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Name of the Hospital to which he/
she was removed

No. of vehicle and the Type of
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Name and address of the Driver of
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~ . - *___-
of the vehicle as it stands on the date
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Insurance Certificate.
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(b)  Name of place from
which s@ht.

(c) Distance of place
from which sent.

. By whom was the corpse
brought ?

By whom identified ?

The date, hour and minute
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ion of body—
,‘,{,’,well‘nourished, thin ﬁ VEAG. 1 4 l 3 ( (\
Cold.

het'e” =
. 6.,-naciated. warm or cold. A
: !

Rigar Mortis—Well-marked,

slight or absent; whethe ‘ ' |
; r
presentin the whole body or e [ Mo Ced

. .part only.

12.

13. Features-Whet

14.

Extent and signs of decom- D :
position, presence post- N@ gl‘éb et ey pr‘“FDS{ P
mortem lividity of buttocks, P("\ ‘

loins, back and thighs or any R O

otherpart. Whether bullae s - d\@ i P

present and the nature of @ L/"H\J b2 q pe Cep } ol

their contained fluid.
Condition of the cuticle. : FXV) v e PO’\’”‘ " x

Ficed. | ' R

Pecd 4. S dends Sablss
hernatura() t\'w/-‘ = ()ﬂ/\é\\a“a 0?%1(/

or swollen, state of eyes, . . A
position of tongue : nature of %W lownoe — H“‘\’Ué |
fluid (if any) oozing from T ,
rhouth, nostrils or ears. Orex e — ToiSde | Gasue
podn - Baball. - openad

i : b $tad o Moudh
end  Nochn ‘ :
' }0 o I'S (.dhkﬁ blod Crasred
vt 0 OVEA Nasa | and

Mo uﬁx wg/fo i

Condition of skin—Marks
of blood etc.  In suspected - . " ; |
drowning the presence g =B Tale S Jon 2 [ e o
absence of cutes anserina MM« 6\ébd a ~ 1

to be noted. | _/\/\g& ()a/\k(lm a5 Pb(@,
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. forinformation with reference to his No. 720 J1% / @304 oicm)

‘ e o e —
ittt st it AN M S5

Seen and examined by the Civil Surgeon,

8

il iy
: o Dispensary R H %Adckar\dvy 200 © G / o L1/ 20 |p

Civil Hospital @

p£6. Tieoe

Forwarded to the Police Sub-Inspector

Thos

2. \_/iscera has been preserved. It may please be stated Immediately whether examination by the Cheml;cal
Analyser is necessary or it is to be destroyed. }

\Urgone  nind PuacSved b ¢ Loienl! '&“"(‘a/‘”-

¥

T . |
Sy ofted
il e, gy, B R

~

Copy forwarded with compliments to the Civil Surgeon, : for information.

M. M. S. Officer

& o !
Remarks of the Civil Surgeon, (if any)

Civil Surgeon
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"~ 2. By whom was the corpse
brought ?

3. By whom identified ?

4. The date, hour and minute
of its receipt. .

(a) The date, hour and

- minute of begmmng

post-mortem exami-
nation.

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

5. Substance of accompa-
] nying Hepoﬂ from Police
Officer ‘Magistrate,
S together with the date of
~ death if known. Supposed
cause of death or reason,
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Whether well-nourished, thin
or emaciated, warm or cold.

3
10. Condition of body— — ﬁLU-Q.CPJ,( /‘:CL.J?’/ (U{d

11: Rigar Mortis—Well-marked, ~— (,u.ai/ Nk o /ﬂ UL'(“"Q é”i[/ 5

slight or absent; whether
present in the whole body or
part only. - -

ogmuden
12. Extent and signs of decom — N 0 SI /((F 4 Mm} /Zﬁfflﬂl éﬁlﬁvg

position, presence post- 0 I ¥40
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present and the nature of /{ ': ) /
their contained fluid. :
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