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10. CONDITION OF BODY
Whether well-nourished thin
or emocioted, waim or cold

11. Rigor Mortis Well Marked
slight or absent, whether
present in the whole body
or part only.
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~ joins back and thighs on
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16.

17.

18.

Injuries to external genitéls
Indication of purging

Position of limbs Espicially
of arms and of fingers in
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dimensions (measured) and
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Internal Examination

19. Head

(i) Injurics under the
Scalp, their nature
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base describe fractu
res their attcs dime
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(iii) Brain The appeara

' nce of its reoverings
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abnormality founding
its examination to be
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(Weight M.3 grams
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20. Thorax -

(a) Wall, ribs cartilages

(b) Plevao

(¢) Larynx Traches and
Bronchi

(d) Right Lung

(e) LeftlLung

(f) Percardium

(g) Heart with wright -

(h)
Additional Remaiks
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Organs of generation

Additional remarks with

where possible medical e
Officer's deduction from

the state of the contents

of the stomach as to

time of death and last
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State which viscera (if

and) have been retinna-

tion and also guote the i
numbers on the boitles '
coutaining the same.




23, = Spine and Spinal Cord

\\\Q\*~- oQen

Opinion as of the cause
probable cause of death
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[Medical Officer
T:tgir Forensic Medicine
Govt edical College & Hospital,
- Chandrapur

e DLEN V). 200 (Signature)

* The Spmai Cord need not be examined unless there are and indications of discase
Strychins Person or injury.

Notes : The report must be written and signed immediately atter the examjnation Medical
Officers will at once despatch a duplicate copy to the Civil Surgeon of their district for record in
his office, Grate should be taken not to the vesecera before they have been in situation
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