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corpse sent ?
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of its receipt.

(a) The date, hour and
minute of bcginning
post-mortcm exami-
nation.

(b) The date, hour and
minute of ending
post-mortem exami-
nation.

Substance of accompa-
nying Report from Police
Off icer or Magistrate,
together with tne date of
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DisPensary or HosPita[-
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{b) Distance from Dis-

Pensary or HosPitaF--

(c) Reason whY lhe bodY

was not sent to the

DisPensarY or ltuPitat'
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tl. Exter nal Examinatian*

7. Sex, aPParent age' race

or caste.

DescriPtion of clothes
and of ornaments on the

body.

Co ndition of the cfotfies-
Whether wet with water'
stainedwith blood or soiled

with vomit or foecalmatter'
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Speciat marks on the skin

such at scars' tattootng
etc., anY mattormations
peculiarities, or other
marks of idcntiticatton'
State o{ the teeth.
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whcther Placenta is
attached or nol, it Prcscnt'
its sizc anC condition'

?



Condition ot bodY-
Whether well-nourished, thin

or emaciated, warm or cold'

11. RigarMoftis-Well-marked,'
slight or absent; whether
present in the whole bodY or

Part onlY.
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i'" pTr4Ae*'1on[q12. Extent and signs ol decom-
position, presence Post-
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their contained fluid.
Condition of the cuticle.
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or swollen, state of eYes,
position of tongue : nature of

fluid (if any) oozing from
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15. lnluries to external genitals'

lndication of Purging'

16. Position of limbs-
EspeciallY of arms and

of {lngers in susPected
drowning the Presence or

absence of sand or earth
within the nails or on the
skin of hands and feet'

17. Surf ace wounds and
iniuries-f heir nature, Posi-

tion, dimensions (measured)

and directions to be

accuratelY stated-their
probable age and causes
to be noted.

lf brurses be Present what is

the condition of the
subcutaneous tissues ?

(N.B.-{When injuries are

numerous and cannot be

mentioned within the sPace

available theY should be

mentioned on a separate
paper which should be

signed).

18. Other injuries discovered bY

external examination or
palPation as fractures etc'

(a) Can You saY definitelY

that the inlurios shown
against serial Nos. 17

and 1B are anlc mortcm

injuncs ?
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lnternal Examination-

Head-

(i) lnjuries under the scalp,
their nature.

(ii) Sku//-Vault and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

(iii) Brainlhe appearance
of its coverings, size,
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
caref ully noted (weight
M. 3 grams F. 2.75
grams).

20. Thorax-

(a) Walls, ribs, cartilages

(b) Pleura

(c) Larynx. Trachea
Bronchi.

Right Lung

Left t-ung

(f) Pericardium

(g) Flcart with wcight

rir) [ arge vcssels
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21. Abdomen-

Wails

Peritoneurn

Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus

Stomach and its contents

Small intestine
contents.

Large intestine
contents.

and its

and its

Liver (with weight) and gatl
bladder.

Pancreas and Suprarenals

Spieen with weight

Kidneys with weight

Bladder

Organs of generations

Additional remarks with
where possible, medical
officer's deduction from the
state of the contents of the
stomach as to time of death
and last meal.

State ,,,,.ic:r viscera (if any)
have Dee-:e:ained for
chemica ?t.a- -e-. cn and
also a..lo:e :-e ^_-:e,s on
the boilies c.--.2 - I : :- e
same.
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and Spinal Cord-

Opinion as to the cause
probable cause of death.
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'The Sprnal Cord need not be examined unless there are any indications ol disease,

fr/ote-The report must be written and signed immediateiy after the examination. Medical
copy to the Civil Surgeon of their district for record in his office.

to cut the viscei'a before they have been inspected ln slfu.
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Analyser is necessary or it is to be destroyed.
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Copy forwarded with compliments to the Civil Surgeon,
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