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ABSTRACT
We report a case of an elderly person who alleged his age to be eighty five years, was referred

from Health secretary as directed by the Honorable High court of Karnataka. The individual presented
himself alone to the District Hospital for the examination and certification by the District surgeon. A panel
of doctors was constituted, who examined the person individually and reported to the concerned authority.
Surprisingly the age was found to be less by 25-30 years. This paper focuses on the difficulties faced by
the experts in opining the age of elderly individuals.
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INTRODUCTION
The age of an individual up to 25 years can

be determined with certainty in a range of one to
two years, by a combination of data. But after 25
years of age, one can opine within a range of five -
ten years [1]. But assessing the age of an elderly
for the reason of getting pension or retirement
benefits poses a problem, as the exact age cannot
be determined. This report focuses on an elderly
individual who alleged to be 85 years but on
examination found to be 50-60 years.

CASE REPORT
The individual who was referred by Health

secretary as directed by Honorable High court,
presented alone to the District Hospital for
examination on the specified date. Under the
chairman ship of District surgeon a panel of doctors
was constituted to examine the individual. The
Panel members were a dental surgeon, an
Ophthalmologist, a dermatologist, a Physician, a
Radiologist and a Forensic expert.

The individual was examined personally by
each expert of the Panel and expressed their
opinion. Finally we examined the individual the
details of which are below. The individual was an
agriculturist, married with four surviving sons. He
gave written consent to carry out the appropriate
examination. Two identification marks were noted.
On examination the individual was well built and
well nourished, weighing 80 kg and of 176 cm in
height. Chest girth at the level of nipples was 97
cm and abdominal girth at the level of navel was

107 cm. Scalp hairs were 3-4 cm black, mixed with
few white hairs. Beard and moustache were grey.
Axillary hair and body hairs especially on the chest
were black. Upper part of the pubic hairs was black.
As the person was not co-operative for genital
examination and pubic hair examination, the whole
of the pubic hairs and genital could not be
examined.

On dental examination, few teeth (six in
number) were missing. There were generalized
brownish stains on the remaining teeth. Teeth
showed attritional changes. Dental surgeon
reported the individual is above fifty years and said
that upper age could not be ascertained.

For Radiological examination, X-ray skull -
lateral and oblique view (with neck structures) X-
ray chest - lateral view to see sternum was taken.
Findings were:
1. Manubrium was not fused with body of sternum.
2. Xiphoid was fused with the body.
3. Greater cornua of hyoid were not fused with

the body.
4. Lambdoid suture was not fused (estimation of

age of skull suture closure is not reliable)
5. Tracheal cartilage calcification was not seen.
Radiologist opined the age is above fifty years.

Ophthalmologist on examination opined that
vision was 6/6 but need presbyopic glasses.
Physician observed that the person was
hypertensive but did not ascertain the age.
Dermatologist also did not opine on the age.

At the end we compiled the opinion of each
expert and gave our opinion as regards to age, the
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individual is aged more than fifty years and
less than sixty years.

Finally in consultation with all the examined
experts of Panel, District surgeon opined the age
to be more than 50 years and less than 60 years.

DISCUSSION
The accuracy of age estimation during later

half of life poses problem and it is not an easy one.
In this particular case, the person presenting
himself alone to the examining authority arose
suspicion about the age as told by him. This is
because; as per Indian environment it is difficult for
a person of 85 years of age to come alone to the
Hospital that too traveling from his native place to
District Head quarters. Hairs on the head tend to
become grey usually after forty years and silvery
white in advanced old age. Chest hair and pubic
hairs begins to turn grey usually after the age of 50
years [2]. This was not so in this case.

Some forms of psychological function may
decline with age. For e.g.: Memory capacity and
information processing capacity may become
restricted from quite early in adult life [3] but these
impairments were not seen in this particular case.
So he was not subjected to psychological
examination.

The Problems of geriatric namely in
Continence, Hearing impairment, Visual impairment

and joint pains were not encountered in this case.
Based on above-mentioned findings we

came to the conclusion that the age of the individual
is between 50-60 years.

CONCLUSION
Apart from taking X-rays of certain bones,

subjecting the individual for just general
examination, it is advisable to examine the individual
thoroughly. The person has to be examined by a
dentist, a psychiatrist, ophthalmologist, ENT
surgeon, physician and orthopaedician.

Finally Forensic expert having done the
general examination in consultation with all these
experts can come to a near precise age of an
elderly (old) age person. However the difference of
5-10 years cannot be reduced even at this particular
juncture.
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