus
Opisthotonus
Emprosthotonus
Pleurothotonus
Convulsions

Between convulsions, muscles are completely
relaxed.

Differential diagnosis

o Tefa{ms: Acts on presynaptic membrane, no
relaxation between convulsions
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Abrus Precatorius

Toxic principles

e Abrin —toxalbumin

e Abrine —an amino acid
e Abraline

Action

e Inhibits protein synthesis in Ribosomes

Signs and symptoms
e GIT - Diarrhea, vomiting, rectal bleeding

e CVS - Circulatory collapse, cardiac
failure Hemolysis, agglutination of red
cells, haemorrhage
CNS - Cerebral haemorrhage, convulsions

e Hepato-renal failure
Local injection causes viic:
symptoms and signs.

ive like

M/L significance / Criminal uses
e Suicidal poison

o Homicidal

e Accidental

e Animal poison (sui)

e Abortifacient

e Arrow poison

Ricinus communis (castor seeds)
Toxic principles
e Ricin - Toxalbumin.

Action
e Toxin inhibits protein syn

ribosomes

thesis in the

Signs and sympitoms
o Diarrhea, hacmolysis of red cells.

haemeorrhagic tendency.
o Haemorrhage in the internal organs

o Hepatorenal failure
Castor oil does not contain ricin.

DIC,

i

Body packer syndrome: Condoms containin;

drugs as seen in the X-ray abdomen.







Organophosphate poison
Action
e Acetyl choline esterase inhibition,
accumulation of acetyl choline in the
neuromuscular junctions
Signs and symptoms
Muscarinic action
= Salivation
= [acrimation
e Lrination
e Defecation
s (Gastromntestinal disturbance
e Fmesis
Nicotinic action
e Fasciculations
s Cramps
e Tiwiiching
CN\S action
Headache
Drowsiness
Convulsions
Coma
Respxra!ory depress:on

® o o o °

Intermediate syndrom
Treatment

s Stomach wash

s Atropine

¢ Oximes (DAM, PAM, Protopan)
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inations. uncemmlled

aﬂd pS\ chomotorhaﬂuc
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Chromcusecauses ok (Hashush

SCORPION

Venom contains
o Neurotoxins
¢ Haemo toxins

» Paresthesia
e Paralysis
e Muscular spasm
= Convulsions
e Coma
e Respiratory paralysis
Haemotoxic
¢ Swelling
L) Hemolysis
* DIC

¢ Hematuna
* Renal failure
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: i Russell’s Viper
Common Cobra

Identifying features Identifying features
S e Flattriangular head with distinct ‘V’ mark |
5 ppeciicemark e On the dorsum three rows of brown diamond |
e 3"supra-labial shield touches the eye and shaped marks i!
s Sl o Single row of scales up to genital pore and |
g eliDn divided thereafter \
genital pore, double thereafter. |
Signs & symptoms Signs and symptoms ']
Neurotoxic Haemotoxic |
* Ptosis e Tenderand painful swelling at site of bite i
e Weakness of muscles e [Later necrosis at the site ‘|
* Spastic paralysis e Haemolysis, DIC, |
e Muscular incoordination haemorrhagic shock li
* Convulsions e Circulatory collapse |

e Respiratory paralysis

e Renal failure

Sea snake

Hdentifying fearures |
¢ Prominent nostrils on the top of head l

o Paddle shaped flat tail ol |

¢ Bands 'a
Myotoxic and neurotoxic
e Rhabdomyolysis st 'Z

e Polymyositis l
|

!

e Site of bite is painless and no local reaction
¢ Myoglobinuriaand brown urine
Sea snake
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Saw-scaled Viper
Identifying features
e Small scales
e Bird foot mark on head
e Singlerow of scales on the belly and tail

Signs and sympitoms
Haemotoxic
Tender and painful swelling at site of bite
Later - necrosis at the site
e Haemolysis, DIC,
haemorrhagic shock
e Circulatory collapse
e Renal failure

First aid for snake bite
(Same for 2l snake bites)
e Assure the patient
* Avoidexertion
e Keep the limb below the level of heart
e [etthe wound ooze
e Bandage applied over the wound - one
finger loose (Sutherland wrap)

Do nots
e Do notincise
e Do notsuck
e Do not apply tourniquet
Do not apply ice
No cryotherapy
Do not wash

L]
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Common Krait

[

Identifying feattures : ]

o Whitebands | larger i 1

: gmei?f :nlda:;idai shields arenotdivided L
Signs and SyHIpLons ; 1
Neurotfoxic |

e Ptosis

o Weakness of muscles

e Spastic paralysis

e Muscularincoordination

e (Convulsions |

o Respiratory paralysis

Treatment for snake bite
o Polyvalent anti-snake verisii

e Effective against Cobra, Krait, Russell’s viper,
Saw-scaled viper :
o Lyophilized ASV (oneampulein 10mldistilled

water) is dissolved in 200 to 300 ml isotonic
solution given as i.v. infusion and repeated every
6 hrs. |
Look forbleeding time, clotting firme §
Hypersensitivity reactions are managed with \
|
{

5 T e,
e

adrenaline, antihistaminics and steroids. |
Ventilatory support ol
Haemodialysis &
‘Tetanus toxoid .
Antibiotics

1




Extradural hacmorrhage

Source af bleeding by rupture

s  Middle meningeal artery

o Anterior meningeal ariery

o Posterior meningeal artery
Associated with fractiure of st

Alwavs franiaiie

Signs and symptoms
¢ Unconsciousness
e Ipsilateral mydriasis

CT —biconvex opacity

M/L Significance
s Lucidinterval

100 ml bleed may cause death

Treatment — emergency craniotomy

Death may oceur at home after discharge
s Death may oceur in police custody

Source of bleeding
e Parasagittal bridging veins
¢ Cortical bridging veins

Causes
e Traumatic (95%) : Traffic accidents, fall from
height, assault, shaken baby syndrome
e Non-traumatic: Blood dyscrasias, anticoagulant
therapy

Clinical features

s Acute
s Subacute
s Chronic

CT —concavo-convex opacity
Treatment—burr hole or emergency craniotomy




- ~hnoid haem{)rrhage'
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Causes

Tmnmaric :
o Traffic accid ‘

Associaled wi

brain o |

Asph r<ial deaths S

; lnjzrz to vertebral artery by trauma to neck

it .
ents, fa“e assau i : |
th lacerations and contusions of |

s Tupture

nous malformations

Natural causes
o Arteriov

e Neckstifiness
7 e Kemig'ssign
Subarachnoid haemorrhage Diagnosis—CT, 1= Har pi

Tattoo mark :
Faded tattoo can be detected by ultraviolet light or infra

red photography and from regional lymph nodes
Methaods of erasure

o Byapplying caustic substances like papain in glycerine

or zinc chloride etc

e Overtattooing with tannic acid

e (Carbon dioxide snow

e Electrolysis

e [aserbeam

e Bums

e Skingrafiing

Complications
e Septicinfection
= Syphilis
s HIV
e Leprosy
Causes Hepatitis
o Natural - hypertension *  Lupusvulgaris
o Traumatic —along with other ¥ ]
_ M/L significance
intracranial § 1
haemorrhages Y
s e Race: at
Clinical features (3 Ps) . 1_3;:131(1 Smin
R : Suage
2 ;mrgzgrpupd * Religion
) : * Godof worshi
¢ Paralysis of lateral gaz g
y al gaze * Personal interests
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MICROSCOPIC SLIDE

Diatoms

Method of doing

e Bone marrow * Con.
e Boil for 10~ 15 minutes

o Centrifuge '
e  Sediment examined under microscope

Diatoms
e  They arcunicellular algae with silica cell wall
e Enters lung and blood stream along with water
e Demonstrated in bone marrow and water

Nitric acid

sample !
M/L significance :
e (Corroborative evidence of drowning
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Unrespired lung (Still horn haby) Respired lung (Live born baby)
Unrespired lung Respired ung

Alveoli not expanded

Glandular epithelium lining ofalveoli
Vessels not filled with blood

ML significance - still birth

Alveoli expanded

Flattened epithelial cells lining alveoli
Vessels are dilated and filled with blood
M/L significance - live born baby

.- @ ® @
. & & &
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s ornss section
\nimal haircross section Human haircross sectl
. } i e Thinmedulla

* Thick cortex

. X
7 y index >0.5 ¢ Medullary index<0.3
e M/ significance: Bestiality s M/L 5igﬂi|i(?tl'ﬂi€
Medullary index —ldl..‘.l‘lllly
Diameter of the medulla = PU!-‘“’”'”S‘
- Sexual offences
Diameter of hair - Murder
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Coronary artery thrombosis

» Organised thrombus

» Re-canalisation of thrombus

NG

o M/L significance
¢ Dld ischaemic attacks

. o |
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L7
SR c
e I
gpermatozof and vaginal epithelial
cells :
e [ntact gpermatozod
/1 significance
o rcourse

e Recent gexual inte
o Rape

Coronary thro
e 90% occlusion of the coronary artery
e Fresh thrombus
o M/L significance

e Myocardial infarction

e Sudden death

Accidental blockage of air passage by food
Causes of death

e Asphyxia
¢ Laryngeal spasm
¢ Vagal inhibition

Management
¢ Heimlich’s manoeuvre
¢ Needle ericothyrotomy
*  Emergency tracheotomy




Second fracture will
not cross the first fracture

Histopathology

o Hlongaiod eprdcnmal Cells <

it of entry on the skin

h ridge of skin around

W idmey lncodation
& Filant trsmn

o Kioking
o Traffie avetdents

Canves of death ‘
o Hetroperitonenl bleading
o Haemorrhagie shook

10 fractures

Causes of injury

¢ Blunt force violence

¢ Traffic accidents

« Fall from height

« Building collapse

¢ Stampede
Flail ehest ov stove in the chest 1S
paradoxical respiration when more than 2
ribs are fractured at multiple sites




RTROPHY OF HEART

220 1N §
it %

o

o Cardiac tamponade :
Rapid collection of 1_5[} ml of b:;od is
sufficient fo cause cardiac taIBpOna :
Signs of cardiac ramponade {Buck's triad)
e Low BP

o Raised JVP

o Muffled (distant) heart sounds

f =
. C

-

F'I*o-.‘

Splenic Iaceration
Causes
s Blunttrauma
e Violence to abdomen
e Traffic accident
e Fall from height

Causes of death
e Peritoneal bleeding
e Hypovolemic shock

FATTY LIVER WITH EARLY
] CRRHOTIC CHANGES
,____..--—-""'"
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FRACTICAL G 11

Corrosive acid poisoning

Action

s Coagulation fecrosis
Coniplications

o Vasovagal shoek
Glottic edema
Cireulatory collapse
perforation

C hemical peritonitis
Septic peritonitis

. Septicaemia
vitriolage is acid throwing

L

-

Nitric acid poisoning: Oesophagus
Xanthoproteic reaction

ach in corresive

isoning

c&arrmg of stomach mucosa in corrosive CR T
QR K R0

acid poisoning




: ters in
Ossification centers 1

Cut section of foetal foot
Showing ossification centres for
e Calcaneum (5 months IUL)
e Talus (7 months IUL)
e Cuboid (9 months IUL)

M/L significance
e Morethan 9 months
e Viable

e (ause of death to be found out

Viper bite
Swelling, Blisters, Necrosis

fool

sternuim
Ossification centres
appearcd for
e Manubrium :
e Upper4 pieces of the body

Intra-uterine ase¢ is 9 months

M/L significance
e Fullterm

e Viable h
e Causec of deathto be found
out

Intraviciine ageiof
the foetus can be
calculated from the
4 crown-heel length of the
‘- | foetus ( se’s rule)

é
Upto25 cm Vlength

More than 25 ¢m length

5
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Laceration spleen

| Myocardial infarction with h

} SRS S

Subarachnoid haemorrhage

i (7

=

eart rupture

Kid ney jace rﬂﬁon

Subarachnoid haemorrhage
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Greenish discolouration of the
right iliac fossa.

externally.

FORENSIC MEDIGEY

It is the first decomposition
change that is seen

It is seen usually by 18 hrs
after death

Decomposition changes on the body

®

Discolouration —greenish brownish and
later blackish due to formation of ferric
sulphide

Distension —of abdomen, breasts, penis,
serotum and face. Eyes bulged out from
sockets, gas rigidity, crepitus felt on soft
tissues.

Discharges — purging, faecal discharge,
postmortem delivery of foetus
Detachment — peeling of skin, loosening
of hair, other tissues

Degloving — of hands and feet
Degradation — anatomic integrity of
tissues lost

issolution — last proeess, liquefaction of
soft tissues

Marbling

e Greenish discoluuration of the
superficial blood vessels

o Haemoglobin will be converted 0
methemoglobin after death

o Bacteria produce HS which will

combine with methemoglobin
forming Sulphmethemogiabin.

e




BRACTICAL GG

Adipocere

o It 1y the arrest and modification of
decomposition

s Hydrolysis and hydrogenation offat
gecurs due to the presence of |
teclthinase produced by Clostridium
and fat s converted to fatty acids

o ‘These fatty acids solidify and form
adipocere

Propertics

o Adipocere is having rancid butter
like smell and appearance

Fayvourable conditions are

o Warmand humid atmosphere

o Clayey soil

o Stagnant air or water

o Presence of fat on the body

Time for adipocere to form

o 3 weeks to 3 months

Mi/L significance

o Identification possible

e Injuries preserved

» Time of death may be assessed
o Place of disposal of body

» Suresign of death

nviummification

e Arrest of decomposition

o Dehydration or drying and
shrivelling of the body

e Mummification on any part of the
body or whole body

Favourable conditions .

o Hot and dry atmosphere :

e Freewind

Time required for mummification

e 3to 6 months

M/L significance

e Suresign of death

e ldentity

e Injuries preserved

e Time of death

L]

L]

Place of disposal of body

Mummification Finger prints can be taken . ¢




Burns

Area is measured using Wallace rule of 9
More than 40% of burns are fatal

amplications

Neurogenic shock

Laryngeal spasm

Hypovolemic shock

Sepsis

Renal failure

Hepatic failure

Haemorrhage from Curling’s ulcer
Tetanus

Viacerated baby (Dead born child)
Baby is already dead in utero
Maceration is aseptic autolysis

8 of maceralion
Slippage of skin
Body is soft, flaccid and flat
Skin purplish
Umbilical cord s red and sof¢
Overriding of skull bones

(Spalding’s siony on X-ray
C+as shadows in the heart and aorta on
X-ray (Robert's sign)

Partial Hanging : ‘
o Lower part of the body is touching the

ground

e Full weight of the body is not acting for the
constriction of neck
¢ In this type of hanging the person can not
raise his hands to untie the knot or stand
up due to loss of power
* Face may be congested and petechial
haemorrhages seen
® Ligature mark may be less oblique or even

horizontal
M/L significance

® Partial hangings CoOmmon arouse suspicious

Pugilistic attitude

Lower limh

atthe elboyws and

yare flexe
upperlimbs ahq uct

ed at the
Wwrist,

dat the hipg apnq knees, |

shoulders, fleyx i |
|




PRACTICAL GUIDE

X-ray Elbow L
The centers for capitulum, trochlea
and lateral epicondyle appeared
but composite epiphysis is not
formed.

Age is ubove 12 and below I 4yeqrs. .

M/L significance of this age group
o Definitely responsible of crimes
o Take oath as witness

o Consent for physical examination
o Cannot be employed in a factory
¢ Cannot give consent for surgery

For reference, Ossification centres appear for

Upper end of radius-6y
Upper end of ulna- 10y

Composite epiphysis-14y
dizl epicondyle -5 y

X-Ray Pelvis

e Triradiate cartilage is not
obliterated.

o Centres for lesser trochanter has
appeared.

e Centre for iliac crest has not
appeared.

 The age is above I and below

L4 VEAFS.

M/Lsignificance of this age group

* Definitely responsible of crimes

* Cantake oathas witness
* Consent for physical examination
* Cannot be employed ina factory
. Calmotgive-eonéent-i:bbmw irgery




44 ANENSHON W hive!

Koy I'l‘IVIN
e for 1ine Cront angls
' " e N ok ':::Inl “fuberosity h‘”’“i
liae crest __ Y we A l:iz-"!{mj‘”,m not flised
A lH we Iy above 16 and
o/ ”f;‘:_', 18, Centrey are
j.:;.lvf/rfﬁ,l!f.’h*r/.f';”' hetter view

I vi/L signiticance of this age

g gent for sexual
AN J M Ve CONNE

Greater trochanter b ' L ( anne ”‘J' 1

Intereotse
e Stofutory rape
M . POCSO
-, N . Minor, cannot vole
D e sl Wl o Cannotmarry .
o Cannot make transaetions
o Cannotbuy orsell liguor

tuberosit \ )
el i e (annol give consent Inl'Nllt‘gU!'y

X-ray Pelviy ,
All the centres have fused, dge
s above 18 yoarn,

M/L significance

= Major

= All rights

Note:

Ossification centres appenrl".“?:
for -

Head of femup « g your

Greater trochanger « 4y

Lesser troc

hanter - 11 y. ‘

E\'ii'.'.uliili(' mrlilage fllSlO £

Yenrs

n“;tC {‘“uxt

- 14 ycm'r.sf

ISehing :u]neros‘ity i}




PRACTICAL GUIDE

X-ray of Wrist
e Agecanbe caleulated by counting
the number of carpal bones

appeared. ‘
o From the above X-ray, 9g¢€ is 4

years

Number of carpal bones seer gives

the age.

X-ray Pelvis of a Child.

not appeared.

year and below 4 years.

e Ossification centre for
head alone has appeared

e Greater trochanter has

e Thus, the child is above I
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[ e DEATH REPORT
e B e Taluk -
Ward i s, INOG S el e Muncipality......ocoee-:
..... Corporation
BAREARY Al R S e DISEEICE cov v sonsaesnsnansssrnsresesssssat
Full name of the Aeeased, ... ..........coctersressssisbuessosrisassarestuiees
Sex: Male/Female
................ days
Agehtdeath S S YeALS i s MONEHS. .. oviieicesineessns

Nahonality and caste . b L e
Occupation of the deceased ...

Mantalstatig— oo S

DO I CNIOBACE el i s i S
Place of death S e s e DOOTINO e e
Stru,t Ward ol il
Cause of death (if death certificate is SSUS) v it o

el R

Designation and address

Name of the medical officer

Date

Signatyre of the Medical Officer

Pl

1

s v I:yl"“‘ L=l



PRACTICAL GUIDE

ACCIDENT REGISTER CUM WOUND CERTIFICATE !

Ref. no:

ro

ad

G.

b.

O O B e
-

-~

4. Investigation results, ANy -2l e

Date time and Place of examination
Name
Age PN ¢ 4.Sex

Address

Marks of identification

Brought by whom _

History and alleged cause of injury (as stated by)

Number of additional sheets if any:

Whether dying declaration was required:

. Ifyes, whether police/M agistrate informed

15. Date of admission as IP and IP No,, if admitted:

. Date of discharge (if discharged):

. Condition on discharge:
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48 FORENSIC MEDICINE AND rOXICOLGT P
e ) aee of iInjurys simpleor =
8. Opinion as to the cause of injury v ity of the weapom, =& ]
(Specific to each injury) Cause of injury, n ature and iden y i
grievous, other relevent information e e i
e L AT e L
e . —_— ) e s e R e B 5 —y _____'_,__7_,-—'—'_'_'_'- ‘-'
e S RN R _,_._7_————*—‘___’;{_#_ _'d_,_(_,_—-f—‘_"'{f e i p
s _d__,,_,f—" f_;_;___r__________ =
e e el TR '{_;)f_.__j__,___(_._—r—-""’__— Al
ittt S e 7_,_____7_——'— ___{f_d_'_rf_ '4::
4
S
4 : edical Officer
Seal Signature of Medical Officer
Name
Designation
Address
Reg. No

Place:
Date :

Police Station as per requisition letter
through f

Issuedto C.1./S.1. of police _
No. __dated

Signature of the issuing Authority with date

Ref. No




PRACTICAL GUIDE

(e S AGE CERTIFICATE L
Requisition for determination of age was received fromthe Lo e e B e
,.———'_'_'___—_'__ e ,4,_.—.—_..———_.,—-—'—-——_

vide his letter no dated ~ through PCNo involved in Crime
N e e et Dt Police Station.

1. Name and Adress of the Subject:

e

2, Sex

3. Age stated by the subject

4, Accompanied by

5. Date and time of examination __

6. Consent

8. General Development

a) Adam’s apple : Prominent /Not prominent b) Height s
9. Hair a) Moustache and beard b) Axillary
10. External genetalia  a) Penis b) Scrotum

11. Breast

12, Menstruation/Ejaculation: Commenced /Not commenced

c) Weight
¢) Pubic

c¢) Labia majora

years ago




INATIUR

R T o &
W !
50 FORENSIC MEDICINE (N1 TOXICOL
s Tem NOTANY T
13. Dentition: st Temg
Total No. 5 Permanent =

14. Radiological Examination
No Date

a) Shoulder

b) Elbow

¢) Wrist

d) Pelvis

e) Jaws

Opinion:
Based on Physics 5| . ;
n the Physical, Dental, and Radiological findings the above person $ab
= /€ PErson 1s aged above
andbelow NEArs
Seal

Signature of the Medical Officer

Name

Designation and Reg No
gl

— -




PRACTICAL GUIDE 51

G EXAMINATION OF POTENCY |
Ref. No

Requisition received from the vide his letter no. dated
through P C. No. forexaminationofpotencyof  aged  years involved

incrime NO. _ of police station.

{. Name and Address of the Subject

2. Age Al il
3. Occupation _

4, Accompaniedby

5 Date and time of examination

b2

o Diabetes/Drug addiction/Trauma/Exposure to veneral disease/ Others if any

9. History and sexual development: : :
Masturbation/Night emissions/ Homosexual practice/Sexual intercourse

10. Physical Examination

A.G i
eneral b)Weight ¢) Build: Good/ Moderate / Poor

¢) Hair: Pubic/Axillary/Facial/Chest

a)Height . _——

d)Adam’sapple___———
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52 FORENSIC MEDICINE

b) Length (in flaccid state)
EngHLsSee — e
(in flaccid state)

B. Local
1.Penis:  a) Present/Absent

¢) Circumference

d) Diseaseifany Al

) Deformity (ifany) —
f) Injury (ifany) nen -

@) Sensations Over glanspenis___
Bulbocavernousreflex

h) Fore skin Rctracl‘able/'non-rctractabie

2. Scrotum: Pendulous/Non-pendulous; sensation cremasteric peflex o

3, Testes:  Right testicle: Present/Absent  Lefttesticle: Present/Absent

Development of testes: Small/medium/Adultsize

Sensations: Present/absent
Disease, deformity, injury:
Epididymus and cord

C.Systemic Examination
CVS GIS

CNS RS
11.Special examination (if relevant)
12. Opinion:

| . There is nothing to suggest
: 2 to suggest that the above person is inc: St
dtthcabove person is incapable of performing sexual intercourse

= JI C clbo €] 5 & . . ' = el
g1 OI1 1S cag llC)'L [0 re L= e S
o Ji 3| C AD1e ( ertorn ng ‘ﬁ\.“{ll"l} Interc L
)] 3! DETS AOUrs hLLdU.'L Uf

Seal

Signature of Medi
Name Vedical Officer

Designation




'MEDICAL EXAMINATION REPORT OF VICTIM OF SEXUAL ASSAULT

gef No. Name of the hospital Dated
] N Giussiumniir ottt inmniioniese L Oy 5/ 0 doress v dasssessoss s nboubsnbis s saosd eaas s o ess
2, AdAIess i aaeo

g A L R SR v s e mnason DK oubininsssvasnssacanssnsasensasessmemscsbasabuemnesnsnses frerdoasasiosies deonsesocs

0270 e M R S M s

S M N O R R i r e s e e e POLICE StAtION e oo e et

S
(]
=1
=
=
]
=1
=
o
o
-
]
%
=
=
=2
5
=
=,
=

Signature of Parent or Guardian in
the case of minor

Witness/Accompanying person

8. Marks of identification
(1) Thumb impression (Right in female and Left in male)
(2) Any SCAr/mOle/de OTMIILY ..u.evuurrssiesisssessssissitiisseasss st st

9. History

Brief description of the incident

10. General physical examination

i. Whether oriented in time and space

{1 PUIBE iy BiP viainsssvassons LOMP il o Rie o TR e S Rupils o s

UL CLOtHING vavsererereressssssssnsosrsanans fresh, torn, stains of blood/semen/mud etc.

iv. Whether the victim has washed her genitalia/mouth/anal canal or changed her cloths after the incident
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cuts, lacerations, head

ite marks,
juri h bite!
11. Examination of injuries I

(Look for Bruises, Systemic physical torture if o
injury, any other injury) i e
SWE

i ks, teet
1juries, nail marks; 1€

: o8 color
Injury site il

1.

4.
12. Local examination of genital parts
A. Pubic hair combing

B. External Genitalia

1. Labia majora any swelling, tears, edematous, bruises or abrasions
2. Labia minora bruises, abrasions, fingernail marks infection etc
3. Fourchette bruises tear, bleeding
4. Vulva injury, bleeding, discharge
5. Perineum injury, bleeding
C.Hymen intact/torm ................

Injury fresh, position, tenderness, edema, age change in tearetc

edema, tenderness ete.)*

D. Vagina & Cervix (Any bleeding, tear, discharge,

P/V examination only if medically indicated *

E.Anus (Bleeding, tear, discharge, edema, tende

L T T T TR I

rness ete.) .

LT TPy

13. Samples collection for Hospital Laboratm‘y! Clinical Laborat,
ory

(Samples can be taken according to the

cal : equirements of the ¢
Drug addiction, Substance abuse, Pus culture etc,)




PRACTICAL GUIDE 55

a) Blood

b) Vaginal swab

¢) Cullure specimen
dy Urine

{4, §pecimens for Central/state Forensic science Lab

A, Collection of Forensic samples
4) BIOOA covcvsrisavsinssasesinisisiiceceins groUping, drug intoxication
B) UTING vuvsrsrsssesrsssssarssisessiassessinaain pregnancy, drug testing
¢) Seminal $tAIN «..ovoisivsnsniiniiniinn, grouping, DNA etc.

d) Nail serubbing ...... Ve ey

¢) Pubic hair.. conssessiannnsninsnsens/S€minal stain, foreign hair
f) Vaginal L Pl f by o) e s e A
£) Vilval swab ............. R I ), S o

1) VARING SMCAT irvvocrsiiscavsiiinssiassenassseasscesssss IMICTOSCOPY

B, ClOMHANG covseanssssssavasesssinsnsrossisssnavasessns :

(., Swabs and Smears
a)Vaginal b) Buccal c¢)Anal

15, OPINION

There is evidence /no evidence of vaginal / anal penetration
i P

5 €V

There is evidence / no evidence of ge neralised body injury

After receiving lab reports
There is evidence / no evidence of recent vaginal [ anal intercourse

FINALOPINION INNON PENILE PENETRATION
awinal [ anal intercourse. But there is evidence suggestive of genital assault/ physical

There is no evidence of vag

assault,

Date: Signature
Medical officer

S
A
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e EPORT OF EXAM FAMALE RNt
REPORT OF EXAMINA’TION 0 NCY) e
(INCLUDING POTE
Date
Ref No.
for the examination
the et
Regquisitiondated ................ Was receivedat......--- on... F = police station
) A PSR aged.e . years involved in crime N A p (OF =R
S Nt i ol ecs OETHE SUBIECE ot oo ats e R s
ZRGE ..o years
3. Acc ompam:,d by
4, Consent . bl et R
5.Date and time ohomma.m.umntoi anmmamm ............................
6. Identificationmarks (1)......cccoeiieennieneoes
(2 e
7. Clinical history, history of any disease or frauma Wi hich may affect potency.
Present / Not present
development

8. Sexual
9. Marital history. Married / Unmarried. Age of marriage . ... years.

Whether having children Yes / No
10. History of alleged cause of injury (if any)

] Ph\ sical examination

A.General. Height...... cm  Weight ...kg.
Build Good / Moderate / Poor.
Bodyhair..........c..... Facial hair
Pebiehair—— ...
B.Local (a) Penis Present/ Absent.
Length ...... Circumference....... (flaccid state)

Disease / deformity / Injury
Foreskin Retractable / Non-retractabl ¢/ Circumcised
Smegma deposits on corona Present / Absent
Sensations Normal / Abnormal
Urethral discharge Present/Absent
Tendemess on palpation Present/ Absent
(b) Serotum Pendulous /Non-pendulous
Righttestes  Present/Absent Small /
Left testes Present/ Absent Small lf 1:1/1621(3:::1] ‘/’;231‘: o
size
Sensations & reflexes Normal / Impaired
Disease deformity or injury (ifz any)




C Gystemic examination  Pulse ... BPLs

Ol}wr Syslem 5
CVS

CNS
RS
GIS

D. Injuries on the body (if any)

(a) Nail clippings

(b) Scalp hair (cut) samples
(c) Pubic hair (cut)

(d) Pubic hair combings

(¢) Penile swabs, Wet& Dry 1o look for vaginal -ells and DNA profiling

(f) Penile washings in normal saline
(g) Blood for DNA profiling
(h) Others if

OPINION
There is nothing to suggest tha : performing sexual act
Above subject may be incapable

There is evidence / No evidence of recent sexual act | Based on the result of laboratory examinations)

Opinion as to the cause of injury Could be as alleged / Could not be as alleged

p; aCe Si@me
Name
Designation
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___HP_“”;FWFF;# SS |

B e R LI : UNKENNE i o |

e EXAMINATIONAND R'??_?_[_‘T_.Of e e |

L — b = - e i ——— e — |

RebROE e e e |
dated

ey Jide his letterio. o ===
Requisition was received from _ Rt ittt 0 -

___ through CPO. No. __ L

o _____ Police Station
L
T - ~ _.—-—'—/_'_'_._'_
1. Nameand address R E——
2. Age Sex ~_ Occupation__—
3. Accompaniedby e
4. Consent _xf,_fff#
shtesius e e
s A o
5. Date and time of Examination e e e e e T
ik OIS e i
6. Marks of identification
1 I
2- 3 e
7. History
a) Whether he took alcohol or not
b) How much quantity
¢) Food or drink taken along with

d) Di ]]e ﬁ‘(‘l rOH I‘IIS A i ili SV '{nc '
d su orany Sab] > olCo 3
} ]1 Y, n{-rur(ﬂ()blccl] O PS thla i]Iﬂe 55

) Ifidiabetic, history of oral hypoglycaemic drugs orinsulin

8. Physical Examination [Tl
k_\_\_‘_'_\—\—

A) Appearance and demeanour
a) State of clothin
b) Deposition (caln Vialkative
s ¢) Speech (m)rmaiili‘.'-n-‘-: a0
B) Gait fst‘cadyfsmggcring) 33
C) Memory (all questions about the inci

=P

o Yo e
g (decent .\,micdfdisarrayedj

ez,

Slurred)

lence, prege
G present, past) .‘.

') A " & i
D) Mouth (smell of alcohol, dribbling of saliy |
b 1o i, [;;n

> Cle)




PRACTICAL GUIDE

i I : :
b g Eyes (congcsted conjunctiva, pupil, nystagmus, accommodation, etc)

) Ears
G Pulse_—— Blood pressure ,Respiration_____ .
1 ' e )

']‘cmpcralm‘er_ﬁﬁ_.__

) Reflexes

e e e

DS SR

supcrﬁcial e

D Muscular coordination

a) walking along straight line R R e s i

—

p) Finger-nose test i
¢) Picking of objects from the o0t St Do

d) Romberg’s sigh DU SRR T
J) Reaction time: Normal/Delayed

9, Systemic examin ation: CNS CVS

10. Blood Examination

Opinion:
[ am of the opinion that the above person

{. Consumed alcohol and is under its influence

2 Consumed alcohol, butnot under the influence of alcohol

3. Hasnot consumed alcohol

Signature of the Medical Officer
Name

Designation

Address

Reg. No:
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PROFORMA FOR REC

Ref. No.
1, Dr. oiviivirernr..son of / daughter of
LR e reSIAINE At -..ovvneeenmmemmeere ™
In the presence of witness (1) ...... Sipe son / daughter oF ot

(D) sk isiiionsd SR "'daughterof"ﬂaﬂ vears

: : 1 farnale aged .-+ 5 i ¥ :

Shall record the dying declaration of ... ...-.--- male tuma.tn, AN PM in the word
Residingat ...... e e L Ofl -.-vonm

and found that his her condition is
ng given to him/her. |
- memory and other
to deliver his dying

by word order as narrated by the declarant.

Before recording the dying declaration, I have €x :
critical and he / she may die any time hereafter, in spite ot t
have also thoroughly examined his / her consciousness. 0

amined the declarant
he life saving
on of time and space

satment i'k.‘l'

rientati :

: P i -eaccion of sound mind
mental faculties and hereby certify that the declarant1s i pOsSE=> ion of N S
declaration, The words of the declarant as said by him herare ......- B A o T

jed. | asked the following

1S Were recorc

In order to clarify the points as revealed by the answers to the questior

questions which the declarant gave the answers .

I G i ety e A e T T P L e i)

N I e T B L D O T ([T Py
CIBJg e certify that the above declaration was recorded by y certif it the declarant
=0 C ce vy thiat the declare
.................. maintained his . her sound state of mind throughout the dictati h -d ion. T
recording ended at .......... AM/PM. 5 Sy 18 et e
Signature
Seal S
Name
Designation

Read over to me and found to be correct &
Signature of declarant
Name
Recorded and signed in my presence Address
Witness (1)

Signam;rc-

Witness (2)




PRACTICAL GUIDE

61
L//  MEDICAL CERTIFICATE OF CAUSE OF DEATH T
' ( For non- institutional deaths. Not to be uased for still births)
To be sent to registrar along s with form No. 2 (Death report)
{herebY certify that the deceased Shri/ St KUML i e Son of / wife of / daughter
e e resident OF .iceveoierenvasartsbesnsaiiiarsspiae
B s was under my treatment from e e e ecmserseonizes
\u T qhe died O omsssssss s A AM / PM.

AME OF DECEASED

Age in completed years

i Age below one year in months and days
1.Male
2. Female
CAUSE OF DEATH
1. Immediate cause (a)

due to (or as a consequence of)

I1. Antecedant cause

Morbid conditions if any, giving
fise to the above cause, stating () s vme e srasiaitimniss haires
underlining conditions last

IIL, Other significant conditions

contributing to the death butnot

related to the desease Or

et st G

If deceased was a female, was pregnancy the death associated with? Yes/No
Was there a delivery  Yes/No

Signature
Name
Seal Designation




