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10. Condition of body—
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absence of cutes anserina
to be noted.



15.

16.

17.

18.
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ll. Internal Examination—
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sions, directions, etc.

(i) Brain—The appearance :
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examination to be
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Abdomen—

Walls Snte et

Peritoneum pﬂ/u

Cavity %‘{J\Jj

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus PwQQ
Stomach and its bontents

Small intestine and its
contents.
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Kidneys with weight

Bladder

Organs of generations
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where possible, medical
officer’'s deduction from the
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camae
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Opinion as to the cause
probable cause of death.
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