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Injuries to external genitals.
Indication of purging.

Position of limbs—
Especially of arms and
of fingers in suspected

drowning the presence.or
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~ - within the nail$ or on the

17.
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tion, dimensions (measured)
and directions to be
accurately  slated-their
probable age and causes
ta be noted.

"I bruises be present what is

the «conditlon of the
subcutaneous tissues 7
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