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G R, G D, No. 73333, dated 16-6-41 and
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I. General Particulars—

(a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of place
from which sent.

brought ?

By whom identified ?

20
The date, hour and minut

of its receipt.

(a) The date, hour and
minute of beginning
post-mortem exami-
nation.

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

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.
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6.

7.

i not examined al

Dispensary of Hospital-—

(a) Name of place where
examined

(b) Uistance from Dis-
pensaty of Hospital—

(c) Reasonw hy the [3ake
was not <~ . e the
Dispensary or Hospial.

Jll. External Examination—

Sex. apparent age, race
or caste.

Description of clothes
and of ornaments on the

body.

Condition of the clothes—
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of (dentification.
State of the teeth.

In newly born infants, the
length and (if possible), the
weight of the body to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.
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10.

‘Condition of body
Whether well nourished, thin

‘_‘tc‘ttt((\,‘.‘n.uvu\lml, warm or cold

11,

12.

13.

14.

Rigar Mortis —Well-marked,
slight or absent; whether
presentin the whole body or
partonly.

Extent and signs of decom-
position, presence post-
mecrem lividity of buttocks,
loins, back and thighs or any
other panl.  Whether bullae
present and the nature of
their contained fluid.
Condition of the culticle.

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks
of blood etc. In suspecled
drowning the presence or
absence of cutes anserina
to be noted,
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Injuries 1o external genitals
Indication of purgne et i
S Persad

Position of limbs—

Especially of arms and
of fingers In suspected

growning the presence Of
absence of sand of ecarth
within the nails or on the
skin of hands and feel.

Apclo me mid ol 165 6,50
X2t N o tle

oYy ,\a_'.

1€ man - bqec.&/u,®

). Lok

— A.))w)’f”‘? 61 )
Surface wounds and
injuries—Their nature, posi- N o R cla (ﬂ,L Mde
tion. dimensions (measured)
and directions to be _ \Q Shouldp - LA 2w

accurately  stated-their
probable age and causes — 0P wow-l@ 202 M b %»}'
— Opon wouy owr Bd- anicle ooV

to be noted.
pelleslue  0°F N Cw>
sw medda M‘QUQ 8 14 JJ?‘ '

_ Sw
If bruises be present what is g x o e MU
the condition of the
subcutaneous tissues ? -— mn¢dAa ,‘)QUM J’Lcu-)]y A@m ’Ddlsfﬁh; W
ywl abowy

Open WM hm..ww,-ul EKACW)Jhu),,

(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).

Other injuries discovered by T | ond " o
external examination or WI]DCC[}\ 'Q L4 lenae }.},
Dis b cadrom Q#'fm;),

palpation as fraclures etc.

(a) Can you say definitely
that the injuries shown
against serial Nos. 17 T
and 18 are ante mortem
injuries ? ! ¢
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* . Internal Examination—

‘¢(¢¢<¢¢‘P
19. Head—

20.

()

(1)

Injuries under the scalp,
their nature.

Skull—Vault and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

(if) Brain—The appearance

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

Thorax—

(a)

(b)

(c)

(d)

(e)

(f) Pericardium

Walls, ribs, cartilages

Pleura

Larynx, Trachea and
Bronchi.

Right Lung

Left Lung
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(g) Heart with weight = ﬁ 92]e J T b\ uaq)

(h) Largevessels
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Additional remarks.
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Civil Hospital
Fanwarded to the Police Sub-Inspector
for information with reference to his No. of 200

2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

T AT
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i
Copy forwarded with compliments to the Civil Surgeon, forinformation.

M. M. S. Officer

Seen and examined by the Civil Surgeon, on
200

Remarks of the Civil Surgeon, (if any)

Civil Surgeon
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