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!9, Head

(1) Injuries under the Due to Causl, iy °b lJeo o ‘
scalp. their nature Scedp Bn UM panaor b Qucorts ‘

(11) SKuel- Vaul Suny Vauat Ruphived . anel
base describe fractu- o
res their attes dime- Crushed.

nsions, directions etc.

(iii) Brain The appeara-
nce ofits reoverings  Byedn  ellsyeod b‘f“"” Sk
size weight and gene- \aasizh Cavrhyg
real condition of the
orgen itself'and any
abnormality founding
its examination to be
carcfilly noted ‘
(Weight M.3 grams '

: l
I°.2-75 grams)
20. Thorax - |
(a) Wall ribs cartilages” @nioou .
(b) Plevao Concpealed | |
(¢) Larynx Traches and conc(e/,),eb
Bronchi |
) ) ; ]
(d) RightLung - CO('\J-Ca)"’ |
| )
(¢) Left Lung - Conpeop d /
| e |
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* |de et :
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T
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Orga: - of generation Y

Addit.onal remarks with
where possible medical
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time  cath and last
meal.
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101 lﬂiunlut.j'xuoxl wiil reference (0 his Mo
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, .

Copy torwarded with compliments o thie Civil Surgeon
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L

00

[

190ID taoiban;
S by f]l@ﬂlﬁlli(ﬁﬂlgtuu :
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“-‘Q’“JU{. F“J fe,d
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