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Background and aims: Autopsy is an exhaustive practice and has serious
medical, social and legal consequences. One should be cautious in medico-
legal practice, keeping in mind that the genesis of this work is doubt,
litigation, review and re-examination at various stages until conclusion by
the court. One of the crucial and deciding factors in an investigation process
is autopsy. Leave aside the conduction of autopsy by different categories of
doctors; there is enormous variation in autopsy performa of different states/
regions of India. Moreover, there is no mention of dental autopsy findings
in this performa. Therefore, the study proposes a uniform and inclusive
postmortem examination form in India for better documentation. Materials
and methods: After conducting the research into five stages: a collection
of 30 Postmortem forms, conducting interviews and questionnaire surveys
among 250 forensic doctors; framing a uniform and digitalized Postmortem
form including a performa for dental profiling and foetal autopsy, reviewing
the form with 24 forensic doctors and finalizing after suggestions given by
the experts. Results: It was found that over 80% of the Forensic doctors
were unsatisfied with their current Autopsy performa in different sections.
Coming to their practice in dental profiling, only 15.7% had a section of
dental profiling included in their primary form. In contrast, only 19.7% of
them recorded the dental findings in all the cases and the majority of them,
i.e., 74.8%, recorded only in unknown/unidentified cases. Conclusion: An
attempt to draft a uniform, relevant, informative, detailed, scientific,
diagrammatic and digitalized form is made. In recommended performa, all
the crucial attributes of an autopsy examination have been included to
assist in the proper report preparation and sound judgments and conclusions.

Keywords: Forensic examination; medico-legal autopsy; dental profiling;
PM form.
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INTRODUCTION

Forensic Medicine is a branch of Medicine involving the study
and application of scientific and medical knowledge for the
administration of law.! Forensic investigation of human
remains has two motives. The first is to recover and examine
the remains for criminal investigations, including establishing
the cause and manner of death. The second is to identify the
remains and return them to the family of the deceased.? One
of the crucial and deciding factors in an investigation process
is Autopsy or Postmortem examination. An autopsy is derived
from the Greek word “Autopsia”, meaning “the act of seeing
for oneself.” It involves examination and dissection of a dead
body to determine the cause and time of death and help identify
the person.’? Section 174 and 176 of Code of Criminal
Procedure (Cr.P.C.) mentions the concept of a medico-legal
autopsy during investigations of a sudden, suspicious,
unnatural death.* A complete autopsy involves opening all the
body cavities and examining all organs of the head, neck,
chest and abdomen."* Autopsy/Postmortem examination is an
exhaustive exercise and has serious medical, social and legal
repercussions. The most outstanding care should be taken to
avoid injustice to anyone as its result can affect people’s life,
limb, and liberty. One should be cautious in medico-legal
practice that the genesis of this work is doubt, litigation, review
and re-examination at various stages until conclusion by the
court.®

In India, all states have different formats for medico-legal
postmortem examination. Various autopsy guidelines are being
followed in different ways in each state, except administrative
orders for panel formation for autopsy in dowry-related and
custodial deaths.” Postmortem reports are usually handwritten,
but due to court requirements, electronic advancement, and
clarity, computerized reports are being issued by many states
like Punjab and Haryana.” Sometimes, because of the absence
of specific essential columns in the postmortem form, even
unnecessary complications have arisen, leading to allegations
of manipulations.® There are more than 500 medical colleges
in India, and their training standards are different from college
to college. These varied standards have created a massive
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gap in forensic knowledge and practice since its MBBS doctor
is responsible for conducting the autopsy most of the time.
The reasons are conflicting resource material, teaching
methodology, improper training of faculty, insufficient subject
coverage, the pattern of assessment of trainees, inadequate
human resources, poorly equipped working stations and lack
of infrastructure, to name a few. At times, many criminals
are let off due to improper reporting of findings and flawed
workout of cases at their firstcontact, i.e., crime scene, in
the hospitals and autopsy centres.”*!1°

Coming to the scenario of Dental autopsy, some data and
awareness studies have been conducted to stress the
importance of odontology in postmortem examination. There
aren’t any studies in the literature that involved fieldwork in
checking a dental profiling format among medical colleges
and other postmortem centres performing autopsies.!! To see
if such an idea would add reality, a study was planned. The
forensic doctors were asked to evaluate the potency of a
recently developed dental profiling format with guidelines to
assist them in examining and coming back to a conclusion
supporting the findings.

After gathering data regarding the issues found within the
autopsy in India, an attempt has been made to formulate a
uniform, relevant, informative, detailed, scientific,
diagrammatic and digitalized performa with the information
obtained from the primary data we collected through interviews
and surveys and secondary data from the literature within
which all the crucial attributes of examination are present to
assist in the proper report preparation and therefore adequate
conclusions. This paper aimed to propose a uniform and
inclusive Postmortem Examination Form in India.

MATERIAL AND METHODS

30 Postmortem forms of various medical colleges across India
at each level-central, state and district were collected (Flow-
Chart 1). The collection mode was two ways-personally
visiting the college and obtaining via emails (Collection was
made after getting permission from the authorized medical in
charge of the particular college). In Stage 2, a semi-structured

Stage 1

* Collection of Postmortem examination forms

Stage 2

¢ Conducting Interviews and Surveys with Forensic Doctors

* Designing the form
Stage 3

Stage

* Collection and Consolidation of Feedback

* Refinement of the Form
Stage 5

L CECiCiC! 4

Flow-chart 1 The stages of the study
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interview consisting of open-ended questions was conducted
through face-to-face sessions and telephonic conversations
where audio recordings were done through mobile phones
after obtaining informed consent from 50 forensic doctors
of all grades across different countries. In the next step of
Stage 2, a cross-sectional study was conducted. A close-
ended questionnaire was circulated among 200 forensic
doctors all over the country after taking written consent. The
section included 15 questions to understand doctors’ practice,
experience, and opinion about their current autopsy form.
The results were tabulated and analyzed separately in a
Microsoft Excel spreadsheet and interpreted on a pie chart.

Collective data analysis and understanding of the postmortem
forms, interviews, questionnaires and guidelines of various
institutes, literature, academic knowledge, and approaches
from standardized books were considered, and a postmortem
form was framed. The form was divided into sections: Brief
description, General observation, External examination,
External injury, Dental Autopsy findings, Internal Examination,
Specimen collection, opinion, and body sketches.

Table 1 Number of Postmortem forms and Feedbacks

collected.
ZONES NO. OF FORMS NO. OF
COLLECTED FEEDBACKS
OBTAINED
East 6 4
West 6 4
North 7 6
South 7 6
Central 4 4
Total 30 24

The newly designed Autopsy form was further circulated to
24 Forensic doctors all over India to obtain feedback on it
(written consent was taken) (Table 1). The feedback
performa had provisions for writing or typing comments
separately for each section of the Autopsy form. The
feedbacks received were critically analyzed and evaluated. If
acomment seemed repetitive, a summative idea of suggestions
was noted down. If feedback was found helpful, significant,
or critical, they were too included in the final consolidated
feedback. Further, a refined Autopsy form was developed
keeping in mind the tight feedbacks which was more
technical, practical and accurate.

RESULTS

Based on the collection of PM forms from all over the country,
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it was broadly interpreted that 60% of the total forms were
digitalized, and the rest were handwritten. Surprisingly, only
10% had a section documenting dental features in it.

In the interview session, it was noted that 80% of the Forensic
doctors would prefer a digital format to prevent discrepancy,
having more transparency and for better record management.
More than 50% of the forensic doctors felt that they lacked
space to write all the findings. The form should be more
detailed and elaborate, with more sub-headings, especially in
the Internal Examination section. Moreover, 45% suggested
the presence of body sketches to describe any peculiar finding
which would make their work easier, whereas 40% felt that
their form lacked a well-defined column for documenting
Postmortem changes/time since death and a separate column
to describe AM/PM injuries in which each injury should be
described separately in detail with a detailed description of it.
Around 30% preferred the form should include dental profiling
and favouring proper hospital detail column and specimen
collection information with appropriate histopathological
examination. A separate form for foetal autopsy was
suggested.

SURVEY THROUGH ELECTRONIC MEDIA

Table 2 Participants according to Gender, Type of Institution
and Work Experience of the Forensic doctors.

GENDER

Female 8.50%
Male 91.50%
TYPE OF INSTITUTION

Central Govt. 18.30
State Govt. 50.80%
Deemed 11.70%
Private 19.20%
WORK EXPERIENCE

>20 Years 11.70%
16-20 Years 16.70%
10-15 Years 11.70%
5-10 Years 24.20%
<5 Years 35.80%

Out of 200 forensic doctors who participated in the study,
a slight majority were males (Table 2). The majority of the
respondents were from the state government, followed by
the central government, private medical colleges and least
from deemed universities (Table 2). Coming to the work
experience, 12.6% of doctors had the experience of more
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than 20 years, 28.3% were experienced betweenl0-20
years, and the rest had the experience of fewer than ten
years (Table 2). Moreover, maximum participation was
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seen from the state of Karnataka and least from the states
of Tripura, Haryana, Chhattisgarh and Bihar, respectively
(Figure 1).

Response Rate

14.00% +
12.00%

10.00% +—
8.00% -
6.00% -
4.00% -
2.00% -
0.00% -

:

11.80%
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Figure 1 Illustrates the frequency of state-wise distribution of responses

In the questionnaire section, when asked about the format of
the Postmortem form used in their institute and their practice,
30.7% answered that they have been using their current form
for more than 20 years. In contrast, only 26.8% of institutes
have updated their form in 5 years. Nearly 78% of the forms
were government adopted while their institute prepared the
rest. Only 37.8% of institutes had a separate form for Foetal
Autopsy, whereas others did not have. When asked about
the improvements made and their preferred type of Autopsy
form, 69.3% preferred a digitalized one; 73% chose an
elaborate form over a concise one, whereas 62.2% preferred
a personal form. Moreover, 87.4% agreed that there is a
need for body sketches/pictorial representation to describe
injuries or any peculiar characteristic for better
understanding in some instances.

Coming to their practice in dental profiling, only 15.7%
had a section of dental profiling included in their primary
form. In contrast, only 19.7% of them recorded the dental
findings in all the cases and the majority of them, i.e.74.8%,
recorded only in unknown/unidentified cases. When asked
about recording and analyzing Bitemarks, only 35.7%
recorded them, 14.3% analyzed them using manual and
digital methods, 33% used manual processes, only 3.2%
used digital techniques to record. In contrast, the rest,
13.5%, did not record them at all (Figure 2). Moreover,
67.7% of doctors practised dental age estimation methods
for estimating the age of an unidentified/unknown body in
which most of them relied on the eruption status (30%)

and Gustafson’s method (21.25%),some of them referred
to Demirjian’s method (6.25%) while the remaining
consulted an Odontologist (2.5%) (Figure 3). In dental
radiography/photography practice, nearly 59.8% have
never used it, whereas 18.1% have used both methods,
and 11% have used at least one of them. In almost 95.5%

B YES BOTH

14.30% METHODS(14.30%)

13.50%

YES, ONLY
MANUAL(33.30%)

BYES,ONLY

3.20% DIGITAL(3.20%)

= ONLY RECORD
BITEMARKS(35.70
%)

Figure 2 Illustrates the frequency distribution of
practice of recording and analyzing Bite mark cases
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of the cases, doctors have checked for intraoral injuries
(gingival, mucosal, palatal) in some instances, whereas
59.8% had not performed it in the practice of verbal
autopsy. In contrast, others had performed using Pruning
shears (2.4%), Stryker Autopsy saw (12.6%), Mallet and
Chisel (25.3%) methods, respectively (Figure 4). Coming
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to the more significant and the most critical question of
whether they are satisfied with their current Autopsy
form, more than 81.40% of them responded that they
are not completely satisfied and there is a scope for
improvement and betterment form about various sections
(Figure 5).

HGUSTAFSON(21.25%)

21.25%
WDEMIRJIAN(6.25%)

30%
a

ODONTOLOGIST(2.50
%)

EERUPTION
STATUS(30%)

2.50%

B STRYKAR SAW (12.6004)

PRUNING SHEARS(2.40%)

= MALLET AND
CHISEL(25.20%)

B NONE(59.80%)

Figure 3 Frequency distribution of age estimation methods
practised in a deceased

Figure 4 Frequency distribution of practice of performing
Oral Autopsy and the type of method used.
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Figure 5 Illustration of the need for improvement about different sections of a PM form

After a cumulative analysis of the PM forms, interviews, and
surveys, a draft Postmortem Examination Form was framed
descriptively and elaborately, including Dental Profiling and
Foetal Autopsy as annexure to it. After its completion, feedback
was collected where a review regarding the performa was
taken from the doctors, and other compilation and
consolidation were done. A refined performa that was more
accurate, better structured, had a more practical approach,
and apt scientific terms werede signed. Final compiled
proforma of PM Form, Dental Profiling and Foetal Autopsy
are attached as annexures.

DISCUSSION

According to previous studies by Jan Valentini et al. conducted
on postgraduate trainees in Germany, 66% perceived their
knowledge regarding the procedure of the external postmortem
examination to be inadequate or mediocre, and only 3% felt
‘adequately’ confident to determine the cause of death.’ In
another study by Andrew R Bamber et al. in the UK suggested
the decline in the use of autopsy for teaching is at least in
part, a consequence of the decreasing autopsy rate in the UK
and elsewhere, and of a lack of clarity over which cases are
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appropriate for medical student teaching in the UK.'® Another
study by Sai Wai Yan Myint Thu et al. in Myanmar generalized
positive perceptions among decision-makers towards
electronic dental records, and 86% of dentists indicated that
they were willing to use them. Financial concerns were
identified as the most critical barrier to implementing electronic
dental records among dentists who were not ready to use the
proposed system. For the long term, they recommended
providing education and training in health informatics to
healthcare professionals to facilitate the efficient use of
electronic dental record."

Our study’s main objective was to incorporate uniformity,
the notion of “One Nation One Proforma”, and the three vital
D’s-Digitalization, Detailing and Dental profiling in it. Talking
about digitalization, the practice of record maintenance after
the examination procedure has become digitally available for
the past few years. This keeps the records well stored in the
software that are available. Though such systems offer many
benefits, some institutes still prefer the conventional method
of paper-based examination form. The form prepared supports
paper-based examination as well.

About the structure of the format, the form was framed with
the intention of not failing to include even the slightest
meaningful information that could be used as a resourceful
forensic aid. It was prepared after gaining sufficient knowledge
from the doctors through interviews, questionnaires and
literature. The formulated form was then forwarded to
experienced forensic doctors all over India as they would
offer an ideal source of genuine and well-grounded feedback.
The feedback played a pivotal role in qualifying the efficiency
of the format as it decided the fate and direction of the
framework and its possible role as a potential universal format.

Moving on to the comments, the doctors appreciated the
overall layout of the format and an organized way of
representing data in the form of tables. They enjoyed the idea
of including Postmortem changes in detail, tabulating external
injuries, clothes, specimen collection in separate rows and
columns and mentioning every relevant organ in the internal
examination. There were some recommendations/suggestions
by them which have been incorporated. As suggested by most
doctors, a section for foetal autopsy has been included as
they felt it plays a crucial role, but as an annexure and not in
the main form.

The study has also established that postmortem dental
examination is not considered a vital component in India,
despite its inevitable role in medico-legal interests. But still,
we took a big step of incorporating dental analysis in the
format, which got mixed responses. The doctors were not
routinely examining the oral cavity as per the cumulative results
of the interviews and survey. Still, some of them liked the
idea of incorporating coding of the teeth in dental charting,
giving it a more straightforward and less time-consuming
examination procedure. Coming to the Bite marks, they
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considered it crucial in assault cases and applauded the vision
to incorporate it in detail with each relevant finding and advised
proper training before examining it."> Most of them were
sceptical about incorporating dental profiling in the main form.
They suggested keeping it as an annexure, using it whenever
required, especially in unknown and unidentified bodies, alleged
assaults and sexual assaults, especially where bite marks are
present.

CONCLUSION

One must always remember that it is on the basis of proper
documentation of the postmortem examination, forensic expert
gives evidence in the court of law and stands the rigors of
cross-examination, as the law says that whatever is not
documented has not been done. The observations are also
essential for the issue of medico-legal certificates. In this study,
we have attempted to frame/structure a Postmortem
Examination format that can be universally accepted, keeping
in mind the practice, opinions and recommendations of
forensic doctors throughout the country. As we know, in the
court proceedings, there are high chances to dissect a case;
hence each section of the form has to be formulated in detail
considering that all the relevant findings are documented,
safeguarding the doctor.

Though the study has its limited merits, it can be further
enhanced by increasing the sample size shortly for more
precision and accuracy of results and a more extended period
for covering more autopsy setups. As India is a developing
country, there is a lack of resources and infrastructure, thus
limiting the practicality of the format, hampering the
radiological examination, digitalization of the form and autopsy
techniques.

On the flipside, this research leaves many avenues for those
interested in carrying this idea forward, with more forensic
doctors, a longer time frame, and more locations. Framing a
universal form for Age estimation, the skeletal examination
would also contribute to attaining uniformity and filling the
cavities between judiciary and Medicine. The root cause of
inconsistency in the format is the disparity of the guidelines
followed across the country and the training. Therefore, the
amendment of uniform guidelines will eliminate the root cause
of the difference in the formats. Moreover, software-based
computers to store the documented form will solve
discrepancies, enabling quick access and making it more
coordinated. It preserves the privacy and security of the data
even after years which are the fundamental requirement in a
medico-legal case about the court of law as space storage
counts.
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POSTMORTEM EXAMINATION FORM

BRIEF DESCRIPTION

Postmortem No. Reference No.

Name (by Relative or Police):

Age (approx)*: Sex: M/F
Religion: Ethnicity:

Date and Hour of Receipt of Inquest Paper and Dead Body:

Sent by: H.C/P.C. NO. Dated:
FIR/DDR no. Police station:

Postmortem examination commenced at (Date/Time):

Postmortem examination completed at (Date/Time):

Autopsy conducted by assissted by

Note on Crime Scene/Articles or Exhibits sent with the body/alleged history (by police):

Hospital Report/Treatment History:

Ante mortem data available (fingerprints, radiographs, photographs, treatment records, study
casts, dentures, hairs, verbal autopsy etc):




GENERAL OBSERVATION

1) Condition of the body: Fresh/Early stage/Decomposed/Skeletonised/Mutilated/Burned
2) Height (cm) 3) Weight (kg):
4) Built: Well Built/Moderate/Thin/Emaciated

5) Clothes (Upper (U)/Lower (L))

Clothing (Inners Condition/color | Stains Foreign body/Trace evidence | Manufacturing
incl.) labels/uniform marks
U-
L-

6) Identification Marks (scars/surgical wounds/tattoos/moles/circumcision):
7) Postmortem Lividity (distribution, color, blanching):
8) Rigor mortis (Extent, degree): (i) Whole/Partly/Extremity (ii) Well marked/Passing/Absent

9) Decomposition changes (greenish discoloration-chest, abdomen, complete body/bloating/foul
smell/maggots/marbling/peeling off/skeltonisation-partial/complete)

Additional observations:

EXTERNAL EXAMINATION

1) Facial Appearance: Pale/Normal/Congested

2) Condition/color of the Skin:

3) Eyes: Closed/Open/Half Open 3.1) Cornea:

3.2) Pupils: 3.3) Conjunctivae:

4) Natural Orifices (Nostrils/Ears/Mouth/Vagina/Anus/Urethra):

5) Nails (color/condition): 6) Body Hair (color, condition):
7) Salivary dribble mark/blood and froth smearing on the body (if any):

8) Dental Profiling (if required) (ANNEXURE-1):




EXTERNAL INJURIES

Type/Nature | Anatomical Size(I*b*d) Color/Age | Type of Antemortem/ Remarks
Of injury location Force Postmortem

Additional observations:

INTERNAL EXAMINATION

(1)HEAD

1.1) Scalp:

1.2) Skull and its base (fractures): *body sketch on pg 7
1.3) Meninges (Haemorrhage and its location):

1.4) Brain: Wt(gm)_
1.5) Cerebral vessels:

(2)NECK

2.1) Pharynx:

2.2) Larynx:

2.3) Thyroid Cartilage:

2.4) Hyoid Bone:

2.5) Muscles:

(3)Spinal cord and column (if necessary in disease, injury, poisoning):

(4)CHEST

(4.1)Ribs and chest wall:

(4.2) Oesophagus:

(4.3) Trachea and bronchi:

(4.4) Pleura and cavities:




(4.5)Lungs (color, consistency, adhesion)
Left: Wt(gmyL:
Right: Wt(@gm)L:
(4.6) Pericardial cavity and Pericardial sac:
(4.7) Mediastinum & Thymus:
(4.8) Diaphragm:

(4.9) Heart (Valves, Walls, Chambers, Large vessels, Coronaries, Aorta): Wt (gm):

(5) ABDOMEN AND ITS WALL:

(5.1)Stomach: Wt (gm):___
Contents: Mucosa: Smell:

(5.2) Peritoneum and its wall:

(5.3)Small intestine and Appendix:

(5.4) Large intestine and mesenteric vessels:

(5.5)Liver/Gall Bladder/Billiary passages:

(5.6) Spleen:

(5.7)Pancreas:

(5.8) Kidney Left: Wt (gm) L:
Right: Wt (gm) R:

(6)Urinary bladder and Urethra:

(7)Pelvic bones and its cavity tissues: *body sketch on pg 7
(8)Genital organs:

Uterus (appearance/size/contents): Wt (gm):

Vagina: Vulva: Hymen:




Penis: Scrotum:
(9) Muscles, joints, bones (disease/deformity/injury)
(10)Lymph nodes, glands, tumor, lesion:

Additional observations:

RADIOLOGICAL EXAMINATION (if indicated)

SPECIMEN COLLECTION:

(1)VISCERA

ORGANS WEIGHT (gm) DIMENSIONS(cm)

Stomach

Small Intestines

Liver

Kidney L R

Heart

Lungs L R

Brain

Any other

(2)Biological fluids with its quantity (blood/urine/stomach contents/vitreous/CSF):

(3)Clothes/articles/Jewellery/Foreign body/Prosthesis/Restoration (with weight):
(4)Blood in Gauze (in case of assault)
(5)Vaginal swab (in case of sexual assault):

Preservatives used:

(5)TISSUE FOR HISTOPATHOLOGICAL/BACTERIOLOGICAL EXAMINATION

Comments:




OPINION:

This is to certify that postmortem examination has been conducted on the body of the
deceased: Name s/d/o -

Place on

The opinion derived from the postmortem examination is as follows:-

Cause of death:

Time since death:

In case of poisoning:
Further information from Police/FSL:

Place/Hospital: Name:
Reg.No.

Designation:
Seal:

*Body handed over to Police after complete examination.

Police Inquest Paper : Total number

Receiving by 1.0

Signature:

Name:

Rank: CHECKLIST(Items handed over to
Belt[ no. police)

Police station: Dead body

Date of collection:
Inquest papers

Clothes/Articles

Photographs/Videography

PM Report no.

Radiographs

Biological samples/Viscera

Fingerprints/Bitemark
impressions/lip prints
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Incision given, if any:

ANNEXURE1- DENTAL PROFILING

1) Type of dentition: PRIMARY (1 MIXED 1 PERMANENT [J M_| Mesial
(0] Occlusal
2) CHARTING: UPPER D Distal
F Facial
RIGHT LEFT
L Lingual
11 51 | 21 61 ] incisal
12 52 |22 62 neisa
13 53 23 63 U Unerupted
14 54 |24 64 Ln | Loosening
15 55 |25 65 C Caries/cavity
16 26 X Vissi
17 27 issing
18 28 J Missing crown
LOWER Cr | Crown
RIGHT LEFT o Fillings
41 81 31 71 T Dentures
42 82 32 72 # Trauma
43 83 33 73 Mo | Abnormal
a4 84 34 74 Morphology
45 35 35 75 P Pathology
46 36 De | Decidious
a7 37 S Stains
48 38 W | Wasting diseases
* Pink tooth
A Additional
3) Extaoral findings:

(A) Bitemarks: (if any)
(i) Human [J Non-Human [ Inconclusive []
(I1)Anatomical location:

(ii)Surface contour: Flat/Curved/Irregular

(iii)Biting Action: Tooth pressure/Tooth scrape

/ Tongue pressure /Complex




(iv)Injury Type: Artefact/Abrasion/Avulsion/
Contusion/Hemorrhage/Incision/Laceration

(iii)Pattern description data (if visible):

Orientation of maxillary/mandible dental arches:

Location of midline (Upper/Lower):

Unmarked areas:

Features indicating tooth rotations, translations, or anomalies:

(v)Teeth contacting skin with its dimensions (distance from cuspid to cuspid, width and
thickness, spacing between teeth):

(B)L.ips (discoloration/petechiae/hemorrhage/injury):

4)_Intraoral findings (discoloration, injury, pathology):

Mucosa:
Gingiva:
Tongue:
Palate (hard, soft):
Jaws: Upper:
Lower:
TMJ/Muscles:

Additional Observations:




ANNEXURE 2-FOETAL AUTOPSY

Blood group and Rh type:

Anterpartum/Intrapartum complications:

Congenital anomaly/disease:

Status of Umbilical cord:
Placenta:

Amniotic fluid:

Stomach Contents:
Meconium:

Nails:

Laungo hairs:

SIGNS OF LIVE BIRTH

Shape of chest:
Position of Diaphragm:
Lungs:

A) Volume

B) Margins:

C) Consistency:

D) Color:

E) Expansion of Air Vesicles:

F) Weight:
Hydrostatic Test:
Static Test:

Ploucquet’s Test:
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Weight: Gestational Age:

Anthrometry

cm

Crown rump length

Crown heel length

Head circumference

Chest circumference

Abdominal circumference

Outer canthus

Inner canthus

Inter pupillary distance

Philtrum length

Foot length

Centres of Ossification

Calcaneum,Ischium and pubic bones

Long bones-Diaphysis,Epiphysis

Lower end of Femur,Cuboid

Skull bones and Clavicle

Talus




OPINION:
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