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PREFACE

The goal of the Graduate Medical Education Regulation (GMER) is to sculpt every medical
student into a responsible Indian Medical Graduate who can cater to the needs of the society. The
thrust in the new regulations is to make medical education more leamer-centric, patient-centric,
gender- sensitive, outcome -oriented and environment appropriate.

Communication and interpersonal skills are imperative in providing quality medical care. Our
curriculum achieves this by providing dedicated curriculum time in the form of a longitudinal
program based on Attitude, Ethics and Communication (AETCOM) competencies. Foundation
Course is to orient medical learners to MBBS programme, and provide them with requisite
knowledge, communication (including electronic), technical and language skills.

Electives allow students to get exposed to diverse environment, get a glimpse of future career, to
revisit basic sciences of their own interest and indulge in research activities. The Family adoption
program aims to provide experimental learning opportunity to Indian Medical Graduates in
community-based health care.

Skill laboratories have been incorporated into the curriculum for the learners to get an
opportunity to observe and learn clinical and communication skills while eliminating the fear of
harming patients. The Learner-doctor method of clinical training (Clinical Clerkship) is to
provide learners with experience in Longitudinal patient care, by being part of the health care
team providing hands-on care for patients.

This academic record / Log book has been prepared based on new NMC guidelines —

Competency Based Medical Education Curriculum (CBME) Guidelines — dated 15t August 2023. It
should be maintained as a document to record day-to-day academic activities, assessments,
grading of assessments and its feedback. Periodic recording of all academic activities should be
done by the student and has to be submitted to the faculty in-charge during feedback sessions.
This document will incorporate in it all components that are being assessed for the final internal
assessment and should be submitted to the concerned department and the examiners. Internal
assessment marks will be given after evaluating this document. For subjects spanning across
different phases this academic record has to be maintained for that particular subject and has to be
evaluated at the end of posting in each phase.
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|Number [COMPETENCY Domaln | Level | Core |Suggested Teaching |Suggested Mumber | Vertical Integration |  Horizontal
The student should be able to KISIAIC | KIKHT | {YIN) (Learningmethod  |Assessment method | required Integration
SHIP to certify
P
Topic: Skills in Forensic Medicine & Toxicology Number of competencies: (22) Number of procedures that require certification: {NIL)
IF!.HI.] |Examina and prapare Medico-egal report of an injured person with] & SHP | ¥ |Bedside dinic (ward!  |Log book! Skil station/
different eliologies in a simulaled’ superised enviranment casually), Small group  |Viva vioce | DSCE
discussion
FM4.2  |Demaonstrale the comect technique of clinical examination ina| & SH Y  |Badside-clinic Lowg ook Skill station! Genaral Medicine
suspected cass of polsoning & prepare medico-legal repod in & (ward'casually), Small | Viva voce / O5CE
mimulaied supanised anvimnmant (Group discussion
(FM4,3° |Assisl and demonstrate the proper lechnigue i collectng,| S SH ¥  |Bedside dinic, Small | Skl laby Viva voce General Medizing
tpreserving and dispatch of the exhibds in @ suspected case of Group distussion,
paisoning, along with clinical examination DOAP session
[FM144  |Conduct and prepare repor of estimation of age of a person forl 5 #H | Y [Small group discussion, [Log book! Skil station/
medico-agal and other purposes & prapare medicodegal report in a Demonstration Viva voce | OSCE
simulased supenvised envinonmint
[FM'4.5 (Conduct & prepare post-mortem examingtion report of vaned) S KH | Y |3mail group discussion, [Log book! Skil station/
etilogles {at least 15) In a simulated’ supervised environment Autopsy, DOAP session | Viva voce / OSCE
[FM145  [Demanstrate and interpret medicodegal aspects from examinaion] 5 | KH | Y [Smal group discussion, |Log booky Skill station/
of hair (human & animal) fibre. semen & other hiolagical fluids Lecture \iva vooe | OSCE
(FM4.7  |Demonstrate & identily thal @ particular stain s blood and dantly] S KH | Y |Small group discussion, |Log book/Skill Pathology, Physioiogy
|lha species of its origin L ecture station/Viva voce
[FM148  |Demonslrate the correct lechnique lo perform and identify ABO &| 5 SH | Y |Small group discussion, [Log book/Skill |Pathology, Physiclogy
RH blood group of a parson DOAP session slationViva voce
6
[FM'49 [Demonsirate examinalion of & present an opimion afler] S SH | Y |Smallgroup discussion, |Log book/Skill
sxaminabion of skeletal remaing in a simulated supervised DOAP session station/Viva voce
Evirnment




|Numbar |COMPETENCY Domain | Level | Cora |Suggested Teaching |Suggested Mumber | Vartical Integration | Horizontal
The student should be able to WSIAC | KIKH! | (YMN) |Learning method Assessment method | required Integration
SHIP to cortify
F
(FM14.10 |Demonsirate abillty Lo identity & prapare medicolegal infasence liom| 5 KH | Y (Small group dscussion, |Log bookiSkil station/
specimans oblined from vanous types of mjuries &.9. confusan, DOAP session Viva voce/ OSPE
mbrasion, laceration, firearm wounds, bums, head Injury and fractune
of bone
(FM14.11 {To identify & describe weapons of medicolegal imporiance which) S KH | ¥ |Small group discussion, |Log bookiSkil station!
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Able 1 prapare repor of the weapons brought by pokce and lo give
opinion ragarding injuries presant on the person as described in
injury report! PM repart 50 88 to connect wisapan with the Injuries,
(Priepares injury report! PM raport must be provided 1o connct th
weapon with the injurkes)
{(FM14,12 |Descnbe the contents and structurs of bullet and carindges used & S KH ¥ |Small group discussion, |Log books kil
to provide medico-lagal interpretation from these DOAP session station/'Viva voce
(FM14.13 |To estimate the age of foslus by post-maortem examination 5 KH ¥ |Small group discussion, | Thedryf Clinical
DOAP session assasament’ Viva voce
[FM14.14 |To examine & prepare repot of an aleged accused n| & | KH | Y |Smallgroup discussion, [Log book! Skill station/
rapefunnatural sexual offence in a smulated! supenised DOAP sassion Wiva voca | OSCE
enviranment
FM14,15 |To examne & prepare medico-dagal report of & viclim of sexual| S KH | Y |Small group discussion, |Log book! Skil stabon/
offencalunnalral sexual offence in a smulaled supervised DOAP session Viva vock | OSCE
enviranment
(FM14.16 (1o examing & prepare medico-egal report of drunk person in & S KH | Y |Small group discussion, |Log book! Skil stabion/
simulaled superased environment Biad sade clinic, DOAP  Viva voce | OSCE
25500
IFM14.17 (To denlify & draw medico-legal Inference from common poisons| 5 KH ¥ |amall group discussion, [Log book! Yiva vace

4. dhatura, castor, cannabis, opium, aconite copper sulphate,
pésticides compounds, marking nut, oleandar, Nux vomica, abrus
seeds, Snakes, capsicum, calotrop's, lead comipounds & tobacca.

DOAP segsion




Number (COMPETENCY Domain | Level | Core |Suggested Teaching (Suggested Number | Vertical lntegration |  Horizontal
The student should be able o KISIAIC | KKKHI | (YIN) [{Learingmethod  |Assessment method | required Integration
SHP to cerfify
P
FM14.18 {To examine & prepare medico-legal repor of a person i poice| S | KH | Y [Small group discussion, [Log book! Skl station’
judicial custody or referred by Court of Law and violation of human DOAP session Viva voce  OSCE
rights as requirement of NHRC, who has been brought for medical
examination
FM14.19 (To identfy & prepare medico-egal in‘erence from hislo-pathological]l 8 | KH | Y {Small group discussion, {Log book/ Skil station/
siides of Myocardial Infarction, peumonits, fuberculoss, brain DOAP session Viva voce
Infarcl, lver cirthasis, brain haemarrage, cone fracure, Pulmonary
0edema, brain oegema, Soot parficls, dialoms & wound healing
FM14.20 |To record and certfy dying declaration in @ Simulated supendsed) S | KH | Y |Smal group discussion, {Log book/ Skil station/
enviranment Role Play, Bed side  |Viva vace /OSCE
clinic DOAP session
FM14.21 [To collect, preserve, seal and disaich axhibils for DNA-Fingerl S | KH | Y (Small group discussion, |Log book! Skil
printing Using various formats of diferent laboratories, Lecture stafionViva voce
FM14.22 (Togiie expert medicall medico-legal evidence in Court of law S | KR | Y (Smalgrou discussion, [Log book!
Lecture, DOAP session, |Viva voca/0SCE
role piay, Court Visits

%4

Column C: K- Knowledge, $ - Skill, A - Atfitude | professionalism, C- Communication,
Column D: K = Knows, KH - Knows How, SH - Shows how, P- performs indapendantly,
Column F; DOAP session - Demonsirate, Observe, Assess, Perform.
Column H: If entry is P: indicata how many procedures must be done independently for certification! graduation
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EXERCISE NO.1 - DYING DECLARATION
Competency No. FM14.20
To record and certify Dying declaration in a simulated/supervised environment.

[Core Competency - Yes, Domain - Shows, Level - Knows How]
Suggested Teaching Learning method — Small group discussion, Role play, Bed side clinic DOAP
session
Assessment method suggested — Log book/ skill station/ Viva voce/ OSCE

SL No. SPECIFIC LEARNING OBJECTIVE Domain | Level

FM14.20.1 | The student should be able to enumerate the differences between Dying K KH
declaration & Dying deposition and their implementation in a medico
legal case.

FM14.20.2| The student should be able to list all the pre-requisites for recording S KH
Dying declaration.

FM14.20.3| The student should be able to certify Compos mentis of the patient S KH
before recording Dying declaration.

FM14.20.4| The student should be able to record the Dying declaration (including | C& S | KH
detailed knowledge about - No oath, language used, leading questions,
content, and LTI / signature) as per the standard procedure.

FM14.20.5 | The student should be able to describe the Medico legal importance of S KH
Dying declaration.
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FM14.20.1 Enumerate difference between Dying declaration and Dying deposition

FM14.20.2 Enumerate all the pre requisites for recording Dying declaration in order.



FM14.20.3 & FM14.20.4: Recording of Dying declaration.
Patient Name: Sex:

Address: Age:
Reg. No.: MLC No. P.S:

Provisional Diagnosis:
Time & Date of Cr No:
admission:

Location of patient: (ward &
hospital)

Identification marks:

L.

2.
Compos Mentis: Pulse: Blood Pressure:

Temperature: Respiratory Rate
GCS: outof 15.

Orientation to time, place and person:

Ability to speak: Ability to hear:

Ability to move head, neck and hands:

Time & date of commencement of recording of statement:

Mode of recording:  writing / speech/ gesture/ others

Content of statement: (in patient”s own words only)

(Read over the contents to the patient and get his/her confirmation of content)
Signature / Thumb impression of patient:

Time & date of completion of recording of statement:

Name of RMP: Reg No.:
Signature: Date:

Seal with Designation:

NB: The statement is sealed and labeled and handed over to the concerned police. Acknowledgment receipt to be taken and maintained.

10



FM14.20.5 Medico legal importance of Dying declaration.

10



EXERCISE NO. 2 - LEGAL PROCEDURES

Competency No. FM14.22
To give expert medical /medico-legal evidence in the Court of law. [Core Competency - Yes, Domain - Skill, Level - Knows How]
Suggested Teaching Learning method — Small group discussion, Lecture, Role play, DOAP session, Court visits
Assessment method suggested — Log book/ Viva voce/ OSCE

SL No. SPECIFIC LEARNING OBJECTIVE Domain Level

FM14.22.1 | The student should be able to explain the contents of the S KH
summons issued to a doctor to appear in the court of law
and discuss its legal importance in a simulated environment.

FM14.22.2 | The student should be able to define the procedure of S P
taking an oath before giving evidence in a simulated
environment.
FM14.22.3 | The student should be able to identify the designation of S P

all the personnel present in the court of law during evidence
recording and their responsibilities in a simulated
environment.

FM14.22.4 | The student should be able to outline all his duties in the S P
court of law during - Examination in Chief, Cross
examination, Re-examination and Court questions in a
simulated environment.

14



a) Fill up the details from the copy of summons given:
How is the summons delivered to the expert?

Type of the case:
Name & Type of the court:

Date & Time of testimony:
Sections under which the crime is registered: What is the procedure of refusing a summons?

b) What is Examination in chief?

c¢) What is Cross examination?

d) What is Re Examination?

15



EXERCISE NO. 3 - EXAMINATION OF BONES AND TEETH

Competency No. FM3.1
IDENTIFICATION: Define and describe Corpus Delicti, establishment of identity of living persons including race, sex, religion,
complexion, stature, age determination using morphology, teeth eruption, decay, bite marks, bones — ossification centres,
medico-legal aspects of age.
[Core Competency - Yes, Domain - knowledge, Level - Knows How]

Suggested Teaching Learning method — Lecture, Small group discussion, Bedside clinic, DOAP session

Assessment method suggested — Written/ Viva voce/ skill assessment

SL No. SPECIFIC LEARNING OBJECTIVE Domain Level
FM3.1.1 The student should be able to define Corpus delicti K KH
FM3.1.2 The student should be able to discuss the importance of K KH

establishing the identity of a living person in criminal & civil
cases.
FM3.1.3 | The student should be able to describe identification of race K KH

from stature, complexion, hair color, iris and bones.

FM3.1.4 | The student should be able to interpret identification of sex K KH, SH
by general physical examination with examination of
secondary sexual characteristics and bones using all the basic
parameters.

FM3.1.5 The student should be able to determine the age of an K KH, SH
individual by general physical examination, secondary sexual
characteristics, dental examination (temporary & permanent
eruption & decay) and radiological examination of various
bones from the state of their ossification centres.

16



FM3.1.3

(a) Label the parts of a human Skull.

(b) Enumerate the differences between the male and female skull: MALE SKULL FEMALE SKULL

17



(C) Label the parts of the Mandible bone.

(d) Enumerate the differences between the male and female Mandible: MALE MANDIBLE FEMALE MANDIBLE

(e) Label the parts of the pelvic bone.

18



() Enumerate the differences between the male and female pelvis:

MALE PELVIS FEMALE PELVIS

19
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FM 3.1.5 [a] Mention the age of eruption of the temporary teeth in chronological order.

[b] Mention the age of eruption of permanent teeth in chronological order.

20
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[c] X-Ray reporting: -
i) Wrist joint - Mention the age of appearance and fusion of ossification centers in chronological order:

ii) Elbow joint - Mention the age of appearance and fusion of ossification centers in chronological order:

i)

Shoulder joint - Mention the age of appearance and fusion of ossification centers in chronological order:

21
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iv)

Hip joint - Mention the age of appearance and fusion of ossification centers in chronological order:

v)Knee joint - Mention the age of appearance and fusion of ossification centers in chronological order:

vi)

Ankle joint - Mention the age of appearance and fusion of ossification centers in chronological order:

22
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EXERCISE NO. 4 AGE ESTIMATION - DENTITION, X-RAYS

Competency No. FM14.4

Conduct and prepare report of estimation of age of a person for medico legal and other purposes & prepare medico-legal report in a

simulated/supervised environment.
[Core Competency - Yes, Domain - Skill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion, Demonstration

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FM14.4.1

The student should be able to list all the preliminary data of the case
of age estimation and should be able to take consent of the subject &
write 2 identification marks of case of age estimation in a
simulated/supervised environment.

C

KH

FM 14.4.2

The student should be able to take consent from the subject following
the general ,,Rules of Consent” in order.

SH

FM14.4.3

The student should be able to describe general physical examination
including the secondary sexual characteristics & estimate the
approximate age of the subject in a simulated/supervised environment.

S

FM14.4.4

The student should be able to demonstrate dental examination with its
charting & estimate the approximate age from the subject in a
simulated/supervised environment in a fixed time.

FM14.4.5

The student should be able to analyze and enumerate the relevant
radiological examinations, interpret the radiographs & estimate the
approximate age in a simulated/supervised environment correctly.

FM14.4.6

The student should be able to incorporate the findings of general
physical examination, secondary sexual characteristics, dental
parameters and radiological findings and estimate the approximate age
of the subject in a simulated/supervised environment.

FM14.4.7

The student should be able to give the opinion from his observations
with Name, signature, designation, date, place with seal in a

simulated/supervised environment.

S

23
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(a) Age estimation in Male

MLC No : Place:

Time Date:

Sex Ref.No.:
Name : Alleged age:
Address

Brought & identified by (i)

Consent (of Examinee / guardian):

Identification marks: 1.
2.
(A) General Physical Examination
Height Weight
General build & appearance Pulse
Chest Circumference
Scalp hair:
Beard / Moustache:
Arcus senilis:
Axillary hair:
Adam®s apple:
Voice:
Chest hair:

Pubic hair:

Development of the external genitalia:

BP

24

15



B) Dental Examination (FDI)
Temporary teeth Permanent teeth

[C] X-ray investigations and findings:

Opinion: From physical, dental & radiological examination of

Date:
Place: Signature

Name of the Medical Officer Seal with designation

25

16



(a) Age estimation in Male

MLC No : Place:

Time : Date:

Sex : Ref.No.:
Name : Alleged age:
Address:

Brought & identified by (i)

Consent (of Examinee / guardian):

Identification marks: 1.

2.
(A) General Physical
Examination
Height Weight

General build & appearance
Chest Circumference

Scalp hair:

Beard / Moustache:
Arcus senilis:
Axillary hair:
Adam"s apple:
Voice:

Chest hair:

Pubic hair:

Pulse

Development of the external genitalia:

26

BP

17



(B) Dental Examination (FDI)
Temporary teeth Permanent teeth

[C] X-ray investigations and findings:

Opinion: From physical, dental & radiological examination of ,

I am of the opinion that the individual named as above is aged above......... years and below years.
Date:
Place: Signature

Name of the Medical Officer Seal with designation

27

18



(b) Age estimation in Female

MLC No : Place:

Time : Date:

Sex Ref.No:

Name : Age as alleged:
Address:

Brought & identified by (i)

Examined in the presence of (Female attendant)

Name & Signature

Consent (of Examinee /guardian):

Identification marks: 1.

2.
(A) General Physical Examination
Height Weight Pulse gp General build & appearance

Chest circumference Development of breasts:

Date of menarche: Date of L.M.P: Axillary hair: Pubic hair:

28

19



(B) Dental Examination (FDI)
Temporary teeth Permanent teeth

[C] X-ray investigations and findings:

Opinion: From physical, dental & radiological examination of ,

I am of the opinion that the individual named as above is aged above

Date:
Place: Signature

Name of the Medical Officer Seal with designation

29

years and below

years.
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(b) Age estimation in Female

MLC No : Place:

Time : Date:

Sex Ref.No:

Name : Age as alleged:
Address:

Brought & identified by (i)

Examined in the presence of (Female attendant)

Name & Signature

Consent (of Examinee /guardian):

Identification marks: 1.

2.
(A) General Physical Examination

Height Weight Pulse BP
General build & appearance

Chest circumference

Development of breasts:

Date of menarche:

Date of L.M.P:

Axillary hair:

Pubic hair:

30

21



(B) Dental Examination (FDI)
Temporary teeth Permanent teeth

[C] X-ray investigations and findings:

Opinion: From physical, dental & radiological examination of ,

I am of the opinion that the individual named as above is aged above

Date:
Place: Signature

Name of the Medical Officer Seal with designation

30

years and below

years.

22



EXERCISE NO. S SICKNESS & FITNESS CERTIFICATE

Competency No. FM1.9
Describe the importance of documentation in medical practice in regard to medico legal examination, medical certificates and medico legal

reports especially - documents of issuance of sickness and fitness certificate.
[Core Competency - Yes, Domain - Knowledge, Level - Knows How] Suggested Teaching Learning method — Lecture, Small Group
Discussion Assessment method suggested — Written/ Viva voce

SLO No. [|SPECIFIC LEARNING OBJECTIVE Domain |Level

FM1.9.3 [The student should be able to write a sickness certificate with all the |K KH
given details in a simulated environment.

FM1.9.4 [The student should be able to write a fitness certificate with all K KH
the given details in a simulated environment.

32



Sickness Certificate

Signature or thumb impression of the patient ...
(To be filled in by the applicant in the presence of the Government Medical Officer or Medical officer)

Identification Marks: -

R
57
I, Dr , after careful examination of the case.... certify hereby
That.. e Mr/Ms
................................. S/ID/Wof .....coiiiiiiiiiiiiiiiiiieieaee.......aged about years, residing
at. . and whose signature/ thumb impression is given above is suffering  from
................................................................... I consider that a period of absence from
duty of
.............................. with effect from is absolutely necessary for the restoration of
his health.

Plac Signature & seal of Medical Officer: Registration No: ................

e: (Medical Council of India or State medical council)

Date

33
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Fitness Certificate

Signature or thumb impression of the patient ...
(To be filled in by the applicant in the presence of the Government Medical Officer or Medical officer)
Identification Marks: -

P

2 e e e e e e et

I, Dr e have carefully examined Mr/Ms ..............ccooiiiiiiiiinn....
S/D/WOL. ..o agedabout................ years, resident of and

whose signature/thumb impression is given above and found that he/she has completely recovered from his/her illness. He/she is
now fit to resume duty in government/private service with  effect from............oiel

I also certify that before arriving at this decision, I have examined the original medical certificate and statement of the case on which
leave was granted or extended and have taken them into consideration in arriving at my decision.

Pl Signature & seal of Medical Officer: Registration No: ................
ac (Medical Council of India or State medical council)
e
Da
te:
34

25



EXERCISE NO. 6 - MEDICAL CERTIFICATION OF CAUSE OF DEATH

Competency No. FM1.9

Describe the importance of documentation in medical practice in regard to medico legal examination, medical certificates and medico legal
reports especially-maintenance of patient case records, discharge summary, prescribed registers to be maintained in Health centres -
documents for issuance of death certificate - documents of Medical Certification of Cause of Death — Form 4 & 4A.

[Core Competency - Yes, Domain - Knowledge, Level - knows How]

Competency No. FM1.10

Select appropriate cause of death in a particular scenario by referring ICD 10 code [Core Competency - Yes, Domain - Knowledge, Level -

knows How]

Competency No. FM1.11

Write the correct cause of death certificate as per ICD 10 document. [Core Competency - Yes, Domain - Skill, Level - Shows How]

Suggested Teaching Learning method — Lecture, Small Group Discussion

Assessment method suggested — Written/ Viva voce

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FM1.11.1

The student should be able to write the preliminary particulars of deceased in
MCCD form (Name of deceased, sex, age at death) in the columns
appropriately.

SH

FM1.11.2

The student should be able to interpret the cause of death from the given case
details (Immediate cause of death, antecedent cause of death, other significant
condition contributing cause of death) & document it in MCCD form.

SH

FM1.11.3

The student should be able to determine the manner of death from the
given case details (Natural, Accident, Suicide, Homicide,
pending investigation) & document it in MCCD form correctly.

SH

FM1.11.4

The student should be able to determine whether death was related to
pregnancy /delivery or not & document it in MCCD form correctly.

SH

35

26



FORM NO. 4 (See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH

(Hospital In-Patients. Not to be used for still births)

To be sent to Registrar along with Form No. 2 (Death Report)

Name of the Hospital:
I hereby certify that the person whose particulars are given below died in the hospital in Ward No. on Date / at
AM/PM
NAME OF For use of
DECEASED Statistical Office
Age at Death
Sex If 1 year or more, age in years  |If less than 1 year, age in months If less than 1 month, age in days If less than 1 day,
age in hours
CAUSE OF DEATH
Cause Type Death of Cause Group Death Cause Sub-Group Disease Interval between
onset
and death approx
Immediate
Cause ICD- ICD- ICD-
ICD- ICD- ICD-
Antecedent
Cause ICD- ICD- ICD-
ICD- ICD- ICD-
Other
ICD- ICD- ICD-
ICD- ICD- ICD-
Manner of Death: Natural How did the injury occur?
Accident Homicide
Pending investigation Dr Name

If deceased was a female, was pregnancy the death
associated with? If Yes, was there a delivery?

Medical Attendant Certifying the cause of death

Date of Verification: / /

27




FORM NO. 4A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births) To be sent to Registrar along with
Form No. 2 (Death Report)

I hereby certify that the deceased Shri/Smt/. Km.........c.ccccovvieviieeiiiencieciieeee, son of/wife
of/daughter of ....................l resident of  was under my treatment
from ........ to ........ and he/she diedon ............... at AM/PM.
NAME OF DECEASED For use of
Statistical
Office
Sex Age at Death
Age in If less than 1 year |Ifless than one| Ifless than one
age
completed in months month agein | day, age in Hours
years Days
1.
Male
2.
Female
CAUSE OF DEATH Interval between
on set & death
approx.
I (a)
Immediate cause |l
State the disease, injury or |  ...............
complication which caused death, notf Due to (or asa
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, SIVING TIS€ |......ueuetininit ittt
to . Due to (or as a consequences of)

the above Cause, stating underlying
condition last

I ©
Other significant conditions — |....coiuiiiiiii e

contributing to the death but not  |...... ...
related
to the disease or conditions causing I |............oooiiiiiiiiiiiii e

If deceased was a female, was pregnancy the death associated with? 1. Yes 2. No Ifyes,
was there a delivery? 1. Yes 2. No

(To be detached and handed over to the related of the deceased) Certified that Shri/Smt/Km
.................. S/W/D of Shri R/O

........................... Was under treatment from ............ to  And he/she



expired on .................... at AM/PM

Doctor ..................
Signature and address of Medical Practitioner/ Medical attendant with Registration No.
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FORM NO. 4 (See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-Patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

Name of the Hospital:
I hereby certify that the person whose particulars are given below died in the hospital in Ward No. on Date / / at AM/PM
NAME OF For use of Statistical
DECEASED Office
Age at Death
Sex If 1 year or more, age in years If less than 1 year, age in months If less than 1 month, age in days Ifless than 1 day,
age in hours
CAUSE OF DEATH
Cause Type Death of Cause Group Death Cause Sub-Group Disease Interval between
onset
and death approx
Immediate
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Antecedent
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Other
| ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Manner of Death: Natural How did the injury occur?
Accident Homicide
Pending investigation Dr Name
Medical Attendant Certifying the cause of death
If deceased was a female, was pregnancy the death associated with? If Yes, Date of Verification

was there a delivery?




FORM NO. 4A
(See Rule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births) To be sent to Registrar along with Form

No. 2 (Death Report)

I hereby certify that the deceased Shri/Smt/.Km.........c.cccccvveviiiiniiinnnen.

........ son of/wife of/daughter of

......................... resident of was under my treatment
from ........ to ........ and he/she diedon ............... at AM/PM.
NAME OF DECEASED For use of
Statistical
Office
Sex Age at Death
Age in If less than 1 year |Ifless than one| If less than one
age
completed in months month agein | day, age in Hours
years Days
1.
Male
2.
Female
CAUSE OF DEATH Interval between
on set & death
approx.
I (a)
Immediate cause |l
State the disease, injury or |  ...............
complication which caused death, notf Due to (or asa
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, SIVING TIS€ |.....oueutiuinttint ittt eeeaeeae
to . Due to (or as a consequences of)
the above Cause, stating underlying
condition last
II ©
Other significant conditions | ....ooiiiiiiiiii i
contributing to the death but not  |...... ...
related
to the disease or conditions causing IL |...........oo i

If deceased was a female, was pregnancy the death associated with? 1. Yes 2. No If yes, was

there a delivery? 1. Yes 2. No

Signature and address of Medical
Practitioner/ Medical attendant with
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(To be detached and handed over to the related of the deceased) Certified that Shri/Smt/Km

.................. S/W/D of Shri R/O
........................... Was under treatment from ............ to And he/she
expiredon .................... at AM/PM

Doctor ....cceeeeeuene...

Signature and address of Medical
Practitioner/ Medical attendant with
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FORM NO. 4A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births) To be sent to Registrar along with
Form No. 2 (Death Report)

I hereby certify that the deceased Shri/Smt/ Km...........cccovvvviieniiiiniiiiieeeen. son of/wife of/daughter of
......................... resident of was under my treatment
from ........ to ......... and he/she diedon ............... at AM/PM.
NAME OF DECEASED For use of
Statistical
Office
Sex Age at Death
Agein If less than 1 year | Ifless than one | If less than one
age
completed in months month agein | day, age in Hours
years Days
1.
Male
2.
Female
CAUSE OF DEATH Interval between
on set & death
approx.
I (a)
Immediate cause ...
State the disease, injury or |  ...............
complication which caused death, notf Due to (or asa
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, SIVING TIS€ |.....oueutiuinttint ittt eeeaeeae
to . Due to (or as a consequences of)

the above Cause, stating underlying
condition last
I ©
Other significant conditions | ....ooiiiiiiiiii i

contributing to the death but not  |...... ...
related
to the disease or conditions causing IL |...........oo i

If deceased was a female, was pregnancy the death associated with? 1. Yes 2. No Ifyes, was
there a delivery? 1. Yes 2. No

Signature and address of Medical
Practitioner/ Medical attendant with



Name and signature of the Medical Attendant certifying the cause of death Date of Certificate

(To be detached and handed over to the related of the deceased) Certified that Shri/Smt/Km

.................. S/W/D of Shri R/O
........................... Was under treatment from ............ to And he/she
expired on ................... at AM/PM

Doctor ....cceeeeeuene...

Signature and address of Medical
Practitioner/ Medical attendant with
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FORM NO. 4 (See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-Patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

Name of the Hospital:
I hereby certify that the person whose particulars are given below died in the hospital in Ward No. on Date / / at AM/PM
NAME OF For use of Statistical
DECEASED Office
Age at Death
Sex If 1 year or more, age in years If less than 1 year, age in months If less than 1 month, age in days Ifless than 1 day,
age in hours
CAUSE OF DEATH
Cause Type Death of Cause Group Death Cause Sub-Group Disease Interval between
onset
and death approx
Immediate
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Antecedent
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Other
| ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Manner of Death: Natural How did the injury occur?
Accident Homicide
Pending investigation Dr Name
Medical Attendant Certifying the cause of death
If deceased was a female, was pregnancy the death associated with? If Yes, Date of Verification: / /

was there a delivery?
38




FORM NO. 4A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births) To be sent to Registrar along with
Form No. 2 (Death Report)

I hereby certify that the deceased Shri/Smt/. Km.........c.ccccovvieviieeiiiencieciieeee, son of/wife
of/daughter of ....................l resident of  was under my treatment
from ........ to ......... and he/she diedon ............... at AM/PM.
NAME OF DECEASED For use of
Statistical
Office
Sex Age at Death
Age in If less than 1 year |Ifless than one| Ifless than one
age
completed in months month agein | day, age in Hours
years Days
1.
Male
2.
Female
CAUSE OF DEATH Interval between
on set & death
approx.
I (a)
Immediate cause |l
State the disease, injury or |  ...............
complication which caused death, notf Due to (or asa
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, SIVING TIS€ |......ueuetininit ittt
to . Due to (or as a consequences of)

the above Cause, stating underlying
condition last

I ©
Other significant conditions — |....coiuiiiiiii e

contributing to the death but not  |...... ...
related
to the disease or conditions causing I |............oooiiiiiiiiiiiii e

If deceased was a female, was pregnancy the death associated with? 1. Yes 2. No Ifyes,
was there a delivery? 1. Yes 2. No

Signature and address of Medical
Practitioner/ Medical attendant with
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Name and signature of the Medical Attendant certifying the cause of death Date of Certificate

(To be detached and handed over to the related of the deceased) Certified that Shri/Smt/Km

.................. S/W/D of Shri R/O
........................... Was under treatment from ............ to And he/she
expiredon .................... at AM/PM

Doctor ....cceeeeeuene...

Signature and address of Medical
Practitioner/ Medical attendant with

37



FORM NO. 4 (See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-Patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

Name of the Hospital:
I hereby certify that the person whose particulars are given below died in the hospital in Ward No. on Date / / at AM/PM
NAME OF For use of Statistical
DECEASED Office
Age at Death
Sex If 1 year or more, age in years If less than 1 year, age in months If less than 1 month, age in days Ifless than 1 day,
age in hours
CAUSE OF DEATH
Cause Type Death of Cause Group Death Cause Sub-Group Disease Interval between
onset
and death approx
Immediate
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Antecedent
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Other
| ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Manner of Death: Natural How did the injury occur?
Accident Homicide
Pending investigation Dr Name
Medical Attendant Certifying the cause of death
If deceased was a female, was pregnancy the death associated with? If Yes, was Date of Verification: / /
there a delivery?
39
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FORM NO. 4 (See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-Patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

Name of the Hospital:
I hereby certify that the person whose particulars are given below died in the hospital in Ward No. on Date / / at AM/PM
NAME OF For use of
DECEASED Statistical
Office
Age at Death
Sex If 1 year or more, age in years If less than 1 year, age in months If less than 1 month, age in days Ifless than 1
day, age in
hours
CAUSE OF DEATH
Cause Type Death of Cause Group Death Cause Sub-Group Disease Interval
between onset
and death
approx
Immediate
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Antecedent
Cause | ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Other
| ICD- | ICD- | ICD-
| ICD- | ICD- | ICD-
Manner of Death: Natural How did the injury occur?
Accident Homicide
Pending investigation Dr Name
Medical Attendant Certifying the cause of death
If deceased was a female, was pregnancy the death associated with? Date of Verification: / /
If Yes, was there a delivery?
40
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EXERCISE — 7 INJURY REPORT WRITING
Competency No. FM14.1

Examine and prepare Medico-legal report of an injured person with different etiologies in a simulated/supervised environment.
[Core Competency - Yes, Domain - Skill, Level - Shows How/Perform]

Suggested Teaching Learning method — Bedside clinic (ward/ casualty), Small group discussion

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SL No. SPECIFIC LEARNING OBJECTIVE Domain | Level

FM14.1.1 | The student should be able to document all the preliminary data, history and C SH
two identification marks in the case of an injured person with different
etiologies in a simulated/supervised environment.

FM14.1.2 | The student should be able to take consent from the subject following the C&S SH
general ,,Rules of Consent" in order in a simulated/supervised environment.

FM14.1.3 | The student should be able to identify the injuries with different etiologies in S SH
a simulated/supervised environment correctly.
FM14.1.4 | The student should be able to describe the injuries with different etiologies S SH

with all the given dimensions & with reference to nearby anatomical
landmarks in a simulated/supervised environment correctly.

FM14.1.5 The student should be able to interpret the type of the weapon which can S SH
cause different injuries in a simulated/supervised environment correctly.
FM14.1.6 The student should be able to interpret the nature of the injuries S SH

(Simple/Grievous) with different etiologies in a simulated/supervised
environment correctly.
FM14.1.7 | The student should be able to give the opinion from his observations with S SH
Name, signature, designation, date, place with seal in a simulated/supervised
environment.

M1
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Define Injury (2(14)BNS):

Define Hurt (114BNS):

Define Grievous Hurt (116BNS):
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INJURY REPORT

M.L.C. No._ Date:
Name S/D/W of. Age Sex
Address PoliceStation Cr.No Date & Time of Examination
Referred By Brought By
Identification marks 1.
2.
Brief History
Sr.  [Type of Injury Size Situation Type of weapon [Nature |Duration [Remarks
No. used

LT IMPRESSION of person examined NAME & SIGNATURE OF M.O With Seal



INJURY REPORT
M.L.C. No._ Date:

Name S/D/W of. Age Sex

Address
PoliceStation Cr.No

Date & Time of Examination
Referred By Brought By

Identification marks: 1.
2.

Brief History

Sr.  [Type of Injury Size Situation Type of  weapon|Nature Duration [Remarks
No. used

LT IMPRESSION of person examined NAME & SIGNATURE OF M.O With Seal



INJURY REPORT

M.L.C. No._ Date: Name S/D/W of __ (Surname) Age Sex
Address PoliceStation
Date & Time of Examination Referred By Brought By
Mark of Identification (at least two)
Brief History
Sr. Type of Injury Size Situation Type of weapon Nature | Duration Remarks
No. used

LT IMPRESSION of person examined

NAME & SIGNATURE OF M.O With Seal
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INJURY REPORT

M.L.C.No.___ Date: Name S/D/W of (Surname) _ Sex
Address PoliceStation
Date & Time of Examination Referred By_Brought By
Mark of Identification (at least two)
Brief History
Sr. Type of Injury Size Situation Type of weapon used Nature Duration Remarks
No.

LT IMPRESSION of person examined

NAME & SIGNATURE OF M.O With Seal
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INJURY REPORT

M.L.C. No. Date: Name S/D/W of __ (Surname) Age
_ Sex

Address

PoliceStation

Date & Time of Examination Referred By Brought By

Mark of Identification (at least two)

Brief History

Sr.  [Type of Injury Size Situation Type of weapon Nature Duration [Remarks

No. used

LT IMPRESSION of person examined NAME & SIGNATURE OF M.O With Seal



EXERCISE — 8 EXAMINATION OF A CASE OF SUSPECTED POISONING
Competency No. FM14.2
Demonstrate the correct technique of clinical examination in a suspected case of poisoning & prepare medico legal report in a
simulated/supervised environment.
[Core Competency - Yes, Domain - SKill, Level - Shows How]

Suggested Teaching Learning method — Bedside clinic (ward/ casualty), Small group discussion

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No. SPECIFIC LEARNING OBJECTIVE Domain | Level

FM14.2.1 |The student should be able to obtain appropriate history and document all the C SH
preliminary data & including two identification marks in a case of suspected
poisoning in a simulated/supervised environment.

FM14.2.2 The student should be able to take consent from the subject following the A SH
general ,,Rules of Consent" in order in a simulated/supervised environment.

FM 14.2.3 | The student should be able to describe the assessment of the condition of the| C & S SH
patient with the appropriate methods of physical examination in a suspected
case of poisoning in a simulated/supervised environment.

FM 14.2.4 | The student should be able to prepare a medico legal report by analyzing all S SH
the findings after physical examination in a suspected poisoning case in
simulated/supervised environment.

FM 14.2.5 The student should be able to interpret and determine the nature of the S SH
injuries (Simple/Grievous) in a suspected case of poisoning in a
simulated/supervised environment.

FM 14.2.6 The student should be able to infer the opinion with particular date, S SH
signature, Name, designation, seal in a simulated/supervised environment.
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Define Injury (2(14)BNS):

Define Hurt (114BNS):

Define Grievous Hurt (116BNS):
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M.L.C. No._ Date:

Name S/D/W of. Age Sex
Address PoliceStation Cr.No Date & Time of Examination
Referred By Brought By
Identification marks 1.
2.
Brief History
Sr. [Type of Injury Size Situation Type of weapon [Nature |Duration [Remarks
No. used

LT IMPRESSION of person examined NAME & SIGNATURE OF M.O With Seal



M.L.C. No._ Date:

Name S/D/W of Age Sex

Address
PoliceStation Cr.No

Date & Time of Examination
Referred By Brought By

Identification marks: 1.
2.

Brief History

Sr.  [Type of Injury Size Situation Type of  weapon|Nature Duration [Remarks
No. used

LT IMPRESSION of person examined NAME & SIGNATURE OF M.O With Seal



M.L.C. No._ Date: Name S/D/W of __(Surname) Age_ Sex
Address PoliceStation
Date & Time of Examination Referred By Brought By
Mark of Identification (at least two)
Brief History
Sr. Type of Injury Size Situation Type of weapon Nature | Duration Remarks
No. used

LT IMPRESSION of person examined

NAME & SIGNATURE OF M.O With Seal
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M.L.C. No. Date: Name S/D/W of (Surname) Age  Sex
Address PoliceStation
Date & Time of Examination Referred By_Brought By
Mark of Identification (at least two)
Brief History
Sr. Type of Injury Size Situation Type of weapon used Nature Duration Remarks
No.

LT IMPRESSION of person examined

NAME & SIGNATURE OF M.O With Seal

52



INJURY REPORT

M.L.C. No.

Sex

Acﬁss
PoliceStation

Date & Time of Examination
Mark of Identification (at least two)

Date:

Name

Referred By Brought By

S/D/W of _(Surname)

Age

Brief History
Sr.  [Type of Injury Size Situation Type of weapon Nature Duration [Remarks
No. used

LT IMPRESSION of person examined

53




EXERCISE — 9 EXAMINATION OF WEAPON

Competency No. FM14.11
To identify & describe weapons of medico legal importance which are commonly used eg.lathi, knife — single and double
edged, axe, hammer, dagger, rope, razor, iron rod and wooden stick.

Able to prepare report of the weapons brought by police and to give opinion regarding injuries present on the person as
described in injury report/ PM report so as to connect weapon with the injuries. (Prepared injury report/PM report must be
provided to connect the weapon with the injuries)

[Core Competency - Yes, Domain - Skill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion. DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSPE

SLO No. SPECIFIC LEARNING OBJECTIVE Domain| Level

FM 14.11.1| The student should be able to identify and describe in detail the K K

parts of commonly used weapons eg. lathi, knife — single and

double edged, axe, hammer, dagger, rope, razor, iron rod and
wooden stick.

FM 14.11.2| The student should be able to demonstrate the mechanism of S KH
production of various injuries by commonly used weapons eg.
lathi, knife— single and double edged, axe, hammer, dagger, rope,
razor, iron rod and wooden stick.

FM 14.11.3| The student should be able to connect the injuries present in the S KH
given injury report/post mortem report to the type of weapon that
could have caused the injury.
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EXAMINATION OF WEAPON
a) Draw and label a lathi & enumerate possible injuries.

b) Draw and label a knife — single and double edged& enumerate possible injuries.

c) Draw and label an axe & enumerate possible injuries.
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e) Draw and label a hammer& enumerate possible injuries.

f) Draw and label a dagger & enumerate possible injuries.

g) Draw and label a rope & enumerate possible injuries.
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h) Draw and label a razor & enumerate possible injuries.

i) Draw and label an iron rod & enumerate possible injuries.

j) Draw and label a wooden stick & enumerate possible injuries.
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Competency No. FM2.21
Mechanical Asphyxia: Describe and discuss different types of hanging and strangulation including clinical findings,
causes of death, post mortem findings and medico legal aspects of death due to hanging and strangulation including
examination, preservation and dispatch of ligature material.

[Core Competency - Yes, Domain - Knows, Level - Knows How]

Suggested Teaching Learning method — Lecture/ Small group discussion, Autopsy DOAP session

Assessment method suggested — Written/ Viva voce/ OSPE

SLO No. [SPECIFIC LEARNING OBJECTIVE Domain |Level

FM2.21.3 [The student should be able to demonstrate the appropriate K KH
technique of preserving the ligature material in cases of hanging
and strangulation.

FM2.21.4 [The student should be able to demonstrate the proper technique of K KH
sealing, labeling and forwarding the preserved ligature material to
F.S.L in cases of hanging and strangulation.
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a) Draw and label method of preservation of ligature.
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Competency No. FM14.12

Describe the contents and structure of bullet and cartridges used & to provide medico-legal interpretation from

these.

[Core Competency - Yes, Domain - Skill, Level - Knows How]
Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce

SLO No. |SPECIFIC LEARNING OBJECTIVE Domain [Level

FM14.12.1 |The student should be able to identify and list all the parts of the S KH
cartridge of smooth bored firearm.

FM14.12.2 |The student should be able to identify and list all the parts of the S KH
bullet of rifled firearm.

FM14.12.3 [The student should be able to describe the mechanism of firing|S KH
of a cartridge in a smooth bored firearm.

FM14.12.4 [The student should be able to describe the mechanism of firing of |S KH
a bullet in a rifled firearm.

FM14.12.5 [The student should be able to describe the effects produced by S KH
various parts of a cartridge from a smooth bored firearm on the
body (target) and discuss the medico legal importance.

FM14.12.6 [The student should be able to describe the effects produced by S KH
various parts of a bullet from a rifled firearm on the body (target)
and discuss the medico legal importance.
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a) Define Rifling:

b) Define Choking:

c) Draw and label the various parts of a bullet.
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d) Draw and label the various parts of a shot gun cartridge.
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EXERCISE — 10 EXAMINATION OF SPECIMEN & MEDICO LEGAL INTERPRETATION
Competency No. FM14.10

Demonstrate ability to identify & prepare medico legal inference from specimens obtained from various types of
injuries e.g. abrasion, contusion, laceration, firearm wounds, burns, head injury, and fracture of bone.

[Core Competency - Yes, Domain - Skill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSPE

SLO No. |SPECIFIC LEARNING OBJECTIVE Domain [Level

FM14.10.1 [The student should be able to identify the type of injury from S KH
examination of wet specimen/photographs/bones.

FM14.10.2 [The student should be able to interpret the type of weapon that S KH

could have caused the injury from examination of wet
specimen/photographs/bones.

FM14.10.3 [The student should be able to discuss the medico legal S KH
importance with respect to nature of injury, antemortem or post
mortem injury, possible complications, and cause of death from
examination of injury in wet specimen/photographs/bones.
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Abrasion, contusion, laceration, stab injury, cut injury, firearm wounds, burns, head injury, and fracture of bone.

1) Abrasion:

Observation:

Interpretation:

Medico legal Importance:

2) Contusion:
Observation:

Interpretation:
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Medico legal Importance:
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3) Laceration:
Observation:

Interpretation:

Medico legal Importance:

4) Stab injury:

Observation:

Interpretation:
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Medico legal Importance:
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5) Cut injury:
Observation:

Interpretation:

Medico legal Importance:

6) Firearm wounds: (Rifle)

Observation:

Interpretation:

Medico legal Importance:
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7) Firearm wounds: (Shot gun)
Observation:

Interpretation:

Medico legal Importance:

8) Burns:

Observation:

Interpretation:
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Medico legal Importance:
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9) Burns:
Observation:

Interpretation:

Medico legal Importance:

10) Fracture of Skull:

Observation:

Interpretation:
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Medico legal Importance:
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11) Brain haemorrhages:
Observation:

Interpretation:

Medico legal Importance:
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12)

Brain haemorrhages:
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EXERCISE - 11 EXAMINATION OF SURVIVOR OF SEXUAL OFFENCE
Competency FM14.15

To examine & prepare medico-legal report of survivor of sexual offence/unnatural sexual offence in a simulated/supervised environment.
[Core Competency - Yes, Domain - Skill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No. SPECIFIC LEARNING OBJECTIVE Domain | Level

FM14.15.1 | The student should be able to list all the required ML documents (police S KH
requisition or by self) for examination of alleged survivor in rape/ unnatural
sexual offence in a simulated/supervised environment.

FM14.15.2 | The student should be able to write all the preliminary data (General S KH

particulars) of the case of survivor of rape/unnatural sexual offence and

should be able to obtain consent of the subject & write two identification
marks in a simulated/supervised environment correctly.

FM14.15.3 | The student should be able to take consent from the subject following the S KH
general ,,Rules of Consent" in order in a simulated/supervised environment.

FM14.15.4 The student should be able to take detailed history from the subject S KH
regarding (Date, time & Place of offence, duration of intercourse, position af|
the time of offence, bleeding after sexual act, penetration felt, any
intoxication at the time of cat, micturated after act, use of condom,
frequency of sexual intercourse, bath taken, genital wash after act, clothes
changed after act, history given by police) without any omission in a
simulated/supervised environment

FM14.15.5 | The student should be able to perform general physical examination of the S KH
subject (condition of the clothes, height, weight, built, gait, behavior, dental
chart, hair, injuries present over body, bite marks, stains or any foreign
material on body or clothes) and interpret the findings in a
simulated/supervised environment.

FM14.15.6 | The student should be able to perform local genital examination of the S KH
subject (pubic hair, genitalia, anal canal, injury over thigh) interpret the
findings in a simulated/supervised environment.
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FM14.15.7

The student should be able to collect and preserve the required samples
(clothes, loose hair, scalp hair, pubic hair, nail scrapping, saliva, blood,
swabs from cervix, vagina, perineum, anal region, urine, any discharge,
seminal fluid or any other) and able to discuss the medico legal
Importance in a simulated/supervised environment

KH, SH

FM14.15.8

The student should be able to infer the opinion with particular date,

signature, Name, designation, seal in a simulated/supervised environment.
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MLC No.:

Place, date & Time: Brought by: Ref. by Police Station:
Address: Female attendant present: Name

Stated

REPORT OF EXAMINATION OF SURVIVOR OF SEXUAL OFFENCES
[A] GENERAL PARTICULARS:

Informed expressed consent:

Name: W/O, D/O:
Signature

Signature or Left thumb impression
Identification Marks: 1.

2.

[B] HISTORY:
1. As per police report:

2. Account given by the survivor:

Date, time & Place of offence:

Date & time of last intercourse:

Contraceptive used or not:

Position at the time of offence:

Menstruating at the time of offence / examination:
In senses / Insensible due to intoxicants / trauma:
Attempts to resist the offence:

Micturated / Not micturated:

Washed the parts / bath taken or not:

Clothes changed / not changed:

Given something to eat or drink before sexual act:
After sexual act bleeding / discharge:

Felt sensation of penetration:
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Sex: Age
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[C] GENERAL EXAMINATION:
1. Description of clothes including under garments:
2. Pulse: Height: Blood pressure: Weight:
3. Breast:
4. Injuries:

D. LOCAL EXAMINATION:
« Inner aspects of thighs:
« Matting of pubic hair:
« Blood/ seminal stain:
«  Vulva:
«  Hymen:
« Fourchette:
« Posterior commissure:
« Perineum:
« Navicular fossa:
«  Cervix:
« Evidence of venereal disease:
« Discharge Any other:
E. SAMPLE COLECTED FOR LABORATORY EXAMINATION:
Clothes - for stains /tear examination
Any loose foreign hair /fiber
Scalp hair:
Nail scrapping:
Saliva - for grouping and secretory status / any other comparison
Blood in EDTA bulb - for chemical analysis/ any other drugs / alcohol
Blood in plain bulb - for blood grouping
Pubic hair for acid phosphatase / any other
Vaginal smear
Vaginal swab
Urine - for alcohol /drugs /grouping
Any discharge - for evidence of venereal disease
Any other
F. OPINION:
There is evidence/ no evidence of recent vaginal penetration
Vaginal penetration has never taken place.
Evidence of recent vaginal penetration present and is consistent with penetration by penis.

NN NN N NENENEN

There is evidence / no evidence of injuries due to struggle/ resistance.
Any other

CLANA S
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Evidence of remote vaginal penetration present and is consistent with penetration by penis.
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Drafting of opinion based on examination findings and FSL report

Genital Physical injuries Provisional opinion FSL report Final opinion
injuries
Present Present There are signs Positive for  There are signs
suggestive of presence of semen  suggestive of
recent forceful penetration recent forceful
of vaginal/ anal
vagina/anus. intercourse.
Opinion regarding intercourse Negative for There are no signs suggestive
is reserved till FSL presence of semen/ of vaginal/  anal
report is received. lubricant intercourse, but
evidence of
physical and genital
assault present.
Present Absent There are signs Positive for There are signs
suggestive of presence of semen  suggestive of
recent forceful penetration recent forceful
of vaginal/ anal
vagina/ anus. intercourse.
Negative for There are no signs
presence of semen/  suggestive of
lubricant recent vaginal/ anal
intercourse,  but there is
evidence of
genital assault.
Absent Present There are signs of Positive for semen  There are signs
use of force, however, final suggestive of forceful
vaginal/
opinion is reserved anal intercourse.
pending availability of FSL ~ Negative for There are no signs suggestive of
reports. semen/ lubricant
vaginal/ anal
intercourse,  but
there is evidence of
physical assault.
Absent Absent There are no signs of use of ~ Positive for semen  There are signs suggestive

force; howeverfinal
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of vaginal/ anal
intercourse.
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DATE

opinion is reserved
pending availability
of FSL reports.

Positive

lubricant

Negative
semen/
lubricant

Positive forsemen  There are signs

and alcohol. suggestive of
vaginal/ anal
intercourse  under
the influence of
alcohol. FSL — Forensic Science
Laboratory
for There is possibility
of vaginal/ anal
penetration by
lubricated object.
for There are no signs suggestive
alcohol/ of
vaginal/ anal
intercourse  or
penetration  of vagina/ anus.
SIGNATURE:
NAME:
Sample of seal
DESIGNATION:
77
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REPORT OF EXAMINATION OF SURVIVOR OF SEXUAL OFFENCES
[A] GENERAL PARTICULARS:

MLC No.:
Place, date & Time: Brought by: Ref. by Police Station: Name: W/O,
D/O: Sex: Age Stated Address: Female attendant present: Name

Signature Informed expressed consent:

Signature or Left thumb impression
Identification Marks: 1.
2.

B] HISTORY:

1. As per police report:

2. Account given by the survivor:
Date, time & Place of offence:
Date & time of last intercourse:
Contraceptive used or not:
Position at the time of offence:
Menstruating at the time of offence / examination:
- In senses / Insensible due to intoxicants / trauma:
- Attempts to resist the offence:
« Micturated / Not micturated:
- Washed the parts / bath taken or not:
Clothes changed / not changed:
Given something to eat or drink before sexual act:
After sexual act bleeding / discharge:
Felt sensation of penetration:
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[c] GENERAL EXAMINATION:
1. Description of clothes including under garments:
2. Pulse: Height: Blood pressure: Weight:

3. Breast:
4. Injuries:

D] LOCAL
EXAMINATION:

Inner aspects of
thighs:

Matting of pubic hair:
Blood/ seminal stain:
Vulva:

Hymen:

Fourchette:

Posterior
commissure:
Perineum:

Navicular fossa:
Cervix:

Evidence of venereal
disease:

Discharge Any other:

E. SAMPLE COLECTED FOR LABORATORY EXAMINATION:

N N N N N NN NE NN

Clothes - for stains /tear examination

Any loose foreign hair /fiber

Scalp hair:

Nail scrapping:

Saliva - for grouping and secretory status / any other comparison
Blood in EDTA bulb - for chemical analysis/ any other drugs / alcohol
Blood in plain bulb - for blood grouping

Pubic hair for acid phosphatase / any other

Vaginal smear

Vaginal swab

Urine - for alcohol /drugs /grouping

Any discharge - for evidence of venereal disease

Any other

F. OPINION:

v

There is evidence/ no evidence of recent vaginal penetration
80
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Vaginal penetration has never taken place.

Evidence of recent vaginal penetration present and is consistent with penetration by penis.
Evidence of remote vaginal penetration present and is consistent with penetration by penis.
There is evidence / no evidence of injuries due to struggle/ resistance.

Any other
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Drafting of opinion based on examination findings and FSL report

Genital injuries ~ Physical injuries  Provisional FSL report Final opinion
opinion
Present Present There are  signs Positive for There are signs
suggestive of  presence of semen suggestive of
recent forceful recent forceful
penetration vaginal/ anal
of
vagina/anus. intercourse.
Opinion regarding Negative  for  There are no signs
intercourse 1s presence of semen/ suggestive
reserved till FSL  lubricant of vaginal/
report is received. anal
Intercourse, but
evidence  of
physical and
genital
assault present.
Present Absent There are  signs Positive for There are signs
suggestive of  presence of semen suggestive of
recent forceful recent forceful
penetration vaginal/ anal
of
vagina/ anus. intercourse.
Negative  for  There are no signs
presence of semen/ suggestive  of
lubricant recent vaginal/
anal
intercourse, but
there is evidence
of
genital assault.
Absent Present There are signs of Positive for semen There are  signs
use of force, suggestive of
however, final forceful vaginal/
opinion is anal intercourse.
reserved
82
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Absent

Absent

pending

availability of FSL semen/ lubricant

reports.

There are no signs Positive for semen

of use of force;
however final

opinion is reserved Positive for semen

pending
availability of FSL
reports.

Negative

and alcohol.

83

for

There are no signs
suggestive of

vaginal/ anal
intercourse, but
there is evidence
of
physical assault.
There are signs
suggestive

of vaginal/

anal
intercourse.
There are  signs
suggestive

of vaginal/

anal
intercourse under

the influence
of

86



alcohol.

Positive  for There is
possibility
lubricant of  vaginal/
anal
penetration by
lubricated object.
Negative  for | There are no signs
semen/ alcohol/ = suggestive of
lubricant vaginal/ anal
intercourse or
penetration of
vagina/ anus.

FSL — Forensic Science Laboratory

DATE: SIGNATURE:
NAME:
Sample of seal
DESIGNATION:
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Exercise — 12 REPORT OF EXAMINATION OF ACCUSED OF SEXUAL OFFENCES
Competency No. FM14.14
To examine & prepare report of an alleged accused in rape/unnatural sexual offence in a simulated/ supervised environment.
[Core Competency - Yes, Domain - Skill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No. SPECIFIC LEARNING OBJECTIVE Domain | Level

FM14.14.1 The student should be able to list all the required ML documents S KH
(police requisition or by self) for examination of alleged accused
rape/unnatural sexual offence in a simulated/supervised environment.

FM14.14.2 The student should be able to write all the preliminary data S KH
(General Particular) of the case of alleged accused in sexual offence
and should be able to obtain consent of the subject & write two
identification marks in a simulated/supervised environment.

FM.14.14.3 | The student should be able to take consent from the subject following S KH
the general ,,Rules of Consent” in order in a simulated/supervised
environment.
FM14.14.4 | The student should be able to take history regarding - vasectomy, S KH

intoxication, micturated after act, use of condom, frequency of sexual
intercourse, bath taken after act, genital wash after act, changing of
clothes after act (history given by police) in a simulated/supervised
environment.

FM14.14.5 | The student should be able to perform general physical examination S KH

(condition of the clothes, height, weight, built, gait, behavior, dental

chart, hair, injuries, stains or any foreign material on body or clothes)
interpret the findings in a simulated/supervised environment.

FM14.14.6 The student should be able to perform local genital examination S KH
(pubic hair, scrotum, penis, injury over pubic area/penis
/scrotum/inner upper part of thighs) and interpret the findings in a
simulated/supervised environment.
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FM14.14.7

The student should be able to collect and preserve the required
samples (clothes, loose hair, scalp hair, pubic hair, Nail scrapping,
saliva, blood, Swab from coronal sulcus/glans/shaft of penis - for
vaginal epithelium, urine, any discharge, seminal fluid, any other) in a
simulated/supervised environment & able to explain its medico
legal Importance.

KH, SH

FM14.14.8

The student should be able to infer the opinion with particular date,
signature, Name, designation, seal in a simulated/supervised
environment.
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REPORT OF EXAMINATION OF ACCUSED OF SEXUAL OFFENCES

[A] GENERAL PARTICULARS:
1. MLC No.__ 2. Police Station:

3. Time: to 4. Date:
5. Place:
6. Name: S/O__ Surname
7. Address:
8. Age: (As stated by Examinee/Police) years. 9. Occupation:
10. Sent by:

11. Brought by
12. Informed expressed consent:

Signature/LHT impression
13. Identification 1)
marks: 2)
14. History: (Given by Accused):
a. Vasectomized: Yes or No, if yes - before how many months/years------
b. Intoxicated: Yes or No, if yes - Details
c. Micturated: Yes or No, if yes - Details
. Condom used while sexual intercourse: Yes or No
. Frequency & number of sexual intercourse
Bath taken: Yes or No, if yes - Details___Genitals washed: Yes or No
h. Clothes changed: Yes or No, if yes - Details
15. History Given by Police

S0 o

B. PHYSICAL EXAMINATION:
1. Condition of clothes: (if not changed) - Tear/Cuts/Stains
2. Height__cms. 3. Weight__ kg. 4. Built
5. Gait_6. Behavior
7. Dental Status:
Right Upperjaw Right 8 76 543 2 1 ]| 2345 6 7 8 Left Upper jaw Left Lower jaw
Lower jaw 87654372 2345678
Any other Remarks:
8. Hair: a. Scalp
b. Moustache & Beard

c. Axillary
9. Adam"s apple:
10. Injuries on the body with duration (signs of struggle; - bite marks, abrasion, if any)
1. Stains or Foreign material on body:
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C. LOCAL GENITAL EXAMINATION:

1.
2.

Pubic hair:
Scrotum: a. (Pendulous or not):

b. Cremasteric reflex
3. Penis  a. Development:

b. Anomaly
c. Fore skin : Circumcised/not circumcised, if not circumcised then:

Rolls easily/Tight/Torn/Phimosis etc.

4.
3.

d. Frenulum - Intact / Torn
e. Evidence of Venereal disease- Ulcer/discharge/ any other
f. Glans Penis:
i. Smegma
ii. Smell
iii. Foreign stain / material -
iv. Seminal / blood/any other stain / discharge
Injury to pubic area/penis /scrotum/inner upper part of thighs
Any other remarks:

D. Sample collected for laboratory examination:

01N DN B~ WM =

. Clothes - for stains /tear examination

. Any loose foreign hair /fiber

. Scalp hair

. Nail scrapping

. Saliva - for grouping and secretory status / any other comparison

. Blood in EDTA bulb - for chemical analysis/ any other drugs / alcohol
. Blood in plain bulb - for blood grouping

. Pubic hair for acid phosphatase / any other

9.

Swab from coronal sulcus /glans/shaft of penis - for vaginal epithelium/any other

10. Urine - for alcohol /drugs /grouping
11. Any discharge - for evidence of venereal disease
12. Seminal fluid - for grouping & any other investigation
13. Any other
E. Opinion:

1.
2.
3.
4.

It is not possible to state whether or not vaginal penetration has taken place recently.
I am of the opinion that vaginal penetration has taken place recently.
Person examined could not have accomplished vaginal penetration by penis.

There is nothing to suggest that the person examined is incapable of performing sexual intercourse.

DATE:SIGNATURE:

NAME:

Sample of seal Designation:

Note: 1. In case of sodomy look for the presence of lubricant faecal matter specifically.
2. In case of bestiality look for the animal hair, dung stains and claw/ kick marks of animal.
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REPORT OF EXAMINATION OF ACCUSED OF SEXUAL OFFENCES

[A] GENERAL PARTICULARS:
1. MLC No.__ 2. Police Station:

3. Time: to 4. Date:
5. Place:
6. Name: S/O__ Surname
7. Address:
8. Age: (As stated by Examinee/Police) years. 9. Occupation:
10. Sent by:

11. Brought by
12. Informed expressed consent:

Signature/LHT impression

13. Identification 1)
marks:

2)

14. History: (Given by Accused):

a. Vasectomized: Yes or No, if yes - before how many months/years------

b. Intoxicated: Yes or No, if yes - Details

c. Micturated: Yes or No, if yes - Details

d. Condom used while sexual intercourse: Yes or No

e. Frequency & number of sexual intercourse

f. Bath taken: Yes or No, if yes - Details____Genitals washed: Yes or No
h. Clothes changed: Yes or No, if yes - Details

15. History Given by Police

B. PHYSICAL EXAMINATION:
1. Condition of clothes: (if not changed) - Tear/Cuts/Stains
2. Height cms. 3. Weight  kg. 4. Built
5. Gait_6. Behavior
7. Dental Status:
Right UpperjawRight 8 76 543 2 1 ]| 2345 6 7 8 Left Upper jaw Left Lower jaw
Lower jaw 8765432101 23456738%
Any other Remarks: ‘
8. Hair: a. Scalp
b. Moustache & Beard

c. Axillary
9. Adam®s apple:
10. Injuries on the body with duration (signs of struggle; - bite marks, abrasion, if any)
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1.

Stains or Foreign material on body:
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[C] LOCAL GENITAL EXAMINATION:
3. Pubic hair:
4. Scrotum: a. (Pendulous or not):
b. Cremasteric reflex
3.Penis a. Development:
b. Anomaly
c. Fore skin : Circumcised/not circumcised, if not circumcised then:
Rolls easily/Tight/Torn/Phimosis etc.
d. Frenulum - Intact / Torn
e. Evidence of Venereal disease- Ulcer/discharge/ any other
f. Glans Penis:
i. Smegma
ii. Smell
i Foreign stain / material -
iv. Seminal / blood/any other stain / discharge
4.Injury to pubic area/penis /scrotum/inner upper part of thighs
5. Any other remarks:

D. Sample collected for laboratory examination:
14. Clothes - for stains /tear examination
15. Any loose foreign hair /fiber
16. Scalp hair
17. Nail scrapping
18. Saliva - for grouping and secretory status / any other comparison
19. Blood in EDTA bulb - for chemical analysis/ any other drugs / alcohol
20. Blood in plain bulb - for blood grouping
21. Pubic hair for acid phosphatase / any other
22. Swab from coronal sulcus /glans/shaft of penis - for vaginal epithelium/any other
23. Urine - for alcohol /drugs /grouping
24. Any discharge - for evidence of venereal disease
25. Seminal fluid - for grouping & any other investigation
26. Any other

E. Opinion:

1. It is not possible to state whether or not vaginal penetration has taken place recently.

5.1 am of the opinion that vaginal penetration has taken place recently.
6.Person examined could not have accomplished vaginal penetration by penis.

7. There is nothing to suggest that the person examined is incapable of performing sexual intercourse.

DATE: SIGNATURE:
NAME:
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Sample of seal Designation:

Note: 1. In case of sodomy look for the presence of lubricant faecal matter specifically.
In case of bestiality look for the animal hair, dung stains and claw/ kick marks of animal.
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Exercise — 13 TOXICOLOGY
Competency No. FM8.2
Define the terms Toxicology, Forensic Toxicology, Clinical Toxicology and Poison. [Core Competency - Yes, Domain -
Knowledge, Level — Knows/Knows How] Suggested Teaching Learning method — Lecture, Small group discussion
Assessment method suggested — Written/ Viva voce

SLO No. [SPECIFIC LEARNING OBJECTIVE Domain [Level

FMS8.2.1 [The student should be able to define -Toxicology, Forensic K KH
Toxicology, Clinical Toxicology and Poison.

FMS8.2.2 [The student should be able to classify the poisons giving 2 examples K KH
for each poison.
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a) Define Toxicology:

b) Forensic Toxicology:

c) Clinical Toxicology:

d) Define Poison:
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e) Classify the poisons with suitable examples:

v v v v
1. CORROSIVES
Mineral Acid Organic Acid Vegetable Acid  Caustics
| 2. IRRITANTS
v v v
Inorganic Organic Mechanical Metallic Non-Metallic
v v v

89

Vegetable

Animal
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3. NEUROTICS
v v v

v v v
Cerebral SpinalPeripheral
SomniferousInebriants  Deliriants

4. CARDIAC POISONS
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5. ASPHYXIANTS

|
v v

Active Passive

6. MISCELLANEOUS
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Competency No.

Assist and demonstrate the proper technique of collecting, preserving and dispatch of the exhibits (samples) in a suspected

FM14.3

case of poisoning along with clinical examination.
[Core Competency - Yes, Domain - Skill, Level - Shows How]

Suggested Teaching Learning method — Bedside clinic, Small group discussion, DOAP session

Assessment method suggested — Skill lab/ Viva voce

SLO No. |[SPECIFIC LEARNING OBJECTIVE Domain |Level
FM14.3.1 The student should be able to enumerate all the routine samples to be K KH
collected with their respective preservatives in a suspected case of
oisoning.
FM14.3.2 [The student should be able to demonstrate the proper technique of S SH
collecting the samples in a suspected case of poisoning.
FM14.3.3 The student should be able to demonstrate the proper technique of  |S SH/P
reserving & sealing the samples in a suspected case of poisoning.
FM14.3.4 The student should be able to prepare the labels of samples to be sent |S P
to FSL — lavage, viscera in a suspected case of poisoning.
FM14.3.5 The student should be able to prepare the requisition form which has |S P
to be forwarded along with the samples to FSL in a suspected case of
oisoning.
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a) List the routine viscera for chemical analysis at autopsy:

b) Preservation of viscera for chemical analysis at autopsy:

Bottle — 1

Bottle — 2

93
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Bottle — 3
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Bottle - 4

Bottle - 5

Bottle - 6
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LABELS TO BE ATTACHED TO THE VISCERA BOTTLES SENT FOR CHEMICAL ANALYSIS

Department of Forensic
Medicine

Viscera/blood for Chemical

Contents of the

Preservativ

analysis
P.M Date PS: Cr
Bottle
Name of the Age Sex
Contents of the
Preservati
Department of Forensic Medicine
Sample Preservative for Chemical
analysis
P.M Date PS: Cr
Bottle
Name of the Age Sex
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P.M

Name of the

LABEL TO BE AFFIXED ON THE SEALED BOX OF VISCERA

Department of Forensic
Medicine

Date PS: Cr

Age

Viscera: 1. Stomach, intestine & contents 2. Sample of liver 3. Kidney 4. Brain 5. Blood

Sex
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Describe the procedure of intimation of suspicious cases or actual cases of foul play to the police, maintenance of

[Core Competency - Yes, Domain - Knowledge, Level - Knows How] Suggested Teaching Learning method —

Competency No. FM 8.9

records, preservation and dispatch of relevant samples for laboratory analysis.

Lecture, Small group discussion
Assessment method suggested — Written/ Viva voce

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain| Level

FM8.9.1

The student should be able to prepare labels for the samples of viscera
to be sent for chemical analysis in a suspected case of poisoning.

K KH

FM8.9.2

The student should be able to prepare labels for the samples of viscera
to be sent for histo-pathological examination in a case of poisoning.

K KH

FMS8.9.3

The student should be able to prepare a forwarding requisition form to
be sent to FSL for the samples collected in a suspected case of
poisoning.

FM&.9.4

The student should be able to prepare a forwarding requisition form
to be sent
to Pathology department, for the samples collected in a suspected

case of poisoning.
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f) Prepare the labels for sending samples for various analysis:

Department of Forensic Medicine
College

PM No. DATE:

NAME:AGE:_SEX: _
P.S.:__Cr. No
CONTAINS: Bottle 1 -

Department of Forensic Medicine

College
PM No. DATE:
NAME:AGE:_SEX: _
P.S.:__A.D./Cr. Reg. No. __
CONTAINS: Bottle 2 - PRESERVATIVE: __

Department of Forensic Medicine

College
PM No. DATE:
NAME:AGE:_SEX: _
P.S.:__A.D./Cr. Reg. No. ___
CONTAINS: Bottle 3 - PRESERVATIVE: ___
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College

PM No.

NAME:AGE:_SEX: _
P.S.:__A.D./Cr. Reg. No. __CONTAINS: Bottle 4 -
PRESERVATIVE:

Department of Forensic Medicine

DATE:

Department of Forensic Medicine

College
PM No. DATE:
NAME:AGE:_SEX: _
P.S.:__A.D./Cr. Reg. No. __
CONTAINS: Bottle 5 - PRESERVATIVE: ___

Department of Forensic Medicine
College
FOR HISTOPATHOLOGICAL

PM No. DATE:

NAME:AGE:_SEX: _
P.S.:__A.D./Cr. Reg. No.
CONTAINS: _

PRESERVATIVE:
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g) Prepare a forwarding letter to FSL:
Date:

From
The Professor & PoliceSurgeon,
Department of Forensic Medicine

To,
The Deputy Director, Forensic Science Laboratory,

Subject: Forwarding samples for analysis
Reference: Cr.No.of PSS
PM NO Date

Dear Sir,
Forwarding the following samples (in sealed and labeled condition) collected during examination of
(Name) S/D/W of Male/ Female, aged about ; conducted vide MLC / PM No. dated
at Medical College, Hospital, for further analysis.
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List of samples:

Specimen sample of seal

Through:
Police Station, Dr.

Signature:
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i) Forwarding letter for histopathology/ Microbiological/ Radiological examination:

DEPARTMENT OF FORENSIC MEDICINE,

To,

Professor & Head,

Department of Pathology/ Microbiology/ Radiology, Respected Sir,
Subject: Histopathological / Microbiological / Radiological Examination

Ref.: Post Mortem No.  Dated

Name: Age_ Sex
Brief history of the case:

[ request you to undertake following investigations in this PM case and forward us a copy of the report of examination.

Sr. No.

Sample/ organ/ Part

Investigation

Remarks

Received on by: Name:
Designation:
Department:

101

Forwarded on by: Name:
Designation: Department:
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Competency No. FM 14.17

To identify & infer the medico legal importance of the common poisons:

e.g. dhatura, castor, cannabis, opium, aconite, copper sulphate, marking nut, oleander, Nux vomica, abrus seeds, snakes, capsicum,
calotropis, lead compounds, tobacco , OPC, Rat paste, Phenol.
[Core Competency - Yes, Domain - SKkill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Viva voce

SLO No. SPECIFIC LEARNING OBJECTIVE Domain | Level
FM 14.17.1 | The student should be able identify the poison by their physical properties S KH
(shape, size, color, appearance) and able to classify the given poisons.
FM 14.17.2 The student should be able to name the active principle of the poison. K K
FM 14.17.3 The student should be able to describe the mechanism of action of the S KH
poison.
FM 14.17.4 | The student should be able to identify the specific antidote for the given S KH
poison & describe its route of administration, mechanism of action and
appropriate dose for treatment of particular poisoning.
FM 14.17.5 | The student should be able to collect, preserve, label and seal the collected S KH,SH
samples in a poisoning case for analysis at the FSL (vomitus, gastric
lavage, contact skin, blood, urine) describe its medico legal importance.
FM 14.17.6 The student should be able to infer the opinion with particular date, S KH
signature, Name, designation, seal in a simulated/supervised environment.
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j) Specimen — common poisons
The student should be able to discuss the characteristic features, active principles, fatal dose, signs and symptoms, treatment and medico-legal
inference of the common poisons/ compounds/ snakes.
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Competency No. FM11.1

Describe features and management of Snake bite, scorpion sting, bee sting, wasp sting and spider bite.
[Core Competency - Yes, Domain - Knowledge, Level - Knows How]

Suggested Teaching Learning method — Lecture, Small group discussion, Autopsy

Assessment method suggested — Written/ Viva voce

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FMI11.1.1

The student should be able to list the various types of organic irritant
poisons of animal origin.

K

FMI11.1.2

The student should be able to name & identify at least 5 important poisonous
snakes found in India.

K, S

K, KH

FM11.1.3

The student should be able to explain 5 major differences between poisonous
and non-poisonous snakes.

S

FM11.1.4

The student should be able to describe the composition, mechanism of action,
fatal dose, fatal period of venom of snakes commonly found in India.

S

FMI11.1.5

The student should be able to discuss the signs & symptoms (Oophitoxemia)
of the neurotoxic, vasculotoxic and myotoxic snakes commonly found in
India.

S

FM11.1.6

The student should be able to describe the management (First aid, transport to
hospital, rapid clinical assessment, resuscitation, detailed clinical assessment,
investigations/laboratory tests) of various cases of snake bite.

S

KH,SH

FMI11.1.7

The student should be able to describe Anti-snake venom treatment-
Hypersensitivity test for anti-snake venom (ASV), Desensitization,
Limitations of hypersensitivity test, Anti-snake

venom Reactions, Prophylaxis, Prevention & Treatment of anti —
snake venom reaction, Administration of Anti-snake venom and other
supportive treatment.

KH,SH

FM11.1.8

Student should be able to describe and perform the physician®“s duty in a case
of snake bite in the casualty in a simulated environment.

K, S

KH,SH
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k) Describe the various types of venomous snakes found in India and write about them in detail:
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I) Enumerate the differences between venomous and non-venomous snakes
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m) Write in detail about the administration of Anti - snake venom & supportive measures.
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Exercise No. 14 DNA-FINGER PRINTING

Competency No. FM14.21

To collect, preserve, seal and dispatch exhibits for DNA-Finger printing using various formats of different laboratories.

[Core Competency - Yes, Domain - SKkill, Level - Knows How]

Suggested Teaching Learning method — Small group discussion, Lecture

Assessment method suggested — Log book/ Skill station/ Viva voce

SLO No.  |[SPECIFIC LEARNING OBJECTIVE Domain |Level

FM14.21.1 |The student should be able to list 4 most important samples that can be K KH
collected for DNA-Finger printing in the laboratory.

FM14.21.2 [The student should be able to demonstrate the proper technique of collecting the |S KH
samples for DNA-Finger printing in the laboratory.

FM14.21.3 [The student should be able to demonstrate proper technique of preserving & S KH
sealing the samples for DNA-Finger printing in the laboratory.

FM14.21.4 |The student should be able to prepare labels for the collected samples with all ~ |S KH
the necessary details for DNA-Finger printing in the laboratory.

FM14.21.5 |The student should be able to prepare the requisition form which has tobe |S KH
forwarded along with the samples for DNA — Finger printing.

117

129



a) List 4 most important samples to be collected for DNA-Finger printing in the laboratory.
1.

2.
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IDENTIFICATION FORM FOR DNA PROFILING

DNA DIVISION,

FORENSIC SCIENCE LABORATORY,MYLAPORE, Recent )

CHENNAL Passport Size

Date: / / Photograph

Name: Father"s / Husband"s / Guardian“s Name: _ Age: Of the Dop@ress:

Pin:

Description of Sample: Forwarded by Police Station: District: Cr No.: U/S:

Seal Impression
Hospital Medical Officer

The___sample is / was collected in the presence of following witnesses. (Please specify sample)
1) Name :_Signature

2) Name :_Signature

Declaration by the Donor / Guardian:
I hereby declare that the biological sample

given for DNA finger printing is of mine / of my child. I/ He / She did not receive blood transfusion within last three months.

Signature or thumb impression of donor
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Exercise No. 15 EXAMINATION OF A DRUNKEN PERSON
Competency No. FM14.16
To examine & prepare medico legal report of drunk person in a simulated/supervised environment. [Core Competency - Yes, Domain - Skill,
Level - Knows How]
Suggested Teaching Learning method — Small group discussion, Bedside clinic, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No. SPECIFIC LEARNING OBJECTIVE Domain [Level

FM14.16.1  [The student should be able to write all the preliminary data in a case of S KH
drunkenness, obtain informed consent of the subject & write two
identification marks in a simulated / supervised environment.

FM14.16.2  [The student should be able to document all the details regarding - Date, time S KH
& place of offense, history given by police in a simulated /
supervised environment.

FM14.16.3  [The student should be able to document all the details regarding - relevant
medical history and specific details related to alcohol intake in a simulated /
supervised environment.

FM14.16.4  |The student should be able to perform physical examination (condition of  |S KH
the clothes, height, weight, built, gait, compose mentis, behavior,
consciousness, eye, pupils, smell, reflex, speech, memory, muscular-
coordination test) and interpret the findings in a simulated / supervised
environment.

FM14.16.5 [The student should be able to infer the opinion with particular date, S KH
signature, Name, designation, seal in a simulated/supervised environment.

FM14.16.5 [The student should be able to prepare a forwarding letter to the chemical |S KH,SH
examiner (Form B) and should be able to demonstrate the collection,
labeling & sealing of the sample (5 CC of venous blood in phial
containing anticoagulant and preservative) in a simulated / supervised
environment.

FM14.16.6  [The student should be able to infer the opinion of blood test result received |S KH
from the chemical examiner. (FORM C)
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CERTIFICATE OF DRUNKENNESS
Department of Forensic Medicine and Toxicology

MLR No._ C.R.No

Patient details

Name S/D/W of Address Gender__ Age (as reported)
years Educational status Occupation Examination details

Date & time of examination Time of completion Requisition from_ Vide letter no.
Dated Brought by (Name & signature) P.C.No P.S.

Accompanied by (name and relation)

Informed consent

I, S/D/W of__hereby agree for a complete physical examination, recording of findings, collection of specimens
as necessary for laboratory analysis and any other investigations as recommended by the examining doctor and
release of a report to the police officials/ court of law concerned. This procedure has been fully explained to me.
Further, I have been explained that the result may go against me. This information may be used for teaching and
research purposes provided no identifying data is released.

The above has been explained to me in language and I have fully understood the same and I am signing this
consent by my own free will.

Signature and name of the witness Signature/ thumb impression of patient/guardian Address
Identification marks

1.

2.
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Brief history of the case

Narrated by

Medical history

Current medical problems Past medical history
Hearing problems
Visual problems
Use of spectacles/contact lens: Yes/No Balance problems
Diabetes: Yes/No

If taking insulin, when and how much taken_ Epilepsy: Yes/No
Renal impairment: Yes/No Hepatic impairment: Yes/No
Prescribed medication

Specific history of alcohol intake

Quantity of alcohol consumed in last 24 hours Type of liquor First drink at
_____AM/PM Lastdrink at AM/PM

Last meal_AM/PM Type of meal Weekly alcohol intake

Drug/addiction Past psychiatric history

Past self-harm attempts
Previous trauma (particularly to head and extremities)

Social history Family history
General physical examination
Built: Well/Average/Poor Height cm Weight_ kg Pulse_ /min BP__mm Hg
Respiratory rate /min Areas of the body examined (note injuries on separate body diagrams)
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Clothing DecentSoiledTorn Disordered

Demeanor/behavior Sober Abusive Talkative Aggressive Boastful Calm

Face Normal Flushed Pale

Eyes Conjunctiva Normal Congested

Pupils Normal Dilated Contracted NormalDelayed Sluggishly
Reaction to light reacting Non-reacting Normal  Abnormal

Visual acuity

Nystagmus CoarseFine Continuous Absent Yes No

Horizontal gaze Yes No

Vertical gaze

Convergence

Ear (discharge) Yes No

Mouth (signs of vg itinges No

salivation)

Smell of alcohol Strong Moderate  Faint None

Tongue Dry  Moist Clean Furred

Speech Normal Incoherent  Stuttering Over precise Thick & slurred

Gait Normal Broad-gaugeStumbling  Self-control

Reflexes Normal Exaggerated Depressed (sluggish)

Mental state  Self- Normal Impaired

control Memory Clear VagueConfused

Orientation Good Moderate Bad Indefinite Good Moderate Bad Indefinite Normal
Time  Place Delayed  Increased

Reaction time

Drug abuse Needle marks Shivering  Yawning Rhinorrhea Gooseflesh Lacrymation

Specimen of handwriting
Impairment tests (to determine incoordination)

1. Romberg’s test

Able to stand still during Yes No

instructions

Body swaying Mark Moderate Minimal  Absent
ed
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Able to complete the test Yes No
2. Walk and Turn test
Able to stand still during Yes No
instructions
Start too soon Yes No
Stops walking Yes No
Misses heel/toe Yes No
Gait on turning Nor Unsteady Stumbling
mal
Steps off line Yes No
3. One leg stand test
Body swaying Marked Moderate Minimal Absent
Puts foot down Yes No
Hops Yes No
4. Finger and Nose test
Body swaying Marked Moderate Minimal Absent
Correct hand use Yes No
Hand movements (incoordination)| Yes No

Systemic examination

Cardiovascular system (heart sounds)

Respiratory system (PN, breath sounds, added sounds) __

GIT examination (Soft/tender/liver, spleen, kidneys/bowel sounds)

Blood alcohol level (using breathalyzer or biochemical examination)_ mg%

Sample preserved: Blood (in sodium fluoride and potassium oxalate) and urine (sodium fluoride) for FSL
examination

Opinion

Based on clinical and chemical examination, I am of the opinion that the above person has: Consumed alcohol and is
under the influence of it

Consumed alcohol but is not under its influence Not consumed alcohol

Place Signature of the Doctor
Date Name, Designation and Seal
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Received MLR No. along with a sealed glass vial, sample seal and an envelope addressed to chemical examiner.
Name P.C. No P.S.

Signature and date
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CERTIFICATE OF DRUNKENNESS
Department of Forensic Medicine and Toxicology

MLR No._ C.R.No

Patient details

Name S/D/W of Address Gender__ Age (as reported)
years Educational status Occupation Examination details

Date & time of examination Time of completion Requisition from_ Vide letter no.
Dated Brought by (Name & signature) P.C.No P.S.

Accompanied by (name and relation)

Informed consent

I, S/D/W of__hereby agree for a complete physical examination, recording of findings, collection of specimens
as necessary for laboratory analysis and any other investigations as recommended by the examining doctor and
release of a report to the police officials/ court of law concerned. This procedure has been fully explained to me.
Further, I have been explained that the result may go against me. This information may be used for teaching and
research purposes provided no identifying data is released.

The above has been explained to me in language and I have fully understood the same and I am signing this
consent by my own free will.

Signature and name of the witness Signature/ thumb impression of patient/guardian Address
Identification marks

1.

2.
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Brief history of the case

Narrated by

Medical history

Current medical problems Past medical history
Hearing problems
Visual problems
Use of spectacles/contact lens: Yes/No Balance problems
Diabetes: Yes/No

If taking insulin, when and how much taken_ Epilepsy: Yes/No
Renal impairment: Yes/No Hepatic impairment: Yes/No
Prescribed medication

Specific history of alcohol intake

Quantity of alcohol consumed in last 24 hours Type of liquor First drink at
_____AM/PM Lastdrink at AM/PM

Last meal_AM/PM Type of meal Weekly alcohol intake

Drug/addiction Past psychiatric history

Past self-harm attempts
Previous trauma (particularly to head and extremities)

Social history Family history
General physical examination
Built: Well/Average/Poor Height cm Weight_ kg Pulse_ /min BP__mm Hg
Respiratory rate /min Areas of the body examined (note injuries on separate body diagrams)
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Clothing DecentSoiledTorn Disordered

Demeanor/behavior Sober Abusive Talkative Aggressive Boastful Calm

Face Normal Flushed Pale

Eyes Conjunctiva Normal Congested

Pupils Normal Dilated Contracted NormalDelayed Sluggishly
Reaction to light reacting Non-reacting Normal  Abnormal

Visual acuity

Nystagmus CoarseFine Continuous Absent Yes No

Horizontal gaze Yes No

Vertical gaze

Convergence

Ear (discharge) Yes No

Mouth (signs of vg itinges No

salivation)

Smell of alcohol Strong Moderate  Faint None

Tongue Dry  Moist Clean Furred

Speech Normal Incoherent  Stuttering Over precise Thick & slurred

Gait Normal Broad-gaugeStumbling  Self-control

Reflexes Normal Exaggerated Depressed (sluggish)

Mental state  Self- Normal Impaired

control Memory Clear VagueConfused

Orientation Good Moderate Bad Indefinite Good Moderate Bad Indefinite Normal
Time  Place Delayed  Increased

Reaction time

Drug abuse Needle marks Shivering  Yawning Rhinorrhea Gooseflesh Lacrymation

Specimen of handwriting
Impairment tests (to determine incoordination)

1. Romberg’s test

Able to stand still during Yes No

instructions

Body swaying Mark Moderate Minimal  Absent
ed
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Able to complete the test Yes No

2. Walk and Turn test

Able to stand still during Yes No

instructions

Start too soon Yes No

Stops walking Yes No

Misses heel/toe Yes No

Gait on turning Nor Unsteady Stumbling
mal

Steps off line Yes No
3. One leg stand test
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Body swaying Marked Moderate Minimal Absent
Puts foot down Yes No
Hops Yes No
4. Finger and Nose test
Body swaying Marked Moderate Minimal Absent
Correct hand use Yes No
Hand movements (incoordination)| Yes No

Systemic examination

Cardiovascular system (heart sounds)
Respiratory system (PN, breath sounds, added sounds)
GIT examination (Soft/tender/liver, spleen, kidneys/bowel sounds)

Blood alcohol level (using breathalyzer or biochemical examination) mg%

Sample preserved: Blood (in sodium fluoride and potassium oxalate) and urine (sodium fluoride) for FSL examination

Opinion

Based on clinical and chemical examination, I am of the opinion that the above person has: Consumed alcohol and is under

the influence of it

Consumed alcohol but is not under its influence Not consumed alcohol

Place Signature of the Doctor
Date Name, Designation and Seal
Received MLR No. along with a sealed glass vial, sample seal and an envelope addressed to chemical examiner.

Name P.C. No P.S.

Signature and date
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Exercise No. 16 EXAMINATION OF SLIDES

Competency No. FM 14.6

Demonstrate and interpret medico legal aspects from examination of hair (Human & Animal), fibre, semen & other biological

fluids.

[Core Competency - Yes, Domain - Skill, Level- Knows How]

Suggested Teaching Learning method — Small group discussion, Lecture

Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FM14.6.1

The student should be able to identify & differentiate human hair,
animal hair & a fibre by gross examination & slide examination
under microscope correctly.

S

FM14.6.2

The student should be able to identify the changes imparted to
human hair by various injuries by gross examination & slide
examination under microscope & interpret the agent causing the
injury correctly.

FM14.6.3

The student should be able to identify the vaginal epithelium
with/without spermatozoa by slide examination under microscope
& interpret its medico legal importance correctly.
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Examination of hair (Human & Animal), fibre, semen & other biological fluids.

1. Observation:

Interpretation:

Medico legal aspects:

2. Observation:

Interpretation:

Medico legal aspects:
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3. Observation:

Interpretation:

Medico legal aspects:

4. Observation:

Interpretation:

Medico legal aspects:
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5. Observation:

Interpretation:

Medico legal aspects:

6. Observation:

Interpretation:

Medico legal aspects:
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7. Observation:

Interpretation:

Medico legal aspects:

8. Observation:

Interpretation:

Medico legal aspects:
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Competency No. FM14.7

Demonstrate & identify that a particular stain is blood and identify the species of its origin. [Core Competency - Yes, Domain - Skill,

Level- Knows How|

Suggested Teaching Learning method — Small group discussion, Lecture

Assessment method suggested — Log book/ Skill station/ Viva voce

SLO No. SPECIFIC LEARNING OBJECTIVE Domain| Level
FM14.7.1]  The student should be able to demonstrate chemical tests for S SH
identification of blood in the stain.
FM14.7.2| The student should be able to identify haemin crystals by slide S KH
examination under microscope to identify blood in the stain.
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FM14.7.1 Identify the blood stain and the species of its origin.

Observation:

Interpretation:

Medico legal aspects:
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Competency No. FM14.19

To identify & prepare medico legal inference from histo-pathological slides of Myocardial infarction, pneumonitis, tuberculosis, brain infarct, liver cirrhosis,

brain haemorrhage, bone fracture, pulmonary oedema, brain oedema, soot particles, diatoms & wound healing.

[Core Competency - Yes, Domain - Skill, Level- Knows How]

Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce

SLO No.

SPECIFIC LEARNING OBJECTIVE Domain | Level
FM14.19.1 The student should be able to refresh/recapitulate the basic normal K K
histology of various vital organs of human body.
FM14.19.2 | The student should be able to describe grossing (where & how to take S KH, SH
sample, amount of the sample & its preservation) of tissues, bone, or any
body part for forensic histopathology examination.
FM14.19.3 | The student should be able to describe slide preparation (tissue fixation, S KH, SH
tissue sectioning, staining) visualization procedure (Microscopy in low
power 10X & high power 40X).
FM14.19.4 The student should be able to deduce/determine medico legal S KH, SH
interpretation of histopathology findings for concluding cause of death.
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Study of Histo-pathological slides:

1. Observation:

Interpretation:

Medico legal aspects:

2. Observation:

Interpretation:

Medico legal aspects:
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3. Observation:

Interpretation:

Medico legal aspects:

4. Observation:

Interpretation:

Medico legal aspects:
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5. Observation:

Interpretation:

Medico legal aspects:

6. Observation:

Interpretation:

Medico legal aspects:
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7. Observation:

Interpretation:

Medico legal aspects:

8. Observation:

Interpretation:

Medico legal aspects:
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9. Observation:

Interpretation:

Medico legal aspects:

Observation:

Interpretation:

Medico legal aspects:
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Observation:
11.

Interpretation:

Medico legal aspects:

12. Observation:

Interpretation:

Medico legal aspects:
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Conduct & prepare post-mortem examination report of varied etiologies (at least 15) in a simulated/supervised environment.

Exercise No. 17 POST MORTEM REPORT WRITING

Competency No. FM14.5

[Core Competency - Yes, Domain - SKill, Level- Knows How]

Suggested Teaching Learning method — Small group discussion, Autopsy, DOAP session
Assessment method suggested — Log book/ Skill station/ Viva voce/ OSCE

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FM 14.5.1

The student should be able to identify all the pre-requisites & enumerate the
required documents for conducting medico legal post-mortem examination.

KH

FM 14.5.2

The student should be able to able to record all the preliminary data of the
deceased in the post-mortem report.

FM 14.5.3

The student should be able to demonstrate examination of clothes and
belongings of the deceased and interpret the findings on them & record them|
in the post-mortem report in order.

FM 14.5.4

The student should be able to demonstrate external examination of the body
including - identification marks, temperature, rigor mortis, post- mortem
lividity, any stains, skin changes and interpret the findings with reference to
time since death & cause of death and record them in the post-mortem
report.

FM 14.5.4

The student should be able to demonstrate examination of external injuries
noting the dimensions, severity, type of weapon used, time since injury
inflicted, whether ante-mortem or post-mortem and record them in the post-
mortem without any omission.

FM 14.5.5

The student should be able to demonstrate internal examination of the
cavities of head, neck, thorax, abdomen with their contents and identifying
any injury/abnormality/ or pathology & record them in the post- mortem
report.

FM 14.5.6

The student should be able to identify the viscera/samples to be collected for
histopathology, microbiology, serology, chemical analysis or any other
investigation & record them in the post-mortem report.

FM 14.5.7

The student should be able to determine the probable cause of death from
the post-mortem examination with name, date, signature, designation & seal
in a simulated/supervised environment.
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the locose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! 28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

173
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

192
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150

194



4

MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page

208



Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

211
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt etieteccceceeeeeeaeaecncncnsesesassssssncasasasanassnsnsnsnsesanananannns
b) The deceased would appear to have died Of et ettt eeee et e e annee e eeeeannnnssssaeeennnnnnnns .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

LAl
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

230
14



149

14 231



Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

249
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

Th.

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1

14
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

268
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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Th.

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1

14
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

288
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Exercise No. 18 FOETAL AGE ESTIMATION BY POST MORTEM EXAMINATION

Competency No. FM14.13
To estimate the age of foetus by post mortem examination. [Core Competency - Yes, Domain - Skill, Level- Knows How]
Suggested Teaching Learning method - Small group discussion, DOAP session

Assessment method suggested — Theory/ Clinical assessment/ Viva voce

SLO No. SPECIFIC LEARNING OBJECTIVE Domain |Level

FM14.13.1 [The student should be able to document the important external K K
features of the foetus which indicate age of the foetus.

FM14.13.2 [The student should be able to describe the external examination S KH
of the foetus & opine on the sex from the findings.

FM14.13.3 [The student should be able to document the important internal K K
features of head, neck, thorax, abdomen and all ossification
centres of the bones.

FM14.13.4 [The student should be able to opine regarding age of the foetus, S KH

viability, sex, whether live born or dead born from external and
internal examination with name, date, sighature, designation,
seal) in a simulated/supervised environment.

14
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1

14

307



148

&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

308
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Demonstrate examination of bundle of bones & present an opinion after examination of skeletal remains in a simulated/supervised

Exercise No. 19 EXAMINATION OF SKELETAL REMAINS

Competency No. FM14.9

environment.

[Core Competency - Yes, Domain - Skill, Level- Shows How]

Suggested Teaching Learning method - Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FM 14.9.1

The student should be able to enumerate all the required
documents for conducting examination of skeletal remains & able
to record preliminary data of the case in a simulated/supervised
environment.

SH

FM 14.9.2

The student should be able to identify if it is the skeletal
remains of a human or other than human bones - stone or
pieces of wood.

SH

FM 14.9.3

The student should be able to determine if the skeletal remains
are of human or animal in origin.

SH

FM 14.9.4

The student should be able to determine the sex of the individual
from examination of the skeletal remains.

SH

FM 14.9.5

The student should be able to determine the age of the individual
from examination of the skeletal remains.

SH

FM 14.9.6

The student should be able to determine the stature of the
individual from examination of the skeletal remains.

SH

FM 14.9.7

The student should be able to determine whether the skeletal
remains belong to one individual or more than one individual.

SH

FM 14.9.8

The student should be able to identify any bony injury on the
skeletal remains & further opine whether it is ante-mortem or
post-mortem in nature.

SH

FM 14.9.9

The student should be able to determine the probable cause of
death from examination of the skeletal remains.

SH

FM 14.9.10

The student should be able to determine the time since death
from examination of the skeletal remains.

SH

FM 14.9.11

The student should be able to give the opinion with name, date,
sighature, designation, seal) in a simulated/supervised
environment.

SH

14
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates,
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1

14
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

328
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.

335



156

41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt eeeccececeeeenececececnanansesesesesnanesnsesesnsnanssesesnsnanannnanen
b) The deceased would appear to have died OF ettt e et ee e een e e e eneeesean e eeenn e snnnannaanes .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

LA e

184 | Page
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PROFORMA FOR EXHUMATION

Requisition from Magistrate of vide his Letter No__dated. Letter No___dated from of police of P.S
Time of departure
Time of arrival at the place of burial

Persons identifying the place of burial Description of the burial place and grave Location

Length Breadth Height Covered with Stone inscription, if any

Inquest conducted by Grave identified by Officers present at the time of

exhumation
Condition of soil of buried site and surrounding area Grave digging started at Depth from ground level at which
the body was seen Position of the body in the grave Description of coffin, if any Body removed from the
grave at Description of clothes Persons identifying the clothes Body identified
by1_
2
3

P. M. No dated
P. M. commenced at

P. M. concluded at_

185 | Page
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Instructions:
(1) Describe clothing.
(2) Determine sex and stature.

(3) Describe identification marks if any.

4) Conduct autopsy in the usual manner and note all the findings.

(5) Preserve viscera for chemical analysis.

(6) Collect samples of earth (about half kg.) from above, below and from each side of the body.
(7) Collect any fluid or debris in the coffin.
(8) if the body is reduced to skeleton, collect all the bones and send them to the expert in sealed and labeled packets.

(9) Handover the body to the concerned police after autopsy.

14 347



Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be preduced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem cerlificates,
No additions should be made lo 't lalter,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code (Code-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memary. It is
not 1o be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies.

Post-Mortem Examination

ON THE B8ODY OF
male
named
female

Age
Conducted By
at

on

GCP~120-3 (Mad! k28)—-10,G00 Cps —28-5-14 [HCL-8)

180-3-—1

14
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

349
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled

353



153

354



154

12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).
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[

Th.

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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15

Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report OF ettt teceeececceceteeeenececececeannsesasesnananesasesesnsnanssasesnsnanannnanen
b) The deceased would appear to have died Of ettt ettt e eeeeeeannee e eeeeannnnennsseeeennannnnnn .

Station: Name:

Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or

advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which
should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the
Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem

register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

O WD~
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the lcose form after satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.206, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem cerlificates.
No additions should be made lo 't later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medica! Code {Ccde-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memory. Itis
not 10 be considered complete and detailed. The measurements and weights are from European sources and are
perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value

4. Attention is invited to the Surgeon-General's Circutar No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Maortem Examination

ON THE 8GDY OF
male
named
female

Age
Conducted By
at

on

GCP--120-3 (Mad! k28)—10,G00 Cps —28-5-14 [HCL-8)

180-3-—1
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&
- S imale
Notes from the requisition far a post-mortem examination on the body of a
femals
Mamad aged about
Year Ponths Days
Residance
Casla; Oeoupation:
Approximate height faet inches Mew bom averages
Approximate breadth inches Eurcpeans (Jeliat)
Approximate girth - inchies lzngth 20 inches weight
Blb,BoztoTib
Approximate weight pounds Indian (Lyans) length 18 10 20 inches,
weight 4 b, Sozto 7 b,
Identfication marks—
&)
{2}
(3)

{4) Tatoo miarks and pattern
(5) Caste marks —
a.m.

al ———— R at
Died p.m
sent by with letler No
dated incharge of Constabla Mo
Received al am at
——an
p.m.
It s slated that the body found-al a.m,
on 20
pam.

it iz stated that there was an Interval of hours "State, if hanging, drowned or

ather postura in rafation to

surrounding objects
minules between the last eating, drinking

and the devslopmant of the symploms which were' —
Vomiting

Furging

Loss of sangatian

Delitzticn

—of pupils

orlraston. State Nalurs o7 vomil exens

Jnoonsiousness
Exciiement

Flushing of fage

369
14
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Stale parts affected and nature:

Twitching-

Tinging
comvulsions - clonic

Tonis

clutching at

Diafirium

Paralysis

Haemommhages

Bleaching of mouth: colows,
Dryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Digep Sleep

-Other persons pastsokof the same food, drink and exhibited {Symptorms)

The following articles were also sant with the corpse—

The purpose for which thesé
were sent and nature of
examination to be conducted

Description cuts, stalns and
number of cloths, ato.

Describe the mode of packing
and =eals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “amit.
Lirime Weapons

Gas (from unusad welis, cesspools, rooms, atc.)
Is-the body decomposed or oiherwise.

Short history of case in duplicate, if supplied or not.

Copy ofhislanror case sheet from hospital or if treated outside sent or not.-

The body was reported to have besn recaived in Mortuary at
through Police Constabla No.

Furthar notes, ifany (such as short notes from casa sheel of Hospltal, etc,)

(signed)

150
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MHotes of Post-Mortom Examination

if the body was soen beflore
post-moartem axamination,
naote llme and general condi=-
tion found.

Sex:
Welght :

Say whather wom or fmat

and how worn and describe.

Whether waorn or ot

marks laft by them and describa.

The body was first saen by the undersigned at B.m.
—on
p.m.
Itz condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age :
Height Breadth :
Identification marks {as seen by the Medical Officer)
(1)
(2)
(3)
(4)
(5}
(8)
da ¥
These ———— agres with the ldentification marks glven is the requisition
do not " =
Clothing—
Jewellary—
Bedy idantified by B.C. Mo, Mame

151
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

10,

11

Condilion of cloths - Dry or wel, Stained, ale, ..
Surroundings of the body

Atlitude of Body-Lies on back, arms close to sides flexed at

elbows, forearms in pronation supmation palms resting on trunk,
lower limbs extended, flexed, close or apart,

Temporalure of the body with a thermomalar

Stale of MNutrition-Body Is corpulent, stout, well-nourished,
emaciated, nol museular, adipose cremation.

Symmelry of body-proportion af head to body; unagual
devalopment of limbs; atrophy of musclas (heme tham);

delormities or losses. Maldevelopments; co-tractors: distortion
{rickels Osleomalasia).

Colour of skin-Pale, purple or lived of face, neck and trunk, colour
of mucaosa (oral, conjunctival, preputlal, vaglnac and
anal).Discoloration (plgmentation and decoloration-Mention Sies,
distribution and colour) albinism, laucoderma, leprosy, pityriasis,
chlorosts, [aundioe, Addition's-Patches,

(e) Cotour of irs.

fiy) Colour of halr, length of halr, shaved or not-
Head

mMustache,
Ammpits.

Pubis.

Presence of visible diseases -Bilsters, Vehlcles, eruptions or rash,
scales, erysipelas, thickening tumeours, wecers (oral, lablal

Cutaneocus, anal), scare naevl diseasa of hair, menlion sita and
nalura,

(a) Body Is covered with blood, vermix, caseous with down, scraf
Ekin,

{b) Sears and taloo marks Injurfes-Describe them (Vide skelch)
(Scralches, Echymosisbruises-contuslons, wounds fracture,
dismamberment, etc., location, direction, length, breadth, dapth
margins, talling (examine with lens; draw culiines If injuries if
possible) bleeding or coverad wilth clot or scab-Frobable aga of
Injury, foreign bodies inwounds, culs on clothing correspond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, ete.) marks of rope round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whather Epilaptic, Eclamptic-Uraemic,
etc., and those induced by drugs. When injury to longue by bitling
or to face by falling, elc. may be caused, retums and scaled
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12,

13

14,
15,

.

17

i8.

7

Salus of blood, semen,vomit, faces, muddust grease, coalt, betel,
ele, location, extent.

Signs of decomposition (in usual order) body ward, musdles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmoriem hypostasis (prove by pressure and incision and state
and area), marks and lved blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova ol flies present moving maggols seep, prebs on back of iegs,
neck sides of chest, ete., peefing cuticle loozening of halr, thorax
and abdemen burst sutiires of skull opened, ayellquited,
sapnofication, mummification, damage by wild “nimals
skeletanization.

The general appearances do or do not tally police repor,
Death would have 1o ocourred ahmt[snmanﬂ'llfmrs_ur days age.

HEAD FACE AND FORM.
Head of new bom-diameter-Jellat—
{a} Cervico-bregmatic _ - T.BEems. {8)
{b8). Fronta-mental - i 12.36cms. (12)
(&) Supra ocelpito mental - . 11.25 gms. (11)
{d) Occipito mental g & 10.12 ems, (10)
fe) Occlpite frontal i -
()  Sub-Oecipito frontal " i 9cms.
(@) Sub-Occipite leregmatie = . 8.43. cms. (8)
i Bitemporal % i 2. ems [
(] Biparietal o % 843 tins. (8)
(8) Sub-occipito-pregmalic . " 28.5 cms, (29)
{b) Occlipito-frantal o i 30.93 cms, (31)
(c) Supra occiplto-mental . - 3240cms{32)
(d) Cervico-bregimatic . 28.4 cms. (29¥

Features.— Symmelrical, contorted, calm, distred, pale, lied,

congested, swollen, bloated, prominent velns of forhad;
miultitated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
deprezsion bosses,

- Eyslids.—Open, closed, bulged, gouged, arcus, senils, pupils-

contracted, normal, dilated, Eyellds-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy bload mucous, foralgn
Bady, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpeson,
The langue-Frotruded between teeth, stalned mucous surface
swallen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, elc.. from

mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, rad, spongy, turmours, necrosis,

Bic

. The tealh-Complate number broker decayed, lost (mention the

missing) tumours,

. The ears-Discharge of pus, bood, fiuld forelgn body, plerced lotes

recenthy tom,
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27
28,

28,

30,

31.
. Abdomen-Strise albicantes, linea, nigra caput medusae,

33,
34,

a5,

36.

3.

38,

38,

40.

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickely rosary, on differance betweanto
sides, fracture or diseases of ribs, carilages, Tumours in thorax

Trunk-New bomn diameters jellat.

Shoulders bisacromial 8.9, cms. {(10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms..(8)

Bis-lliac 8.43 cmas. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, atrophy, tumours
cysts, pimary areolse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, length,

distension (uniform or unequal) walls, thick, thin, retracted walls
(hemia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

Genoralive organs-Penls indrawn, shortened, development
Urathral discharge-Veneral sore-Circumcised or not, scars,

Scrotum, elephantaid, hydrocele, tests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUgUS, PUs, presenca
of absence, torn frash or old carunculate foreign. body, ulesrs,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandlower limbs-the hends, clenched, emply, contain straw,
rmud, extra digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
biue pale, sand mud or foreign body under nails: aver grown or
palrod; cholera fingers, The fest-Fliat, Inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails.

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter, Give others will be, necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN.,
Abdomen-Size, uniferm, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracled, distended, sltee of umbilicus

Muscles; development-colour -Extravastion of blood In omentum
spread, alc. \

Lepel of dlaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, Naks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nole :—Organs to be merely examined this staga.
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41.

42,

43,

45,

48,

47,

48,

49,

50,

51,

OPENING OF THORAX
Posltion and eolour of organs, narmal or abnormal,

Fracture of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluid in-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Hasmorrhages,
etc., Lung borders meet ar overlap; ovarlap on hearl.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, ubergle, tumour,

Pericardium-staining, inflamed distendad, fiid, amount, gunces,
character of inner surface dark, rough,, wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surlace adhensions.

. The heart-weight 150-380 grams, wotlnd, replyeg.

Right auricle and appendage contain fluid blood-Right or dark,
mixed clot, uniform clot, thrombus,

Right ventricle contain fuid, clot, amblous, thrombus,
Pulmonary artary-clot, embouls, thrombus

Letf auricle contain fiuld blood clot thrombus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickeénil; ddherent,

Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinas apaque, thickened, ehortened broken.
Coronary vessals-Atheroma, emboll, thrombosis, Musulatraphled,
brown hypertrophied, fatly infiltration, fatly degéneration,
abnormality ather diseases,

The great vessias-Aoria, vena-cava, pulmoriry af&y; pulinsny
veins, illac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry coloured/coagulated

clot soft or firm, layered or of uniform colour, Abnarmially ik,

Take a blood smear, Bacleriological test iIf neaded.

The lungs-Normal lung 240 gms to 680 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, do not collapse,
dry, crepltant, soft oedematous congestag frahie, inelastic
emphyselatous congested frable. Inelasti emphysalatous;
collapsed ateletoid; Iobais swollan shrunken, dark red, gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surfaca,

Section-DOry granutar, molst on pressure excude-bload,(amoupt).
watery fluld, mucus, pus, secration, blood, tenaclous, Alr tubas
roddened, thickened, ditated narroed grew w rubercle chalky
mass shinking cavities, plgment, fibroid ¢ 8, red or gray

hepatization purulent fillration, diffuse or circiymseribed obsess’,

gangrene fumeus, wound rupture, oedema, hagmerrage, Cut
plece skin ar float in water,

Larynx, glotlle, trachea bronchi-Contain waler, mud, vegelation
(nature) etc. mucosa, injected, swollen, stained discolourad
oedematous, covared with frath corrigated: leathery new growth,
fareign body, loose or Inpacted, nature colour of mucosa.

Hywoidi hone broken-Describe fractura, ele.,

180-3—2
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62,
53,
. The Slomach-Size, dialted, shrunken, distended withfood or gas,

§35.

58.

T

&8,

59,

10

Thoracleduct-inflarmmed, abstructed ruptura wound ete.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

hour-gas, auter surface, vascular, fresh lymph injected adherant,
wound ruptura,

Contanis Inarms odour colour, conslstency forelgn particles food
particles nature and stage or digestion,
Innter surface-Colour, Injected, dilated and tortuous vessels, walls
cedemnatope firm, hard, charge extravasation, effusion embedded
foreign particles atrophied uleer {character of edge base,
berforation) tumours, ete., mueus-Anaemicinjected inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 ems, (Grey) langth:
Mucosa Perlly detached, saslly, stipped; soft, brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, divarticutas |
PANCREAS

Avarage wealght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
turmaour, far nacrosis.

, THE LIVER.
Weight-1,200 to 1,800 gms.
Relatlons, adhesions, rupture, waight, enlarged. diminished
alraphed wound,
Capsule-Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, ssarike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plgmented, brown Pale
chocolate, slaty.

Canslstence-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult tranafiscent. :
Qall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherant-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emoballsm hydatid, abces cuts with creaking hdlse gredse an
knife free Iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
difute sulphuric acld) cut pleces sink or float In water.

THE SPLEEN.
Slze 13 x 8 x 4 cma, Weight 80 to 210 gms.
Welght colour slze, shape large, small, notch {portlon) capsule
wrinkled, thick, adherent, prisplentits (iced spleen) rapture, weund.
Conslstence-Flim, soft, wax, friable, abscess, infratts; furbercla,
Seclion-Trabuculaa and vessels not easlly seen matjcadly visibla,
ncreased, colour cul surface, dry, molst concave, convex, In
ouline malplghalan, bodles visitie, enlarged.

Consistence of section pulp, easlly, wastad, off scraped with
difficulty Assessory spleen.

OMENTUM AND MESENTERY.

. Masantery-cm, lonig

(Grey 202 cms. broad)
Retations fat, adhensions, Injections, hypastasis, Herlra, glands,
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a1,

&2,

B4,

B5.

11

swollan deseous, ulcerating lubercle, efution of lymbh. into
tranesusence and cadema,

THE KIBNEYS

Welght-90-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slza-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, Nabby, pesition ofureted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between cortex increased diminished, namow,
pelvis, dilated, peripelvis atincreased pyramids, ealices, infraction

embalism In vessels, Capsule strips easlly, partialy adherant, very
adherant, thick, thin.

Surface of kidney-Congested, pale, stellale veins markadly visibls,
cysts on surface, smaath, rough granular, lobulated,

SUPRARENAL CAPSULES.

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abscess.
eyst, rupture, wound, enfargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES,

Pylarus to lico caecal valve 610 cms, to 1057 cme, (Grey)
Duodenum 2,6 cms,
Jejiunum 244 cms.

lleum 368 cms.

Cagcum 6 cms.

Colon 586 cms-152 cmas,
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 ems.
Sigmoid 41 cms.,

Return 11 ems.12 ems.

Small intestine-outer, surace, injected, hypostasls, lymph, fibrin,
adhesions, lubercle, lumours,

Contents-Colour, quantity, consistency, food piricjés, ferefgn
particles, parasites, bacteriological, examinalion, if needed.
Mucosa-Injecled, pale, airophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotigh and ulcers)
character margins of ulcers impected masses.

Twisting Intessusception contracted, strangulation, hemla, new,
new growth, diverticula,

APPENDIX,
Length 2.5 cma. to 20 ems.
Average 10 cms.
Posilion length, thickness, Inflammalion abscess strophy, hands

1A0-3—1a
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g7,

8a.

aq.

70,

T,

T2,

7a.

T4,

12

. ]

of kinding, mucosa-inflamed, uleerated, otrophiled, tumour

contents-\iacees, colour, consistence, parasites, pus foreign
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Position, mabliity thickened, Inflamed, fubercle, tumour,

stenosis, dilation adhesions, pericoecal a@bscesses, mucosa
atrophled, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting fistelie,
contents, colour consistence, foreign partiches, food ‘patticles,
parasites, mucosa, injected, inflammed, ulcers, stough, colour
extanl, localion (Deseribe), i :

Stomach and cesephage here,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertéphied,
prostate enlarged tumour, seminal vesicles-ubercle, ete.

UTERUS
Grey Length 8 cms. Breadth 5 cms.
Thickness 2.5 cms,
Welght 80 gms.
Menstruation, pregnancy, abortion, violance, wound, rupture,
forelgn body, new growth or other disease—
Overies-Right and Let,

Size, adhesions, Inflammation, enlargement, cyst, tumour, Corpus
lutewm,

PELVIS,

Fracture disarticulation, defarmity,
DPENING OF THE HEAD,
The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precank. sy G
Bones—Thick, thin, carles, depression, injury.
N.B.—8trip dura examine for bassal fracture, injury include
seperation of sutures, Identations fracturas.

THE MEMBRANES,
Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {armiount sltuation and
extend) adheslons-({Discribe and sketch).

The arachnold-Dry Slickly, tubereular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, staining
adhaslons,

Alr mater injected: haemorrhage, ete.

Lymbh or pus person.

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
trpid blood stained chorold plexus inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury {site).

380



160

[

76,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorposls (site) ruptura (site),

Air Caveties of skull.—Note findings.

SPINAL COLUMM.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, ansemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, dberctlar
The pla meter- injectad.

Allas(Aexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-lransluscent, nammow
in parts (Where} never rools.
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Tusises preserved for micrescopic seclion area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled wilh a signed note of reference to this report are

logether with. a sample of the preservative in which they are preserved ara reserved for chemical analysis—

1. Stomach and contents,

2. Inteslines and conterits,
3. Sample of liver (not less than 50 gms.},
4,  Kidney (one).
8. Sampla of urine (100 c.c. atlsast).
6. Brain,
7. Blood,
B. Preservalive (nalure and quantity not less than 100 c.c.)
am.
Post-mortem concluded at — en
p.m.
Summary of opinion.
The deceased would appear to have
Dated day af 20 .

{Signatura)
Result of Microscopical Bacteriological and Chamicals Examinations, ete.,

Final opinion In case it was reseped,

20
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Post-mortam o

Inquest
When hald

Summary of evi

Question put by
post-martar

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate
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ORIGINAL

Regarding the body of a male/female aged about’

............ years, Named .....ccccccccireerieeeeercecenncennnns
Requisition received = | RS AM/PM ON .o from
| ol p ¥ = .
[0} I with his letter NO. ..o,
dated............ .20.......... .
Body in charge of Police Constable NoO.....................
NAMIEd. .. ieeccceeecccccccceccccncccacccnnnenn .
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersighed at .......ccccccceaaannnanne.. AM/PM, ON e ceeeeeees
Its condition then
\2'Z= b= SIS .
Post-mortem commenced at.........ccoocooeviiicveennn. AM/PM,
O ) e e e e e e cccc e ccccccccccccccccccccccccccccccccccccccccacacan -
Appearances® found at the post-
(3 gTe) ot (=T 5 o LSOO U U USSP PO U USSR
183 | Page
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Opinion as to cause of death -

a) Reserved pending report
o T
b) The deceased would appear to have died Of ettt eeeeeeeeeeeeaaeeseaaseessnsssssssssnsssssnnnnnns .
Station: Name:
Dated: 20 . Rank:

By appearance.

Designation of officer sending requisition.

Station of the officer sending requisition.

If the body was seen before post-mortem, note time and general condition.

Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early,

moderate or advanced.

6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal,
which should be concisely and sufficiently described, the site and the extent of a wound being carefully described.

7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to
the Magistrate, specified by the Police, on the same day the post-mortem is held.

8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem
register. This should be done at once to obviate the possibility of any delay in the delivery of the certificate to the

Police.

AN
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Posl-Morlern Serial Number—
Past-Mortem Certificate Number—

This form is intended for use only In medico-legal cases. The Medical Officer Conducting the autopsy may diclate
rough noles as the examination proceads, which may be entered in copying pancll in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are carrecily
made and should copy the same himself in kin bound book M1-684 immediately {Vide GO.No.208, Medical, dated
7th April 1919). The loose form (Medical-1-28) should be considered as the original document lable to be produced

in Judiclal Courts as evidence on proof of the corractness of the entries made in the post-mortam certificates.
No additions should be made lo it later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 389 to 410 and
Paragraphs 681 and 582 of the Madras Civil Medical Code (Cade-1),

4.  The printed matter Indicates the Principal, morbid appearances and s a gulde and refresher lo memary. it is
not to be considered complete and detailed. The measurements and weights are from European sources ond ars

perhaps higher than the avarage lor this couniry. In recording appearances both positive and nagative findings would
be of value

4. Altention Is invited to the Surgesn-General's Cireular No. 38 of the Tih July 1914, regarding the responsibility
of Benior Medical Officers in Station lowards autopsies.

Post-Mortem Examination

ON THE BEQDY OF
male
namad
female
Ane
Conducled By
al
on

GLP—130-3 (Mol 1-20)— 10,000 Cps.—28-514 [HOL-8]

180-3—1
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Naotes from the requisition for a post-mortem examination an tha body of a

Mamad
Year Months
Reasidence
Casla :
Approximate height feal
Approximale breadth inches
Approximate girth - inches
Approximate weight pounds
Identification markg=—
{1
(2)
(3] _
(4] Tatoo marks and pattern
(5) Caste marks —
Found = am. o
Died p.m.
sent by
dated incharge of Constable Na.
Recefvad at am.

an

p-m.
It is stated that the bady found=al am.

p.m
It is staled thai there was an inlerval of hours

minules betwesn the last saling, drinking

and tha davelopment of the symptoms which were—
Vamiting

Purging

Loss of sensation

Dilitzlian
el UGS
Coslrastion.

Uncansicusnass
Erciiameant

Fiushing of face

Days

Occupsation:
inches

with latier No.

maia
Termasls

aged about

New born averages
Europeans (Jeliet)

length 20 inches weight
8ib,Bozto7lb

Indian (Lyons) length 16 to 20 inches.
weight4 1, Sozto 7 Ih

at

“Slate, i hanging, drowned or
other posture in relation to
surrounding objects

State Nature of vomit exens

415



State parts affected and nature;

Twitehing.-

Tinging

convulsions ©  ~ ‘clonic
Taniz

clutching at

Delirium

Paralysls

HBBmUIT#‘IBﬂ'ﬂB

Bleaching of mouth colows.

Dryness of moistnass of skin

Collapse

SBuffocation

Cyanosis (Lividity)

Deep Sleep

~Other persons partnokal the same-food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose far which these
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describa the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellary
Excreta Vomit.
Urine Weapons

Gas {from unused wells, cesspools, rooms, ele.)
l&-the body dacomposead or othanise,

Short history of casa in duplicate; if supplied or not.
Copy of histaey or case sheet from hospital or iftreated outsids sant o not

The body was reported 1o have been recaived in Mortuary at
on through Police Constable No.

wmﬂw[m“smmm@ammw. elz)

{signed)

214
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MNotes of Poat-Mortern Examination

Tha body was first seen by the undersigned at am, if the body was seen belora
—on post-moriem examinailon.
p.m. note lime and general condi-

tion found,

Its condition then was

The examination was conducted by {on dated)

and was began a (placa)

Name: Age ; Sex:

Height: Breadth Weight :

Identification marks (as seen by the Medical Officer)
(1)
(2)
(3)
(4)

(5)
{6)

do .
Thess ——— agree with the identification marks glven is the requisition

iy 4
Clothing— Say whethier wom or ot
and how worn and describe,
Jewellary— Whether warn or not
marks laft by them and describe.

Baody identified by F.C, Mo, MName

161

216

418



3

EXTERNAL EXAMINATION,

GENERAL SURVEY OF THE BODY.

L

Condition of cloths - Dry or wet, Stained, als., ..

2. Surmoundings of the body i
3. Atfituddo of Body-Lies on back, arms close to sides flexad at

10.

11,

elbows, forearms In pronation supmation palms resting on trunk,
lower limbs extanded, fiexed, close or apart.

Temperature of the body with a thermomealer

State of Nuirillon-Body ls corpulent, slout, well-nourished,
amaciated, nol muscular, ddipose cremalion.

Symmetry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

delormities or losses, Maldeavelopments; codractors; distortlon
(rickets Csteomalasia),

Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration {pigmentation and decoloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomosls, jaundice, Addition's-Patches,

fa) Colour of irls.
{ty) Colour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

Presence of vislole diseases,-Bllslers, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, uleers (oral, lablat
Cutaneous, anal), scare naevi disease of halr, mentlon sile and
nature,

{a) Body is coverad with blood, vermly, casaous with down, scraf
skin,

(b) Secars and talgo marks Injurlas-Describe them (Vide skelch)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locatlon, direction, langth, breadth, depth
margins, talling {examine with lens; draw cutlines If injuries [
possible) bleeding or covered with clot or scab-Probable age of
injury, foreign bodies inwounds, cuts on clothing comaspond with
wounds on body. Foreign bodles in nalural passages (mentlon
nature, size, weight, etc.) marks of rope round, neck Injuries
caugsed by sharp or blunt, heavy or Ight weapons sell inflicied or
praducad by fits, menton whether Eplleptic, Eclamplic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by falling, etc. may be caused, retums and scalad :
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12,

13

14,
13,

18

17.

18,

18,

24,

25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, betal,
elc., location, extent,

Signs of decomposition {in usual order) body ward, muscles
relaxed and contractile, rigidly rigor mortis preSent (pats), passed
off {parts), eyeballs flaccid, flatterning or points of suppart,
posimortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels green discoloration,
odour, mﬂenhgufeyabdh,enﬂaﬁmmmnuﬂqwnm,
ovaofflies present moving maggols seep, prabs on back of legs,
neck sides of chest, elc., paefing culicle loosening of hair, thorax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
shelatanization,

The general appearances do or do not tally police repart,

Death would have to occurred about (s manyy heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameater-Jellgt—
(a) Cervico-bregmatic " a 7.B8.cms. {B)
b} Fronta-mental % & 12.38 cms. (12)
fc] Supra occlpito mental 4 5 11.25.cms. (11)
{d) Occipito mental o 10.12 gms, {10)
(e} Occipito frantal —
(f}  Bub-Oceipito frontal L N 8 cms.
(@) Sub-Ocelpito leregmatic i i 8.43, oms, (8)
{h) Bitemporsl ” . T.2.ems ()
(i} Biparietal T 843 cins] (B)
fa) Sub-occlpito-pregmatic it & 28.5 cms. (29)
ft) Oeclpito-frantal & i 30.93 cms, (31)
fc) Supra ocedpito-mental W ow 3240cms:
(d) Cervico-bregmatic - 28.4 cms. {25y

Features.— Symmetrical, contorted, ealm, disbried, Hﬁ.%
congested, swollen, bloated, prominent veins of forhidad,
multiatad.

Scaip-Loss of hair, arangement of hair, disarder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuralion,
depression bosses,

Eyeiids.—Open, closed, bulged, gouged, arcus, senlls, puplis-
contracled, normal, dilated, Eyelids-suffused, swollen
haemaorrhage is angles of eyes, horzontal uptumead, downtumed,
Nose-Broken, discharge of blood, frothy blood mueous, forelgn
body, polypus, uicey of septerm,

Mouth and lips-Give farth characleristic odour of discalourad
stained. Mucouslining softened, destroyed, exoriated herpason,

The tongue-Prolruded between teeth, stained mucous surface
swollen, ulcer, new growth,

5 Discharge of blood-Froth frothly blood, putrid, fiuld, etc,, from

maulhurnosanfhuhTrhlulmﬂwmnrdngdum&mmut
foreign body In mouth,

The jows-clenched, gums biue, rad, spongy, Wrmours, necrosis,
ale

The leeth-Complete number broker, decayed, jost (mention the
missing) tumours,

Tha ears-Discharge of pus, b'sod, fiLid foraign body, plerced lotes
recenthy lom,
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27.
- Tharax-Shape well formed, long and narrow barrel shaped, pigeon

28,

3.
a2,

33,

25

38

ar.

38,

a8,

40,

The neck glands-Enlarged, caseous siluation.

breated funne! breasted, rickety rosary, on difference between to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax
Trunk-New bomn diameters jefiat,

Shoulders bisacromial 9.9, cms. (10)

Stemo-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cms. (8)

Bis-fliac 8.43 cms. (8)

Sacro-flac 4.95 cms. (5)

- Mummary glands-development, hypertrophy, alrophy, tumours

cysts, pimary areotse, secondary arelae (colour) stris alba,
Axilary glands-Enlarged, length.

Abdomen-Strise albicentes, linea, nigra caput medusas,
distension (unifarm or unequal) walls, thick, thin, retracted walle

(hemnia umbllus healed, umbical cord, demarcated, tried anc
adherent, fallen),

Groin-Glands enlarged, buboes; ulcers, undescended lestis
tumours, scars;

- Generafive organs-Penls indrawn, shoriened, development

Urathral discharge-Veneral sore-Circumcised or not, scars.

Scrofum, elephantoid, hydrocele, lests enlarged, Labia-
Hymenvagtma fistula-Discharge of blood MUGUS ;pus, presenca
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of viclence, Loose hairs (Preserve stains hair and forelgn
bodles) dimensions of genitals,
EXTREMITIES.
Upperandiower limbs-the hands, clenched, emply, conlain straw,
mud, exira digits ahaw no signs of work fingers fiexed, mark of
wedding ring an finger, stains, fracture, distocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
pairod; cholera fingers. The feel-Fllat, Inverled cedematoas,
nodes fraclures dislocation deformity, stains on soles, forelgn
bodles under nails,
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of assification in of feror epipoysis of
femour is three lines in diameter. Give others will be necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them.
OPENING OF ABDOMEN.

Abdomean-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, dislended, sitee of umbilicus
Muscles, development-colour -Extravastion of blaed in omentum
spread, elc, ,

Lepel of diaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluld in ounces, nature of fluid, turbid, blood
stained, puarulent, lymph, faks of fibrin.

Periticneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nots :—Organs to be merely examined this stage.
165
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41,

42,

43,

45,

48,

47.

48,

48,

51,

QOPENING OF THORAX
Position and colour of argans, normal or abnormal,
Fracture of ribs, pleura injected, surlace rougheneddlakes of fibrin,
effusion of blood fluld In-Amount in ounces Character lymph; ol
orrecent adhesions wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardisu's spats) Medlastina Heemorhages,
etc., Lung borders meet or overlap; overlap on heart,
Thymus-Size (length, braadth, thickness), welght section-
heamarrhage, tubercle, tumour,
Paricardium-staining, Inflamed dislended, fluid, amotn}, gunces,
character of inner surface dark, rough., woundad, milkk spots,

exudale-Smears. Sopt of haemorrhage on visceral or pariatal
surface adhenslons,

. The heart-weight 150-380 grams, wound, replira.

Right aurcle and appendage contain fiuld blocd-Right or dark,
mixed clot, uniferm clol, thrombus.

Right ventricle contain fluld, elot, emblous, thrombus.
Pulmonary artary-clot, embauls, thrombus

Letf auricle contain fiuid blood clet thrembius. Left venliricle contain
fluid blood, clot, thrombus, chambers dilated; mention tham.
Valvutar rings dilated or contracted,

Valves and endoardium rigld, contracted, thickénid: ddherant,
Valves perforated, tam vegetations, on puckered, atheromataus,
chordae tendinge opaque, thickened, shortened broken,
Coronary vesspis-Atheroma, emboll, thrombosis. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatty deg Bneration,
abnormality ather diseases,

The graal vesslos-Aoria, vena-cava, pulmonigry ariéf pulfinony
velns, illac vessals, etc., thromaobosis, ambalism, atheroma
calcification, aneurism would ruplura,

The bload-General character-Drak cherry coloured/coagutated

clot soft or firm, layered or of uniform colour. Abnarrialy fiid,

Take a blood smear, Bacteriological test I nedded.

The lungs-Narmal lung 240 gms to 660 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft cedematous congestad fsabie. inelastic
emphyselatous congested frable, Inelastic emphysetatous,
collapsed ateletoid; lobeis swallen shrunken, dark red gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhags, Infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface. :

Section-Dry granular, molst on pressura amudﬁbadﬁamm&
watery fluid, mucus, pus, secratien, blocd, tenaclous, Al tubes
reddened, thickened, dilated naroed grew ye| jubercle chalky
mass shinking cavitles, pigment, fibrold %hﬂﬂ or gray

hepatization purulent filtration, diffuse or ciremseribed obsess’,

gangrene fumous, wound rupture, oedema, hasmerrage, Cut
piece skin or fioat In water,

. Larynx, glottle, fraches bronchi-Contain waler, mud, vegelation

{nalure) etc, mucosa, injected, swollen, stained discoloured
oedemalous, covared with frath carrigated: leathery new growth,
forelgn body, loose or inpacted, nature colour of mucosa.

Hyoidf bone broken-Describe fraciure, etc.,

180-3—2
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23 8

85

58,

58.

E0.

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

. Tha Slamach-Size, dialled, shrunken, distended with food ar gas,

haur-gas, ouler surface, vascular, fresh lymph Injected adherent,
waund ruplura,
Contents Inarins odour colour, canslstancy forelgn particles food
particles nature and stage or digestion.
Inmar strface-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embedded
forelgn particles atrophied ulesr (character of erdge basa,
barforation) tumours, ele., musus-Anaemic injected Inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Partlydatached, sasily, stipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, diverticula:

PANCREAS

. Average welght-80 to 180 gma.
Wedght ounce, colour, consistance, nflammation, abscess, cuds.

tumour, far necrosis,
THE LIVER.

. Walght-1,200 to 1,800 gms.

Relations, adhesions, rupture, weight, enfarged. diminished
alraphed wound,

Capsule-Thinj, loose, wrinked, adherent.

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Colour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saf, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult transliscant. :
Gall bladder, full emty, stone, Indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ale,
Section-Colour, emic, mulmeg, granular, distended ducts
emobalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus reaclion” (Pof, Porroeyanide and
dilute be drocholorica acide), amalald reaction (Tinet lodine and
diluite sulphuric acid) cut places sink or float In water,

THE SPLEEN,
Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Walght ealour size, shaps large, small, notch (portlon) capsuls
wrinkled, thick, adherent, prisplentits (lced spleen) rapture, wound,
Consistence-Firm, soft, wax, iriable, abscess; infratits; furbercle.

Seclion-Trabuculas and vessels not easlly seen mathketlly visibls,
Increased, colour cut surface, dry, molst concave, convex, in
ouline malplghakan, bodles vislble, enlarged.

Consistence of sectlon pulp, easlly, wasted, off scraped with
difficulty Assessaory spleer,

OMENTUM AND MESENTERY,

Mesentery-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, injections, hypostasis, Herlra, glands,
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61.

B2.

65.

I

swollen deseous, ulcerating tubercie, efution-af lymbh. into
tranesusence und'uudnml. i

THE KIDNEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 6% 3 cme.
Weight Right laft-Grams,
Larger, Smaller, haavier, colour-Red, pale motted, translucen,
purple pale, yollowish, consistence, firm, fabby, position ofuketed
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference between corlex increased diminishad, namow,
pahxhzlh:d. WEHWWHI. calices, Infraction
ambalism inves Capsula easily, parlialy adherent,
adharent, thick, thin. e
Surface of kidnay-Caongested, pale, steflale velns markedly visible,
cysts on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abseass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, sactlon,
yellow, gray whits cheesy, calelfied.

THE INTESTINES.

Pylorus to lico caecal valve 810 ems. to 1057 ems. (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 368 cma,

Caecum 6 cms.

Colon 58 cms-152 cms,
Ascending colon 13 cms,
Transverse 51 cma.
Descending 25 cms.
Sigmaoid 41 ems,

Return 11 cms.12 cms.

Small intestine-culer, surface, injected, hypostasis, lymph, fibrin,
adhesions, tubercle, lumours, ;

Contents-Colour, quantity, consistency, food, gliritias, faralgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injecled, pale, alrophled swollen pulpy, gangerencous
ulceraled direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotgh ant ulcers)
character margins of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 cms.
Average 10 cms.

Position length, thickness, Inflammation abscess strophy, hands

1i0-3—2a
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67,

69,

70.

.

T2

T

74,

127

of kinding, mucosa-Inflamed, ulcerated, otrophist, tumour

contents-Vacees, colour, consistence, parasites, pus foraign
badies slones.

LARGE INTESTINE,
Heo-caceal valve Intussusceplion, ete,
Coecm-Pesition, mebility thickened, inflamed, fuberele, wmour,
stenosis, dilation adhesions, pericoscal abscesses, mucosa
alrophled, Inflammed, tumaur,
Colon-Sagging dilation flexures-Normal In pasition linking
sacoulation, stenosis, injected adhesion, matling fistelge,
contents, colour cansistence, forelgn partictes; food patticlas,
parasites, mucosa, Injected, Inflammed, ulcers, stough, colour
axtent, location (Deseribe), ! ;
Stomech and cesophage here,

THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostats enlarged tumaur, seminal vesicles-tubercle, ste.

UTERUS
Grey Length @ cms. Breadth 5 cms.
Thickness 2.5 cms.
Weight 80 gms,

Menstruation, pregnancy, abertion, viglence, wound, rupture,

forelgn body, new growth or other disease—
Overies-Right and Lef.

Size, adhesfons, Inflammation, enlargement, cyst, tumour, Corpus
iteum,

PELVIS.

Fracture disarticulation, deformity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of blood beneath, caput aucceldaneum, caul
precant.

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fraciuras. .
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereent,

anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or intemal to dura or pia (amount ltuation and
extend) adhesions-(Discribe and sketch),

The arachnoid-Dry Stickly, tubercular.

Cerebo-Spinal fluld-valumes, cleamess, turbidity, blood, stalning
adheslons.

Air mater injected: haemorrhage, ele.

Lymbh or pus person,

Brain-Avarage M, 1440 gms; F 1320 gms.

Convelution flattened verticles, full, emply ventricular, fluid, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (sita),

428
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75

78,

b2
78

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorpasis (site) rupture (site).
Alr Cavelies of skull—Nale findings,

SPINAL COLUMN,
Soft part present, injury
The bonus-Injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasls tumour,
The arachnold-Dry, Stickly, tibercutar
The pla metar- injected.

AllasiAexps Fracture, subluxation.
The Spinal Cord-Lenglh Weight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophled, semi-ransiuscent, narmow
in parts (Where) never rools.

170
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Tusises preserved for microscople section area.

Materials sent for-Bacleriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of referenca to this report ara

together with a sample of the preservative in which they are preserved are reserved for chemical analysls—

E

® N @ moEwom

Stomach and contents.

Intestines and contarits,

Sample of iver (not leas than 50 gms.).

Kidney (ona),

Sample of urine (100 ¢.c. alleast).

Brain.

Blood.

Preservative (nalure and quantity not lass than 100 ¢.c.)

am.
Fost-mortem concluded at
p.m.
Summary of opinion.
The deceased would appear to have
Dated day of

Result of Microscopical Bactericlogical and Chemicals Examinations, etc.,

Final opinion In case it was reservad,

172

(Signature)
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Fest-mortem certificate handad aver lo

Inquest TDala Time
When hald:

Summary of evidence at inquest:

Question put by the anine and answers gh'r'en to them regarding the
post-martem—

Maglslurfa[ Enquiry {Chisf polnts of avidenco to ba noted)

Samlnna—-{chht‘_pafgla of examination and eross-examinalion),

Judgement,

at {tima)
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ..............ociiiiiiiiiiiiiiiiiiinn..
Requisition received at............. AM/PM on ...l from
ThEZ
OF D with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEA. . ..o e
Identification and caste marks —
(D
2)
3)
The body was first seen? by the undersigned at ......................oo..l AM/PM, ON ..oviiiiiiiiiiiie e
Its condition then
WASD L o
Post-mortem commenced =) S AM/PM, [0 s WA
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
c) Reserved pending report o) S PP
d) The deceased would appear to have died  Of... ..o
Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be
concisely and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate,
specified by the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortemregister. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Post-Mortem Senal Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
raugh notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form aftar satisfying himself that the entries are
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.0.No.206, Medical, dated
7th Aprll 1918). The loose form (Medical-1-28) should be considered as the original document liable to be preduced

In Judicial Courts as evidence on proof of the correclness of the entries made In the post-mortem certificates.
No additions should be made o it later.

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 398 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Code (Code-1).

3. The printed malter indicates the Principal, morbid appearances and Is a guide and refresher to memory, itis
nol to be considered complete and detailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both positive and negative findings would
be of value,

4, Altention is invited to the Surgeon-General's Circuler No. 39 of the 7th July 1914, regarding the responsibility
of Senior Medical Officers in Station towards autopsies.

Post-Mortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By

at

on

GCP—120-3 {Med! 1-28)—10,000 Cps —28-5-14 [HCL-8)

160-3—1
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Notes fram the requisiltion for a post-mortem examination on lhe body ofa _n_n_h_

Mamed
Year Manths Days
Rasidence
Casie: Occupation:
Approximate helght feet - inches
Approximate breadth inches
Approvimate girth inches
Approximate welght pounds
identification marks—
{1
{2)
(3) :
{4) Taloo marks and pattern
(5) Caste marks—
Found
at i on
Died p.m
sant by with ietier No.
dated Incharge of Constable Na.
Recaived at am.
an

o

Itis stated thatthe body found®al  a.m.
on 20

p.m,
[t 15 staled that thers was an interval of hours

minutes between the last sating, drinking

and iha development of the symploms which were'—
Vamiiing

Furging

Loss of sensation

Difitzlian
—af pupils
Sonlrackon,

Jnconginsness
Exciiameant

Flushing of face

186

femala

aged about

Mew born averages
Europeans (Jeliat)

length 20 inches waight
BlbBuzlm 7o

Indian (Lyons) length 16 to 20 inches,
weight 4 1b, 5 0z to 7 Ib.

at

“State, if hanging, drowned or
other posture in relation to
surrounding objacts

State Nalurs of vormil axens
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State parts affected and nature;

Twitehing.-

Tinging

convulsions ©  ~ ‘clonic
Taniz

clutching at

Delirium

Paralysls

HBBmUIT#‘IBﬂ'ﬂB

Bleaching of mouth colows.

Dryness of moistnass of skin

Collapse

SBuffocation

Cyanosis (Lividity)

Deep Sleep

~Other persons partnokal the same-food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose far which these
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describa the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellary
Excreta Vomit.
Urine Weapons

Gas {from unused wells, cesspools, rooms, ele.)
l&-the body dacomposead or othanise,

Short history of casa in duplicate; if supplied or not.
Copy of histaey or case sheet from hospital or iftreated outsids sant o not

The body was reported 1o have been recaived in Mortuary at
on through Police Constable No.

wmﬂw[m“smmm@ammw. elz)

{signed)

188
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4
Motes of Post-Mortern Examination
Tha body was first sean by the undersigned at am, if the body was seen belarae
e 1Y post-martem examinailon,
pm. note lme and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Name ; Aga; Sex:
Height: Breadth : Weight :
Identification marks {ag seen by the Medical Officer)
{1
{2)
(3)
(4)
(8
(6)
do .
Thesa agree with the identification marks glven Is the requisition
donot. ™ -
Clothing— Say whetiier wom or ot
and how worn and describe,
Jawellary— Whether warn or not

Body identified by P.C, Mo,

marks lafl by them and describe.

MName

179
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3

EXTERNAL EXAMINATION,

GENERAL SURVEY OF THE BODY.

L

Condition of cloths - Dry or wet, Stained, als., ..

2. Surmoundings of the body i
3. Atfituddo of Body-Lies on back, arms close to sides flexad at

10.

11,

elbows, forearms In pronation supmation palms resting on trunk,
lower limbs extanded, fiexed, close or apart.

Temperature of the body with a thermomealer

State of Nuirillon-Body ls corpulent, slout, well-nourished,
amaciated, nol muscular, ddipose cremalion.

Symmetry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

delormities or losses, Maldeavelopments; codractors; distortlon
(rickets Csteomalasia),

Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration {pigmentation and decoloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomosls, jaundice, Addition's-Patches,

fa) Colour of irls.
{ty) Colour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

Presence of vislole diseases,-Bllslers, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, uleers (oral, lablat
Cutaneous, anal), scare naevi disease of halr, mentlon sile and
nature,

{a) Body is coverad with blood, vermly, casaous with down, scraf
skin,

(b) Secars and talgo marks Injurlas-Describe them (Vide skelch)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locatlon, direction, langth, breadth, depth
margins, talling {examine with lens; draw cutlines If injuries [
possible) bleeding or covered with clot or scab-Probable age of
injury, foreign bodies inwounds, cuts on clothing comaspond with
wounds on body. Foreign bodles in nalural passages (mentlon
nature, size, weight, etc.) marks of rope round, neck Injuries
caugsed by sharp or blunt, heavy or Ight weapons sell inflicied or
praducad by fits, menton whether Eplleptic, Eclamplic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by falling, etc. may be caused, retums and scalad :
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12

13

14.
15

18

17.

18

19,

24,
25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, batel,
elc., location, axtent.

Signs of decomposition (in usual order) body ward, muscles
relaxed and contractile, rigidly rigor mortis present (patts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ava of flies presant moving maggols seep, prabs on back of legs,
neck sides of chest, elc,, peefing culicle loosening of hair, tharax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
skeletanization,

The general appearances do or do not tally police repart,
Death would have to cceurred about (g0 many) heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jellpt—
(8) Cervico-bragmatic " a 7.88 cms. {8)
{b) Fronta-mental % & 12.38 cms. (12) -
{c! Supra occlpito mental i b 1.25 ems. (11)
{d) Occipito mental o i 10.12 tms, (10)
{g} Occipito frontal - "
(f}  Sub-Oceipito frontal L - 8 ems.
(@) Sub-Occlpito leregmatic it x 8.43. oms, (8)
{h) Bitemporal i - T.2.cms (1
(i Biparietal w . B4d'chis (8)
fa) Sub-occipito-pregmatic it a 28.5 cms=. (28)
ft) Occipito-frantal A a 30.83 cma. (31)
fe) Supra occiplto-mental o 3240cms(32)
(d) Cervico-bregimatic - 28.4 cms. (29)

Fealures — Symmetrical, contorted, calm, distried, m%
congested, swollen, bloated, prominent veint of ‘forhad,
multiatad.

scaip-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemerrhage, suppuration,
depression bosses,

Eyeiids —Open, closed, bulged, gouged, arcus, sendls, puplls-
contracted, normal, dilated, Eyelids-suffused, swallen
haemorrhage is angles of eyes, horzontal uptumed, downfumed,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, wicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpason,

The tongue-Prolruded between teeth, stalned mucaus surface
swallen, ulcer, new growth,

: Discharge of blood-Froth frathly blood, putrd, fiuld, ete., from

maouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

The jows-clenched, gums blge, red, Spangy, turmours, necrosis,
[={w

The leath-Complete number broker, decayed, last (mention the
missing} tumours,

Tha ears-Discharge of pus, b'sod, fiLid foreign body, plerced lotes
recenthy lom.
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27.

28,

21,
3z,

43

38,

38,

ar.

38,

a9,

40,

The neck glands-Enlarged, caseous situation.

- Thorax-Shape well formed, long and namow barrel shaped, pigeon

breated funne! breasted, rickety rosary, on difference betwean to
sides, fracture or diseases of ribs, cartilages, Tumours in tharax
Trunk-New bom diameters jeliat,

Shoulders bisacromial 8.9, cms. (10)

Sterno-dorsal 8,85 cms. (8)

Bitrochanterric 8.85 cms. (8)

Bis-iliac 8.43 cms. (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelae (colaur) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicantes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted watls
(hernia umbllus healed, umbical cord, demarcated, tried ang
adherent, fallen),

Groin-Glands enlarged, buboes: ulcers, undescended testis
fumours, scars;

- Generative organs-Penls Indrawn, shortened, development

Urathral discharge-Veneral sore-Circumicised or nol, scars,

Scrofum, elephantaid, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUBUS,pUs, presenca
of absancs, torn frash or old carunculate forelgn.bady, ulcers,
Marks of viclence, Loose hairs (Preserve stains hair and forelgn
bodles) dimensions of genilals.
EXTREMITIES.
Upperandiower limhs-the hands, clenched, smply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
palrod; cholera fingers. The fesl-Fllat, Inverled cedematoas,
nodes fraclures distocation deformity, stains on soles, forelgn
bodles under nails.
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferlor epipoysis of
femour is three lines in diameter. Give others will be necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adhesions but out tham.
OPENING OF ABDOMEN.

Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sites of umbilicus
Muscles; development-colour -Extravastion of bloed In omentum
spread, etc. .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
slained, puerulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubarele, Smears from exudate In
peritaneum

Nots :—Organs to be merely examined this stage.
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41,

42.

43

45,

48,

47.

48,

48,

51.

OPENING OF THORAX
Position and colour af organs, normal er abnormal,
Fracture of ribs, pleura injected, surtace roughened flakes-of fibrn,
effusion of blaod fluid in-Amount in ounces Character lymph; old
or recent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardisu's spats) Medlastina Haemaorhages,
elc., Lung borders meet or overlap: overiap on heart,
Thymus-Size (length, breadth, thickness), welght section.
heamorrhage, tubercle, tumour,
Paricardium-staining, Inflamed distended, fliid, amount, gunces,
character of inner surface dark, rough,, woundad, milk spots,

exudate-Smears. Sopt of haemarrthage on visceral er pariatal
surface adhensions.

- The heart-weight 150-360 grams, wound, replura.

Right atricle and appendage contain fiuld blocd-Right or dark,
mixed clot, unifarm clot, thrombus.

Right ventricle contain fluid, clot, emblous, thrombus.
Pulmonary artary-clet, embouls, thrombus

Letf auricte contain flid blood clot thrombus. Left ventricle cantain
fluid blood, clot, thrombus, chambers dilated; mentian tham.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénkd: ddhierent,
Valves perforated, tam vegetations, on puckered, atheromataus,
chordae tendinae apaque, thickened, shoraned broken,
Coronary vessals-Atheroma, emboall, thrombosis. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatty deganeration,
abnormality ather diseases.

The greal vesslas-Aorta, vena-cava, pulmoriEry ar&y pulansny
veins, illac vessals, etc,, thromabosis, embolism, atheroma
calcification, aneurism would rupture.

The biood-General character-Drak cherry unlnurad.rmﬂgqlalqd

clot soft or firm, layered or of uniform colour, Abnarmigly fiuid,

Take a blocd smear, Bacteriological test |f needed.

The lungs-Naormal lung 240 gms ia 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepltant, soft cedematous congestad frabie, inelastic
emphyselatous congested frable, Inelastio emphysetatous,
collapsed atelstold; lobais swollen shrunken, dark red;gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matiar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, molst on pressura excude-bload,(amount).
watery fluid, mucus, pus, secration, blood, tenaclous, Alr tubes
roddened, thickened, dilated narroed grew yelloy fubsrcle chalky
mass shinking cavities, pigment, fioreld %hmd or gray

hepatization purulent filration, diffuse or cireymseribed obsess,

gangrene fumeus, wound rupture, oedema, haemprrage, Gut
piece skin or float in water,

. Larynx, glottle, frachea bronchi-Contain waler, mud, vegelation

{nature) ste. mucosa, injected, swollen, siained discaloured
oedemalous, covered with froth carrigated: leathery new growth,
forelgn body, loose or inpacted, nature colour of mucosa,

Hyoidf hone broken-Describe fracture, elc.,

180-3—3
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23 8

85

58,

58.

E0.

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

. Tha Slamach-Size, dialled, shrunken, distended with food ar gas,

haur-gas, ouler surface, vascular, fresh lymph Injected adherent,
waund ruplura,
Contents Inarins odour colour, canslstancy forelgn particles food
particles nature and stage or digestion.
Inmar strface-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embedded
forelgn particles atrophied ulesr (character of erdge basa,
barforation) tumours, ele., musus-Anaemic injected Inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Partlydatached, sasily, stipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, diverticula:

PANCREAS

. Average welght-80 to 180 gma.
Wedght ounce, colour, consistance, nflammation, abscess, cuds.

tumour, far necrosis,
THE LIVER.

. Walght-1,200 to 1,800 gms.

Relations, adhesions, rupture, weight, enfarged. diminished
alraphed wound,

Capsule-Thinj, loose, wrinked, adherent.

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Colour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saf, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult transliscant. :
Gall bladder, full emty, stone, Indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ale,
Section-Colour, emic, mulmeg, granular, distended ducts
emobalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus reaclion” (Pof, Porroeyanide and
dilute be drocholorica acide), amalald reaction (Tinet lodine and
diluite sulphuric acid) cut places sink or float In water,

THE SPLEEN,
Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Walght ealour size, shaps large, small, notch (portlon) capsuls
wrinkled, thick, adherent, prisplentits (lced spleen) rapture, wound,
Consistence-Firm, soft, wax, iriable, abscess; infratits; furbercle.

Seclion-Trabuculas and vessels not easlly seen mathketlly visibls,
Increased, colour cut surface, dry, molst concave, convex, in
ouline malplghakan, bodles vislble, enlarged.

Consistence of sectlon pulp, easlly, wasted, off scraped with
difficulty Assessaory spleer,

OMENTUM AND MESENTERY,

Mesentery-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, injections, hypostasis, Herlra, glands,
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61.

B2.

65.

I

swollen deseous, ulcerating tubercie, efution-af lymbh. into
tranesusence und'uudnml. i

THE KIDNEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 6% 3 cme.
Weight Right laft-Grams,
Larger, Smaller, haavier, colour-Red, pale motted, translucen,
purple pale, yollowish, consistence, firm, fabby, position ofuketed
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference between corlex increased diminishad, namow,
pahxhzlh:d. WEHWWHI. calices, Infraction
ambalism inves Capsula easily, parlialy adherent,
adharent, thick, thin. e
Surface of kidnay-Caongested, pale, steflale velns markedly visible,
cysts on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abseass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, sactlon,
yellow, gray whits cheesy, calelfied.

THE INTESTINES.

Pylorus to lico caecal valve 810 ems. to 1057 ems. (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 368 cma,

Caecum 6 cms.

Colon 58 cms-152 cms,
Ascending colon 13 cms,
Transverse 51 cma.
Descending 25 cms.
Sigmaoid 41 ems,

Return 11 cms.12 cms.

Small intestine-culer, surface, injected, hypostasis, lymph, fibrin,
adhesions, tubercle, lumours, ;

Contents-Colour, quantity, consistency, food, gliritias, faralgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injecled, pale, alrophled swollen pulpy, gangerencous
ulceraled direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotgh ant ulcers)
character margins of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 cms.
Average 10 cms.

Position length, thickness, Inflammation abscess strophy, hands

1i0-3—2a
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87,

69,

70.

.

72

73,

74,

127

of kinding, mucosa-inflamad, Ulcerated, otrophiad, tumour

conlenis-Vacees, colour, consistence, parasies, pus forelgn
bodies siones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Pasition, mobiiity thickened, inflamed, fubercle, tumour
stenosls, dilation adhesions, pericoscal abscesses, mucosa
atrophied, Infllammed, tumaur,

Colon-Sagging dilation Nexures-Normal In pasition linking
sacoulation, stenosis, Injected adhesion, matting flstulde,
contents, colour consistence, farelgn particles; food particles,
parasites, mucosa, Injected, Inflammed, ulcers, ‘stough, colour
extent, location (Describe), : '

Stomach and cesophage hare,
THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa inflammed, uleers, muscle ghypertdphied,
prostats enlarged tumour, seminal vesicles-tubercle, st

UTERUS
Grey Length 8 cms. Breadth § cms.
Thickness 2.5 ems,
Weight 80 gms,

Menstruation, pregnancy, abartion, viclanee, wound, rupture,

foralgn body, new growth or other disease—
Overies-Right and Left.

Size, adheslons, Inflammation, enlargemant, cyst, tumour, Corpus
lutewm,

PELVIS,

Fraclure disarticulation, deformilty.
OPENING OF THE HEAD.
The soft parts, present injury inflammatian,

Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precant.

Banes—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations feactures. }
THE MEMBRANES,
Sinuses full, emply, thrombessed clottad duramater, adheraant,

anaemic, vascular, hypostasis congested, Inflammed, extravation
of bload external or intemal to dura or pia (amount situation and
extend) adheslons-(Diseribe and sketch),

The arachnoid-Dry Stickly, tubsrcular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhasions.

Air maler injected: haemorrhage, ele.

Lymbh er pus parson,

Brain-Average M. 1440 gms; F 1320 gms,

Convelution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
saftening, tumour (site) haemorhage (site) injury (site),
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76

TE,

.
78

13

Brain vessels.— Thickened altheroma (site) ambaolism (site)
thorpasis (sita) ruplure (site).

Alr Caveties of skull —Note findings,

SPINAL COLUMN.
Soft part prasent, Injury
The bopus-injury, disease,
Dura mater-Adherent, anaemic, Vasoular hypostasizs tumour.
The arachnoid-Dry, Stickly, fibercular
The pia meter- injected.

Atlasifexos Fraciure, sublugation.
The Spinal Cord-Length Weight
lengih-41cms. 43 cms.

Welght-45 gms.

Sofl, firm vascular Injecled, atrophled, semi-transluscent, namow
in parts (Where) never roots.
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Tusises preserved for microscople section area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled wilh a signed nota of reference to this repart are
together with a sample of the presenvative In which they are preserved are reserved far chemical analysls—

1. Swomach and conlents.

2. Intestines-and contarils,
3. Sample of fiver (not less than 50 gms.).
4. Widney (ona).
6. Sample of urine (100 c.c. alleast).
6. Brain,
7. Blood,
8. Preservative (nature and quantity not less than 100 c.c.)
am
Post-martem concluded at —_— on
p.m.
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .

(Signature)

Result of Microscopical Baclariological and Chemicals Exeminations, elc.,

Final opinion In case it was raserved.
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Post-maortem certificate handad aver io

an at (tima)

Inquest Data Time
When hald:

Summary of evidence at inquest;

Question put by the palise and answers gh;';sn ta them regarding the
post-martem—

Mag!s:u:fa[ Enguiry {Chisf polnts of evidance o be noted)

Sauslunn—-{::h[at‘_pufgu of examination and cross-examination),

Judgement,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Posl-Mortem Serial Number—
Post-Mortem Certificate Number—

This farm is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictale
rough notes as the examination proceeds, which may be entered in copying pancll in this loosa form by his assistant or
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are eorrecly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.208, Medical, datad
7th Apeil 1819). The loose form (Medical-1-28) should be considered as the original document lisble to be produced
In Judicial Courts as evidence on proof of the correciness of the enlries made In the post-maortem certificates.
Mo addilions should be made (o it later,

2. Medical Officer conducting Post-Motem Examinations should ga through Paragraphs 399 1o 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Cade (Coda-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memaory, It s
not 1o be considered complele and delailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both posilive and negative findings would
be of valug.

4, Aftention is invited to the Surgeon-General's Clrcular No. 39 of the Tth July 1914, regarding the responsibility
of Senior Medical Officers In Station lowards autopsies,

Post-Mortem Examination

ON THE BODY OF
male
named
female
Ange
Canducied By
at
an

GCP—120-1 (Medl. k28}—10,000 Cps —28-5-14 [HCL-8]

160-3—=1
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Notes fram the requisilion for a post-mortem examination on the body of a _-r_r_u;h_

MNamad

Year

Rasidence

Casie:
Approximate helght
Approximate breadlh
Approximate girth

Approximate weight

identification marks—

(1)

{2)

(3

(4] Tatoo marks and pattemn

(8) Casle marks—
Found

Died
sant by

dated Incharge of Canstable
Received at

at

It s stated that the bady found*al

fest
inches
inches

am,
pm

an

Ma.
am.

R
a.m.

on
p.m,

It I staled that there was an interval of hours

minutes between the last eating, drinking

and tha development of the symploms which were'—

Vamilling
Furging
Lozss of sansation

Chilitzlian
—f pupils
Cionlracton,

Jncongiousnass

Exciiameant

Flushing of face

Days

Occupatian:
inches

with letier Na.

femala

aged about

Mew born averages
Europeans (Jaliat)

length 20 inches weight
BlbBuzto b

Indian (Lyons) length 16 to 20 inches,
weight4 1b, Sozt0 7 Ib

at

*Btate, il hanging, drowred or
other posture in relaticn t»
surrounding objacts

State Nalurs of vormit exens
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State parts affected and nature;

Twitehing.-

Tinging

convulsions ©  ~ ‘clonic
Taniz

clutching at

Delirium

Paralysls

HBBmUIT#‘IBﬂ'ﬂB

Bleaching of mouth colows.

Dryness of moistnass of skin

Collapse

SBuffocation

Cyanosis (Lividity)

Deep Sleep

~Other persons partnokal the same-food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose far which these
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describa the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellary
Excreta Vomit.
Urine Weapons

Gas {from unused wells, cesspools, rooms, ele.)
l&-the body dacomposead or othanise,

Short history of casa in duplicate; if supplied or not.
Copy of histaey or case sheet from hospital or iftreated outsids sant o not

The body was reported 1o have been recaived in Mortuary at
on through Police Constable No.

wmﬂw[m“smmm@ammw. elz)

{signed)
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4
Motes of Post-Mortern Examination
Tha body was first sean by the undersigned at am, if the body was seen belarae
e 1Y post-martem examinailon,
pm. note lme and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Name ; Aga; Sex:
Height: Breadth : Weight :
Identification marks {ag seen by the Medical Officer)
{1
{2)
(3)
(4)
(8
(6)
do .
Thesa agree with the identification marks glven Is the requisition
donot. ™ -
Clothing— Say whetiier wom or ot
and how worn and describe,
Jawellary— Whether warn or not

Body identified by P.C, Mo,

marks lafl by them and describe.

MName
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EXTERNAL EXAMINATION,

GENERAL SURVEY OF THE BODY.

L

Condition of cloths - Dry or wet, Stained, als., ..

2. Surmoundings of the body i
3. Atfituddo of Body-Lies on back, arms close to sides flexad at

10.

11,

elbows, forearms In pronation supmation palms resting on trunk,
lower limbs extanded, fiexed, close or apart.

Temperature of the body with a thermomealer

State of Nuirillon-Body ls corpulent, slout, well-nourished,
amaciated, nol muscular, ddipose cremalion.

Symmetry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

delormities or losses, Maldeavelopments; codractors; distortlon
(rickets Csteomalasia),

Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration {pigmentation and decoloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomosls, jaundice, Addition's-Patches,

fa) Colour of irls.
{ty) Colour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

Presence of vislole diseases,-Bllslers, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, uleers (oral, lablat
Cutaneous, anal), scare naevi disease of halr, mentlon sile and
nature,

{a) Body is coverad with blood, vermly, casaous with down, scraf
skin,

(b) Secars and talgo marks Injurlas-Describe them (Vide skelch)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locatlon, direction, langth, breadth, depth
margins, talling {examine with lens; draw cutlines If injuries [
possible) bleeding or covered with clot or scab-Probable age of
injury, foreign bodies inwounds, cuts on clothing comaspond with
wounds on body. Foreign bodles in nalural passages (mentlon
nature, size, weight, etc.) marks of rope round, neck Injuries
caugsed by sharp or blunt, heavy or Ight weapons sell inflicied or
praducad by fits, menton whether Eplleptic, Eclamplic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by falling, etc. may be caused, retums and scalad :
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12

13

14.
15

18

17.

18

19,

24,
25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, batel,
elc., location, axtent.

Signs of decomposition (in usual order) body ward, muscles
relaxed and contractile, rigidly rigor mortis present (patts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ava of flies presant moving maggols seep, prabs on back of legs,
neck sides of chest, elc,, peefing culicle loosening of hair, tharax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
skeletanization,

The general appearances do or do not tally police repart,
Death would have to cceurred about (g0 many) heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jellpt—
(8) Cervico-bragmatic " a 7.88 cms. {8)
{b) Fronta-mental % & 12.38 cms. (12) -
{c! Supra occlpito mental i b 1.25 ems. (11)
{d) Occipito mental o i 10.12 tms, (10)
{g} Occipito frontal - "
(f}  Sub-Oceipito frontal L - 8 ems.
(@) Sub-Occlpito leregmatic it x 8.43. oms, (8)
{h) Bitemporal i - T.2.cms (1
(i Biparietal w . B4d'chis (8)
fa) Sub-occipito-pregmatic it a 28.5 cms=. (28)
ft) Occipito-frantal A a 30.83 cma. (31)
fe) Supra occiplto-mental o 3240cms(32)
(d) Cervico-bregimatic - 28.4 cms. (29)

Fealures — Symmetrical, contorted, calm, distried, m%
congested, swollen, bloated, prominent veint of ‘forhad,
multiatad.

scaip-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemerrhage, suppuration,
depression bosses,

Eyeiids —Open, closed, bulged, gouged, arcus, sendls, puplls-
contracted, normal, dilated, Eyelids-suffused, swallen
haemorrhage is angles of eyes, horzontal uptumed, downfumed,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, wicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpason,

The tongue-Prolruded between teeth, stalned mucaus surface
swallen, ulcer, new growth,

: Discharge of blood-Froth frathly blood, putrd, fiuld, ete., from

maouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

The jows-clenched, gums blge, red, Spangy, turmours, necrosis,
[={w

The leath-Complete number broker, decayed, last (mention the
missing} tumours,

Tha ears-Discharge of pus, b'sod, fiLid foreign body, plerced lotes
recenthy lom.
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27.

28,

21,
3z,

43

38,

38,

ar.

38,

a9,

40,

The neck glands-Enlarged, caseous situation.

- Thorax-Shape well formed, long and namow barrel shaped, pigeon

breated funne! breasted, rickety rosary, on difference betwean to
sides, fracture or diseases of ribs, cartilages, Tumours in tharax
Trunk-New bom diameters jeliat,

Shoulders bisacromial 8.9, cms. (10)

Sterno-dorsal 8,85 cms. (8)

Bitrochanterric 8.85 cms. (8)

Bis-iliac 8.43 cms. (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelae (colaur) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicantes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted watls
(hernia umbllus healed, umbical cord, demarcated, tried ang
adherent, fallen),

Groin-Glands enlarged, buboes: ulcers, undescended testis
fumours, scars;

- Generative organs-Penls Indrawn, shortened, development

Urathral discharge-Veneral sore-Circumicised or nol, scars,

Scrofum, elephantaid, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUBUS,pUs, presenca
of absancs, torn frash or old carunculate forelgn.bady, ulcers,
Marks of viclence, Loose hairs (Preserve stains hair and forelgn
bodles) dimensions of genilals.
EXTREMITIES.
Upperandiower limhs-the hands, clenched, smply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
palrod; cholera fingers. The fesl-Fllat, Inverled cedematoas,
nodes fraclures distocation deformity, stains on soles, forelgn
bodles under nails.
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferlor epipoysis of
femour is three lines in diameter. Give others will be necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adhesions but out tham.
OPENING OF ABDOMEN.

Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sites of umbilicus
Muscles; development-colour -Extravastion of bloed In omentum
spread, etc. .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
slained, puerulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubarele, Smears from exudate In
peritaneum

Nots :—Organs to be merely examined this stage.
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41,

42.

43

45,

48,

47.

48,

48,

51.

OPENING OF THORAX
Position and colour af organs, normal er abnormal,
Fracture of ribs, pleura injected, surtace roughened flakes-of fibrn,
effusion of blaod fluid in-Amount in ounces Character lymph; old
or recent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardisu's spats) Medlastina Haemaorhages,
elc., Lung borders meet or overlap: overiap on heart,
Thymus-Size (length, breadth, thickness), welght section.
heamorrhage, tubercle, tumour,
Paricardium-staining, Inflamed distended, fliid, amount, gunces,
character of inner surface dark, rough,, woundad, milk spots,

exudate-Smears. Sopt of haemarrthage on visceral er pariatal
surface adhensions.

- The heart-weight 150-360 grams, wound, replura.

Right atricle and appendage contain fiuld blocd-Right or dark,
mixed clot, unifarm clot, thrombus.

Right ventricle contain fluid, clot, emblous, thrombus.
Pulmonary artary-clet, embouls, thrombus

Letf auricte contain flid blood clot thrombus. Left ventricle cantain
fluid blood, clot, thrombus, chambers dilated; mentian tham.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénkd: ddhierent,
Valves perforated, tam vegetations, on puckered, atheromataus,
chordae tendinae apaque, thickened, shoraned broken,
Coronary vessals-Atheroma, emboall, thrombosis. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatty deganeration,
abnormality ather diseases.

The greal vesslas-Aorta, vena-cava, pulmoriEry ar&y pulansny
veins, illac vessals, etc,, thromabosis, embolism, atheroma
calcification, aneurism would rupture.

The biood-General character-Drak cherry unlnurad.rmﬂgqlalqd

clot soft or firm, layered or of uniform colour, Abnarmigly fiuid,

Take a blocd smear, Bacteriological test |f needed.

The lungs-Naormal lung 240 gms ia 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepltant, soft cedematous congestad frabie, inelastic
emphyselatous congested frable, Inelastio emphysetatous,
collapsed atelstold; lobais swollen shrunken, dark red;gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matiar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, molst on pressura excude-bload,(amount).
watery fluid, mucus, pus, secration, blood, tenaclous, Alr tubes
roddened, thickened, dilated narroed grew yelloy fubsrcle chalky
mass shinking cavities, pigment, fioreld %hmd or gray

hepatization purulent filration, diffuse or cireymseribed obsess,

gangrene fumeus, wound rupture, oedema, haemprrage, Gut
piece skin or float in water,

. Larynx, glottle, frachea bronchi-Contain waler, mud, vegelation

{nature) ste. mucosa, injected, swollen, siained discaloured
oedemalous, covered with froth carrigated: leathery new growth,
forelgn body, loose or inpacted, nature colour of mucosa,

Hyoidf hone broken-Describe fracture, elc.,

180-3—3
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23 8

85

58,

58.

E0.

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

. Tha Slamach-Size, dialled, shrunken, distended with food ar gas,

haur-gas, ouler surface, vascular, fresh lymph Injected adherent,
waund ruplura,
Contents Inarins odour colour, canslstancy forelgn particles food
particles nature and stage or digestion.
Inmar strface-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embedded
forelgn particles atrophied ulesr (character of erdge basa,
barforation) tumours, ele., musus-Anaemic injected Inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Partlydatached, sasily, stipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, diverticula:

PANCREAS

. Average welght-80 to 180 gma.
Wedght ounce, colour, consistance, nflammation, abscess, cuds.

tumour, far necrosis,
THE LIVER.

. Walght-1,200 to 1,800 gms.

Relations, adhesions, rupture, weight, enfarged. diminished
alraphed wound,

Capsule-Thinj, loose, wrinked, adherent.

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Colour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saf, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult transliscant. :
Gall bladder, full emty, stone, Indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ale,
Section-Colour, emic, mulmeg, granular, distended ducts
emobalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus reaclion” (Pof, Porroeyanide and
dilute be drocholorica acide), amalald reaction (Tinet lodine and
diluite sulphuric acid) cut places sink or float In water,

THE SPLEEN,
Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Walght ealour size, shaps large, small, notch (portlon) capsuls
wrinkled, thick, adherent, prisplentits (lced spleen) rapture, wound,
Consistence-Firm, soft, wax, iriable, abscess; infratits; furbercle.

Seclion-Trabuculas and vessels not easlly seen mathketlly visibls,
Increased, colour cut surface, dry, molst concave, convex, in
ouline malplghakan, bodles vislble, enlarged.

Consistence of sectlon pulp, easlly, wasted, off scraped with
difficulty Assessaory spleer,

OMENTUM AND MESENTERY,

Mesentery-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, injections, hypostasis, Herlra, glands,
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61.

B2.

65.

I

swollen deseous, ulcerating tubercie, efution-af lymbh. into
tranesusence und'uudnml. i

THE KIDNEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 6% 3 cme.
Weight Right laft-Grams,
Larger, Smaller, haavier, colour-Red, pale motted, translucen,
purple pale, yollowish, consistence, firm, fabby, position ofuketed
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference between corlex increased diminishad, namow,
pahxhzlh:d. WEHWWHI. calices, Infraction
ambalism inves Capsula easily, parlialy adherent,
adharent, thick, thin. e
Surface of kidnay-Caongested, pale, steflale velns markedly visible,
cysts on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abseass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, sactlon,
yellow, gray whits cheesy, calelfied.

THE INTESTINES.

Pylorus to lico caecal valve 810 ems. to 1057 ems. (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 368 cma,

Caecum 6 cms.

Colon 58 cms-152 cms,
Ascending colon 13 cms,
Transverse 51 cma.
Descending 25 cms.
Sigmaoid 41 ems,

Return 11 cms.12 cms.

Small intestine-culer, surface, injected, hypostasis, lymph, fibrin,
adhesions, tubercle, lumours, ;

Contents-Colour, quantity, consistency, food, gliritias, faralgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injecled, pale, alrophled swollen pulpy, gangerencous
ulceraled direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotgh ant ulcers)
character margins of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 cms.
Average 10 cms.

Position length, thickness, Inflammation abscess strophy, hands

1i0-3—2a
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67,

69,

70.

.

T2

T

74,

127

of kinding, mucosa-Inflamed, ulcerated, otrophist, tumour

contents-Vacees, colour, consistence, parasites, pus foraign
badies slones.

LARGE INTESTINE,
Heo-caceal valve Intussusceplion, ete,
Coecm-Pesition, mebility thickened, inflamed, fuberele, wmour,
stenosis, dilation adhesions, pericoscal abscesses, mucosa
alrophled, Inflammed, tumaur,
Colon-Sagging dilation flexures-Normal In pasition linking
sacoulation, stenosis, injected adhesion, matling fistelge,
contents, colour cansistence, forelgn partictes; food patticlas,
parasites, mucosa, Injected, Inflammed, ulcers, stough, colour
axtent, location (Deseribe), ! ;
Stomech and cesophage here,

THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostats enlarged tumaur, seminal vesicles-tubercle, ste.

UTERUS
Grey Length @ cms. Breadth 5 cms.
Thickness 2.5 cms.
Weight 80 gms,

Menstruation, pregnancy, abertion, viglence, wound, rupture,

forelgn body, new growth or other disease—
Overies-Right and Lef.

Size, adhesfons, Inflammation, enlargement, cyst, tumour, Corpus
iteum,

PELVIS.

Fracture disarticulation, deformity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of blood beneath, caput aucceldaneum, caul
precant.

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fraciuras. .
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereent,

anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or intemal to dura or pia (amount ltuation and
extend) adhesions-(Discribe and sketch),

The arachnoid-Dry Stickly, tubercular.

Cerebo-Spinal fluld-valumes, cleamess, turbidity, blood, stalning
adheslons.

Air mater injected: haemorrhage, ele.

Lymbh or pus person,

Brain-Avarage M, 1440 gms; F 1320 gms.

Convelution flattened verticles, full, emply ventricular, fluid, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (sita),
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75

78,

b2
78

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorpasis (site) rupture (site).
Alr Cavelies of skull—Nale findings,

SPINAL COLUMN,
Soft part present, injury
The bonus-Injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasls tumour,
The arachnold-Dry, Stickly, tibercutar
The pla metar- injected.

AllasiAexps Fracture, subluxation.
The Spinal Cord-Lenglh Weight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophled, semi-ransiuscent, narmow
in parts (Where) never rools.
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Tuslses preserved for microscopic section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelledwith a signed nole of reference to this repart are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestinesand contarts,
3. Sample of iiver (not less than 50 gms.).
4. Kidney (one).
. Sample of urine (100 c.c. atieast).
6. Brain,
7. Blood,
B. Preservative (nature and quantity not less than 100 c.c)
am.
Fost-martem concluded at ——— on
p.m.
Summary of opinlan.
The deceased would appear to have
Dated day of 20 .

(Slgnatura)

Result of Microscopical Baclarological and Chamicals Examinations, elc.,

Final opinicn In case it was resered.
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Post-maortem certificate handad aver io

an at (tima)

Inquest Data Time
When hald:

Summary of evidence at inquest;

Question put by the palise and answers gh;';sn ta them regarding the
post-martem—

Mag!s:u:fa[ Enguiry {Chisf polnts of evidance o be noted)

Sauslunn—-{::h[at‘_pufgu of examination and cross-examination),

Judgement,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named .............ociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have died  Of ..o

Station: Name:

Dated: 20 ) Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. Ifthe body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified
by the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem register. This
should be done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Past-Martem Serial Number—
Post-Mortem Certificate Number——

This form Is intended for use only in medico-legal cases. The Medical Officar Conducting the sulopsy may dictas
rough notes as the examinalion proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medica! Officer should sign the loose form aftar satisfying himself that the entries are correcly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.O.No.208, Medical, dated
7th April 1815). The loose form (Medical-1-28) should be considarad as the ariginal document liable to be produced

in Judicial Courts as evidence on proof of the correclness of the enlries made In the post-mortem carificates.
Mo additions should be made 1o 1 later,

2. Medical Officer conducting Past-Motem Examinations should go through Paragraphs 399 o 410 and
Paragraphs 591 and 582 of the Madras Civil Medical Code (Code-1).

3. The printed malter indicates the Principal, morbid appearances and s @ gulde and refresher to memary. ILis
nol o be considered complele and detailed. The messurements and welghts are from European sources and are

perhaps higher than the average for this eouniry. In recording appearances both positive and negative findings would
be of value,

4. Altention is invitad to the Surgeon-General's Circular No, 39 of the Tth July 1914, regarding the responsibility
of Senior Medical Officers In Station lowards autopsies.

Post-Mortem Examination

ON THE BODY OF
male
——— mnarnad
female
Ane
Conducted By
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GLP—120-1 (Madl 128)—10 000 Cps —28-5-14 [HOL-8]

160-3=1
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Matas from the requisition for a post-mortem examination on the body ofa

MNamed

‘Year

Residence

Caste
Approximata helght
Approximata breadth
Approximate gih

Approximata weight
Identification marks—

(1)

{2)

{3}

(4] Tatoo marks and patiern

15) Caste marks —
Found

Died
sent by

dated Incharge of Constable
Raceived al

it is statad that the body found=al

Menths Days

Occupation:
feat inches
inches
inches

pounds

a,m.

an
PR

with letier Mo
Ma

a.1mi,

p.m,
&,

an i
pam,

il't= stated that there was an interval af hours

minulas between the tast ealing, drinking
and tha development of the symptoms which were'—

Vaomiliing
Purging
Lazg of sansatian:

Diliz=tian
- pupits
Conlrastion.

Jnoonsiousness
Exciiement

Flushing of face

aged about

Mew born averages
Europeans (Jellet)

length 20 inches weight
Blb,Buzlo 7

Indian [Lyors) length 16 to 20 inchia.
weight 41b, 50210 7 b,

gt

*Slate, i hanging, drownea or
other posturs in relation to
surrounding obyac!s

Shate Nature of vormit axerns

493



Slale parts affected and nature;

Twitching
Tinging
convulsians ©  ~ clonic

g,
Tonig

clutching at

Delirium

Paralysis

Haemarrhages

Bieaching of mouth colows,

Drynees of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

Diep Sleap

~Other persons-parsokiof the samefood, drink and exhibited {Symploms)

The foliowing articles were also sent with the corpse:—

The purpose for which thesa
were sanl and natura of
examination to be conducted

Description cuts, stains and
number of cloths, eic,

Describa the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellary
Excrela Yomit.
Urine Weapons

Gas (from unused wells, cesspoals, fooms, elc.)
le-the body dacomposad or otharwise,

Short history of case in duplicale, if supplied or not.
Copy of histaey or case sheet from hospital or if treated outside sant or niot

The body was reported to have been recaived in Mortuary at
on through Police Constable No,

Further notes, ifany (such as short notes from cash shesl of Hospital, elc)

(signad)
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Ll
Motas of Post-Mortom Examination

The body was first sean by the undersigned at am. il the body was seen before
— O post-maortem examinatlon,
pm. note lime and general condi-

tion found,

It condition then was

The exemination was conducted by (on dated)

and was began a (placa)

MName Aga . Sex:

Height: Breagth Welght :

Identification marks (as seen by the Medical Officer)
(1)
(@
@)

{4)
(5)
(6)
do :
Thesa agree with the identificalion marks glven Is the requisition
donot " -
Clothing— Say whether womn ormot
and how worn and describe,
Jewellary— Whether worn or not

Body identified by P.C. No.

marks left by them and describe.

Neme

215

496



236

b1
EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY,
1. Gondition of cloths = Dry or wet, Stained, elc., ..
2. Surroundings of the body o v i
3. Alfitude of Body-Lies on back, arms close to sides flexed at
elbows, forearms in prenation supmation palms resting on trunk,
lower limbs oxtended, flexed, close or apart.
4. Tamperalure of the body with a thermomater

5. Smale of Nulrdlion-Body |s eorpulent, stout, well-nourished,

10,

1.

emaciated. not muscular, adipose cremation,

Symmetry of body-proportlon of head to body; unegqual
devalopment of limba; atraphy of muscles (nama them);
deformities or losses. Maldevelopments; co-lractors; distortian
{rickets Csteomalasia),

Colourof skin-Pale, purple or lived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaginae and
anal).Ciscoloration (pigmentation and decoloraion-Mentlon Sites,
distribution and colour) albinlsm, lsucoderma, leprasy, pityriasis,
chlorosls, jaundice, Addition’s-Palches.

{a) Caolour of irls,

{ty) Colour of halr, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis,

Presence of visible diseases,-Bilslers, Vehicles, eruptions or ragh,
scales, erysipalas, thickening tumours, ulcers (oral, lablal
Cutanaaus, enal), scare naevi diseasa of halr, mention site and
natura,

(&) Body Is coverad with bloed, vermilx, caseous with down, scraf
skin.

{b) Scars and lalao marks Infurfes-Describe them (Vide sketch)
(Scralches, Echymoesisbruises-contusions, wounds fractura,
dismamberment, ete., location, direction, length, breadth, depth
margins, taling {examina with lens; draw oullines If injurles If
possible) bleeding or covered with ol or scab-Probable age of
injury, foreign bodies inwaunds, cuts on clothing comespend with
wounds on body: Forelgn badias in natural passages (mentlon
nature, size, weipht, elc.) marks of rope reund, neck Injurles
caused by sharp or blunt, heavy or Ight weapons sell inflicted or
produced by fits, mention whether Epilaptic, Eclamptic-Uraemic,
elc., and those Induced by drugs. When injury to tonguea by bilting
or to face by falling, ete, may be caused, retums and scaled @
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12,

13

14,
1%

16,

17.

18,

18,

20

21

L)
[ =]

24,

25,

26.

7

Status of blood, semen,vomit, faces, muddust grease, coalt, betel,
elc., location, extent,

Signs of decomposition (in usual order) body ward, musdes
relaxed and contractile, rigidly rigar mortis present (pars), passed
off {parts), eyeballs flaccid, flatterning or points of suppart,
postimortem hypostasis (prove by pressure and incislon and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation frem mouth and nosa,
ova of flles present meving maggols seep, prebs on back ofiegs,
neck sides of chast, elc., peeling culicle loasening of hair, thorax
and abdomen burst sutures of skull opened, eyeliguited,

sapnofication, mummification, damaga by wild Sriimals
skeletanization,

The general appearances do or do not tally palice report,
Death would have to occurred about (s0 many} hours or daye age.

HEAD FACE AND FORM,
Head of new born-diameter-Jellat—
(a) Cervico-bregmatic . . 7.8 ems. 18)
b} Fronta-mental o & 12.38cms. (12) -
fc} Supra oeclpita mental & = 11.25 ems. (11)
{d} Occlpito mental g w 10.12 cms, (10)
e} Occipito frantal . s
(}  Sub-Occipite frontal i " 9 cms.
{a) Sub-Ocelpito leregmatic o 8.43 cms, (8)
{h) Bitemporal i s 7.2, ¢ms.
(i} Biparlstal .. 843 civis! (8)
(8} Sub-occipito-pregmatic w . 28.5cms. (29)
ft) Oecclpita-frantal B 30.93 cms. (31)
{c) Supra occiplio-mental " " 240 cms-(32)
(d) Cervico-bregmatic - 28.4 cme. {29y

Features.— Symmetrical, contorted, calm, disoried, e, e,
congested, swollen, bloated, prominent velng of farhe: ,
mulfidated,

Scaip-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuralion,
depression bosses,

Eyalids.—Open, closed, bulged, gouged, arcus, senils, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemarrhage Is angles of eyes, horizontal uptumed, downturned,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, vicey of septarm,

Mouth and lips-Give forth characteristic odaur of discoloured
stained Mucouslining softenad, destroyed, exoriated herpason.

The fongue-Protruded between teeth, stained mucaus surface
swigilen, ulcer, new growth,

Discharge of blood-Froth frothly blood, putrid, fiuld, otc., fram
mouth or nose of both. Trial of saliva running down the chest;
fareign bady In mouth,

The fows-clenched, gums biue, red, spangy, turmours, necrosls,
=1

The teath-Complete number broker decayed, lost (mention tha
missing) tumotirs,

The sars-Discharge of pus, b'ood, fit id foreign body, pierced lotes
recenthy lom.
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27.

28,

21,
3z,

43

38,

38,

ar.

38,

a9,

40,

The neck glands-Enlarged, caseous situation.

- Thorax-Shape well formed, long and namow barrel shaped, pigeon

breated funne! breasted, rickety rosary, on difference betwean to
sides, fracture or diseases of ribs, cartilages, Tumours in tharax
Trunk-New bom diameters jeliat,

Shoulders bisacromial 8.9, cms. (10)

Sterno-dorsal 8,85 cms. (8)

Bitrochanterric 8.85 cms. (8)

Bis-iliac 8.43 cms. (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelae (colaur) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicantes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted watls
(hernia umbllus healed, umbical cord, demarcated, tried ang
adherent, fallen),

Groin-Glands enlarged, buboes: ulcers, undescended testis
fumours, scars;

- Generative organs-Penls Indrawn, shortened, development

Urathral discharge-Veneral sore-Circumicised or nol, scars,

Scrofum, elephantaid, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUBUS,pUs, presenca
of absancs, torn frash or old carunculate forelgn.bady, ulcers,
Marks of viclence, Loose hairs (Preserve stains hair and forelgn
bodles) dimensions of genilals.
EXTREMITIES.
Upperandiower limhs-the hands, clenched, smply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
palrod; cholera fingers. The fesl-Fllat, Inverled cedematoas,
nodes fraclures distocation deformity, stains on soles, forelgn
bodles under nails.
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferlor epipoysis of
femour is three lines in diameter. Give others will be necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adhesions but out tham.
OPENING OF ABDOMEN.

Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sites of umbilicus
Muscles; development-colour -Extravastion of bloed In omentum
spread, etc. .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
slained, puerulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubarele, Smears from exudate In
peritaneum

Nots :—Organs to be merely examined this stage.

239

500



21

501
240



41,

42.

43

45,

48,

47.

48,

48,

51.

OPENING OF THORAX
Position and colour af organs, normal er abnormal,
Fracture of ribs, pleura injected, surtace roughened flakes-of fibrn,
effusion of blaod fluid in-Amount in ounces Character lymph; old
or recent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardisu's spats) Medlastina Haemaorhages,
elc., Lung borders meet or overlap: overiap on heart,
Thymus-Size (length, breadth, thickness), welght section.
heamorrhage, tubercle, tumour,
Paricardium-staining, Inflamed distended, fliid, amount, gunces,
character of inner surface dark, rough,, woundad, milk spots,

exudate-Smears. Sopt of haemarrthage on visceral er pariatal
surface adhensions.

- The heart-weight 150-360 grams, wound, replura.

Right atricle and appendage contain fiuld blocd-Right or dark,
mixed clot, unifarm clot, thrombus.

Right ventricle contain fluid, clot, emblous, thrombus.
Pulmonary artary-clet, embouls, thrombus

Letf auricte contain flid blood clot thrombus. Left ventricle cantain
fluid blood, clot, thrombus, chambers dilated; mentian tham.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénkd: ddhierent,
Valves perforated, tam vegetations, on puckered, atheromataus,
chordae tendinae apaque, thickened, shoraned broken,
Coronary vessals-Atheroma, emboall, thrombosis. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatty deganeration,
abnormality ather diseases.

The greal vesslas-Aorta, vena-cava, pulmoriEry ar&y pulansny
veins, illac vessals, etc,, thromabosis, embolism, atheroma
calcification, aneurism would rupture.

The biood-General character-Drak cherry unlnurad.rmﬂgqlalqd

clot soft or firm, layered or of uniform colour, Abnarmigly fiuid,

Take a blocd smear, Bacteriological test |f needed.

The lungs-Naormal lung 240 gms ia 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepltant, soft cedematous congestad frabie, inelastic
emphyselatous congested frable, Inelastio emphysetatous,
collapsed atelstold; lobais swollen shrunken, dark red;gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matiar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, molst on pressura excude-bload,(amount).
watery fluid, mucus, pus, secration, blood, tenaclous, Alr tubes
roddened, thickened, dilated narroed grew yelloy fubsrcle chalky
mass shinking cavities, pigment, fioreld %hmd or gray

hepatization purulent filration, diffuse or cireymseribed obsess,

gangrene fumeus, wound rupture, oedema, haemprrage, Gut
piece skin or float in water,

. Larynx, glottle, frachea bronchi-Contain waler, mud, vegelation

{nature) ste. mucosa, injected, swollen, siained discaloured
oedemalous, covered with froth carrigated: leathery new growth,
forelgn body, loose or inpacted, nature colour of mucosa,

Hyoidf hone broken-Describe fracture, elc.,

180-3—3
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23 8

85

58,

58.

E0.

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

. Tha Slamach-Size, dialled, shrunken, distended with food ar gas,

haur-gas, ouler surface, vascular, fresh lymph Injected adherent,
waund ruplura,
Contents Inarins odour colour, canslstancy forelgn particles food
particles nature and stage or digestion.
Inmar strface-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embedded
forelgn particles atrophied ulesr (character of erdge basa,
barforation) tumours, ele., musus-Anaemic injected Inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Partlydatached, sasily, stipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, diverticula:

PANCREAS

. Average welght-80 to 180 gma.
Wedght ounce, colour, consistance, nflammation, abscess, cuds.

tumour, far necrosis,
THE LIVER.

. Walght-1,200 to 1,800 gms.

Relations, adhesions, rupture, weight, enfarged. diminished
alraphed wound,

Capsule-Thinj, loose, wrinked, adherent.

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Colour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saf, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult transliscant. :
Gall bladder, full emty, stone, Indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ale,
Section-Colour, emic, mulmeg, granular, distended ducts
emobalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus reaclion” (Pof, Porroeyanide and
dilute be drocholorica acide), amalald reaction (Tinet lodine and
diluite sulphuric acid) cut places sink or float In water,

THE SPLEEN,
Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Walght ealour size, shaps large, small, notch (portlon) capsuls
wrinkled, thick, adherent, prisplentits (lced spleen) rapture, wound,
Consistence-Firm, soft, wax, iriable, abscess; infratits; furbercle.

Seclion-Trabuculas and vessels not easlly seen mathketlly visibls,
Increased, colour cut surface, dry, molst concave, convex, in
ouline malplghakan, bodles vislble, enlarged.

Consistence of sectlon pulp, easlly, wasted, off scraped with
difficulty Assessaory spleer,

OMENTUM AND MESENTERY,

Mesentery-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, injections, hypostasis, Herlra, glands,
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61.

B2.

65.

I

swollen deseous, ulcerating tubercie, efution-af lymbh. into
tranesusence und'uudnml. i

THE KIDNEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 6% 3 cme.
Weight Right laft-Grams,
Larger, Smaller, haavier, colour-Red, pale motted, translucen,
purple pale, yollowish, consistence, firm, fabby, position ofuketed
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference between corlex increased diminishad, namow,
pahxhzlh:d. WEHWWHI. calices, Infraction
ambalism inves Capsula easily, parlialy adherent,
adharent, thick, thin. e
Surface of kidnay-Caongested, pale, steflale velns markedly visible,
cysts on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abseass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, sactlon,
yellow, gray whits cheesy, calelfied.

THE INTESTINES.

Pylorus to lico caecal valve 810 ems. to 1057 ems. (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 368 cma,

Caecum 6 cms.

Colon 58 cms-152 cms,
Ascending colon 13 cms,
Transverse 51 cma.
Descending 25 cms.
Sigmaoid 41 ems,

Return 11 cms.12 cms.

Small intestine-culer, surface, injected, hypostasis, lymph, fibrin,
adhesions, tubercle, lumours, ;

Contents-Colour, quantity, consistency, food, gliritias, faralgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injecled, pale, alrophled swollen pulpy, gangerencous
ulceraled direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotgh ant ulcers)
character margins of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 cms.
Average 10 cms.

Position length, thickness, Inflammation abscess strophy, hands

1i0-3—2a
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67,

69,

70.

.

T2

T

74,

127

of kinding, mucosa-Inflamed, ulcerated, otrophist, tumour

contents-Vacees, colour, consistence, parasites, pus foraign
badies slones.

LARGE INTESTINE,
Heo-caceal valve Intussusceplion, ete,
Coecm-Pesition, mebility thickened, inflamed, fuberele, wmour,
stenosis, dilation adhesions, pericoscal abscesses, mucosa
alrophled, Inflammed, tumaur,
Colon-Sagging dilation flexures-Normal In pasition linking
sacoulation, stenosis, injected adhesion, matling fistelge,
contents, colour cansistence, forelgn partictes; food patticlas,
parasites, mucosa, Injected, Inflammed, ulcers, stough, colour
axtent, location (Deseribe), ! ;
Stomech and cesophage here,

THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostats enlarged tumaur, seminal vesicles-tubercle, ste.

UTERUS
Grey Length @ cms. Breadth 5 cms.
Thickness 2.5 cms.
Weight 80 gms,

Menstruation, pregnancy, abertion, viglence, wound, rupture,

forelgn body, new growth or other disease—
Overies-Right and Lef.

Size, adhesfons, Inflammation, enlargement, cyst, tumour, Corpus
iteum,

PELVIS.

Fracture disarticulation, deformity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of blood beneath, caput aucceldaneum, caul
precant.

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fraciuras. .
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereent,

anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or intemal to dura or pia (amount ltuation and
extend) adhesions-(Discribe and sketch),

The arachnoid-Dry Stickly, tubercular.

Cerebo-Spinal fluld-valumes, cleamess, turbidity, blood, stalning
adheslons.

Air mater injected: haemorrhage, ele.

Lymbh or pus person,

Brain-Avarage M, 1440 gms; F 1320 gms.

Convelution flattened verticles, full, emply ventricular, fluid, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (sita),
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75

78,

b2
78

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorpasis (site) rupture (site).
Alr Cavelies of skull—Nale findings,

SPINAL COLUMN,
Soft part present, injury
The bonus-Injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasls tumour,
The arachnold-Dry, Stickly, tibercutar
The pla metar- injected.

AllasiAexps Fracture, subluxation.
The Spinal Cord-Lenglh Weight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophled, semi-ransiuscent, narmow
in parts (Where) never rools.

224
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Tuslses preserved for microscopic section area.

Matertals sent for-Bacteriologizal investigation.

The following numbered and sealed as under and each labelledwith a signed nole of reference to this repart are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestinesand conlanls,
3. Sample of iiver (not less than 50 gms.).
4. Kidney (one).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
B. Preservative (nature and quantity not less than 100 c.c)
am.
Fost-martem concluded at ——— on
p.m.
Summary of opinlan.
The deceased would appear to have
Dated day of 20 .

(Slgnatura)

Result of Microscopical Baclarological and Chamicals Examinations, elc.,

Final opinicn In case it was resered.
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Post-maortem certificate handad aver io

an at (tima)

Inquest Data Time
When hald:

Summary of evidence at inquest;

Question put by the palise and answers gh;';sn ta them regarding the
post-martem—

Mag!s:u:fa[ Enguiry {Chisf polnts of evidance o be noted)

Sauslunn—-{::h[at‘_pufgu of examination and cross-examination),

Judgement,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ........... years, named ..............ociiiiiiiiiiiiiiiiiinn..
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of. ..o

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Posl-Mortem Serial Number—
Post-Mortem Certificate Number—

This form [s intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examinalion proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form aftar satisfying himself that the entries ara correctly
made and should copy the same himself in kin bound book M1-64 immedialely (Vide G.O.No.208, Medical, dated
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable to be produced
In Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates.
No additions should be made o it later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 lo 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Code (Code-1).

3 The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memary, It is
not to be considered complete and detalled. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both posilive and nagative findings would
be of value,

4, Aftention [s Invited to the Surgeon-General's Circular No. 39 of the 7th July 1914, regarding the responsibiity
of Senior Medical Officers in Station towards autopsies.

Post-Mortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP—1203 (Med) 1-28)—10,000 Cps —28-5-14 [HCL-4)]

160-3—1
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Notes fram the requisiltion for a post-mortem examination on lhe body ofa _n_n_h_

Mamed
Year Manths Days
Rasidence
Casie: Occupation:
Approximate helght feet - inches
Approximate breadth inches
Approvimate girth inches
Approximate welght pounds
identification marks—
{1
{2)
(3) :
{4) Taloo marks and pattern
(5) Caste marks—
Found
at i on
Died p.m
sant by with ietier No.
dated Incharge of Constable Na.
Recaived at am.
an

o

Itis stated thatthe body found®al  a.m.
on 20

p.m,
[t 15 staled that thers was an interval of hours

minutes between the last sating, drinking

and iha development of the symploms which were'—
Vamiiing

Furging

Loss of sensation

Difitzlian
—af pupils
Sonlrackon,

Jnconginsness
Exciiameant

Flushing of face

257

femala

aged about

Mew born averages
Europeans (Jeliat)

length 20 inches waight
BlbBuzlm 7o

Indian (Lyons) length 16 to 20 inches,
weight 4 1b, 5 0z to 7 Ib.

at

“State, if hanging, drowned or
other posture in relation to
surrounding objacts

State Nalurs of vormil axens
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State parts affected and nature;

Twitehing.-

Tinging

convulsions ©  ~ ‘clonic
Taniz

clutching at

Delirium

Paralysls

HBBmUIT#‘IBﬂ'ﬂB

Bleaching of mouth colows.

Dryness of moistnass of skin

Collapse

SBuffocation

Cyanosis (Lividity)

Deep Sleep

~Other persons partnokal the same-food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose far which these
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describa the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellary
Excreta Vomit.
Urine Weapons

Gas {from unused wells, cesspools, rooms, ele.)
l&-the body dacomposead or othanise,

Short history of casa in duplicate; if supplied or not.
Copy of histaey or case sheet from hospital or iftreated outsids sant o not

The body was reported 1o have been recaived in Mortuary at
on through Police Constable No.

wmﬂw[m“smmm@ammw. elz)

{signed)
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4
Motes of Post-Mortern Examination
Tha body was first sean by the undersigned at am, if the body was seen belarae
e 1Y post-martem examinailon,
pm. note lme and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Name ; Aga; Sex:
Height: Breadth : Weight :
Identification marks {ag seen by the Medical Officer)
{1
{2)
(3)
(4)
(8
(6)
do .
Thesa agree with the identification marks glven Is the requisition
donot. ™ -
Clothing— Say whetiier wom or ot
and how worn and describe,
Jawellary— Whether warn or not

Body identified by P.C, Mo,

marks lafl by them and describe.

MName
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3

EXTERNAL EXAMINATION,

GENERAL SURVEY OF THE BODY.

L

Condition of cloths - Dry or wet, Stained, als., ..

2. Surmoundings of the body i
3. Atfituddo of Body-Lies on back, arms close to sides flexad at

10.

11,

elbows, forearms In pronation supmation palms resting on trunk,
lower limbs extanded, fiexed, close or apart.

Temperature of the body with a thermomealer

State of Nuirillon-Body ls corpulent, slout, well-nourished,
amaciated, nol muscular, ddipose cremalion.

Symmetry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

delormities or losses, Maldeavelopments; codractors; distortlon
(rickets Csteomalasia),

Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration {pigmentation and decoloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomosls, jaundice, Addition's-Patches,

fa) Colour of irls.
{ty) Colour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

Presence of vislole diseases,-Bllslers, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, uleers (oral, lablat
Cutaneous, anal), scare naevi disease of halr, mentlon sile and
nature,

{a) Body is coverad with blood, vermly, casaous with down, scraf
skin,

(b) Secars and talgo marks Injurlas-Describe them (Vide skelch)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locatlon, direction, langth, breadth, depth
margins, talling {examine with lens; draw cutlines If injuries [
possible) bleeding or covered with clot or scab-Probable age of
injury, foreign bodies inwounds, cuts on clothing comaspond with
wounds on body. Foreign bodles in nalural passages (mentlon
nature, size, weight, etc.) marks of rope round, neck Injuries
caugsed by sharp or blunt, heavy or Ight weapons sell inflicied or
praducad by fits, menton whether Eplleptic, Eclamplic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by falling, etc. may be caused, retums and scalad :
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12

13

14.
15

18

17.

18

19,

24,
25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, batel,
elc., location, axtent.

Signs of decomposition (in usual order) body ward, muscles
relaxed and contractile, rigidly rigor mortis present (patts), passed
off (parts), eyeballs flaccid, flatteming or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ava of flies presant moving maggols seep, prabs on back of legs,
neck sides of chest, elc,, peefing culicle loosening of hair, tharax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
skeletanization,

The general appearances do or do not tally police repart,
Death would have to cceurred about (g0 many) heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jellpt—
(8) Cervico-bragmatic " a 7.88 cms. {8)
{b) Fronta-mental % & 12.38 cms. (12) -
{c! Supra occlpito mental i b 1.25 ems. (11)
{d) Occipito mental o i 10.12 tms, (10)
{g} Occipito frontal - "
(f}  Sub-Oceipito frontal L - 8 ems.
(@) Sub-Occlpito leregmatic it x 8.43. oms, (8)
{h) Bitemporal i - T.2.cms (1
(i Biparietal w . B4d'chis (8)
fa) Sub-occipito-pregmatic it a 28.5 cms=. (28)
ft) Occipito-frantal A a 30.83 cma. (31)
fe) Supra occiplto-mental o 3240cms(32)
(d) Cervico-bregimatic - 28.4 cms. (29)

Fealures — Symmetrical, contorted, calm, distried, m%
congested, swollen, bloated, prominent veint of ‘forhad,
multiatad.

scaip-Loss of hair, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemerrhage, suppuration,
depression bosses,

Eyeiids —Open, closed, bulged, gouged, arcus, sendls, puplls-
contracted, normal, dilated, Eyelids-suffused, swallen
haemorrhage is angles of eyes, horzontal uptumed, downfumed,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, wicey of septerm,

Mouth and lips-Give forth characteristic odour of discolourad
stained. Mucouslining softened, destroyed, exoriated herpason,

The tongue-Prolruded between teeth, stalned mucaus surface
swallen, ulcer, new growth,

: Discharge of blood-Froth frathly blood, putrd, fiuld, ete., from

maouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

The jows-clenched, gums blge, red, Spangy, turmours, necrosis,
[={w

The leath-Complete number broker, decayed, last (mention the
missing} tumours,

Tha ears-Discharge of pus, b'sod, fiLid foreign body, plerced lotes
recenthy lom.
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27.

28,

21,
3z,

43

38,

38,

ar.

38,

a9,

40,

The neck glands-Enlarged, caseous situation.

- Thorax-Shape well formed, long and namow barrel shaped, pigeon

breated funne! breasted, rickety rosary, on difference betwean to
sides, fracture or diseases of ribs, cartilages, Tumours in tharax
Trunk-New bom diameters jeliat,

Shoulders bisacromial 8.9, cms. (10)

Sterno-dorsal 8,85 cms. (8)

Bitrochanterric 8.85 cms. (8)

Bis-iliac 8.43 cms. (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelae (colaur) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicantes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted watls
(hernia umbllus healed, umbical cord, demarcated, tried ang
adherent, fallen),

Groin-Glands enlarged, buboes: ulcers, undescended testis
fumours, scars;

- Generative organs-Penls Indrawn, shortened, development

Urathral discharge-Veneral sore-Circumicised or nol, scars,

Scrofum, elephantaid, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUBUS,pUs, presenca
of absancs, torn frash or old carunculate forelgn.bady, ulcers,
Marks of viclence, Loose hairs (Preserve stains hair and forelgn
bodles) dimensions of genilals.
EXTREMITIES.
Upperandiower limhs-the hands, clenched, smply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
palrod; cholera fingers. The fesl-Fllat, Inverled cedematoas,
nodes fraclures distocation deformity, stains on soles, forelgn
bodles under nails.
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferlor epipoysis of
femour is three lines in diameter. Give others will be necessary.

INTERMAL EXAMINATION
N.B.—Don't tear through adhesions but out tham.
OPENING OF ABDOMEN.

Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sites of umbilicus
Muscles; development-colour -Extravastion of bloed In omentum
spread, etc. .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Normal-Adhesions-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
slained, puerulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubarele, Smears from exudate In
peritaneum

Nots :—Organs to be merely examined this stage.
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41,

42.

43

45,

48,

47.

48,

48,

51.

OPENING OF THORAX
Position and colour af organs, normal er abnormal,
Fracture of ribs, pleura injected, surtace roughened flakes-of fibrn,
effusion of blaod fluid in-Amount in ounces Character lymph; old
or recent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardisu's spats) Medlastina Haemaorhages,
elc., Lung borders meet or overlap: overiap on heart,
Thymus-Size (length, breadth, thickness), welght section.
heamorrhage, tubercle, tumour,
Paricardium-staining, Inflamed distended, fliid, amount, gunces,
character of inner surface dark, rough,, woundad, milk spots,

exudate-Smears. Sopt of haemarrthage on visceral er pariatal
surface adhensions.

- The heart-weight 150-360 grams, wound, replura.

Right atricle and appendage contain fiuld blocd-Right or dark,
mixed clot, unifarm clot, thrombus.

Right ventricle contain fluid, clot, emblous, thrombus.
Pulmonary artary-clet, embouls, thrombus

Letf auricte contain flid blood clot thrombus. Left ventricle cantain
fluid blood, clot, thrombus, chambers dilated; mentian tham.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénkd: ddhierent,
Valves perforated, tam vegetations, on puckered, atheromataus,
chordae tendinae apaque, thickened, shoraned broken,
Coronary vessals-Atheroma, emboall, thrombosis. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatty deganeration,
abnormality ather diseases.

The greal vesslas-Aorta, vena-cava, pulmoriEry ar&y pulansny
veins, illac vessals, etc,, thromabosis, embolism, atheroma
calcification, aneurism would rupture.

The biood-General character-Drak cherry unlnurad.rmﬂgqlalqd

clot soft or firm, layered or of uniform colour, Abnarmigly fiuid,

Take a blocd smear, Bacteriological test |f needed.

The lungs-Naormal lung 240 gms ia 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepltant, soft cedematous congestad frabie, inelastic
emphyselatous congested frable, Inelastio emphysetatous,
collapsed atelstold; lobais swollen shrunken, dark red;gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matiar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, molst on pressura excude-bload,(amount).
watery fluid, mucus, pus, secration, blood, tenaclous, Alr tubes
roddened, thickened, dilated narroed grew yelloy fubsrcle chalky
mass shinking cavities, pigment, fioreld %hmd or gray

hepatization purulent filration, diffuse or cireymseribed obsess,

gangrene fumeus, wound rupture, oedema, haemprrage, Gut
piece skin or float in water,

. Larynx, glottle, frachea bronchi-Contain waler, mud, vegelation

{nature) ste. mucosa, injected, swollen, siained discaloured
oedemalous, covered with froth carrigated: leathery new growth,
forelgn body, loose or inpacted, nature colour of mucosa,

Hyoidf hone broken-Describe fracture, elc.,

180-3—3
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23 8

85

58,

58.

E0.

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, ete.

. Tha Slamach-Size, dialled, shrunken, distended with food ar gas,

haur-gas, ouler surface, vascular, fresh lymph Injected adherent,
waund ruplura,
Contents Inarins odour colour, canslstancy forelgn particles food
particles nature and stage or digestion.
Inmar strface-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embedded
forelgn particles atrophied ulesr (character of erdge basa,
barforation) tumours, ele., musus-Anaemic injected Inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Partlydatached, sasily, stipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, diverticula:

PANCREAS

. Average welght-80 to 180 gma.
Wedght ounce, colour, consistance, nflammation, abscess, cuds.

tumour, far necrosis,
THE LIVER.

. Walght-1,200 to 1,800 gms.

Relations, adhesions, rupture, weight, enfarged. diminished
alraphed wound,

Capsule-Thinj, loose, wrinked, adherent.

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Colour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saf, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult transliscant. :
Gall bladder, full emty, stone, Indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ale,
Section-Colour, emic, mulmeg, granular, distended ducts
emobalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus reaclion” (Pof, Porroeyanide and
dilute be drocholorica acide), amalald reaction (Tinet lodine and
diluite sulphuric acid) cut places sink or float In water,

THE SPLEEN,
Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Walght ealour size, shaps large, small, notch (portlon) capsuls
wrinkled, thick, adherent, prisplentits (lced spleen) rapture, wound,
Consistence-Firm, soft, wax, iriable, abscess; infratits; furbercle.

Seclion-Trabuculas and vessels not easlly seen mathketlly visibls,
Increased, colour cut surface, dry, molst concave, convex, in
ouline malplghakan, bodles vislble, enlarged.

Consistence of sectlon pulp, easlly, wasted, off scraped with
difficulty Assessaory spleer,

OMENTUM AND MESENTERY,

Mesentery-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, injections, hypostasis, Herlra, glands,
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61.

B2.

65.

I

swollen deseous, ulcerating tubercie, efution-af lymbh. into
tranesusence und'uudnml. i

THE KIDNEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 6% 3 cme.
Weight Right laft-Grams,
Larger, Smaller, haavier, colour-Red, pale motted, translucen,
purple pale, yollowish, consistence, firm, fabby, position ofuketed
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference between corlex increased diminishad, namow,
pahxhzlh:d. WEHWWHI. calices, Infraction
ambalism inves Capsula easily, parlialy adherent,
adharent, thick, thin. e
Surface of kidnay-Caongested, pale, steflale velns markedly visible,
cysts on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Length
Breadth
Thickness

Weight Accessory Suprarenals— abseass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, sactlon,
yellow, gray whits cheesy, calelfied.

THE INTESTINES.

Pylorus to lico caecal valve 810 ems. to 1057 ems. (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 368 cma,

Caecum 6 cms.

Colon 58 cms-152 cms,
Ascending colon 13 cms,
Transverse 51 cma.
Descending 25 cms.
Sigmaoid 41 ems,

Return 11 cms.12 cms.

Small intestine-culer, surface, injected, hypostasis, lymph, fibrin,
adhesions, tubercle, lumours, ;

Contents-Colour, quantity, consistency, food, gliritias, faralgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injecled, pale, alrophled swollen pulpy, gangerencous
ulceraled direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape slotgh ant ulcers)
character margins of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 cms.
Average 10 cms.

Position length, thickness, Inflammation abscess strophy, hands

1i0-3—2a
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67,

69,

70.

.

T2

T

74,

127

of kinding, mucosa-Inflamed, ulcerated, otrophist, tumour

contents-Vacees, colour, consistence, parasites, pus foraign
badies slones.

LARGE INTESTINE,
Heo-caceal valve Intussusceplion, ete,
Coecm-Pesition, mebility thickened, inflamed, fuberele, wmour,
stenosis, dilation adhesions, pericoscal abscesses, mucosa
alrophled, Inflammed, tumaur,
Colon-Sagging dilation flexures-Normal In pasition linking
sacoulation, stenosis, injected adhesion, matling fistelge,
contents, colour cansistence, forelgn partictes; food patticlas,
parasites, mucosa, Injected, Inflammed, ulcers, stough, colour
axtent, location (Deseribe), ! ;
Stomech and cesophage here,

THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostats enlarged tumaur, seminal vesicles-tubercle, ste.

UTERUS
Grey Length @ cms. Breadth 5 cms.
Thickness 2.5 cms.
Weight 80 gms,

Menstruation, pregnancy, abertion, viglence, wound, rupture,

forelgn body, new growth or other disease—
Overies-Right and Lef.

Size, adhesfons, Inflammation, enlargement, cyst, tumour, Corpus
iteum,

PELVIS.

Fracture disarticulation, deformity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of blood beneath, caput aucceldaneum, caul
precant.

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fraciuras. .
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereent,

anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or intemal to dura or pia (amount ltuation and
extend) adhesions-(Discribe and sketch),

The arachnoid-Dry Stickly, tubercular.

Cerebo-Spinal fluld-valumes, cleamess, turbidity, blood, stalning
adheslons.

Air mater injected: haemorrhage, ele.

Lymbh or pus person,

Brain-Avarage M, 1440 gms; F 1320 gms.

Convelution flattened verticles, full, emply ventricular, fluid, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (sita),
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75

78,

b2
78

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorpasis (site) rupture (site).
Alr Cavelies of skull—Nale findings,

SPINAL COLUMN,
Soft part present, injury
The bonus-Injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasls tumour,
The arachnold-Dry, Stickly, tibercutar
The pla metar- injected.

AllasiAexps Fracture, subluxation.
The Spinal Cord-Lenglh Weight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophled, semi-ransiuscent, narmow
in parts (Where) never rools.

242
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Tuslses preserved for microscopic section area.

Matertals sent for-Bacteriologizal investigation.

The following numbered and sealed as under and each labelledwith a signed nole of reference to this repart are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestinesand conlanls,
3. Sample of iiver (not less than 50 gms.).
4. Kidney (one).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
B. Preservative (nature and quantity not less than 100 c.c)
am.
Fost-martem concluded at ——— on
p.m.
Summary of opinlan.
The deceased would appear to have
Dated day of 20 .

(Slgnatura)

Result of Microscopical Baclarological and Chamicals Examinations, elc.,

Final opinicn In case it was resered.
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Post-maortem certificate handad aver io

an at (tima)

Inquest Data Time
When hald:

Summary of evidence at inquest;

Question put by the palise and answers gh;';sn ta them regarding the
post-martem—

Mag!s:u:fa[ Enguiry {Chisf polnts of evidance o be noted)

Sauslunn—-{::h[at‘_pufgu of examination and cross-examination),

Judgement,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................

25
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form Is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictata
rough notes as the examination proceeds, which may be entered in copying pancll in this loosa form by his assistant or
Compounder The Meadical Officer should sign the loose form aftar salisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 Immediately (Vide G.0.No.206, Medical, dated
7th April 1818). The loose form (Medical-1-28) should be considered as the original document liable to be produced
In Judicial Courts as evidence on proof of the correciness of the entries made in the post-mortem certificates.
No additions should be made lo it later.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Code (Code-1).

3. The printed matter indicates the Principal, morbid appearances and |s a guide and refresher to memary, Itis
not to be considered complete and detailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both positive and negative findings would
be of value.

4. Altention is invited to the Surgeon-General's Circular No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers In Station towards autopsies.

Post-Mortem Examination
ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP~—120-3 (Mad| 28)—10,000 Cps. —28-5-14 [HCL-)

160-3—1
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Motes from the requisition far a past-mortem examinalion an the body of a

Wamad

Year Months
Reasidence

Casla:

Approximate height fmet -
Approvimate breadlh inches
Approximate girth - inches

Approximale weight pounds
Identification marks—

i

{2)

2

{4) Tatoo marks and pattemn

(5) Casta marks —

Found a.m.
at an
Died p.m
sent by
dated Incharge of Constable Na.
Receved at am
an
p-m.

It is stated that the bady found=at am.

P
[tis stated that thers was an inlerval of hours

mincles between the last ealing, drinking

and the davelopment of the symploms which were—
Vomiting

Purging

Loss of sansation

Dilitzlion
—lf pugils
Coslrackon.

Jricansicusness
Evcitameant

Flushing of face

258

Days

Occupation:
inches

with latier No.

Tarmala

MNew born averages
Europeans (Jeliet)

langth 20 inches weight
Blb,BoztoTlb

Indtian (Lyons) length 16 10 20 inches,
weight 4 1b, Sozta 7 b

at

“Gtate, il hanging, drownad or
other postura in relation to
surrounding objests

State Mature of vomitl exens
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State parts affected and nature;

Twitehing.-

Tinging

convulsions ©  ~ ‘clonic
Taniz

clutching at

Delirium

Paralysls

HBBmUIT#‘IBﬂ'ﬂB

Bleaching of mouth colows.

Dryness of moistnass of skin

Collapse

SBuffocation

Cyanosis (Lividity)

Deep Sleep

~Other persons partnokal the same-food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose far which these
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describa the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellary
Excreta Vomit.
Urine Weapons

Gas {from unused wells, cesspools, rooms, ele.)
l&-the body dacomposead or othanise,

Short history of casa in duplicate; if supplied or not.
Copy of histaey or case sheet from hospital or iftreated outsids sant o not

The body was reported 1o have been recaived in Mortuary at
on through Police Constable No.

wmﬂw[m“smmm@ammw. elz)

{signed)
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Motes of Post-Mortem Examination

The body was first sean by the undersigned at am, if tha body was seen befora
—Bn post-mortem examination,
pm. note time and general condi-

tion found.

Its condition then was

The examination was conducted by {on dated)

and was began a (placa)

MName: Age | Sex:

Height : Breatth Welght :

Identification marks (as seen by the Medical Officer)

{1

(2)

(3)

(4)

(5

(6)

dﬂ' ¥
Thess ———— agres with the identification marks given is the requisition
donof =

Clothing— Say whelhier wom or not

and how worn and describa,

Jowallary— Whether warn ar not

Body |dentifiad by P.C. No,

261

marks left by them and describe,

MName
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5

EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY.

1.
2.

3.

Condifion of cloths - Dry or wet, Stainad, ele,, ..
Surroundings of the body

Altituda of Body-Lies on back, arms close to sides flexsd at

elbows, forearms In pronation supmatianpalms rasting on trunk,
lower limbs extanded, flexed, close or apart.

Temparature of the body with a tharmomealar

5. Stale of Nulrition-Body s corpulent, sloul, well-nourished,

11.

emaciated, not muscular, adiponae cremation,

Symmelry of body-proportlon of head to body, unaqual
devalopment of limbs; atrophy of muscles (name tham);
deformitles or losses. Maldevelopments; eo-tractors; distortion
{rickels Osteomalasla),

Cotourof skin-Pale, purple or lived of face, neck and trunk, colour
of mucasa (oral, conjunctival, preputial, vaginac and
anal).Discoloration (pigmentation and decoloration-Mantion Sites,
distributlon and colour) albinlsm, lsucoderma, leprosy, pltyriasis,
chlorosts, jaundice, Addition's-Patches.

{a) Calour of Ils,
{b) Colour of hair, length of halr, shaved ar not-
Head

Mustache,

Ampits.

Pubis,

Presence of visible diseases, -Bilstors, Vehicles, eruptiona or rash,
scales, arysipelas, thickening tumours, vlcers (oral, lablal
Cutaneous, anal), scare naevil disease of halr, mentlon sile and
nialurn,

. (&) Body s coverad with blood, vermlx, caseous with down, scraf

skin,

(b) Sears and taloo marka Injuries-Describe them (Vids skelch)
[Seratches, Echymosisbrulzes-conlusions, wounds fractura,
dismemberment, elc,, location, direction, length, breadth, depth
margins, taling {examine with lens; draw oullines If injurles If
possible) bleeding or coverad with clot or scab-Probable age of
Injury, foreign bodies in weunds, cuts on clathing comaspond with
wounds on body: Forelgn badies in natural passages {mentlon
nature, size, weight, etc.) marks of rope round, neck Injurles
causad by sharp or blunt, heavy or light weapons sell inflicted or
preduced by fits, mention whether Epileptic, Eclamptic-Urasmile,
elz,, and ihose induced by drugs. When injury to tengue by bitting
or to face by failing, etc, may be caused, retums and scaled ;
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12,

13

14,
1z

17

18,

18.

0

21

24,

25,

26

7

Stahus of blood, semen,vomit, faces, muddust grease, coalt, batel,
8lz., location, extent.

Signs of decomposition {in uswal order) body ward, muscles
relaxed and cantractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatterning or points of support,
pastmoriem hypostasis (prove by pressure and incislon and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudstion from mouth and nose,
ovaaoffiles presant moving maggots seep, prebs on back of iegs,
neck sides of chest, elc., peeling cuticle loosening of hair, thorax
and abdomen burst sutitres of skull opened, ayeliquited,
sapnofication, mummification, damage by wild d@nimals
skelstanization,

The general appearances do or do not tally police repart.
Death would hava to ocourred about (so many) -houts or days age.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bragmatic . & 7.88.cms. {(B)
{b) Fronta-mental « w  12.38cms, (12)
(¢} Supraoccipito mental = - .25 cms. (11)
(d} Occiplto mental » = 10.12 &ms, (10)
fe) Cccipito frontal o &
{  Bub-Oceipite frontal o % B8 cma.
(o) Sub-Ocelpito leregmatic w . B43.cms (8)
i} Bitemporal " " 1.2 ems[F)
{ii Biparistal “ i 843 cins! (8)
{8} Sub-occipito-pragmalic w G 28.5 ems. (29)
fb) Occipito-frontal v W 30.93cms, (31)
fc) Supra ocelplio-mental e W 3RM0Ems-(32)
{d} Cervico-bregmalic 28.4 ems. {28y

Features.— Symmetrical, contorled, calm, distried, pa
congasted, swollen, bloaled, prominent veing of ad,
mufilated,

Scaip-Loss of halr, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemarrhage, suppuration,
depression bosses.

Eyslids—Open, closed, bulged, gouged, arcus, senils, pupils-
contracted, normal, dllated, Eyelids-suffused, swollen
haemorrhage s angles of eyes, horizontal uptumed, Sownlumed,
Nose-Broken, discharge of blood, frothy bleod mucous, forelgn
body, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discoloured
stained. Mucouslining softened, destroyed, exorlsted harpeson.
The fangue-Pratruded between teeth, stalned mucous surface
swollen, ulcer, new growth.

Discharge of biood-Froth frothly blood, putrid, fluld, ete. from
mouth or nose of both. Trial of saliva running down the chest
forelgn body in mouth,

The jows-clenched, gums blue, red. spongy, Wrmours, necrosts,
el

The teath-Complete number broker , decayed, lost (mention the
missing) tumaurs,

The ears-Discharge of pus, b'aad, fiLid foreign body, plerced iotes
recenthy lom.
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7.
. Thorax-Shapewell formed, long and narrow barrel shaped, pigeon

28,

3.

az

33,

3.

ar.

38,

40

The neck glands-Enlarged, cassous situation,

breatad funnel breasted, rickety rosary, on difference between lo
Sides, fracture or diseases of ribs, cartitages, Tumours in thorax
Trunk-New bom diameters jellet.

Shoulders bisacromial 8.9, ems. (10

Bterno-dorsal B.85 cms. (4)

Bitrochanterric 8.85 cma..(9)

Bis-fliac 8.43 cma, (8)

Sacro-iac 4,95 cms. (5)

. Mummary glands-development, hypertrophy, afrophy, tumours

Cysts, primary areotse, secondary arelas (colour) stris alba,
Axillary glands-Enlarged, length,

Abdoman-Strise alblcantes, linea, nigra caput medusae,
distension (uniform or unequal) walls, thick, thin, retracted walls
{hernla umblius healed, umbical cord, demarcated, tried anc
adherent, fallan),

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

. Generalive organs-Penis indrawn, shortened, development

Urethral discharge-Veneral sore-Clrcumelsed or not, scars,

Scrofum, elephantoid, hydrocele, lests anlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUCUS .pUS, presence
of absence, torn fresh or old carunculate foreign.hody, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodles) dimensions of genitals.
EXTREMITIES.

Uppar andiower imhs-the hands, clenched, emply, contain straw,
mud, extra digits ahow no signs of work fingers fisxed, mark of
wedding ring an finger, stains, fracture, disiocation nalls not broken
biue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers. The fest-Fliat, nverted cedefnatoas,

nodes fraclures dislocation deformily, stains on soles, foreign
bedles under nails,

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of feriar epipnysis of
femour is three lines in dlamster. Give othars will be necessary,

INTERNAL EXAMINATION
N.B.—Don't tear through adheslons but out them,
OPENING OF ABDOMEN,

Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sitee of umbilicus
Muscles; development-colour -Exiravastion of blaod In omentum
spread, efe,

. Lepel of diaphragm, Right_Lefi-Domes, Position of organs

Mormal-Adhesions-Enlargaments, localinflammations-tumaus.

Peritoval cavity-Fluld in ounces, nature of fivid, turbid, Waod
stained, puerulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubarcle, Smears from exudate in
peritoneum

Nate :—Organs to be merely examined this stage.
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41,

42,

43,

44,

45.

48,

47,

48,

48,

&0,

51,

OPENING OF THORAX
Posllion and celour of argans, normal or abnormal,
Fraciure of ribs; pleura injected, surtace roughenadflakesof fibrn,
effuglon of bleed fluld in-Amount in cunces Gharacter lymph; old
or recent adheslons wound. Spols ofheamorrhage on visceral or
parietal surfaces (Tardieu's spols) Mediasting Haermarrheges,
etc., Lung barders meet ar averap: ovarlap on heart.
Thymus-Size (length, breadth, thickness), welght secticn-
heamomhage, tuberale, umour,
Paricardium-staining, Inflamed distended, fiuid, amous, Gunees,
character of inner surface dark, raugh., wounded, milk spats,
exudate-Smears. Sopt of haemorrhage on visceral or parietal
surface adhansions.
The heart-welght 150-380 grams, wound, replurs,

Right auricte and appendage centaln fluld ‘blood-Right or dark,
mixed elot, uniform clot, thrombus.

Right ventricle contaln fiuld, clot, emblous, thrombus,
Pulmanary artary-clot, embouls, thrombus

Letf auricle contaln fuid blood clat thrambus. Lefi ventricla contaln
fluid blood, clat, thrombus, chambers ditated; mention tharm.
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, hickiit, dderent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinae epague, thickened, shorensd broken,

Coronary vessels-Atheroma, embal, thrembasls, Musulatrophiad,

brown hypertrophied, fatty inflitration, falty degeneration,
abnarmallty other diseaszes.

The greal vessles-Aoria, vena-cava, Pulmariaty ar&f pulfiansng
veins, lilac vessels, elc., thromabosis, embolism, atheroma
ealcification, aneursm would ruptura.

The blood-General character-Drak cherry colouredicos ulated
clot soft or firm, layered or of niform colour, Abnormially fidl,
Take a blood smear, Baclericlogical test If needed.

The lungs-Mormal lung 240 gms to 650 gms.Average R 640 gms
to 480 gms, colour-Distended Marked by ribs, da.not collapse,
dry, crepitant, soft cedematous congestad [mable,. inslastic
emphysolatous congested frable, Inelastic emphyselatous,
collapsed ateletold; lobals swollen shrunken, dark red,:gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, pleurlsy, patches,
If any, shape-Scares tubercle on surfaca, ;
Section-Dry granular, moist on pressura excude-blaad:{amount),
watery fluld, mucus, pus, secretion, blood, tenacious, Alr lubas
roddaned, thickened, ditated narroed grew yelloy uberele chalky
mass shinking cavities, plgment, fibroid ge; red of gray
hepatization purulent filtratlon, diffuse or cireumseibed obsess’,
gangrene fumous, wound rupture, oadema, haamprrage, Cut
piece skin or flaat In water.

Larynx, glolle, raches bronchi-Contaln water, mud, vegetation
(nalure) etc, mucosa, infectad, swollen, stained discoloured
oedemaltous, covered with froth corrigated: leathery new growth,
faralgn body, loose or Inpacted, nature colour of mucosa,

Hyold bana broken-Describe fracture, ete,,

180-3—2
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62.

3.
G4,

&7.

10

Tharacleduck-inflammed, obstructed rupture wound eto,,

Thyroid perathyroids-Enlarged firm fibrous, ate.

Tha Stomach-Stze, dialted, shrunken, distended withifood or gas,
hnuﬁgn. outer surface, vascular, fresh lymph injected adherent,
wolnd ruplura.

Contants Inarina odour colour, consistancy forelgn particles food
particles nature and stage or digastion.

inner surfaca-Calour, injected, dilated and toruous vessels, walls
cedematope firm, hard, charge exiravasation, affusion embedded
foreign particles atrophled ulcer (charagter of edge base,

barforation) tumours, ale., musus-Anaemic injected infamed thick -

soft hard, eroded, corugated, |eathary.
Ossophagus-Length 25 cmas, (Grey) length:
Mucaosa Partly detached, easlly, siipped; soft, brittke, scddar

whils, brown, yellowish, charred structure; ulcer, new growth
Impacted mess, wound repture, divarticular

PANCREAS
Average weight-80 to 180 gms.

Welght ounce, calour, consistence, Inflammation, abscess, cuds.

turmiour, far necrosis,
; THE LIVER,
VWaight-1,200 to 1,800 gms.

Relations, adheslons, rupture, walght, enlarged diminished
alraphed wound,

Capaule-Thin|, loose, wrinked, adharant.

Edges-Thick, thin, rounded, firm.

Suface-smoath, shining dull, nodulated, searike bands or put red
depressions.

Colour-Red, Yellow moltied mutmeg, plgmented, brown Pale
chocolate, ataty.
Cansistance-soft, firm, flabby, tough, Nashy, greasy frable, waxy,
difficult transfiscent. “
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, etz
Section-Colour, ragmic, mutmeg, granular, distended ducts
emobollsm aboas cuts with creaking nolse gredse on
knilfe from [ron-"Prussian, bius reaction” (Pol. Forroeyanide and
dilute be drecholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut placas sink or float In water.

THE SPLEEN.

Slze 13 x 9 x 4 cms, Welght 80 to 210 gma.

ht colour size, shape large, small, notch (poriion) capsula
mm. thick, adharent, prisplentits (lced spleen) nupturs, wouhd,
Consistance-Firm, sof, wax, Iriable, abscess, Infratis; furbarcla.

Section-Trebuculas and vessals mmww_mm,
Increased, colour cut surface, dry, molst ‘convex, in
oullne malpighalan, bodies visible, enlanged.

Consisterice of section pulp, easlly, wasied, off scraped with
difficutty Assessory spleen.

OMENTUM AND MESENTERY.

. Mesenteny-cm, lang

(Grey 202 cms. broad)
Relations fat, adhensions, Injections, hypastasis, Herira, glands,

267

554



1.

B3,

11

swollen desaous, ulcerating tubercle, afution -of | |
lranesusence and cadema. " P

THE KIONEYS

Weight-80-180 gms.
Male-120 o 165 gms.

FEMALE LEFT HEAVIER.
Slzo-10x 6 x 3 cms.
Weight Right lefi-Grams,
Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yallowish, consistenca, firm, flabby, positlan afueted
abnormalities, section-soft, firm, friable anaemis, pyperatatmic,
colour difference between cortex Increased diminished, namow,
pelvia, dlhll;ud, peripaivis at increased pyramids, calices, infraction
embaolism Invessels, Capsule strips easily, pa adherent, ve
adherent, thick, thin. e =
Surface of kidney-Congested, pale, stellale velns markedly visile,
cysts on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Langth
Braadth
Thickness

Weight Accessory Suprarenals— abecess,
cyst, rupture, wound, enlargad, Irregular, firm, adharent, section,
yellow, grey white cheasy, calcifipd.

THE INTESTINES.

Pylorus 1o lico caecal valve 810 cms. to 1057 cms, (Grey)
Duodenum 2.6 cms,
Jejiunum 244 cms.

liet'm 368 cms.

Caecum 8 cms.

Colon 58 cms-152 cmas.
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 cms,
Sigmold 41 cms.

Return 11 cms. 12 cma.

. Small intestine-outer, surface, injected, hypostasis, lymph, fibrin,

adhesions, lubercls, tumours.

Contents-Colour, quantity, consistency, food Aliricjes, férelgn
particles, parasites, bacteriologlcal, examinatior, if needbd.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyar's patches
lymphatices, stoughing (size and shape siodgh and ulcars)
character margins of ulcers impected masses.

Twisting Intessuscaplion contracted, strangulation, hemia, naw,
nesw growth, diverticula.

APPENDIX.
Length 2.5 cms. to 20 cma,
Average 10 cms.
Position length, thickness, Inflammation abscess straphy, hands

1E0-3—1a
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&7,

ga.

B9,

7o

i

T2

73,

74,

127
of kinding, mucosa-inflamad, ulcerated, otrophied, ttmour

conlents-Vacees, colour, conslstence, parasites, pus foralgn
bodies slones,

LARGE INTESTIME.

Heo-caceal valvae Intussusception, etc,
Coecm-Position, mobility thickenad, inflamed, fubercle, tumour,
stenosls, dilation adhesions, pericoecal abscesses, musosa
atrophied, Inflammed, tumour,
Colon-Sagging dilation flexures-Normal in position linking
sacculation, stenasis, Injected adheslon, matiing fistwlge,
conlents, colour conslstence, foreign particles, 4eod particias,
parasites, mucosa, Injectad, Inflammed, ulcers, stough, colour
extanl, location (Describe), 2 :
Stomach and oesophage hera,

THE BLADDER. ;
Cantents grams, Urine-Recation, sugar albumin, calculas, new
growlh mucesa Inflammead, ulcers, muscle phy phied,
prostate enlarged tumour, seminal vesicles-lubercle, ete,

UTERUS
Grey Length 8 cms. Breadth § cms,
Thickness 2.6 ema.
Weight B0 grms.

Menstruation, pregnancy, abortion, violencs, waound, ruplture,
foreign body, new growih or other disease—

Overies-Right and Laft,

Slze, adheslons, inflammation, enlargement, cyst, umour, Corpus
luteurmn,

' PELVIS.

Fractura disarticulation, defarmity.
OPENING OF THE HEAD.
The soft parts, present Injury Inflammation,

Sclap-Extravasation of blood beneath, caput succeidanaum, caul
precant.

Bones—Thick, thin, carles, depression, injury.
N.B.—Strlp dura examine for bassal fracture, injury Includa
saparation of sutures, identations fractures.

THE MEMBERANES,

Slnuses full, emply, thrombessad clatted duramater, adhereent,
anaemic, vascular, hypostasis congested, Inflammed, axtravation
of blood axternal o intemal to dura or pia (amount situation and
extend) adhesions-(Discribe and sketch).

The arachnold-Dry Stickly, tubercutar,

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhaslons.

Alr mater injected: haemarrhage, sle.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

GCaonvolution flattened verticles, full, emply veniricular, fluid, clear,
turpid blood stained chorald plesus Inflammed.

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury (site).
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75:

76

T
T8,

13

Brain vessels,— Thickened altheroma (site) ambaolism (site)
thorposis (site) rupture (slie).
Ajr Caveties of skull.—Note findings.

SPINAL COLUMN.
Saft part present, Injury
The bonus-injury, disease.
Dura mater-Adherent, anaemic, Vasoular hypostasis tumour.
The arachnold-Dry, Stickly, fubercular
The pia meter- injected.

AllasiApxas Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cms.

Welght-45 gms.

Sofl, firm vascular injecled, atrophled, semi-transiuscent, narmow
in parts (Where) never roots.

270
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Tusises praserved for microscoplc section area,
Materials sent for-Bactericlogical investigation.

The following numbered and sealed as under and each laballed-with a signed note of reference Lo this repaort are
logether with a sample of the preservative in which they are preserved are reserved for chemical analyslis—

1. Stomach and contents.

2. Intestines and contarits,

3. Sample of liver (not less than 50 gms. ),
4, Kidney (one).

5. Sample of urine (100 c.c. atlenst).

6. Brain.

7. Blood,

B. Preservalive (nalure and quantity not less than 100 c.c.)

am
Post-mortem concluded at en 20
p.m.
Summary of opinion.
The deceased would appear to have
Dated day of 20 .
{Signatura)

Result of Microscopical Bacteriologieal end Chemicals Examinations, etc,,

Final opinion In case it was reserved,
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Post-mortem certificate handad aver fo

an at (time)

Inquest Data Time
When hald:

Summary of evidence at ingquest:

Question put by the pollce and answers gh;';sn to them regarding the
post-martem—

Magisterial Enquiry (Ghisf points of evidence to be noled)

Saaslunn—-{t:htat‘_pafgla of examination and cross-examination),

Judgement,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of. ..o

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Post-Martem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
mughnocesasmeemhaﬁonproceeds.whidumaybeamemdhcopylngpancummbmfombyhlsassmw
Compounder The Medical Officer shauld sign the loose form after salisfying himself that the entries are correclly
made and should copy the same himself in kin bound book M1-84 immediately (Vide G.0.No.206, Medical, dated
7th April 1918). The loose farm (Medical-1-28) should be considered as the original document liable to be producad
In Judicial Courts as evidence on proof of the correctness of the entres made in the post-mortem cerificates,
No additions should be made to it later.

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 388 1o 410 and
Paragraphs 581 and 582 of the Madras Civil Medical Code (Code-1).

3. The printed matter indicates the Principal, morbid appearances and is a guide and refresher to memary, Itis
not fo be considered complete and detailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both positiva and negative findings would
be of value.

4. Altention is invited to the Surgeon-General's Circular No. 39 of the 7th July 1914, regarding the responsibility
of Senior Medical Officers in Station towards autopsies.

Post-Mortem Examination
ON THE BODY OF
male
———— named
female
Age
Conducted By
at
on

GCP—120-3 (Mol 1-28)—10.000 Cprs —~28-5-14 [HGL-B]

180-31

277

564



Notes from the requisition for a post-martem examinalion on the body of a

Mamad

Year

Residence

Casla;
Approximate height
Approximate braadih
Approwimate girth ;

Approximate weight
Identification marks—

()

i2)

3

{4) Tateo marks and pattemn
{5) Caste marks —

at
Died

senl by

dated incharge of Constable
Raceived at

[t is statad that the body found-al

feet !
inches

paunds

on
pam.

Mo
am

p.m.
am,

pr

[tis stated that there was an interval ef hours

minuine between the fast eating, drinking
and the development of the symploms which wera—

Vamiling

Fiprging

Logs of sensation
Dilitaiian
——af punils
Contraztion,
JNLONGioUSNSss
Excitamant

Flushing of lace

278

Diays

Occupation:
inches

with |etier Mo,

fermais
aged about

New borm averages
Europeans (Jeliat)

length 2D inches weight
Bl Bozio T

Indian {Lyons) length 16 to 20 inches.
weight4 b, Sozta 7lh

“State, if hanging, drowhed or
other postura in relation t2
surrounding objscta

State Matss ol womiL exens
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Stale pars affected and nature; Twitching-
Tinging

clulching at

Dalirium

Paralysis

Haemorrhages

Bleaching of mouth: colows,
Dryness of moistness of sikin

Collapse

Suffocation

Cyanosis (Lividiy)

Dgep Sleap

-Other parsons parteakiof the same food, drink and exhibited [Symploms)

The following ariicles were also sent with the corpse:—

The purpose for which thess Clothes Omaments, Jewellery
ware sent and nature of

examination to be conducied Excreta Vomit

Description cuts, stzins and Urine Weapons

number of claths, ate.

Gas (lrem unused wells, cesspools, rooms, sic.)
Describe the mode of packing ls-the body decomposed ar atharwisa,
and seals.

Short history of case in duplicate, if supplied or not.

Cepy ofhistoryor case sheet from hospital o if reated outside sent or not

The body was reported to have been racalved in Martuary at
an through Palice Canstabls No.

WMIW:MHMWMMMHM.H&}

(signed)

180-3—1a
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4

Motes of Post-Mortom Examination

The body was first seen by the undersigned at

Its condition then was
The examination was conducted by

and was began a (place)
Name:

Height

Identification marks (@5 seen by the Medical Officar)
i
{2}
{;d]'
(4)
{5}
(6)

do

am, it the body was seen bafare

—0on post-raartem examination,

pm, note Ume and general condi-
tlan found.

{on dated)

Aga S8y ;

Breadth Weight :

Thess ——— agree with the |dentification marks glven is (he requisiion

donot 4

Clathing—

Jewedlery—

Body Identified by P.C. No.

280

Say whethier worn or niot
and how worn and describe,

Whether warn or nal
marks left by them and describa.

MName
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3

EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY,

1
2.
3

10

1

Condition of cloths - Dry or wet, Stained, el ..
Surroundings of the body o e

Attitede of Body-Lies on back, arms close o sides fHexad at

elbows, larearms in pronation supmation pelms resting on trunk,
lower limbs extended, flexed, close or apart.

Tamparalyre of the body with a tharmomeler

State of Nulrition-Body |s corpulent, stout, well-nourished,
emaciated, not muscular, adipose cremation,

Symmelry of body-proporilon of head to bedy; unequal
davaelopment of lmbs; atrophy of muscles (name them);
deformities or loeses. Maldovelopmients; co-tractors: distortion
(rlckels Osteomatasia).

Colouraf skin-Pale, purple or lived of faca, neck and trunk, colour
ol mucosa (oral, conjunctival, preputial, vaginac and
anal).Discoloration {pligmentation and deccloration-Mention Sies,

distributian and colour) albinism, leucoderma, leprosy, pltyriasis,
chiorogls, jaundice, Addition's-Patches.

{a) Colour of s,
{0} Cobaur of hair, length of halr, shaved or nots
Head

—

Mustache,

Ampits.

Pubs,

Presence of visible diseases,-Bilsters, Vehicles, eruptions ar ragh,
scales, erysipalas, thickening tumcurs, ulcers (oral, labial
Cutaneous, snal), seare nagvl diseasa of halr, menlion site and
nalure,

(o) Body is covared with blood, vermix, caseous with dawn, scrafl
skin,

(b} Sears and tadon marks Infurips-Describe them (Vida skatch)
{Scratches, Echymosisbrulses-contuslons, wounds fractura,
dismembermeant, etc., location, dirsstion, langth, breadih, dapth
marging, taling (examina with lans; draw outlines If injurles |f
poseible) Meading or coverad with clot or ecab-Probabls age of
Injury, foralgn bodies Inwaunds, culs on clothing camespond with
waunds on body: Forelgn badies in natural passages (mantlon
nature, slza, weight, etc.) marks of rope round, neck Injurles
caused by sharp or blunt, heavy or ight weapons sell Inflicled or
produced by fils, mention whether Epileptic, Eclamplie-Uraemie,
ele., and thosa Inducad by drugs. Whan injory 1o tongue by bitting
or to face by falling, etc. may be caused, ratums and scaled
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12,

13

14,
18,

18

17

18,

18,

23

24,

28,

28,

7

Sialus of biood, semen,vomnit, faces, muddust grease, coalt, batel,
elc, location, extant,

Signs of decomposition (in usual order) bady ward, muscles
relaxed and contractile, rigielly rigor mortls present (pafts), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
mmmnymmmwpmmmmmqm
and m].mmmmwmm,
odour, sofiening of eyeballs, exudation from mauth and nose,
mnrﬂmmmmmmﬁmnmhsmmmm
neck sides of chest, eic., pgeling culicle loosening of halr, tharax
and abdomen burst sutires of skull opaned, eyellquited,
sapnofication, mummification, damage by wild snimals
skelatanization,

The general appearances do or do not tally police repart.
Desth mmhmhmmdmmmﬁm_urm age.

HEAD FACE AND FORM.
Head of new bom-diameler-Jelist—
fa) Cervico-bregmatic s w T.BEcms (8)
{b) Fronta-mental = PP 12,58 cms. (12) -
{el Supra ocoipito mental w o M25cme (11)
{d} Oceipito mental w w1092 Gms, [10)
{e) Occipito frantal W '
{f) Sub-Oceipito frontal . . Goms
{7 Sub-Occlpito leregmatic b o 8.43, ems. (8)
{h) Bitemporal s W T2oesm
() Biparietal w W B4d s (8)
(8) Sub-occipito-pregmatic - . 28.5 cms. (29)
{t) Occlpito-frontal =« 3093 cms, (31)
(c) Supra occipito-mental v w ERM0emsA{82)
(d) Cervico-bregmatic " 28.4 cma. (29)

Foalures — Symmetrical, contorted, caim, distited, jale, 16,
congested, swollen, bloated, prominent veins of forfiiad;
multilated. '
Scaip-Loss of hair, amangament of hair, disorder of hair cedema,
tumaurs, capul-succidaneoum, hasmorrhage, suppuration,
depression bosses,

Eyalids —Open, closed, bulged, gouged, arcus, seniis, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of ayas, horizontsl uptumed, downfismed,
Mose-Broken, discharge of blood, frathy bleod mucous, forelgn
bady, polypus, uicey of septerm.

Mouth and lips-Give forth characteristic odour of discoloured
stained. Mucouslining soflened, destroyed, exoriated herpeson.
The longue-Protruded between testh, stained mucous surfaca
swallen, ulcer, new growth,

Discharge of blood-Froth frothly blood, putrid, fluid, etz., from
mouth or nose of both. Trial of saliva running down the chest:
fereign body In mouth,

Tha jows-clenched, gums biue, red, spangy, lurmours, necrosls,
et

The testh-Complels number broker, decayed, last {mention tha
missing) tumours.

The sars-Discharge of pus, b'aod, fiuid foreign body, pierced lotes
recenthy tam,
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27,

29,

3,
a2,

23

The neck glands-Enlarged, caseous siluation,

Thorax-Shape well formed, long and namow barred shaped, pigean
breated funnel breasted, rickety rosary, on difference betwean o
sldes, fracture or diseases of ribs, cartilages, Tumours n thorax
Trunk-New bom diameters jallat,

Sheuiders bisacromial 8.8, cms. (10)

Sterno-dorsal 8.85 cms, ()

Bitrachanterric 8.85 cms. .{8)

Bls-iliac 8,43 ems. (8)

Sacre-liac 4.85 cms. (5)

. Mummary glands-development, hypertrophy, ajrophy, lumours

cyste, pimary areotse, secandary arelae (colour) stris alba.
Axillary glands-Enlarged, length.

Abdomen-Strise albleantes, linea, nlgra caput medusae,
distension (uniform or unequal) walls, thick, thin, retracted walls
{hemla umbitus healed, umbical cord, demarcated, trind anc
adherent, fallen),

Graln-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars:

34. Generalive organs-Penls indrawn, shortened, development

386,

ar.

38

40.

Urathral discharge-Veneral sare-Clicumelsed or o, scars,

- Scrolum, elephantold, hydrocale, tests enlarged, Labla-

Hymenvagima fistula-Discharge of blood mUUS,puUs, prasence
of absence, torn fresh or cld carunculats forefgn.body, ulcers,
Marks of violence, Loose hairs {Praserve stains hair and ferelgn
bodles) dimensions of genitals,

EXTREMITIES.
Lipper and'iower imhs-the hends, clenched, amply, contain slraw,
mud, extra digits ahow no signs of work fingars flexed, mark of
wedding ring on finger, stalns, fracture, disiocation nalis not broken
biue pale, sand mud or farzign body under nails; over grown or
pairad, cholera fingers. The feel-Filat, invertad cedemaloas,
nodes fraclures dislocation deformity, stains on soles; foralgn
bodies under nails.
CENTRES OF OSSIFICATION,
{Casper and Tidy)

In the new bam centre of ossification in of feriar eplpnysis of
femour Is three fines In diameter. Give others will be.nezessary,

INTERMAL EXAMINATION
N.B.—Don't tear through adheslons but out them,

OPENING OF ABDOMEN,
Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Relracled, distended, siiee of umbilicus

Muscles; development-colour -Extravastion of blood In amentum
spread, alc,

. Lepel of diaphragm, Right_Left-Domes, Position of organs

Normal-Adhesions-Enlargements, local inflammations-lumous.
Peritova! cavity-Fiuid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, fizks of fibrin,

Peritioneum; adherent-Tubarcle, Smears from exudats in
peritanaum

Nate :—Organs to be merely examined this stage,
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41,

42,

43,

44,

45.

AT,

48,

48,

&0,

51,

OPENING OF THORAX

Position and colour of organs, normal or abnarmal,
Fracture of ribs, pleura injectsd, stirtace roughened flakes of fibrin,
effusion of blood fluld in-Amount in cunges Gharacter lymph; old
or recent adhesions waund, Spots of heamorhage on visceral ar
parietal surfaces (Tardieu's spots) Mediasting
ele., Lung borders meet or overiap; overlap on heart,
Thymus-Size (langth, breadth, thickness), weight section-
heamarrhage, uberals, lumour,
Parcardium-staining, Inflamed distendad, fluid, amatnt, ounces,
character of inner surface dark, rough, waunded, milk spots,
exudate-Smears, Sopt of haemorrhage on visceral ar pariatal
surface adhensions.
The heart-weight 150-380 grams, wound, raplirg,
Right auricle and appendage contaln fiuid ‘biood-Right or dark,
mixed clat, unifarm clot, thrombus,
Right ventricls contain fluid, clot, emblous, thrambus.
Pulmanary artary-clet, embatls, thrombus
Letf auricle contain fluid blood clotthrambys, Lall veniricle contain
fiuid blood, clot, thrombus, chambers dilated; mention tham.
Valvular rings dilated or contracted,
Valves and endoardium rigld, contracted, Hickerist: ddherent,
Valves perforated, torn vegetations, an puckerad, atheromatous,
chordas tendinas opaque, thkzkened, shortened broken,

vessals-Atheroma, emball, thrombaosls, M A
brown hypertrophied, fatty Infiltration, falty degeneration,
abnomality other diseases:
The great vessias-Acrta, vena-cava, pulmoritiry aHER pulfitnsny
veins, llac vesssle, ele,, thromabosis, embaollsm, atharoma
calclfication, aneurism would ruptura.

The blood-General character-Drak chermy colaured/coaguiated

clot soft or firm, layered or of uniform colour. Abngirrmially fid,

)

Take a blocd smear, Baclariological test If neaded

The lungs-Normal lung 240 gms lo 860 gms..Average R 540 gms
Io 480 gms, colour-Distended Markad by ribs, da not collapes,
dry, crepitant, soft oedematous congestag {eahie, Inatastic
emphyselatous congested frable, Inelastla emphysetatous,
collapsed atelelsid; lobals swollen shrunken, dark red gray, firm
friabgle soft, dry exciude frothy aerum, blood tent matter
Plgmented adhesions haemorrhage, infraction, plaurisy, patches,
It any, shape-Scares tubercle on surlace, "

Section-Dry granular, moist an pressure excude-bload(emount).
watery fluid, mucus, pus, secretion, blood, tenaclpus, Alr lubas
roddened, thickened, dilated namoed grew Tubsrsle chalky
mass shinking cavities, pigment, fibrold e red of gray

hepalization purulent filration, diffuse or circimscribed obsesy!

gangrene fumaeus, wound ruplure, oedema, hasmerrage, Cut
plece skin or float In water,

Larynx, glotie, frachea bronzhi-Contaln waler, mud, vegetation
(nature) etc. mucosa, Infected, swollan, slalned discoloured
uadmnalm,mrwmmﬁ'ﬁh:nnm:h Imathary new growth,
foreign bady, loosa or inpactad, nature colour of mucesa.

Hyoid! bona broken-Describe fracturs, elc.,

180-3—2
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&2,

53.
54,

58.

o,

10

Tharseladucl-inflammed, ebstructad rupturs wound ete.,

Thyrotd parathyrolds-Enlarged firm fbrous, ate,

The Stamach-Size, dialted, shrunken, distended withfood or gas,
ha outer surface, vascular, fresh lymph injected adherant,
waund rupiure,

Caonlents Inarms odour colour, conslstancy forelgn particles food
particles nature and stage or digestion.

Inner surfpes-Calour, Injected, dilated and torhsous vessels, walls
oedematapa firm, hard, charge exiravasation, effusion embedded
farelgn particles alrophisd uleer (cheragler of edge base,
berforation) umours; ete., muels-Anasmiainfected Iaflamed thick
softhard, eroded, cormugated, leathary. -

. Desgphagus-Length 25 ems, (Grey) langth:

Mucosa Partly datached, saslly, stippad; soft, brittke, soddar
while, brown, yeliowlsh, chared structure, uloer, now growih
Impected mass, wound raplure, diverticula:

PANCREAS

. Average welght-50 to 180 gms.

Welght ounca, colour, consistenca; inflammation, abscess, cude
tumaur, far mecrosks.

THE LIVER.

. Wealght-1,200 to 1,800 gms.

Relations, adhestons, rupture, walght, anlarged diminished
airaphead wound.
Capsuls-Thin), loose, wrinked, adherent.
Edgas-Thick, thin, reunded, firm.
Suface-smonth, shining dull, nodulated, searike bands or put red
depressions,
Cofour-Red, Yellow motded mutmeg, plgmented, brown Pale
chocalate, slaty,
Consistance-soft, firm, flabby, tough, fleshy, greasy fdable,
difficult transfscent. —y """'-"-'F«
Gall bladdar, full amty, slans, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, els. '
Blcﬂun-!:uhur.mmmh. mutmag, grandlar, distended ducts
emebolism hydatid, abces culs with creaklivg nolse gredse on
krilfe free fron-"Prussian, blus reaction” {Pol, Foroeyanide and
dilute ba drocholorica ackie), amaloid reaction (Tinet lodine and
difute sulphuric acid) cut placas sink or floal In water;

THE SPLEEN.

. Slze 13 x 8 ¥ 4 cms, Weight 80 to 210 gms.

Walght calour size, shaps large, small, notch (partion) capsule

ed, thick, adherent, prisplantits (leed ruptire, wosnd.
Consistance-Firm, soft, way, irlabls, abscess, Hiraits; furbercla.
Section-Trabuculas and vessels not aaslly seen matheily vishls,
Increased, colour cul surface, dry, molst comeambe, ‘conivek, in
oufine malpighaian, bodies visibie, enfargad.
Conslsterce of section pulp, easly, wasted, off scraped with
difficulty Assesscry spleen,

OMENTUM AND MESENTERY.

Masentery-cm, long
(Grey 202 ems. broad)
Relations fat, adhensions, injections, hypostasis, Herira, glands,
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&5,

i

swollen deseous, ulcerating lubercle, efution:of lymbh into
tranesusence and cedama. ke

THE KIBNEYS

Welght-80-180 gms.
Male-120 o 165 gms.

FEMALE LEFT HEAVIER.
Sixe-10x 6 x 3 oms,

Welght Right laft-Girams,

Larger, Smallor, heavier, colour-Red, pale molted, transiueen,
purple pale, yallowish, consistence, firm, flabby, position ofuteted
abnormalities, section-soft, firm, friable ansemis, pyperatatmie,
colour difference between corlex inereased diminlshad, namow,
peivis, dilsted, perpalvis at Increased pyramids, callces, infraction
embalism In vesssls, Capsule strips easily, partialy adherent, very
adharent, thick, thin.

Surface of kidnay-Cangested, pale, stellals veins markedly visible,
cysls on surface, smaooth, rough granular, lobulated.

SUPRARENAL CAPSULES,

Size Langth
Braadih
Thickness

Welght Accessory Suprarenals— abscass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, section,
yellow, gray white cheesy, calcifipd.

THE INTESTINES,

Pylorus to lico cascal valve 810 ems. to 1057 cms. (Grey)
Duodenum 2.6 cms.
Jejflunum 244 ems,

Hleum 366 cms.

Caecum 6 cms.

Cobon 58 ems-152 cms,
Ascending colon 13 oms,
Transverse 51 cms.
Dascending 25 cma.
Sigmoid 41 ems.

Return 11 cms. 12 ems.

. Bmall intestine-outer, surface, injected, hypostasis, lymph, fibrin,

adhesions, lubercle, tumours.

Contents-Colour, quantity, consistency, food farticlés, faralgn
particles, parasites, bacteriological, examifalion, I needed.

Mucosa-injscled, pale, alrophled swollen pulpy, gangerenous
ulceraled direclion, of ulcers lymph follicles, Peyer's palches
lymphaticos, stoughing (size and shape giough and ulcars)
character margins of uleers impected masses.

Twlsting Intessuscaplion confracted, stranguiation, hemia, naw,
new growth, diverticula.

APRENDIX.
Length 2.5 ems. to 20 ems.
Averaga 10 cms,
Fosltion length, thicknass, inflammation abscess strophy, hands

180-3—18
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8.

70

™

72

73,

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour
contenis-Vacees, colour, consistence, parasites, pus foraign
bodles stanes,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate,
Coecm-Posiion, mebility thickened, Inflamed, fubercle, tumour,
slancsis, dilation adheslons, pericoecal abscesses, mucosg
alrophled, Inflammed, tumaur,
Colon-Sagging dilation Aexures-Normal In position linking
sacculation, stanosis, Injected adhesion, matting fisteldms,
contents, coloyr consistence, forelgn particles; food panicies,
parasites, mucosa, infected, Inflsmmed, tlcers, stough, colour
extant, localian (Describe), i
Slomach and oesephage here,

THE BLADDER,

Centents grams, Urine-Recation, sugar albumin, caloulas, new
growth mucosa Inflammed, ufcers, musels phypertdphied,
prostate enlarged tumour, seminal vesicles-tubercle, ate,

UTERUS
Grey Length 6 cms. Breadth § ems,
Thickness 2.5 cms.
Weight 80 gms.

Menstruation, pregnancy, abortion, viclence, wound, ruptura,
forelgn body, new growth or other diseage—

Cwares-Right and Laf,
Siza, adhesions, inflammatian, enlargement, cyst, tumaur, Corpls
luteum.

L PELVIS,
Fraclure disarticulation, deformity,

OPENING OF THE HEAD,
The gclt parts, present injury Inflammatian,
Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precent o
Bones—Thick, thin, carles, depression, Injury.
N.B.~8trip dura examine for bassal fracture, Injury Include
separation of sulures, identalions fractures,

THE MEMBRANES. ;

Sinuses full, emply, thrombessed clotted duremater, adheraant,

anaamic, vascular, hypostasis enngested, Inflammed, extravation
of biood external or intemal to dura or pia (amount sltuation angd
extend) adhesions-(Discrioe and sketch).

The arachnaid-Dry Stickly, tubarcuiar,

Cersgbo-Spinal luld-volumes, claamess, turbidity, bload, stalning
adheslons,

Alr mater injected; haemeorrhage, ate.
Lymbh or pus person;
Brain-Average M. 1440 gms: F 1320 gma.

Convolution flattened verticles, full, emply ventricular, fluid, clear,
turpid blecd stained choreld plexus Inflammed.

Substance, soft (reddish, yellaw), firm, Inflammed abscess,
saftening, tumaur (slte) haemorhage (sita) Iruery {giba),
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75

78.

13
Brain vessels.— Thickened altheroma (site} ambaolism (sita)
tharpasis (site) rupture (site).
Air Cavelies of skull —Nole findings.
SPINAL COLUMN.

. Baft part present, injury

The bonus-injury, disease.

Dura mater-Adhonent, anaemic, Viastular hypostasis lumour,
The arachnald-Dry, Stckly, Wbercular

The pia meter- injecled,

Allasifnxes Fraciure, subluxation.
The Spinal Cord-Length Waight
length-41cms, 43 cma.

Waight-45 gms.

Salt, firm vascutar injecled, alrophied, semi-transluscent, namow
in parts {Where) never roots,
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Tusises preserved for microscoplc section area,

Materials sent for-Bacterialogical Investigation.

The foliowing numbered and sealed as under and each labelled-with a signad note of rafarenca 1o this report are
logether with a sample of the preservative in which they are preserved are raserved for chemical analysis—

1. Stomach and contents.
2. Intestines and conterits,
3. Gample of kvar (not less than 50 gms.).
4. Kidney (ana).
5. Sample of urine (100 c.c. atleast).
6. Brain.
7. Blood.
B. Preservative (nature and quantity not less \han 100 6.¢)
am,
Postmortem concluded at
p.m.
Bummary of opinlon.
Tha deceased would appear to have
Dated day of

Result of Microscopical Baclariologleal and Chemicals Examinations, elc.,

Final opinkon In case it was reserad,

291
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Post-martem certificate handed ever to

Inquest Dala Time
Whan held

Summeary of evidence st inquest:

CQuestian put by the police and answers given to them regarding the
post-mertam—

Magisterial Enquiry (Chief points of avidance to be noted)

Sm!nna-—-{t:hhr_paiqls of examination and cross-examination),

Judgement.

292
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............cooiiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 12 0 Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .......................o..l AM/PM, ON ..oviiiiiiiiiiiie e
Its condition then
WASD L o e
Post-mortem commenced =) AM/PM, 10 o W
Appearances6 found at the post—mortem7 .............................................................................................

293
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Opinion as to cause of death —
a) Reserved pending report o) S PO

b) The deceased would appear to have  died  Of.. ..o

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by

294
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the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Post-Mortern Serial Number—
Post-Mortern Certificate Number—

This farm Is intended for use enly in medico-legal casas. The Medical Officer Conducting the aulopsy may dictate
rough notes as the examinalion proceeds, which may be entered in copying pancil in this loesa form by his assistant or
Compounder. The Medical Officer should sign the loose form after salisfying himself that the eniries are correctly
made and should copy the same himself in kin bound book M1-84 immedialely (Vide GO, No,208, Medical, dated
7ih April 1818). The loose form (Medical-1-28) should be considarad as the arlginal document liable to be produced

in Judicial Courts as evidence on proof of the correctness of the entries mada in the post-mortem cerificates.
Mo additfons should be made 1o 1 later,

2. Medical Officer conducting Posl-Motem Examinations should go through Paragraphs 399 1o 410 and
Paragraphs £99 and 582 of the Madras Civil Medical Code (Code-1).

3. The printed matler indicates the Principal, morbid appearances and Is a guide and refresher to memary. iLis
not 1o be considered complete and detailed. The measurements and weights ase from European sources and are

perhaps higher than the avarage for this counlry. In recording sppearances both positive and nagative findings would
be of valuse.

4. Aftention is inviled to the Surgeon-General's Circutar No. 39 of the 7ih July 1844, regarding the responsibiliy
of Senior Medical Officers in Station towards autopsies.

Post-Martem Examination

ON THE BODY OF
male
namad
female
Aoe
Conducled By
al
on

GEP—f20-3 (Medl b3B—10.000Cps —28-5-14 [HEL-8)

180-3—1
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Maotes from the requisition for a post-mortem examination on the body of a

Mamad

Year Months
Residence

Caste :

Approxirmate helght foel
Approximate breadlh inches
Approximate girth inchies
Approximate weight pounds

Identification marks—

()

{2}

(2}

{4) Tatoo marks and pattemn

{5) Caste marks —
Found am
at an
Died p.m.
sant by
dated Incharge of Constable Na.
Recetved al am
an
P,
Itis gtatad that the bagy found=al am. =
T,

it iz stated that thers was an interval of hours

minules between the last eating, drinking

ang the devalopment of the symploms which wers'—
Vamiliing

Purging

Lass of sangatian,

Dilitation
—Fpuplls
Contrastion.

Unconsigusness
Excilament

Flushing of lace

294

Days

Qeccupation:
inches

with letiar Mo

aged about

New born averapes
Europaans (Jeliat)

langth 20 inches weight
Bib,Bozin? b

Indian (Lyons) length 16 to 20 inches.
weight 41b, 50zt 7 b

at

*Stata, if hanging, drownea or
other posturs in relation i
surrounding objects

State Nalurs of vomil exers
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Stale parts affectad and nature:

The purpose for which thesa
were sent and nature of

examinalion to be conducted

Description cuts, stains and
number of cloths, atc.

Describe the mede of packing
and seals,

180-3—1a

Twitching-

Tinging

convulsions -~ ~  glonis
Tanic

clutching at

Delirium

Paralysls

Haemamrhages

Bleaching of mouth: colows.

Oryness of molstness of skin

Collapse

Suifocation

Cyanosis (Lividity)

Diep Sleap

-Other personsparteok of the same -food, drink and ehibited (Symploms)

The following articles were also sent with the corpse—

295

Clothes Omaments, Jeweallery
Excrata Vomit,
Urine Weapons

Gas (from unused wells, cosspoals, rooms, ete.)
Is-the body decompaosed or otharwisa,

Short history of case in duplicate, if supplied or not,

Copy ofhistesy or case sheet from hospital or if treated cutside sent ar not.

The body was reparied to have been recelvad In Mortuary at
on through Palice Censtable No.

Furthor notes, ifany (such as short notes from case sheet of Hospital, el

(signod)

586



4

Notes of Post-Mortam Examination

The body was first saen by the undersigned at am. it the body was seen bofore
—On post-maortem examination.
p.m. note time and general condi-

tion found.

Its condition then was

The examination was conducted by {on dated)

and was bagan a {placa)

Mama Ape Sex !

Height: Braath Waight :

Identification marks {as seen by the Medical Officer)

(1)

(2)

{2

(4)

(5)

(8)

. da : i
Thass agras with the identification marks given is the requisition
donot - ** :
Clething— Say whethier worm or nat
and how worn and describa.
Jewslany— Whether warn e not

Bedy Idantified by P.C. No.

296

Mame

marks left by them and describe.
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EXTERMAL EXAMINATION.
GENERAL SURVEY OF THE BODY.

1. Candition of cloths - Dry or wet, Stainad, ele, ..
2. Surroundings of the body var mx un

3. Affitude of Body-Lies on back, arms close to sides fiexad at
elbows, foreamms in pronation supmetion palms resting en trunk,
lower limbs extended, flexed, close ar apart,

4. Temparature of the body with a tharmomalar

5. GSlale of Nulrition-Body Is corpulent, stout, well-nourished,
amaciated, not muscular, adipose eramatian,

6. Symmelry of body-proportion of head to body, unequal
daevalopment of limbs; atrophy of muscles {name tham);
deformities or losses, Maldevelopments; co-tractors; distortion
(rickets Ostecmalasia),

7. Colouraf skin-Pale, purple or lived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaginac and
anal).Discalaration {pigmentalion and decoloration-Mention Sites,
distribution and colour) alblnlsm, Isucadarma, leprosy, pityriasls,
chlorosis, jaundice, Addition's-Patchaes. '

8. fa) Colour of irs,

{b) Colour of halr, length af halr, shaved or not-
Head

Mustache,

Ampits,

Pubis.

8 Presence of visibla diseases -Bilstors, Vehicles, eruptions or ragh,
scales, erysipelas, thickening tumours, ulcers (oral, lablal
Cutanaous, enal), scare naevl disease of hair, menticn site and
I"IH'II.II'E.

10, (a) Body Is coverad with blood, vermix, cazeous with down, scraf
skin,

11. (b} Sears and taloo marks Injures-Describe them (Vida skatch)
{Scratches, Echymosisbrulses-conluslons, wounds fracturs,
dismambarment, elc,, location, direction, langth, breadth, depth
margins, @lling (examine with lens; draw outiines If injurles (f
possible) bleeding or coverad wilh clat or scab-Probable ags of
Injury, forelgn bodies inweunds, culs on clothing corraspond with
wounds on body: Forelgn bodies In natural passages (mention
nature, size, weight, elc.) marks of rope round, neck Infurles
caused by sharp or blunt, heavy or ight weapans sell Inflicted or
prodiced by fits, mention-whether Epileptic, Eclamptic-Uraemle,
elc., and thoseinduced by drugs. When injury to tongue by bitting
or to face by falling, ele. may ba caused, ralums and scaled
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12,

13

4,
15,

16

17

18.

19.

24,
25,

28,

7

Status of blood, semen, vomil, faces, muddust grease, coalt, batel,
elc., location, extant,

Signs of decomposition (in usual order) body ward, muscles
felaxed and contractile, rigidly rigor mortis preSent (pans), passed
off {paris). eyeballs flaccid, flatterning or points of suippart,
pastmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies presant moving maggols seep, prebs on back of Ings,
neck sides of chest, etc., peeling cuticle loosening of halr, theray
and abdomen burst sutirres of skull opened, eyeliquited,
sapnofication, mummification, damage by wild dnimals
skeletanization,

The general appearances do or do not tally police report,

Death would have to ocowred about (so many) et or days age.

HEAD FACE AND FORM.
Head of new born-diameter-Jeliet—
(a} Cervico-bregmatic “w TEEems. {8)
{b) Fronta-mental T 12.38 cms. (12)
(e} Supra occipito mental v 125ems (11)
fd) Occiplio mental . 10.12 ems, {10)
(e} Occipiio frontal i o
(i Sub-Occipite frontal . . Scms
(@) Sub-Occlpito leregmatic " - 8.43, ems. (8)
{h Bitemporal i i T.2.ema )
{i} Biparietal ik 8.43 cins: (8)
{8) Sub-occlpilo-pregmatic o = 28.5 cms, (29)
i) Occlpito-frontal W 30.93 cms, (31)
fc} Supra ocolplto-mental “ W 2Md0cms-(32)
{d) Cervico-bregmatic 28.4 cms. (29)

Foaures.— Symmelrical, contorted, calm, disbited, pale, H0ed,
congested, swollen, bloated, prominent veins of forhigad,
muliilated.

Scaip-Loss of hair, arangement of hair, disorder of hair oedema,

lumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

Eyeiids —Open, closed, bulged, gouged, ancus, senfls, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemomhage is angles of eyes, horizontal uplumed, downiumed.

. Nosa-Broken, discharge of blood, frothy blood mucous, farelgn

oody, polypus, uicey of septerm,
Mouth and lips-Give forth characterstic odour of discoloured
stzined Mucoustining softened, destroyed, exoriated harpason.

The tongue-Protruded between teeth, stained mucous surface
swollen, uleer, new growth,

Discharge of blood-Froth frothly blood, putrid, fiuld, ete., from
mouth or nase of both. Trial of saliva running down the chest;
fereign body in mouth.

The jows-clenched, gums blue, red, spongy. turmours, necrosis,
als

The leath-Complete number broker decayed, lost (mention the
missing) tumours,

The ears-Discharge of pus, b'ood, fiuid foreign body, pierced lotes
recenthy torn,
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27.
28,

29,

a0,

a1,
az,

a3

34

as

ar.

38,

40,

The neck glands-Enlarged, caseous situation.

Thorex-Shape well formed, long and narmow bamel shaped, pigeon
breated funnel breasted, rickety rosary, on diffsrance between o
sldes, fraclure or diseases of riba, cartilages, Tumours in thorax
Trunk-New bom diameters jeliet.

Shoulders bisacromial 8.9, cma. {10}

Stemno-dorsal 8.85 cma. (4)

Bitrochanterric 8.85 ems. (9)

Bis-fllac 8.43 ems. (8)

SBacro-illac 4.85 cms, (5)

Mummary glands-development, hypertraphy, afrophy, lumours
cysts, primary arealse, secondary arelas {colour) stris alba,

Axillary glands-Enlarged, langth.
Abdomen-Strise albleantes, linea, nigra caput medusas,
distensicn {uniform or unequal) walls, thick, thin, retracted walle

{hernla umbllus healed, umbical cord, demarcated, tried anc
adherent, fallen).

Groin-Glands enlarged, buboes: ulcers, undescerided lestis
tumours, scars.

Generalive organs-Penls indrawn, shortened, develapment
Urathral discharge-Veneral sore-Circumetsed or not, scars.

Serotum, elephantold, hydrocele, tests enlarged, Labla-
Hymenvagima fistula-Discharge of blood mugus,.aus, presenca
of ahsencs, torn frash or old carunculate foreign.hady, ulcars,
Marks of viclence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of geniials,
EXTREMITIES.
Upperand'lower limbs-the hands, clanched, emply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or forelgn body under nails: over grown or
palrod; cholera fingers, The feet-Fllat, Inverted cederhatoas,
nodes fraclures dislocation deformily, stains an soles, forelgn
bodies under nails.
CENTRES OF OSSIFICATION,
{Casper and Tidy)

In the new bom centre of ossification in of feror eplpoysis of
femour f three lines In diamater. Give othars will benecessary.

INTERNAL EXAMINATION
N.B.—Dan't tear through adhesions but out tham,
OPENING OF ABDOMEN,

Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Pansles-Relracted, distended, sltee of umbilicus
Muscles, davelopment-colour -Extravastion of blood in omentum
spread, elo,

- Lapel of diaphragm, Right_Left-Domes, Position of organs

Mermal-Adheslons-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbld, blood
stalned, puerulent, lymph, flaks of fibrin,

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Note :—Organs to be merely examined this siage.

300

591



41,

42,

43,

a4,

44,

47,

48,

49,

&0.

51.

OPENING OF THORAX
Position and colour of argans, normal or abnormal.
Fracture of ribs, pleura injectad, surtace reughenad flakes of fibrin,
effusion of bloed fluld In-Amount in ounces Gharactar lymph; old
or recent adhesions wound, Spots of heamorrhage on visceral or

parietal surfaces (Tardieu's spots) Mediaglina Haemorntheges,
elo,, Lung borders meet or ovedap: overlap on heart.

Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubarels, tumor,

Pearicardium-staining, inflamed distended, fiuid, amotnl, funces,
character of inner surface dark, rough,, wounded, milk spots.

exudale-Smears, Sopt of haemarrhage on visceral or paretal
surface adhansions.

The heart-waight 150-360 grams, waund, raptirg.

Right auricle and appendage contaln fluid ‘blood-Right or dark,
mixed clot, unifarm elat, thrombus, ’

Right ventricte contain fiuid, clot, embious, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contain fluid bood clot thrembus, Lakt vantricle contain
fiuld blood, clot, thrombus, chambars dilated; mention tham,
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, Thickenlt, ddherant,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinas apaque, thickened, shortenad broken,

» Coronary vessals-Atheroma, emboli, thrombosis, Musulatrophied,

brown hypertrophiad, fatly Infiltration, fally degéneration,
abnormality other diseases.

The graal vessies-Aorta, vena-cava, puimoridry arisfy puliionary
veins, fllac vessals, etc., thromabosis, embollsm, atheroma
calcification, aneurism would rupture. .

The blood-General charactar-Drak cherry colourad/coaguiated
clot soft or firm, layered or of uniform colour. Abnormially fild.
Take a blood smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gms |0 650 gms.Average R 840 gms
ta 480 gms, colour-Distended Marked by ribe, do.not collapse,
dry, crepllant, soft cedematous congested frahie. inatastic
emphyselatous congested frabia, Inalastio emphyselatous,
etllapsed aleletold; lobels swallen shrunken, dark redgray, firm
friabgle soft, dry exclude frothy asrum, blaod tent matter
Plgmented adhesions haemarrhage, infraction, pleurisy, patches,
It any, shape-Scares tubercle on surface, 3
Sectlon-Dry granular, maist on pressure excude-blond,(emount).
watery fluid, mucus, pus, sacretion, blood, tengcipus, Alr lubes
raddened, thickened, dilated narroed grew vellew rubercle chalky
mass shinking cavities, pigment, fibrold chage; red of gy

hepatization purulent filration, diffuse or eircijmseribed .‘:h&?a-.

gangrene fumeus, wound rupture, cedema, heemorrage, Cut
Plece skin or float In water,

Larynx, glotle, trachea bronchi-Contain waler, mud, vagetation
(nalure) etc. mucosa, Injected, swollan, stained discoloured
oedamatlous, covered with frath carrigaled: lsathary new growth,
fareign body, loose or inpacted, nature colour of musosa,

Hyaidf bane broken-Describe Tracture, ele.,

180-3—3
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. Thoracleduct-infammed, obstructed ruptura wound els.,
. Thyrold parathyraids-Enlarged firm fibrous, ele.

55,

ga.

57.

60

. Tha Stomach-Size, dialted, shrunken, distended withfood ar gas,

hour-gas, auler surface, vascular, fresh lymph injected adhsrant,
wound rupture,

Conlants Inarma odour calaur, conslstency forelgn particles foad
parliclas nature end stage or digestion.
inner surface-Colour, injected, ditated and tortuous vessels, walls
oedematope firm, hard, charge exiravasation, effusion embeddad
foreign particles atrophled ulcer (character of adge base,
berforation) tumours, etc., musus-Anaemicinfected Inflamed thick
soft hard, eroded, corrugated, leathary.
Oasophagus-Length 25 cms, (Grey) lengin;
Mucosa Partly detached, easlly, siripped; soft, brittks, soddar
while, brown, yellowish, chared structure; uleer, new growth
Impacted mass, wound.rapturs, diverticula:
PAMCREAS

Average walght-60 to 180 gma,
Walght ounce, coloir, conslstence, Inflammation, abscess, cude
tumaur, far necrosls,

. THE LIVER.
Weight-1,200 1o 1,800 gms.
Relations, adheslons, rupture, weight, enlarged diminished
giraphed wound,
Capsule~Thinj, loose, wrinked, adherent.
Edges-Thick, thin, rounded, firm,
Suface-smaooth, shining dull, nodulated, searike bands-or put red
deprassions.

Colour-Red, Yellow motted mutmeg, plgmented, brown Pale
chocolate, slaty.

Conslslence-soft, firm, flabby, lough, Nleshy, greasy friable, wasxy,
difficult tranallscent,

Gall bladder, full emty, stone, indlamed mucasa, thickened wall
contracted, adherent-Lymphatie hands under liver enlarged
maligant, ete,

Secthon-Colour, raemic, mutmeg, grantlar, distanded ducts
emaboilsm hydetid, abces culs with creaking nolse gredse on
knife froa fron-“Prusalan, blus reaction” (Pol, Forroayanide and
diluta ba drocholorlca acida), amalold reaction (Tinet lodine and
dilute sulphurlc scld) cut places sink or float In watar,

THE SPLEEN.

. Slza 13 x 8 x 4 cms, Weight 80 to 210 gma.

Welght culour size, shape large, small, noteh (portion) capsula
wrinkied, thick, adherent, prisplentits (lced splesn) rupture, wouhd,
Conaistence-Finm, soft, wax, friable, ahscess, Infratis; furbercle,

Seclion-Trabuculae and vessels not easily sean mathaily vislbls,
Increased, colour eul surface, dry, molst concave, conves, in
oullne melpighalan, bodies visible, enlarged.

Caonsistence of section: pulp, easlly, wasled, off scraped with
difficulty Azsassary spleen,

OMENTUM AND MESENTERY.

Masantary-cm, long
{Grey 202 cms. broad)

Relalions fat, adhenslons, Injections, hypastasis, Herra, glands,
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1.

GLE

B,

1

swollen deseous, ulceraling Wwhercle, afution-of lymbh lato
Iranesusence and oedema,

THE KIBNEYS

Weilght-30-180 gmas.
Mele-120 to 165 gma.

FEMALE LEFT HEAVIER.

Size-10 x 8 x 3 oms.

Weight Right lefi-Grams,

Larger, Smaller, heavier, calour-Red, pale motted, translucen,
purple pale, yellawlsh, consistence, fimm, Nabby, posiion of uketed
abnarmalities, section-sofl, firm, friable anasmie, pyperafatmic,
colour difference batwean corlex increased diminished, marmow,
pelvis, dilated, peripelvis at Increased pyramids, calices, infraction
embolism in vessals, Capsule sirips easily, partialy adherent, vary
adharent, thick, thin,

Surface of kidney-Congested, pale, stelials velns markadly visibla,
cysts on surface, smooth, raugh granular, lobulated,

SUPRAREMAL CAPSULES,
Size

Lenglh
Breadth
Thickness

Welghl Accessory Suprarenals— abscess,
c¥st, ruplure, wound, enlarged, irragular, firm, adharant, section,
yellow, gray whits cheesy, caleifiad.

THE INTESTINES.

Pylorus to lco cascal valve B10 cms. 1o 1087 cma, {Grey)
Duodenum 2.5 cms.
Jejlunum 244 cms.

Heum 368 ems.

Caecum 8 cms,

Colon 56 cma-152 cms,
Ascanding colon 13 cms.
Transverge 51 cms.
Descending 25 cms.
Slgmoid 41 cms.

Return 11 cms. 12 cms.

Small intestine-outer, surface, Injected, hypostasls, lymph, fibrin,
adhesians, tubercle, tumours.

Contents-Colour, quantity, consistency, food fiiricies, Téreign
particles, parasitss, bacteriological, examinalion, Ifneedad.

Mucosa-Injecled, pale, alraphled swollan pulpy, gengerenous
ulceraled direction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (size and shape siough and ulcars)
character marging of uicers impecied masses.

Twisting intessuscaption contracted, strangulation, hemia, new,
new growth, diverticula.

APRENDIX.

Langth 2.5 cms. to 20 cms.
Average 10 cms.

Positicn length, thickness, inflammation abscess strophy, hands

190-3—18
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&7,

4.

8s.

7o

i 7

T2

T3

T4,

127
of kinding, mucosa-inflamed, ulcerated, otrophied, tumour

contents-Vacees, colour, conslstence, parasites, pus forelgn
bodies stones,

LARGE INTESTIMNE,
Hes-caceal valve Intussusception, etc.

Coecm-Position, mability thickened, inflamed, fubercle, tumour,
stenosls, dilation adhesions, pericoecal abscesses, mucosa
atrophiad, Inflammed, tumour,

Colon-Sagging dilation flexures-Normal In position linking
sacculalion, stenosis, Injected adhesion, matting fistalgs,
conlents, colour conslstence, foreign particles; feod particies,
parasites, mucosa, Injectad, Inflammed, uleers, stough, colour
xtent, location (Describe), : ‘
Stomach and oesophage hera,

THE BLADDER. ;
Caontents grams, Urine-Recation, sugar albumin, ealculas, new
growth mucosa Inflammead, ulcers, muscla phy phied,
prostate enlarged tumour, seminal vesicles-lubercle, ate,

UTERUS
Grey Length 8 cms. Breadth 5 ems,
Thickness 2.6 cmas.
Waeight B0 gma.

Menstruation, pregnancy, abortion, viclence, waund, rupture,
foreign body, new growth or olher disease—

Overies-Right and Laft,

Slze, adheslons, inflammation, enlargement, cyst, umour, Corpus
luteurm,

- PELVIS,

Fractura disarticulation, defarmity.
OPENING OF THE HEAD.
The soft parts, present injury Inflammation.

Sclap-Exiravasation of blood benaath, caput succeldanaum, caul
precant,

Bones—Thick, thin, carles, deprassion, Injury.
N.B.—S5trip dura examine for bassal fracture, injury Include
saperation of sutures, identations fractures.

THE MEMERANES,
Sinuses full, emply, thrombessed clotted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, gxtravation
of blood external or Interal to dura or pia (amount situation and
extand) adheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubsarcular,

Cerabo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Alr mater injected: haemorrhage, sle.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

Gonvolution flattened verticles, full, amply venirizular, fluid, clear,
turpid blood stained chorald plexus inflammed,

Substance, soft (reddish, yeliow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (sita) Injury (site).
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75

76

T
78,

13

Brain vessels,— Thickenad altheroma (site} ambaolism (sita)
thorpasis (sita) ruplure (slie).

Air Caveties of skull.—Nola findings.

SPINAL COLUMN.
Saft part prasent, injury
The bonus-injury, disease.
Dura mater-Adherent, anaemic, Vasoular hypostasis tumour,
The arachnold-Dry, Stickly, tdbercular.
The pia meter- injocted.

AllasiAexes Fracture, subluxation.
The Spinal Cord-Length Waight
jengih-4 1cms. 43 cms.

Welght-45 gms.

Sofl, firm vascular injecled, atrophled, semi-ransluscent, namow
in parts (Where) never roots.
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15

Tusises preserved for micrescoplc section area.

Materials sent for-Bactericlogical investigation.

The following numbered and sealed ss under and each labalied-with a signad note of referancs o this report are
logether with a sample of the preservative in which they ere preserved are reserved fer chemical analysls——

1.
2

3

4,

Post-mortam cancluded at

o B

Stomach and contents,

Intestines and contarits.

Sample of liver (not less than 50 gms. ).
Kidney (one).

Sample of urine {100 c.c. atlenst).
Brain.

Blood,
Preservalive (nalure and quantily not s than 100 c.e.)

am.

p.m.

Summary of opinion.

The deceased would appear to hava

Dated

Result of Microscopical Bacteriological end Chemicals Examinations, ele,,

day of

Final opinion In case it was resarved.

307
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16

Post-maram cerlificate handed ever to

on at (time)

Inquest Tate Tima
Whiai held:

Summary of evidance at inquest; -

Question put by the police and answers given to them regarding the
post-mortam—

Magisterial Enquiry (Chief points of evidence to be notad)

Sm!anm—-{t:hhr_pninls af examipation and cross-mxamination),

Judgement.

599
308



ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
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done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Post-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictata
rough notes as the examination proceeds, which may be entered in copying pancll in this loosa form by his assistant or
Compounder The Medical Officer should sign the loose form aftar salisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 Immediately (Vide G.0.No.206, Medical, dated
7th April 1918). The loose form (Medical-1-28) should be considered as the original document fiable to be produced
In Judicial Courts as evidence on proof of the correctness of the entries made in the post-mortem certificates.
No addilions should be made 1o t later,

2. Medical Officer conducting Past-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Code (Code-1).

3. The printed malter indicates the Principal, morbid appearances and |s a guide and refresher to mamary. Itis
not to be considered complete and detailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both positive and negative findings would
be of value.

4. Altention is invited to the Surgeon-General's Circutar No, 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers In Station towards autopsies.

Post-Mortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By
at
on

GCP~—120-3 (Mad| 128)—10,000 Cps —28-5-14 [HCL-8)

160-3—1
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Notes from the requisition for a past-mortem examination an the body of a

Mamad

Year

Residence

Casta ;

Approximate height
Approximate breadlh
Approvimate girth

Approximate weight
Identification markg—

i

{2}

(3]

(4) Tatoo marks and pattem
(5) Caste marks —

Found

Died

sant by

dated Incharge of Canstable
Recefvad at

It is stated that the bady found=al

Months Days

Occupation:
feet : inches
inches
inches

am.

p.m.
with latier No.

Na,
am

pm.
a.m.

p.m

It is stated that thers was an inlerval of hours

minules between the last eating, drinking
and the davelopment of the symptoms which were—

Vomiling
Purging
Loss of sensation

Difitzlion
—rf pugils
Coslractan.

Jncansisusnass
Excitamant

Fiushing of face

313

Tamala

New born averages
Europeans (Jeliel)

length 20 inches weight
Blb,Bozto 7o

Indian (Lyons) length 16 to 20 inches,
weight4lp, Sozta 7 b

at

“Gtate, if hanging, drownad or
other posture in relation tz
surrounding objects

State Mature of vomit oxens
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Stale parts affected and nature: Twitching-

Tinging
convulsions © - elonie
Foimhaiall

clutching at

Dealirium

Paralysis

Haemarrhages

Blaaching of mouth: colows.
Dryness of moistness:of skin

Collapse

Suffocation

Cyanosis (Lividity)

Deep Siaap _

“Other parsons partock of the samefood, drink and exhibited (Symptoms)

The fellowing articies were also sent with the COMpSE—

The purpose for which these Clothes Omaments, Jaweallery
were sent and nature of

axamination to be conducted Excreta Vomit,

Description culs, stains and Urine Weapons

number of cloths, atz,
Gas (from wnused wells, cesspools, rooms, elc.)
Describe the mode of patking Is4he body dacompesed or otherwisa,

and seals.
Short history of cass in duplicate, if supplied or not.
Copy ofhislasyorcase sheet from hospilal or if trealed outside sent or ot

The body was raporied to have been racalved in Mortuary at
on through Police Constable No,

Further notes, ifany (such as shart nolos from casa sheet of Hospll, el

(signed)

1B0-3—1a
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Motes of Post-Morterm Examination

Tha body was first seen by the undersigned at a.m, if tha body was seen before
—on post-moriem examination,
p.m. nate time and genaral condi-

tion found.

Its condition then was

The examination was conducted by {on dated)

and was began a (place)

Mame: Age Sax;

Height : Braadth : Welght :

Identification marks (a5 seen by the Medical Officer)

(1)

(2)

(3)

(4)

{5}

(6)

dﬂ' b
Thesa ———— agree with the identification marks glven is the requisition
donot -
Clothing— Say whelhier womn or not
and how worn and describe,
Jowellary— Whether warn ar not

Body |dentified by P.C, No,

315

marks left by them and describe,
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EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODY,

1.
2.

3.

Condiiion of cloths - Dry or wet, Stained, elg,, ..
Surroundings of the body

Attitude of Body-Lies on back, arms close to sides flexsd at

elbows, forearms In pronation supmationpalms rasting on trunk,
lower limbs extanded, flexed, close or apart.

Tamparoture of the body with a thermomater

3. Siate of Nulrition-Body |s corpulent, stout, well-nourished,

11.

emaciated, not muscular, ddipose cremation,

Symmeiry of body-proportlon of head to body, unequal
devalapmant of limbs; atrophy of muscles (nama tham);
deformitles or losses, Maldevelopments; co-dractors: distortion
{rickels Osteomalasia).

Calourof skin-Pale, purple or lived of face, neck and trunk, colour
of mucosa {oral, conjunctival, preputial, vaginae and
anal).Discoloration (pigmentation and decoloration-Mantion Sites,
distributlon and colour) alblnlsm, leucoderma, leprosy, pltyriasls,
chiorosls, jaundice, Addition's-Patches.

{8) Colour of Irls,
{b) Colour of halr, length af halr, shaved ar not-
Head

Mustache,

Ampits.
Puhis,

Presance of visible diseases -Bilslars, Vehicles, eruptions or ragh,
scales, arysipelas, thickening tumours, ulcers (oral, lablal
Cutaneous, enal), scare naevl disease of halr, mentlon sile and
natura,

. (a) Body |s covarad with blood, vermix, caseous with down, scrafl

skin,

(b} Sears and laloe marka Injuifes-Descrlbe them (Vide skelch)
(Scralchas, Echymosisbrulses-conlusions, wounds fractura,
dismeamberment, elc., location, direction, length, breadth, deplh
marging, taling {examine with lans; draw oullines If Injurles if
nossible) bleeding or covered with clot or scab-Probable age of
Injury, foreign bodies in wounds, cuts on clothing cormraspond with
wounds on body: Forelgn bodies In natural passages (mentlon
neture, size, weight, etc.) marks of rope round, neck Injurles
causad by sharp or blunt, haavy or light weapons sell Inflicled ar
produced by fits, mention whether Epileptic, Eclamplic-Urasmie,
ele,, and inose induced by drugs. When injury to tengue by bitting
or to face by falling, ete, may be caused, retums and scaled ;
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12,

13

14,
15

16,

17

18.

18,

20

21

24,

25,

26

7

Stalus of blood, semen, vomit, faces, muddust grease, coalt, betel,
&lz., location, extent

Signs of decomposition (in usual order) body ward, musdes
relaxed and contractile, rigidly rigor mortis preseint (pafts), passad
off (parts), eyeballs flaccid, flatterning or points of support,
pastmortem hypostasis (prove by pressure and incislon and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyebalis, exudation from maouth and nose.
ovaoffiles present moving maggotls seep, prebs on back ofiegs,
neck sides of chest, elc., peefing cuticla loosening of hair, thorax
and abdomen burst sulitres of skull opened, eyeliquitad,
sapnofication, mummification, damage by wild dnimals
skelstanization,

The general appearancas do or do not tally police repart.

Death would have lo ocourred about (so many) hours or days age.
HEAD FACE AND FORM.

Head of new bon-diameter-Jellat—

{a) Cervico-bregmatic H & 7.8B.cms. (B)

{b) Fronta-mental - i 12.88¢cms. (12)

(¢} Supra occipito mental o B 11.25oms, (1)

(dj Qeccipito mental % = 10.12 &ms, (10)

fe] Occipito frantal " "

{1 Bub-Occipite frontal - & 8-ems.

{g) Sub-Occlpito leregmatic w o«  B43.cms. (8)

i Bitemporal . . T2 ems T

fii Biparistal e i 849, cins! (8)

(8) Sub-occipite-pregmatic " i 28.5 cms, (29)

ft) Ccclpite-frontal -
fc) Supra occlpito-mental

{dl Cemvico-bregimatic " “
Featuras.— Symmetrical, contorted, calm, distied, pa
congested, swollen, bloated, prominent veing of
mufiated,
Scalp-Loss of halr, arangement of hair, disordar of hair cedema,
tumours, caput-suceidaneoum, hasmorrhage, suppuration,
depression bosses.

Eyelids.—Open, closed, bulged, gouged, arcus, senils, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemaorrhage is angles of eyes, horizontal uptumed, downtumed,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic odour of discoloured
stained. Mucouslining softened, destroyed, exorlated herpason.

2 The tongue-Protruded between teeth, stained mucaus surface

swollen, ulcer, new grawth.

Discharge of blood-Froth frothly bloed, putrid, fluld, et from
mouth or nose nfhulh.TﬂaInfnﬂmrunrdngdnwnmﬂlul:
forelgn body in mouth,

The jows-clenched, gums blue, red. spongy, turmours, necrosis,
ats

The leath-Complete number broker, decayed, last {mention the
missing) tumaotrs.

Tha pars-Discharge of pus, b'aod, flLid feraign body, plerced lotes
recenthy lom.
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27.
+ Thorax-Shape well formed, long and narrow barrel shaped, pigeon

31
az

The neck glands-Enlarged, caseous situation,

breated funnel breasted, rickely rosary, on difference bebween lo
sides, fracture or diseases of ribs, cartilages, Tumours in thorax
Trunk-New bom diameters jellet.

Shoulders bisacromial 9.9, cma, {10)

Sterno-dorsal 8,85 cms. (8)

Bitrochanterric 8,85 cms. (3)

Bis-fliac 8.43 cmas, (8)

Sacro-fisc 4,95 cms. (5)

- Mummary glands-development, hypertrophy, atrophy, umours

-

33,

cysts, pimary areclse, secondary arelae (colour) stris alba,
Axillary glands-Enlarged, length,

Abdoman-Strise albioentes, linea, nigra caput madusae,
distension (uniform or unequal) walls, thick, thin, retracted walle
{hernla umblius healed, umbical cord, demarcated, tried anc
adherent, fallen),

Groln-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

. Generalive organs-Penls indrawn, shortened, develepment

ar.

38,

40

Urathral discharge-\eneral sore-Clrcumelsed or not, scars,

. Serolum, elaphantoid, hydrocele, tests anlarged, Labia-

Hymenvagtma fistula-Discharge of blood MUBUS,BUB, presence
of absence, torn fresh or old carunculate foreign.hody, ulcers,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodles) dimensions of genitals.
EXTREMITIES.

Upparandiower imhs-the hands, clenched, emply, contain straw,
mud, exira digits ahow no signs of work fingers fiexed, mark of
wadding ring on finger, stains, fracture, dislocation nalls not broken
biue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers. The fest-Fliat, inverted cedematoas,
nodes fraclures dislocation deformily, stains on soles, fareign
bedles under nails.,

CENTRESE OF OSSIFICATION,
{Casper and Tidy)

In the new bom centre of ossification in of ferior epipnysis of
femour is three lines in diameter. Give others wil be necessary.

INTERNAL EXAMINATION
N.B.—Dan't tesr through adheslons but out them,

OPENING OF ABDOMEN,
Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sites of umnbilicus
Muscles; development-colour -Extravastion of blaod In omentum
spread, ate. ;
Lepel of diaphragm, Right_Left-Domes, Position of organs
Marmal-Adhesions-Enlargements, local inflammations-tumous,

Peritoval cavity-Fluld in ounces, nature of fiuid, turbid, blaod
stained, pusrulent, lymph, fiaks of fibrin.

Peritioneum; adherent-Tubercle, Smears from exudate in
peritonaum
Nots :—Organs to be merely examined this stage.
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41,

42

43,

44,

45.

a8,

47,

48,

a8,

&0,

51,

OPENING OF THORAX
Poslticn and colour of argans, normal ar abnormal,

Fracture of ribs, pleura injected, surtags roughenadflakes of fibrn,
effuslon of blood fluld in-Amount in ounces Character lymph; old
or recent adheslons wound, Spols of heamorrhage on visceral or
parielal surfaces (Tardieu's spots) Mediasting Haemorheges,
etc., Lung barders meet ar overap; ovarlap on heart
Thymus-Size (length, breadth, thickness), welght section-
heamomhage, tubercle, lumaur,

Perizardium-gtainlng, inflamed distendad, fluid, amauni, Glnces,
character of inner surface dark, raugh., waunded, milk spots,
exudate-Smears. Sopt of haemorthage on visceral or parietal
surface adhensions.

The heart-welght 150-380 grams, wound, replura.

Right auricle and appendane contain fluld ‘lood-Right or darik,
mixed elot, unifarm elot, thrombus.

Right ventricle contaln fiuld, elot; emblous, thrombus,
Pulmonary artary-clat, embouls, thrombus

Letf auricle contaln fiuid blood clat thrombus, Left ventricls aontain
fuid blaad, clat, thrombus, chambers ditated; mention tham,
Velvular rings dilated or contracted,

Valves and endoardium rigld, contracted, thickérad: ddherant,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinas epague, thickened, shortened broken,

Coronary vessels-Atheroma, emball, thrombaosls, Musulatrophiad,

brown hypertraphied, fatly Inflitration, falty degeneration,
abnormality other diseases.

The great vessies-Aorta, vena-cava, Pulmoriiny aHERy pulifiansny
veins, lilac vessels, elz,, thremabosls, embollsm, atheroma
calcification, aneurism would ruptura,

The blood-Genearal characlar-Drak chermry aulnur_adfm;gq[atqd !
clot soft or firm, layered or of uniform colaur, Abnormally fiik,
Take a blood smear, Baclericlopical test If neaded.

The lungs-Narmal lung 240 gms to 680 gms.Avarage R 540 gms
to 480 gms, colour-Distended Markad by ribs, da not collapse,
dry, crepitant, soft cadematous congestad frahle.- Inslastic
emphyselatous congested frable, Inelastic emphyselatous,
collapsed ateletold; Iobels swollen shrunken, dark red, gray, firm
friabgle sofl, dry exclude frothy aerum, blood tent maitar
Flgmented adhesions haemorrhege, infraction, plaurisy, patshes,
If any, shape-Scaras tubersle on surfaca, :
Section-Dry granular, molst on pressura excude-bload;(amount),
watery fluld, mucus, pus, secretion, blood, tenaclous, Alr (ubas
roddened, thickened, ditated narroed grew yalloy ibercla chalky
mass shinking cavities, pigment, ﬁbmu%; red of gray’
hepatization purulent filration, diffuse or clreumseribed obsess’,
gangrene fumous, wound rupture, oadema, haampirage, Cut
piece skin or float In water,

Larynx, glotile, lraches branchi-Contaln water, mud, vegetation
(nalure) ete, mucosa, infected, swollen, stained discoloured
oedemalous, covered with froth eorrigated: leathery new growth,
foreign body, oose or inpacted, nature colour of mucasa,

Hyoldf bone broken-Describe fraciure, efe.,

180-3—2
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52

&3
54,

&7.

10

Tharecleduet-inflammed, obstructad rupture wound ate,,

Thyrold perathyrolds-Enlarged firm fibrous, ete.

Tha Stomach-Stee, dialted, shrunken, distended with food or gas,
hnmgm. outer surface, vascular, fresh lymph injected adhearant,
wolind ruplura.

Conlfants Inartne odour colour, consistancy forelgn particles foad
particles natura and stage or digastion.

Inner surface-Calour, injected, dilated and tortuous vessels, walls
oedematapa firm, hard, charge exiravasation, effusion embeddad
foreign particles atrophied uleer (charagter of edge base,

berforation) turmours, ele,, musus-Anaemis injected infamed thick -

soft hard, eroded, corugated, leathary.
Oasophagus-Length 25 cms, (Gray) length:
Mucaosa Partly detached, aslly, str ‘brittke, soddar
wiiles, brown, mmh?'mm :mmﬂ;;tun- naw growth
Impacted mess, wound mepture, divarticula; -

PANCREAS
Averaga weight-60 to 180 gms.

Waelght otinca, ealour, consistence, Inflammation, abscess, cuds.

tumour, far necrosis,
_ THE LIVER,
Waight-1,200 o 1,800 gms.

Relations, adhesions, rupturae, walght, enlarged diminishaed
alraphad wound,

Capsule-Thin), loose, wrinked, adherant.

Edges-Thick, thin, rounded, firm.

Suface-smoath, shining dull, nodulated, searike bands or put red
depregslons,

Colour-Red, “Yellow mottled mutmeg, plgmented, brown Pale
choeolate, ataty,
Consistence-soft, firm, flabby, tough, lashy, greasy friable, waxy,
difficult transiscent. by i
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ale,
Section-Colour, raemic, mutmeg, granular, distended ducts
emobeollsm aboes cuts with creaking nolse gredse on
knilfe fre Iron-"Prussian, blus reaction” (Pol. Foroeyanide and
dilute be drocholorics acide), amalold reaction (Tinet lodine and
dilute sulphuric acid) cut places sink or float In water,
THE SPLEEN,

Slze 13 x 9 x 4 cms, Walght 80 to 210 gma,

hit eolour size, shape large, small, notch (partlon) capsula
maﬂ. thick, adharent, prisplentits (lced splean) nupturs, wound,
Consistence-Firm, soft, wax, friable, abscess, nfratis; furbarcla.

Section-Trabuculae and vessals not aasily seen m wisibla,
Increased, colour cut surface, dry, molst mm in

oullne malpighalan, bodies visible, enlarged.:

Consistence of section pulp, easlly, wasted, off scraped with
diffisulty Assassory spleen.

OMENTUM AND MESENTERY.

. Mesentery-cm, lang

(Grey 202 cms. broad)
Relations fat, adhensions, Injections, hypastasls, Herira, glands,
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&1.

B3,

1l

swollen desaous, ulcerating tubercle, afution:of | |
Iranesusance and cadema. " T

THE KIOMEYS

Wiight-80-180 gms.
Male-120 to 165 gma.

FEMALE LEFT HEAVIER.

Slzo-10x 6 % 3 cms.
Weight Right lefi-Grams,
Larger, Smaller, heavier, colour-Red, pale molted, transiucen,
purple pale, yallowish, consistenca, firm, Nabby, position ofuketad
abnormalities, section-soft, firm, friable annemie, pyperafatmic,
colour difference between cortex Increased diminishad, namow,
palvis, :llhll;ud, peripalvis at increased pyramids, calices, Infraction

nvessels, Capsula sifips easily, pa adherent, ve
adherent, thick, thin. ol L
Surface of kidney-Congested, pale, stellale veins markedly visible,
cysls on surface, smeoth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Size Length
a
Thickness

Weight Accessory Suprarenals— abecass,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, section,
yellow, gray whits cheesy, calc/fipd.

THE INTESTINES.

Pylorus to lico caecal valve 810 cms, to 1067 cms, (Grey)
Dundenum 2.5 cms,
Jejiunum 244 oms.

lieum 368 cms.

Caecum 6 cms.

Colon 58 cms-152 cms.
Ascending colen 13 cms.
Transverse 51 cms.
Descending 25 cms,
Sigmeld 41 cms,

Return 11 ems.12 ems.

. Bmall intestine-outer, surface, injected, hypostasis, lymph, fibrin,
tumours.

adhesions, lubercle,

Contents-Colour, quantity, consistency, food fficies, fralgn
pariicles, parasites, bacteriologlcal, examination, if needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyar's patches
lymphatices, stoughing (size and shape siotgh and ulcers)
character margine of ulcers impeacted masses.

Twisting Intessuscaption coniractad, strangulatian, hemia, naw,
new growth, diverticula.

APPENDIX.
Length 2.5 cma. to 20 ema,
Avearage 10 cms,
Pasition length, thickness, Inflarmmation abscess strophy, hands

1E0-3—18
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&7,

64,

8s.

7o

1.

T2,

T3,

T4,

2

af kinding, mucosa-inflamed, ulcerated, otFophied, tumour
conlents-Vacees, colour, consistence, parasites, pus foralgn

bodies stones,
LARGE INTESTINE,
Heo-cacesl vaive Intussusception, etc.
Coecm-Position, mability thickenead, inflamed, fubercie, tumour,

stenosis, dilation adhesions, pericoecal abscesses, mucosa
atrophied, inflammed, tumour,

Colon-Sagging diiatlon flexures-Normal in position linking
sacculation, stenosis, Injected adhesion, matiing fistulge,
conlents, colour conslstence, foreign particles, dood particlas,
parasiles, mucosa, Injectad, Inflammed, uleers, stough, colour
axtanl, location (Describe), : ¢

Stomach and oesophage hera,
THE BLADDER,

Contents grams, UrneRecation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phy, phied,
prostate enlarged wmour, seminal vesicles-lubercle, alc,

UTERUS
Grey Length & cms. Breadth 5§ cms,
Thickness 2.6 cmas.
Weight B0 gms.
Menstruation, pregnancy, ebortion, violence, wound, rupture,
foreign body, new growth or ather disease—
COveries-Right and Left

Slze, adheslons, Inflammation, enlargement, cyst, umour, Carpus
luteum,

' PELVIS,

Fractura disarticulation, defarmity.
OPENING OF THE HEAD.
The solt parts, present injury Inflammation.

Selap-Exiravasation of blaod bensath, caput succeldansum, caul
precent,

Bones—Thick, thin, carlas, depression, injury.
N.B.—S8trip dura examine for bassal fracture, injury Include
saparation of sutures, (dentations fractures,

THE MEMBRANES,

Sinuses full, emply, thrombessad clatted duramater, adhereent,
anaemic, vascular, hypostasis congested, Inflammed, axtravation
of blood external or intemal to dura or pia (amount situation and
extend) adhesions-{Discribe and sketch),

The arachnold-Dry Stickly, ubercular,

Cerebo-Spinal fuld-volumes, cleamess, turtiidity, blood, stalning
adhaslons.

Alr mater injected: haemarrhage, ete,
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

Genvolution flattened verticles, full, emply veniricular, fluid, clear,
turpid blood stained charold plexus inflammed.

Substance, soft {reddish, yeliow), firm, Inflammed abscass,
softening. tumour (site) haemoarhage (site) Injury (site).
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75

T8

T,
T8

13

Brain vessels.— Thickened altheroma (site} ambaolism (sita)
thorposis (siie) upture (site).

Air Caveties of skull.—Nole findings.

SPINAL COLUMN.
Saft part present, Injury
The banus-injury, disease.
Dura mater-Adherent, anaemic, Vastular hypostasis tumour,
The arachnoid-Dry, Stickly, fubercular.
The pia meter- injectad.

Allas/pexes Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cme.

VWelght-45 gms.

Sofl, firm vascular injecled, atrophled, semi-transiuscent, namow
in parts (Where) never roots.
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Tusises preserved for microscople section area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled wilh a signed nota of reference to this repart are
together with a sample of the presenvative In which they are preserved are reserved far chemical analysls—

1. Swomach and conlents.

2. Intestines-and contarils,
3. Sample of fiver (not less than 50 gms.).
4. Widney (ona).
6. Sample of urine (100 c.c. alleast).
6. Brain,
7. Blood,
8. Preservative (nature and quantity not less than 100 c.c.)
am
Post-martem concluded at —_— on
p.m.
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .

(Signature)

Result of Microscopical Baclariological and Chemicals Exeminations, elc.,

Final opinion In case it was raserved.
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Post-maortem certificate handad aver io

an at (tima)

Inquest Data Time
When hald:

Summary of evidence at inquest;

Question put by the palise and answers gh;';sn ta them regarding the
post-martem—

Mag!s:u:fa[ Enguiry {Chisf polnts of evidance o be noted)

Sauslunn—-{::h[at‘_pufgu of examination and cross-examination),

Judgement,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
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8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............iiiiiiiiiiiiiiii
Requisition received at............. AM/PM on ...l from
ThEZ . e
O with his letter No.....................
dated............. 12 0 Body in charge of Police Constable No.....................
NAMEd. . ..o,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at ........................Ll AM/PM, ON ooiiiiiiiiiii i
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 0o W N
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0 PP

b) The deceased would appear to have died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
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7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
OFD with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEA. . ..o e
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0 PP

b) The deceased would appear to have died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
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7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named .............ociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
OFD with his letter No.....................
dated............. 12 0 Body in charge of Police Constable No.....................
NAMEA. . ..ot
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at ..........................l AM/PM, ON ..oviiiiiiiiiiiie e
Its condition then
WASD L o e
Post-mortem commenced =) AM/PM, 10 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report OF e

b) The deceased would appear to have  died  Of. ..o

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
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8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named .............ociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
OFD with his letter No.....................
dated............. 12 0 Body in charge of Police Constable No.....................
NAMEA. . ..ot
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at ..........................l AM/PM, ON ..oviiiiiiiiiiiie e
Its condition then
WASD L o e
Post-mortem commenced =) AM/PM, 10 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0 PP

b) The deceased would appear to have died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
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7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............cooiiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
OFD with his letter No.....................
dated............. 12 0 Body in charge of Police Constable No.....................
NAMEA. . ..o
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .......................o..l AM/PM, ON ..oviiiiiiiiiiiie e
Its condition then
WASD L o e
Post-mortem commenced =) AM/PM, 10 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0 PP

b) The deceased would appear to have died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
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7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Department of Forensic Medicine

e ee et e e et et e taeebeenaaeebeeneas Final opinion of Cause of Death
PM No. DATE:
To,
The Investigating Officer,
Police Station.

Sub: Final opinion regarding cause of death of the deceased (Name) S/W/D of Male/Female, aged years.
1. PM No. Cr No:_PS Dated
2. FSL Report No. Dated

3. Histopathology Report No._ Dated
4. Other Report/s

With reference to above reports I/We are of the opinion that the final cause of death is:

Date: Signature:
Name:
Designation:
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Exercise No. 18 FOETAL AGE ESTIMATION BY POST MORTEM EXAMINATION

Competency No. FM14.13

To estimate the age of foetus by post mortem examination. [Core Competency - Yes, Domain - Skill, Level- Knows How]
Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Theory/ Clinical assessment/ Viva voce

SLO No. SPECIFIC LEARNING OBJECTIVE Domain | Level

FM14.13.1 | The student should be able to document the important external features of K K
the foetus which indicate age of the foetus.

FM14.13.2 The student should be able to describe the external examination of the S KH
foetus & opine on the sex from the findings.

FM14.13.3 | The student should be able to document the important internal features of K K

head, neck, thorax, abdomen and all ossification centres of the bones.
FM14.13.4 | The student should be able to opine regarding age of the foetus, viability, S KH

sex, whether live born or dead born from external and internal examination
with name, date, signature, designation, seal) in a simulated/supervised
environment.

Posl-Mortern Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Condu cting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose fatm by his assistant or
Compounder. The Medical Officer should sign ihe Ioose form after satisfying Himself thst the entfios are correclly
made and should copy the same himsell In kin bound book M1-84 immediately {Vide G O.No.208, Medical, dated

_'.fth Apell 1819). The loose ferm {Medical-1-28) should be considered as the original document lisble 1o be produced
in Judicial Courts as avidenee AR Araaf of The cafracinace nf thn sedbslas cmmds fn buon sl o ssfoas wo S L
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Notes from the requisition for 2 post-martem examination an the biady of a

Namad

Year

Residerca

Casle:
Approvimate height
Approximate breadth
Approximate girth

Approximate weight

Identfication marks—

]

()

(3)

(4) Taloo marks and pattern

(5} Caste marks —
Found

Died
sent by

dated  Incharge of Constable
Receivad at

at

It s statad that the bady found=at

Months Days

Croupation:
fast inches

am.

pm
with letiar No

Mo

am

pm
am.

on 1]
p.m.

It fa siated that there was an interval of hours

minutes bebween the last eating, drinking
and i cavelopment of the symptoms which were'—

Viormiking
Purping
Loas of sansgation

Cilitation
—f pupiis
Soniracton

UNGONEIoUSNSSs
Excliement

Flishing of face

femala
aged sbout

New born averages
Europeans (Jellal)

iength 20 inches weight
BlbBaztad b

Indian (Lyons) length 15 to 20 nchaa.
weight4lb, Sczio 7 |b.

at

*Btate, i hanging, drowned or
other posture in relation 1o
surrounding obiac!s

State Nature ol vomif exens
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State parts affected and nature:

Tinging

clutching at

Delirium

Paralysls

Haemorrhages

Bleaching of motth: colows.
Dryness of moisiness of skin

Colizpse

Suffocation

Cyanosis (Lividity)

Deep Sieep

.wmmmemmmmxm)

The following articies were also sent with the corpse—

The purpose for which these
were senl and nature of
examination to be conducted

Deseription cuts, stains and
number of cloths, elc,

Describe the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellery
Excreta Vomit.
Urine Weapons

Gas {frem unused wells, cesspools, reoms, &lc.)
Isthe body dacomposed or otharwisa.

Short history of case In duplicate, if supplied or not.
Cepyofhistaayor cabe sheet from hospital or iftreated outside sent or not.

The body was reparted to have been recsived in Mortuary at
through Police Constable No.

Wmuany(sudmsshmwssﬁurnmstwomospﬁa.eh)

(signed)
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4
Notes of Post-Mortom Examination

The body was first seen by the undersigned at am, if the body was seen before

—on post-mortem examination,

p.m. note time and general condi-

tian found,
Iis condition then was
The examination was canducted by (on dated)
and was began a (place)
Name! Age Sex:
Height: Breadth Weight ;
Identification marks (as seen by the Mecical Officer)
(1)
(2)
(&)
(4)
(8)
{8)
. do .
These agrae with the Identification marks glven Is the reguisition
denot 7 ¥
Clothing— Say whether womn or ot
and how worn and dascribe.
Jewellery— Whether warn or not
marks left by them and describe.

Body |dentified by P.C. No. Name
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b

EXTERNAL EXAMINATION,

GENERAL SURVEY OF THE BODY.

1.
2,

3,

1C.

1.

Condition of ¢loths - Dry or wet, Stained, elc,, ..
Surroundings of the body

Allituds of Bady-Lies on back, arms close to sides flexed at
elbows, forearms in pronation supmation patms resting on trunk,
lower limbs extended, flexed, close or apart.

Temperalure of the body with a thermomater

Stale of Nutrition-Body Is corpulent, stout, well-nourished,
emaclated, no! muscular, adipose cremation,

Symmelry of body-proportion of head to body, unequal
development of limbs; atrophy of muscles (name them);
deformities or losses. Maldevelopments; co-tractors; distortion
(fickets Osleomalzsia),

Colourof shin-Pale, purple or lived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaginac and
anal).Oiscoloration {pigmentation and deccloration-Mention Sites,
distribution and colour)alinism, louccderma, leptosy, pityriasls,
chiorosis, jaundice, Addition's-Patches,

(=) Colour of Irls,
() Colour cf halr, length of halr, shaved or not-
Head

Mustache,

Ampits.
Pubis,

Presence of visible diseases,-Bilslers, Viehicies, eruptions or rash,
scales, erysipelas, thickening tumours, ulcers (oral, Jabial
Culaneous, anal), scare napvi disease of halr, mantion site and
nature,

{8) Bedy is coverad with biood. vermix, caseous with down, scraf
skin,

{b) Sears and lalaa marks Injurfes-Deseribe them (Vida sketch)
{Scralches, Echymosisbrulses-contusiens, wounds fracture,
dismambermant, etc., location, diraction, length, breadth, depth
margins, taling (examine with lans; draw outiines If injuries If
nossible) bleeding or covared with clot or scab-Prebable 2ge of
injury, foreign badies in wounds, cuts on clothing corespand with
wounds on body: Ferelgn badies in natural passages (mention
nalure, size, weight, etc.) marks of rope round, nack Injurles
caused by sharp or blunt, heavy or light weapons seli Inflicted or
produced by fits, mention.whether Epileptic, Eclamptic-Uraemic,
ele., and these Induced by drugs. When injury to fongue by bitting
or to face by falling, etc. may ba causad, retums and scaled :

643



353

644



354

12

13

14,
18,

16.

17

18,

19,

24,

28,

26,

7

Status of blood, samen, vomit, faces, muddust grease, coalt, batel,
etc., location, extent.

Signs of decomposition (in usual order) body ‘ward, muscles
relaxed and contractile, rigidly rigor mortis preseiit (pafts), passed
off (parts), eyeballs flaccid, flatterning or points of support,
postmortem hwomb(pmvabypmmteandlnwnnanqm
and area), marks and lived blood vessels green discoloration,
cdour, softening of eyeballs, exudation from mouth and nose,
mdﬂespwnlmo«ngmobsm.uabsmhmkoﬂeg&
neck sides of chest, etc., pgeling culicle loosening of hair, thorax
and abdomen burst sutures of skull opened, ayeliquited,

sapnofication, mummification, damage by wild animats
skelatanization.

The general appearances do or do not tally police report,
Death mdhmbwmmut(mmw'mla days age.

HEAD FACE AND FORM,
Head of new born-dlameter-Jellet—
(a) Cervico-bregmatic » > 7.88cms. {8)
(b) Fronta-mental « w«  12.38cms.(12)
(¢) Supra oceipito mental ¥  w 11.25 ems, (11)
(d) Cceiplto mental i 10.12 ¢ms, (10)
(e) Ocelpito frontal PR '
() Sub-Occipito frontal v . Scms
(@) Sub-Oceipito leregmatic “ » 8.43, cms, (8)
fh) Bitemporal . W 7.2, emis. {7y
(i) Biparietal o # 8.43 tms, (8)
() Sub-occipilo-pregmalic .. o 28.5 cms. (29)
{b) Occipito-frantal « «  30.93cms, (31)
{c) Supra occipito-mental v e RM40cms(32)
(d) Cervico-bregmatic 2B.4.¢ms. (29)

congested, swollen, bloated, prominent veins of Torhiad
muitilated,

Scalp-Loss of hair, arrangement of hair, disorder of haircedema,
lumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses.

Eyeiids.—Open, closed, bulged, gouged, arcus, senils, pupils-
contracled, normal, dilated, Eyelids-suffused, swollen
haemorrhsge is angles of eyes, horizantal uptumed, downturned,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
bady, polypus, uicey of septerm.

Mouth and fips-Give forth characteristic odour of discoloured
stained Mucouslining softened, destroyed, exoriated herpeson.
The tongue-Protruded between teath, stained mucous surface
swollen, ulcer, naw growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, etc., from
mouth or nose of beth, Trial of saliva running down the chast;
foreign body in mouth,

The jows-clenched, gums blue, red, spangy, turmours, necrosis,
etc.

The teath-Complate number broker, decayed, lost (mention the
missing) tumours.

The sars-Discharge of pus, b'aod, fiuid foreign body, pierced lotes
recenthy tom.

Features,— Symmelrical, contorted, calm, distried pale, e,
& - ,'
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27.
28,

30.

3,
32,

3.

38

az.

40,

The neck glands-Enlarged, caseous situation,

Thorax-Shape wall formed, long and narrow barre! shaped, pigecn
breated funnel breasted, rickety rosary, on difference betwean o
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

. Trunk-New born diameters Jellet,

Shoulders bisacromial 9.9, cms. (10)

Sterno-dorsal 8,85 cma. (9)

Bitrochanteric 8.85 cms. (9)

Bis-lliac 8.43 cms. (8)

Sacro-liac 4.95 cms. (5)

Mummary glands-development, hypertrophy, arophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.
Axillary glands-Enlarged, length,

Abdomen-Strise albicantes, linea, nigra caput meduaae,
distension (uniform or unequal) walls, thick, thin, retracted walle

(hernia umbilus healed, umbical cord, demarcated, trled anc
adherent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescerided testis
tumours, scars;

. Generalive orgens-Penls Indrawn, shortened, development

Urethral discharge-Veneral sore-Clrcumeised or not, scars,

Serotum, elephantoid, hydrocele, tests eniarged, Labla-
Hymenvagtma fistula-Discharge of blood MUsUS,PUs, presence
of absencs, torn fresh or old caruncuiate forelgn beody, ulcers,
Marks of violence, Loose hairs (Pressrve stains hair and foreign
bodies) dimensions of geniials,

EXTREMITIES.
Upperandiower imbs-the hands, clenched, empty, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
pairod; cholera fingers. The fest-Fliat, inverted oedematoas,
nodes fractures dislocation deformity, stains on soles, foreign
bodles un_der nails,
CENTRES OF OSSIFICATION.
(Casper and Tidy)
In the new born centre of ossification in of ferior epipnysis of
femour is three lines In diameter, Give cthers will be.necessary.
INTERNAL EXAMINATION
N.B.—Don't tear through adheslons but cut them.

OPENING OF ABDOMEN,

- Abdomen-Size, uniform, prominent or unegual, Fat, Depth,

inches, colour Panetes-Relracted, distended, sites of umbilicus
Muscies, development-colour -Extravastion of blood in omentum
spread, etc,

. Lepel of dlaphragm, Right_Left-Domes, Position of organs

Normal-Adheslons-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluld In ounces, nature of fluid, turbid, blocd
stained, puerulent, lymph, flaks of fibrin,

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Note :—Organs to be merely examined this stage.
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41,

42.

43,

45.

47,

48,

48,

0.

51,

OPENING OF THORAX
Pasition and colour of crgans, normal or abnormal.
Fraclure of ribs, pleura injected, mmumaodﬂakasombrh.
effusion of blood fiuid In-Amount in ounces Gharacler lymph; old
or recent adhesions wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediastina Haemorrhages,
ete., Lung borders meet or overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubercle, tumour,
Pericardium-staining, Inflamed distended, fluld, amonn, bynces,
character of inner surface dark, rough., wounded, milk spots,

exudate-Smears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

- The heart-welght 150-380 grams, wound, réplure,

Right auricle and appendage contaln flud blood-Right or dark,
mixed ciot, uniferm clot, thrombus,

Right ventricle contain fluig, elot, emblaous, thrombus,
Pulmonary artary-clot, embouls, fhrombus

Letf auricle contain fluid bicod clot thrombus, LeR vantricle contain
fluid blood, clot, thrombus, chambars dilated; mentian them.
Valvutar rings dilated or contractad,

Valves and endoardium rigid, contracted, hickdHed, ddherent,
Valves perforated, tom vegetations, on puckered, atheromatous,
chordae tendinaa opaque, thickengd, shorlened broken,

. Coronary vessels-Atharoma, emboll, thrombos!s, Musulatrophied,

brown hypertrophied, fatty Infiltration, fatty degeneration,
abnormality other diseaseas.

The great vessios-Acria, vena-cava, pulmorigry aitéf); puliisnory
velns, IMlac vessals, elc., thromabosis, embolism, atheroma
calcification, aneurism would rupture. :

The blood-General character-Drak cherry coloured/conguiated
clot solt or firm, layered or of uniform colour, Abnarally ' fiild.
Take a blood smear, Bacterlological test If neaded.

"

The lungs-Nermal lung 240 gms to 660 gms. Average R 640 gms
10 480 gms, colour-Distended Markad by ribs, da not collapse,
dry, crepitant, soft oadematous congestagd trable. inelastic
emphyselatous congested frable, Inelastio emphyselatous;
collapsed ateletoid; lobais swollen shrunken, dark red :gray, firm
friabgle soft, dry exciude frethy aerum, blood tent matier
Pigmented adhesicns haemorrhage, Infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface.

Section-Dry granular, moist o pressure excude-bloodamount).
walery fluld, mucus, pus, secretion, blood, tengalous, Alr tubas

roddenec, thickened, dilaled narroed grew llpwrubercie chalky

mass shinking cavities, pligmant, fibrojd Mq, red or gray
hepatizaticn purulent fitration, diffuse or circumsctibed obsess’,
gangrens fumeus, wound rupture, oedema, hagmorrage, Cut

plece skin or floatin water,

Larynx, glote, trachea bronchi-Contain water, mud, vegetation

(nature) etc. mucosa, njected, swollen, stalned discoloured

oedemalous, covared with froth corrigated: leathery new growth,

foreign body, Icose or inpacted, nature colour of mucosa,

Hyoid! bone broken-Describe fracturs, ele,

18032
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82,

10
Thoracleduct-Inflammed, ohstructed rupture wound ate.,

§3. Thyrold parethyrolds-Enlarged firm fibrous, el

54,

Tho Stomach-Size, diaited, shrunken, distended withfood or gas,
hour-gas, cuter surface, vascular, fresh lymph injected adherent,
wound rupture.

Centents Inarins odour colour, consistency foreign particles food
particies nature and stage or digestion, v

Inner surface-Calovr, injected, dilated and tortuous vessels, walls
cedematope firm, hard, charge extravasation, effuslon embedded
foreign particies atrophied ulcer (characler of edge base,
berforation) tumours, ete.; muesus-Ansemis injected inftamed thick
soft hard, eroded, corrugated, leathery. -

. Ossophagus-Length 26 cms, (Grey) length:

Mucasa Partly-detached, easily, stippad; soft, trittke, sodder
while, brown, yeliowish, charred structure, tz':u.- new growth
Impacted mass, wound replure, diverticula:

PANCREAS
Average walght-60 to 180 gms.

Welght ounce, colour, consistence, inflammation, abscess, cude.
necrosis,

tumour, far
THE LIVER.

. Walght-1,200 10 1,800 gms.

Relations, adheslons, rupture, welght, enlarged diminishad
alraphed wound.

Capsule-Thin), loose, wrinked, adherent,

Edges-Thick, thin, rounded, firm.

Suface-smooth, shining dull, nedulated, searika bands or putred
depressions,

Colour-Red, Yellow mottied mutmeg, pigmented, brown Pale
chocolate, slaty.

Canslstenca-soft, firm, flabby, tough, fleshy, greasy friable, waxy,
difficult transfiscent,
Gal biadder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver entarged
maligant, ete.
Section-Colour, raemic, mutmep, granular, distended ducts
emobolism hydzg;'abm cuts with c?ukhgmdbe gradse on
knife free iron-"Prussian, bius reaction® (PoY, Forroeyanide and
diluta ba drocholorica acide), amalold reaction (Tinet lodine and
diute sulphuric acld) cut pleces sink or float In water.
THE SPLEEN.

Slze 13 x 9 x4 ems, Weight 90 to 210 gms.
Welght colour size, shape large, small, notch (portion) capsule
wrinkied, thick, adherent, prisplentits (icad spieen) ruptirs, wound,
Consistence-Firm, soft, wax, friable, abscess| Infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seen matkety visibla,
Increased, colour cul surface, dry, molst cocave, convex, in
ouline malpighalan, bodies visible, enlarged.
Caonsistence of section: pulp, easlly, wasted, off scraped vith
difficulty Assessory spleen,

OMENTUMAND MESENTERY.

Mesentery<m, long
(Grey 202 cms. broad)

Relations fat, adhensions, injections, hypostasis, Herira, glands,
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61.

63,

131

swoilen deseous, ulcerating tubercle, efution-of lymbh into
tranesusence and cedema,

THE KIDNEYS

Welght-80-180 gms.
Maie-120 to 165 gms.

FEMALE LEFT HEAVIER,

Sizo-10 % 6 x 3 cms,

Weight Right Ioft-Grams,

Larger, Smaller, heavier, colour-Red, pale motted, transiugen,
purple pale, yellowish, consistence, firm, fiabby, position of uteted
abnormalities, section-soft, firm, friable anaemic, pyperafatmic,
colour difference between corlex Increased diminished, namrow,
pelvis, dilated, peripaivis at increased pyramids, calices, infraction

embalism In vesssls, Capsule slrips easily, partialy adherent, very
adherent, thick, thin.

Surface of kidney-Congested, pale, stellale veins markedly visible,
cysts on surface, smooth, rough granular, lobulated,

SUPRARENAL CAPSULES,
Size Length
Breadth
Thickness

Weight Accessory Suprarenale— abscass:
cyst, rupture, wound, enlarged, irregular, firm, adherant, section,
yeliow, grey white cheasy, calcifigd.

THE INTESTINES.

Pylorus to fico caecal valve 610 ems, to 1057 cms, (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cms,
lleum 388 cms.

Caecum 6 cms.

Colon 56 ecms-152 cms.
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmoid 41 cms,

Return 11 cms.12 ems.

. Smallintestine-outer, surface, injected, hypostasis, lymph, fibrin,

adhesions, tubercle, tumours, i
Contents-Colour, quantity, consistency, food pArticiés, Yoreign
particles, parasites, bacteriological, examination, if needed.

Mucosa-Injected, pale, alrophied swolien puipy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphatices, stoughing (size and shape siot(h antt ulcars)
character margins of uicers impected masses.

Twisting intessusception conlracted, stranguiation, hemia, naw,
new growth, diverticu'a.

APRENDIX.
Length 2,5 cms. to 20 cms.
Average 10 cms.
Position length, thickness, Inflammation abscass strophy, hands

180-3~~12a
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67.

6E.

88,

70,

",

73,

74,

12

of kinding, mucosa-inflamed, ulcerated, otrophied, tumour

contenls-Vacees, colour, consistencs. parasites, pus forelgn
bodies slones,

LARGE INTESTINE.
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosis, dilaticn adhesions, pericoecal abscesses, mucosa
atrophied, infllammed, tumour,
Colon-Sagging dllation flexures-Normal in position linking
sacculation, stenosis, Injected adhesion, matting flstulae,
contents, colour consistence, foreign particles, foad patiicles,
parasites, mucosa, Injected, Inflammed, ulcers, ‘stough, calour
extant, 'ocation (Describe), : '
Stomach and cesophage hers,

THE BLADDER, _
Cantents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscie ghypertophied,
prostats enlarged tumaour, seminal vasicles-tubercle, etc,

UTERUS
Grey Length 6 cms. Breadth 5 cms,
Thickness 2.5 ems.
Weight £0 gms.

Menstruation, pregnancy, abortion, violence, wound, rupturs,

foreign body, new growth or other disaase—
Qverias-Right and Left.

Size, adhesions, inflammation, enlargement, cyst, tumour, Corpus
luteum,

¢ PELVIS,

Fracturs disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldansum, caul
precent. "

. Bones—Thick, liﬂn. carles, depreasion, Injury.

N.B.—Strlp dura examine for bassal fracturs, injury Include
seperation of sutures, ldentations fractures,

THE MEMBRANES,
Sinusas full, emply, thrombassed clottad duramater, adhereent,
anaemic, vascular, hypostasis congested, inflammed, extravation
of biood external or intemal to dura or pia (amount situation and
exlend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubsrcular.

Cerebo-Spinal Nuid-volumes, cleamess, turbidity, blood, staining
adhesions,

Alr mater injecled: haemorrhage, et.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms,

Convelution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained chorold plexus Inflammed

Substance, soft (reddish, yellow), firm, Inflammed ebscess,
softening, tumour (site) haemorhage (sita) injury (site).
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74.

8

.
78

13

Brain vessels.— Thickened altheroma (site} ambolism (sita)
tharpasis (sile) rupture (sita),

Air Cavetles of skull—Nata findings.

SPINAL COLUMMN.
Soft part present, injury
The bonus-injury, disease.
Dura mater-Adherent, anaemic, Vasoular hypostasls tumour,
The arachnold-Dry, Stckly, tlbercular
The pla meter- injectad.
Aasifexns Fracture, subluxation.
The Spinal Cord-Lengin Waight
length-41cms. 43 cms.
Walght-45 gms.

Salt, firm vascular injected, atrophied, semi-transluscent, narmow
in parta (\Where) never roots.

Ce
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15
Tusises preserved for microscopic section area.

Materials sent for-Bacteriological invastination.

The following numbered and sealed as under and each laballed wilh a signed nole of reference 1o this report are

Iogether with a sample of the preservative In which they are preserved are reserved for chemizal analysis—

1. Stomach and contents.
2. Intestinés and conterits.
3. Sample of liver (not lass than 50 gms. ).
4, Kidney {one).
6. Sample of urine (100 c.c. alizast).
6. Erain.
7. Bilood,
8. Preservative (nature and quantity not less than 100 c.c.)
am.
Posl-moriem concluded al on
pum.
Summary of opirion.
The deceased would appear to have
Dated day of

Result of Microscopical Bacleriplogics! and Chemicals Examinations, ete.,

Final opinlon In case It was resanad,

{Slgnatura)

20
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Past-mortem cerificats handed aver o

an

Inguest Tate
Whar hald:

Summary of evidence af inquest: .

Quasticn put by the police and erswers given ta them ragarding the
post-martem—

Maglsterlal Enquiry {Chist points of evidense o be noted)

Semefan —{hlef polnls of examinatian and Cross-gxamqalian),

Judgemaent.

Tima

&l (lime)
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............coociiiiiiiiiiiiiiii,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................

364

655



Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
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8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Demonstrate examination of bundle of bones & present an opinion after examination of skeletal remains in a simulated/supervised environment.

Exercise No. 19 EXAMINATION OF SKELETAL REMAINS

Competency No. FM14.9

[Core Competency - Yes, Domain - Skill, Level- Shows How]

Suggested Teaching Learning method — Small group discussion, DOAP session

Assessment method suggested — Log book/ Skill station/ Viva voce

SLO No. SPECIFIC LEARNING OBJECTIVE Domain | Level
FM 14.9.1 The student should be able to enumerate all the required documents for S SH
conducting examination of skeletal remains & able to record preliminary
data of the case in a simulated/supervised environment.
FM 14.9.2 | The student should be able to identify if it is the skeletal remains of a S SH
human or other than human bones — stone or pieces of wood.
FM 14.9.3 The student should be able to determine if the skeletal remains are of S SH
human or animal in origin.

FM 14.9.4 The student should be able to determine the sex of the individual from S SH
examination of the skeletal remains.

FM 14.9.5 The student should be able to determine the age of the individual from S SH
examination of the skeletal remains.

FM 14.9.6 | The student should be able to determine the stature of the individual from S SH
examination of the skeletal remains.

FM 14.9.7 The student should be able to determine whether the skeletal remains S SH

belong to one individual or more than one individual.
FM 14.9.8 The student should be able to identify any bony injury on the skeletal S SH
remains & further opine whether it is ante-mortem or post-mortem in nature.

FM 14.9.9 |The student should be able to determine the probable cause of death from S SH
examination of the skeletal remains.

FM 14.9.10 The student should be able to determine the time since death from S SH
examination of the skeletal remains.

FM 14.9.11 | The student should be able to give the opinion with name, date, signature, S SH

designation, seal) in a simulated/supervised environment.
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Post-Mortem Serial Number—
Paost-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form aftar satisfying himself that the entries are correclly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.0.No.208, Medical, dated
7th April 1918). The loose form (Medical-1-28) should be considered as the original document lisble to be produced
in Judicial Courts as evidence on proof of the correctness of the entries made In the post-mortem certificates,
No additions should be made 1o it later.

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Code (Code-1),

3. The printed matter indicates the Principal, morbid appearances and is & guide and refresher to memory, Itis
not to be considered complete and detailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both positive and negative findings would
be of value

4, Attention Is Invited to the Surgeon-General's Circular No. 39 of the 7th July 1814, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Mortem Examination

ON THE BODY OF
male
named
female
Age
Conducted By

at

on

GCP—120-) (Med! 1-28)—10,000 Cps —~28-5-14 [HCL-8)

180-31
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Naotes from the requisition for a post-mortem examination an tha body of a

Mamad
Year Months
Reasidence
Casla :
Approximate height feal:
Approximate breadth inches
Approximate girth - inches
Approximate weight pounds
Identification markg=—
{1
(2)
(3] _
(4] Tatoo marks and pattern
(9) Caste marks—
Found = am. o
Died p.m
sentby
dated incharge of Constable Na.
Recefvad al am

an

p-m.
It i stated that the bady found-al am.

p.m
It is staled thai there was an inlerval of hours

minules betwesn the last saling, drinking

and tha davelopment of the symptoms which were—
Vamiting

Purging

Loss of sensation

Difitzlian
—rl pugils
Coslraction.

Jncangicusnass
Erciiameant

Fiushing of face

Days

Occupsation:
inches

with latier No.

Termasls

New born averages
Europeans (Jeliet)

length 20 inches weight
8ib,Bozto7lb

Indian (Lyons) length 16 1o 20 inches,
weight 4 1b, 5oz ta 7 Ib.

at

“Slate, i hanging, drowned or
other posture in relation to
surrounding objects

State Nature of vomit exens
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Stale paris affected and nature:

Twitching -
Tinging
convulsions ©  ~  clonic

clutching at

Dalirium

Paralysis

Haemorrhages

Bleaching of mouth: colows,
Dryness of moistnass af skin

Collapse

Suffocation

Cyanosis (Lividity)

Dezep Sisap .

-Other persons partsokof the same food, drink and exhibited (Sympioms)

The following articies were also sent with the COpse—

The purpose fior which thesa
ware sent and nature of
axamination to be conductied

Description suls, stains and
number of cloths, alc,

Desgribe the mode of paeking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta Womit,
Urine Weapons

Gas (from unused wells, cesspoals, rooms, 8ls.)
|s-4he body decomposed or othamwiss,

Short history of case in duplicate; if suppliad or not.

Copy ofhisterrorcase sheet from hospital or if treated outside sent or not.

The body waes raparted o have been racaived in Mortuary at
on through Police Constable No,

Further notes, ifany (such as shart noles from casa sheet of Hospitsl, el

(signed)
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4

Notes of Post-Mortemn Examination

Tha body was first seen by the undersigned at a.m, if the body was seen before
—on post-martem examination,
p.m. nate time and general condi-

tion found.

Its candition then was

The examination was conducted by {on dated)

and was began a (place)

Mame: Age | Sax;

Height : Braadth : Welght :

Identification marks (as seen by the Medlcal Officar)

(1)

2)

(3)

{4)

(5}

{8)

d‘ﬂ' b
Thesa ———— agree with the identification marks glven s the requisition
donot -
Chothing— Say whedhier worn or nat
and how worn and describe,
Jowellary— Whether warn ar not

Baody Identifiad by P.C, No,

marks lefl by them and describe.

MNamea
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5

EXTERNAL EXAMINATION.

GENERAL SURVEY OF THE BODYY,

1.
2

3.

Condilion of cloths - Dry or wet, Stained, els., ..
Surroundings of the body

Attituda of Body-Lies on back, arms close to sides flexsd at
elbows, forearms In pronation supmatianpalms resting on trunk,
lower limbs extended, flexed, close or apart.

Temparature of the body with a tharmamelar

5. Shate of Nutrition-Body Is corpulent, slout, well-nourished,

11.

emaciated, not muscular, ddipose cremation,

Symmetry of body-proportion of head to body, unaqual
devalopment of limbs; atrophy of muscles (nama tham);
deformities or losses. Maldevelopments; co-tractors; distortion
{rickels Dstaomalasia).

Cotourof skin-Pale, purple or lived of face, neck and trunk, colour
ol mucasa (oral, conjunctival, preputial, vaginac and
anal).Discoloration (pigmentation and decolomation-Mantion Sites,
distribution and colour) alblnlsm, lsucoderma, leprosy, pliyriasts,
chiorosts, jaundice, Addition's-Patahes.

(&) Colour of Ifls,
{b) Colour of halr, length of halr, shaved or not-
Head

Mustache,

Armpits.

Pubils,

Presence of visible disenses,-Bilstors, Vehicles, eruptions or rash,
scales, arysipelas, thickening tumours, ulcers (oral, lablal
Cutaneous, anal), scare naevi disease of halr, mention sie and
ralurn,

. (a) Body |s coverad with blood, vermix, caseous with down, scraf

skin,

(b) Sears and talao marks Injuies-Describe them (Vide skelch)
[Seratchas, Echymosisbrulzes-conlusions, wounds fracturo,
dismemberment, elz., location, direction, length, breadth, deplh
margins, talling {examine with lens; draw oullines If Injurles if
paossible) bleeding or coverad with clot or scab-Probable aga of
Injury, foreign badies In wounds, cuts on clothing cormmaspond with
waunds on body: Forelgn badins in nalural passages {mentlon
neture, size, weight, etc.) marks of rope round, neck Injurles
causad by sharp or blunt, heavy or light weapons sell inflicled or
preduced by fits, mention whether Eplleptic, Eclamplic-Urasmie,
ele,, and those induced by drugs. When injury ta lengue by bitting
or to face by falling, ete. may be caused, retums and scaled |
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12.

13

14,
15

16.

17

18,

18,

20

21

24,

23,

26

7

Slatus of blood, semen, vomit, faces, muddust grease, coalt, betel,
&lc., location, extent.

Signs of decomposition (in usual order) body ward, mutdes
relaxed and contractile, rigidly rigor mortis present (pars), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
postmariem hypostasis (prove by pressure and incislon and skats
and area), marks and fived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ovaof files prasent moving maggols seep, prebs on back ofiegs,
neck sides of chest, etc., pefing cuticle loasening of hair, thorax
and abdomen burst sutifres of skull opened, eyeliquited,
sapnofication, mummification, damage by wild dnimals
skeletanization,

The general appearances do or do net tally police rapart.
Death mmummxmmn-m or days age.

HEAD FACE AND FORM.
Hezd of new born-diameter-Jellat—
{a) Cenvico-bregmalic . & 7.8Bcms. {B)
{b) Fronte-mentzal " i 12.88cms. (12)
(¢} Supra occipito mental . . 1.25 ems, (11)
fdf Occipito mental % = 10.12 tms, (10)
(e} Cuoccipito frontal o &
{fl  Sub-Oceipito frontal 2 % Bems,
() Sub-Ocelpite leregmatic « . 843 cms (8)
i} Bitemporal - # T2 ems{T)
{ii Biparietal w“ G 843 cing, (8)
{8) Sub-occipito-pragmalic " i 28.5 cms. (29)
{b) Occipito-frontal - = 30.93 cms, (31)
fc) Supra ocelplio-mental P! W  A2d0Ems-(32)
{d} Cervico-bragmatic ” 28.4 cims. {29y

Features.— Symmelrical, contorted, calm, ted,
congesied, swollen, bloated, prominent veing of ad,
muliilatad.

Scalp-Loss of halr, arrangement of hair, disorder of hair cedema,
tumours, capul-succidaneoum, haemorrhage, suppuration,
depression bosses,

Eyslids.—Open, closed, bulged, gouged, arcus, senils, puplls-
contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horizantal uptumed, Sownturmed,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, uicey of septerm,

Mouth and lips-Give forth characterstic odour of discaloured
stained. Mucouslining softened, destroyed, exorlated herpason.
The fongue-Protruded betwsen teeth, stalned mucous surface
swollen, ulcer, naw grawth.,

Discharge of biood-Froth frothly blood, putrid, fluld, elc., from
mouth or nose of bath. Trial of saliva running down the chest;
forelgn body in mouth,

The jows-clenched, gums blue; red. spongy, Wrmours, necrosis,
etz

The leeth-Complete number broker | decayed, last {mention the
missing) tumours,

Tha ears-Discharge of pus, blagd, flLid foreign body, plerced lotes
recenthy tom.
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27,

28,

a1,
az

33,

2a.

ar.

38,

40,

The neck glands-Enlarged, caseous siluation,

- Thorax-Shape well formed, long and namow barrel shaped, pigean

breated funnel braasted, rickety rosary, on diffsrence between lo
sides, fracture or diseases of ribs, cartitages, Tumours in thorax
Trunk-New bom diameters jellet.

Shoulders bisacromial 9.9, cma. (10)

Sterno-darsal 8.85 cms. (8)

Bitrochanterric 8.85 cma..(3)

Bis-lliac .43 ems, (8)

Sacro-fliac 4.95 cms. (&)

. Mummary glands-development, hyperirophy, afrophy, umotirs

cysts, primary areotse, secondary arelae (colour) stris alba,
Axillary glands-Enlarged, length,

Abdamen-Strise albicantes, linea, nigra caput medusaa,
distension (uniform ar unequal) walls, thick, thin, retracted walls
{(hernla umblius healed, umbical cord, demarcated, trled ane
adherent, fallan),

Groin-Glands enlarged, buboes; ulcers, undescended testis
tumours, scars;

- Generalive organs-Penis indrawn, shortened, devalopment

Urethral discharge-Veneral sore-Clrcumcised or niot, scars.

Serofum, elephantoid, hydrocele, tests anlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUCUS,.PUB, presence
of absence, torn fresh or old carunculata foreign.hody, ulcars,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodles) dimensions of genitals.
EXTREMITIES.
Upparandiower limls-the hands, clenched, emply, contain straw,
mud, exira digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not broken
biue pale, sand mud or foraign body under nails: aver grown or
palrod; cholera fingers. The fest-Fliat, inverted cedematoas,
nodes fraclures distocation deformity, stains on soles, foreign
bodles under nails,
CENTRES OF OSSIFICATION,
{Casper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour is three lines in diameter. Give othars wil b necessary.

INTERNAL EXAMINATION
N.8.—Dan't tesr through adheslons but out tham.

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Panetes-Retracted, distended, sitee of umbilicus
Muscles, development-colour -Extravastion of blaod In omentum
spread, stc. X
Lepel of diaphragm, Right_Left-Domes, Position of organs
Maormal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluld in ounces, nature of fiuid, turbid, bood
stained, pusrulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Nata :—Organs to ba merely examined this stage,
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41,

42,

43,

44,

45.

LIEN

47,

48,

48,

&0,

51,

OPENING OF THORAX
Poslticn and colour of argans, normal ar abnormal,
Fracture of ribs, pleura injected, surtacs roughenadflakes of fibrn,
effuslon of blood fluld in-Amount in ounces Character lymph; old
or recent adheslons wound, Spols of heamorrhage on visceral ar
parielal surfaces (Tardieu's spots) Mediasting Haemorheges,
etc., Lung barders meet ar overap; ovarlap on heart
Thymus-Size (length, breadth, thickness), welght section-
heamorhage, tubergle, tumeur.
Pericardium-staining, inflamed distendad, fluid, amatny, Glnces,
character of inner surface dark, raugh., waunded, milk spots,
exudate-Smears. Sopt of haemorthage on visceral or parietal
surface adhensions.
The heart-weight 150-380 grams, wound, rephura.

Right auricle and appendage contain fluld ‘iood-Right or darlk,
mixed elot, unifarm clot, thrombus.

Right ventricle contalnfiuld, elot, emblous, thrombus,
Pulmanary artary-clot, embouls, thrombus

Letf auricle contaln fuid blood clat thrambus. Left ventricls eontain
fuid blaad, clot, thrombus, chambers ditated; mantion tham.
Velvular rings dilated or contracted,

Valves and endoardium rigld, contracted, Thick&Hit: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinas opague, thickened, shortenad broken,
Coronary vessels-Atheroma, emball, thrombosls. Musulatrophiad,
brown hypertraphied, fatty Inflitration, fally degéneration,
abnarmallty other diseasas.

The greal vessies-Aorta, vena-cava, pulmorihy aHER pulfiansny
veins, lilac vessels, aie,, thremabosls, embollsm, atheroma
calcification, aneurlsm would rupture.

The blood-General charactar-Drak cherry colouradien: ulated
clot soft or firm, layered or of uniform colaur, Abnormatly fild,
Take a blood smear, Baclerological test If nesdad.

The lungs-Normal lung 240 gms to 650 gms.. Avarage R 540 gms
to 480 gms, colour-Distended Markad by ribs, da.not collapse,
dry, crepitant, soft ondamatous congestad {rable. Inelastic
emphyselatous congested frable, Inelastic emphyselatous,
collapsed ateletold; Iobels swallen shrunken, dark red,-gray, firm
friabgle soft, dry exclude frothy aerum, blood tent maitar
Figmented adhesions haemorrhage, Infraction, plaurisy, patches,
It any, shape-Scaras lubercle on surdacs, :
Section-Dry granular, molst on pressura mxcude-bload(amount),
watery fluld, mucus, pus, secration, blood, tenaclous, Alr lubes
raddened, thickenad, ditated narroed grew yeliny mubercle chalky
mass shinking cavities, pigment, fibraid g%f red of gray
hepalization purulent filration, diffuse or clreumscribed obsess,
gangrene fumeus, wound rupture, oadema, hasmprrage, Cut
piece skin or float Inwaler,

Larynx, glotlle, traches bronchi-Contain water, mud, vegelation
(nalure) etc. mucosa, infectad, swollen, stalned discoloured
oedematous, covered with froth eorrigated: leathary new growth,
foraign bady, loose or inpacted, nature colour of mucasa,

Hyoldi bona broken-Describe fracture, ete.,

180-3—2
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62.

83
G4,

&7.

8.

10

Tharacleduck-inflammed, abstructed ruplure wound ate.,

Thyroid perathyroids-Enlarged flem fibrous, ato.

Tha Stomach-Skee, dialted, shrunken, distended withfood or gas,
hnmg , outer surfacae, vascular, fresh lymph injected adharent,
wordnd neplura.

Contents Inarina odour colour, censistancy forelgn particles food
particles nature and stage or digastion.

inner surfaca-Calour, injected, dilated and toruous vessals, walls
cedematope firm, hard, charge exiravasation, effusion embeddad
forelgn particles atrophled uleer (charagter of edge bass,

bearforation) tumours, ele., musus-Anasmic infected inflamed thick -

soft hard, eroded, corrugated, leathary.
Ossophagus-Langth 25 ems, (Gray) langth:
Mucasa Partly detached, waslly, siripped; soft, trittike, scddar

whils, brown, yellowish, charred striclure; ulcer, naw growth
Impacted mess, wound rapture, divarticulas

PANCREAS
Average waight-80 to 180 gms.

Waelght ounca, colour, consiatence, Inflammation, abscess, cude.

turmour, far necrosis,
) THE LIVER,
Waight-1,200 to 1,800 gms.
Relations, adheslons, rupture, welght, enlarged diminished
alraphad wound,
Capsula-Thinj, loose, wrinked, adherant.
Edges-Thick, thin, rounded, firm.
Suface-smoath, shining dull, nodulated, searike bands or put red
depragslons,

Colour-Red, Yellow mottled mutmeg, plamentad, brown Pale
chocaolate, alaty,
Cansistance-soft, firm, flabby, tough, leshy, greasy fiable, waxy,
difficult transfiscent. o by
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphalic hands under liver enlarged
maligant, atz,
Section-Colour, raemic, mulmeg, granular, distended ducls
emobollsm aboes cuts with creaking nddae gresss on
knilfs frem [ron-"Prussian, blus reaction” (Pol. Forroeyanide and
dilute be drecholorica aclde), amalald reaction (Tinet lodine and
dilute sulphuric acld) cut placas sink or Nloat In water,

THE SPLEEN.

Slze 13 x 9 x 4 cms, Waight 80 to 210 gma.

mhl colour size, shapa large, small, notch (porilon) capsula
ed, thick, adhasent, prisplentits (lced splean) rupturs, woshd,

Consistance-Firm, soft, wax, fiable, abscess, infratds; furbarcla.

Section-Trabuculae and vessels not sasily seen m ' visihle,
Increased, colour eut surface, dry, molst mm in

oullne malpighalan, bodies visible, enlarged.

Consisterice of section pulp, easlly, wasted, off scraped with
difficuity Assassory spieen.

OMENTLUM AND MESENTERY.

. Mesentery-cm, lang

{Grey 202 cms. broad)
Relations fat, adhensions, Injections, hypostasis, Herira, glands,
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61,

B3,

1l

gwellen deseocus, ulcerating tubercle, afution-of | |
lranesusance and cadama. " T

THE KIONEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Slzo-10 % 6 x 3 cms.
Waight Right left-Grams,
Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yallowish, consistence, firm, Nlabby, position ofuketed
abnormalities, section-soft, firm, friable anaemis, pyperafatmic,
colour difference between cortex Increased diminished, namow,
pélvis, :llhll;ud, peripalvis at increased pyramids, calices, Infraction
ambaolism Invassels, Capsule strips easily, pa adherent, ve
adherent, thick, thin. - =

Surface of kidney-Cengested, pale, stellala veins markedly visible,
cysls on surface, smooth, rough granular, lobulated,

SUPRAREMAL CAPSHLES,

Slze Langth
B
Thickness

Weight Accessory Suprarenals— abecess,
cyst, rupture, wound, enlarged, irregular, firm, adherent; section,
yellow, grey whita cheasy, calclfipd.

THE INTESTINES.

Pylorus to lico caacal valve 810 cms, to 1087 emas, (Gray)
Duodenum 2.5 cms,
Jejiunum 244 cms.

lieum 368 cms.

Caecum 8 cms.

Colon 88 ems-152 cms.
Ascending colon 13 ems.
Transverse 51 cms.
Descending 25 cms,
Sigmold 41 cms.

Return 11 cms. 12 ems.

. Bmall intestine-outer, surface, injected, hypostasls, lymph, fibrin,
fumours.

adhesions, lubercle,

Contents-Colour, quantity, consistency, food, Blricies, Torelgn
particles, parasites, bacteriologlcal, examination, If needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicies, Peyar's patches
lymphatices, stoughing (slze and shape slodgh and ulcars)
character marging of ulcers impected masses.

Twisting Intessuscaplion contracted, strangulation, hemia, naw,
nesw growth, divericula.

APPEMNDIX.

Length 2.5 cms. to 20 ema.
Avearage 10 cms.
Position length, thickness, Inflammation abscess strophy, hands

1EO-3—18
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B7,

69,

70,

T,

T2

T3,

74,

127

of kinding, mucosa-inflamed, ulcerated, otrophiad, tumaour

canlenis-Vacees, colour, consistence, parasites, pus forelgn
bodies siones,

LARGE INTESTINE,
Heo-caceal valye Intussusception, ete,
Coecm-Positien, mebility thickened, inflamed, fubercle, tumour,
stenosls, dilation adhesions, pericoecal abscesses, mucosa
alrophied, inflammed, tumaur,
Colon-Sagging dilation flexures-Normal In pasition linking
sacoulation, stenosis, injected adhesion, matting fistalge,
contents, calour conslstence, foreign partictes; food patticlas,
parasites, mucosa, Injected, Inflammed, ulcers, stough, colour
axtent, location (Describe), ! ;
Stomach and cesophage here,

THE BLADDER,

Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mueosa Inflammed, ulcers, muscle phypertiiphiad,
prostata enlarged tumaur, seminal vesicles-tubercle, ste.,

UTERUS
Grey Length 8 cms. Breadth § cims.
Thickness 2.5 ems,
Weight 80 gms,

Menstrualion, pregnancy, abortion, violence, wound, rupture,

forelgn body, new growth or other disease—
Overies-Right and Left.

Size, adheslons, Inflammation, enlargement, cyst, tumour, Corpus
luteum,

PELVIS,

Fracture disarticulation; defarmity.
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of bisod beneath, caput succeldanaum, caul
precant.

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fracturas. :
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereent,

anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or intemal to dura or pia (amount ltuation and
extend) adhesions-(Discribe and sketch),

The arachnoid-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, biood, staining
adhesions.

Air mater injected: haemorrhage, alc.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

Convelution flattened verticles, full, emply ventricular. fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yallow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) injury (site),

379
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75

78,

b2
78

13

Brain vessels.— Thickened altheroma (site) ambalism (site)
thorpasis (site) rupture (site).
Alr Cavelies of skull—Nale findings,

SPINAL COLUMN,
Soft part present, injury
The bonus-Injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasls tumour,
The arachnold-Dry, Stickly, tibercutar
The pla metar- injected.

AllasiAexps Fracture, subluxation.
The Spinal Cord-Lenglh Weight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophled, semi-ransiuscent, narmow
in parts (Where) never rools.

362
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Tuslses preserved for microscopic section area.

Matertals sent for-Bacteriologizal investigation.

The following numbered and sealed as under and each labelledwith a signed nole of reference to this repart are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestinesand conlanls,
3. Sample of iiver (not less than 50 gms.).
4. Kidney (one).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
B. Preservative (nature and quantity not less than 100 c.c)
am.
Fost-martem concluded at ——— on
p.m.
Summary of opinlan.
The deceased would appear to have
Dated day of 20 .

(Slgnatura)

Result of Microscopical Baclarological and Chamicals Examinations, elc.,

Final opinicn In case it was resered.

364
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Fost-mortem certificate handad aver to

an at {time)

Inquest Data Time
When hald:

Summary of evidence at inquest;

Question put by the palice and answers gh;';sn to them regarding the
post-mortem-—

Magisterial Enquiry (Ghief points of avidenca tobe noted)

Saaslunn—-{c:h[at‘_qugla af examination and cross-examinalion),

Judgemant,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ..............ociiiiiiiiiiiiiiiiiiinn..
Requisition received at............. AM/PM on ...l from
ThEZ
OF D with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEA. . ..o e
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0 PP

b) The deceased would appear to have died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.

388
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7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

389
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Exercise No. 20 EXHUMATION REPORT WRITING

Competency No. FM2.17
Describe and discuss exhumation.

[Core Competency - Yes, Domain - Knowledge, Level- Knows How] Suggested Teaching Learning method — Small group discussion, Lecture Assessment
method suggested — Written/ Viva voce

SLO No.

SPECIFIC LEARNING OBJECTIVE

Domain

Level

FM2.17.1

The student should be able to define exhumation, discuss about Magistrate
inquest and the medico legal importance of exhumation.

K

FM2.17.2

The student should be able to write all the pre-requisites and necessary
documents required for exhumation.

K

FM2.17.3

The student should able to explain the procedure (time - daylight, exhumed
in the presence of an Executive Magistrate & Police officer, identifying
the location of burial site, preservation of soil specimens from the
exhumation site, preservation of viscera from the body & video recording of
the procedure) of exhumation.

FM2.17.4

The student should be able to write an exhumation report and discuss about
the establishment of identification, age estimation, time since death,
cause of death, manner of death and their medico legal importance.

FM2.17.5

The student should be able to describe the procedure of collection of all the
necessary samples (clothes, hair, nail, teeth, bone, ornaments, any other
object & samples) & labelling, sealing and handing over of the samples to
the Investigation Officer maintaining the chain of custody.

FM2.17.6

The student should be able to interpret the findings and give a final
opinion taking into account — the F.S.L report, exhumation report &
any other available report.
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PROFORMA FOR EXHUMATION

Requisition from Magistrate of vide his Letter No dated__ Letter No dated from of police of P.S
Time of departure
Time of arrival at the place of burial

Persons identifying the place of burial Description of the burial place and grave Location
Length Breadth Height Covered with Stone inscription, if any Inquest conducted
by Grave identified by Officers present at the time of exhumation
Condition of soil of buried site and surrounding area Grave digging started at Depth from ground level at which the body was
seen __Position of the body in the grave Description of coffin, if any Body removed from the grave at
Description of clothes Persons identifying the clothes Body identified by 1

2
3

P. M. No dated
P. M. commenced at

P. M. concluded at
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Instructions:

(4) Describe clothing.

(5) Determine sex and stature.

(6) Describe identification marks if any.

4) Conduct autopsy in the usual manner and note all the findings.

(10)  Preserve viscera for chemical analysis.

(11)  Collect samples of earth (about half kg.) from above, below and from each side of the body.

(12)  Collect any fluid or debris in the coffin.

(13)  ifthe body is reduced to skeleton, collect all the bones and send them to the expert in sealed and labeled packets.

(14)  Handover the body to the concerned police after autopsy.
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Post-Mortern Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-lagal cases. The Medical Officer Conducting the autopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compounder. The Medical Officer should sign the loose form aftar satisfying himself that the entries are correctly
made and should copy the same himself in kin bound book M1-64 Immediately (Vide G O.No.208, Medical, dated
7th April 1919), The locse form (Medical-1-28) should be considered as the original document kiable to be produced
in Judicial Courts as evidence on proof ol the correciness of the entries made in the post-mortem certificates.
No additions should be made to i later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 to 410 and
Paragraphs 591 and 5§92 of the Madras Civil Medical Code (Code-1),

3. The printed matter indicates the Principal, mortid sppearances and is a guide and refresher to memory., Itis
nol to be considersd complete and detalied. The measurements and weights are from Eurgpean sources and are

perhaps higher than the average for this country. In recording appearances both positive and nagative findings would
be of value.

4, Attention is invited to the Surgeon-General's Circular No. 39 of the Tth July 1914, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies.

Post-Mortem Examination
ON THE BODY OF
male
named
female
Age
Conducted By

on

GCP—120.3 (Med! 1-28)—10,000 Cps —28-5-14 [HCL-8]

18031
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iNotes from the requisition for a post-riortem examinalion an the body of a

Mamed

Year Manths

Residence

Casls |

Approximate helght feet

Approximale breadth inches

Approximate girth : inches

Approimats weight pounds

Identification marks—

(1)

(2)

(3)

(4) Taloe marks and patism

(5) Caste marks —

Found am

—_t an
pm

sant by

dated  incharge of Constable Ka

Received at am, -
p.m,

It is stated (hat the body found"at 2. =
p.m,

[tz staled that there was an interval of hours

minuies between the last ealing, drinking

and the davelopment of the symptoms which were—
Yomiling

Furging

Loz af sansation.

Didit=iian

[ pupila

Sanirastian,

Unionsisenass

Excitament

Flushing of taca

Days

Occupation:
Inchos

with latier No

femala
aged aboul

Mew borm averages
Eurcpeans (Jallaf)
length 20 inches welght

Bib,BozinTin

Indizn {Lyons) length 16 to 20 inches,
weight 415, 5ozt 7 b,

“State, if hanging. drowned or
other pasture in relation o
surrounding oksacis

State Nakurs of voma exeris
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State panis affected and nature:

Twitching
Tinging
Tonla
clutching at
Degfiriam
Paralysis
Haemerhages
Bleaching of moulh: colows,
Dryness of moisinass of skin
Collapse
Suffocation
Cyanosts (Lividity)
Desp Sleap
"Cltier parsons partok of he same food, drink and exhibited {Symptoms)

The: following articles were also sent with the corpse:—

The purpose for which thesa
ware sent and natura of
examinalion to be conduciad

Descriplion culs, stains and
number of cloths, ele.

Describe the mode of packing
and seals,

180-3=12

Clolhes Omamants, Jewellery
Excrata Yomit
Urlne Weapons

Gas {from unusad wells, cesspools, roome, aic.)
|s-the body decomposed or olherwise,

Shart history of case in duplicate, if supplied or not

Cepy obhistary or case sheet from hospital or i reated culside sent or not

The body wes reparted to have been recaived in Mertuary at
on through Police Constable No.

erwm&mmmmMﬂHmm}

(signed)
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4

Notes of Post-Mortom Examination

The body was first seen by the undersigned at am. i the body was seen before
—_—n post-martem examination,
pum, note time and general condi-

tian found.

Its condition then was

The examination was conducted by {on dated)

and wase bagan a {plzca)

Mama: Age Sex;

Height: Breatth ; Weight :

{dentification marks (as seen by tha Medical Officer)

{1

(2)

@)

(4)

(5

{8

da 1 i
These agres with the Identification marks ghven 5 the requisition
donot g

Clething— Say whelhier worn or nat

and how worn and describe.

Jawellary— Whether worn or not

marks lalt by them and describe.

Body Identified by P.C, No.
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5

EXTERMNAL EXAMINATION,

GEMERAL SURVEY OF THE BODY,

1.
2
a

10

"

Condition of cloths - Dry or wel, Steinad, ez, ..
Surroundings of the body R s

Attituda of Body-Lies on back, arms close to sides flexad at
elbows, forearms In pronation supmatianpaims resting on trunk,
lower limbs extended, flexed, close or apart.

Temparaiure of the body with a thermomater

. Stale of Nulrition-Body |s corpulent, stout, well-nourished,

ameclaled, not muscular, adipose sremation,

Symmelry of body-proportion of head to body; unegual
develapmant of limba; atrophy of musclea {nema tham);
defarmities or losses. Maldevelopmeants; co-iractors; distortion
{rickets Ostecrnalzsia).

Colourof skin-Pale, purplo or lived of face, neck snd trunk, colour
ol mucosa (oral, conjunctival, preputiel, vaginac and
anal). Discoloration (pigmentation and decoloration-Mention Sitas,
distributlan and colour).albinism, lsucodarma, leptosy, pllytiasis,
chiorosls, joundlca, Addition's-Patohes.

{8) Calour of Irla,
(b} Cotour of halr, length af halr, shaved or nat-
Hoad

Mustacha,

Ampits,

Pubis,

Presence of visibla diseazes -Bilstars, Vehicles, eruptions or rash,
scales, erysipelas, thickening lumours, ulcers (oral, labial
Cutansous, anal), scare nasvi diseasa of halr, mantion site and
nalurme,

{n) Body is coversd Hﬂ:ﬂ‘l.h:hbd.‘ul'ﬂﬂ'l'lk. caseous with down, scraf
skin,

{b) Scars and [elaoo marks Injuries-Describe them (Vide skatch)
(Scralches, Echymosisbrulses-contusions, wounds fractura,
dismambarmant, els., location, direction, langth, breadth, depth
margins, ialling {(examine with lans; draw oulines If injuries [f
possible) bleeding or covarad with clot or scab-Prebable age of
Injury, foreign badles In wounds, cuts on elothing comraspend with
wounds on body: Foreign badies In natural passages (mention
nature, size, weight, elc:) marks of rope round, neck Injurles
ooused by sharp or blunt, heavy or light weapons sefl inflicted or
produced by fits, mention whather Epiieplic, Eclamptis-Uraemie,
&tc,, and thosa induced by drugs. When injury to tongue by bitting
or to face by falling, atc. may ba caused, retums and scalad -
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12

13

14,
15.

18,

17

18:

18

0

g

2

24,

25,

28

7

Status of blaod, semen, vomit, faces, muddust grease, coalt, batel,
elc., location, extenl,

Signs of decomposition (in usual order) body ward, musdes
relaxed and contractie, rigidly igor mortis present (parts), passed
off (parts), eyeballs flaccid, flatterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and stats
and area), marks and fived blood vessels green discoloration,
odour, softening of eyeballs, exudation from meuth and nose,
ova of flies present maving maggols seep, prebs on back of legs,
neck sides of chest, etc., pgeling cuticle loosening of halr, tharax
and abdemen burst sullires of skull opaned, syeliquited,
sapnofication, mummification, damage by wild &nimals
skeletanization.

Thea general appearances do or do not tally palice repart.
Death v-wlu‘mmmmdm{mmﬂm or days age.

HEAD FACE AND FORM,
Head of new borm-diamater-Jeliat—
{a) Cervico-bregmatic “w. TBfems {8)
{0 Fronta-mental " 5 12.38 cms. (12) .
fc) Supraacelpilo mental « o« N25cms (1Y)
(d) Oczipite mental “ o« T0.92ems. (10)
fe) Oceipito frantal -
{7l Sub-Occipito frontal i 3 f-ems.
(gl Sub-Ceclplio leragmatic 5 - 8.43. cmas. (8)
k) Bitemporsl v TZemsiy
(il Biparistal w o D43 cins ()
(8) Sub-oceipile-pregmatic o a 28.5 cms. (29)
{b) Occlpito-frantzl i i 30.93 ems., (31)
{c) Supra occipiin-mental wow 240EMSA(82)
{d) Carvico-bragmatic ; 28.4 €ma. {29y

Fealuras— Symmelrical, contorted, calm, distita), e, Fes,

congested, swollen, bloaled, prominent veins of forfiéad,

miuftilated,

Seaip-Loss of halr, arrangement of hair, disorder of hair cedema,
lmaurs, caput-succidaneoum, hasmarrhage, suppuralion,
depression bosses.

E}"ﬂlﬂs—gw, lalll:"'5'°u| hlﬁﬂﬂd- “m arcus, ml HWII*
contracted, normal, dilated, Eyellds-suffused, swollen
haemarrhage is angles of eyes, horizontal uptumed, downturned,
Nose-Broken, discharge of bloed, frothy blood mucous, forelgn
nody, polypus, vicey of septerm.

Mouth and lips-Give forth characteristie adaur of discoloured
stained Mucouslining softened, destroyed, exoriated herpason.
The longue-Protruded between teeth, stalned mucous surface
swodan, ulcer, naw growth.

Discharge of bload-Frath frothly blood, puldd, fluld, et from
mouth or nose of both. Trial of sallva running down the chest
fareign body in mouth,

T?L;ejmm-denmm gums blue, rad, spangy, turmours, necists,
B

The teelh-Complete number broker , decayad, lost {mantion the
missing) tumours,

The sars-Discharge of pus, biaod, fid foreign body, pisrced lotes
racenthy tom,
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27
28

29,

a1,

a3

The neck glands-Enlarged, caseous siluation,

Thorax-Bhape well formed, long and namow barre! shaped, pigaon
breated funnal breastad, rickety rosary, on differance between to
sides, fracture or diseases of ribs, cartilages, Tumours In thoray
Trunk-New bom diameters jellet,

Shoulders bisacromial 8.9, cms, (10)

Stemo-dorsal 8.85 cms. (8)

Bitrochanterric 8.85 ems. ()

Bls-lliac 8.43 cms. (8)

Sacro-iac 4.95 cms. (5)

- Mummary glands-development, hypertrophy, alrophy, lumours

cysls, pimary areotse, secandary arelas (codaur) siris alba,
Axillary glands-Enlarged, length.

+ Abdomen-Strise albloantas, linea, nigra czput medusas,

distensian (uniform or unaqual) walls, thick, thin, retracted walls
(hernla umbilug hesled, umbleal cord, demarcated, tried ang
adherent, fallan),

Groin-Glands enlarged, buboes; ulcers, undescended testis
lumours, scars;

34. Generstive organs-Penls indrawn, shortened, developmeni

ar.

40,

Urethral discharge-Veneral sore-Clrcumeised or nol, scars.

. Berotum, elsphantold, hydrocele, tests enlarged, Labia-

Hymenvagtma fistula-Discharge of biood muous, pus, presence
of absence, tom fresh or old carunculate foreign.bady, ulcers,
Marks of viglence, Loose hairs (Preserva stains hair and foreign
bodies) dimensions of geniials,

EXTREMITIES,

- Upper endtower limbs-the hands, clenched, empty, contain straw,

mud, exira digits ahow no signs of work fingera flexed, mark of
wedding ring on finger, stains, fracture, diskocation nails not broken
blue pale, sand mud or foraign baody under nails; over grown or
palrod; cholera fingers. The fest-Filat, Inverted oedematoas,
nodes fractures dislocation deformilly, stains on soles, foreign
bodies under nails.

CENTRES OF OSSIFICATION.
{Casper and Tidy)

In the new bom cantre of pssificatlon in of ferior epipnysts of
fermour is thrae fines in dlameter. Give alhers will be.necassary,

INTERNAL EXAMINATION
N.8,~Dan't tear through adhesions but out them,
OPENING OF ABDOMEN,

Abdomen-Size, uniform, prominent ar unegual, Fat, Depth,
inchas, colour Panates-Relracted, dislended, sitas of umbilicus
Muscles; develapment-colour -Extravastion of tlood In omentum
spread, sic.

. Lapel of dlaphragm, Right_Left-Domes, Pesition of argans
Marmal-Adh

eslons-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulant, lymph, Naks of fitrin,

Peritioneum; adherent-Tubercle, Smears from exudate In
periicneum

Noto :—Organs ta be merely examined this stags,
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41,

42

43,

A4,

45,

46,

47,

48

a8,

1.

OPENING OF THORAX,
Position and colour of organs, normal ar abnormal,
Fracture of ribs, pleura w,mmmwm.
effusion of blood fiuld in-Amourt n ounces Gharacter lymph; old
or recent adheslons wound, Spols of heamarrhage an visceral or
parletal surfaces (Tardieu's spots) Mediasting Haemorhages,
etc., Lung borters meet or ovedap; overlap on heart,
Thymus-Size (length, braadth, thickness), welght section-
heamarthage, lubssele, lumour,
Paricardium-staining, Inflamed distended, fiuid, amaunt, Bunces,
character of inner surface dark, rough., wounded, milk spats,
exudale-Smears. Sopt of haemomhage on visceral or parietal
surface adhansions.
The haart-welght 150-360 grams, wound, replurg,
Right aurlels and appendage contaln fuid ‘blood-Right or dark,
milxed clot, unifarm clot, thrombus, ‘
Right ventricla contain fiuid, clat amblaus, thrombus,
Pulmonary artary-glot, embouls, thrambus
Letf auricle contain Mluid blood clot thrembis, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated: mention tham.
Malvular rings dilated or contracted,
Valves and endoardium rigid, contracted, thickdhil; ddheren|,
Valves perforated, torn vegelations, on puckered, atheromatous,
chordae tendinae opagus, thickengd, shortaned broken,
Coronary vessals-Atheroma, emball, thrombosis, Musulatrophied,
brown hypertraphied, fatly Infilration, fally degeneration,
abnarmality other diseasas.
The groat vessies-Aorta, vena-cava, pulmaniiiny ey pulfitnary
veins, filac vessels, e, thromabosis, embolism, atheroma
calcification, aneurism would rupture.

The bivod-Genoral characler-Drak chermy coloured/opaguiated

clot soft or firm, layered or of uniform colour, Mw&%y}ﬂ“ﬁ'l&. '

Take a biood smear, Bacteriological test if nosded.

The lungs-Narmal leng 240 gms to 860 gma_Average R 540 gms
ta 480 gms, colour-Distended Marked by ribs, dg.not collapse,
dry, crepltant, soft oedematous congestad fraje,. inelastie
emphyselatous congested frable, Inelastls emphyselatous,
callapsed ataletaid; lobals swallan shrunken, dark red;gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plamented adhesions haemarrhage, infraction, Plaurisy, patches,
If any, shape-Scares ubercle on surface. )
Section-Dry granular, moist on pressure excude-bload {amoust),
watery fluld, mucus, pus, secration, blood, tenacious, Alr lubas

roddened, thickened, dilated narroed grew rubercle chalky
mass shinking cavitles, plgment, fibrold 1%

hepatization purulent filtration, diffuse or cireymacribed obsess’,
gengrene fumeus, weund rupture, cedema, haemarrage, Cul

plece skin ar fioat In water,

. Larynx, glottle, traches bronchi-Contain waler, mud, vegetation

(nature) elc. mucosa, injected, swollan, stained discoloured
oedamatous, covered with frath corrigated: leathary new growth,
larelgn body, loose or inpacted, nature colour of mucosa.

Hyaidf bare broken-Deserdbe fracture, et

180-3—3
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82

53
54,

55,

1R

&0,

10

Thovacleduc-Inflammed, absiructad ruptura wound ata.,

Thyrold parathyreids-Enlarged firm fibrous, ele,
Thae Stomach-Size, dialted, shrunken, distandad withfood or gas,
hour-gas, outer surfacs, vascular, fresh lymph injected adherant,
wound rupiura,
Contants inarins odour colour, conslstancy farelgn particles focd
partiches natura and stage or d|!ﬂhﬂ.w "
Inner surfaca-Colour, Injected, dilated and tortuous vessels, walls
eedernatapa firm, hard, charge exiravasation, effusion embeddad
forelgn parlicles atrophled uleer (character of edge bass,
berforation) tumours, ele,, musus-Anzemic infected Inflamed thick
saft hard, eraded, corugatad, |ealhary,
Ossophagus-Length 25 ems, (Gray) lengih:
Mucose Partly detached, saslly, stripped, soft; brittke, soddar
while, browr, yallowish, chered structure; ulzer, new growih
impacted mass, wound repture, divariicuta:

PANCREAS

. Averaga welght-60 to 180 gma.

Welght ounea, colour, conslstenca, Inflammation, abscess, cude
tumour, far necrosis,

THE LIVER.

, Weight-1,200 1o 1,800 gme.

Ralations, adheslons, rupturs, walght, enizrged diminighed
alraphad wound,

Capsula-Thin], loose, wrinked, adherent.

Edpes-Thick, thin, rounded, firm.

Suface-smoath, shining dull, nodulated, searka bands ar put red
depressions.

Colour-Rad, Yellow mottled mutmeg, plgmented, brown Pale
chaeolate, slaty,

Consistence-saft, firm, flabby, tough, fleshy, greasy Irabbe, waxy,
difficult tranaliscent, 4 '
Gall bladder, full emty, stone, indiamed mucosa, thickensd wall

contracted, adherant-Lymphatic hands under liver enlarged
maligant, atz

Secllon-Colour, hﬁmmﬂn mutmeg, granutar, distanded ducts
emabelism hydatid, aboes cuts with creaklng nolse gredse on
knife free iren-"Prussian, blus reactlon” (Pof, Forroeyanide and
dilute be dracholorica acida), amaleld reactian (Tinet lodine and
dilute sulphuric acid) cut pleces sink or float |n watar,

THE SPLEEN.

. Slza 13 % 8 x 4 cme, Welght 90 to 210 gms,

Walght colour size, shape large, small, notch (poriion) capsuls

, thick, adherent, prisplantis (lcad s raptire, wound,
Conaistance-Firm, soft, wax, friabla, abscask; infratts, furbercle.
Section-Trabuculae and vessels not easlly seen mathetly viskis,
Increased, colour cut surface, dry, molst concave, ‘convel, in
ouline maipighatan, bodies vislkie, enlarged.

Consistence of section: pulp, ensly, wasled, off screped with
difficlly Assessory spleen,

OMENTUM AND MESENTERY.

; lony
(@rey 202 ema, broad)

Relations fat, adhensions, injections, hypostasis, Herira, glands,
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61,

5,

¥

swollen desecus, ulcerating lwhbercle, afutionof lymbh into
franasusenca and cedema.

THE KIDNEYS

Weight-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Size-10 X Bx 3 oms.
Weight Right laft-Grams,
Lerger, Smaller, heavier, colour-Red, pale motted, translucen,
purpla pale, yallowish, conslstence, firm, fabby, positian ofureted
abnormalities, section-soft, firm, frinble anaemic, pyperafaimic,
colour difference between corlex inereased diminlshed, namow,
palvis, dilated, peripelvis at increased pyramids, calices, infraction
embalism Invessals, Capsula adha
s Sesy strips easily, partialy adherent, vary
Surface of kidnay-Congested, pale, stelialn vains markarly visibla,
cysls on surface, smooth, raugh granular, lobulaled,

Siza Lenglh
Braadth
Thicknass

Weight Accessary Suprarenals— abscess,
cyst, rupture, wound, enfarged, irragular, firm, adhament, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylorus to feo caecal vatve 810 cma. to 1067 oma, (Grey)
Duadenum 2.5 cms,
Joflunum 244 cms,
lleumn 366 cms.

Caecum B oms.

Colon 58 ems-152 oms.
Ascanding colon 13 oms.
Transverse 51 cms,
Dwscending 25 cma.
Slgmuoid 41 cms,

Raturmn 11 cms. 12 ems,

. Bmall intestine-culer, surfaca, Injected, hypostasls, lymph, fibrin,

adheslons, luberela, Wmours.

Conlents-Colour, quaniity, consistency, food plidiclas, Térelgn
pariicles, parasites, bacteriological, examination, If needed.
Mucosa-injected, pale, alrophied swollen pulpy, gangerenous
ulcerated diraction, of ulcers lymph follicles, Peyer's palches
lymphatices, stoughing (slze and shape sidtfh and clcats)
choracter margins of wicers Impected masses.

Twisting Intessuscaption contracted, strangulation, hemla, new,
new growth, diverticuta,

APPENDIX.

Langth 2.5 cms. to 20 cma.
Avarage 10 cma.

Posftion length, thickness, Inlammatlon abscass strophy, hands

180-3—1a
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8T,

T

™

T2

74,

T4,

127

of kinding, mueosa-inflamad, Uleerated, otrophled, tumour

contenis-Viacoes, colour, canslstenca, parasiies, pus foraign
bodles slones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ale.

Coecm-Position, mobility thickenad, Inflamed, fubarcle, wmour,
stancsis, dilation adheslons, pericoscal abscesses, mucosa
alrophled, Inflammed, tumour,
Colon-Sagging dilation Aexures-Normal In position linking
sacculation, stenosis, Injected adhesion, matting flshalds,
contants, colowr conslstence, farelgn particles; food patticles,
parasltes, mucosa, injacted, Inflammed, ulcers, stough, colour
extant, localian (Describe), i
Slomach and cesophags here,

THE BLADDER.
Contents grams, Urine:Recation, sugar albumin, calpulgs, nEw
growth mucosa inflammed, ulcers, muscle phypertaphied,
prostate anlarged tumour, seminal vesicles-tubarcle, ete,

UTERUS
Grey Length 6 ems. Breadth § cms,
Thickness 2.5 cma.
Welght 80 gmas.

Menstruation, pregrancy, abortion, viclence, wound, ruptira,
forelgn body, new growth or other diseage—
Overles-Right and Latt,

Stae, adheslons, inflammatian, entargement, cyst, lumaur, Corpls
luteum.

L PELVIS.
Frecture disarticulation, defarmity.

OPEMING OF THE HEAD,
The goft parts, present injury Inflammation,
Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precant = 3
Banes—Thick, thin, carles, depressian, Injury.
N,B.~Strip dura axamine for bassal fracture, injury Include
Separalion of sutures, (dentations fractures.

THE MEMBRANES, ;

Sinuses full, emply, thrombessed glatted duramater, adharaant,

anasmic, vascular, hypostasis congested, inflammed, extravation
of biood external or intemal to dura or pia (amount =ltuation and
extend) adhesions-(Discribe and sketch),

The arachnaid-Dry Stickly, tubareular.

Cerebo-Spinal fuld-volumes, cleamess, turkildity, binod, stalning
adheslans,

Alr mater injected: haemarrhage, ste.

Lymbh or pus person,

Brain-Average M. 1440 gms: F 1320 gma.

Convalution flatianed verticles, full, amply ventrlcular, fluid, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
zaftening, tumaur (site) haemorhage (sita) Injury {site),
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5.

T
T8,

13
Brain vessels.— Thickened altherama (site) ambalism {sits)
thorpasis (site) ruplure (site).
Alr Cavelies of skull.—Naote findings.
SPINAL COLUMN,

. Soft part present, injury

The bonus-Injury, diseasa,

Dura mater-Adherant, anaemic, Vascular hypostasis tumour,
The arachnoid-Dry, Stickly, iberoular.

The pia mater- injacted,

Allasifexns Fracture, subluxation,
The Spinal Cord-Length Weight
length-41ems. 43 ems,

Waight-45 gms.

Soft, firm vascular injected, atrophied, semi-transiuscant, namow
In parts (Where) never rools,
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Tuskses preserved for microscopic seclion area,

Materials sent for-Bacterislogieal Investigation.

The following numbered and sealed as under and each labslled with a signed nola of referance to this report are
together with a sample of the preservative In which they ere preserved are reserved for chemical analysis—

1. Stomach and contents,
2. Intestines and contenls,
3. Sample of liver (not less than 50 gms. ).
4. Kidney (one).
5. Sample of urine {100 c.c. alleast).
6. Brain,
7. Blood,
8. Preservative (nature and quantity not less than 100 c.c.)
am,
Post-mortem concluded at —
pm.
Summary of epinion.
The deceased would appaar to have
Dated day of

Result of Microscopical Bacleriological end Chemicals Examinations, etc,,

Final apindon in cass it was resenad,

0

{Signature)
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Post-mortem certificate handed ever io

L] at {tima)

Inquest Dats Time
When held:

Summery of evidance at Inquest:

Questian put by the police and answers glven to them regarding the
post-mortam—

Magisterial Enquiry (Chlef points of avidence ta-be notad)

Sm!ansa—-{t:hhr_painls of examination and cross-eaamination).

Judgement.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, Named ............coociiiiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM on ...l from
ThEZ
O with his letter No.....................
dated............. 20 ..., Body in charge of Police Constable No.....................
NAMEd. . ..,
Identification and caste marks — (1)
2
A3)
The body was first seen? by the undersigned at .........................L AM/PM, ON oot
Its condition then
WASD L o
Post-mortem commenced At AM/PM, 03 o W
Appearances6 found at the post—mortem7 .............................................................................................

409
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Opinion as to cause of death —
a) Reserved pending report o) PP

b) The deceased would appear to have  died  Of.. .o e

Station: Name:

Dated: 20 . Rank:

1. By appearance.
2. Designation of officer sending requisition.
3. Station of the officer sending requisition.
4. If the body was seen before post-mortem, note time and general condition.
5. Enter condition of body (i.e) warm, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate or advanced.
6. After “appearances found” enter all particulars regarding wounds, injuries and suspicious signs external or internal, which should be concisely
and sufficiently described, the site and the extent of a wound being carefully described.
7. The original certificate should be placed in a cover which should be sealed and sent direct by the Medical Officer to the Magistrate, specified by
the Police, on the same day the post-mortem is held.
8. The certificate should not be filled in until the post-mortem notes have been entered in full in ink in the post-mortem  register. This should be
done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.

410
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“MedLEaPR was implemented in Tamil Nadu with effect from 03.10.2025.”

Main Report

MedLEaPR - TAMIL NADU
Government Kilpauk Medical College

¥-0f Forensic Medicine and Toxicology Government Kilpauk Medical Chennai

MLR No(Generated by Software):-
MLR No(Given by Doctor):-
PMR No(Given by Doctor):-

FORM-VI

Date:-

Date:-

Date:-

Details of Doctor/Doctors who examined the deceased:

Sr Doctor's Name Designation Registration No of Doctor with State
No. Council/MCI

1

2

3

Victim Details:
Sh./Smt/Miss
S/o, D/O

Name
Age(Approx)
Gender
Caste/Religion
Marital Status
Occupation
Present Address
Police Station
Permanent Address
Police Station

Date & Time of receipt of Request papers (in hrs)

No. of Papers received

Requisition Letter from IO

Original/Carbon Copy

History of the Case from 10

Original/Carbon Copy

Form 86(Inquest Report)

Original/Carbon Copy

Ward Death Intimation (in case of Hospital Death) Yes/No
Ward Death Intimation (in case of Hospital Death) Yes/No
Attested Xerox Copy

AR Copy (in case of Hospital Death) Yes/No
AR Copy (in case of Hospital Death)-Attested Xerox Copy |Yes/No
Body Brought Dead AR Entry (in case of Brought Dead) |Yes/No
Body Brought Dead AR Entry (in case of Brought Dead) - | Yes/No
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Attested Xerox Copy

Private Hospital Case Records (Xerox Copy) Yes/No

Private Hospital Case Records - No of Papers

Mortuary Label Counterfoil (Original) Yes/No

Valid Identity Proof of Deceased (Attested Xerox Copy) Yes/No

FIR Copy Yes/No

Others Y

Whence brought/referral

Date & Time of Examination of Dead Body at Inquest(as

per inquest report)(in hrs)

Date & Time of case request generation from CCTNS (in

hrs)
Date & Time of receipt of body in the mortuary (in hrs)

Body Referred From / Referred To

Body Stitches Yes/No
Body Stitches Detail (if Yes)

Date and Time of Completion of Autopsy (in hrs)

Case of Exhumation and/or Field Autopsy: If yes

Magistrate Details

Date and Time of First Requisition from Magistrate

Date and Time of Team Fixed Letter Reply

Team Details

Date and Time of Arrival of Team to Spot

Details of Persons available at spot during the
Exhumation and/or Field Autopsy

Date and Time of Tombstone/Grave Identification

Grave/ Tombstone identified by

Date and Time of Commencement of Digging of Grave

Date and Time of Completion of Digging of Grave

Date and Time of Identification of Body

Body identified by

Date and Time of Commencement of Inquest-

Date and Time of Completion of Inquest

Police Person Detail:

SrNo. |Name Rank Belt No | Police Station, District,State | Email Phone Signature
1

Body Brought By:

SrNo. |Name Rank Belt No | Police Station, District,State |Email Phone Signature
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Person Accompanied Detail:

Sr Name Address |Relation with Police Station,District,State Signature
No. Patient

1

Lady Accompanied Detail:

Sr Name Address |Relation with Police Station,District,State Signature
No. Patient

1

2

Magistrate Accompanied Details

Sr.No [Name

Magistrate Detail

RSA Case: Yes/No

In Case of unidentified bodies :

Sr No. |Identification Details

1

2

In Case of Female

Unmarried/married

Unmarried/married (Since)

Divorcee/widow

Primigravida/Multipara

No. of children

Youngest

Eldest

Hospital death if yes

Central Registration No. of Hospital

Date & Time of Arrival in Hospital

Date & Time of Death

Previously Treated Elsewhere if yes

Name of Hospital

Date and time of Arrival in First Hospital and/or

Previous Hospitals
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Information Supplied by the Police and/or Hospital Record (Symptoms Observed)

As Per Information Provided by Police

As Per Hospital Record

General Description / Examination

Description of clothes/jewellery and other items worn on the body (Important areas be encircled on the

clothing wherever possible and handed over to the police)

Length

Breadth

Weight(in Kgs/Lbs)

Physique

Rigor Mortis: Yes/No

Rigor Mortis Remarks

Post mortem staining

Decomposition Changes: Yes/No

Decomposition Changes Remarks

External General Appearance

Ligature Mark

State of eyes

Pupil(Rt)

Pupil(Lt)

Corneal/Conjunctiva(Rt)

Corneal/Conjunctiva(Lt)

Natural orifices(Please note presence of blood,froth etc in
mouth,nose,ears(specify(Rt,Lt),anus,vagina,

and urethra)

Nails

Any Other Finding

Examination of External Injuries

Sr.No | Injury Details

Marked

Injury Number

1

2

3
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pregnancy, especially advanced pregnancy, and cases of illegal abortion / uterine rupture etc: Yes

1 |Examination Uterus casetype 1. Advance pregnancy
2. lllegal abortion
3. Utterine rupture
4. Other

2 |Examination Uterus casetype other

3 |Gestation Pregnancy

4 |Uterus status

5 |Is Scarred Yes/ No

6 |Is Ruptured/Perforated Yes/ No

7 |Ruptured/Perforate Site

8 |Fetus status Inside the Uterus
Outside the Uterus

9 |Placenta status 1. Inside the Uterus
2. Outside the Uterus

10 |IsFetus maceration 1. Inside the Uterus
2. Outside the Uterus

11 | Weight Fetus maceration(in Kg)

12 |[Examination of fetus

13 |Retroplacental Clot

14 |Presence Hemoperitoneum

15 |Is Foreignbody Uterus Yes/ No

16 |Is Foreignbody Cervis Yes/ No

17 |Is Foreignbody Vagina Yes/ No

18 | Additional Remarks

Internal Injury Details (Note: In important cases,the Medical Officer may mention weight/length of important

organs.)
S.No Component Remarks
01 Cranium & spinal Cord (Brain must be exposed in every case, Spinal cord need not to be examined
except in case of injury to vertebral column/Spinal Cord)
Scalp
Skull
Meninges and Vessels
Brain
Brain Weight
Vertebrae & Spinal Cord
2 Mouth, Pharynx & Oesophagus.
3 Neck
Condition of neck tissues Thyroid
Hyoid bone
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Larynx & Trachea

Others

Thorax

Chest wall,Ribs/Sternum and Cartilage

Pleura / pleural Cavity.

Lung(Rt)

Lung(Rt) Weight

Lung(Lt)

Lung(Lt) Weight

Trachea and Bronchial Tree

Diaphragm

Pericardium

Heart

Heart Weight

Coronary Arteries & Large Blood Vessel

Abdomen

Abdomen Wall

Peritoneum & Peritoneal Cavity

Stomach and its contents

Small Intestine and its content

Small intestine and its contents Length

Large Intestine and its content

Large Intestine and its content Length

Liver and Gall Bladder

Liver and Gall Bladder Weight

Spleen

Spleen Weight

Pancreas

Pancreas Weight

Kidney(Rt.)

Kidney(Rt.) Weight

Kidney(Lt.)

Kidney(Lt.) Weight

Suprarenal(Rt.)

Suprarenal(Rt.) Weight

Suprarenal(Lt.)

Suprarenal(Lt.) Weight

Urinary Bladder

Pelvic Cavity
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Pelvic Bones

Organs of Generation

In Case of Male :

Testes(Rt.)

Testes(Rt.) Weight

Testes(Lt.)

Testes(Lt.) Weight

In Case of Female :

Uterus

Cervix

Fallopian Tubes

Ovary(Rt)

Ovary(Rt) Weight

Ovary(Lt)

(
(
(
(

Ovary(Lt) Weight

In Case of Unknown or eunuch :

Detail

Muscles, bones and joints (Injury/Injuries,Diseases Deformity,Fractures,Dislocation)

Sr

No.

1.Muscles

2.Bones
3.Injury/Injuries
4.Diseases/Deformity
5.Fractures
6.Dislocation
7.Joints
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

1

2

3
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

Local Examination of Eunuch

Full Body : Eunuch -Anterior and Posterior (Ventral and Dorsal)
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Bender:Unknown or
Eunuch
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

1

2

3
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Particulars of total body injuries marked on above image:

Injury Details

Injury Number
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

1

2

3
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

1

2

3
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Particulars of total body injuries marked on above image:

Injury Number

Injury Details

sno
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

1

2

3
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Particulars of total body injuries marked on above image:

sho Injury Details

Injury Number

1

2

3
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rcbeain pons low pons meautia
_Particulars of total body injuries marked on above image:

sho Injury Details Injury Number
1

2

3
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number
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Particulars of total body injuries marked on above image:

Injury Number

Injury Details

sno
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Particulars of total body injuries marked on above image:

sno

Injury Details

Injury Number

1

2

3
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Particulars of total body injuries marked on above image:

Injury Number

Injury Details

sno
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Particulars of total body injuries marked on above image:

sho Injury Details

Injury Number

1

2
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sno

1

Particulars of total body injuries marked on above image:

Injury Details

2

Injury Number

3
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Particulars of total body injuries marked on above image:

sno Injury Details

Injury Number

OPINION

Cause of Death

Antemortem/Postmortem

Nature of Weapon/Force

How the Injury would be Caused

a.Between injury and death

b.Between death and postmortem examination

Probable time

Any Other

Details of Doctor/'s who examined the patient with signature:

SrNo. |Doctor's Name Designation

Registration
Details

Signature

Handed over to the

Police

Dead body after post-mortem examination duly stitched.

-Belongings of the deceased

Belongings of the deceased-Sealed/Unsealed
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Post Mortem Examination Report

Police Inquest Paper(s) Numbering 1 to

A Sealed Envelope for chemical analysis with
- A copy of post-mortem report

- Forwarding Letter

- Police Inquest paper number 1 to

- A Sample of Seal.

A Sealed envelope for

with

duly initialled.

seals containing

- A copy of post-mortem report

- Forwarding Letter

- Police Inquest paper number 1 to

- A Sample of Seal
A Sealed box bearing

(1.) Stomach with contents

(

)

)

)

) Sample of preservative
) Blood

)

2,
(3.
.
(5.
(6.

Part of small & large intestine with contents

Half of each kidney, Pieces of Spleen, Liver with gall bladder

seals containing following viscera for chemical analysis :

seals containing

A Sealed envelope with bearing

seals containing

-a copy of the Postmortem Report

-forwarding letter for Histopathology Examination.

Following Tissues for Histopathology Examination by

Sealed

with

seal(s) each containing following

viscera for histopathology examination

Following tissues kept for Histopathology examination

Sample of blood on a gauze piece in a sealed packet

Ligature material in a sealed packet

Skin of pulps of all 10 fingers , Individually Labelled in separate vials in a sealed packet

Swabs in sealed packet :

Scalp hairs in a sealed packet

Video Cassette

Note: Photographs have been taken. IO to collect when intimated.

Any Other Detail

Police Person Detail:

X ray plates bearing numbers.

photographs duly initialled.

piece(s) of clothes wearing sample of seals with signature of the doctors.

SrNo. [Name Rank Belt No | Police Station, District,State |Email

Phone

Signature
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Received
(Signature of Officer)

Officer Name :

Date:_/ /20

Belt Number:

Police Station:

CCTNS stands for Crime and Criminal Tracking Network & Systems.
The integration of MedLEaPR with CCTNS was completed and made operational with effect from 01.08.2026.
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Self Directed Learning
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