MULTIPLE CHOICE QUESTIONS

.<

HISTORY & INTRODUCTION

>.

‘Forensic Medicine’ deals with

(a) Crime and punishment.

(b) Application of medical knowledge for the
administration of law and justice.

(c) Medicine and Toxicology.

(d) Study of firearms and fingerprints.

‘Forensic’ means AMC 1983, AlIIMS 1982
(a) Knowledge of medical sciences and crime.
(b) Application of medical knowledge to law.

(c) Application of basic sciences to judiciary.

(d) Court of law.

‘Medical Jurisprudence’ deals with DNB 71988

(@) Legal responsibilities of the physician particu-
larly with physician-patient relationship.

(b) Moral principles which should guide members
of medical profession.

(c) Application of medical knowledge to aid in the
administration of justice.

(d) Conventional laws of courtesy observed
between members of medical profession.

‘State Medicine’ was developed

(a) To standardise and supervise medical educa-
tion and practice in the country.

(b) To guide and regulate the professional activi-
ties of registered medical practitioners.

(c) To protect the community from quacks.
(d) All of the above.

‘Toxicology' deals with

(a) Nature and source of poison.
(b) Clinical features, diagnosis and treatment of a

case of poisoning.
(c) Method of detection of poison.
(d) All of the above.

‘Thanatology’ is the study of
(a) Injuries.

(b) Death with all its aspects.
(c) Death from thermal bumns.
(d) Death from thunder.

‘Traumatology’ deals with
(a) Gunshot trauma.

(b) Sharp instrumental trauma.
(c) Blunt force trauma.

(d) All of the above.

DNB 1989

KERALA 1990
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Probable ancient code is
(a) Bavarian code.

(b) Justinean code.

(c) Visigothic code.

(d) Hammurabi code.

Probable first medicolegal expert was
(a) Hippocrates.

(b) Archimedes.

(c) Imhotep.

(d) Aristotle.

Father of Forensic Medicine in ancient India
was

(a) Charak.
(b) Agnivesh.
(c) Kautilya.
(d) Manu.

First medicolegal autopsy was done by
(a) Christison in England.

(b) Casper in Germany.

(c) Amboise Pare in France.

(d) Taylor in England.

First autopsy in India was done by
(a) Buckeley in Chennai.

(b) Mackenzie in Kolkata.

(c) Woodford in Mumbai.

(d) Hamilton in Delhi.

First autopsy in Kolkata was done by
(a) Buckeley.

(b) Hamilton.

(c) Woodford.

(d) Mackenzie.

Indian Penal Code was enacted in

(a) 1861.

(b) 1869.

(c) 1871.

(d) 1860.

Criminal Procedure Code was enacted in
(a) 1861.

(b) 18609.

(c) Both (a) and (b).

(d) None.
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The science of finger print was first demon-
strated by DELHI 1986
(a) Francis Galton.

(b) Sydney Smith.

(c) Spilbury.

(d) Issac Newton.

17.

Fingerprint bureau was first established in
AlIMS 08, Al 2006

(a) India.

(b) England.

(c) USA.

(d) France.

<

INDIAN LEGAL SYSTEM

Police inquest can be done by a person not
below the rank of PGI 1980
(a) Commissioner.

(b) Inspector.

(c) Sub-Inspector.

(d) Magistrate.

Section 174 IPC deals with
(a) Inquest.

(b) Inquiry.

(c¢) Murder.

(d) Exhumation.

In India magistrate inquest is done in the fol-
lowing cases, except : Al 2005
(a) Exhumation cases.

(b) Dowry deaths within 5 years of marriage.

(c) Murder cases.

(d) Death of a person in police custody.

Death in police custody is investigated by
DELHI 1992

Al 1991

(a) Inspector General of Police.
(b) Chief Medical Officer.

(c) Magistrate.

(d) Sub-Divisional Health Officer.

Inquest which is not carried out in India
(a) Coroner's inquest.

(b) Procurator Fiscal System.

(c) Magistrate inquest.

(d) Medical Examiner's inquest.

Medical Examiner’'s system of inquest is prev-
alent in

(a) France.

(b) England.

(c) Germany.

(d) U.SA.

Police is debarred from holding inquest in cas-
es of unnatural death of married woman upto
(a) 7 years of marriage.

(b) 9 years of marriage.

(c) 10 years of marriage.

(d) 14 years of marriage.

Coroner was being appointed by
(a) Supreme Court.
(b) High Court.
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(c) State Government.
(d) Central Government.

Dowry death is included in the following sec-
tion of Indian Penal Code AMU 1986
(a) 304 A.

(b) 304 B.

(c) 320.

(d) 498 A.

A lady died due to unnatural death within seven
years after her marriage. The inquest in this
case will be done by AlIMS MAY 04
(a) Forensic expert.

(b) Deputy Superintendent of police.

(c) Sub-divisional magistrate.

(d) Coroner.
Which of the following is purely appellate
court? AlIMS 1981

(a) Coroner’s Court.
(b) Session's Court.
(c) High Court.

(d) Supreme Court.

Death sentence can be awarded by

(a) Executive Magistrate.
(b) Judicial Magistrate.

(c) Session Judge.
(d) President of India.

In India, death sentence is executed by
(a) Garrotting.

(b) Gas chamber.

(c) Hanging.

(d) Electrocution.

Imprisonment upto 3 years and fine upto 5000
rupees can be awarded by

(a) Session Judge.

(b) 2nd class Judicial Magistrate.

(c) 1st class Judicial Magistrate.

(d) Chief Judicial Magistrate.

Chief Judicial Magistrate can imprison a guilty
criminal upto DELHI 1991
(a) 10 years.

(b) 7 years.

(c) 3 years.

(d) 1 year.
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Chief Judicial Magistrate has the power to order
for fine upto

(a) 5 thousand rupees.

(b) 10 thousand rupees.

(c) 7 thousand rupees.

(d) Any amount.

A second class Judicial Magistrate can award
punishment upto
(a) 6 months.

(b) 9 months.
() 12 months.
(d) 18 months.

. High Courts have at present for criminal cases

(a) Only original side.
(b) Only session side.
(c) Both of the above.
(d) Appellate side.

Executive Magistrates are appointed by
(a) State Government.

(b) Central Government.

(c) Supreme Court.

(d) High Court.

State Government by notification can declare
any area in the state a city or a town to be
Metropolitan area whose population is com-
prising of

(a) One lac.

(b) Ten lacs.

(¢) One million.

(d) Ten millions.

Warrant case is instituted in connection with
(a) Commission of cognizable offence.

(b) Commission of non-cognizable offence.

(c) Both of the above.

(d) None of the above.

Summon case is initiated in connection with
(a) Commission of congnizable offence.

(b) Commission of non-cognizable offence.

(c) Both of the above.

(d) None of the above.

All of the following are cognizable offences,
except AlIMS 1993
(@) Murder.

(b) Rape.

(c) Attempted suicide.

(d) Uprise against state.

A cognizable offence signifies
(a) Arrest without warrent.

(b) Imprisonment upto 1 year.
(c) Imprisonment upto 5 year.
(d) Only fine is awarded.

Al 1993

42,
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Summon in civil cases is served with

DELHI 1982
(a) Conduct money.
(b) Warrant.
(¢) Fine.

(d) All of the above.

Non-compliance of summon without reasonable
excuse will make a defaulter, in civil cases,
liable to

(a) Pay damages.

(b) Fine.

(c) Imprisonment.

(d) Detention till rise of court.

The following person is not required to take an
oath PGl 1980
(a) Priest.
(b) Judge.

(c) Child below 12 years.
(d) All of the above.

Leading questions are permitted only in
Al 1995
(a) Examination-in-chief.
(b) Cross examination.
(c) Dying declaration.
(d) Re-examination.

Medical man in the witness box is
(a) An expert witness.

(b) Common witness.

(c) Both common and expert witness.
(d) Voluntary witness.

Hostile witness is one who

(a) Threatens the judge.

(b) Theatens the lawyer.

(c) Does not speak the truth or wilfully utters false.
(d) Refuses to answer questions.

Perjury is an offence committed when

(a) Police Officer on duty at the Police Station
tells lies.

(b) Lawyer during examination of a witness tells
false.

(c) A witness under oath tells lies.

(d) A Jury tells lies in the court.

Perjury means giving wilful false evidence by a
witness while under oath, the witness is liable
to be prosecuted for perjury and the imprison-
ment may extend up to seven years. This falls
under which section of IPC ? MCI 2003
(a) 190 of Indian Penal Code.
(b) 191 of Indian Penal Code.
(¢) 192 of Indian Penal Code.
(d) 193 of Indian Penal Code.
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4 IDENTIFICATION >

Species identification is best done by
AlIMS MAY 03
(a) Neutron Activation Analysis.
(b) Acid dilution test.
(c) Haemin crystal test.
(d) Precipitin test.

Cephalic index helps to determine
Al 1988, 1989, 1993
(a) Age from the skull bone.
(b) Sex from the skull bone.
(c) Race from the skull bone.
(d) Body weight from the skull bone.

Pure Aryans have which type of skull?
(a) Mesati-cephalic.

(b) Brachy-cephalic.

(c) Dolico-cephalic.

(d) None of the above.

Which of the following race has the maximum
cephalic index? PGl 1985
(a) Chinese.

(b) Mongolians.

(c) Negroes.

(d) Aryans.

What would have been the race of an individual
if skull bone has following features; rounded
nasal opening and horse shoe shaped palette,
round orbit and cephalic index above 80

Al 2002
(a) Negro.
(b) Mongol.
(c) Europeans.

(d) Aryans.
A skull has round nasal cavity with cephalic
index > 80. Most likely, it belongs to following
race MCI 2002
(a) Aryans.

(b) Caucasian.

(c) Negro.
(d) Mongoloid.

The cephalic index of Indian population is
between CU 2004
(a) 70 to 75.

(b) 75 to 80.
(c) 80 to 85.

(d) 85 to 90.

As per Krogman's degree of accuracy in sexing
adult skeleton remains, maximum accuracy
obtained from the single bone is

(a) Skull.

(b) Pelvis.

(c) Long bones.

(d) Sternum.
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The degree of accuracy in determination of sex
from long bones is DNB 1991
(a) 96%

(b) 95%

(c) 90%

(d) 80%

Medullary index of long bones helps to de-
termine

(a) Age.

(b) Sex.

(c) Race.

(d) All of the above.

The most reliable bones for the purpose of
medullary index are the following, except

AP 1991
(a) Humerus.
(b) Tibia.
(c) Radius.
(d) Stermnum.

Scrotum of male is homologous with female’s
(a) Labia majora.

(b) Labia minora.

(c) Clitoris.

(d) Any one of the above.

Genetic and gonadal males with intersex ap-
pea-rance is called

UPSC 1989, AIIMS 1984

(a) Male hermaphrodite.

(b) Male pseudohermaphrodite.

(c) Female hermaphrodite.
(d) Female pseudohermaphrodite.

Colonal Victor Baker case was a case of
AlIMS 1984

(a) Intersex.

(b) Concealed sex.

(c) Intersex true hermaphrodite.

(d) Intersex female pseudohermaphrodite.

Sex chromatin is found in
(a) Lymphocytes.
(b) Leucocytes.
(c) Monocytes.
(d) All of the above.
Chromosomal defect seen in all, except
Al 1997
(a) Intersex.
(b) Consealed sex.

(c) Pseudohermaphrodite.
(d) True hermaphrodite.

Which of the following is used for chromosomal
sex determination? DELHI 1992

(a) Cells of buccal mucosa.

(b) Neutrophils.
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(c) Skin biopsy.
(d) Cellular casts.

Chromosomal pattern in Turner's syndrome is
(a) 46/X0.

(b) 45/X0.

(c) 46/XXY.

(d) 46/XY.

A nineteen year old female with short stature,
wide spread nipples and primary amenorrhoea
most likely has a karyotype of MCI 2003
(a) 47XX.

(b) 46XXY.

() 47XXY.

(d) 45X0.

The percentage of sex chromatin in female
blood leucocyte may be

(a) 2%

(b) 6%

(c) 10%

(d) 25%

Brachy-cephalic is due to fusion of
AlIMS 1993
(a) Sagittal suture.
(b) Coronal suture.
(c) Parietal suture.
(d) Lamboid suture.

Skull of male differs from that of a female by all

of the following, except DELHI 1993

(a) Capacity greater than 1500 cc.

(b) Muscular marking over occiput are less
marked.

(¢) Orbit square.

(d) Frontal eminences small.

Digastric groove, in male skull, as compared to
female skull, is

(@) Less deep.

(b) More deep.

(c) Equal

(d) None of the above.

Orbital cavity in male skull have the following
character, except

(a) Comparatively smaller.

(b) Square-shaped.

(c) Upper margin sharp.

(d) Placed high up.

Female skull has the following feature
MCI| 2004
(a) Prominent supraorbital ridges.
(b) Prominent parietal eminences.
(c) Prominent glabella.
(d) Prominent mastoid process.

. Determination of sex of child pelvis can be

done reliably, based on
(a) Subpubic angle.
(b) Preauricular sulcus.

76.
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(c) Greater sciatic notch.
(d) Obturator foramen.

Difference between female pelvis from a male
one is all, except DELHI 1994
(a) Subpubic angle 90° or more.

(b) Wider greater sciatic notch.

(c) Large obturator foramen.

(d) Well-marked preauricular sulcus.

Pre-auricular sulcus is useful for
AlIMS 1989, DELHI 1989, UPSC 1990
(a) Age determination.
(b) Sex determination.
(c) Race determination.
(d) Mode of death.

Corporobasal index is used to detect Al 2008
(a) Race.

(b) Age.

(c) Stature.

(d) Sex.

Obturator foramen in female is DNB 1990
(a) Oval.

(b) Triangular.

(c) Square.

(d) Rounded.

A male pelvis in comparison to female pelvis
has the following features, except PG/ 1993

(a) Subpubic angle V' shaped and sharp.
(b) Narrow and shallow preauricular sulcus.
(c) Triangular obturator foramen.

(d) Less vertical ilium.

The sacro-iliac articular surface of sacrum, in
male, extends upto

(a) 1% to 2nd segment.

(b) 2% to 3rd segment.

(c) 3% to 4th segment.

(d) None of the above.

The angle between neck and shaft of femur, in
male, is

(a) 115°
(b) 120°
(c) 125°
(d) 130°

Determination of age from hip bones, above 25
years of age, is done by

(a) Gustafson's method.

(b) Trotter and Glesser's method.

(c) Todd's method.

(d) Galstaun’'s method.

According to Factory Act, a person cannot be
employed in factory or mines not attending the
age of

(a) 12 years.

(b) 14 years.

(c) 18 years.

(d) 21 years.
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When the minor is under the guardianship
appointed by the court, he becomes major on

attaining the age of

(a) 18 years.
(b) 21 years.
(c) 25 years.
(d) 30 years.

To become a competent witness, a person
should attain the age of
(a) 10 years.

(b) 12 years.
(c) 18 years.
(d) 21 years.
Minimum age of marriage for a mentally retarded
girl is AMU 1989
(a) 12 years.
(b) 16 years.
(c) 18 years.
(d) 21 years.
. Girls of ....... age can be imported from foreign

countries to India for the purpose of illicit inter-
course (an interpretation of Sec. 366B IPC)

AMU 1989
(a) 16 years.
(b) 18 years.
(c) 21 years.
(d) 25 years.

Criminal responsibility does not accrue unless
a person does not attain the age of
(a) 7 years.

(b) 12 years.
(c) 14 years.
(d) 16 years.

The minimum age at whch an individual is
responsible fr his criminal act is Al 2005
(a) 7 years.
(b) 12 years.
(c) 16 years.
(d) 21 years.
Under Indian Railway Act, a child is
AlIMS 1984
(a) Not responsible if below 7 years.
(b) Responsible even if below 7 years.
(c) Responsible even if below 6 years.
(d) Responsibility judged by Court.
A boy cannot be charged with rape, not attain-
ing the age of 14 years, in
(a) India.
(b) England.
(c) Germany.
(d) France.
A viable foetus will have the centre of ossifi-
cation present in

(a) Sternum.
(b) Calcaneum.

95.

97.

98.

100.

101.

(c) Talus.
(d) Upper end of tibia.

Incorrect about 3rd month foetus
ORISSA 1991
(a) Foetus well-developed 7.5 to 10 cm long.
(b) Neck is formed, limbs well-developed.
(c) Fingers and toes nails visible.
(d) Sex differentiation possible.

Crown-heel length of five month mature foetus

would be AlIMS 1987

(a) 16 cm.

(b) 25 cm.

(c) 30 cm.

(d) 35 cm.

Incorrect about 5th month foetus

(a) Size of foetus 17.5 to 20 cm.

(b) Ossification centres start appearing, talus
shows a centre of ossification which on
transverse section locks like a pin point hae-
morrhagic spot.

(c) Ossification centre appears in the upper divi-
sion of sacrum.

(d) Eyebrows are absent and meconium present
in the stomach.

7th month foetus has following features
PGl 1985

TN 1992

(a) Length of the foetus about 35 cm.

(b) Ossification centre appears in calcanium.

(c) Eyes can be open and eyelashes start forming.

(d) Vermix caseosa present and meconium pres-
ent upto the ascending colon.

A charge of infanticide will fall through, if the
intrauterine age of the foetus is below

(a) 210 days.

(b) 240 days.

(c) 280 days.

(d) None of the above.

Hassae's formula helps in determination of
(a) Sex of the foetus.

(b) Intra-uterine age of the foetus.

(c) Blood group of the foetus.

(d) Intra-uterine foetal death.

Hessae's formula is a rough method for esti-

mation of the age of foetus by

(a) Square root of length gives age in months
upto first 5 months.

(b) Length in cm divided by five gives the age in
months after 5 months.

(c) Both of the above.

(d) None of the above.

All are true regarding dental age, except
RAJASTHAN 1992

(a) First premolars appear at 9 years.

(b) Second premolar at 10 years.

(c) First permanent molar at 6 years.

(d) Second permanent molar at 6 to 9 years.
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Colour of temporary teeth is AlIMS 1982
(a) China clay white.

(b) Yellowish white.

(c) Tinted white.

(d) Ivory white.

Ridge present at the junction of root and fang
in AlIMS 1983
(a) Temporary tooth.

(b) Permanent tooth.

(c) Temporary molars only.

(d) Permanent molars only.

Age between 25 to 60 can be measured by
PG! 1983

(a) Gustatson's method.

(b) X-ray of wrist.

(c) X-ray of knee.

(d) X-ray of ankle.

Best bone to assess age between 20 to 50 years
in PGl 2000
(a) Skull.

(b) Ribs.

(c) Sternum.

(d) Pubic symphysis.

In a child first permanent tooth to errupt is
KARNATAKA 2000

(a) Medial incisor.

(b) Lateral incisor.

(c) Canine.

(d) First molar.

In permanent teeth, the premolars will replace
PGl 1981

(a) Temporary molars.

(b) Temporary premolars.

(c) Temporary canines and molars.

(d) None of the above.

A child has permanent teeth 20 and temporary
teeth 8, the age of the child is Al 2001
(a) 9 years.

(b) 10 years.

(c) 11 years.

(d) 12 years.

Mixed dentition (Temporary and Permanent)
will be seen upto AlIMS 1986
(a) 12 years.

(b) 16 years.

(c) 18 years.

(d) 20 years.

Total number of centre of ossification in 11th
to 12th week of intrauterine life is

(a) 900

(b) 806

(c) 660

(d) 450

Total number of centre of ossification of a
skeleton at birth is

(a) 806

(b) 605

112.
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(c) 450
(d) 206

In a 21 years old, the X-ray to be taken is
AlIMS 1997

(a) Elbow joint.

(b) Wrist joint.

(c) Knee joint.

(d) Clavicle and iliac crest.

To estimate the age of 16 years, following
X-rays are advised SGPG! 99
(a) Elbow, hand, oblique view of jaw.

(b) Wrist, pelvis, oblique view of jaws.

(c) Knee, pelvis, skull.

(d) Ankle, shoulder, pelvis.

The age of a 15 year old female is best deter-
mined by the radiograph of

AlIMS 1986, PGl 1987
(a) Lower end of radius and ulna.
(b) Upper end of humerus.
(c) Upper ends of radius and ulna.
(d) Xiphi-sternum.

The age of 12 years is related to all the following
events or situations, except DNB1991
(a) Age limit for young's rule.

(b) Criminal responsibility.

(c) Appearance of centre for iliac crest.

(d) Eruption of permanent second molar tooth.

Best method to determine age upto 14 years
is KERALA 1994
(a) Ossification centres.

(b) Dentition.

(c) Anthropometry.

(d) Head circumference.

First deciduous tooth to errupt is
(a) Lower central incisor.

(b) Upper central incisor.

(c) Lower lateral incisor.

(d) First molar.

The first permanent tooth to appear is
AlIMS 1997
(a) First molar.
(b) Lateral incisor.
(c) Upper canine.
(d) First premolar.

The most reliable criteria in Gustafson's meth-
od of identification is MCI 2003
(a) Cementum apposition.

(b) Transparency of root.

(c) Attrition.

(d) Root resorption.

Bertillon system is applicable to
(a) Infants.

(b) Children.

(c) Adults.

(d) All of the above.
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Bertillon system is employed basing on
(a) Measurements of skulll.

(b) Measurements of long bones.

(c) Measurements of body parts.

(d) Measurements of pelvis.

A convict whose family or relations were not
known and no biological sample was available
with jail authorities, escaped from the jail. A dead
body resembling the convict was found in near-
by forest, but due to mutilation of face, identity
could not be established. The positive identity
that he is the same convict who escaped from
jail can be established by CU 2004
(a) Blood grouping.

(b) DNA profile.

(c) Anthropometry.

(d) HLA typing.

Pearson's formula is used for
(a) Cephalic index.

(b) Stature.

(c) Race.

(d) Age.

The stature of a person in the evening hours
varies from that of morning hours by being
(a) 1.5 cm less.

(b) 1.5 cm more.

(c) 3 cm less.

(d) 3 cm more.

Trotter and Glesser's formula for estimation of
stature from long bones are same

(a) In dry and wet bones.

(b) In males and females.

() In negroes and white persons.

(d) None of the above.

Best method of identification of a person is
Al 1997, 2005

AlIMS 1983

(a) Dactylography.

(b) Anthropometry.

(c) Color of hair.

(d) DNA fingerprinting.

The pattern of finger print can be well made
out from

(a) At birth.

(b) 18th week of intrauterine life.

(c) 36th week of intrauterine life.

(d) 5th year of age.

Most common type of finger printis A/ 2000
(a) Loop.

(b) Arch.

(c) Compaosite.

(d) Whorl.

Less common type of finger print is
(a) Loop.

(b) Whorl.

(c) Arche.

(d) Composite.

PGl 1985
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Finger prints can be recorded from the dermis
upto the depth of

(a) 0.3 mm.

(b) 0.6 mm.

(c) 1 mm.

(d) None of above.

To make a positive identification with the help
of partial finger print, the points of similarity
should be at least DNB 1989
(a) 10
(b) 12
(c) 16
(d) 20

Permanent impairment of finger print pattern
occurs in

(a) Leprosy.

(b) Eczema.

(c) Scald.

(d) Scabies.

Disease which permanently alters fingerprints
Al 2009, AlIMS 06

(a) Leprosy

(b) Tuberculosis

(c) Diabetes

(d) Abscess

In chance impressions where no definite pat-

tern of finger prints can be studied, identity

can be established by

(a) William's method.

(b) Poroscopy.

(c) Laparoscope.

(d) Locard’'s method.

Edmund Locard is known for

(a) Finger print study.

(b) Formula for estimation of stature.

(c) Theory of exchange.

(d) System of personal identification with
measurements.

AlIMS 1995

Locard’s exchange principle is used to
AlIMS 1995
(a) Detect crimes.
(b) Estimate age.
(c) Find out time since death.
(d) Detect poison.

A scar is formed without
(a) Epithelial tissue.

(b) Blood vessels.

(c) Hair follicles.

(d) Fibrous tissue.

A scar more than 6 months old, will be
(a) Brown or coppery red.

(b) Soft and sensitive.

(c) Angry looking and tender.

(d) White, glistening and contracted.
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Human hair is differentiated from animal hair

by the following, except DELHI 1985, 1988

(a) Cuticle scales are short and broad.

(b) Cortex is rarely more than twice as broad as
medulla.

(c) Medulla is continuous and wider.

(d) Pigment is more towards periphery.

True about human hair is DELHI 1992
(a) Medulla ="/ard of cortex.

(b) Cortex = '/ard of medulla.

(¢) Has scales.

(d) None of the above.

The hair examination is important for the fol-
lowing cases, except PGl 1983
(a) To find out its origin.

(b) To find out the accused or the victim.

(c) In cases of sexual assault.

(d) In cases of lead poisoning.

Human hair when examined under microscope

will reveal DELHI 1983

(a) Thick cortex and thin medulla.

(b) Thin cortex and thick medulla.

(c) Cortex and medulla have equal thickness.

(d) Demarcation between cortex and medulla
cannot be made out.

Study of hair is called
(a) Trichology.

(b) Thanatology.

(c) Dactylography.

(d) Hairlegraphy.

Fragmented medullary hair found in Al 1996
(a) Negroes.

(b) Mongols.

(c) Caucasians.

(d) Europeans.

Absent or fragmented medulla of hair is seen
in all, except Al 1998
(a) Mangols.

(b) Negros.

(c) Caucasians.

(d) Servocrotarians.

Lanugo hairs are

(a) Pigmented.

(b) Medullated.

(c) Scale pattern is complex.

(d) Thin and soft.

In lacerated wound, the hair bulb is
AlIMS 1983
(a) Cut.
(b) Crushed.
(c) Both of the above.
(d) Macerated.

Human hair is as per Moritz typing
(a) Type V.

(b) Type VL.

(c) Type VII.

(d) Type VIII.

149. Level of trace evidences in the body of hair on

150.

151.

152.

153.

154.

155.

156.

157.

nuclear activation analysis will help to deter-
mine the

(a) Sex.

(b) Age.

(c) Individuality.

(d) Race.

Corpus delicti means

(a) Essence of crime.

(b) Inguest into death.

(c) Postmortem examination.
(d) Death by asphyxia.
Corpus delicti deals with
(a) Dead body.

(b) Body of crime.

(c) Enquiry made by police.
(d) Dereliction of duty.

Cheiloscopy is the study of
(a) Foot.

(b) Fingers.

(c) Palate.

(d) Lips.

Superimposition is AlIMS 1982

(a) A technique in identifying a person by super-
imposing the X-ray of skull found after death
on the photo of the face of the person (if
available).

(b) A technique used by the criminal to conceal
Sex.

(c) A technique used by police to catch criminal.

(d) A technique to identify the cause of suicide.

In interpreting the result after doing superim-
position technique TN 1988
(a) Positive result is having more importance.
(b) A negative result is having more credibility.
(c) No value either positive or negative.

(d) 50% positive and 50% negative.

Identification of face using skull X-ray called
as Al 1993
(a) Superimposition.

(b) Gustafson's technique.

(c) Odantology.

(d) Galton system.

‘James Smith’ was identified from
(a) Scar mark on the face.

(b) Tattoo mark on the arm.

(c) Malunited fracture of humerus.
(d) Supernumerary fingers.

When one object touches another, part of the
energy gets transferred to the other is known
as Al 2001
(a) Locard's principle.

(b) Magnan principle.

(c) McNaughten rule.

(d) Koch's principle.

AlIMS MAY 08

AlIMS 2004
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The cell for DNA analysis taken from all, except
AlIMS 1998, UP 2000

(a) Fibroblast.

(b) Lymphocyte.

(c) Monocyte.

(d) Aminocyte.

159.

DNA finger printing done by

PGl 1997
(a) Sequence in nuclear DNA.
(b) Sequence in nuclear RNA.
(c) Non-sequence in nuclear DNA.
(d) Non-sequence in nuclear RNA.

.<

STATE MEDICINE, MEDICAL ETHICS AND LAW

>.

Conventional codes of courtesy observed
between the members of medical profession is
(a) Medical law.

(b) Medical ethies.

(c) Medical etiquette.

(d) Medical Jurisprudence.

Indian Medical Council Act was enacted in

(a) 1950

(b) 1956

(c) 1958

(d) 1963

The ‘Hippocratic Oath’ is the crux of the deci-
sion taken by ......... in ....... AlIIMS 1989
(a) American Medical Association, 1915.

(b) British Medical Association, 1936.

(c) World Health Organization, 1935.

(d) World Health Association, 1947.

Medical Council of India has following functions,

except

(a) Supervision of undergraduate medical education.
(b) Supervision of postgraduate medical education.
(c) Disciplinary control of medical professionals.
(d) Derecognition of medical qualifications.

Standard of medical education in India is main-
tained by

(a) Central Government.

(b) Indian Medical Association.

(c) Medical Council of India.

(d) State Medical Council.

State Medical Council has the following functions,

except

(a) Maintenance of Medical Register.

(b) Recognition of medical qualification.

(c) Issuing of warning notice.

(d) Disciplinary control over the registered medical
practitioner.

Medical qualifications awarded by institutions

outside India and recognized by MCI are reg-

istered in

(a) First schedule of Indian Medical Council Act
1956.

(b) Second schedule of Indian Medical Council
Act 1956.

167.

168.

169.

170.

171.

172.

173.

(c) Part 1 of Third schedule of Indian Medical
Council Act 1956.

(d) Part 2 of Third schedule of Indian Medical
Council Act 1956.

Disciplinary control over registered medical
practitioner is under AlIMS 1985
(a) State Medical Council.

(b) Indian Medical Council.

(c) Director of Medical and Health Service.

(d) Health Secretary of State Government.

Erasure of the name of medical practitioner
from register is done for

(a) Civil negligence.

(b) Infamous conduct in professional sense.

(c) Criminal negligence.

(d) Contributory negligence.

Erasure of the name of medical practitioner
can be done by

(a) State Medical council.

(b) Medical Council of India.

(c) State Government.

(d) Court of law.

Professional death sentence has to be passed
by TN 1992
(a) High Court.

(b) State Medical Council.

(c) Central Government.

(d) Session Court.

Professional death sentence means
(a) Capital punishment.

(b) Imposition of fine.

(c) Penal erasure.

(d) Imprisonment.

Professional secrecy may be divulged
AMC 1983
(a) By demand of the Court.
(b) At the opinion of the Doctor.
(c) When special fees are paid.
(d) By demand of Statutory organisation.

The acceptance of a share for the case referred

to senior doctor for treatment is known as
PG 1981

(a) Malpractice.

(b) Somnolentia.
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(c) Dichotomy.

(d) Indiscipline.

Registered medical practitioner protecting

unqualified person in practice is known as
AP 1986

(a) Covering.

(b) Touting.

(c) Dichotomy.

(d) Vicarious responsibility.

A 40 year old patient of head injury, has no relative,

requires urgent cranial decompression. Next

step of management is Al 2001

(a) Operation without formal consent.

(b) Take Police consent.

(c) Wait for relatives.

(d) Consent of Medical Superintendent.

In case of unconscious patient with head
injury requiring emergency surgery and there

is no relative to give consent, the doctor
should JIPMER 1992
(a) Operate without consent.

(b) Operate only with consent of Police.

(c) Operate only with consent of Medical Super-

intendent.
(d) Not operate at all.

Consent for medical examination is not a must

in JIPMER 1986

(a) The physical examination of a victim of rape.

(b) The physical examination of an arrested
person.

(c) The examination of a woman for pregnancy.

(d) The examination of a drunken person.

Which of the following statements about Consent

is ‘not true’ ? AlIMS 2002

(a) Consent can only be valid if it is given by
person who is sane and has attained maturity,
L.e., 18 year of age.

(b) For sterilization of a married person, consent
of both spouse, i.e., husband and wife is
required.

(c) For artificial insemination, consent of patient
alone is required.

(d) In emergency situation, if no near relative is
available, doctors can perform procedure/
surgery necessary to save live even without
consent, provided that the procedure intended
is certified to be essential to save life of the
patient by two doctors.

Not a part of informed consent is
AlIMS NOV 07

(a) All informations should be given about treat-
ment options

(b) Concealed information

(c) Any treatment option better than the treatment
beingprovided should be told.

(d) All disclosure should be done in a language
that the patient can understand.

180. An arrested person can request the Magistrate

181.

182.

183.

184.

185.

186.

187.

188.

for medical examination of his body by a regis-

tered medical practitioner as per the following

provision in the code of Criminal Procedure
BIHAR 1991

(a) Sec. 53 Cr. P.C.

(b) Sec. 54 Cr. P.C.

(c) Sec. 56 Cr. P.C.

(d) Sec. 57 Cr. P.C.

A valid consent need to fulfil the following

criteria, except

(a) It must be given freely and voluntarily.

(b) It must be given truely and willingly.

(c) It can be given by the person of any age.

(d) It can be given by an insane during lucid
interval.

Privileged communication is between
Al 2009
(a) Doctor and court.
(b) Doctor and patient.
(c) Doctor and relatives.
(d) Patient and relatives.

Which is NOT a medical negligence Act?

AlIMS 1998
(a) Sec. 13 IPC.
(b) Sec. 304 IPC.
(c) Sec. 351 IPC.
(d) Sec. 331 IPC.
A civil wrong is known as AlIMS 1980

(a) Mutatis mutandi.
(b) Pari passu.

(c) Tort.

(d) Ultravires.

Civil suit against a physician on the ground of
civil malpraxis can be instituted within

(a) A year from the date of alleged negligence.
(b) Two years from the date of alleged negligence.
(c) Five years from the date of alleged negligence.
(d) Atany time.

Norwegian system deals with
(a) Blood grouping.

(b) ldentification of blood stains.
(c) ldentification of seminal stains.
(d) Criminal responsibility.

The punishment for criminal negligence may
be

(a) Fine.

(b) Imprisonment.

(c) Erasure of the name from medical register.
(d) All in combination.

A physician can be prosecuted for criminal
negligence under section

(a) Sec. 302 IPC.

(b) Sec. 304 IPC.

(c) Sec. 304A |PC.

(d) Sec. 304B IPC.

AP 1991
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Law does NOT consider the following doctrine
in a charge of criminal negligence PG/ 71991
(a) Vicarious liability.

(b) Contributory negligence.

(c) Res ipsa loquitur.

(d) Novus actus interveniens.

All the following are defences available for
a doctor against allegation of negligence,
except AlIMS 1981
(a) Limitation.

(b) No fee accepted.

(c) Therapeutic misadventure.

(d) Res judicata.

‘Res Ipsa Loquitur’ means
(a) Negligence of surgeon.
(b) Evidence speaks for itself.
(c) Liability in negligence.

(d) Punishment in negligence.

Doctrine of ‘Res Ipsa Loquitur’ constitutes the
following, except

(a) Patient is guilt of contributory negligence.

(b) Doctor is guilt of over dosage.

(c) Doctor giving poisonous drugs.

(d) Loss of power of the limbs due to prolonged
immobilization.

Contributory negligence is a defence in
(a) Ethical malpractice.

(b) Civil malpractice.

(c) Criminal malpractice.

(d) All of the above.

When the patient is injured or dies due to
some unintentional act during treatment by a
doctor or the agent of the doctor or hospital,
itis known as PGl 1984
(a) Therapeutic privilege.

(b) Vicarious liability.

(c) Therapeutic misadventure.

(d) Error of judgement.

PGl 1982

195.

196.

197.

198.

199.

200.

‘Novus Actus Interveniens’ means a person is

responsible

(a) For his action.

(b) For the logical consequences of his action.

(c) For causing some harm due to negligent act
on the victim of assault.

(d) For none of the above.

‘Corporate Negligence' means

(@) When the hospital provides defective instruments.
(b) When the hospital retains ncompetent employees.
(c) When the hospital fails in someway to provide

accepted standard of care.
(d) All of the above.

Doctrine of ‘Product liability’ will accrue when

(a) Physician fails to inspect, test and repair de-
fects of the manufacturer's medical products.

(b) Manufacturer fails to design, assemble and
pack properly.

(c) Physician fails to use it in its proper perspective.

(d) All of the above.

Human experimentation is carried out following

(a) Casper's dictum.

(b) Helsinki's declaration.

(c) Geneva convention.

(d) Vincent Collin's formula.

Euthanasia has got legal permission in
(a) India.

(b) United Kingdom.

(c) United States of America.

(d) Norway.

A boy attemts suicide. He is brought to a pri-
vate doctor and is successfully cured. Doctor
should Al 2001
(a) Inform police.

(b) Proper councelling.

(c) Report to magistrate.

(d) Refer to a psychiatrist.

.<

MEDICOLEGAL AUTOPSY

>.

To conduct postmortem examination an au-

thorisation letter is necessary from
PGl 1980, AlIMS 1984, BIHAR 1991
(a) Magistrate.
(b) Police Officer.
(c) Coroner.
(d) Any of the above.

Before doing postmortem examination, body
should be identified by AlIMS 1983
(a) Relative.

(b) Policeman.

(c) Medical Officer.

(d) Legal heir.

203.

Certain obligations on the part of doctor

who undertaken postmortem examination

are following, except

AIMS NOV 2002

(a) The examination should be meticulous and
complete.

(b) Routinely record all positive findings and im-
portant negative ones.

(c) He must keep the police informed about the
findings.

(d) He must preserve viscera and send for toxi-
cology examination in case of poisoning.
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In newborn babies, during autopsy, body cavity
to be opened first is

(a) Skull cap.

(b) Thoracic cavity.

(c) Abdominal cavity.

(d) As per requirement.

Last organ to be dissected during autopsy in
asphyxia death MIMS MAY 08, NOV 07
(a) Neck.

(b) Head.

(c) Abdomen.

(d) Thorax.

In a suspected case of air embolism, search
for embolism is to be done in

(a) Circle of wills.

(b) Meningeal vessels.

(c) Abdominal aorta.

(d) Right ventricle of heart.

For viriological examination, the tissue is pre-
served usually in

(a) 10% formalin.

(b) 50% glycerine.

(c) Rectified spirit.

(d) Saturated solution of sodium chloride.

For histopathological examination, the tissue
is preserved usually in

(a) 10% formalin.

(b) 50% glycerine.

(c) Rectified spirit.

(d) Saturated solution of sodium chloride.

Preservative used for preservation of viscera
for toxicological purpose PG/l 1999, 2000
(a) 10% formalin.

(b) 40% formalin.

(c) Saturated solution of common salt.

(d) Aleohol.

Viscera are preserved in rectified spirit after
AlIMS 1989

(a) Death from anaesthesia.

(b) Corrosive poisoning.

(c) Alcohol poisoning.

(d) Paraldehyde poisoning.

Saturated solution of common salt is not used

as preservative in AlIMS 1980

(a) Corrosive poisoning.

(b) Organophosphorus poisoning.

(c) Arsenic poisoning.

(d) Lead poisoninag.

The following donot require any preservative,

except PGl 1986

(a) Long bones.
(b) Hairs.

213.

214.

215.

216.

217.

218.

219.

220.

(c) Nails.
(d) Uterus.

Minimum quantity of blood required to be pre-
served for chemical examination is

PGl 1984, DNB 1990
(a) 2 mil.
(b) 10 ml.
(c) 50 ml.
(d) 100 ml.

While despatching blood and urine for chem-
ical analysis sodium flouride is added as
preservative in the following concentration

AMU 1986
(a) 30 mg/10 ml.
(b) 40 mg/10 ml.
(c) 50 mg/10 ml.
(d) 100 mg/10 ml.
It is true about formalin DNB 1990

(a) That it can be used as preservative in alcohol
poisoning.

(b) Never used as a preservative for chemical
analysis.

(c) Used as a preservative in poisoning by digitalis.

(d) None of the above.

CSF is required to be preserved in
BIHAR 19889
(a) Alcohol poisoning.
(b) Arsenic poisoning.
(c) Copper poisoning.
(d) Organophosphorus poisoning.

For biochemical analysis vitreous to be sent
in AlIMS NOV 07
(a) Hydrochloric acid.

(b) Phenol.

(c) Formalin.

(d) Fluoride.

About 20 gm of hair are required to be pre-
served in AMU 1989, AIIMS 1981
(a) Mineral poisoning.

(b) Aconite poisoning.

(c) lodine poisoning.

(d) Codeine poisoning.

Lungs are preserved in poisoning due to the
following, except AlIMS 1983
(a) Coal gas.

(b) Chloroform.

(c) HCN.

(d) None of the above.

Urine is preserved in poisoning due to following,
except AlIMS 1983
(a) Opium.

(b) Barbiturate.
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(c) Alcohol.
(d) None of the above.

Preservative used in urine sample for chemical
analysis is AlIMS 1992
(a) Formalin.

(b) Thymol.

(c) Fluoride.

(d) EDTA.

To preserve specimens, formalin is used in
concentration DELHI 1987
(a) 1%
(b) 10%
(c) 40%
(d) 70%

Preservation of brain is not required in

AlIMS NOV 06
(a) Alkaloid poisoning.
(b) Organophosphorus poisoning.
(c) Volatile poisoning.
(d) Heavy metal poisoning.
Poison which can be detected from burnt
bones is Al 1993
(a) Mercury.
(b) Arsenic.

(c) Stroncium.
(d) Lead.

To conduct an exhumation TN 1991
(a) A Magistrate’s authorisation is necessary.

226.

227.

228.

229,

(b) A Police Station House Officer’'s authorisation
IS necessary.

(¢) A Civil Surgeon's authorisation is necessary.

(d) People in the locality can directly approach the
Medical Officer with a request.

Time limit for exhumating a body in India

(a) 1 year.

(b) 10 years.

(c) 20 years.

(d) No limit.

The average number of sample of earth col-
lected in exhumation are AMU 1984
(a) 1to 2.

(b) 3 to 4.

(c) 6to7.

(d) 15 to 20.

Exhumation is done by AlIMS 1980
(a) Magistrate in presence of Police Officer.

(b) Medical Officer, in presence of Police Officer.
(c) Magistrate, in presence of Medical Officer.
(d) Medical Officer, in presence of Magistrate.

Embalming solution contains all except
AlIMS NOV 08

(a) Ethanol.

(b) Phenol.

(c) Glycerine.

(d) Formaline.

< DEATH AND ITS MEDICOLEGAL ASPECTS >

Study of death is known as
AlIMS NOV 02/08

(a) Thanatology
(b) Trichology
(c) Pentalogy
(d) Entomology

Apoplexy is the term used for
(a) Cerebral congestion.

(b) Cerebral ischaemia.

(c) Cerebral anoxia.

(d) Cerebral concussion.

DNB 1991

True about suspended animation PG/ 1997

(a) Person can be revived by resuscitative tech-
niques.

(b) It persist from a few second to several min-
utes.

(c) Common in drowned as well as new born.

(d) All of the above.

233.

234.

235.

The most common site for coronary thrombo-
sis formation is AlIMS 1982

(a) First 1/3rd of the anterior descending branch
of left coronary artery.

(b) Middle part of posterior descending branch of
right coronary artery.

(c) Terminal portion of anterior descending
branch of left coronary artery.

(d) Circumflex branch of left coronary artery.

Suspended animation is seen with
Al 1899, UP 2000
(a) Electrocution.
(b) Strangulation/hanging.
(c) Drowning.
(d) Burn.

Not a feature of brain death

(a) Complete apnoea.
(b) Absent pupillary reflex.

Al 2002
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(c) Absent deep tendon reflex.
(d) Heart rate unresponsive to atropine.

Which of the following components of vitreous
humor is most important to estimate time
since death AlIMS 198
(a) Na+.

(b) K~.

(c) Protein.

(d) Cell count.

A dead body was found lying in a courtyard,
its rectal temperature was 28°C. Calculate
the number of hours for which the body lying
there DELHI 1993
(a) About 1 hour.
(b) About 4 hour.
(c) About 6 hour.
(d) About 8 hour.

Number of hours since death is calculated by

multi-plying the fall in rectal temperature with
DELH!I 1993

(a) 0.33

(b) 0.67

(c) 1.23

(d) 1.5

In normal conditions of temperature and

atmosphere, the rate of cooling of deadbody

is DELHI 1982

(a) 1.5°F/hour.

(b) 2.0°F/hour.

(c) 2.5°F/hour.

(d) 2.5°C/hour.

The ideal place to record body temperature in
dead bodies is AlIMS MAY 05, 06
(a) Rectum.

(b) Axilla.

(c) Mouth.

(d) Groins.

The following situations are associated with
rise of temperature after death, except

MC! 2003
(a) Bums.
(b) Heat stroke.
(c) Pontine haemorrhage.
(d) Septicaemia.
The temperature of the body rises up for the
first two hours after death. The probable con-
dition includes following, except DNB 71989
(a) Sun stroke.
(b) Frost bite.
(c) Septicaemia.
(d) Tetanus.

243.

244,

245.

246.

247.

248.

249.

250.

251.

In which of the following conditions postmor-

tem caloricity may be seen in death due to
CU 2004

(a) Massive haemorrhage.

(b) Cyanide poisoning.

(c) Corrosive poisoning.

(d) Septicaemia.

Postmortem caloricity seen in Al 1997

(a) Strychnine poisoning.

(b) Organophosphorus poisoning.

(c) Datura poisoning.

(d) Ergot poisoning.

Postmortem caloricity may be seen in all the
following causes of death except Al 03, 04
(a) Septicaemia.

(b) Barbiturate poisoning.

(c) Strychnine poisoning.

(d) Tetanus.

Postmortem staining sets in
(a) Few hours.

(b) Few days.

(c) 3 to 5 days.

(d) 1 week.

Cyanide poisoning is detected on postmortem
by the following DELH! 1993
(a) Intense cyanosis.

(b) Constricted pupil.

(c) Cherry red coloured P.M. staining.

(d) No rigor mortis.

AlIMS 1989

Red brown colour postmortem lividity seen in
AlIMS 19989

(a) Cyanide.

(b) Phosphorous.

(c) Carbon monoxide.

(d) Nitrate.

Deep blue coloured hypostasis is seen in
death due to poisoning by CcU 2004
(a) Potassium cyanide.

(b) Phosphorus.

(c) Aniline dyes.

(d) Carbon monoxide.

Term suggillation, vibices or livor mortis are
used for CU 1994
(a) Rigor mortis.

(b) Postmortem burns.

(c) Postmortem lividity.

(d) Postmortem rigidity.

Which of the following poisoning produces
bluish green hypostasis CU 1993
(a) Sodium nitrite.

(b) Quinine.
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(c) HCN.

(d) H,S.

Cherry red or pink colour after death may be
seen in AlIMS 1985
(a) Asphyxia.

(b) Phosphorus poisoning.
(c) Potassium chlorate poisoning.
(d) Snake bite.

Cherry red colour in postmortem staining is a
feature of poisoning with AlIMS 2000
(a) Nitrites.

(b) Aniline.

(c) Phosphorus.

(d) Carbon monoxide.

A dead body with suspected poisoning is hav-

ing hypostasis of reddish brown or deep blue

in colour. It is suggestive of poisoning due to
AIMS NOV 2002

(a) Nitrates.

(b) Carbonmonoxide.

(c) Cyanides.
(d) Barbiturates.

Postmortem staining can occur in some cases
before death in AlIMS 1984
(a) Children.

(b) Old persons.

(c) Cholera.

(d) All of the above.

Postmortem lividity is unlikely to develop in a

case of MCI 2003

(a) Drowning in well.

(b) Drowning in a fast flowing river.

(c) Postmortem submersion.

(d) Drowning in chlorinated swimming pool.

After death, myocardium becomes rigid in
DNB 1994

(a) 30 minute.

(b) 60 minute.

(c) 4 hours.

(d) 12 hours.

Postmortem rigidity first starts in A/IIMS 1982
(a) Upper eyelids.

(b) Lower eyelids.

(c) Lower limbs.

(d) Fingers.

In postmortem rigidity first to disappear is
AlIMS 1995

(a) Neck.

(b) Limbs.

(c) Evelids.

(d) Abdomen.

260.

261.

262.

263.

264.

265.

266.

267.

268.

Rigor mortis is caused due to PGl 1998
(a) Increased availability of Ca*™ ion.

(b) Decreased in ATP.

(c) Decreased availability of Ca** ion.

(d) Actin myosin interaction.

Rigor mortis starts in PG/ 1998
(a) Intestine.

(b) Neck.

(c) Heart.

(d) Extremities.

The order of onset of rigor mortis is A/ 1986
(a) Lower limb — thorax — eyelids.

(b) Eyelids — thorax — lower limbs.

(c) Thorax — eyelids — lower limbs.

(d) Eyelids — lower limbs — thorax.

Rigor mortis can be simulated by A/IMS 1992
(a) Cadaveric spasm.

(b) Algor mortis.

(c) Adipocere.

(d) Livor mortis.

The best method of testing for rigor mortis is
by AlIMS 1984
(a) Pulling the lower jaw downwards.

(b) Dropping the leg down from the height.

(c) Flexing the thighs or legs.

(d) Flexing the forearm over the elbow.

Which of the following is the cause of rapid
onset of rigor mortis and of longer duration
(a) Typhus.

(b) Plague.

(c) Apoplexy.

(d) Strychnine poisoning.

Delayed rigor mortis occurs in case of poison-
ing with AlIMS 1993
(a) Strychnine.

(b) Mercury.

(c) Lead.

(d) Arsenic.

In a suspected case of death due to poisoning

where cadaveric rigidity is lasting longer than

usual, it may be a case of poisoning due to

MCI 2003

(a) Lead.

(b) Arsenic.

(c) Mercury.

(d) Copper.

Postmortem rigidity first to disappear in
AIIMS 1995

(a) Neck.

(b) Abdomen.

(c) Eyelids.

(d) Limbs.
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