                  MICRONESIAN KINGFISHER EGG NECROPSY FORMPRIVATE 

INSTITUTION/OWNER _________________________________________________________

DAM STUDBOOK # __________  SIRE STUDBOOK # ___________  EGG ID # __________

CLUTCH NUMBER FOR THIS DAM/SIRE PAIR ________  NUM. OF EGGS IN CLUTCH _____   

LAY DATE __________  SET DATE  __________  EXPECTED HATCH DATE ____________

CHECK:    PARENT INCUBATED _______  AND/OR  ARTIFICIALLY INCUBATED ________  

DATE PULLED FOR ARTIFICIAL INCUBATION _________  INCUBATOR TYPE ___________

INCUBATOR TEMPERATURE __________          INCUBATOR HUMIDITY ______________  

EGG TURNING FREQUENCY _______  % EGG WT. LOSS DURING INCUBATION ___________ 

NECROPSY DATE ________  INTERVAL BETWEEN DEATH AND NECROPSY (IN HRS) ______ 

EGG WEIGHT  ________    EGG LENGTH  _________     EGG DIAMETER  ___________

ADDITIONAL HISTORY (previous reproductive success/failure of dam and sire, status of clutchmates, candling notes, developmental progress, other keeper observations, etc.)

NECROPSY FINDINGS (egg shell abnormalities, membrane integrity, positioning of embryo, deformities, yolk sac external or internalized, etc.)

CULTURE RESULTS (ALBUMIN AND/OR YOLK)

HISTOPATHOLOGY FINDINGS (Attach if necessary)

                         PRIMARY PATHOLOGIST:  __________________________                                        

ADDRESS:  __________________________

                                               __________________________

                                               __________________________      

        Appendix G  EGG NECROPSY PROTOCOL FOR MICRONESIAN KINGFISHERS   

1) Keep egg refrigerated until necropsy can be performed.  Do not freeze egg.

2) Weigh and measure egg.  

3) Examine eggshell for abnormalities (e.g. asymmetrical shape, presence of cracks, external calcium deposits, etc.).

4) Carefully open egg by removing the shell overlying the aircell. 

   This can be accomplished using a pair of sharp-blunt scissors or by gently cracking the shell and removing fragments with forceps. 

5) Examine membranes for integrity and abnormalities such as hemorrhages,     dehydration, or discoloration.

6) For infertile eggs or early to mid-stage embryos, peel back the aircell membrane and insert a sterile swab to obtain a bacterial culture of the albumin.  

7) For later stage embryos, remove enough eggshell to expose the body and note the position of the head relative to the air cell and to the other parts of the body (head tucked under the right wing is the normal position for chicks ready to start pipping -- any other position is abnormal). 

8) If the yolk sac is external (not retracted into the body), puncture the sac with a sterile scalpel blade and insert a sterile swab to obtain a bacterial culture.  Note the color and consistency of the yolk.

9) Weigh and measure the embryo.

10) Note any external abnormalities (hemorrhages, edema, musculoskeletal      deformities, etc.).

11) Note the contents of the mouth, nares, and esophagus.

12) Examine the pipping muscle for size, edema, hemorrhages, etc.

13) Open the embryo along its ventral midline and immerse in formalin to preserve for histopathology.  Be sure to include the yolk sac.

14) Send a copy of the final pathology report and a set of H&E stained histology slides to: 

                           Dr. Donald Nichols

                           Department of Pathology

                           National Zoological Park

                           Washington, DC  20008 

                           Tel. 202-673-4869

                           FAX  202-673-4660

