EDITORIAL
Dear Friends
Greetings from the Editorial Team of JKAMLS
On behalf of the editorial team I welcome you all to the Annual
conference of Karnataka Medico Legal Society at M S Ramaiah Medical
College Bangalore. On behalf of the editorial team and the readers of
JKAMLS, I congratulate Dr. Harish president KAMLS and his hard working
team.
I am very happy to hand over the second issue of the year 2010 which is
filled with lots of academic feast with interesting articles. We are also getting
articles of varied interest from the contributors outside Karnataka. I am
thankful to all the contributors of this edition in particular and also the authors
who have contributed in the past. I thank all the reviewers and the members of
the editorial team for their valuable inputs. Due to its consistency and
academic standards JKAMLS is being recognised at the national level with its
wide spread readership throughout the country , making it a National Journal
in true sense. I have already put up the efforts to get the journal indexed. The
hard copies have been sent to the concerned agencies for their consideration
and review. I hope by next Issue JKAMLS may come out as an Indexed
journal. There are several enquiries from various publishing houses of the
country for propagating, printing and publishing our journal on behalf of
KAMLS.
I request all the members to update their mailing and Email addresses ,
so as to get the journal in time without any hassles .If there is any change in the
address, please inform the undersigned.
I request you all to contribute to the journal on regular basis . I want you
to remember that JKAMLS is your journal and it is you and only you should
take care of it. We must contribute & enrich our JKAMLS before enriching
other journals and take it to the higher levels.Please encourage your colleges to
subscribe JKAMLS.
LO N G

LI V E

KAM LS

With warm regards
Dr Gurudatta S. Pawar
H.No; 422/2, 4th Main,8th cross,
P J Extension, Davangere -577002 ,Karnataka
Email; gspeditor_jkamls@rediffmail.com dr_gurudatta_pawar@yahoo.com
PS; Institutional subscribers please note the change of address.

JOURNAL OF KARNATAKA MEDICO – LEGAL SOCIETY [ ISSN ; 0972 – 0839 ]

CONTENTS
Volume. 19

Number – Two

Jul. - Dec. 2010

Page

1.

Editorial

1

2.

Profile of Hanging Cases on Autopsy at a Tertiary Care Hospital in Central India

3

*Dr. Tirpude B.H., **Dr. Murkey P.N., ***Dr. Pawar V.G., ***Dr. Shende S.A.

3.

Pattern of Snake Bite Cases Admitted and Autopsied at District and
Teaching Hospital of North Karnataka

9

* Dr. Vinay. B. Shetty ** Dr. Gurudatta .S. Pawar *** Dr. E. S. Goudar **** Dr.Hanumantha

4.

Death - Is it Due to Violence or Disease

15

* Dr. Harish Kumar N. ** Dr. Harish S.

5.

Unusual Case of Suicidal Hanging With Tied Hands

17

* Dr. Vaibhav Sonar

6.

P N D T Act – A Review

20

* Dr. Vandana Mudda ** Dr. Raghavendra K.M.

7.

Legal, Social and Ethical Intricacies of Live-in Relationship

25

*Dr. Vasudeva Murthy. C.R, *Dr. Vijaykumar B. Jatti, ** Dr. Gurudatta S. Pawar ***.Dr. Dharmaraya Ingale

8.

Biography : Thomas Wakley

30

9.

History of Forensic Medicine and Toxicology

31

10.

Overhead Projector – An Useful Teaching Aid

32

11.

Report on C M E in Forensic Medicine

34

PROFILE OF HANGING CASES ON AUTOPSY AT A TERTIARY CARE HOSPITAL IN CENTRAL INDIA

PROFILE OF HANGING CASES ON AUTOPSY
AT A TERTIARY CARE HOSPITAL IN CENTRAL INDIA
*Dr. Tirpude B.H., **Dr. Murkey P.N., ***Dr. Pawar V.G., ***Dr. Shende S.A.
This retrospective study is carried out at
Sewagram, which is a historical place and well
known for spreading the essence of sovereignty
for freedom fighters of India because many of the
remarkable revolutionary incidences of freedom
were originated from this region. It is a rural and
poverty stricken area characterized by lack of
infrastructure and a high rate of unemployment.
Majority of the individuals are dependent on
subsistence farming at home. Objective was to
find out the Profile and to identify the risk group
of hanging cases at Tertiary Care Hospital,
Central India.
There has been increase in the incidences
of hanging during the study period i.e. July 2005
to June 2009.It was observed that males
(77.41%) are predominantly affected than
females (22.59%). Male to female ratio was
3.4:1. Maximum victims (32.25%) were between
the age group of 20-29 years. Maximum
mortalities (90.32%) were from rural area
belonging to lower socioeconomic strata
(83.87%) , more common in (74.19%) married
persons. Financial problem was the main cause
of committing suicide (67.74%). Regarding the
manner of death, suicide was the commonest,
except one case where there was a presumption
of homicide.
Key words- Hanging, Ligature knot, Suicide,
Socio economic status
Introduction
India is the only country in the world
where hanging is classified among the fifteen
Corresponding author : Dr.B.H.Tirpude
*Professor and Head
**Professor
***Postgraduates
Dept. of Forensic Medicine and Toxicology
MGIMS, Sewagram, Wardha, Maharashtra.

leading causes of death in 1998.High incidence
of suicides in young farmers by poisoning and in
married women by burns has become an
alarming medical problem in India. The
incidence of suicides by hanging have been
reported very sparingly from rural parts of India.1
It is common practice in India, to kill a victim and
then suspend the body from a tree or a rafter to
avert suspicion. Such postmortem hangings
simulate suicidal hanging. Therefore it is
necessary to find out if hanging is the cause of
2
death in a suspended body.
As illustrated by the Casper's
experiments that a mark similar to one observed
in anti mortem hangings can be produced if the
body is suspended within two hours or even
3
longer period after death.
Hanging means self suspension, which is
a form of mechanical asphyxia caused by
suspension of the body by ligature which
encircles the neck, the constricting force being
the weight of the body. In partial hanging, the
whole body weight is not necessary, only a
comparatively slight force is enough to produce
death. Weight of the head (5 to 6 kg) acts as a
constricting force.4
Material & Methods
This is a study of deaths due to hanging
during the period from 1st July 2005 to 30th June
2009 at Mahatma Gandhi Institute of Medical
Sciences, Sewagram, Wardha which is a tertiary
care hospital located near Nagpur in Central
India. All hanging deaths autopsied at our
mortuary were recorded on a standard proforma.
Other necessary data was collected from the
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police, inmates and relatives of the deceased
were analyzed and compared statistically. As and
when needed, visit to the scene of death was
conducted with the help of investigating
authorities' depicted definite fruitful outcomes.
Observations ;
The present study was conducted at Kasturba
Hospital, Mahatma Gandhi Institute of Medical
Sciences, Sewagram, Wardha during the period
from July 2005 to June 2009. Total 31 cases of
hanging were autopsied at our mortuary.
Discussion
In the present study of total 31 cases of
death due to hanging, 24 (77.41%) cases were
males and 7 (22.59%) cases were females . The
male to female ratio being 3.4:1 similar to the
5
findings of Joshi Rajeev et al from Amritsar
with (64%) males and (36%) females. Maximum
no (32.25%)of cases were observed in the age
group of 20-29 years consistent with Rajeev
Joshi et al, who reported (44.18%) cases in the
age group of 21-30 years. Davidson and Marshall
6
reported, maximum incidence of hanging in the
age group of 20-39 years. The reason for this can
be due to increasing aggression, stress and easy
loss of temper among this age group. Other
reason observed was, target oriented attitude
where in a small failure makes the entire thing
appear as a traumatic experience for them. In the
present study 90.32% cases were from rural area
and 9.68% were from urban area as the study area
7
being rural area . Sachidananda Mohanty et al
also reported that hanging and poisoning (63%)
constituted two major methods of suicide in
rural background.
Committing suicide by hanging was
observed maximum in persons with financial
problems 67.74% of cases followed by
miscellaneous problems in 16.12% cases. These
findings are consistent with studies by

7

Sachidananda Mohanty et al who reported 37%
of cases with financial problems and marital
disharmony observed in 35% cases was the
principle reason for the suicide. The majority of
the victims were from the lower socioeconomic
strata
(83.87%) similar observations are
7
reported by Sachidananda Mohanty et al .It may
due to the stress induced by the surroundings ,
especially related to the economics which causes
lot of anxiety and insecurity. Out of 31 cases,
74.19% victims were married and 22.58%
victims were unmarried and one was a widow
who was suffering from psychiatric illness.
Sachidananda Mohanty et al study also had
majority of the victims who were married. The
commitments of marriage and the family are the
major stress inducing factors which may not
tolerated by all. All male (100%) and female
(85.71%) hanging cases reported were suicidal
except in one case (14.29%) where there is
presumption of homicide.
Complete hanging was reported /
observed in 70.96% cases and 29.04% cases were
of partial hanging. Position of the ligature was
fixed in 70.96% cases. As for as the type of
ligature loop, in 67.74% cases single loop was
seen. Type of ligature material used was soft, thin
material in 80.64% cases. Davidson and Marshall
6
reported the rope as the commonest ligature
material used. The reason for selecting such type
of material can be explained on the basis of easy
availability and it ensures the completion of the
act successfully. Fracture of hyoid bone was
present in 64.51% cases , while Sheikh et al
reported the fracture hyoid bone only in 7.14%
cases ,which differs from the present study .It
may be due to various factors like age of victim,
shape of hyoid, rigidity of hyoid, magnitude of
force applied etc as observed by Pollen and
8
Chaisson . While study conducted by Rajeev
Joshi et al reported not a single case showing
fracture of hyoid bone. Cause of death in
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maximum (45.16%) cases was due to the
combination of both asphyxia as well as venous
congestion.
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Conclusion
As we observe from the present study that
hanging has become a popular and commonest
method of committing suicide. The broadcasting
media has reached the kitchen of every home and
the incidences like hanging of Saddam Hussain
was seen by many. One of the “Rarest of the rare”
punishments has been reported by TOI that
couple accused in Bombay blast has been
awarded death punishment by court .The high
lightening of farmers suicides in Maharashtra
also being seen by all in all electronic media.
Though Prime Minister's package for the
farmer's suicides have been declared and
implemented in certain areas of central India but
still people are committing suicide by hanging as
the most effective, easy and cheapest way of
ending their lives.
References
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Table 1: Showing Age and Sex-wise distribution of cases.

Age in years

Male

Female

Total

0-9 yrs

0(0)

0

0(0)

10-19 yrs

3(12.5%)

3(42.85%)

6(19.35%)

20-29 yrs

7(29.16%)

3(42.85%)

10(32.25%)

30-39 yrs

4(16.67%)

0(0.00%)

4(12.90 %)

40-49 yrs

6(25.00%)

0(0.00%)

6(19.35%)

50 & above

4(16.67%)

1(14.28%)

5(16.12%)

Total

24(77.41%)

7(22.59%)

31 (100%)
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Table 2: Showing the area-wise incidence of hanging cases.

Area

Male

Female

Total

Rural

23(95.83%)

5(71.42%)

28(90.32%)

Urban

1(4.17%)

2(28.58%)

3(9.68%)

Total

24(100%)

7(100%)

31(100%)

Table 3: Showing the reason for committing hanging.

Reasons

Male

Female

Total

Financial

18(75%)

3(42.85%)

21(67.74%)

Psychiatric illness

0(0)

1(14.29%)

1(3.22%)

Domestic (marital

2 (8.33%)

2(28.57%)

4(12.90%)

4(16.67)

1(14.29%)

5(16.12%)

24

7

31

(Loan waivers)

disharmony etc.)
Miscellaneous
(Failure in study,
love etc.)
Total

Table 4: Showing the socioeconomic status of victims.

Socioeconomic

Male

Female

Total

Low

21(87.5%)

5(71.44%)

26(83.87%)

Middle

2(8.33%)

1(14.28%)

3(9.67%)

High

1(4.16%)

1(14.28%)

2(6.45%)

Total

24

7

31

Status

Table 5: Showing the marital status of hanging victims.

Marital Status

Male

Female

Total

Married

19(79.17%)

4(57.14%)

23(74.19%)

Unmarried

5(20.83%)

2(28.57%)

7(22.58%)

Widower/Widow

0(0)

1(14.28%)

1(3.23%)

Total

24

7

31
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Table 6: Showing the Manner of death in hanging victims.

Manner

Male

Female

Total

Accidental

0(0)

0(0)

0(0)

Suicidal

24(100%)

6(85.71%)

30(96.77%)

Homicidal

0

1(14.29%)

Total

24

7

1(3.23%)
31

Table 7: Showing the type of hanging

Type of hanging

Male

Female

Total

Complete

18(75.00%)

4(57.14%)

22(70.96%)

Partial

6(25%)

Total

24

3(42.85%)

9(29.04%)

7

31

Table 8: Showing the type ligature knot around the neck.

Position of

Male

Female

T otal

Fixed knot

19(79.17%)

3(42.85%)

22(70.96%)

R unning noose

4(16.67%)

3(42.85%)

7(22.58%)

Slip knot

1(4.16%)

1(14.28%)

2(6.45%)

Total

24

7

31

ligature

Table 9: Showing the types of ligature loop around the neck

Type of ligature
Single loop
Double loop
Multiple loop
Total

Male
17(70.83%)
2(8.33%)
5(20.83%)
24

Female
4(57.14%)
1(14.28%)
2(28.57%)
7

J.Kar.Med.Leg.Soc. Jan-Jun 2010 Vol 19(2)

Total
21(67.74%)
3(9.67%)
7(22.58%)
31

-7-

PROFILE OF HANGING CASES ON AUTOPSY AT A TERTIARY CARE HOSPITAL IN CENTRAL INDIA

Table 10: Showing the types of the ligature material used.

Type of ligature material used

Male

Female

Total

Soft, thin (Wire, Rope, Saree

20(83.33%)

5(71.42%)

25(80.64%)

4(16.67%)

2(28.57%)

6(19.36%)

24

7

31

dupatta etc.)
Broad, thick
(Towel, bed sheet, dhoti, cotton
bandage etc.)
Total

Table 11: Showing the incidence of fracture of hyoid bone in hanging victims

Fracture of hyoid

Male

Female

Total

Present

15(62.5%)

5(71.42%)

20(64.51%)

Absent

9(37.5%)

2(28.57%)

Total

24

7

bone

11(35.48%)
31

Table 12: Showing the cause of death in hanging victims

Cause of death

Male

Female

Total

Asphyxia

4(16.67%)

1(14.28%)

5(16.12%)

Venous congestion

8(33.33%)

1(14.28%)

9(29.03%)

Combination of both

10(41.67%)

4(57.14%)

14(45.16%)

Fracture/dislocation of

2(8.33%)

1(14.28%)

3(42.85%)

24

7

31

cervical vertebrae
Total
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PATTERN OF SNAKE BITE CASES ADMITTED AND AUTOPSIED AT
DISTRICT AND TEACHING HOSPITAL OF NORTH KARNATAKA
* Dr. Vinay. B. Shetty ** Dr. Gurudatta .S. Pawar *** Dr. E. S. Goudar **** Dr.Hanumantha

Abstract

Introduction

Poisoning is a major problem all over the
world, though the type of poison and the
associated morbidity and mortality varies from
place to place and changes over a period of time.
Cases of snake bite are increasing day by day due
to encroachment of their habitat by humans, in
the form of residential layouts, resorts,
agriculture, factories, mines etc. This is resulting
in confrontation of human with the wild animals
causing morbidity and mortality in the form of
loss of life and limbs. It is very essential that we
must know the profile of these unfortunate
victims so as to enable the concerned authorities
to resolve the glitches in the medical, medico
legal, preventive and therapeutic aspects of the
poisoning.

Poisoning forms a major problem all over
the world, though the type of poison, the
associated morbidity and mortality varies from
1
place to place and changes over a period of time .
In India every year around 2 lakh people are
bitten by the snakes, out of which around 15000
die every year 2.Approximately 6000 – 8000
venomous snake bites per year in U.S. and many
thousands more from non venomous species.
Mortality from snake bites is quite rare in U S
,estimates ranging from 5 -15 per year3. Dr.
Patrick Russell the “Father of Indian ophiology,
who gave the earliest references to Indian snakes,
the credit for distinguishing the venous from non
venous snakes goes to him. It was he who focused
attention on the viper, which was appropriately
named after him4.

The present study is a prospective study
conducted in District and Al - Ameen Medical
college hospitals of Bijapur (North-Karnataka)
during 2004-2005.
All cases were analyzed
with an objective of knowing the most vulnerable
age group, sex variations, manner of poisoning,
site of bite, occupation of the victims, urban and
rural trends etc. Amongst the 54 cases autopsied,
male (75.93% ) predominated females (24.07%)
with majority (53.70%)belonging to 21-30 yrs
age group. Lower limbs (72.22%). were the
commonest sites of bite than the upper limbs.
Rural population was (96.30%) more affected
than the urban (3.70%) . All the reported cases of
snake bites were accidental in nature.
Key words: Snake bite, accident, poisoning ,
morbidity , mortality.

During the last three decades, the study
on pattern of poisoning cases has become an
important subject for the forensic pathologists
and the toxicologist worldwide. Myanmar seems
to have highest mortality in Asia and 70% of the
bites are by Russell's viper. Maharashtra has
highest incidence of snake bite , reported 70
bites/100,000 population and mortality of 2.4 /
100,000 per year5.The aim of the present study
was to collect authenticated data of the snake bite
poisoning cases and analyze them in all respects.
These kinds of data are in turn helpful for the
concerned authorities to look for solutions to the
problem and evolve necessary steps to reduce or
prevent them.

*Asst.Professor ,BIMS, Bidar
**Prof& H O D, Chennai Medical College, Trichy [T N ]
***Prof & H O D ,Al-Ameen Medical College, Bijapur.
****Asst.Prof. Chennai Medical College, Trichy [ T N]
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Materials and methods
Study design- Descriptive
Study period- 01-11-2004 to 31-10-2005
Study Method- A total of 54 of Snake bite
poisoning cases admitted and autopsied at
District hospital & Al-Ameen medical College
Hospital, Bijapur (North Karnataka) were
analyzed.
The victims were studied from the time of
OPD admission to wards and followed up till
recovery or death. Data were collected in a
format, from the history given by the patient,
hospital records, police inquest reports, post
mortem reports, FSL reports and also personal
interview with the concerned relatives. The
emphasis was on the age, sex, rural / urban, type
of poison and manner of poisoning. All data was
documented and statistically analyzed.
Results
Out of 229 cases of poisoning admitted
and autopsied in District and Al-Ameen Hospital
Bijapur during 1st November 2004 to 31st October
2005 , the snake bites cases were 54 (23.58%).
Among 54 cases studied the commonest
type (Table No.1) of snake bite was due to NonPoisonous snakes (75.93%) and 13 cases were
due to Poisonous snakes (24.07%.). Majority of
the of the victims belonged to the age group 2130yrs (35.19%) (Table No.02) and were residents
of (in and around) Bijapur.). Majority of the
victims were males (75.93%) (Table No.3) .
Occupation wise (Table No 4)
agricultural farmers topped the list 42 (77.78%).
All the cases of snake bite (Table No.5) were
accidental both in male (34) and female (20). Not
a single case of homicidal or suicidal poisoning
was observed in our study. Most of the victims
belonged to rural area i.e. 52 (96.30%) compared
to urban area (Table No.6).Most common site of

bite (Table No.7) was seen in lower limbs 39
(72.22) followed by upper limb 14 (25.93). Only
one case involving other body part was observed
in the present study.
Discussion
Due to fast industrialization and
urbanization the wild animals are losing their
habitat and their feeding zone. When humans try
to encroach their space it is natural that either
they resist, harm or move away to another place.
This confrontation will result in human fatalities
in the form of snake bites or animal bites etc.
Out of 229 cases of poisoning admitted in
st
Civil and Al-Ameen Hospital Bijapur during 1
November 2004 to 31st October 2005, the cases
snake bites amounted for 54 (23.58%). The total
number of hospital admissions during this period
was 1684.
A similar study was conducted by
6
Benerjee and Siddiqui . Their incidence was 133
per 100, 000 patients. Higher incidence seen in
our study may be due to the vast agricultural
lands and the reservoirs in and around city of
Bijapur are being converted for either domestic
or developmental purposes. These places
remained untouched for many years and were
safe places for these animals. When humans try
to enter these areas they sustain the resistance and
the injuries.
It was observed in the present study that
75.93% of the total bites were due to non
poisonous snakes, while 24.07% of the cases
were by poisonous snakes. This is consistent with
6,7,8
the studies conducted by other workers . The
incidence and type of snake bite may vary in
different regions of the country according to the
prevalent species of snake.
Maximum numbers of victims were
between the age group 21 and 40 years (53.70%).
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More than 50% of the cases were between 11-40
years age groups. Similar observation was made
in other studies.
Males (62.96%) are more affected than
the females (37.04%), 55.88% and 45% in age
group 21-40 years respectively. A similar
observation was made by Banerjee R.N, Siddiqui
Z.A6. The higher incidence among males
indicates that snake bites are more common in the
active age and section of the population, who are
the bread winners of the family.
In the present study 77.78% of the
victims were farmers and labourers who work in
out fields and majority (96.3% ) belonging to the
rural area. This is a high risk group due to their
outdoor activities with frequent exposure to the
dwelling of the reptiles. This is consistent with
similar studies conducted in other parts of the
country.
Snake bites are generally accidental,
9
rarely homicidal and still rarely suicidal. In the
present study also all the cases examined were
that of accidental snake bites. Not a single case
was reported as homicidal or suicidal snake bite
in our study similar to the other studies.
Present study shows that the maximum
number of bites (72.22%) were located in lower
extremities, while the involvement of upper
extremities was 25.93%. This suggests that the
site of bite was predominantly determined by
accidental or inadvertent contact of the reptiles
during the outdoor activities. Similar observations were made by Sawai et al7 in their study.
Conclusion
Out of total 1684 cases, 229 poisoning
cases were admitted and autopsied in Civil and
Al-Ameen Hospital Bijapur were studied for the
various parameters .The incidence of snake bites
was 13.60%. The present study clearly highlights
the profile of snake bite poisoning in North

Karnataka area, showing that the males of 21-30
yrs age group are the major victims. It also points
out that ,the commonest victims are agricultural
farmers of rural area belonging to lower socioeconomic strata with majority beaten at their
lower limbs. The morbidity & mortality due to
poisoning can be possibly curtailed by following
means:
-

Educating the risk group regarding the safety
measures.

-

Good treatment facilities (i.e. antidotes and
antivenoms etc) at rural areas like P H C's & P
H U's.

-

Establishing Poison Information Centers.

-

Proper & correct implementation of social &
economic projects aimed for upliftment of the
Rural poor & downtrodden.
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Table -1 Type of snake site

Type

Cases

Percentage

Non Poisonous

41

75.93

Poisonous

13

24.07

Total

54

100.00

Table-2 Age group distribution of the cases
Age

No of patients

Percentage

0-10

8

14.80

11-20

9

16.67

21-30

19

35.19

31-40

10

18.52

41-50

3

5.56

51-60

2

3.70

61 and Above

3

5.56

Total

54

100.00
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Table-3 Sex wise distribution of the cases
Males
Age
0-10

Females
No
%
2
10.00

No
6

%
17.65

11-20.

4

11.76

5

25.00

21-30.

11

32.35

8

40.00

31-40.

8

23.53

2

10.00

41-50.

2

5.88

1

5.00

51-60.

1

2.94

1

5.00

61 and Above

2

5.88

1

5.00

Total

34

100.00

20

100.00

Table -4 Occupation of the victims

No of patients

Percentage

Farmers/Labourer

42

77.78

Others

12

22.22

Total

54

100
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Table-5 Manner of snake bite
Males

Females

Manner

No

%

No

%

Accidental

34

100.00

20

100.00

Homicidal

0

0.00

0

0.00

Suicidal

0

0.00

0

0.00

Total

34

100.00

20

100.00

Table- 6 Urban and rural distribution
Areas

No of patients

Percentage

Urban

2

3.70

Rural

52

96.30

Total

54

100.00

Table -7 Site of snake bite
Areas

No of patients

Percentage

Lower limbs

39

72.22

Upper limbs

14

25.93

Other

1

1.85

Total

54

100
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DEATH - IS IT DUE TO VIOLENCE OR DISEASE
* Dr. Harish Kumar N. ** Dr. Harish S.
Abstract
Death though known for its immense
striking power is not always a surprise. Yet
suddenness is one of the major forms of its
manifestation. From the medicolegal point of
view, the principle objective in the investigation
of medicolegal autopsies of sudden, unexpected
deaths is the determination of manner and cause
of death.
The relatives may allege that some
person(s) are responsible for the death of the
deceased for enmity, for monetary gain, for other
reasons or sometimes falsely charged by the
police after inquest. A death presumed to be
natural may be unnatural one or vice-versa.
Conclusion without a thorough autopsy and
investigations is not always accurate in such
circumstances.
Key words: Alleged assault, chest pain, brought
dead, section 304 IPC.
Introduction
A person may be leading an apparently
healthy life, although he had been suffering from
disease, the existence of which is unknown to
1
him . If such person dies suddenly and
unexpectedly without any pre indications, then
2
suspicion of foul play may arise .This is specially
more important in cases, where the deceased was
reportedly involved in some scuffle or quarrel
with another shortly before death, or during the
fit of excitement, stress or during the course of
employment or such deaths which have not been
witnessed.
*

**

Associate Prof.
Dept. of Forensic Medicine
Sree Siddartha Medical College, Tumkur.
Prof. & Head, Dept. of Forensic Medicine
M.S. Ramaiah Medical College, Bangalore.

The only way of clearing any such doubts
is by conducting a thorough medico legal autopsy
supported by other relevant investigations like,
histopathology, toxicological analysis etc. By
conducting autopsy examination deaths can be
related to disease, work, stress, trauma or crime
2
in question .The question of compensation,
insurance etc will depend upon the correct
3,4
assessment of these relationships . In such
circumstances the medicolegal autopsy will
assist legal authorities and satisfy the bereaved
relatives by helping them to eliminate suspicion
5
or foul play , so that ends of justice may be
properly served.
Case report
A 48 years old lady quarreled with her
neighbor on that day around 2.30 p.m. and on the
same day around 11.30 p.m. the deceased
complained of chest pain and was brought dead
to the Medical college Hospital. The relatives
alleged the death was due to the alleged physical
assault by her neighbor.
Medicolegal autopsy was conducted on
the same day. The deceased was obese with body
weight 98 kgs. On examination, there were no
external or internal injuries on the body. All
organs were within normal limits and did not
show any gross pathology. Interesting findings
were in the heart which weighed 410 grams. On
dissection of the heart, the right ventricular wall
thickness was 0.8 cms and left ventricular wall
thickness was 2.2 cms. The left coronary artery
wall was thickened and lumen showed blockage
by 50%. The left anterior descending coronary
artery was blocked completely and left
circumflex branch showed blockage by 50%. It
was sent for histopathological examination.
Histopathological examination confirmed the
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toxicology: death and its medicolegal
aspects. 2nd ed. vol 1, New Delhi(India):
Gulab Vazirani, Arnold Associates; 1992 ;
200.

above autopsy findings. Opinion as to the cause
of death was concluded as due to acute coronary
insufficiency – and the manner was sudden
natural death.
Conclusion
In this case there was an allegation on the
neighbor of the deceased that the death was due
to assault. The alleged neighbor was charged by
the police under section 304 IPC. Section 304
IPC states that “whoever commits culpable
homicide not amounting to murder, if the act by
which death is caused is done with or without the
intention of causing death or causing such bodily
injury as is likely to cause death shall be punished
with imprisonment for life or for ten years with or
without fine”6.
In such circumstances which give rise to
suspicion, one has to look at the possibility of
sudden natural death. By conducting thorough
post mortem examination and relevant
histopathological examination, the accused was
saved from the clutches of the law, the mental
stress due to legal proceedings and possible
conviction. So an unbiased medico legal autopsy
helps to serve the ends of the justice at the best.

4.

Tagart P, Parkinson P, Carruthers M. Cardiac
responses to thermal, physical and
emotional stress. BMJ 1972; 3: 71-6.

5.

Kagne, Sharma RK. Study of sudden natural
deaths. JFMT 1999; 16(1):31-3.

6.

Chandrachud YV, Manohar VR. The indian
penal code: offences affecting life. 28th ed.
Nagpur(India): Rampyari Wadhwa,
Wadhwa and company; 1997 ; 411.
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Fig. 1 : Gross appearance of occlusion of
left anterior descending coronary artery

Fig.2 : Microscopic appearance of
complete occlusion of left anterior
descending coronary artery.
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UNUSUAL CASE OF SUICIDAL HANGING
WITH TIED HANDS
* Dr. Vaibhav Sonar

Abstract
Hanging cases are generally suicidal,
where as homicidal hanging cases are very rare.
Few cases are accidental, as in cases of children
or adult males
following
masochistic
experiments. Suicide by hanging with the hands
tied behind back is difficult to commit but also
are very rare in day to day medico legal practice.
Here is a case report of suicidal hanging where
hands were tied behind back at wrist joint.
Key words: Suicidal hanging, manner of death,
tied hands.
Introduction
Hanging cases are generally suicidal,
whereas homicidal hanging cases are extremely
rare. Few cases are accidental in nature as in
children or adult males following masochistic
experiments. Suicide by hanging with the hands
tied behind back are not only difficult to commit
but also rare. In such cases examination of scene
of death usually gives rise to suspicion of
1
homicide . Differentiation between homicide
and suicide remains an important and a difficult
task for the investigation team. Detailed and
careful examination of the scene, thorough
medico legal autopsy, examination of ligatures
and knowledge of personal history of the
deceased remain crucial to make decision about
the manner of death. Unusual cases of hanging in
which the hands were tied behind are reported by
other workers , Benomran F.A.2 reported a case
suicidal hanging of 35 years old male, with vest
*

Lecturer / I/C HOD
Dept. of Forensic Medicine
Govt. Medical College
Miraj, Maharashtra.

wrapped over his head, neck and lower part of
face with hands loosely tied in front of the body.
Krzyzonowski M et al 3 observed 6 cases of
suicidal hanging and in which limbs of the victim
were bound. These unusual findings always
raise a suspicion of homicide in the minds of the
relatives and the investigating authorities. Avis
4
SP also reported few cases of unusual hanging
5
deaths. Adair TW et al described a case of
suicidal hanging staged as homicide. Blanco
Pampin JM et al 6 described two suicidal hanging
deaths in an automobile which is very
uncommon. In one case, the deceased used his
belt as a ligature and the point of attachment was
the window of the car. The second victim used the
safety belt of the passenger seat. In both cases,
the automobile engine was turned off, all the
windows were closed and doors were locked.
Cingolani M 7 reported three cases of planned
complex suicides in a three-year period. All these
cases after thorough investigation showed
8
suicidal etiology. Madea H reported a case of
suicidal hanging in which multiple deep stab
wounds were observed in neck and chest.
During last decade total 312 cases of
suicidal hanging were autopsied at Government
Medical College, Miraj. This is the only case
where we found hands tied behind the back. In
this case suspicion of not only homicide but also
assisted suicide was in question.
Case Report
In Aug 2009, a 45 years old male, owner
of a hotel, found hanging in his hotel by nylon
rope with both hands tied on back. Distance of
toes from floor was 25 inches. A suicide note
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stating no one is responsible for his death was
written in Marathi language, with the mention of
money he borrowed from the people was found in
the pant pocket. During scene of death
examination, a mentally retarded servant of the
deceased was found crying & was locked in the
kitchen. At autopsy , height of deceased was 5
feet 8 inches and weight was 70 kg .The ligature
material was present around neck made of yellow
nylon rope, with loose running knot at left back
of neck, length of loop was 45 cms (Figure 1).
Dried salivary stains present over front of shirt
and west.. Tongue was protruding out tip of
tongue clenched between the teeth and was dark
red in appearance due to drying. Dried salivary
stains present over mid part of lower lip. Both
hands were tied with each other on back by nylon
rope with palms overlapping on each other
(Figure 2). Two loops present over left wrist and
six loops present over right wrist. Externally
ligature mark present around the neck,
corresponding to ligature material removed,
situated above the level of thyroid cartilage, 4
cms below tip of left mastoid, 5 cms below tip of
right mastoid , 7.5 cms below symphysis menti,
completely encircling the neck, dark brown,
grooved, abraded, friction blisters present over
right side of neck, 2.5 cm in width
maximum.(Figure 3). Furrows present over both
wrists with contusion over back of left hand, near
the wrist. Toxicological analysis was negative.
Discussion
Hanging is a form of death, produced by
suspending the body with a ligature around the
neck, the constricting force being the weight of
9
the body or part of the weight of the body .
Accidental hanging in children or in toddlers may
occur while playing or in persons with transvestic
tendencies, even that is very rare. Suspension of a
homicide victim to stimulate suicidal hanging is

seen in few occasions but homicidal hangings are
extremely rare. Rare cases though reported of
homicidal hanging usually include children or
adults with disease, intoxicated with drugs or
drink. Suicide may be staged as homicide by
family members or friends in an attempt to avoid
the humiliation or for other personal, social or
religious reasons. Staging a suicide as a homicide
may be a concluding effort by the victim to gain
recognition, attention or to take revenge against
10
friends or family or to ensure his killing .
In this particular case suicide was
committed in an unusual form of ligature
hanging, where in victim tied his both the upper
limbs by rope on back. In this case wrists were
bound in such a way that the deceased could
easily accomplish the task without any
assistance. He might have prepared noose first,
from the ceiling of room, then he might have
locked the room from inside. Victim has taken all
these precautions to avoid rescue and to prevent
any change of mind. He might have tied his wrists
first on front side using teeth and then crossing
over legs to get upper limbs on the back. The free
end of rope tied to wrists clearly revealed that.
Secondly if some other person tied his wrists over
back, then possibility of position of knot will be
on the outer aspect. He left suicide note which
made picture more clear (Figure 4). The way he
tied his wrists also ruled out the suspicion that he
might had the assistance of his servant, and then
locked him in kitchen. Enquiry data gathered
during investigation was consistent with that.
Conclusion
Autopsy examination of dead bodies with parts
tied and bound masquerade a real problem to
the autopsy surgeon. In such conditions, it may
not be possible to exclude homicide or to
differentiate between suicide and masochistic
experiments. A meticulous initial examination
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of the scene and examination of surrounding
circumstances including psychological history
of deceased is essential. Autopsy examination,
pattern of ligature, toxicological analysis will
provide useful information to determine the
exact cause of death, or to describe the manner
of death.
References:
1. Goonetilleke U.K.D.A., Two unusual cases
of suicide by hanging. Forensic Sci Int. 1984;
26 : 247-253.
2. Benomran F.A., Masood S.E.,Hassan A I,
Masking and bondage in suicidal hanging.
Med Sci Law, 2007; 47: 177-180.

Figure 1 ligature material present
around neck made of yellow nylon rope,

3. Krzyanowski M, Jankowski Z, Piensniale D,
Wilmanowska A., Cases of hanging with
bound limbs- suicide, homicide or accident.
Arch Med Sadowej kryminal, 2002 52(4);
65-71.
4. Avis S P., An unusual suicide- The
importance of the scene investigation. Am J
Forensic Med Pathol, 1993 14(2): 148-50.
5. Adair T W, Doberson M J., A case of suicidal
hanging staged as a homicide. J Forensic Sci.
1999 44 (6): 1307-9.
6. Blanco Banpin JM, Lopez Abazo, Rodrigue
BA., Suicidal hanging in automobile. Am J
Forensic Med Pathol 2001 22(4):367-9.

Figure 2 Both hands tied with
each other on back with
palms overlapping each other

7. Cingolani M, Tsakri D., Planned complex
suicide- Report of three cases. Am J Forensic
Med Pathol 2000 21(3): 255-60.
8. Madea H, Imura M, Higuchi T, Noguchi K.,
An autopsy case of suicide by hanging with
multiple stab wounds of the neck and chest.
Med Sci Law 1993 33(1): 67-9.
9. Modi's Medical Jurisprudence and
Toxicology, 23 rd edition, LewisNexis,
Butterworth publication, 565.
10. Choudhari B L, Sharma R K, Deepak Singh,
Suicidal versus homicidal hanging- A case
report. IJFMT. 2008; 2(2): 7-12.

Figure 3 Ligature mark around neck

J.Kar.Med.Leg.Soc. Jan-Jun 2010 Vol 19(2)

-19-

P N D T ACT – A REVIEW

P N D T ACT – A REVIEW
* Dr. Vandana Mudda ** Dr. Raghavendra K.M.
Abstract
As evident by census 2001, India being a
developing country still faces the challenge of
large-scale female feticide and infanticide. The
data shows an alarming decline in female to male
sex ratio. This reduced sex ratio is contributing to
domestic, social and sexual violence on women.
In order to check female foeticide, the Prenatal
Diagnostic Techniques (Regulation and
Prevention of Misuse) Act, 1994 was enacted and
became operational from 1 January 1996. The
Act has been amended in February 2003 to
correct certain inadequacies, practical
difficulties in its implementation and due to
scientific advances happened to select in sex
determination. The motive was to prevent the
misuse of pre-natal diagnostic techniques for sex
selective abortions. This article is an attempt to
throw light on the important features of PNDT
act and the need of active participation of the
people for its successful implementation.
Introduction
Denial to a girl child of her right to live is
one of the heinous violations of the right to life
committed by the society. It is well established
fact that in Indian society, female child is not
welcomed and discrimination against girl child
still prevails in various levels of the society. It
may be due to various religious myths,
uncontrolled dowry system despite the Dowry
Prohibition Act and lack of education of the
society 1. The misuse of modern science and
technology by preventing the birth of a girl child
*Assistant Professor Department of Forensic Medicine and Toxicology.
** Post graduate: Department of Forensic Medicine and Toxicology, M
R Medical College, Gulbarga Karnataka.
Corresponding Author : Dr. Vandana Mudda
E-mail: kmraghu21@gmail.com

by sex determination before birth and abortion
thereafter is evident from the 2001 census
figures, which reveal greater decline in sex ratio
in the 0-6 age group in several states of India 2.
Sex ratio at birth (SRB) is an indirect
measure of female foeticide. There has been a
decline in the sex ratio (number of males per 100
females) during the present century with
substantial differences between states in sex ratio
at birth. The observed sex ratio of 110 is much
higher than the internationally accepted ratio of
3
106 .The key factors responsible for SRB are pre
natal sex determination, female infanticide and
selective female foeticide.
In developing countries like India, many
could be blamed for the increasing trend of
female foeticide that include her/his parents, the
in-laws, husband, woman herself, medical
professionals and the society as a whole. The
antiquated legal system and the lack of education
also contribute either directly or indirectly to this.
In order to curb this social evil the
Government of India enacted this act from 01-011996, further amended and came into force from
14-02-2003. The Prenatal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994
renamed after amendment as “The Preconception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act” referred to as
PNDT Act thus came into force.
Determinants for declining female sex ratio
a)Unchecked Pre-natal Sex Determination
b) Selective Abortions
c) Female Foeticide
d) Misuse of MTP Act 1971
e) Non-priority of PNDT Act 1994
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f) Government Failure - Legislature/
Executive.
Definition
“An Act to provide for the prohibition of
sex selection, before or after conception, and for
regulation of prenatal diagnostic techniques for
the purposes of detecting genetic abnormalities
or metabolic disorders or chromosomal
abnormalities or certain congenital
malformations or sex-linked disorders and for the
prevention of their misuse for sex determination
leading to female foeticide; and for many matters
connected therewith or incidental thereto”.
Features of PNDT Act 1994

4

2. No prenatal diagnostic technique shall be
used or conducted unless the person
qualified to do so is satisfied that any of
the following conditions are fulfilled,
namely:
-

Age of the pregnant woman is
above 35 years

-

The pregnant woman with two or
more spontaneous abortions or
foetal losses.

-

The pregnant woman exposed to
potentially teratogenic agents
such as drugs, radiation, infection
or chemicals.

-

The pregnant woman or her
spouse has a family history of
mental retardation or physical
deformities such as spasticity or
any other genetic disease.

-

Any other condition as may be
specified by the Central
Supervisory Board

Code of conduct

3. No person including a relative or husband
of the pregnant woman shall seek or
encourage the conduct of any prenatal
diagnostic test on her except for the
purpose mentioned in the indications.

Regulation of Prenatal Diagnostic
Techniques
1. No prenatal diagnostic techniques shall
be conducted except for the purposes of
detection of any of the following
abnormalities, namely:
-

Chromosomal abnormalities

-

Genetic metabolic diseases

-

Haemoglobinopathies

-

Sex-linked genetic diseases

-

Congenital anomalies

-

Any other abnormalities or
diseases as may be specified by
the Central Supervisory Board

Written consent of pregnant woman and
prohibition of communicating the sex of the
fetus
No person shall conduct the prenatal diagnostic
procedures unlessHe has explained all known side and
after effects of such procedure to the
pregnant woman concerned.
He has obtained in the prescribed
form her written consent to undergo
such procedure in the language,
which she understands.
A copy of her written consent
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obtained given back to the pregnant
woman.
No person conducting prenatal
diagnostic procedure shall
communicate to the pregnant woman
concerned or her relative the sex of
the foetus by words, signs or in any
other manner. .
Various procedures under PNDT Act
·
Registration :It is done by State's
Appropriate Authority after application
and paying fees of Rs. 3000/- for genetic
counseling centre, genetic laboratory,
genetic clinic, ultrasound clinic or
imaging centre and Rs. 4000/- for an
institute, hospital, nursing home.
·
Minimum requirements for
registration: registration certificate is
not issued unless all requirements as to
qualification and prescriptions regarding
the place, person and equipments
specified as per PNDT Act are fulfilled.
Documentary proof of all employers is
must.
·
Procedure of certification: The
appropriate authority first conducts
inspection of the place followed by
inspection regarding adequacy, quality
and qualification of working staff. After
consulting advisory committee, the
registration is granted. One copy of the
registration certificate has to be displayed
in the machine room and other in the
waiting room.
·
Grant of certificate of registration or
rejection of application is done within 90
days from the date of receipt of
application. No fee is collected for re
submission if it is within 90 days of

rejection. In the event of change of
ownership / change of management of the
centre, a fresh application for registration
certificate is mandatory.
·
Certificate of registration is valid for a
period of five years from the date of its
issue.
·
Renewal of registration has to be done
thirty days before the date of expiry by
paying one-half of the original fees.
Maintenance of Records

5, 6

All records, charts, reports, consent
letters and all other documents required to be
maintained under this Act and the rules shall be
preserved for a period of two years or for such
period as may be prescribed.
If any criminal or other proceedings
are instituted, the records and all other
documents shall be preserved until the final
disposal of such proceedings.
Even if a non-pregnant woman
undergoes any such procedure, still the record
should be maintained but only to the extent of
taking name, address of the person concerned,
name of the referring doctor, purpose for which
the procedure is carried out.
Every genetic counseling centre,
genetic laboratory, genetic clinic, ultrasound
clinic or imaging centre should send a complete
report in respect of all pre-conception or
pregnancy related procedures/techniques/tests
conducted by them in each month by 5th day of
the following month to the concerned
Appropriate Authority.
Cancellation/suspension of registration

7

Even after registration has been validly
granted to a faculty, the same can be suspended
and/or cancelled if the faculty is found to violate
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any provisions of the act or it subsequently falls
short of any requirement as to place, equipments
and persons employed. Cancellation should be
done only after giving show cause notice and
giving an opportunity of hearing to the offending
party and consideration of the facts and
circumstances of the case.
Offences and Penalties

5, 7

·
According to section 22 PNDT Act,
advertisement in any manner
including internet, regarding
facilities of prenatal determination of
sex available at any genetic centre,
clinic or laboratory, shall be
punishable with imprisonment for a
term, which may extend up to three
years, and fine which may extend up
to Rs.10,000 for first offence and 5
years imprisonment and Rs.50,000
fine for subsequent offence. In
addition, his/her name will be
reported to state medical council.
His/her medical council registration
will be suspended when charges are
framed by court, till the case is
disposed off and on conviction
his/her name will be removed from
the medical register for 5 years for
first offence and permanently for
subsequent offence. [Advertisement”
includes any notice, circular, label,
wrapper or any other document
including advertisement through
internet or any other media in
electronic or print form and includes
any visible representation made by
means of hoarding, wall painting,
signal, light, sound, smoke or gas].
·
Any geneticist, gynecologist,
pediatrician or any other person

contravenes any of the provisions of
this Act or rules shall be punishable
with imprisonment for a term which
may extend to three years and fine of
Rs.10,000. On any subsequent
conviction, imprisonment may
extend to five years and fine may
extend to Rs.50,000.
·
According to section 23(3), 24 of
PNDT Act, court shall presume,
woman is innocent unless the
contrary is proved. Court presumes
that her husband or any other relative
compelled the pregnant woman, to
u n d e rg o p r e n a t a l d i a g n o s t i c
technique. Such a person shall be
liable for abatement of offence with
imprisonment up to 3 years and fine
of Rs.10,000. (7)
·
According to section 29 of PNDT
Act, non-maintenance of records is
considered as the violation of PNDT
Act and punished accordingly.
·
According to section 27 of PNDT
Act, all offences are cognizable, nonbailable and non-compoundable.
Discussion
“Girl child is equally welcome” in the society
and particularly in the family so that social,
familial harmony could be established and
crimes related to reduced female population can
be controlled. Sex selection in the present context
is a complex issue with several stakeholders doctors, the government machinery looking after
the implementation of the Act, health and
women's groups and civil society. It is the
responsibility of each citizen of the country to
contribute in the prevention of injustice to a
female child both before and after birth. Each has
to play their part to deal with it at various levels.
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Our challenge today is to initiate a vibrant,
effective campaign against female foeticide. We
can reach out to the hearts and minds of our
people only if we are all committed to the cause.
Various steps to be taken to prevent female
foeticide include
·
Social awareness for changing public
mind- set.
·
Strict implementation of PNDT and MTP
Acts uniformly in all states and union
territories.
·
Sensitization of doctors, NGO'S,
Government machinery, Panchayat
leaders, Appropriate Authority, Advisory
Committee.
·
Protect unborn girl child.
·
Educating /sensitizing members of
family about gender equality.
·
Equal treatment, dignity and respect for
girl child.
·
Fight against social evils, religious
myths.
·
Women empowerment- to make it a
reality.
Role of Forensic Medicine specialist
In the present situation role of forensic medicine
expert is not only confined to four walls of the
mortuary but also extends to the betterment of the
society and this can be rendered by
·
Holding seminars to medical and
paramedical professionals on the
crime of female foeticide and
implementation of the PNDT Act at
various levels.
·
Take active participation in public
meetings and religious gatherings

and creating social awareness among
people regarding equality of both
sexes.
·
Forensic medicine specialists should
be appointed as members of State and
District Supervisory Committees on
female foeticide and PNDT Act.
·
In order to create awareness in
budding doctors Chapter on female
feticide to be included in text-books
of Forensic Medicine and
Toxicology.
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Abstract
Live-in relationship is an arrangement in
which an unmarried couple lives together in a
long term relationship that resembles a marriage.
The Concept of live-in relationships is not new in
western world, but certainly a new trend in Indian
society. Growing faverism towards this trend is
due to increased mobility of population into
urban area, influences of western culture and
raised cost of living. Many couples desire the
emotional/physical security of a live in
relationship as well as the freedom and
independence that comes with being single.
Giving live-in relationships legal validity may
mean the dilution of social morality, social
obligations and family bonds. This article
explores the legal, social and ethical impact of
legalizing such relations.
Key words
Live in relation, Marriage, Cohabitation and
Legal status.
Introduction
A live-in couple is a trend that is yet to be
legalized in the Indian social milieu. It is in the
*
Assistant professor
** Professor and HOD
*** Professor
Dept of Forensic Medicine,
S.S. Institute of Medical Sciences and Research Center,
Davangere. Karnataka

focus due to the recent judgment of the Supreme
Court of India. A three judge bench consisting of
Chief Justice K G Balakrishnan, Deepak Verma
and B S Chauhan observed “Living together is
not an offence, it cannot be an offence". The court
quoted the example of “even Lord Krishna and
Radha lived together according to mythology”
and there is no law which prohibits the live-in
relationship or consensual pre-marital sex. The
apex court also said "please tell us what is the
offence and under which section, living together
is a not a right to life," apparently referring to
Article 21 which granted right to life and liberty
as a Fundamental Right. 1
Present generation feels that they live
only once so they want to live happily. So many
couples cohabit, rather than getting married.
They want to test their compatibility before they
commit to a legal union. Even they may want to
maintain their single status for financial reasons.
The law does not allow Bigamy. In many cases
partners feel that marriage is unnecessary and
they do not believe in such binding. In some
western countries live in relationship was
followed mainly to avoid marriage tax , which
they could not afford to start with. Couples do get
married officially after many years of live in
relationship, many times in presence of their own
children.
The apex court's inclination is to consider
such relationships equal to valid marriage if they
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had a long spell of togetherness. This could give
women / men a lot to cheer or to worry about
depending on their present status and duration on
the relationship. But still it is too early to even
arrive at some kind of conclusion regarding
legalization of live-in relationship. An effort is
made here to bring out the legal, social and
ethical intricacies of concept of live-in together.
Definitions
A “live –in relation” is living arrangement in
which an unmarried couple live together in a
long-term relationship that resembles a marriage2
Types
1. Homosexual
2. Heterosexual
Marriage “is a socially sanctioned /consented
heterosexual intercourse with an objective of
consummation not necessarily to beget the child,
necessarily to protect and bring up future
generation”. 3
Legal aspects 4
1. Article 21 of Indian constitution: grants right
to life and liberty as a fundamental right, but it
does not include socially accepted
relationship such as live-in relation.
2. Section 420 IPC:
Whoever cheats and thereby dishonestly
induces the person, deceived any property to
any person, or to make, alter or destroy the
whole or any part of a valuable security, or
anything which is signed or sealed, and which
is capable of being converted into a valuable
s e c u r i t y, s h a l l b e p u n i s h e d w i t h
imprisonment of either description for a term
which may extend to seven years and shall

also be liable to fine.
3. Section 493 IPC: Cohabitation caused by a
man deceitfully inducing a belief of lawful
marriage
Every man who by deceit causes any woman
who is not lawfully married to him to believe
that she is lawfully married to him and to
cohabit or have sexual intercourse with him in
that belief, shall be punished with
imprisonment of either description for a term
which may extend to ten years, and shall also
be liable to fine.
Can either of the couple claim cheating /
unlawful co habitation by their live-in
spouse in case they get separated?
.4. Section 494 IPC: Marrying again during
lifetime of husband or wife
Whoever, having a husband or wife living,
marries in any case in which such marriage is
void by reason of its taking place during the
life of such husband or wife, shall be
punished with imprisonment of either
description for a term which may extend to
seven years, and shall also be liable to fine.
Situation like ,either of the party who are
living in get married to third person without
the knowledge of other party ,will it create
legal / social problem ?
5 Section 497 IPC: Adultery
“Whoever has sexual intercourse with a
person who is and whom he knows or has
reason to believe to be the wife of another
man, without the consent or connivance of
that man, such sexual intercourse not
amounting to the offence of rape, is guilty of
the offence of adultery, and shall be punished
with imprisonment of either description for a
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6

7

8

9

term which may extend to five years, or with
fine, or with both. In such case the wife shall
be punishable as an abettor.”
Can either of the couple complain adultery by
their spouse of earlier relation?
Section 16 of Hindu Marriage Act: Defines
Legitimacy.
The state or quality of being legitimate or in
conformity with law hence, the condition of
having been lawfully begotten, or born in
wedlock and according to Section 112 of
Indian Evidence act, a child is presumed to be
legitimate if it was born during continuance
of a valid marriage.
Can a Child born as the product of living in
relation is legitimate or a foster child?
Can it inherit the property?
Section 375 IPC :
Allegations of rape by female of live-in for
short term, when the relationship falls apart
can be ruled out.
Section 498(A) IPC ;
“Whoever, being the husband or the relative of
the husband of a woman, subjects
such woman to cruelty shall be punished with
imprisonment for a term which may
extend to three years and shall also be liable to
fine. The offence is Cognizable,
non-compoundable and non-bail able”. Can
women in live-in relationships are
supposed to receive the same protection as the
wives when it comes to domestic
violence?
The definition of the word 'wife' under
Section 125 of the CrPC has to be amended to
include a woman, living with the man like his
life partner for a reasonably long period. 5

Is there any provision in the law to
register or document the live-in couples as a
husband and wife?
Ethical and social issues
Judgments mean more and more couples
from upper and middle classes to choose to live in
without marriage. This may not be taken easily
by Indian orthodox society. Live in relationship,
woman doesn't have much respect as what a
married woman gets in the society especially in
semi urban/rural set up. Fear of Morality,
decency and family considerations will be at
stake. A man or woman may think twice before
marrying someone knowing the financial
commitments involved. Many may prefer to live
in rather than getting married. Live-in
relationship may cause lot of mental turmoil and
practical complications like child custody,
inheritance of property unless there is legal and
social support from all corners. In near future can
this concept of live in relation be a solution for
gay, lesbianism or other relations which are not
accepted by society at present. Due to all these
uncertainties there may be less trust and decorum
between couples and chances of increase in
divorces and litigations.
Shortfalls
Was the apex court talking something
radical change in the Indian context? How long
should a couple live together as husband and wife
to get the benefit of this judgment so as to claim
marriage and enjoy the rights flowing from it.
The duration minimum or maximum is not
specified and it does not specify what if the
relation gets dissolved before that period of time.
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To get the status of legal marriage the
court needs the evidence of cohabitation of the
couple for 'number of years'. It did not specify the
number of years or not even the minimum period
of co habitation.
When cohabiting couples separate,
division of assets often becomes a contentious
issue. The law needs to specify the details and
give same protection to both parties.
6

To acquire legal status
To acquire legitimacy or the 'legally married' tag,
a live-in couple have to do have following:
1.Cohabit together for a long period (a minimum
of 30 years, as per the instances taken note by the
apex court)
2. Be known in society as husband and wife. This
means either have children or get their names
registered in some document, for example by
having joint property / joint account as husband
and wife.
3. Leave no evidence to allow anyone to rebut
their relationship
7

Judgments on live in relations
1.
The case was between A Dinohamy and
W L Blahamy. The council laid down the general
principle: "Where a man and a woman are proved
to have lived together as a man and wife, the law
will presume, unless the contrary be clearly
proved, that they were living together in
consequence of a valid marriage and not in a state
of concubinage." As per the 1927 ruling, a live-in
relationship was to be considered a valid
marriage if the couple lived together and there
was no evidence to the contrary.
2.
Two years later, in 1929, the council

revisited the legal issue in the Mohabhat Ali Vs
Mohammad Ibrahim Khan case. It made a
significant addition to the conditions laid down in
the 1927 ruling. It said: "The law presumes in
favour of marriage and against concubinage
when a man and woman have cohabited
continuously for a number of years."
3.
After 23 years in the case between Gokal
Chand and Pravin Kumari, the Supreme Court
reiterated the 1929 principle, but added a caveat.
It said though the presumption for a valid
marriage between live-in couples could be drawn
from their long cohabitation; it was no guarantee
to earn them legitimacy, if the evidence regarding
living together was rebuttable.
"If there were circumstances which
weaken and destroy the presumption of long
years of cohabitation, the courts could not ignore
them" and consider the live-in couple to be
legally married, it had said. in this 1952
judgment, the apex court had refused to
recognize a live-in relationship, even though the
couple lived together for some years before the
pregnant woman went away from him and lived
alone with her child born out of her live-in
relationship with the man.
4.
The court in the Badri Prasad case (1978)
had recognized a live-in relationship as a valid
marriage frowning upon the authorities for
questioning their relationship 50 years after the
couple started living together and were treated as
husband and wife by the relatives. It quoted the
1978 ruling, which had said: "There is a strong
presumption in favor of wedlock where the
partners have lived together for a long spell as
husband and wife. The presumption was
rebuttable, but a heavy burden lies on the person
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who seeks to deprive the relationship of the legal
origin to prove that no marriage took place. Law
leans in favor of legitimacy and frowns upon
bastardy."
5.
In the January 15, 2008, judgment
pronounced by a Bench comprising Justices
Arijit Pasayat and P Sathasivam, the court leaned
in favor of legitimizing a live-in couple as they
had lived together for 30 years.
6.
The recent Supreme Court judgment
opined that a man and woman living together
without marriage cannot be construed as an
offence.
8

Recent developments
In a bold step to “legalize” live-in
relationships, the Maharashtra cabinet approved
a proposal suggesting a woman involved in such
a relationship for a “reasonable period” should
get the status of a wife. The proposal is based on
recommendations of the Justice Mallimath
Committee which said if a man and a woman are
living together as husband and wife for a
reasonably long period, the man shall be deemed
to have married the woman according to
customary rights of either party. The committee
had also mooted that the definition of the word
'wife' under Section 125 of the CrPc, be amended
to include a woman, living with the man like his
wife for a reasonably long period.
Conclusion
It is essential to conduct substantial debate
in all the levels of society and on national level
prior to making any changes in cultural values as
they are the way of life to the citizens. These types
of issues are related purely to the society. If any

changes are made in the living style of the society,
care should be taken in preserving the cultural
values or fabric of the society or otherwise they
will lose their identity. If at all such changes are
essential they should come from the society and as
the law is governing the society it must take the
opinion of the society before going for a drastic
step. It is advisable to make the present legal
system to suit the changing needs of the society
from time to time before making the to keep the
live in relationship in abeyance before bringing
some reforms are made in the legal system to suit
the present living conditions.
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THOMAS WAKLEY (1795–1862)
"If this is not the body of the man who was
killed in your vat, pray, Sir, how
many paupers have you boiled?"
—British coroner Thomas Wakley to
workhouse official
Thomas Austin inquest, 1839
British surgeon Thomas Wakley (1795–1862)
was a prominent medical and political reformer.
In 1823, Wakley founded The Lancet, a journal
dedicated to the reform of medicine. In 1828,
Wakley became active in campaigns to extend
voting rights beyond the small group of me ,
abolish slavery, and suspend the Newspaper
Stamp Act, which priced newspapers out of the
reach of many Britons. He himself first ran for
Parliament in 1832 as a radical. He was defeated
in that race, but was elected in 1835, and served in
the House of Commons for seventeen years
thereafter.

held at all, and evidence was suppressed.
Wakley argued that coroners should be
qualified medical men and elected advocates of
the people—not lawyers' .He insisted that an
inquest could only produce justice if conducted
publicly and scientifically, without favoritism or
prejudice. Wakley was elected Middlesex
coroner in 1839 along with his political position.

As a member of Parliament, Thomas Wakely

He worked to expose cover-ups and wrongdoing,

was particularly concerned with reform of

such as the 1839 case of Thomas Austin, a 79-

forensic medicine, public health, and other

year-old man who was incarcerated in a

medical issues, and campaigned to reinvent the

workhouse for indigents, and who died there

office of the coroner as an open, democratic, and

after falling into a copper vat of boiling water.

medically competent institution. In cases of

Austin's body was hastily buried by the

suspicious death, the coroner was traditionally

workhouse authorities, but Wakely ordered it to

required to make a public "view of the body"

be exhumed and held an inquest. The coroner's

before jurors and witnesses at the crime scene or

jury found ruled that Austin's death was an

other accessible place. But when officials or

accident. The workhouse authorities' were

powerful persons were involved, inquests were

negligent in not placing railings around the vat,

sometimes moved behind closed doors or not

which was a contributory factor.
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Ambroise August TARDIEU (1818-1879) –

Rudolph VIRCHOW(1879 ) - German

1855 - He draws attention to petechial

pathologist, is one of the first to study hair and

hemorrhages occurring is cases asphyxial deaths.

recognize its limitations.

Although proved wrong by modern research, this

Cesare LOMBROSO (1880 ) Uses a

belief is so tenacious, that most forensic

mechanical device to measure changes in blood

pathologists still find it difficult to jettison.

volume to discover physiological changes

Sir William HERSHEL, (1858) Chief
Administrative Office, Bengal India, first person
to use the fingerprints on native contracts.

associated with lying. Lays foundation for Lie
detector.
Dr. Henry FAULDS forwards an explanation

The Dutch scientist J. (Izaak) Van DEEN –

of his fingerprint classification system to Sir

(1862) Develops a presumptive test for

Charles DARWIN, who in turn passes the

identifying blood using guaiac, a West Indian

material to his cousin Francis GALTON.

shrub.

Dr. Henry FAULDS(1880 )Publishes an

The German scientist Christian Friedrich

article in the “Nature”, discussing fingerprints as

SCHONBEIN –1863-Discovers the ability of

a means of personal identification, and the use of

hemoglobin to oxidize hydrogen peroxide

printers ink as a method for obtaining such

making it foam. This is first presumptive test for

fingerprints.

blood.

recognize the value of latent prints left at crime

TAYLOR and WILKES write a classic paper
on determination of time since death from fall of
body temperature. Many of the current concepts

He is the first to explicitly

scenes.
BURMAN (1880 ) First to use temperature
graphs to determine time since death.

such as the initial temperature plateau, the core

Gilbert THOMPSON(1882 ) of the U.S.

temperature, heat gradient and the effect of

Geological Survey in New Mexico, uses his own

insulation were introduced by them.

fingerprints on a document to prevent forgery.

Thomas TAYLOR (1877) – Working for U.S.
Department of Agriculture suggests that

This is the first known use of fingerprints in the
United States.

markings of the palms of the hands and the tips of

In Mark TWAIN's book, (1883 )“Life on the

the fingers could be used for identification in

Mississippi”, a murderer is identified by the use

criminal cases.

Although reported in the

of fingerprint identification. In a later book by

American Journal of Microscopy and Popular

Mark Twain, “Pudd'n Head Wilson”, there is a

Science and Scientific American, apparently this

dramatic court trial on fingerprint identification.

was never pursued from this source.
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OVERHEAD PROJECTOR – AN USEFUL TEACHING AID
It is a device meant for projecting a matter
written on a transparent plastic sheet on a screen.

board along with it]
II]

It makes use of a bulb, lens and mirror placed in

All letters must be big enough to be read
with ease by all. They should be at least 8-

an order for projecting the matter. It is competing

10 mm high. Not more than six words in

with the traditional blackboard in the classrooms

one line .Not more than eight lines in one

and succeeded in doing so in many places due to

sheet.

its obvious advantages like ;
III] Progressive disclosure can be done as the
- Preparations of the material can be done well

lecture progresses by covering the

in advance

contents, instead of projecting entire slide

- These materials can be preserved for longer

from the beginning. It is as good as a

time .

sequential presentation done on the
blackboard or computer assisted

- The surface area is limitless

presentation
- Teacher has the advantage of keeping eye
IV] A triangular or hexagonal pencil , card

contact with the students.

board or plastic arrow can be used as
- No need to have a dark room[ you can keep

pointer which should not roll down from

watch on students]

the stage or sheet. It is laid flat on the

- No special training required to operate it.
- We can disclose the contents according to the
need.

transparency and not waved around. .
V]

You can also add a table or a diagram during
the lecture to make the information more

- Alterations / additions can be done during the

interesting and lucid. But see to it that it
should be relevant to the current topic.

presentation too.
The overhead projector can be used very
effectively if we put some creative efforts like;

VI] Multiple transparencies can be super
imposed over on one another so as to build
the topic or to dissect the topic making it

I]

The projector – screen must be placed in
such a place that every student can see the

more informative and making the students
to understand the concept of the topic.

projected matter clearly. The screen can be
placed at a higher level behind the speaker
either in the center or at one corner of the
class room [if you are planning to use black

VII] Points or notes or hints can be clipped to the
transparencies for easy reference during
the lecture, thus we can avoid taking lecture
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notes to the class. These clippings are not

between the transparencies. Make sure that you

projected on the screen but are visible to the

keep the sheets [ pages marked ] in order in a file

presenter for ready reference. lecture notes

and check them before going in to the class.

can also be written on regular paper and can
be used for progressive disclosure of the
contents of the transparency.

Special O H P marker pens of different colors
including white are available. Best colors can
used are blue , black and green , sometimes red

VIII] Opaque objects laid on the stage of the

can be used. Water soluble ink is easy to erase,

projector are silhouetted. Eg; a Smith

while water indelible ink can be erased by

Patterson nail can be placed on the drawn

Alcohol. White colored pen can be used for

fracture neck femur when fracture fixation

making small corrections like spelling, full

is being discussed giving the student the

points etc. The transparencies can mount on a

nature of procedure being done in such

cardboard frame or sticking tape making them

situations.

easier to handle during superimpositioning or

IX] X rays can be projected easily with O H P.

dissecting the contents.

The room needs to be darkened for that. It is

Never leave the visual after the point has been

essential to mask the bright areas of the X

made. It is important to put the light off and keep

ray so as to retain the matter of interest. We

the fan running when you not projecting the

must choose good quality radiographs

transparency. Empty and bright screen is a

ovoid dense , smudged , scratched and old

distracter and projector gets overheated, this may

X rays.

reduce the lamps life, which is quite expensive.

Plastic transparent sheets are available in the

Proper, innovative and creative use of Over

market in different thicknesses .Thicker sheets

Head Projector can make lecture classes more

are more durable and are comfortable to handle

enjoyable, interesting and informative. Try once

and are costly too. Thin sheets get crumbled

you may like it.

easily and have tendency to stick with each other.

Compiled from various sources.

Sticking can be prevented by placing papers
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REPORT ON C M E IN FORENSIC MEDICINE
The department of Forensic Medicine
had conducted CME in Forensic Medicine and
Medico legal workshop for Doctors, Police and
Lawyers on the 26/12/2009 in Association with
Karnataka Medico Legal Society (KAMLS) at
Mysore Medical College Platinum Jubilee
Auditorium, J.K.Grounds, Mysore.
250 delegates from health, police,
judiciary, criminology and Forensic Science
Department had attended the programme and
made it a successful event.
Honorable Principal, District and
Sessions Judge H. P. Sandesh inaugurated the
programme by lighting the lamp.
Mr. Jeevan Kumar Goanker, IGP of
Southern range was the chief guest.
Dr. Chandrashekar T. N. Professor and
H.O.D. of Forensic Medicine, Mysore Medical
College & Research Institute Mysore Presided
over the programme.
Dr. D. Venkatesha, Director, Mysore
Medical College & Research Institute; Dr. P. S.
Kaladagi, Principal, Mysore Medical College &
Research Institute, Dr. V.Raju; D.H.O. Mysore
District and Dr. S. Harish; President of Karnataka
Medico Legal Society were the guests of Honor.
During the morning session after the
inauguration function there were Six guest

Lectures by the eminent personalities in the
different fields followed by photo quiz in Medico
legal work. During the post lunch session there
was a panel discussion between the three noble
professionals moderated by Dr Chandreashekar.
T.N. Professor and H.O.D. of Forensic Medicine,
Mysore Medical College & Research Institute,
Mysore.
The panelists were:
1.
Mr. Ramasubba I.P.S. Superintendent of
Police, Mysore District.
2.
Mr Sundeep Bangera Principal public
prosecutor, District Sessions Court, Mysore.
3.
Mr. A. K. Joshi, Senior Advocate,
Mysore.
4.
Dr. B.M.Balaraj, Professor and H.O.D. of
Forensic Medicine, J.S.S Medical College,
Mysore.
5.
Mr. Purushotham, Scientific Assistant,
DNA Center, Bangalore.
6.
Mr. B. Nanjundappa, Deputy Director,
Regional Forensic Science Laboratory,
Mysore.
The CME in Forensic Medicine was
concluded with valedictory function presided by
Mr. Ramasubba I.P.S. Superintendent of Police,
Mysore District followed by high tea.

Dr.V.Raju; DHO, Dr.D.Venkatesha; Director MMC&RI,
Honorable Judge Mr.S.P.Sandesh, Dr.Chandrashekar.T.N;
President, Mr Jeevan Kumar Goanker; IGP, Dr.P.S.Kaladgi;
Principal MMC&RI and Dr.S.Harish; President of KAMLS.

Dr.P.S.Kaladagi; Principal MMC&RI, Dr.V.Raju; DHO, Mr
Jeevan Kumar Goanker; IGP, Honorable Judge
Mr.S.P.Sandesh, Dr.Chandrashekar.T.N; President,
Dr.D.Venkatesha; Director MMC&RI, and Dr.S.Harish;
President of KAMLS.
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KARNATAKA MEDICOLEGAL SOCIETY(KAMLS)
Regd.No.295/91/92
FEW FACTS ABOUT KARNATAKA MEDICO-LEGAL SOCIETY(KAMLS)
The said society was formed in the year-1990 and was registered in 1991-92. from the day of
inception passing through the rough weather it has come a long way. Presently we are a body consisting
of 581 Life members from Medical, Dental, Judiciary, Police and Scientific field from all over the state.
Few Forensic Specialists from the neighboring states of Kerala, Maharashatra, Goa and Tamilnadu are
also life members of KAMLS. We expect to grow with time and acquire a huge stature successfully
accomplishing the aims and objectives for which it was formed.
AIMS AND OBJECTIVES
To,
1.
To organize in a body all person who are interested in the discipline of Forensic Medicine to
facilitate mutual acquaintance and collaboration among themselves.
2.
To maintain the honour and dignity of the members of the society. To promote professional
fellowship, Co-operation and exchange of view amongst members and to safeguard the interests
in the sphere of their activity.
3.
To promote study and research in Forensic Medicine and to share professional experience of the
members among themselves.
4.
Maintain uniformity of medico legal services throughout the state of Karnataka.
5.
Raise standards of Medico Legal training imparted in the Medical Colleges of the state of
Karnataka.
6.
Guide Medical officers in the performance of their Medico legal work.
7.
Suggest up gradation of the Government laws guiding Medico legal practice from time to time.
8.
Obtain affiliation with similar associations at both National and International levels.
9.
To exchange technical expertise with Forensic Scientist and Legal experts to improve the scope
of the Criminal investigation.
10. To create better understanding among the public.
MEMBERSHIP
Anybody who is an Indian National and a Registered Medical Practitioner, Doctor involved
with Medical Education in any discipline, Registered Dental Practitioners, Nurse….Etc, Students in
those fields, Scientists working at Forensic Science Labs, Advocates and Police personals can be a
members of Karnataka Medico legal Society.
MEMBERSHIP FEE
To be a “LIFE MEMBER” one has to pay an one time amount of Rs.1,010/- towards the
registration charges. Demand Draft in favour of "Karnataka Medico Legal Society", payable at
Bangalore.
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Application for Life Membership

To
The Secretary,
KAMLS

I, ________________________________________________________, wish to enroll myself as a
Life member of the Karnataka Medico legal Society. I am enclosing herewith the member-ship fee of
Rs.1,010/-(Rupees One Thousand and ten only) by Demand Draft bearing No.________________
dated___________________ drawn on ___________________________ bank payable at
________________________

Signature of the Applicant

Personal Particulars of the Applicant with Two passport size photographs:
Name :
Date of Birth :
Paste one over here,
Other attach with
the application

Qualification :
Designation :
Address for correspondence :

Permanent Address :

Telephone / Mobile No.:

E-mail :

Payment should be sent to:
Dr. Harish S.
Professor & Head, Dept. of Forensic Medicine
M.S. Ramaiah Medical College
M.S.R. Nagar, MSRIT Post, Bangalore-560 054.
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