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nation.
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post-mortem exami-
nation.
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“together with the date of
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Dispensary or Hospital.

Il. External Examination—

or caste.

7. Sex, apparent age, race qufM : femaie : Flundud ij Ae}hg rom .
 dothes
ot O pwk and blue printed sasee .

Description of cloth :

a:dsi)rfp;;i;m:mscozt tﬁ: @ blue wlowreed bLipune .

body. : ) Pk  wlowted peh wak:

: @ 3&&0(43 wlouwed uwnderuweasn -

® hed wloused 6@3&3 on  lept hond..

8. Condition of the clothes—
Whether wet with water,

stained with blood or soiled %ﬂ D derrt.uem soded w d’ﬁ, baeoaﬂ,
with vomar or foecal matter. m aﬁ e .

9. Special marks on the skin _
such at scars, tattooing s P
etc., any maliormations Tattoo Ph%mt on P’PJKOA QDPeCt Q-é’_
peculiarities, or other =
marks of identification. }uijl“bt ‘G,O}LQ,GJUY’\ pee
State of the teeth. . 2

In newly born infants, the
length and (if possible), the

. weight of the body to be 4
recorded together with the i
state of the hair, nails and: Not P L coblels
umbilical card, its length, Q?D e
whether ° placenta = is
attached or nof, if present,
its size and condition.
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13.

14.

Condition of body—
Whether well-nourished, thin
or emaciated, warm or cold.

Rigar Mortis—Well-marked,
slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom-

position, presence post-

mertem lividity of-buttocks,
loins, back and thighs or any
otherpart. Whetherbullae

present and the nature of

their contained fluid.
Condition of the cuticle.

Feat&res-——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 suspected
drowning the presence or
absence of cutes anserina
to be noted.
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16.
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18.

Injuries to external genitals.
Indication of purging

Position of limbs—
Especially of arms and

" of fingers in suspected

drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and directions to be
accurately  stated-their
probable age and causes
to be noted.

If bruises 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
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Ill. Internal Examination—

19. Head—

20.

(i)

(ii)

(i)

Injuries under the scalp,

their nature.

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

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).
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(b)

(e)

()
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Walls, ribs, cartilages
Pleura

‘Larynx, .Trachea and
Bronchi.

Right Lung

Left Lung :
Pericardium

Heart with weight
Large vessels

Additional remarks.
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Bladder

Abdomen—

Walls o wntack

Pgritoneum U‘n + Of-df

Cavity tntadt | organs W s b

Bucal Cavity, teeth, tongu
and Pharynx. s

ntack , nucosas C_G"ﬂjef)l:ed,

Desophagus - - entack ; Mucosa - Cﬂﬂa en ted .

Stomach and its contents

Small intestine and its
contents. ;

Large intestine and its

contents.

Liver (with weignt) and gall
bladder.

Pancreas and Suprarenals
Spleen with weight

Kidheys with weigjﬁt

b

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 which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing the
same.
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