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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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The student should be able to KISIAIC | KIKH | {YIN) |Learning method | Assessment method | required Integration
SHIP to cortify
P
Topic: Skills in Forensic Medicine & Toxicology Number of compatencies: (22) Number of procedures that require certification: {NIL)
[FM*4.1  [Examine and prepare Medico-egal report of an injured perscnwith] 5 | SHP | Y [Bedsice dinic (wardl  |Log book! Skill station/
~ |different etiologies in & simulated! supenised environment casually), Small group | Viva vioce | OSCE
discussion
[FA14.2  |Demonsirale the cormsc! lechnique of clinical examination in 8| 5 SH Y  |Badside clinic Liog books kil station/ Genaral Medicine
suspacied case of polsoning & prepare medico-legal repod in @ (ward'casualty), Small |Viva vooe | OSCE
simulaied supanised environmant Group distussion
[FM143 [Assisl and demonstrate the proper lechmique m collectng,] S | SH | Y |Bedside clinic Small |5kl laby Viva voce General Medicine
preserving Bnd dispaich of fhe exhibds in & suspected case of Group discussion,
paisoning, along with cinical examination DOAP session
{FM144  |Conduct and prepare repor of estimation of age of a pesson for] S KH | Y |Small group discussion, Log book! Skil station/
medico-egal and other purposes & prapare medicoegal report in a Demonsiration Viva voce | OSCE
simulaied supervised enviranment
(FM14.5  |Conduct & prepare post-mortem examingtion report of vaned) S KH | ¥ |Smail group discussion, Log book/ Skill station/
etiologies (at least 15) In a simulated’ supenvised environment Autopsy, DOAP sesson | Viva voce / OSCE
[FM48 [Demanstrate and interpret medicolegal aspects from examinaion] S | KH | Y  [Small group ciscussion, |Log booky Skill station/
of hair (hunan & anamal) fiare, semen & other biological fluids Lecture Viva voce | OSCE
(FMi4,7  |Demonstrate & identify thal @ panicular staln /s blood and dentify] 8 KH | Y  |Small group discussion, (Log book/Skill Pathology, Physioiogy
|Iha spacies of its onigin Lecture station'Viiva voce
(FM14.8  |Demonstrale the cormect lechnique lo perform and identify ABO &| S SH | Y |Small group discussion, [Log book/Skil | Pathology, Physiclogy
RH blood greup of a parsen DOAP sassion slation'Viva vocs
6
FM149 |Demonstrate  examinafion of & present an opimion afler] S SH | Y [Small group discussion, |Log book/Skill
ewaminabon ol skeletal remaing in A simolated! superasad DOAP session station/iva voce
eviranmen|




|Numbar |COMPETENCY Domain | Level | Core [Suggested Teaching [Suggested Mumber | Vartical Integration | Horizontal
The student should be able to KISIA/IC | KIKHI | (YMN) [Learning method Assessment method | required Integration
SHIP to cortify
F
{FM14.10 [Demonsirate abiily to identity & prapare medicolegal inferenca from| 5 KH | Y |Small group discussion, {Log book!Skill station!
specimens obtined from varous types of injuries e.g. confissan, DOAP session Viva voce! OSPE
abrasion, laceration, firearm wounds, bums, head injury and fracture
of bone
{FM14.11 {To identify & describe weapons of medicolegal importance which| S KH | Y [|Small group discussion, [Log book/Skill station/
are commanly used &g, lathi, knife. knpan, axe, gandasa, guph, DOAP session \iva vocal OSPE
farsha, dagger, bhalla, razor & slick.
Able la prepara rapar of 1he weapons broughl by pokce and 1o gve
opinion ragarding injuries present on the person as described in
injury repork! PM repart 50 88 to connect wiapon with the injuries,
(Prepare injury report! PM reporl must be provided 1o connict the
weapan with th Injurkes)
{FM14.12 |Descrba the contents and siructure of bulst and canndges used &| 5 KH ¥ |Smail group discussion, (Log book! Skl
to provide medico-lagal mterpretation from these DOAP session station/Viva vace
FM14.13 |To estimate the age of foelus by post-mortem examinalion 5 KH ¥ |Small group discugsion, {Theary! Clinical
DOAP seasion assessment! Viva voce
[FM14.14 |To examine & prepare report of an alleged accused inf S | KH | Y  [Small group discussion, Log boak! Skil station/
rapefunnatural sexval offence in a2 smulated’  supenised DOAP session Wiva voce | OSCE
{enviranmant
(FM14.15 |To examne & prepare medicodegal repord of 8 vichm of sexual| KH | Y |Small group discussion, [Log book! Skill staban/
offencalunnatural sexual offnce in & smulaled supervised DOAP sassion Viva ook | OSCE
enviranment
(FM14.16 [To examing & prepare medico-denal reporl of drunk person ina| & KH | Y |Small group discussion, |Log book! Skil station/
simudaled’ supervised envircnmant Biad side clinic, DOAP  |Viva voce | OSCE
55101
IFM14.17 |To Menlify & draw medico-legal inferénce from commen posons| S KH | Y |Smallgroup discussion, [Log book! Viva voce

g,0. dhatura, castor, cannabis, oplum, aconite copper sulphate,
pesticides compounds, marking nut, oleander, Nux vomica, abrus
seads, Snakes, capsicum, calotrop's, ead compounds & tobacco,

DOAP seasion




Number (COMPETENCY Domain | Level | Core |Suggested Teaching (Suggested Number | Vertical Infegration |  Horizontal
The student should be able o KISIAIC | KIKHI | (YIN) |Leamingmethod  |Assessment method | required Integration
SHIP to certify
P
FM14.18 {To examine & prepare medico-legal repor of a person i poice| & | KH | Y [Small group discussion, [Log book! Skl sation’
judicial custody or refermed by Court of Law and wiolation of human DOAP session Viva voce / OSCE
rights as requirement of NHRC, who has been brought for medical
examination
FM14.19 (To idenify & prepare medico-egal in‘erence from hislo-pathologicall 8 | KH | Y {Small group discussion, {Log book/ Skil staion/
siides of Myocardial Infarction, peumonits, fuberculosis, brain DOAP session Viva voce
infarct, liver cirhosis, brain haemorrhage, bone fracture, Pulmonary
0e0ema, brain oegdema, Soot particles, dialoms & wound healing
FM14.20 |To record and certy dying declaration in @ Simulated supendsed) S | KH | Y |Small group discussion, {Log book/ Skil station/
environment Role Play, Bed side  [Viva voce/OSCE
clinic DOAP session
FM14.21 [To collect, preserve, seal and disoaich axhibits for DNA-Fingerl S | KH | Y (Small group discussion, [Log book! Skil
printing Using various formas of diferent labaratoris, Lecture stafionViva voce
FM14.22 {Togive expert medicall medico-Jegal evidence in Court of law S | KH | Y (Small group discussion, [Log book!
Lecture, DOAP session, |Viva vocelOSCE
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 independently,
Column F; DOAP session - Demonstrate, Observe, Assess, Parform.
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:

1.

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.



FM14.20.5 Medico legal importance of Dying declaration.



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.
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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



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

MALE PELVIS FEMALE PELVIS

19



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



[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:

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

21



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



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 - SKkill, 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 caselC KH
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.

FM 14.4.2 [The student should be able to take consent from the subject following S SH
the general ,,Rules of Consent™ in order.

FM14.4.3 |[The student should be able to describe general physical examination S KH
including the secondary sexual characteristics & estimate the
approximate age of the subject in a simulated/supervised environment.

FM14.4.4 [The student should be able to demonstrate dental examination with its S KH
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 S KH
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 S KH
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 S KH
with Name, signature, designation, date, place with seal in a
simulated/supervised environment.

23



(a) Age estimation in Male

MLC No : Place:

Time : Date:

Sex RefNo.:
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



(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



(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 Pulse BP

General build & appearance
Chest Circumference

Scalp hair:

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

Chest hair:

Pubic hair:

Development of the external genitalia:
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(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
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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 WeightPulse pgp General build & appearance

Chest circumference Development of breasts:
Date of menarche: Date of L.M.P: Axillary hair: Pubic hair:
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(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
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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:
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(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
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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 fithess certificate with all K KH
the given details in a simulated environment.
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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: -

3
e e e e e e e e e et
I, Dr , after careful examination of the  case certify hereby
that. Mr/Ms
................................. S/D/W of ... i iiiiiiiieeee.......aged about  years, residing
at. ..o and  whosesignature/  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



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: -

3

e e e e e e e e e e e e e e e

L Dr o e have carefully examined Mr/MSs ...........ccooiiiiiiiiiinnan...
S/ID/Woft. .. 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 resumeduty in government/private  service with effect from............. ... ..o

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.

PI Signature & seal of Medical Officer: Registration No: ................
ac (Medical Council of India or State medical council)

e:

Da

te:

34



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

FMI1.11.3

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




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: / /




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.ccceovviivciiiniiiiniiieieeee,

son of/wife

of/daughter of ......................... resident of  was under my treatment
from ........ t0 oeeenn.. 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 age in | 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, not Due to (or as a
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, GIVING TIS€ | ..eeuteutententititeteet ettt et et eeeneanns
to . Due to (or as a consequences of)
the above Cause, stating underlying
condition last
11 ©
Other significant conditions | ...t
contributing to the death but not  |....... ..o
related
to the disease or conditions causing IL|............ccoiiiiiiiiiiiiiiiiiiiiii e,

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

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

to  And he/she



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

Doctor ..................
Signature and address of Medical Practitioner/ Medical attendant with Registration No.



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 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




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.cceovviiviiieniiiiciiiiieeee, son of/wife of/daughter of
......................... resident of was under my treatment
from ........ to ......... and he/she died on ............... 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 age in | day, age in Hours
years Days
1.
Male
2.
Female
CAUSE OF DEATH Interval between
on set & death
approx.
I (a)
Immediate cause ..o
State the disease, injury or | ...
complication which caused death, not Due to (or asa
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, IVING TIS€ | ...ouueutintintiitieteate ettt ee e eeeann
to . Due to (or as a consequences of)

the above Cause, stating underlying
condition last
11 ©
Other significant conditions — |.. ..o

contributing to the death but not  |....... ..o
related
to the disease or conditions causing Il |........ ...,

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

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

Doctor .....ovvvvvnnnne.
Signature and address of Medical
Practitioner/ Medical attendant with



(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 ..................l at AM/PM

Doctor .......coeveeeee.

Signature and address of Medical
Practitioner/ Medical attendant with



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.ccccovvvieiiiiniiiiniiiiieee, 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 age in | day, age in Hours
years Days
1.
Male
2.
Female
CAUSE OF DEATH Interval between
on set & death
approx.
I (a)
Immediate cause ..o
State the disease, injury or | ...
complication which caused death, not Due to (or asa
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, IVING TIS€ | ...ouueutintintiitieteate ettt ee e eeeann
to . Due to (or as a consequences of)

the above Cause, stating underlying
condition last
11 ©
Other significant conditions — |.. ..o

contributing to the death but not  |....... ..o
related
to the disease or conditions causing Il |........ ...,

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

Doctor .....ovvvvvnnnne.
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 .....ovvvvvnnnne.

Signature and address of Medical
Practitioner/ Medical attendant with



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 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: / /




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.ccceovviivciiiniiiiniiieieeee, son of/wife
of/daughter of ......................... resident of  was under my treatment
from ........ t0 oeeenn.. 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 age in | 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, not Due to (or as a
the mode of dying such as heart consequences of)
failure,
asthenia etc.
Antecedent cause (b)
Morbid conditions, if any, GIVING TIS€ | ..eeuteutententititeteet ettt et et eeeneanns
to . Due to (or as a consequences of)

the above Cause, stating underlying
condition last
11 ©
Other significant conditions | ...t

contributing to the death but not  |....... ..o
related
to the disease or conditions causing IL|............ccoiiiiiiiiiiiiiiiiiiiiii e,

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

Doctor .....ovvvvvnnnne.
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 .....ovvvvvnnnne.

Signature and address of Medical
Practitioner/ Medical attendant with



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 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?
39

Medical Attendant Certifying the cause of death

Date of Verification: /

/




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
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



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.

41



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  weaponNature 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




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




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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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:

69



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 at]
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:
Stated Address:

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

Ref. by Police Station:
Female attendant present: Name

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

D. LOCAL EXAMINATION:

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

opinion is reserved
pending availability
of FSL reports.

Positive

lubricant

Negative
semen/
lubricant

Positive for semen  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:
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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:
e Menstruating at the time of offence / examination:
« In senses / Insensible due to intoxicants / trauma:
« Attempts to resist the offence:
e Micturated / Not micturated:
« Washed the parts / bath taken or not:
e 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:

0] 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:

v

AN Y N U N N N N 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
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NN NN

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 is 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 1s evidence
of
genital assault.
Absent Present There are signs ofPositive for semen There are  signs

use of force, suggestive of
however, final forceful vaginal/
opinion is anal intercourse.
reserved
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Absent

Absent

pending Negative  for  There are no signs
availability of FSL semen/ lubricant suggestive of
reports.
vaginal/ anal
intercourse, but
there is evidence
of
physical assault.
There are no signs Positive for semen There are signs

of use of force; suggestive
however  final of vaginal/
anal
intercourse.
opinion is reserved Positive for semen There are  signs
pending and alcohol. suggestive
availability of FSL of vaginal/
reports. anal

intercourse under

the 1influence
of
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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
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 Upper jaw Right 8 76 54 3 2 1 1 2345 67 8 Left Upper jaw Left Lower jaw
Lower jaw 87654321 [12354567%
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)
11.  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:

01O\ 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 Upper jaw Right 8 76 54 3 2 1 11 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)
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11.  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
ii.  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. FMS8.2
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
\j 7 v

Inorganic s Organic Mechanical Megallic Non-Metallic Vegetable Animal
v v
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3. NEUROTICS

v v

v v v
Cerebral  SpinalPeripheral
Somniferouslnebriants Deliriants

4. CARDIAC POISONS
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5. ASPHY XTANTS

|
v v

Active Passive

6. MISCELLANEOUS

91



Competency No. FM14.3

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




LABEL TO BE AFFIXED ON THE SEALED BOX OF VISCERA

Department of Forensic
Medicine

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

P.M Date PS: Cr

Name of the Age Sex
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Competency No. FM 8.9
Describe the procedure of intimation of suspicious cases or actual cases of foul play to the police, maintenance of
records, preservation and dispatch of relevant samples for laboratory analysis.

[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

FMS8.9.1 [The student should be able to prepare labels for the samples of visceray, K KH
to be sent for chemical analysis in a suspected case of poisoning.

FMS&.9.2 The student should be able to prepare labels for the samples of visceral K KH

to be sent for histo-pathological examination in a case of poisoning.

FMS8.9.3 [The student should be able to prepare a forwarding requisition form to, K KH

be sent to FSL for the samples collected in a suspected case of
poisoning.

FMS&.9.4 | The student should be able to prepare a forwarding requisition form K KH

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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Department of Forensic Medicine
- College

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

PM No. DATE:

PRESERVATIVE: ___
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 ___PS
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,

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:

I 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: Forwarded on by: Name:
Designation: Designation: Department:
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 - Skill, 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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i) 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

FMI1.1.1

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

FMI11.1.3

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

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.

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.

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.

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

FMI11.1.8

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 - 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

FM14.21.1 [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.
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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 Do&&)&]ess:

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)

120



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 vomitinges 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 vomitinges 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, S KH
animal hair & a fibre by gross examination & slide examination
under microscope correctly.

FM14.6.2| The student should be able to identify the changes imparted to S KH
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 S KH
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:



133

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

FM14.7.1f The student should be able to demonstrate chemical tests for S SH
1dentification 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 - SKkill, 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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10

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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Exercise No. 17 POST MORTEM REPORT WRITING
Competency No. FM14.5

Conduct & prepare post-mortem examination report of varied etiologies (at least 15) in a simulated/supervised environment.
[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 S KH
required documents for conducting medico legal post-mortem examination.

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 S KH
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 S KH
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 S KH
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 S KH
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 S KH
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 S KH
the post-mortem examination with name, date, signature, designation & seal
in a simulated/supervised environment.
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Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)
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d4

Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14
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Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14



148

Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,



161

14

."’""'-fr T e
€ .i'r.u'? o EECERAT o P, i '.-I'..-.':.-'J'J.-ﬁr.:

e o r—
i

-l',f}-! F IR




162

15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report O e e

b) The deceased would appear to have died OF e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

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



160

[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3



157

62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,



81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a



€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

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



[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14
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Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,



161

14

."’""'-fr T e
€ .i'r.u'? o EECERAT o P, i '.-I'..-.':.-'J'J.-ﬁr.:

e o r—
i

-l',f}-! F IR




162

15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



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, signature, designation,
seal) in a simulated/supervised environment.
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Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’
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Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14



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 S SH
documents for 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 S SH
remains of a 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 |S SH
are of human or animal in origin.

FM 14.9.4 [The student should be able to determine the sex of the individual |S SH
from examination of the skeletal remains.

FM 14.9.5 [The student should be able to determine the age of the individual |S SH
from examination of the skeletal remains.

FM 14.9.6 [The student should be able to determine the stature of the S SH
individual from examination of the skeletal remains.

FM 14.9.7 [The student should be able to determine whether the skeletal S SH
remains 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 S SH
skeletal 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 |S SH
death from examination of the skeletal remains.

FM 14.9.10 [The student should be able to determine the time since death S SH
from examination of the skeletal remains.

FM 14.9.11 [The student should be able to give the opinion with name, date, S SH
signature, designation, seal) in a simulated/supervised
environment.
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Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3



157

62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,



182 | Page

Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’
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Opinion as to cause of death -

a) Reserved pending report O

b) The deceased would appear to have died 0 )

Station:

Dated: 20

vk wN e

184 | Page

Name:

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.

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.

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.

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.



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:

(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



Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this logse form by his assistant ar
Compounder. The Medical Officer should sign the loose form after satisfying himself that the entries are correctly
made and should copy the same himseif in kin beund book Mi-64 iImmedialely (Vide G.O.No.206, Medical, daled
7th April 1819). The loose form (Medical-1-28) should be considered as the original document liable o be preduced
in Judicial Courts as evidence on proof of the correctness of the eniries made in the post-moriem cerfificatas,
Mo additions should be mada 1o it laler,

2.  Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 and 582 of the Madras Civil Medical Code (Coda-1).

3. The printed malter 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 are from European sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgative findings would
be of valua

4, Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth July 15914, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies.

Pozt-Mortem Examination

ON THE BODY OF
mala
named
female
Age
Conducted By
at
an

GCP=—=120-2 (Madl R28)—10,000 Cps —28-5-14 [HCL-8)

TED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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[48

7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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15

Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report 0 )

b) The deceased would appear to have died O e

Station:

Dated: 20

vk wN e

Name:

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.

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.

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.

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.

14
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Posi-Mortem Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the avtopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancil in this laosa 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.206. Medical, dated
7th April 1818). The lnose form (Medical-1-28) should be considered as the original decument liable ta be produced
in Judicial Courts as evidence on proof of the correctness of the entries made in the post-moriem cerlificates,
Mo additions should be mada (o 't laler.

2. Medical Officer conducting Post-Motem Examinalions should go through Paragraphs 399 to 410 and
Faragraphs 591 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 mamery. It s
not 1o be considered complete and detalled. The measurements and weights are from Euraopean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nzgativa findings would
be of valua

4. Aftention is invited to the Surgeon-General's Circular No. 39 of the Tth duly 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
at
an

GCP==120-0 (Madl F28)—10,000 Cps —28-5-14 [HOL-)

VED-3-—1

14
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Notes from the requisition for a post-mortem examination on the body af a

Mamed
Year Months

Residence

Casts ;

Approximate helght fael !
Approvimate breadth inches
Approximate girth : inches

Approximate weight pounds

Identification marks—

(1

(2}

(3}

14} Taloo marks and pattern
{5) Caste marks —

a.m.
at O
Died p.m
sent by
dated  incharge of Constabla Mo
Received at am
an
p.m.
It is stated that the body found*at a.m, an

p.m.
it iz siated that there was an interval of hours

minules between the last eating, drinking

and the dewslopment of the symploms which were'—
Vamiiing

Furging

Lass of sensatian

Diltztion
——f ppils

Conlractan.
Jnconsiousnass
Excitameant

Flushing of face

Days

Oeccupation:
inchas

with letier No

20

imala
femala

aged about

Mew bom averages
Eurcpeans (lelial)

l2ngth 20 inches weight
Blb,BuzoTib

Indian (Lyans) lsngth 18t 20 inches;
weight 4 b, Sozto 7 b

at

at

"State, if hanging, drowneg gor
ather posturs in ralation i
surrounding objects

State Malure o7 vornil exens
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Stale parts affected and nature:

Twitehing -

Tinging
convulsions - clonic

Tonic

clutching at

Diafirium

Paralysis

Haemomrhages

Bleaching of mouth: colows.,
Dryness of molsiness of skin

Collapse

Sulfocation

Cyanosks (Lividity)

Deep Sleep

-Other parsons pastsokof the same food, drink and exhibited (Symptoms)

The following articles were alzo sent with the corpse—

The purpose for which these
were senl and nature of
examinalion to be conducted

Description cuts, stalns and
number of cloths, eto.

Describe the mode of panking
and seals.

180-3—1a

Clothes Omaments, Jawallery
Excreta “Wamit.
Lirire: Weapons

Gas (from unused wells, cesspools, roama, ata,)
Is-the body decomposed or olherwise.

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

Cepy ofhislosyror case sheet from hospital or if treated outside sent or not.-

The body-was repaorted to have been receivad in Maorbuary at
through Police Constabla No.

Furthar noles, ifany (such as short notes from casa sheel of Hospltal, ete.)

(signed)

150
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Motes of Post-Maortom Examination

Thea body was first seen by the undersigned at a.m. if the body was seen belore
—on post-mortem axamination,
p.m. naote ime and general condi-
tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a (placa)
Mame Age : Sex .
Height; Breadih Weight :
Identification marks (as seen by the Medical Officer)
(1)
2}
(3)
(4)
(5}
(8)
dao ¥
These ——————— agrea with the [dentification marks glven is the requisition
do not : =
Clothing— Say whether worm or mot
and how worn and describe.
Jeweallary— Whethar warn or not
marks laft by thern and describe.
Body identified by P.C. Mo, Mame

151
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a

EXTERNAL EXAMINATION,
GEMERAL SURVEY OF THE BODY.

1. Condilion of cloths - Dry or wet, Stained, ete,, ..
2. Surroundings of the body

3, Aftitude of Body-Lies on back, arms close to sides flexed at
albows, forearms in prenation supmallon palms resting on trunk,
lower limbs extended, flexed, close or apart.

4, Temperalure of the body with a thermomelar

5. Stale of Nulrition-Body Is corpulent, stout, well-nourished,
emaciatod, not muscular, adipose-cremaltion.

B. Symmelry of body-proportion of head to body; unegual
development of limbs; atrophy ef museles (neme tham):
deformities or losses. Maldevelopments; co-traciors: distortion
{rickels Osteomalasia).

7. Colourof skin-Pale, purple orlived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaglnac and
anal).Discoloratlon (plgmentalion and decoloration-Mention Sitas,
distribution and colour) albinlsm, laucoderma, leprosy, pilyriasls,
chlorosis, jaundice, Addition's-Patchas,

8. (a) Colour of irs.

fiy) Cotour of hailr, length of hair, shaved or not-
Head

hMustache,
Ampits.

Puhis.

8. Presence of visible diseases,-Bilsters, Wehicles, eruplions or rash,
scales, erysipelas, thickening lumours, wicers [oral, lablal

Culaneous, anal), scare naeyl disease of hair, mention sita and
nalure,

10, {a) Body Is covered with blood, vermix, caseocus with down, scrafl
Bhin,

11. (b) Sears and talgo marks Injurfes-Describe them (Vida sketch)
(Scralches, Echymosishruises-contuslons, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, talling {examine with lens; draw cullines If injurias if
possibie) bleeding or covered with clot or scab-Frobable aga of
Injury, foreign bodies Inwounds, culs on clothing corespond with
waounds on body: Forelgn bedles in natural passages (mentlon
nature, size, weight, etc.) marks of repe round, neck injuries
caused by sharp or blunt, heavy or light weapons sell Inflicted or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
elc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, etc. may be caused, retums and scaled
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12.

13

14,
15,

16.

17

8.

7

Status of blood, semen vomit, faces, muddust grease, coalt, bater,
elc., location, extent,

Signs of decomposition (in usual order) body ward, mugdles
relaxed and contractile, rigidly rigor mortis present (parts), passed
off (paris), ayeballs flaccid, flalterning or points of suppaort,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived bibod vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flies present moving maggots seep, prebs on back of legs,
neck sides of chest, ete., paeling cuticle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyellquitad,
sapnofication, mummification, damade by wild 4rimals
skelelanization.

The general appearances do or do not tally police repait,

Death would have to ocourred abmt[snnlanﬂ'llrmrs.urdqrﬁ adge.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{a) Cervico-bregmatic i 5 T.BRems. (8)
{b) Fronta-mental . o 12.38cms. (12)
{c) Supra occipito mental . - 11.25 ems. (11)
{d} Occipito mental & ! 10.12 ems, (10)
fe) Occipite frontal i “
() Sub-Occiplto frental - i 9-cms.
(g} Sub-Occipite leregmatic . - 8.43. cms. (8)
{h} Bitemporal i 4 2. ems (H)
(i Biparietal - % B43 tims! {8)
(a8l Sub-occiplto-pregmalic " " 28.5 oms. (29)
(b) Occlpito-frontal . i 30.93 ems, (31)
(c) Supra oceipito-mental & - 3240cms{32)
{d) Cenvico-bregmatic 3 28.4 cms. {29)

Features — Symmelrical, contorted, calm, disored, pale, Fas,
congested, swollen, bloated, prominent veins of forhddd,
miultilated,

Scalp-Loss of hair, arrangement of hair, disorder of hair cedema,

tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horzontal upturmed, downtimed,
MNose-Broken, discharge of blood, frothy blood mucous, forelgn
Body, polypus, vicey of septerm,

Mouth and lips-Give forth characteristic edour of discoloured
stained Mucouslining softenad, destrayed, exorialed herpeson.

The longue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

Discharge of biood-Froth frathly blood, putrid, fluld, etc., from
mouth or nose of both. Trial of saliva running down the chest;
foreign body in mouth,

. The jows-clenched, gums blue, red, spangy, turmours, necrosts,

=i

The teath-Complele number broker, decayed, lost {(mention the
missing) tumaurs,

. The ears-Discharge of pus, blood, fiuld forelgn body, plerced loles

recenthy lam,
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27
28,

28,

ao,

a1.
. Abdomen-Strise albicantas, linea, nigra caput medusae,

a3
24,

38,

26.

37.

38,

38,

40.

The neck glands-Enlarged, caseous siluation.

Thorax-Shape well formed, long and narrow barrel shaped, pigeon
breated funnel breasted, rickety rosary, on differgnce batwean to
sides, fracture or diseases of ribs, cartilages, Tumours in thorax

Trunk-New bom 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-lliac 4.25 cms. (5)

Mummary glands-development, hypertrophy, alrophy, tumours
cysts, primary areotse, secondary arelae (colour) stris alba.

Axillary glands-Enlarged, length,

distenslon (uniform or unequal) walls, thick, thin, retracted wallg
(hernia umbllus healed, umbical cord, demarealed, tried anc
adharent, fallen).

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumeours, scars;

Generalive organs-Penls indrawn, shortened, development
Ursthral discharge-Veneral sore-Circumeised or not, scars,

Serotum, elephantold, hydrocele, tests enlarged, Labia-
Hymenvagima fistula-Discharge of blood MUGUS, pUs, presence
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.

EXTREMITIES.

Uppereandfower limhs-the hends, clenched, amply, contain straw,
mud, exira digits ahow no signs of work fingers fiexad, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers., The fest-Fliat, Inveried ocedemaloas,
nodes fractures dislocation deformity, stains on soles, forelgn
bodies under nails,

CENTRES CF OSSIFICATION.
(Casper and Tidy)

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

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

OPENING OF ABDOMEN.
Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panetes-Relracted, distended, sitee of umbilicus

Muscles; development-colour -Extravastion of blood In omentumn
spread, elo,

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

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stained, puerulent, lymph, faks 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,

48,

47.

48,

44,

50,

51,

OPENING OF THORAX
Position and eolour of organs, nermal or abnormal.

Fraclure of ribs, pleura injected, surtace roughened flakes of fibrin,
effusion of blood fluld in-Amaunt in ounces Gharacter lymph; old
or recent adheslons wound. Spots of heamorrhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrhages,
ate., Lung borders meet ar overlap; overlap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, lubersle, lumour,

Pericardium-staining, inflamed distended, fiilid, amotint, gunces,
character of inner surface dark, rough., wounded, milk spotls,
exudate-Smoears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wotind, replipg.

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

Right ventricle contain fluid, clot, amblous, thrombus,
Pulmenary artary-clot, embouls, thrombus

Letf auricle contaln fiuid blood clot thrambus, Left ventricle contain
fiuid blood, clot, thrombus, chambers dilated; mention them.

Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,.
chordae tendinae opaque, thickened, shortened broken.

Coronary vessals-Atheroma, emboll, thrombaosis. Musulatrophied,

brown hypertrophied, fatty infiltration, fatly degeneration,
abnormality ather dispases,

The great vessles-Aorta, vena-cava, pulmortsny ari&f pultfénany
veins, llac vessels, etc., thromabosis, embollsm, atheroma
calcification, aneurism would ruptira,

The blood-General character-Drak cherry coloured/coagulated
clot soft or firm, layered or of uniform colour, Abnormily fiild.
Take a blocd smear, Bacleriological test If neaded.

The lungs-Normal lung 240 gmes to 680 gms.Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congesteg frahie, inelastic
emphyselatous congested frable, Inelastic emphyselatous;
collapsed ataletoid; lobais swollen shrunken, dark red,.gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matter
Pigmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubsrcle on surfacs. .
Section-Dry granutar, molst on preseUre excude-bload,(amount).
watery fluld, mucus, pus, secretion, blood, tengclous, Alr tubes
roddened, thickened, dilatad narroed grew wrubercle chaliey
mass shinking cavitles, plgment, fibroid o e,.red of gray
hepalization purulent fillration, diffuse or circiymseribed obsess',
gangrene fumeus, wound rupture, oedema, hasmerrage, Cut
plece skin or flaat In water,

Larynx, glottle, trachea bronchi-Contain water, mud, vegalation
(nature) efc. mucosa, injected, swollen, stained discolourad
oedemalous, covered wilh frath corrigated: leathery new growth,
farelgn body, loose or inpacted, nature colour of mucosa.

Hyoidi bane broken-Describe fractura, ele.,

180-F=3
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62,

10

Thoracleduct-infiammed, abstructed rupture wound ele.,

§3. Thyrold parathyrolds-Enlarged firm fibrous, ete,

54,

§5.

586.

&7,

58,

59,

The Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auter surfaca, vascular, fresh lymph injected adherant,
woaund ruptura.

Contents Inarims odour colour, consistency foreign particles foad
particles nature and stage or digestion,

Inner suiface-Colour, Injected, ditated and tortuaus vessals, walls
oedematopa firm, hard, charge extravasation, effusion embedded
foraign particles atrophlied ulcer {character of edga base,
berforation) tumours, ete., mueus-Anzemieinfectad Inflamed thick
soft hard, eroded, corrugated, leathery. -
Casophagus-Length 25 cms, (Grey) length:
Mucosa Parlly detached, saslly, stipped; soft; brittke, soddar
while, brown, yellowish, charred structure; ulcer, new growth
Impacted mass, wound rapture, diverticutar
PANCREAS

Avarage walght-80 to 180 gms.
Welght ounce, colour, consistence, Inflammation, abscess, cude
tumour, far necrosis.

) THE LIVER,
Weight-1,200 1o 1,800 gms.,
Relatlons, adheslons, rupture, weight, enlarged. diminished
alraphed-wound.
Capsule-Thin), loose, wrinked, adharent,
Edges-Thick, thin, rounded, firm.
Suface-asmooath, shining dull, nodulated, searike bands-or put red
dapraessions.

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

Consistence-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficult transfiscent :
Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
mallgant, ete.
Section-Colour, raemic, mutmeg, granular, distended ducts
amaoballsm hydatid, aboes cuts with creaking ‘ndlse grease an
knife free iron-"Prussian, blus reaction” (Pol, Forreeyanide and
dilute be drocholorica acide), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut pleces sink or float In water,

THE SPLEEN.
Slze 13 x 8 x 4 cms, Weight 80 to 210 gms,
Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (leed splean) raptuse, woand.,
Consistence-Flrm, soft, wax, friable, abscess, infratts; furbercle.
Seclion-Trabuculae and vessels not easlly seén matietly visibla,
ncreased, colour cut surface, dry, molst concave, convek, Tn
ouline malpighalan, badies visible, enlarged.

Consistenice of section: pulp, easlly, wasted, off scraped with
difficulty Assessary spleen,

OMENTUMAND MESENTERY.

Mesantery-cm, long
(Gray 202 cms. broad)

Retations fat, adhensions, Injections, hypastasis, Herira, glands,
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81,

a2,

63,

B4,

5.

11

swollen deseous, ulcerating lubercle, efution of lymbh. inio
tranesusence and cedema.

THE KIDMEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x 8 x 3 cms.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowlsh, consistence, firm, flabby; positlon of urated
abnormalities, saction-soft, firm, friable anaemic, pyperafatmic,
colour differance between corex increased diminished, narow,
pelvis, dilated, peripelvis at increased pyramids, calices, infraction

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

Surface of kidney-Congested, pale, stellale velns markagly visibls,
cysis on surface, smoath, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Size Langlh
Breadth
Thickness

Welght Accessory Suprarenale— abscess.
eyst, rupture, wound, enlargad, irragular, firm, adherent, section,
yellow, grey white cheesy, calcified.

THE INTESTINES.

Pylarus to lico caecal valve 610 ems. to 1057 cma, {Grey)
Duodenum 2.6 cms,
Jaejiunum 244 cms.

lleurn 366 cma.

Caecum 6 cms.

Colon 56 cms-152 cmas,
Ascending colon 13 cma.
Transverse 51 cms,
Descending 25 cms.
Sigmoid 41 cms.

Return 11 cm=.12 cms.

Small intestine-outer, surface, injected, hypostasis, lympn, fibrin,
adhesians, tuberels, lWmowrs,

Contents-Colour, quantity, consistency, fnnd,_iﬁa'{'_u‘i‘:lét, Tdrelgn
particles, parasites, bacteriological, examlnation, if needed.

Mucosa-Injecled, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape sloth and ulcars)
character marging of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, new,
new growth, diverticula,

APPENDIX,

Length 2.5 cms. to 20 cms.
Average 10 cms.
Fosllion length, thickness, Inflammation abscess strophy, hands

1A0-3—1a
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€7,

B8.

a9,

70,

i

T2,

Ta.

74,

127
of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour

contents-Vacees, colour, caonsislence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, Inflamed, fubercle, tumour,
stenosls, dllation adhesions, pericoecal abscesses, mucosa
atrophled, inflammed, tumaur,
Colon-Sagging dlifation flexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matting fistelse,
contents, colour consistence, foreign partiches, food ‘panticles,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtenl, location (Describe), i :
Stomach and cesophage here,

THE BLADDER,
Contents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phypertdphied,
prostate enlarged tumour, saminal vesicles-tubercle, ste.

UTERUS
Grey Length 8 cms. Breadth 5 ems.
Thickness 2.5 ems.
Welght 80 gma.

Menstruation, pregnancy, abortion, vidlance, wound, ruptura,
forelgn body, new growth er other dizease—

Overles-Right and Le,

Size, adhesions, Inflammation, enlargement, cyst, lumour, Corpus
luteum.

. PELVIS,

Fraclure disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, caput succeldanesum, caul
precenl.

Bones—Thigk, thin, carlas, depreasion, injury.
N.B.—Slrip dura examine for bassal fracture, Injury Includa
seperation of sutures, [dentations fractures.

THE MEMBRANES,

Sinuses full, emply, thrombessed clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, Inflammed, extravation
of blood external or Intemal to dura or pla {ariount situation and
extend) edheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubercular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blaod, stalning
adhesfons,

Air maler injected: haemorrhage, ats,

Lymbh or pus person,

Brain-Average M. 1440 gms; F 4320 gma.

Convalution flattened verticles, full, emply ventricular, fluld, clear,
turpid blood stained choreld plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury {site).
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7.

.
78,

13

Brain vessels.— Thickened altheroma (site) ambolism (sita)
thorposis (site) uptura (site),

Air Cavetios of skull —Note findings.

SPINAL COLUMN.
Soft part present, Injury
The bonus-injury, diseasa.
Dura mater-Adherent, anaemic, Vaseular hypostasis tumour.
The arachnold-Dry, Stickly, fibercular
The pla meter- injectad.

Allasihexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-41cma. 43 cms.

Welght-45 gms.

Soft, firm vascular injected, atrophied, semi-ransluscent, namow
in pars (Where) never rools,
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Tusises preserved for microscopic seclion area.

Materials sent for-Bacteriological investigation.

The following numbered and sealed as under and each labelled-with a signed note of reference to this report are
logether with. a sample of the preservative in which they are preserved are reserved for chemical analysis—

1. Stomach and contents,

2. Intestines and contants,
3. Sample of liver (not lass than 50 gme. ),
4. Kidney (cne).
8. Sample of urine (100 c.c. atieasi).
6. Braln,
7. Blood,
B.  Praservalive (nature and quantity not less than 100 c.c.}
ﬂ!mf
Post-mortem concluded at — en 20
p.m.
Summary of opinion,
The deceased would appear lo have
Dated day of 20 .

(Signatura)
Result of Microscopical Bacteriologleal and Chemicals Examinations, ete.,

Final opinion In case it was resepeed,
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Past-mortam g

Inquest
When held

Summary of evi

Questian put by
post-marter

Maglsterial Enqu

Sesslons—(Chle

Judgement,

PM No:
Date:

Post-mortem Certificate



ORIGINAL

Regarding the body of a male/female aged about!

............ years, named .......ocoiciiiiiiiii e
Requisition received at............. AM/PM ON e from
Lol T
) 2 with his letter No.....................
dated............. 20...........
Body in charge of Police Constable NO....o i
[ =1 8 T [
Identification and caste marks -
(1)
(2)
(3)
The body was first seen* by the undersigned at ................ooiils AM/PM, ON i
Its condition then
1LY 3
Post-mortem commenced at.............c.ol AM/PM,
@ ] T
Appearances® found at the post-
mortem?’

183 | Page



Opinion as to cause of death -

a) Reserved pending report

b) The deceased would appear to have died 0 )

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-Morlem Sarial Number—
Past-Mortem Certificate Number—

This form is intended for use only In medico-legal cases. The Medical Officer Conducling the autopsy may diclate
rough noles as the examinalion proceads, which may bae entered In copying pancll in this loosa form by his asslstant or
Compounder. The Medical Officer should sign the loose form aftar satisfying himself that the entries are carrectly
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 considerad as the ariginal document lable 1o be produced

in Judiclal Courts as evidence on proof of the corractness of the entries made in the post-moriam 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 (Code-1),

d. The printed matter Indicates the Principal, morbid appearances and s a gulde and refresher to memary, It s
nol to be considered complete and detailed. The measurements and weights are from European sources ond ars

perhaps higher than the avarage lor this country. In recording appearances bath positive and nagative findings would
be of value

4. Altention Is invited to the Surgesn-General's Circular No. 38 of the Tih July 1914, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies.

Post-Mortem Examination

ON THE EQDY OF
male
named
female
Age
Conducled By
al
on

GLP—130-3 (Mol 1-208)— 10.000 Cps.—28-514 [HOL-8]

160-3—1
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2
Mates from the requisition for 8 post-mortem examination an the body of a
Temala
Mamad aged about
Year Manths Days
Residence
Casts ; Occupsation:
Approximate height feat - inches New bornaverages
Approximate breadlh inches Eurapeans (Jelist)
Approximate girth - inches langth 20 inches weight
Bl Bozio7 b
Approximate weight pounds Indian (Lyans) lzngth 16 1o 20 inches,
weight4lb, Sozto 7 b
identification marks—
1)
i2)
@

(4) Tatoo marks and pattem
(5) Caste marks —

am.
at an at
Died p.m.
sent by with letier No.
dated Incharge of Constable Na.
Recovad at am. at
an
pm.
It is stated that the bady found=al am. 2
p.m
It is staled that here was an inlerval of hours “Slate, if hanging, drowned or
other postura in relation to
surrounding obyecty

mintles between the last eating, drinking

and tha cavelopment of the symptoms which were'—
Vamiting

Purging

Logs of sansation

Diitzlion
—f pupils
Coslracton.

Unconeizusnass
Exciiameant

State Maturs of vomit exens

Fiushing of face



State parts affected and nature;

Twitching «

Tinging

convulsions ©  ~ ‘clonic
Tonic

clutching at

Délirium

Paralysis

Heemarrhages

Bleaching of mouth colows.

Dryness: of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

Deap Sleep

~Other persons parsok f the same food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose for which thesa
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describe the mode of packing
and seals,

180-3—1a

Clothes Omaments, Jewellery
Excreta Viomnit.
Urine Weapons

Gas {from unused wells, cesspools, fooms, eic, )
ls-the body decomposed or otharwise,

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

Copyof histoeyor cade sheet from hospital or f treated outside sent or not

The body was reparted to have been recaived in Mertuary at
on through Police Constable No.

Further notes, ifany (such as short notes fram casa sheal of Hospital, ele.)

(signed)

214
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MNotes of Post-Mortem Examination

Tha body was first seen by the undersigned at

Its condition then was

The examination was conducted by
and was began a (placa)

Nama

Helght:

Identification marks (as seen by the Medical Officer)
1
(@)
(3)
(4)
(5)
(6)

do

am. it the body was seen befara

— post-moriem axamination,

pm. note Lime and general condi-
tion found,

(on dated)

Age; Sex:

Breadth | Weight ;

These ———— agrae with the identificalion marks glven is the requisition

do not

Clothing—

Jewellery—

Body identified by P.C. No.

216

Say whether worn or rat
and how worn and describe,

Whether warn ar not
marks laft by them and describe.

Name

161
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EXTERNAL EXAMINATION,
GENERAL SURVEY OF THE BODY.

1. Condition of cloths = Dry or wet, Steined, elz., ..
2. Surroundings of the body

3. Attitudo of Body-Lies on back, arms close to sides flexad at
eloows, forearms In pronation supmation palms rasting an trunk,
lower limbs extanded, fiexed, close or apart.

4, Temperature of the body with a thermomealer

5. Stole of Nulrition-Body Iz eorpulent, slout, well-nourished,
amaciated, not muscular, ddipose cremalion.

B. Symmelry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

deformities or losses, Maldevelopments; codraclors: distortion
(rickets Csteomalasia),

T, Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration {plgmentation and decaloration-Mention Sites,

distribution and colour)albinism, laucoderma, leprosy,: s,
chlorosls, jaundice, Addition's-Palchas. -

8. (a) Colour of ifls.
() Coleur of hair, length ef halr, shaved ar not-
Head

Mustache,

Ampits.

Pubis.

8. Presence of vislble diseases,-Bilsters, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, ulcers (oral, lablat
Cutaneous, anal), scere naevi disease of halr, mentlon sils and
nature,

10. (a) Body is covered with bload, vermiy, casaous with down, scraf
skin,

11, (b) Sears and latoo marks Infurles-Describe them {Vids skeich)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locallon, 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
caused by sharp or blunt, heavy or Ight weapons sell inflicied or
praduced by fits, mention whether Epllaptic, Eclamptic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by fafling, etc. may be caused, retums and scalad ;
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12,

13

14,
15

18,

17.

18,

14,

24,

25,

28,

7

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

Signs of decomposition (in usual order) body ward, muscles
relaxed and contractile, rigidly rigor mortis present (patts), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels graen discoloration,
odour, softening of eyebails, exudation from mouth and nose,
ovaolfiies present moving maggols seep, prebs on back of legs,

neck sides of chest, elc., peefing culicle loosening of halr, thorax
and abdomen burst sutures of skull opened, eyeliquited,

sapnofication, mummification, damage by wild animals
skelatanization,

The general appearances do or do not tally police report,
Death would have to cccured about (so many) hiours or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jellat—
(a) Cervico-bragmatic - . 7.B8.cms. (B)
(b) Fronta-mental . . 1238cms. (12)
fc] Supra occlpito mental & & 11.25 cms. (11)
{d) Occipito mental & i 10.12 gms, {10)
fe} Occipito frontal = i
(f}  Bub-Deccipito frontal v & 8 cmis.
@) Sub-Occlpito laregmalic i k 8.43, oms, (8)
{h} Bitemporal n " T2 ems. ()
(i} Biparietal T e 8.43. tihs! (8)
(8} Sub-occlpito-pregmatic 0 a 28.5 cms. (29)
ity Occlpito-frantal o i 30,93 cms, (31)
fc) Supra oceiplto-mantal w o 3240cms{32)
(d) Cervico-bregmatic : 28.4 cms. (29)

Fealures — Symmelrical, contorted, calm, disoried, pale, Tued,
congested, swolien, bloated, prominent velng of forkidd;
mufilated.

Scalp-Loss of hair, arrangement of hair, disarder of hair cedema,
tumours, caput-succldaneoum, haemorrhage, suppuration,
dapression bosses,

Eyelids —Open, closed, bulged, gouged, arcus, senils, puplls-
contracled, normal, dilated, Eyelids-suffused, swollen
haemaorrhage is angles of eyes, horizantal uptumed, downfumed,
Nose-Broken, discharge of blood, frathy blood mucous, forelgn
body, polypus, ticey of septerm,

Mouth and lips-Give farth characleristic odour of discalourad
stained Mucouslining softenad, destroyed, exoriated herpason.

The tongue-Protruded between teeth, stalned mucous surface
swollen, ulcer, new growth,

5 Discharge of bloog-Froth frothly blood, putrid, fuld, etc., from

mﬂulhnrnn:rsunrhulhTrhlnlnummedumth&ﬁ'mt;
foreign body In mouth,

The jows-clenched, gums blue, red, spongy, Wrmoure, necrosis,
alc

The leath-Complete number broker , decayed, lost (mention the
missing) tumours,

Tha ears-Discharge of pus, b'sad, fiLid foraign body, plerced lotes
recanthy lom.
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27.
-+ Thorax-Shape well formed, long and namow barrel shaped, pigeon

28,

3.
a2

33.

38,

a8,

ar.

38,

a8,

40,

The nack giands-Enlarged, caseous situation.

breated funnel breasted, rickety rosary, on difference between to
sdes, fracture or diseases of ribs, cartilages, Tumours in thorax
Trunk-New bom diameters jefiet.

Shoulders bisacromial 9.9, cms. (10)

Sterno-dorsal 8.85 cms. (8)

Bitrochanterric 8.85 cms. (3)

Bis-fliac 8.43 cms, (8)

Sacro-filac 4.95 cms. (5)

- Mummary glands-development, hypertrophy, atrophy, tumours

Cysts, primary areotse, secondary arelae {colour) stris alba,
Axilary glands-Enlarged, length,

Abdomen-Strise albicantes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted walls
(hemnia umbllus healed, umbical cord, demarcated, tried ang
adherent, fallen),

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

- Generafive organs-Penls indrawn, shortened, development

Urethral discharge-Veneral sore-Circumeised or not, scars.

Scrofum, elephantoid, hydrocele, lests enlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUGLS,pus, presenca
of absence, torn fresh or old carunculate forelgn.bady, ulcers,
Marks of viclence, Loose hairs (Preserve stains hair and forelgn
baodles) dimenslons of genitals.
EXTREMITIES.

Upperandiower fimhs-the hands, clenched, smpty, contain straw,
mud, extra digits ahow no signs of werk fingers fiemed, mark of
wedkding 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 fesl-Fllal, Inverled oedematoas,
nodes fraclures dislocation deformity, stains on sales, forelgn
bodles under nails,

CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new born centra of assification in of ferlor eplpnysis 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, 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-Tubarcle, Smears from exudate in
perftoneum
Nots :—Organs to be merely examined this stage.
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41,

42,

43

45,

48,

47,

48,

48,

1.

OPENING OF THORAX
Position and colour of organs, normal or abnormal,
Fracture of ribs, pleura injected, surtace roughened{lakes-of fibrin,
effusion of blood fluid in-Amount in cunges Gharacler lymph; old
arrecent adhesions wound. Spols of heamarrhage on visceral or
parielal surfaces (Tardisu's spots) Medlastina Heemorrhages,
ela., Lung borders meet or overlap; overtap on heart,

Thymus-Size (length, braadth, thickness), welght section-
heamorrhage, tubercle, tumour,

Paricardium-staining, Inflamed distended, fiid, amotnt, glnces,
character of inner surface dark, rough., wounded, milk spats,
exudale-Smears. Sopt of haemarrhage on visceral ar parietal
surface adhenslons.

The heart-welght 150-380 grams, wound, replura,

Right aurlcle and appendage contain fiuld ‘Blocd-Right or dark,
mixed ciot, uniferm elot, thrombus,

Right ventricle contain fluid, elpt, emblaus, thrombus,
Pulmanary aftary-clot, embouls, thrombus

Lelf auricle contain fluid bloed clet thrombus. Left ventricle contain
fluid blood, clot, thrombus, chambers dilated; mention them.

Valvutar rings dilated or contracted,

Valves and endoardium rigid, contracted, thickénkd: ddherant,
Valves perforated, torn vegetations, on puckered, atheromataus,
chordae tendinae apaque, thickened, shortened broken,
Caronary vessais-Atheroma, emboll, thrombosis. Musulatrophied,
brawn hypertrophied, fatty Infiltration, fatly degeéneration,
abnormality ather diseases.

The great vesslas-Acria, vena-cava, pulmeriEn/ai&h pulifansny
velns, illac vessals, ete., thromobosis, embolism, atheroma
calcification, aneurism would ruptura,

The blood-General character-Drak cherry nnluuljad.rcogggl_ptqd _
clot goft or firm, layered or of uniform colour. Abnarrmially il
Take a blocd smear, Bacleriological test if nagded.

The lungs-Normal lung 240 gms to 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepltant, soft oadematous congestag frabie, inelastic
emphyselatous congestad frable, Inelastic emphyseistous,
collapsed atelstold; lobais swollen shrunken, dark redgray, firm
friabgle soft, dry exclude frothy aerum, blood tent matlar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, moist on pressure excude-blood,{amount).
watery fluid, mucus, pus, secration, bloed, tenaalous, Alr tubas
reddened, thickened, dilated narroed grew yellay Tubercle chalky
mass shinking cavilies, pigment, fibreld change; red or gray
hepatization purulent filtration, diffuse or circymseribed obsess'.
gangrene fumeus, wound rupture, oadema, heemerrage, Cut
piece skin or float In water,

. Larynx, glottle, irachea bronchi-Contain waler, mud, vegelation

{nalure) ete. mucosa, injected, swollen, stained discaloured
oedematous, covered with froth carrigated: leathery new growth,
forelgn body, loose or inpacled, nature colour of mucosa,

Hyoid bane brokan-Descibe fracture, etc.,

180-3—2

221



222

16



223

23 8

85

58,

58.

60,

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, etc,

. 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, cansistancy forelgn particles food
particles nature and stage or digestion.
Innar stifaga-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embeddad
forelgn particles atrophied ulesr (character of edga basa,
barforation) turnours, ele., musus-Anaemis injected inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Parllydelached, easily, siipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, divarticula;

PANGREAS

. Average welght-80 to 180 gma.

Welght auncs, colour, consistanca, inflammation, abscess, cude.
tumour, far necrosis,
THE LIVER.

. Welght-1,200 to 1,800 gms.

Relations, adhesions, rupturs, weight, enlarged diminished
alraphed wound,

Capaule-Thinj, loose, wrinked, adharent,

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Caolour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saft, 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, ete.
Section-Colour, emic, mulmeg, granular, distended ducts
emabalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus resction” (Pof, Porroeyanide and
dilute ba dracholorica acida), amalald reaction (Tinet lodine and
diluite sulphurlc acld) cut pleces sink or float In water,
THE SPLEEN,

Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Welght colour size, shaps larga, small, notch (portion) capsula
wrinkled, thick, adherent, prisplantits (lced spieen) rapture, wound,
Conaistence-Firm, soft, wax, friable, abscess, infratts, furbarcla.
Seclon-Trabuculae and vessels not easlly sean matietlly visiila,
incraased, colour cut surface, dry, molst coneave, convex, in
ouline malplghakan, bod/es vislble, enlarged.
Consisterice of sectlon: pulp, easlly, wastad, off scraped with
diffieulty Assessory spleen,

OMENTUM AND MESENTERY,
Mesentary-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, Injections, hypostasis, Herlra, glands,
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61.

B2.

65.

1l

swollen desecus, ulcerating tubercle, efution-af lymbh into
tranesusence and'uudnml. s

THE KIDNEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Size-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, calour-Red, pale motted, translucen,
purple pala, yollowish, consistence, firm, fabby, position ofuksted
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference batween corlex increased diminished, narrow,
puﬁgﬂh:ﬂ. pﬁpﬂhﬂm C;;umr m;:dpwnmﬂl, calices, Infraction
embalism inves -] easily, partialy adherent,
adharent, thick, thin, e
Surface of kidney-Cangested, pale, steflale vains markadly visitle,
cysts on surface, smooth, rough granular, lobulated,

SUPRARENMAL SAPSHLES,

Size Length
Breadth
Thickness

Welghl Accessary Suprarenals— abscass.
cysl, rupture, wound, enlarged, Irregular, firm, adherent, sectlon,
yellow, grey white cheasy, caleifiad.

THE INTESTINES.

Pylorus to ico caecal valve 610 ems. 1o 1057 cms, (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 366 cms.

Caecum 6 cms.

Colon 568 eme-152 cms.
Ascanding colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmuoid 41 cms,

Return 11 cms. 12 cms.

. Small intestine-cuter, surface, injected, hypostasis, lymph, fibrin,

adhasions, tubercla, lumours, 2
Contents-Colour, quantity, consistency, food ffirliciés, Torelgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulceraled direction, of ulcers lymph follicles, Peyer's patches
lymphatices, stoughing (size and shape slotgh anid ulcars)
character margine of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, naw,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 ems.
Average 10 ems.

Position length, thickness, Inflammation abscess strophy, hands

180-3—1a
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g7,

63,

70.

.

T

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophist, tumour

conltenis-Vacees, colour, consistence, parasites, pus foraign
bodies siones,

LARGE INTESTIMNE,
Heo-caceal valva Intussusception, ete,

Coecm-Pasition, maobility thickened, inflamed, fubercle, tumour
stenosls, dilation adhesions, paricoscal abscesses, mucosa
atrophled, inllammed, tumour,

Colon-Sagging dilalion flexures-Normal In pasition linking
Sacoulabion, stenosis, Injected adhesion, matting flstalsm,
contents, colour cansistence, forelgn partictes; food patticles,
parasites, mucosa, Injected, Inflammad, ulcers, stough, calour
axtent, location (Describe), : :

Stomach and oesophage here,
THE BLADDER,

Conlents grams, Urine:Recation, sugar albumin, calgulas, new
growth mucosa Inflammed, ulcars, muscle ghypertdphied,
prostats enlarged tumour, seminal vesicles-tubercle, st

UTERUS
Grey Length 8 cms. Breadth § cms.
Thickness 2.5 ems,
Weight 80 gms,

Menstrualion, pregnancy, abartion, viglence, wound, rupture,
foralgn body, new growth or other disease—

Overies-Right and Left.

Size, adhesions, Inflammation, enlargement, cyst, tumaur, Corpus
luteum,

PELVIS,

Fraclura disarticulation, defarmity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of biood beneath, caput succeldaneum, caul
precant,

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures. ,
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereant,

anaemic, vascular, hypostasis congested, inflammed, extravation
of bload external er intemal to dura or pia (2mount situation and
extend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubsreular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Air maler injected: haemorrhage, ele.

Lymbh or pus person,

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

Convelution flattened verticles, full, emply ventricutar, fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (site).
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-

T8,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (sita)
thorposis (site) rupture (site),
Alr Cavelies of skull —Nole 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.

Allasifexps Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophied, semi-transluscant, narmow
in parts (Where) never rools.
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Tusises preserved for microscoplc section area,

Materials sent for-Bactericlogical investigation.

The following numbered and sealed as under and each labelled with a signed note of reference o this report ara
iogether with a sample of the preservative In which they are preserved are reserved for chemical analysls—

1, Stomach and contents.

2. Intestines and contarits.
3. Sample of liver (not less than 50 gms. ).
4. Kidney (ona),
5. Sample of urine (100 c.c. allzast).
6. Brain,
7. Blood.
B. Preservalive (nature and quantity not lass than 100 ¢.c.)
am.
Post-moriem concluded at an 20
; p.m.
Summary of opinion.
The deceased would appear to hava
Dated day of 20: ,
(Signature)

Result of Microscoplcal Bacteriologlcal and Ehemizals Examinations, ete.,

Final opinfon In case it was resenead,
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Fost-martem certificate hardad aver lo

Inquest Data Time
When hald:

Summary of evidence at inquest:

Questlon put by the pnliue and answers gh;'.an ta them regarding the
post-martem—

Maglsterial Enquiry (Chief points of svidence o be notad)

Sanslnnn—-{chfat‘_pnfnla of examination and cross-examinalion),

Judgemant,

at {time)
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............ocooiiiiiiiiiiiiiii..
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20. ... ... Body in charge of Police Constable No.....................
8 T2 50 0 1T @
Identification and caste marks —
(1)
()
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON ..o
Its condition then
WASD .« o
Post-mortem commenced at......................... AMIPIMM, O@. .ot e e e e e e e e e e e e
Appearances6 found at the post—rnortem7 .............................................................................................
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Opinion as to cause of death —
c) Reserved pending report 0
d) 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-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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Posi-Mortemn Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Conducting the aulopsy may dictate
raugh notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistant or
Compoundar. The Medical Officer should sign the loose form aftar satisfying himself that the entries are comectly
made and should copy the same himself in kin bound book M1-64 immediately (Vide G.0.Ne.206, Medical, dated
Tth Apeil 1819). The loase form (Medical-1-28) should be considerad as the original documant liable to be produced
In Judicial Courts as evidence on proof of the correciness of the enlries made In the post-mortem certificates.
Mo additions should be made Lo 1t later,

2. Medical Officer conducting Posi-Motem Examinalions should go through Paragraphs 399 1o 410 and
Paragraphs 591 and 592 of the Madras Civil Medical Code (Code-1).

3. The printed maller indicates the Principal, morbid appearances and is a guide and refresher to memary, It ks
nol 1o be considered complele and detailed. The measurements and weights are from European sources and are
perhaps highar than the average for this counlry. In recording appearances both positive and negative findings would
be of value,

4. Adtention s invited to the Surgeon-General's Clrculer No. 39 of the Tth July 1814, regarding the responsibility
of Senior Medical Officers in Station towards aulopsies.

Past-Mortem Examination

ON THE BODY OF
maie
named
female
Ane
Conducled By
ol
on

GCP=—180-3 (Med! 1-28}—10,000 Cps —28-5-14 [HCL-B)

160-3—1
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Notes from the requisition for & past-mortem examination on the body of a —-—"-H—h—

MNamad

Year

Rasidence

Caste:
Approximate height
Approximate breadlh
Approximate girth -

Approximate weight

Identification marks—

(1)

{2)

(3

(4] Tatloo marks and pattemn

i8) Casle marks—
Found

Died
sant by

dated Incharge of Constahle
Feceved at

at

It is stated that the bady found*al

feet :
inches
inches

a.m.

on
P

Mo,
am.

R
a.m.

on
p.m,

It Iz stailed that there was an Interval of hours

minules between the last sating, drinking
and tha development of the symploms which were—

Vamiling
Furging
Lose of sansation

Difitzlion
—af pupils
Contrackaon,

Jrconsicusnags

Excitiemeant

Flushing of face

Days

Occupatian:

inches

with letier Na.

186

femala

aged about

New born averages
Europeans (Jeliat)

length 20 inches weight
Blb,Buzta 7o

Indian (Lyons) length 16 to 20 inches,
weight 4 1b, 5oz to 7 Ib

at

*State, if hanging, drownea or
other posture in relaticn to
surrounding objacts

State Nalure of vormil exens



177

187



State parts affected and nature;

Twitching «

Tinging

convulsions ©  ~ ‘clonic
Tonic

clutching at

Délirium

Paralysis

Heemarrhages

Bleaching of mouth colows.

Dryness: of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

Deap Sleep

~Other persons parsok f the same food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose for which thesa
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describe the mode of packing
and seals,

180-3—1a

Clothes Omaments, Jewellery
Excreta Viomnit.
Urine Weapons

Gas {from unused wells, cesspools, fooms, eic, )
ls-the body decomposed or otharwise,

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

Copyof histoeyor cade sheet from hospital or f treated outside sent or not

The body was reparted to have been recaived in Mertuary at
on through Police Constable No.

Further notes, ifany (such as short notes fram casa sheal of Hospital, ele.)

(signed)
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4
Notes of Post-Mortem Examination
The body was first seen by the undersignad at am. it the body was seen befora
—on post-martem 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 {33, seen by the Medical Officer)
(1)
{2)
(3)
{4)
(5
{8)
do .
Thesa agree with the identification marks glven s the requisition
donot ™ -
Clothing— Say whetiver wom or mat
and how worn and describe,
Jawellary— Whether warn or not

Body identified by P.C, No.

marks lefl by them and describa.

Name

179
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b

EXTERNAL EXAMINATION,
GENERAL SURVEY OF THE BODY.

1. Condition of cloths = Dry or wet, Steined, elz., ..
2. Surroundings of the body

3. Attitudo of Body-Lies on back, arms close to sides flexad at
eloows, forearms In pronation supmation palms rasting an trunk,
lower limbs extanded, fiexed, close or apart.

4, Temperature of the body with a thermomealer

5. Stole of Nulrition-Body Iz eorpulent, slout, well-nourished,
amaciated, not muscular, ddipose cremalion.

B. Symmelry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

deformities or losses, Maldevelopments; codraclors: distortion
(rickets Csteomalasia),

T, Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration (plgmentation and decaloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomsls, jaundice, Addition's-Patches,

8. fa) Colour of ifls.
{b) Golour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

8. Presence of vislble diseases,-Bilsters, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, ulcers (oral, lablat
Cutaneous, anal), scere naevi disease of halr, mentlon sils and
nature,

10. (a) Body is covered with bload, vermiy, casaous with down, scraf
skin,

1. (b} Scars and laloo marks Infunies-Describe them {Vide skeich)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locallon, 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
caused by sharp or blunt, heavy or Ight weapons sell inflicied or
praduced by fits, mention whether Epllaptic, Eclamptic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by fafling, etc. may be caused, retums and scalad ;
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12,

13

14,
15,

18,

17.

18,

14,

20

21

3

24,

25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, betel,
elc., location, extent.

Signs of decomposition {in usual order) body ward, muscles
relaxed and contractile, rigidly rigar mortis preserit (pafts), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels fireen discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of fiies present moving maggols seep, prabs on back of legs,
neck sides of chest, etc., paeling culicle loosening of hair, tharax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
skelatanization,

The general appearances do or do not tally police repart,

Death would have to occurred about (s0 manyy heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jeliat—
(a) Cervico-bragmatic - " 7.88 cms. {B)
{b) Fronta-mental % & 12,36 cms. (12) «
fe} Supra occlpito mental i 5 1.25ems. (11)
{d) Occipito mental & i 10.12 gms, (10)
fe} Occlpito frantal - o
() Bub-Ocoipito frantal Lr = 8 omis,
@) Sub-Ocelpito leregmatic i i 8.43, oms, (8)
{h Bitemporal i ? T.2.ems )
(il Biparigtal W . B43cins (8)
(8} Sub-ocelpito-pregmatic 0 - 28.5 cms, (29)
i) Occlpito-frantal o a 30.83 cms, (31)
() Supra occlpito-mental o ow 9240cms.
fd) Cervico-bregmatic . 28.4 cms. {20y

Features— Symmelrical, contorted, calm, disoried, pale, Fiad,
congested, swolien, bloated, prominent veins of forfid;
mulilatad.

Scalp-Loss of hair, arrangement of hair, disarder of hair cedema,
tumours, caput-succldaneoum, haemerrhage, suppuration,
depression bosses,

Eyalids.—Open, closed, bulged, gouged, arcus, senlls, puplls-
contracted, normal, dilated, Eyelids-suffused. swollen
haemaorrhage is angles of eyes, horzontal uptumed, downiumed,
Nose-Broken, discharge of blood, frathy blood mueous, forelgn
body, polypus, uicey of septerm,

Mouth and lips-Give farth characleristic odour of discalourad
stained. Mucouslining softened, destroyed, exorialed herpeson.

The tongue-Prolruded between teeth, stained mucaus surface
swallen, ulcer, new growth,

5. Discharge of biood-Froth frothly blood, putrid, fuld, etc., from

mﬂulhnrntrsunfhalhTrhlnlnunmuunqdum&am
foreign body In mouth.

The jows-clenched, gums biue, red, spangy, lurmoure, necrosis,
alc

The lesth-Complete number broker, decayed, lost (mantion the
missing) tumours,

Tha ears-Discharge of pus, b'sod, fiuid foreign body, plerced lotes
recanthy lom,
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27.

28,

a1,
a2,

33,

35,

k]

ar.

38,

38,

40

The nack glands-Enlarged, caseous siluation.

- Thorax-Shape well formed, long and narrow barrel shaped, pigecn

breated funne! breasted, ricke rosary, on diffarence betwean to
sides, fracture or diseases of rltta. cartilages, Tumours in thorax
Trunk-New bom diameters jeliat.

Shoulders bisacromial 8.9 cma. (10)

Sterno-dorsal 8.85 oms. ()

Bitrochanterric 8,85 cms. (9)

Blis-fliac 8.43 cms, (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelag {colour) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicentes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted walls
(hernia umblius healed, umbical cord, demarcated, tried anc
adherent, fallen),

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

. Generalive organs-Penls indrawn, shorlened, development

Ursthral discharge-Veneral sore-Circumcised or nol, sears.

Serotum, elephantald, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of bload MUGUS, pus, presence
of absence, torn fresh or old carunculate forelgn_bady, ulcers,
Marks of viclence, Laose halrs (Preserve stains hair and forelgn
bodies) dimensions of genitals.

EXTREMITIES.
Uppsrandiower limbs-the hands, clenched, Bmply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stalns, fracture, distocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
pairod; cholera fingers. The fesl-Fliat, Inverlad ocedemaloas,
nodes fractures dislocation deformity, stains on soles, foreign
bodles un!dar nails,
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferior epipaysis of
femour is three lines in diameter. Give others wil be necessary.

INTERMAL EXAMINATION
M.B.—Dan't tear through adheslons but out them.
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, elc, .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Noermal-Adheslons-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluld in ounces, nature of fuid, turbid, blood
stained, puerulent, lymph, fiaks of fibrin.

Periticneum; adherent-Tubarcle, Smears from exudate in
perftanaum

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 of organs, narmal or abnormal,
Fracture of ribs, pleura injected, suriaea roughened flakes-of fibrn,
effuslon of blood fluld in~Amount in ounces Character lymph; old
orrecent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardieu's spots) Medlastina Heemorhpges,
&lc., Lung borders meet or overlap: overlap on heart,
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, tubercle, tumour,

Pearicardium-staining, Inflamed distended, fliid, amiotin, tlncas,
character of inner surface dark, rough., wounded, milk spots,
exudale-Smears. Sopt of haemorrhage on visceral or pariatal
surface adhenslons.

The heart-weight 150-380 grams, wound, replurs.

Right aurcle and appendage contain fiuld blocd-Right or dark,
mixed ciot, unifarm elot, thrambus.

Right ventricle eontainfluid, clot, emblous, thrombus:
Pulmonary artary-ciet, embouls, thrombus

Letf auricle cantain fluld blood clot thrembus. Left ventricle contain
fluid blood, clot, thrembus, chambers dilated; mention tham.

Valvutar rings dilated or contractad,

Valves and endoardium rigid, contracted, thickénkd: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinee opaque, thickened, shortened broken,
Coronary vessals-Atheroma, emball, thrombosls. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatly degéneration,
nbnormality other diseases,

The greal vesslas-Aorta, vena-cava, pulmoriery ariéfy pulfiansny
veins, lllae vessals, ete., thromobosis, embaolism, atheroma
calcification, aneurism would rupture.

The blood-General character-Drak cherry coloured/e aguiated
clot soft or firm, layered or of uniform colour Ahi-;ﬁn-rﬁlly’ﬂﬂﬁ“ '
Take a blocd smear, Bacteriological test |f needed.

The lungs-Normal lung 240 gms to 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congestag fsabie. inelastic
emphyselatous congested frable, Inelastin emphyselatous,
collapsed aleletoid; lobais swollen shrunken, dark red_.gray, firm
friabgle sofl, dry exclude frothy aerum, blood tent mattar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, meist on prEssura umudq'hlqnm{amum
watery fluid, mucus, pus, secration, blood, lenaclous, Alr tubas
roddened, thickened, dilated narroed grow Il Tubsrcle chalky
mass shinking cavities, pigment, fibrold charg, ;. fed of gray
hepatization purulent fillration, diffuse or circimseribed obsess',

gangrene fumeus, wound ruplure, oedema, haemerrage, Cut
piece skin or float In water,

. Larynx, glottle, trachea bronchi-Contain waler, mud, vegelation

(nature) ete. mucosa, idjected, swollen, stalned discaloured
oedemalous, covared with froth carrigated: leathery new growth,

forelgn body, loose or inpacied, nature colour of mucosa,

Hyoidf bona broken-Describe fracture, etc.,

180-3—3
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58,

58.

60,
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Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, etc,

. 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, cansistancy forelgn particles food
particles nature and stage or digestion.
Innar stifaga-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embeddad
forelgn particles atrophied ulesr (character of edga basa,
barforation) turnours, ele., musus-Anaemis injected inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Parllydelached, easily, siipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, divarticula;

PANGREAS

. Average welght-80 to 180 gma.

Welght auncs, colour, consistanca, inflammation, abscess, cude.
tumour, far necrosis,
THE LIVER.

. Welght-1,200 to 1,800 gms.

Relations, adhesions, rupturs, weight, enlarged diminished
alraphed wound,

Capaule-Thinj, loose, wrinked, adharent,

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Caolour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saft, 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, ete.
Section-Colour, emic, mulmeg, granular, distended ducts
emabalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus resction” (Pof, Porroeyanide and
dilute ba dracholorica acida), amalald reaction (Tinet lodine and
diluite sulphurlc acld) cut pleces sink or float In water,
THE SPLEEN,

Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Welght colour size, shaps larga, small, notch (portion) capsula
wrinkled, thick, adherent, prisplantits (lced spieen) rapture, wound,
Conaistence-Firm, soft, wax, friable, abscess, infratts, furbarcla.
Seclon-Trabuculae and vessels not easlly sean matietlly visiila,
incraased, colour cut surface, dry, molst coneave, convex, in
ouline malplghakan, bod/es vislble, enlarged.
Consisterice of sectlon: pulp, easlly, wastad, off scraped with
diffieulty Assessory spleen,

OMENTUM AND MESENTERY,
Mesentary-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, Injections, hypostasis, Herlra, glands,
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61.

B2.

65.

1l

swollen desecus, ulcerating tubercle, efution-af lymbh into
tranesusence and'uudnml. s

THE KIDNEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Size-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, calour-Red, pale motted, translucen,
purple pala, yollowish, consistence, firm, fabby, position ofuksted
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference batween corlex increased diminished, narrow,
puﬁgﬂh:ﬂ. pﬁpﬂhﬂm C;;umr m;:dpwnmﬂl, calices, Infraction
embalism inves -] easily, partialy adherent,
adharent, thick, thin, e
Surface of kidney-Cangested, pale, steflale vains markadly visitle,
cysts on surface, smooth, rough granular, lobulated,

SUPRARENMAL SAPSHLES,

Size Length
Breadth
Thickness

Welghl Accessary Suprarenals— abscass.
cysl, rupture, wound, enlarged, Irregular, firm, adherent, sectlon,
yellow, grey white cheasy, caleifiad.

THE INTESTINES.

Pylorus to ico caecal valve 610 ems. 1o 1057 cms, (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 366 cms.

Caecum 6 cms.

Colon 568 eme-152 cms.
Ascanding colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmuoid 41 cms,

Return 11 cms. 12 cms.

. Small intestine-cuter, surface, injected, hypostasis, lymph, fibrin,

adhasions, tubercla, lumours, 2
Contents-Colour, quantity, consistency, food ffirliciés, Torelgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulceraled direction, of ulcers lymph follicles, Peyer's patches
lymphatices, stoughing (size and shape slotgh anid ulcars)
character margine of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, naw,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 ems.
Average 10 ems.

Position length, thickness, Inflammation abscess strophy, hands

180-3—1a
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69,

70,

1.

T

73,

74,

127

of kinding, mucosa-inflamad, ulcerated, otrophind, tumour

conltenis-Vacees, colour, consistence, parasites, pus forelgn
bodies siones,

LARGE INTESTIME,
Heo-caceal valve Intussusception, ete,

Coecm-Position, mobility thickened, inflamed, fuberele, tumaur
stenosls, dilation adhesions, perlcoscal abscesses, mucosa
dtraphied, infllammed, tumaur,

Colon-Sagging dilation flexures-Mormal In pasition linking
sacoulation, stenosis, Injected adhesion, matting flstalds,
contents, colour consistence, farelgn partictes; food ‘particles,
parasites, mucosa, Injected, Inflammaed, ulcers, stough, colour
axtent, location (Describe), : :

Stomech and aesophage here,
THE BLADDER,

Contents grams, UrineRecation, sugar albumin, calculas, new
growth mucosa inflammed, ulcers, muscle ghyperttphied,
prostats enlarged tumour, seminal vesicles-tubercle, elc.

UTERUS
Grey Length 6 ems. Breadth § cms.
Thickness 2.5 cms.
Weight 80 gms.

Menstruation, pregnancy, abortion, violence, wound, rupture,

forelgn body, new growth or other disease—
Overies-Right and Left.

Size, adheslons, Inflammation, enlargement, cyst, tumour, Corpus
luteim,

PELVIS,

Fractura disarticulation, deformity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of biood beneath, caput succeldaneum, caul
precant,

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures. ,

THE MEMBRANES,
Sinuses full, emply, thrombessed clottad duramater, adhereent,
enaemic, vascular, hypostasis congested, inflammed, extravation

of bload external or intemal to dura or pia (amount situation and
extend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubercular.

Cerebe-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Air matar injected: haemorrhage, els.

Lymbh or 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 (sita).
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76

6.

T,
78.

13

Brain vessels.— Thickened altheroma (site) ambolism (site)
tharposis (site) rupture (sliie).

Air Caveties of skull—Note findings.

SPINAL COLUMN.
Saft part present, Injury
The bonus-injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasis tumour,
The arachnold-Dry, Stickly, tubercular.
The pia meter- injected.

Allasihexes Fracture, subluxation.
The Epinal Cord-Length Weight
length-41cms. 43 cms.

Welght-45 gms.

Sofl, firm vascular Injected, atrophled, semi-lransluscent, narmow
in parts (Where) never roots.
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Tuslses preserved for microscople section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled-wilh a signed nola of reference to this report are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestines-and conlerits.
3. Sample of iiver (not less than 50 gms.).
4. Kidney (ona).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
8, Preservative (nature and quantity not less than 100 c.c.)
aam:
Posl-mortem concluded at — on 20
p.m,
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .
(Signature)

Result of Microscopical Baclariological and Chemicals Examinations, elc.,

Final opinion In case it was resenved.

190
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Fost-mortem certificate handad avear lo

an at (time)

Inquest Data Tima
When hald:

Summary of evidence at inquest:

Question put by the palice and answers given to them regarding the
post-marten—

Magisterial Enquiry (Ghief points of evidence to be noted)

Sauslunn—-{c:h[at‘_puhla of examipation and cross-gxaminalion),

Judgemant,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cooiiiiiiiiiiiiiiiiininn..
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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-Mortem Serial Number—
Post-Mortem Certificate Number—

This farm Is intended for usa only in medica-legal cases. The Medical Officer Conducting the aulopsy may dictala
rough notes as the examinalion proceeds, which may be entered in eopying pancil in this loosa form by his assislant or
Compounder. The Medical Officer should sign the loose form afiar satisfying himself that the entries are cornrectly
made and should copy the same himself in kin bound book M1-84 immediately (Vide G.O.No.208, Medical, datod
Tin April 1618). The loose form (Medical-1-28) should be considerad as the original document liable ta be produced

In Judicial Courts as evidence on proof of the correciness of the entries made In the post-mortem certificates,
Mo addilions should ba made lo 1 later

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 388 to 410 and
Paragraphs 591 and 582 of the Madras Civil Medical Code (Code-1).

3. The printed malier indicates the Principal, morbid appearances and is a guide and refresher to mamory. Itis
not 1o be considered complete and defailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances both posilive and negativa findings would
be of value,

4, Attention is invited to the Surgeon-Genaral's Clrcular No. 39 of the Tih July 1914, regarding Ihe responsibility
of Senior Medical Officers In Station fowards aulopsies,

Post-Mortem Examination

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

GCP—120-3 Madl. k28)}—10,000 Cps —28-5-14 [RCL-E)

8031
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Notes from the requisition for & past-mortem examination on the body of a —-—"-H—h—

MNamad

Year

Rasidence

Caste:
Approximate height
Approximate breadlh
Approximate girth -

Approximate weight

Identification marks—

(1)

{2)

(3

(4] Tatloo marks and pattemn

i8) Casle marks—
Found

Died
sant by

dated Incharge of Constahle
Feceved at

at

It is stated that the bady found*al

feet :
inches
inches

a.m.

on
P

Mo,
am.

R
a.m.

on
p.m,

It Iz stailed that there was an Interval of hours

minules between the last sating, drinking

and tha development of the symploms which were—

Vamiling
Furging
Lose of sansation

Difitzlion
—af pupils
Contrackaon,

Jrconsicusnags

Excitiemeant

Flushing of face

Days

Occupatian:

inches

with letier Na.

femala

aged about

New born averages
Europeans (Jeliat)

length 20 inches weight
Blb,Buzta 7o

Indian (Lyons) length 16 to 20 inches,
weight 4 1b, 5oz to 7 Ib

at

*State, if hanging, drownea or
other posture in relaticn to
surrounding objacts

State Nalure of vormil exens



State parts affected and nature;

Twitching «

Tinging

convulsions ©  ~ ‘clonic
Tonic

clutching at

Délirium

Paralysis

Heemarrhages

Bleaching of mouth colows.

Dryness: of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

Deap Sleep

~Other persons parsok f the same food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose for which thesa
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describe the mode of packing
and seals,

180-3—1a

Clothes Omaments, Jewellery
Excreta Viomnit.
Urine Weapons

Gas {from unused wells, cesspools, fooms, eic, )
ls-the body decomposed or otharwise,

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

Copyof histoeyor cade sheet from hospital or f treated outside sent or not

The body was reparted to have been recaived in Mertuary at
on through Police Constable No.

Further notes, ifany (such as short notes fram casa sheal of Hospital, ele.)

(signed)
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4
Notes of Post-Mortem Examination
The body was first seen by the undersignad at am. it the body was seen befora
—on post-martem 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 {33, seen by the Medical Officer)
(1)
{2)
(3)
{4)
(5
{8)
do .
Thesa agree with the identification marks glven s the requisition
donot ™ -
Clothing— Say whetiver wom or mat
and how worn and describe,
Jawellary— Whether warn or not

Body identified by P.C, No.

marks lefl by them and describa.

Name
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b

EXTERNAL EXAMINATION,
GENERAL SURVEY OF THE BODY.

1. Condition of cloths = Dry or wet, Steined, elz., ..
2. Surroundings of the body

3. Attitudo of Body-Lies on back, arms close to sides flexad at
eloows, forearms In pronation supmation palms rasting an trunk,
lower limbs extanded, fiexed, close or apart.

4, Temperature of the body with a thermomealer

5. Stole of Nulrition-Body Iz eorpulent, slout, well-nourished,
amaciated, not muscular, ddipose cremalion.

B. Symmelry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

deformities or losses, Maldevelopments; codraclors: distortion
(rickets Csteomalasia),

T, Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration (plgmentation and decaloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomsls, jaundice, Addition's-Patches,

8. fa) Colour of ifls.
{b) Golour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

8. Presence of vislble diseases,-Bilsters, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, ulcers (oral, lablat
Cutaneous, anal), scere naevi disease of halr, mentlon sils and
nature,

10. (a) Body is covered with bload, vermiy, casaous with down, scraf
skin,

1. (b} Scars and laloo marks Infunies-Describe them {Vide skeich)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locallon, 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
caused by sharp or blunt, heavy or Ight weapons sell inflicied or
praduced by fits, mention whether Epllaptic, Eclamptic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by fafling, etc. may be caused, retums and scalad ;
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12,

13

14,
15,

18,

17.

18,

14,

20

21

3

24,

25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, betel,
elc., location, extent.

Signs of decomposition {in usual order) body ward, muscles
relaxed and contractile, rigidly rigar mortis preserit (pafts), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels fireen discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of fiies present moving maggols seep, prabs on back of legs,
neck sides of chest, etc., paeling culicle loosening of hair, tharax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
skelatanization,

The general appearances do or do not tally police repart,

Death would have to occurred about (s0 manyy heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jeliat—
(a) Cervico-bragmatic - " 7.88 cms. {B)
{b) Fronta-mental % & 12,36 cms. (12) «
fe} Supra occlpito mental i 5 1.25ems. (11)
{d) Occipito mental & i 10.12 gms, (10)
fe} Occlpito frantal - o
() Bub-Ocoipito frantal Lr = 8 omis,
@) Sub-Ocelpito leregmatic i i 8.43, oms, (8)
{h Bitemporal i ? T.2.ems )
(il Biparigtal W . B43cins (8)
(8} Sub-ocelpito-pregmatic 0 - 28.5 cms, (29)
i) Occlpito-frantal o a 30.83 cms, (31)
() Supra occlpito-mental o ow 9240cms.
fd) Cervico-bregmatic . 28.4 cms. {20y

Features— Symmelrical, contorted, calm, disoried, pale, Fiad,
congested, swolien, bloated, prominent veins of forfid;
mulilatad.

Scalp-Loss of hair, arrangement of hair, disarder of hair cedema,
tumours, caput-succldaneoum, haemerrhage, suppuration,
depression bosses,

Eyalids.—Open, closed, bulged, gouged, arcus, senlls, puplls-
contracted, normal, dilated, Eyelids-suffused. swollen
haemaorrhage is angles of eyes, horzontal uptumed, downiumed,
Nose-Broken, discharge of blood, frathy blood mueous, forelgn
body, polypus, uicey of septerm,

Mouth and lips-Give farth characleristic odour of discalourad
stained. Mucouslining softened, destroyed, exorialed herpeson.

The tongue-Prolruded between teeth, stained mucaus surface
swallen, ulcer, new growth,

5. Discharge of biood-Froth frothly blood, putrid, fuld, etc., from

mﬂulhnrntrsunfhalhTrhlnlnunmuunqdum&am
foreign body In mouth.

The jows-clenched, gums biue, red, spangy, lurmoure, necrosis,
alc

The lesth-Complete number broker, decayed, lost (mantion the
missing) tumours,

Tha ears-Discharge of pus, b'sod, fiuid foreign body, plerced lotes
recanthy lom,
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27.

28,

a1,
a2,

33,

35,

k]

ar.

38,

38,

40

The nack glands-Enlarged, caseous siluation.

- Thorax-Shape well formed, long and narrow barrel shaped, pigecn

breated funne! breasted, ricke rosary, on diffarence betwean to
sides, fracture or diseases of rltta. cartilages, Tumours in thorax
Trunk-New bom diameters jeliat.

Shoulders bisacromial 8.9 cma. (10)

Sterno-dorsal 8.85 oms. ()

Bitrochanterric 8,85 cms. (9)

Blis-fliac 8.43 cms, (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelag {colour) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicentes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted walls
(hernia umblius healed, umbical cord, demarcated, tried anc
adherent, fallen),

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

. Generalive organs-Penls indrawn, shorlened, development

Ursthral discharge-Veneral sore-Circumcised or nol, sears.

Serotum, elephantald, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of bload MUGUS, pus, presence
of absence, torn fresh or old carunculate forelgn_bady, ulcers,
Marks of viclence, Laose halrs (Preserve stains hair and forelgn
bodies) dimensions of genitals.

EXTREMITIES.
Uppsrandiower limbs-the hands, clenched, Bmply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stalns, fracture, distocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
pairod; cholera fingers. The fesl-Fliat, Inverlad ocedemaloas,
nodes fractures dislocation deformity, stains on soles, foreign
bodles un!dar nails,
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferior epipaysis of
femour is three lines in diameter. Give others wil be necessary.

INTERMAL EXAMINATION
M.B.—Dan't tear through adheslons but out them.
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, elc, .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Noermal-Adheslons-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluld in ounces, nature of fuid, turbid, blood
stained, puerulent, lymph, fiaks of fibrin.

Periticneum; adherent-Tubarcle, Smears from exudate in
perftanaum

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 of organs, narmal or abnormal,
Fracture of ribs, pleura injected, suriaea roughened flakes-of fibrn,
effuslon of blood fluld in~Amount in ounces Character lymph; old
orrecent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardieu's spots) Medlastina Heemorhpges,
&lc., Lung borders meet or overlap: overlap on heart,
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, tubercle, tumour,

Pearicardium-staining, Inflamed distended, fliid, amiotin, tlncas,
character of inner surface dark, rough., wounded, milk spots,
exudale-Smears. Sopt of haemorrhage on visceral or pariatal
surface adhenslons.

The heart-weight 150-380 grams, wound, replurs.

Right aurcle and appendage contain fiuld blocd-Right or dark,
mixed ciot, unifarm elot, thrambus.

Right ventricle eontainfluid, clot, emblous, thrombus:
Pulmonary artary-ciet, embouls, thrombus

Letf auricle cantain fluld blood clot thrembus. Left ventricle contain
fluid blood, clot, thrembus, chambers dilated; mention tham.

Valvutar rings dilated or contractad,

Valves and endoardium rigid, contracted, thickénkd: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinee opaque, thickened, shortened broken,
Coronary vessals-Atheroma, emball, thrombosls. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatly degéneration,
nbnormality other diseases,

The greal vesslas-Aorta, vena-cava, pulmoriery ariéfy pulfiansny
veins, lllae vessals, ete., thromobosis, embaolism, atheroma
calcification, aneurism would rupture.

The blood-General character-Drak cherry coloured/e aguiated
clot soft or firm, layered or of uniform colour Ahi-;ﬁn-rﬁlly’ﬂﬂﬁ“ '
Take a blocd smear, Bacteriological test |f needed.

The lungs-Normal lung 240 gms to 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congestag fsabie. inelastic
emphyselatous congested frable, Inelastin emphyselatous,
collapsed aleletoid; lobais swollen shrunken, dark red_.gray, firm
friabgle sofl, dry exclude frothy aerum, blood tent mattar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, meist on prEssura umudq'hlqnm{amum
watery fluid, mucus, pus, secration, blood, lenaclous, Alr tubas
roddened, thickened, dilated narroed grow Il Tubsrcle chalky
mass shinking cavities, pigment, fibrold charg, ;. fed of gray
hepatization purulent fillration, diffuse or circimseribed obsess',

gangrene fumeus, wound ruplure, oedema, haemerrage, Cut
piece skin or float In water,

. Larynx, glottle, trachea bronchi-Contain waler, mud, vegelation

(nature) ete. mucosa, idjected, swollen, stalned discaloured
oedemalous, covared with froth carrigated: leathery new growth,

forelgn body, loose or inpacied, nature colour of mucosa,

Hyoidf bona broken-Describe fracture, etc.,

180-3—3
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23 8

85

58,

58.

60,

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, etc,

. 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, cansistancy forelgn particles food
particles nature and stage or digestion.
Innar stifaga-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embeddad
forelgn particles atrophied ulesr (character of edga basa,
barforation) turnours, ele., musus-Anaemis injected inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Parllydelached, easily, siipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, divarticula;

PANGREAS

. Average welght-80 to 180 gma.

Welght auncs, colour, consistanca, inflammation, abscess, cude.
tumour, far necrosis,
THE LIVER.

. Welght-1,200 to 1,800 gms.

Relations, adhesions, rupturs, weight, enlarged diminished
alraphed wound,

Capaule-Thinj, loose, wrinked, adharent,

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Caolour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saft, 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, ete.
Section-Colour, emic, mulmeg, granular, distended ducts
emabalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus resction” (Pof, Porroeyanide and
dilute ba dracholorica acida), amalald reaction (Tinet lodine and
diluite sulphurlc acld) cut pleces sink or float In water,
THE SPLEEN,

Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Welght colour size, shaps larga, small, notch (portion) capsula
wrinkled, thick, adherent, prisplantits (lced spieen) rapture, wound,
Conaistence-Firm, soft, wax, friable, abscess, infratts, furbarcla.
Seclon-Trabuculae and vessels not easlly sean matietlly visiila,
incraased, colour cut surface, dry, molst coneave, convex, in
ouline malplghakan, bod/es vislble, enlarged.
Consisterice of sectlon: pulp, easlly, wastad, off scraped with
diffieulty Assessory spleen,

OMENTUM AND MESENTERY,
Mesentary-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, Injections, hypostasis, Herlra, glands,

203



61.

B2.

65.

1l

swollen desecus, ulcerating tubercle, efution-af lymbh into
tranesusence and'uudnml. s

THE KIDNEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Size-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, calour-Red, pale motted, translucen,
purple pala, yollowish, consistence, firm, fabby, position ofuksted
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference batween corlex increased diminished, narrow,
puﬁgﬂh:ﬂ. pﬁpﬂhﬂm C;;umr m;:dpwnmﬂl, calices, Infraction
embalism inves -] easily, partialy adherent,
adharent, thick, thin, e
Surface of kidney-Cangested, pale, steflale vains markadly visitle,
cysts on surface, smooth, rough granular, lobulated,

SUPRARENMAL SAPSHLES,

Size Length
Breadth
Thickness

Welghl Accessary Suprarenals— abscass.
cysl, rupture, wound, enlarged, Irregular, firm, adherent, sectlon,
yellow, grey white cheasy, caleifiad.

THE INTESTINES.

Pylorus to ico caecal valve 610 ems. 1o 1057 cms, (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 366 cms.

Caecum 6 cms.

Colon 568 eme-152 cms.
Ascanding colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmuoid 41 cms,

Return 11 cms. 12 cms.

. Small intestine-cuter, surface, injected, hypostasis, lymph, fibrin,

adhasions, tubercla, lumours, 2
Contents-Colour, quantity, consistency, food ffirliciés, Torelgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulceraled direction, of ulcers lymph follicles, Peyer's patches
lymphatices, stoughing (size and shape slotgh anid ulcars)
character margine of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, naw,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 ems.
Average 10 ems.

Position length, thickness, Inflammation abscess strophy, hands

180-3—1a
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g7,

63,

70.

.

T

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophist, tumour

conltenis-Vacees, colour, consistence, parasites, pus foraign
bodies siones,

LARGE INTESTIMNE,
Heo-caceal valva Intussusception, ete,

Coecm-Pasition, maobility thickened, inflamed, fubercle, tumour
stenosls, dilation adhesions, paricoscal abscesses, mucosa
atrophled, inllammed, tumour,

Colon-Sagging dilalion flexures-Normal In pasition linking
Sacoulabion, stenosis, Injected adhesion, matting flstalsm,
contents, colour cansistence, forelgn partictes; food patticles,
parasites, mucosa, Injected, Inflammad, ulcers, stough, calour
axtent, location (Describe), : :

Stomach and oesophage here,
THE BLADDER,

Conlents grams, Urine:Recation, sugar albumin, calgulas, new
growth mucosa Inflammed, ulcars, muscle ghypertdphied,
prostats enlarged tumour, seminal vesicles-tubercle, st

UTERUS
Grey Length 8 cms. Breadth § cms.
Thickness 2.5 ems,
Weight 80 gms,

Menstrualion, pregnancy, abartion, viglence, wound, rupture,
foralgn body, new growth or other disease—

Overies-Right and Left.

Size, adhesions, Inflammation, enlargement, cyst, tumaur, Corpus
luteum,

PELVIS,

Fraclura disarticulation, defarmity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of biood beneath, caput succeldaneum, caul
precant,

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures. ,
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereant,

anaemic, vascular, hypostasis congested, inflammed, extravation
of bload external er intemal to dura or pia (2mount situation and
extend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubsreular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Air maler injected: haemorrhage, ele.

Lymbh or pus person,

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

Convelution flattened verticles, full, emply ventricutar, fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (site).
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-

T8,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (sita)
thorposis (site) rupture (site),
Alr Cavelies of skull —Nole 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.

Allasifexps Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophied, semi-transluscant, narmow
in parts (Where) never rools.

206
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15
Tuslses preserved for microscople section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled-wilh a signed nola of reference to this report are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestines-and conlerits.
3. Sample of iiver (not less than 50 gms.).
4. Kidney (ona).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
8, Preservative (nature and quantity not less than 100 c.c.)
aam:
Posl-mortem concluded at — on 20
p.m,
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .
(Signature)

Result of Microscopical Baclariological and Chemicals Examinations, elc.,

Final opinion In case it was resenved.
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Fost-mortem certificate handad avear lo

an at (time)

Inquest Data Tima
When hald:

Summary of evidence at inquest:

Question put by the palice and answers given to them regarding the
post-marten—

Magisterial Enquiry (Ghief points of evidence to be noted)

Sauslunn—-{c:h[at‘_puhla of examipation and cross-gxaminalion),

Judgemant,
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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 [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................

228



Opinion as to cause of death —
a) Reserved pending report 0

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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Matas from the requisition for a post-mortem examination on the body of a

MNamed

‘Year

Residence

Caste:
Approximata helght
Approxirmata breadth
Approximate girth -

Approximate welght
ldentification marks—

(1)

{2)

{3}

{4) Taloo marks and pattern

15) Caste marks —
Fousnd

Died
sant by

dated Incharge of Constable
Raceived at

!t i5 statad that the bady found=al

Months Days

Oeccupation:
feet: inches
inches
inches

pounds

am.
P

an

with letier Ne
Mo

am,

p.m,
&M

an i)
pm,

il't= stated that there was an interval af hours

minulas batween the tast eating, drinking
and the development of the symptoms which were' —

Vomiliing
Purging
Lasg of sansatian:

Diliztian
- pupits
Conbrastion.

JSNCEngiousness
Excilemant

Flushing of face

aged about

Mew born averages
Eurapeans (Jeliat)

length 20 inches weight
Blb,Buzlo 7l

Indian (Lyons) length 16 to 20 inches,
weight 41k, Sozto 7 i,

at

“State, if hanging, drownea or
other postura In relation to
surrounding objecis

Shate Mature of vomil exers



Stale parts affected and nature;

Twitching:
Tinging
convulsions ©  ~  clonic

s
Tonkc

clutching at

Dalirium

Paralysis

Haemaorrhages

Bieaching of mouth colows,

Dryness of molstnass of skin

Collapse

Suffocation

Cyanosis (Lividity)

Diep Sleap

..mmmm“mmwmw

The following articles were also sent with the COMpSE—

The purpose for which these
were senl and nature of
axamination to be conducted

Deseription suts, stains and
number of cloths, elz.

Describe the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jewellery
Excrela Yomit.
Urine Weapons

Gas {from unused wells, cesspools, rooms, etg,)
Is-the body decomposed or otharwise,

Short history of case in duplicate, if supplied or not.
Copy ot histeryarcadp sheat from hospital or if treated autside sent of not

The bedy was reported to have been recaived in Mortuary at
on through Police Constable No.

F«:ﬂwmﬂm{mnmmmmmmw.m:

(signed)
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4
Notes of Post-Mortam Examination

The body was first seen by the undersigned at am, if the body was seen before
— N post-mortem examination,
pm. note lime and general condi-

tion found,

Its condition then was

The exemination was conducted by (on dated)

and was began a (placa)

Name: Age . Sex:

Height: Breadth Welght :

Identification marks (as seen by the Medical Officer)
)
(@)
@)

{4)
(5)
(6)
do :
Thesa agree with the identification marks glven Is the requisition
donot " -
Clothing— Say whether wormn ormot
and how worn and describe,
Jewellary— Whether worn or not

Body identified by P.C. No.

marks left by them and describe.

Neme
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b1
EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY,
1. Condition of cloths = Dry or wel, Stained, elc,, ..
2. Surroundings of the body o ” 7
3. Alfitude of Body-Lies on back, arms close lo sides flexsd at
elbows, forearms in pronation supmation palms resting on trunk,
lower limbs axlended, flexed, close or apart.
4. Temperalure of the body with a thermomalar

5. Btale of Nulriiion-Body Is corpulent, stout, well-nourished,

10,

1.

emaclated, not muscular, ddipose eremation,

Symmaeiry of body-proportion of head to body; unequal
development of limbs; atraphy of muscles [nama tham):
deformities or losses. Maldevelopments; co-rmctors: distortian
(rickets Oslaamalasia).

Colourof skin-Pale, purple or lived of face, neck and trunk, colour
of mucasa (oral, conjunctival, preputial, vaginac and
anal).Discoloration (pigmentation and decolomtion-Mentlon Sites,
distribution and colour) albinlsm, lnusoderma, leprasy, pityriasls,
chiorosls, jaundice, Addition's-Palches,

{2) Colour of irfs,
{b) Colour of halr, fength of halr, shaved ar not-
Head

Mustache.

Ampits.

Publs,

Presence of visible diseases -Bileters, Vehicles, eruplions or rash,
gcales, erysipelas, thickening tumours, ulcers (eoral, lablal
Cutanaaus, enal), scare naevi diseasa of halr, menflon site and
natura,

{a) Bady s eoverad with blood, vermly, casaous with down, scraf
skin.

{b) Scars and lalgo marks Injuriss-Describe them (Vide skeich)
(Soralches, Echymosisbrulses-contusions, wounds fracture,
dismamberment, ele., loeation, direction, length, breadth, depth
margins, taling (examine with lens; draw outlines If injurlas If
possibbe) bleeding or covered with clol or scab-Probable age of
injury, foraign bodies inwounds, cuts on clothing comaspond with
wounds on body: Forelgn badias in natural passages (mentlen
nature, skze, weight, elc,) marks of ropa round, neck Injurles
caused by aharp or blunt, heavy or light weapons sell inflicled or
produced by fits, mention whether Eplleptic, Eclamptic-Uraemic,
etc., and those Induced by drugs. When injury to tengue by bitling
or to face by falling, ete, may be caused, relums and scaled ;
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12,

13

14,
1=

16,

17.

18,

14,

20

Ful
Pk

L
-3

24,

25,

28

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 (parts), passed
off {parts), eyeballs flaccid, flatterning or points of suppart,
postmortem hypostasis (prove by pressure and incislon and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nosa,
ova of flles present meving maggols seep, prebs on back ofiegs,
neck sides af chest, etc., peeling culicle loosening of hair, thorax
and abdomen burst sutures of skull opened, eyeliguited,
sapnofication, mummification, damaga by wild Sriimals
skeletanization,

The general appearances do or do nat tally palice report,

Death wmrmvabmnujubu.t{umﬁlrmm or days age.

HEAD FACE AND FORM.
Head of new born-diameter-Jellat—
{8) Cervico-bregmatic . " 7.BRcms. (&)
b} Fronta-mental b o 12.38¢cms. (12) -
fc} Supra occlpito mental & = 11.25 cms. (11)
{d) Occipito mental ” @ 10.12 cms, (10)
e} Occipito frantal - i
() Sub-Occipito frontsl i " 9 ems.
{8) Sub-Occlpito leregmatic i i 8.43, cms, (8)
{hl Bitemporal i i 7.2, cms. ()
(i Biparigtal w . B4%cms (8)
{8) Sub-occipito-pregmatic « .  28.5cms.(29)
fb) Occlpito-frantal & i 30.93 cms. (31)
{c) Supra octipito-mental " " 240 cms.(32)
(d) Cervico-bregmatic - 28.4 cms. fmy

Fealures.— Symmetrical, contorted, caim, disbrted, gale, féd,
congestad, swollen, bloated, prominent vein of Torfidad,
mulidated,

Scaip-Loss of hair, arangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

Eyalids —Open, closed, bulged, gouged, arcus, senils, pupils-
contracled, normal, dilated, Eyelids-suffused, swollen
haemarrhage Is angles of eyes, horizontal uptumed, downturned,
Nose-Broken, discharge of blood, frothy blood mucaous, forelgn
pody, polypus, vicey of septerm.

Mouth and lips-Give forth characteristic odaur of diseoloured
stained Mucouslining softenad, destroyed, exoriated herpason.

The tongue-Protruded between teeth, stained mucous surface
swollan, ulcer, new growth,

Discharge of blood-Froth frothly blood, putrid, fluid, olc., from
mauth or nase of bath. Trial of saliva running down the chest
fareign body in mouth,

The jows-clenched, gums blue, red, spangy, turmours, necrosls,
et

The leath-Complete number broker decayed, lost (mention tha
missing) tumodrs,

The ears-Discharge of pus, b'oad, fiLid foreign body, plerced lotes
recenthy larm.
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27.

28,

a1,
a2,

33,

35,

k]

ar.

38,

38,

40

The nack glands-Enlarged, caseous siluation.

- Thorax-Shape well formed, long and narrow barrel shaped, pigecn

breated funne! breasted, ricke rosary, on diffarence betwean to
sides, fracture or diseases of rltta. cartilages, Tumours in thorax
Trunk-New bom diameters jeliat.

Shoulders bisacromial 8.9 cma. (10)

Sterno-dorsal 8.85 oms. ()

Bitrochanterric 8,85 cms. (9)

Blis-fliac 8.43 cms, (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelag {colour) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicentes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted walls
(hernia umblius healed, umbical cord, demarcated, tried anc
adherent, fallen),

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

. Generalive organs-Penls indrawn, shorlened, development

Ursthral discharge-Veneral sore-Circumcised or nol, sears.

Serotum, elephantald, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of bload MUGUS, pus, presence
of absence, torn fresh or old carunculate forelgn_bady, ulcers,
Marks of viclence, Laose halrs (Preserve stains hair and forelgn
bodies) dimensions of genitals.

EXTREMITIES.
Uppsrandiower limbs-the hands, clenched, Bmply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stalns, fracture, distocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
pairod; cholera fingers. The fesl-Fliat, Inverlad ocedemaloas,
nodes fractures dislocation deformity, stains on soles, foreign
bodles un!dar nails,
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferior epipaysis of
femour is three lines in diameter. Give others wil be necessary.

INTERMAL EXAMINATION
M.B.—Dan't tear through adheslons but out them.
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, elc, .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Noermal-Adheslons-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluld in ounces, nature of fuid, turbid, blood
stained, puerulent, lymph, fiaks of fibrin.

Periticneum; adherent-Tubarcle, Smears from exudate in
perftanaum

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 of organs, narmal or abnormal,
Fracture of ribs, pleura injected, suriaea roughened flakes-of fibrn,
effuslon of blood fluld in~Amount in ounces Character lymph; old
orrecent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardieu's spots) Medlastina Heemorhpges,
&lc., Lung borders meet or overlap: overlap on heart,
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, tubercle, tumour,

Pearicardium-staining, Inflamed distended, fliid, amiotin, tlncas,
character of inner surface dark, rough., wounded, milk spots,
exudale-Smears. Sopt of haemorrhage on visceral or pariatal
surface adhenslons.

The heart-weight 150-380 grams, wound, replurs.

Right aurcle and appendage contain fiuld blocd-Right or dark,
mixed ciot, unifarm elot, thrambus.

Right ventricle eontainfluid, clot, emblous, thrombus:
Pulmonary artary-ciet, embouls, thrombus

Letf auricle cantain fluld blood clot thrembus. Left ventricle contain
fluid blood, clot, thrembus, chambers dilated; mention tham.

Valvutar rings dilated or contractad,

Valves and endoardium rigid, contracted, thickénkd: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinee opaque, thickened, shortened broken,
Coronary vessals-Atheroma, emball, thrombosls. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatly degéneration,
nbnormality other diseases,

The greal vesslas-Aorta, vena-cava, pulmoriery ariéfy pulfiansny
veins, lllae vessals, ete., thromobosis, embaolism, atheroma
calcification, aneurism would rupture.

The blood-General character-Drak cherry coloured/e aguiated
clot soft or firm, layered or of uniform colour Ahi-;ﬁn-rﬁlly’ﬂﬂﬁ“ '
Take a blocd smear, Bacteriological test |f needed.

The lungs-Normal lung 240 gms to 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congestag fsabie. inelastic
emphyselatous congested frable, Inelastin emphyselatous,
collapsed aleletoid; lobais swollen shrunken, dark red_.gray, firm
friabgle sofl, dry exclude frothy aerum, blood tent mattar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, meist on prEssura umudq'hlqnm{amum
watery fluid, mucus, pus, secration, blood, lenaclous, Alr tubas
roddened, thickened, dilated narroed grow Il Tubsrcle chalky
mass shinking cavities, pigment, fibrold charg, ;. fed of gray
hepatization purulent fillration, diffuse or circimseribed obsess',

gangrene fumeus, wound ruplure, oedema, haemerrage, Cut
piece skin or float In water,

. Larynx, glottle, trachea bronchi-Contain waler, mud, vegelation

(nature) ete. mucosa, idjected, swollen, stalned discaloured
oedemalous, covared with froth carrigated: leathery new growth,

forelgn body, loose or inpacied, nature colour of mucosa,

Hyoidf bona broken-Describe fracture, etc.,

180-3—3
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85

58,

58.

60,

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, etc,

. 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, cansistancy forelgn particles food
particles nature and stage or digestion.
Innar stifaga-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embeddad
forelgn particles atrophied ulesr (character of edga basa,
barforation) turnours, ele., musus-Anaemis injected inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Parllydelached, easily, siipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, divarticula;

PANGREAS

. Average welght-80 to 180 gma.

Welght auncs, colour, consistanca, inflammation, abscess, cude.
tumour, far necrosis,
THE LIVER.

. Welght-1,200 to 1,800 gms.

Relations, adhesions, rupturs, weight, enlarged diminished
alraphed wound,

Capaule-Thinj, loose, wrinked, adharent,

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Caolour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saft, 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, ete.
Section-Colour, emic, mulmeg, granular, distended ducts
emabalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus resction” (Pof, Porroeyanide and
dilute ba dracholorica acida), amalald reaction (Tinet lodine and
diluite sulphurlc acld) cut pleces sink or float In water,
THE SPLEEN,

Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Welght colour size, shaps larga, small, notch (portion) capsula
wrinkled, thick, adherent, prisplantits (lced spieen) rapture, wound,
Conaistence-Firm, soft, wax, friable, abscess, infratts, furbarcla.
Seclon-Trabuculae and vessels not easlly sean matietlly visiila,
incraased, colour cut surface, dry, molst coneave, convex, in
ouline malplghakan, bod/es vislble, enlarged.
Consisterice of sectlon: pulp, easlly, wastad, off scraped with
diffieulty Assessory spleen,

OMENTUM AND MESENTERY,
Mesentary-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, Injections, hypostasis, Herlra, glands,
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61.

B2.

65.

1l

swollen desecus, ulcerating tubercle, efution-af lymbh into
tranesusence and'uudnml. s

THE KIDNEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Size-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, calour-Red, pale motted, translucen,
purple pala, yollowish, consistence, firm, fabby, position ofuksted
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference batween corlex increased diminished, narrow,
puﬁgﬂh:ﬂ. pﬁpﬂhﬂm C;;umr m;:dpwnmﬂl, calices, Infraction
embalism inves -] easily, partialy adherent,
adharent, thick, thin, e
Surface of kidney-Cangested, pale, steflale vains markadly visitle,
cysts on surface, smooth, rough granular, lobulated,

SUPRARENMAL SAPSHLES,

Size Length
Breadth
Thickness

Welghl Accessary Suprarenals— abscass.
cysl, rupture, wound, enlarged, Irregular, firm, adherent, sectlon,
yellow, grey white cheasy, caleifiad.

THE INTESTINES.

Pylorus to ico caecal valve 610 ems. 1o 1057 cms, (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 366 cms.

Caecum 6 cms.

Colon 568 eme-152 cms.
Ascanding colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmuoid 41 cms,

Return 11 cms. 12 cms.

. Small intestine-cuter, surface, injected, hypostasis, lymph, fibrin,

adhasions, tubercla, lumours, 2
Contents-Colour, quantity, consistency, food ffirliciés, Torelgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulceraled direction, of ulcers lymph follicles, Peyer's patches
lymphatices, stoughing (size and shape slotgh anid ulcars)
character margine of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, naw,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 ems.
Average 10 ems.

Position length, thickness, Inflammation abscess strophy, hands

180-3—1a
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g7,

63,

70.

.

T

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophist, tumour

conltenis-Vacees, colour, consistence, parasites, pus foraign
bodies siones,

LARGE INTESTIMNE,
Heo-caceal valva Intussusception, ete,

Coecm-Pasition, maobility thickened, inflamed, fubercle, tumour
stenosls, dilation adhesions, paricoscal abscesses, mucosa
atrophled, inllammed, tumour,

Colon-Sagging dilalion flexures-Normal In pasition linking
Sacoulabion, stenosis, Injected adhesion, matting flstalsm,
contents, colour cansistence, forelgn partictes; food patticles,
parasites, mucosa, Injected, Inflammad, ulcers, stough, calour
axtent, location (Describe), : :

Stomach and oesophage here,
THE BLADDER,

Conlents grams, Urine:Recation, sugar albumin, calgulas, new
growth mucosa Inflammed, ulcars, muscle ghypertdphied,
prostats enlarged tumour, seminal vesicles-tubercle, st

UTERUS
Grey Length 8 cms. Breadth § cms.
Thickness 2.5 ems,
Weight 80 gms,

Menstrualion, pregnancy, abartion, viglence, wound, rupture,
foralgn body, new growth or other disease—

Overies-Right and Left.

Size, adhesions, Inflammation, enlargement, cyst, tumaur, Corpus
luteum,

PELVIS,

Fraclura disarticulation, defarmity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of biood beneath, caput succeldaneum, caul
precant,

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures. ,
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereant,

anaemic, vascular, hypostasis congested, inflammed, extravation
of bload external er intemal to dura or pia (2mount situation and
extend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubsreular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Air maler injected: haemorrhage, ele.

Lymbh or pus person,

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

Convelution flattened verticles, full, emply ventricutar, fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (site).
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-

T8,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (sita)
thorposis (site) rupture (site),
Alr Cavelies of skull —Nole 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.

Allasifexps Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophied, semi-transluscant, narmow
in parts (Where) never rools.

224
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Tuslses preserved for microscople section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled-wilh a signed nola of reference to this report are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestines-and conlerits.
3. Sample of iiver (not less than 50 gms.).
4. Kidney (ona).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
8, Preservative (nature and quantity not less than 100 c.c.)
aam:
Posl-mortem concluded at — on 20
p.m,
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .
(Signature)

Result of Microscopical Baclariological and Chemicals Examinations, elc.,

Final opinion In case it was resenved.
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Fost-mortem certificate handad avear lo

an at (time)

Inquest Data Tima
When hald:

Summary of evidence at inquest:

Question put by the palice and answers given to them regarding the
post-marten—

Magisterial Enquiry (Ghief points of evidence to be noted)

Sauslunn—-{c:h[at‘_puhla of examipation and cross-gxaminalion),

Judgemant,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named .............cooiiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0

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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Past-Martem Serial Number—
Post-Mortem Certificate Number—

This farm s intended for usa only in medico-lagal cases. The Medical Officer Conducting the aulopsy 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 Olficer should sign the locse form after satisfying himself that the entries are comeckly
made and should copy the same himself in kin bound book M1-84 immediately (Vide GO.No.208, Medical dated
7th April 1818). The loosa form (Medical-1-28) sheuld be considarad as the ariginal document liable to be produced

In Judicial Caurts as evidence on proof of the correctness of the enlries made in the post-mortem cerlificates.
Mo additions should be made lo it later,

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 399 lo 410 and
Paragraphs 591 and 582 of the Madras Civil Medical Caode {Code-1).

3. The printed matter indicates the Principal, morbid appearances and Is guide and refresher to memory, Itis
nol to be considered completz and detalled. The measurements and weighls 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 nvited to the Surgeon-General's Circutar No. 39 of the 7th July 1914, regarding tha responsibiity
of Senier Medical Officers in Station towards aulopsies,

Post-Mortem Examinaztion

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

GOP—120-3 (Mad] F28—10.000 Cos —2B:5-14 [HOL-8]

16031
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Notes from the requisition for & past-mortem examination on the body of a —-—"-H—h—

MNamad

Year

Rasidence

Caste:
Approximate height
Approximate breadlh
Approximate girth -

Approximate weight

Identification marks—

(1)

{2)

(3

(4] Tatloo marks and pattemn

i8) Casle marks—
Found

Died
sant by

dated Incharge of Constahle
Feceved at

at

It is stated that the bady found*al

feet :
inches
inches

a.m.

on
P

Mo,
am.

R
a.m.

on
p.m,

It Iz stailed that there was an Interval of hours

minules between the last sating, drinking
and tha development of the symploms which were—

Vamiling
Furging
Lose of sansation

Difitzlion
—af pupils
Contrackaon,

Jrconsicusnags

Excitiemeant

Flushing of face

Days

Occupatian:

inches

with letier Na.

257

femala

aged about

New born averages
Europeans (Jeliat)

length 20 inches weight
Blb,Buzta 7o

Indian (Lyons) length 16 to 20 inches,
weight 4 1b, 5oz to 7 Ib

at

*State, if hanging, drownea or
other posture in relaticn to
surrounding objacts

State Nalure of vormil exens



231

258



State parts affected and nature;

Twitching «

Tinging

convulsions ©  ~ ‘clonic
Tonic

clutching at

Délirium

Paralysis

Heemarrhages

Bleaching of mouth colows.

Dryness: of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

Deap Sleep

~Other persons parsok f the same food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose for which thesa
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describe the mode of packing
and seals,

180-3—1a

Clothes Omaments, Jewellery
Excreta Viomnit.
Urine Weapons

Gas {from unused wells, cesspools, fooms, eic, )
ls-the body decomposed or otharwise,

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

Copyof histoeyor cade sheet from hospital or f treated outside sent or not

The body was reparted to have been recaived in Mertuary at
on through Police Constable No.

Further notes, ifany (such as short notes fram casa sheal of Hospital, ele.)

(signed)
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4
Notes of Post-Mortem Examination
The body was first seen by the undersignad at am. it the body was seen befora
—on post-martem 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 {33, seen by the Medical Officer)
(1)
{2)
(3)
{4)
(5
{8)
do .
Thesa agree with the identification marks glven s the requisition
donot ™ -
Clothing— Say whetiver wom or mat
and how worn and describe,
Jawellary— Whether warn or not

Body identified by P.C, No.

marks lefl by them and describa.

Name
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EXTERNAL EXAMINATION,
GENERAL SURVEY OF THE BODY.

1. Condition of cloths = Dry or wet, Steined, elz., ..
2. Surroundings of the body

3. Attitudo of Body-Lies on back, arms close to sides flexad at
eloows, forearms In pronation supmation palms rasting an trunk,
lower limbs extanded, fiexed, close or apart.

4, Temperature of the body with a thermomealer

5. Stole of Nulrition-Body Iz eorpulent, slout, well-nourished,
amaciated, not muscular, ddipose cremalion.

B. Symmelry of body-proportlon of head ta body, unequal
development of limbs; atrophy of muscles {name them);

deformities or losses, Maldevelopments; codraclors: distortion
(rickets Csteomalasia),

T, Colourof skin-Pale, purple or lived of faca, neck and trunk, colour
of mucasa (oral, canjunctival, preputial, vaginac and
anal). Discoloration (plgmentation and decaloration-Mantion Sites,

distribution and colaur)albinlsm, laucaderma, leprosy, pityriasis,
chlomsls, jaundice, Addition's-Patches,

8. fa) Colour of ifls.
{b) Golour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis.

8. Presence of vislble diseases,-Bilsters, Vehicles, eruplions or ragh,
scales, eryslpelas, thickening tumours, ulcers (oral, lablat
Cutaneous, anal), scere naevi disease of halr, mentlon sils and
nature,

10. (a) Body is covered with bload, vermiy, casaous with down, scraf
skin,

1. (b} Scars and laloo marks Infunies-Describe them {Vide skeich)
{Scratchas, Echymosisbrulses-contusions, walnds fraclure,
dismamberment, etc., locallon, 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
caused by sharp or blunt, heavy or Ight weapons sell inflicied or
praduced by fits, mention whether Epllaptic, Eclamptic-Urazmis,
etc., and those Induced by drugs. When injury to tengue by bitting
or to face by fafling, etc. may be caused, retums and scalad ;
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12,

13

14,
15,

18,

17.

18,

14,

20

21

3

24,

25,

28,

7

Status of blood, semen, vomit, faces, muddust grease, coalt, betel,
elc., location, extent.

Signs of decomposition {in usual order) body ward, muscles
relaxed and contractile, rigidly rigar mortis preserit (pafts), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
postmortem hypostasis (prove by pressure and incision and state
and area), marks and lived blood vessels fireen discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of fiies present moving maggols seep, prabs on back of legs,
neck sides of chest, etc., paeling culicle loosening of hair, tharax
and abdomen burst sutures of skull opened, eyeliquited,
sapnofication, mummification, damage by wild animals
skelatanization,

The general appearances do or do not tally police repart,

Death would have to occurred about (s0 manyy heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jeliat—
(a) Cervico-bragmatic - " 7.88 cms. {B)
{b) Fronta-mental % & 12,36 cms. (12) «
fe} Supra occlpito mental i 5 1.25ems. (11)
{d) Occipito mental & i 10.12 gms, (10)
fe} Occlpito frantal - o
() Bub-Ocoipito frantal Lr = 8 omis,
@) Sub-Ocelpito leregmatic i i 8.43, oms, (8)
{h Bitemporal i ? T.2.ems )
(il Biparigtal W . B43cins (8)
(8} Sub-ocelpito-pregmatic 0 - 28.5 cms, (29)
i) Occlpito-frantal o a 30.83 cms, (31)
() Supra occlpito-mental o ow 9240cms.
fd) Cervico-bregmatic . 28.4 cms. {20y

Features— Symmelrical, contorted, calm, disoried, pale, Fiad,
congested, swolien, bloated, prominent veins of forfid;
mulilatad.

Scalp-Loss of hair, arrangement of hair, disarder of hair cedema,
tumours, caput-succldaneoum, haemerrhage, suppuration,
depression bosses,

Eyalids.—Open, closed, bulged, gouged, arcus, senlls, puplls-
contracted, normal, dilated, Eyelids-suffused. swollen
haemaorrhage is angles of eyes, horzontal uptumed, downiumed,
Nose-Broken, discharge of blood, frathy blood mueous, forelgn
body, polypus, uicey of septerm,

Mouth and lips-Give farth characleristic odour of discalourad
stained. Mucouslining softened, destroyed, exorialed herpeson.

The tongue-Prolruded between teeth, stained mucaus surface
swallen, ulcer, new growth,

5. Discharge of biood-Froth frothly blood, putrid, fuld, etc., from

mﬂulhnrntrsunfhalhTrhlnlnunmuunqdum&am
foreign body In mouth.

The jows-clenched, gums biue, red, spangy, lurmoure, necrosis,
alc

The lesth-Complete number broker, decayed, lost (mantion the
missing) tumours,

Tha ears-Discharge of pus, b'sod, fiuid foreign body, plerced lotes
recanthy lom,
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27.

28,

a1,
a2,

33,

35,

k]

ar.

38,

38,

40

The nack glands-Enlarged, caseous siluation.

- Thorax-Shape well formed, long and narrow barrel shaped, pigecn

breated funne! breasted, ricke rosary, on diffarence betwean to
sides, fracture or diseases of rltta. cartilages, Tumours in thorax
Trunk-New bom diameters jeliat.

Shoulders bisacromial 8.9 cma. (10)

Sterno-dorsal 8.85 oms. ()

Bitrochanterric 8,85 cms. (9)

Blis-fliac 8.43 cms, (8)

Sacro-flac 4.95 cms. (5)

. Mummary glands-development, hypertraphy, atrophy, tumours

cysts, primary areotse, secondary arelag {colour) stris alba,
Axillary glands-Enlarged, length.

Abdomen-Strise albicentes, linea, nigra caput medusas,
distension (uniform or unequal) walls, thick, thin, retracted walls
(hernia umblius healed, umbical cord, demarcated, tried anc
adherent, fallen),

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

. Generalive organs-Penls indrawn, shorlened, development

Ursthral discharge-Veneral sore-Circumcised or nol, sears.

Serotum, elephantald, hydrocele, tests enlarged, Labla-
Hymenvagtma fistula-Discharge of bload MUGUS, pus, presence
of absence, torn fresh or old carunculate forelgn_bady, ulcers,
Marks of viclence, Laose halrs (Preserve stains hair and forelgn
bodies) dimensions of genitals.

EXTREMITIES.
Uppsrandiower limbs-the hands, clenched, Bmply, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring on finger, stalns, fracture, distocation nalls not broken
blue pale, sand mud or foreign body under nails; over grown or
pairod; cholera fingers. The fesl-Fliat, Inverlad ocedemaloas,
nodes fractures dislocation deformity, stains on soles, foreign
bodles un!dar nails,
CENTRES OF OSSIFICATION.
(Casper and Tidy)

In the new bom centre of ossification in of ferior epipaysis of
femour is three lines in diameter. Give others wil be necessary.

INTERMAL EXAMINATION
M.B.—Dan't tear through adheslons but out them.
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, elc, .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Noermal-Adheslons-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluld in ounces, nature of fuid, turbid, blood
stained, puerulent, lymph, fiaks of fibrin.

Periticneum; adherent-Tubarcle, Smears from exudate in
perftanaum

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 of organs, narmal or abnormal,
Fracture of ribs, pleura injected, suriaea roughened flakes-of fibrn,
effuslon of blood fluld in~Amount in ounces Character lymph; old
orrecent adhesions wound. Spots of heamorrhage on visceral or
parielal surfaces (Tardieu's spots) Medlastina Heemorhpges,
&lc., Lung borders meet or overlap: overlap on heart,
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, tubercle, tumour,

Pearicardium-staining, Inflamed distended, fliid, amiotin, tlncas,
character of inner surface dark, rough., wounded, milk spots,
exudale-Smears. Sopt of haemorrhage on visceral or pariatal
surface adhenslons.

The heart-weight 150-380 grams, wound, replurs.

Right aurcle and appendage contain fiuld blocd-Right or dark,
mixed ciot, unifarm elot, thrambus.

Right ventricle eontainfluid, clot, emblous, thrombus:
Pulmonary artary-ciet, embouls, thrombus

Letf auricle cantain fluld blood clot thrembus. Left ventricle contain
fluid blood, clot, thrembus, chambers dilated; mention tham.

Valvutar rings dilated or contractad,

Valves and endoardium rigid, contracted, thickénkd: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinee opaque, thickened, shortened broken,
Coronary vessals-Atheroma, emball, thrombosls. Musulatrophied,
brown hypertraphied, fatly Infiltration, fatly degéneration,
nbnormality other diseases,

The greal vesslas-Aorta, vena-cava, pulmoriery ariéfy pulfiansny
veins, lllae vessals, ete., thromobosis, embaolism, atheroma
calcification, aneurism would rupture.

The blood-General character-Drak cherry coloured/e aguiated
clot soft or firm, layered or of uniform colour Ahi-;ﬁn-rﬁlly’ﬂﬂﬁ“ '
Take a blocd smear, Bacteriological test |f needed.

The lungs-Normal lung 240 gms to 660 gms..Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, da not collapse,
dry, crepitant, soft oedematous congestag fsabie. inelastic
emphyselatous congested frable, Inelastin emphyselatous,
collapsed aleletoid; lobais swollen shrunken, dark red_.gray, firm
friabgle sofl, dry exclude frothy aerum, blood tent mattar
Plgmented adhesions haemorrhage, infraction, pleurisy, patches,
if any, shape-Scares tubercle on surface, :
Section-Dry granular, meist on prEssura umudq'hlqnm{amum
watery fluid, mucus, pus, secration, blood, lenaclous, Alr tubas
roddened, thickened, dilated narroed grow Il Tubsrcle chalky
mass shinking cavities, pigment, fibrold charg, ;. fed of gray
hepatization purulent fillration, diffuse or circimseribed obsess',

gangrene fumeus, wound ruplure, oedema, haemerrage, Cut
piece skin or float In water,

. Larynx, glottle, trachea bronchi-Contain waler, mud, vegelation

(nature) ete. mucosa, idjected, swollen, stalned discaloured
oedemalous, covared with froth carrigated: leathery new growth,

forelgn body, loose or inpacied, nature colour of mucosa,

Hyoidf bona broken-Describe fracture, etc.,

180-3—3
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85

58,

58.

60,

10

Thoracleduct-inflammed, obstructed rupture wound etz.,
Thyrold parathyrolds-Enlarged firm fibrous, etc,

. 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, cansistancy forelgn particles food
particles nature and stage or digestion.
Innar stifaga-Colour, injected, dilated and tortuous vessels, walls
oedematopa firm, hard, extravasation, effusion embeddad
forelgn particles atrophied ulesr (character of edga basa,
barforation) turnours, ele., musus-Anaemis injected inflamed thick
soft hard, eroded, corrugated, leathery.
Cesophagus-Langth 26 cms, (Grey) length:
Mucosa Parllydelached, easily, siipped; soft, brittke, sodder
while, brown, yellowlsh; charred structure, ulcer, new growth
Impacted mass, wound replure, divarticula;

PANGREAS

. Average welght-80 to 180 gma.

Welght auncs, colour, consistanca, inflammation, abscess, cude.
tumour, far necrosis,
THE LIVER.

. Welght-1,200 to 1,800 gms.

Relations, adhesions, rupturs, weight, enlarged diminished
alraphed wound,

Capaule-Thinj, loose, wrinked, adharent,

Edges-Thick, thin, rounded, firm.

Suface-smaoth, shining dull, nodulated, searike bands or put red
depressions,

Caolour-Red, Yallow mottied mutmeg, plgmented, brown Pale
chocolate, slaty.

Consistence-saft, 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, ete.
Section-Colour, emic, mulmeg, granular, distended ducts
emabalism hydatld, abces cuts with creaking nolse gredse on
knife fres iron-"Prussian, blus resction” (Pof, Porroeyanide and
dilute ba dracholorica acida), amalald reaction (Tinet lodine and
diluite sulphurlc acld) cut pleces sink or float In water,
THE SPLEEN,

Size 13 x 8 x 4 cms, Weight 90 to 210 gma.
Welght colour size, shaps larga, small, notch (portion) capsula
wrinkled, thick, adherent, prisplantits (lced spieen) rapture, wound,
Conaistence-Firm, soft, wax, friable, abscess, infratts, furbarcla.
Seclon-Trabuculae and vessels not easlly sean matietlly visiila,
incraased, colour cut surface, dry, molst coneave, convex, in
ouline malplghakan, bod/es vislble, enlarged.
Consisterice of sectlon: pulp, easlly, wastad, off scraped with
diffieulty Assessory spleen,

OMENTUM AND MESENTERY,
Mesentary-cm, long
{Grey 202 cma, broad)

Relations fat, adhensions, Injections, hypostasis, Herlra, glands,
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61.

B2.

65.

1l

swollen desecus, ulcerating tubercle, efution-af lymbh into
tranesusence and'uudnml. s

THE KIDNEYS

Welght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,
Size-10 % 6 % 3 cms.

Weight Right laft-Grams,

Larger, Smaller, heavier, calour-Red, pale motted, translucen,
purple pala, yollowish, consistence, firm, fabby, position ofuksted
abnormalities, section-soft, firm, friable anaemic, pyperatatmic,
colour difference batween corlex increased diminished, narrow,
puﬁgﬂh:ﬂ. pﬁpﬂhﬂm C;;umr m;:dpwnmﬂl, calices, Infraction
embalism inves -] easily, partialy adherent,
adharent, thick, thin, e
Surface of kidney-Cangested, pale, steflale vains markadly visitle,
cysts on surface, smooth, rough granular, lobulated,

SUPRARENMAL SAPSHLES,

Size Length
Breadth
Thickness

Welghl Accessary Suprarenals— abscass.
cysl, rupture, wound, enlarged, Irregular, firm, adherent, sectlon,
yellow, grey white cheasy, caleifiad.

THE INTESTINES.

Pylorus to ico caecal valve 610 ems. 1o 1057 cms, (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cmas.

lleum 366 cms.

Caecum 6 cms.

Colon 568 eme-152 cms.
Ascanding colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmuoid 41 cms,

Return 11 cms. 12 cms.

. Small intestine-cuter, surface, injected, hypostasis, lymph, fibrin,

adhasions, tubercla, lumours, 2
Contents-Colour, quantity, consistency, food ffirliciés, Torelgn
particles, parasites, bacteriological, examination, if needed.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulceraled direction, of ulcers lymph follicles, Peyer's patches
lymphatices, stoughing (size and shape slotgh anid ulcars)
character margine of ulcers impected masses.

Twisting intessusception contracted, strangulation, hemia, naw,
new growth, diverticuta,

APPENDIX,

Length 2.5 ems. to 20 ems.
Average 10 ems.

Position length, thickness, Inflammation abscess strophy, hands

180-3—1a
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g7,

63,

70.

.

T

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophist, tumour

conltenis-Vacees, colour, consistence, parasites, pus foraign
bodies siones,

LARGE INTESTIMNE,
Heo-caceal valva Intussusception, ete,

Coecm-Pasition, maobility thickened, inflamed, fubercle, tumour
stenosls, dilation adhesions, paricoscal abscesses, mucosa
atrophled, inllammed, tumour,

Colon-Sagging dilalion flexures-Normal In pasition linking
Sacoulabion, stenosis, Injected adhesion, matting flstalsm,
contents, colour cansistence, forelgn partictes; food patticles,
parasites, mucosa, Injected, Inflammad, ulcers, stough, calour
axtent, location (Describe), : :

Stomach and oesophage here,
THE BLADDER,

Conlents grams, Urine:Recation, sugar albumin, calgulas, new
growth mucosa Inflammed, ulcars, muscle ghypertdphied,
prostats enlarged tumour, seminal vesicles-tubercle, st

UTERUS
Grey Length 8 cms. Breadth § cms.
Thickness 2.5 ems,
Weight 80 gms,

Menstrualion, pregnancy, abartion, viglence, wound, rupture,
foralgn body, new growth or other disease—

Overies-Right and Left.

Size, adhesions, Inflammation, enlargement, cyst, tumaur, Corpus
luteum,

PELVIS,

Fraclura disarticulation, defarmity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of biood beneath, caput succeldaneum, caul
precant,

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures. ,
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereant,

anaemic, vascular, hypostasis congested, inflammed, extravation
of bload external er intemal to dura or pia (2mount situation and
extend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubsreular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Air maler injected: haemorrhage, ele.

Lymbh or pus person,

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

Convelution flattened verticles, full, emply ventricutar, fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abacess,
saftening, tumour (site) haemorhage (site) injury (site).
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T8,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (sita)
thorposis (site) rupture (site),
Alr Cavelies of skull —Nole 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.

Allasifexps Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophied, semi-transluscant, narmow
in parts (Where) never rools.

242
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Tuslses preserved for microscople section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled-wilh a signed nola of reference to this report are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestines-and conlerits.
3. Sample of iiver (not less than 50 gms.).
4. Kidney (ona).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
8, Preservative (nature and quantity not less than 100 c.c.)
aam:
Posl-mortem concluded at — on 20
p.m,
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .
(Signature)

Result of Microscopical Baclariological and Chemicals Examinations, elc.,

Final opinion In case it was resenved.
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Fost-mortem certificate handad avear lo

an at (time)

Inquest Data Tima
When hald:

Summary of evidence at inquest:

Question put by the palice and answers given to them regarding the
post-marten—

Magisterial Enquiry (Ghief points of evidence to be noted)

Sauslunn—-{c:h[at‘_puhla of examipation and cross-gxaminalion),

Judgemant,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cociiiiiiiiiiiiiiniiann..
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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.

25



Posi-Martern Serial Number—
Post-Mortem Certificate Number—

This farm Is intended for use only in medico-legal cases. The Medical Officer Conducting the aulopsy 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 cormectly
made and should copy the same himself in kin bound book M1-84 immediately {Vide G.O.No.206, Medical, dated
7th April 1818}, The loase form (Medical-1-28) should be constdared as the ariginal documant liable 1o be produced
In Judicial Courts as evidence on proof of the correciness of the enlries made in the post-mortam certificates.
No addilions should be made 1o 't later,

Z. Medical Officer conducling Past-Motem Examinations should go through Paragrephs 399 lo 410 and
Paragtaphe 581 and 582 of tha Madras Civil Medical Code (Code-1).

3. The printed malter indicates the Principal, morbid appearances and |s a guide and refresher to mamary, It is
not to be considered complete and defailed. The messurements and weights are from European sources and are

perhaps higher than the average for this country. In recording appearances bioth positive and nagative findings would
be af value.

4. Altention Is invited to the Surgeon-Genaral's Circidar No. 39 of the Tih July 1814, regarding the responsibility
of Benior Medical Officers In Station towards aulopsies.

Post-Mortem Examination

ON THE BODY OF
malg
named
femala
Ane
Conducted By
al
on

GCP=—800-1 (Mad| 28)— 10,000 Cps —28-5 14 [HCL-8]

160-3—1
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Motes from the requisition for a post-mortem examination an tha body of a o
Tamale
Mamad aged about
Year Manths Days
Residence
Casle ; Occupation:
Approximate height feet - inches New born averages
Approximate breadth inches Eurapaeans (Jeliet)
Approximate girth ; inches langth 20 inches weight
Blb,Bozto7ib
Approximale weight pounds Indian (Lyons) length 16 1o 20 inches,
weight 4 1b, 5oz to 7 Ib.
Identification marks—
i1
(2)
2] :

{4} Taloo marks and pattern
{5) Caste marks —

Fourd a.m.
at —an at
Died p.m.
sant by with letier No.
dated Incharge of Canstable Na.
Recefved at am. at
——on
p-m.
It is stated that the bady found=al am. 20
p.m.
It Is stated that thers was an inlerval of hours “State, if hanging, drowned aor
other postura in relation to
surrounding objects

minules betwesn the last eating, drinking

and the cavelopment of the symploms which were—
Vomiting

Purging

Laoss of sansation

Dilitzlian
— ol pupils
Coslractan.

Uncongiduanass
Exciiameant

State Maturs of vomit exens

FFtiishing of face
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State parts affected and nature;

Twitching «

Tinging

convulsions ©  ~ ‘clonic
Tonic

clutching at

Délirium

Paralysis

Heemarrhages

Bleaching of mouth colows.

Dryness: of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

Deap Sleep

~Other persons parsok f the same food, drink and exhibited (Symptoms)

The following articles were also sent with the corpse:—

The purpose for which thesa
were sanl and nature of
examination to be conducted

Description cuts, stains and
number of cloths, ele,

Describe the mode of packing
and seals,

180-3—1a

Clothes Omaments, Jewellery
Excreta Viomnit.
Urine Weapons

Gas {from unused wells, cesspools, fooms, eic, )
ls-the body decomposed or otharwise,

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

Copyof histoeyor cade sheet from hospital or f treated outside sent or not

The body was reparted to have been recaived in Mertuary at
on through Police Constable No.

Further notes, ifany (such as short notes fram casa sheal of Hospital, ele.)

(signed)
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Notes of Post-Mortem Examination

The body was first seen by the undersigned at am. it tha body was seen before
—on post-maortem examination,
p.m. note time and general condi-

tion folnd,

lis condition then was

Tha examination was conducted by {on dated)

and was began a (placs)

MName: Age Sax:

Height: Braatth : Weight ;

Identification marks {u; gean by the Medieal Officar)
{1

2)
{3)
(4)
(5
()

d.u. ‘
Thesa ———— agree with the identification marks given Is the requisition

So ik« F e
Clothing— Say whether wom or not
and how worn and describa,
Jowellary— Whether worn ar not
marks lefl by them and describe.

Baody [dantifiad by P.C. No, Nama
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EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY,
1. Condition of cloths - Dry or wel, Stained, els., .
2. Surroundings of the body

3, Affituda of Body-Lies on back, arms close to sides fNlexsd at

elbows, forearms In pronation supmation palms resting on trunk,
lower limbs extanded, flexed, close or apart.

4, Temparalure of the body with a thermomalar

4. Sfate of Nulrllion-Body Is corpulent, slout, well-nourished,
emaciated, nol muscular, ddipose cremalion,

§. Symmeiry of body-proportlan of head to body; unaqual
development of limbs; atrophy of muscles (mama tham);
deformitles or losses. Mddmlnpmmﬁ- co-ractors; distortlon
{rickels Osteomalasia),

7. Colourof akin-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 eolour)albinlsm, lsucoderma, leprosy, pltyriashs,
chlarosts, jaundice, Additlon's-Palches.

8. (m) Colour of ifls.
{b) Colour of hair, length of halr, shaved or not-
Head

Mustache,

Ampits.

Pubis,

8. Presence of visible disenses,-Bilstars, Vehicles, eruplions or rash,
scales, arysipelas, thickening tumours, ulcers (oral, Iablal
Cutanaous, anal), scare naevl disease of halr, menllon sils and
natura,

10. (a) Body |s coverad with bleod, vermlx, caseous with down, scraf
skin,

11. (b} Scars and talao marka Injuries-Describe them (Vide skelch)
{Scralchas, Echymoslsbruises-contusions, wounds fraciure,
dismemberment, elc., location, direction, length, breadth, depth
margins, taling (examine with lens; draw oullines If injuries if
passible) bleading or covered with clot or scab-Probable age of
Injury, foreign badies in wounds, culs on clothing cormaspond with
wounds on body: Forelgn badiss in natural passages {mentlon
nature, size, weight, eto:) marks of rope round, neck Injurles
causad by sharp ar blunt, haaw or light weapons sall inflicted or
preduced by fits, mention whather Epllieptic, Eclamptie-Urasmie,
elz,, and these induced by drugs. When Injury to tengue by bitting
or to face by falling, ete, may ba caused, retums and scaled ;
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12.

13

14,
13

16.

17

18.

18,

20

21

24,

25,

26

7

Slats of blood, samen, vomit, faces, muddust grease, coalt, betel,
&lz., location, extent

Signs of decomposition (in usual order) body ward, musdes
relaxed and contractile, rigidly rigor mortis preserit {pafts), passed
off {parts), eyeballs flaccid, flatterning or points of suppart,
postmariem hypostasis (prove by pressure and incislon and stats
and area), marks and lived blood vessels green discoloration,
odeur, softening of eyeballs, axudation from mouth and nose,
ovaafilies present moving maggols seep, prebs on back of ings,
neck sides of chast, ete., peeling culicle loosening of hair, tharax
and abdomen burst sutiires of skull opened, eyeliquited,

sapnofication, mummification, damagde by wild ariimals
skelstanization,

The general appearancas do or da not tally police report.
Death woulkd have to ocourred about (so many) hiours or days age.

HEAD FACE AND FORM.
Head of new born-diameler-Jellat—
{a) Cervico-bregmatic 1 i 7.8B.cms. {8)
{b) Fronta-mental - s 12.86cms. (12)
(¢} Supraocclpito mental . - .25 s, (11)
fd} Occipito mental % = 10.12 tns, (10)
(el Occipito frontal - e
{fl  Sub-Occipit frontal - & B cms.
{g) Sub-Occlpito leregmatic w = B43.cms (8)
fhl Bitemporal . . T2 ems. {7y
{ij Biparietat i G 843 tins. (8)
(8) Sub-occipito-pregmatic " g 28.5 cms. (29)
(h) Occipito-frontal » . 30.93cms, (31)
fe) Supra occlplio-mental i «  3DMDEms{32)
fdf Cervico-bregmatic “ 28.4 cmb. {20y

Features— Symmelrical, contorted, calm, ted,
congested, swollen, bloated, prominent veing of ad,
mufidatod,

Scaip-Lass of halr, arrangament of hair, disorder of hair cedema,
tumours, caput-succidansoum, haemorrhage, suppuration,
depression bosses.

Eyslids—Open, closed, bulged, gouged, arcus, senils, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, Hownfumed.
Nose-Broken, discharge of blood, frothy blaod mucous, forelgn
body, polypus, vicey of septerm,

Mouth and lips-Give forth characlerstic odour of discoloured
stained Mucouslining softaned, destroyed, exorlated herpeson.
The fongue-Profruded between taeth, stalned mucous surface
swollen, ulcer, naw growth.

Discharge of blood-Froth frothly blood, pulrid, fuld, ete., from
mouth or nose of bath. Trial of sallva running down the chest;
forelgn body in mouth,

Tha jows-clenched, gums blue, red, spangy, turmours, necrosia,
et

The leath-Complete number broker , decayed, lost (mention the
missing) tumaonirs,

Tha sars-Discharge of pus, binad, flLid foreign body, plerced loles
recenthy tom.
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27.
. Thorax-Shape well formed, long and narmow barel shaped, pigeon

28,

a1,
az,

33,

The neck glands-Enlarged, caseous situation.

breatad funnel breasted, rickaty rosary, on diffarence between lo
sides, fracture or diseases of ribs, cartitages, Tumours in thorax
Trunk-New borm diameters jellet.

Shoulders bisacromial 9.9, ema. {10)

Bterno-dorsal 8.85 ems. (9)

Bitrachanterric 8.85 cma. (9)

Bis-fliac 8.43 crms, (8)

Sacro-fiac 4.95 cms. (8)

- Mummary glands-development, hypertrophy, afrophy, tumours

©ysts, pimary areotse, secondary aralan (calour) st alba,
Auxillary glands-Enlarged, length,

Abdomen-Strise alblcantes, linea, nigra capul medusas,
distension (unifarm or unequal) walls, thick, thin, retracted walls
{hernia umbilus healed, umbleal cord, demarcated, tried anc
adherent, fallen),

Groin-Glands enlarged, buboes; ulcers, undescended testls
tumaours, scars;

Generative organs-Penis indrawn, shortened, devalopment
Urethral discharge-Veneral sore-Clrcumelsed or not, scars,

35. Serolum, elephantoid, hydrocele, tests anlarged, Labia-

38,

ar.

3B,

40,

Hymenvagtma figtula-Discharge of blood MIURUS, BB, presence
of absence, torn fresh or old carunculate foreign.bedy, ulcers,
Marks of violence, Loose hairs (Preserve stains hair and fareign
bodles) dimensions of genitals.
EXTREMITIES.

Upparandiower imbs-the hands, slenched, emply, contain straw,
mud, extra digits ahow no signs of work fingers flexed, mark of
wedding ring on finger, stains, fracture, dislocation nalls not brokan
biue pale, sand mud or foreign body under nails: over grown ar
palrod; cholera fingers. The fest-Fiiat inverted cedefnatoas,
nodas fraclures dislocation deformity, stains on soles, foreign
bedles under nails,

CENTRES OF OSSIFICATION.,
(Casper and Tidy)

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

INTERNAL EXAMINATION
N.B.—Dan't tear through adhesions but out them.

OPENING OF ABDOMEN,
Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
inches, colour Paneles-Retracled, distended, sites of umbilisus

Muscles, development-colour -Extravastion of blaod In omentum
spread, etc.

. Lepel of diaphragm, Right_Left-Domes, Position of organs

Mormal-Adhesions-Enlargements, local inflammations-tumaus.

Peritoval cavity-Fluld in ounces, nature of fuid, turbid, blood
stained, puarulent, lymph, flaks af fibrin,

Peritioneum; adherent-Tubarele, Smears from exudate in
peritonaum

Nato :—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
Posilion and colour of argans, narmal or abnormal,

Fraclure of ribs, pleura injectad, surtace roughenad flakes of fibrn,
effuslon of bload fluld In-Amount in cunses Character lymph; old
or recent adheslons wound, Spots ofheamorrhage on visceral or
parietal surfaces (Tardieu's spols) Madiasting Haemorrheges,
eto., Lung borders meet ar overlap; overlap on heant,

Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, tubercle, lumour.

Paricardium-staining, inflamed distended, fitid, amount, Gunees,
character of inner surface dark, raugh., waunded, milk spats,
exudate-Smesars. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-weight 150-380 grams, wound, rephura.

Right auricle and appendage contaln fluld ‘blood-Right or dark,
mixed elat, unifarm clot, thrombus,

Right ventricle contaln fiuld, clot, emblous, thrombus,
Pulmanary artary-clat, embouls, thrambus

Letf auricle contaln fluid biood clot thrombus. Left ventricle eontain
fluid blood, clot, thrambus, chambers dilated; mantion tham,
Valvular rings dilated or contracted,

Valves and endoardium rigid, contracted, ihickéeH: ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinas opague, thickened, shortened broken,

Coronary vessels-Atheroma, emboll, thrombos|s. Musulatrophiad,

brown hypertrophied, fatty Infiltration, falty degéneration,
abnormality other diseazes.

The graat vessies-Aorta, vena-cava, Pulmaray &y pulifansng
veins, lilac vessals, eic,, thromabasls, embollsm, atheroma
calcification, aneurlsm wauld ruptura.

The blood-General charactar-Drak chemy colouredfon; ulated
clot soft or firm, layered or of uniferm cologr, ﬁhnﬁl’fgg?r il
Take a blood smear, Baclericlogical test If neaded.

Tha lungs-MNormal lung 240 gms to 680 gms. Average R 640 gms
to 480 gms, colour-Distended Marked by ribs, da.not collapse,
dry, crepitant, soft cedematous rongestad {rahle. inelastic
emphyselatous congested frable. Inelastic emphyselatous,
collapsed ateletold; lobals swallen shrunken, dark red,gray, firm
friabgle soft, dry exclude frothy aerum, bleod tent mattar
Flgmented adhasions haemarrhage, nfraction, plaurisy, patches,
If any, shape-Scares tubercle on surfaca,

Sectlon-Dry granular, molst on pressurs mxeude-plasd(amount),

watery fluld, mucus, pus, secrefion, blood, tenaclous, Alr lubes

raddaned, thickenad, ditated narraed grew yellny (ibercle chalky

mass shinking cavities, pigment, fibroid ge; red of gray
hepatization purulent filtration, diffuse or circimseribed obsess,
gangrene fumous, wound rupture, oedema, hasmprrage, Cut

piece skin or flaat in water,

Larynx, glotle, traches bronchi-Contain water, mud, vegetation
(nature) etc. mucosa, Infectad, swollen, stained discoloured
oedemalous, covered with froth corrigated: leathary new growth,
foreign body, loose or inpacted, nature colour of mucasa,

Hyold bone broken-Deseribe fraclurs, elc.,

180-3—2
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62,

83
54,

&6,

&7.

g8,

10

Tharacieduct-inflammed, obstructed rupture wound eto.,

Thyrold parathyrolds-Enlarged firm fibrous, ate.
Tha Stomach-Stze, dialted, shrunken, distended withifood or gas,

hnmgn. outer surface, vascular, fregh lymph Injected adherent,
worlind ruplura.

Conltants Inarins edour colour, censlstency forelgn particles food
particles natura and stage or digestion.

Inner surfaca-Calour, injecled, dilated and toruous vessals, walls
ocedematope firm, hard, charge exiravasation, effusion embeadded
foreign particles atrophled uleer (charagter of edge basa,
berforation) tumours, ele., mueus-Anaemic injected Infamed thick -
soft hard, eroded, corrugated, leathary.
Oasophagus-Length 25 cmas, (Gray) length:

Mueaaa Partly detached, waslly, slrippad; soft, brittke, scddar
whils, brown, yellowish, shareed slructure; ulcer, naw growth
Impasted mass, wound repture, diverticula;

PANCREAS
Avaraga welght-60 to 180 gms.

Woelght ounca, calour, consiatence, Inflammation, abscess, cuds.
tumour, far necrosis.

THE LIVER,
Waight-1,200 to 1,800 gms.

Relations, adheslons, rupture, walght, enlarged diminished
alraphed wound,

Capsule-Thin|, loose, wrinked, adherant.

Edgas-Thick, thin, rounded, firm.

Suface-smoath, shining dull, nodulated, searika bands or put red
depresslons.

Colour-Red, Yallow mottied mutmeg, plgmentad, brown Pale
chocolate, ataty,

Consistence-soft, firm, flabby, lough, fleshy, greasy frable, waxy,
difficuit transiscent. o

Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphalic hands under liver enfarged
maligant, ats.

Section-Colour, raemic, mulmeg, granular, distended ducts
emobollsm aboes cuts with creaking ndlas gradse on
knilfa frem Iron-"Prussian, blus reaction” (Pol. Foroeyanide and
dilute be drocholorica aclde), amaloid reaction (Tinet lodine and
dilute sulphuric acld) cut plecas sink or float In water.

THE SPLEEN.

Slze 13 x 8 ¥ 4 cms, Welght 80 to 210 gms,
mhl calour size, shape large, small, notch (parilon) capsula

ed, thick, adharent, prisplentits (iced splean) nupture, washd,
Consistence-Firm, soft, wax, iriable, abscess, Infratts; furbercla.
Section-Trabuculas and vessals mmww_um.
Increased, colour cut surface, dry, molst ‘coniex, in
oullne malpighalzn, bodies visible, enlargad.
Conslstance of section pulp, easlly, wasied, off scraped with
diffisulty Assessory spleen.

OMENTUM AND MESENTERY.

. Mesentery-cm, long

(Grey 202 cms, broad)
Relations fat, adhensions, Injections, hypostasis, Herira, glands,
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61.

B3,

Il

swollean desecus, ulcerating tuberncle, afutlon af | |
lranesusence and cadeama. " o

THE KIONEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.

Slzo-10 % 6 x 3 cms.
Weight Right left-Grams,
Larger, Emaller, heavier, colour-Red, pale molted, transiucen,
purple pale, yallowish, consistence, firm, Nlabby; position of ureted
abnormalities, section-soft, firm, frieble anaemis, pyperafatmic,
colour difference between cortex Increased diminished, namow,
pahvis, :llhllnd, peripalvis at increased pyramids, ealices, Infraction

nvessels, Capsule strips easily, pa adherent, va
adherent, thick, thin. - =
Surface of kidney-Congested, pale, stellala veins markedly visila,
eysls on surface, smooth, reugh granular, lobulated,

SUPRARENAL CAPSHLES.

Size Langth
Braadth
Thickness

Weight Accessory Suprarenals— abecess,
cyst, rupture, wound, enlarged, irregular, firm, adherant, section,
yellow, gray white cheesy, calcifipd.

THE INTESTINES.

Pylorus to fico caecal valve 810 cms, to 1057 cms, (Grey)
Duodenum 2.5 cms,
Jejiunum 244 oms,

lieum 368 cms,

Caecum 6 cms.

Colon 58 ems-152 cms.
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 cms.
Sigmedd 41 cms.

Return 11 cms.12 ems.

Small intestine-outer, surface, injected, hypostasls, lymph, fibrin,
adheslons, ubercle, tumours.

Contents-Colour, quantity, consistency, food piiriiciés, farelgn
pariicles, parasites, bacteriological, exemination, Ifneeded.
Mucosa-Injecied, pale, alrophled swollen pulpy, gangeranous
ulcerated direction, of ulcers lymph follicies, Payar's palches
lymphatices, stoughing (size and shape giatfh and ulcars)
character margine of ulcors impected messes.

Twisting Intessuscaption contracted, strangulation, hemla, naw,
new growth, diverticula.

APPENDIX.

Length 2.5 cms. to 20 ema.
Mvarage 10 cms.,
Position length, thickness, Inflammation abscess strophy, hands

1E0-3—128
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&7,

4.

a8,

To.

™

T2,

73.

74,

127
of kinding, mucosa-inflamed, ulcerated, otrophied, tmour

contents-Vacees, colour, consistance, parasites, pus foralgn
bodies stones,

LARGE INTESTINE,

Heo-caceal valve Intussusception, etc.
Coecm-Position, mability thickened, Inflamed, fubercla, tumour,
stenosls, dilation adhesions, pericoecal abscesses, mucosa
atrophied, Inflammed, tumour,
Colon-Sagging dilatlon flexures-Marmal in position linking
sacculation, stenosis, Injected adheslan, matiing fistulde,
contents, colour consistence, fareign particles; {ood particies,
parasites, mucosa, Injectad, Inflammed. ulcers, stough, colour
extanl, location {Describe). : ¢
Stomach and cesophage hera,

THE BLADDER. :
Contents grams, Urine-Recation, sugar albumin, ealculas, new
growih mucosa Inflammad, ulcers, muscle phy phied,
prostate enlarged wumour, seminal vesicles-tubercle, el

UTERUS
Grey Length 6 cms, Breadth § ems,
Thickness 2.6 cma.
Waeight 80 gms.

Menstruation, pregnancy, abortion, violence, waound, ruplure,
foreign body, new growih or other disease—
Overias-Right and Left

Size, adheslons, inflammation, enlargement, cyst, lumour, Carpus
luteum,

’ FELVIE,

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

Sclap-Extravasation of blood beneath, caput succeldanaum, caul
precent.

Bones—Thick, thin, earles, depression, injury.
N.B.—Strip dura examine for bassal fracture, injury Includa
sapoaration of sutres, Identations fractures.,

THE MEMBRANES,

Sinuses full, emply, thrombessad clatted duramater, adhereant,
anaemic, vascular, hypostasis congested, inflammed, axtravation
of blood axternal or Intemal to dura or pia (amount situation and
extend) adhesions-{Diseribe and sketch).

The arachnold-Dry Stickly, tubsreular,

Cerabo-Epinal fluld-volumes, cleamess, turtidity, blood, stalning
adhaslons,

Alr mater injected: haemarrhage; ele.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

Cenvolution flattened verticles, full, emply veniricular, fluid, clear,
turpid blacd stained charoid plexus inflammed.

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, lumaur (site) haemorhage (sita) Injury (site).
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75

76

T,
78.

13

Brain vessels,— Thickened altheroma (site) ambolism (site)
thorposis (siie) rupture (site).
Air Caveties of skull—Nole findings,

SPINAL COLUMN.
Saft part prasent, Injury
The bonus-injury, disease,
Dura mater-Adherent, anaemic, Vascular hypostasis tumour.
The arachnold-Dry, Stckly, tibercular
The pia mater- injected.

Allas/pexes Fraciure, subluxation.
The Spinal Cord-Length Waight
length-41cme. 43 cme.

Welght-45 gms.

Sofl, firm vascular Injecled, atrophied, semi-ransiuscent, narmow
in parts (Where) never roots.
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Tusises praserved for microscoplc section area,

Materials sent for-Bactericlogical investigation.

The following numbered and sealed as under and each labalied with a signad note of reference \o this repart are
logether with a sample of the preservative in which they are preserved are reserved for chemical analysls—

1.
2

3

4,

Post-martem concluded at

e Bl

Stomach and contents.

Intestines and contarits,

Sample of liver (not less than 50 gms. ).
Kidney {one).

Sample of urine (100 c.c. alieast).
Brain.

Blood,

Pregervalive (nature and quantity not l=ss then 100 c.e.)

p.m.

Summary of opinion.

The deceasad would appear to have

Dated

Result of Microscopical Bacteriologieal and Chemicals Examinations, elc,,

day af

Final opinkon In case it was resared.

272
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Fost-mortem certificate handad avear lo

an at (time)

Inquest Data Tima
When hald:

Summary of evidence at inquest:

Question put by the palice and answers given to them regarding the
post-marten—

Magisterial Enquiry (Ghief points of evidence to be noted)

Sauslunn—-{c:h[at‘_puhla of examipation and cross-gxaminalion),

Judgemant,

273



274

26



ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cociiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0

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-Martern Serial Number—
Post-Mortem Certificate Number—

This form is intended for use only in medico-legal cases. The Medical Officer Canducting the autopsy may diclale
rough notes as the examination proceeds, which may be entered in copying pancil in this loose form by his assistanl or
Compounder The Medical Olficer shauld sipn the loose form aftar satisfying himself that the enlres 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 (o be produced
In Judicial Courts as evidence on proof of the correctness of the entres made in the post-mortem certificates.
Mo additions should be made to 1t [aler.

2. Medical Officer conducting Post-Motem Examinations should go through Paragraphs 380 1o 410 and
Paragraphs 581 and 552 of the Madras Civil Medical Code (Cada-1).

3. The printed matter Indicates the Principal, morbid appearances and s a guide and refresher o memary. |Lis
not 1o be considered complele and detalled. The measurements and weights are from European sources and arg

perhaps higher than the average for this country. In recording appearances both positive and negative findings would
ba of value.

4. Altention is invited to the Surgeon-General's Circular No. 39 of the 7ih July 1914, regarding the responsibility
of Senior Medical Officers in Station towards autopsies.

Post-Martem Examination

ON THE BODY OF
male
namad
female
Ags
Conducted By
al
on

GEP—130-3 {Mad 12B)}—10,000 Cps —28-5-14 [HGL-B]

T8E-3==1
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MNotes fram the requisition far a past-martem examination on the bedy af a

Mamad
Year Months
Residence
Casla;
Approximate helght foet
Approvimate braadih inches
Approvimate girth | inches
Approximate weight paunds
Identification marks—
()
i2)
{3)
{4) Tatoo marks and pattern
{5) Caste marks —

am.
ﬁ—m at ey on
sant by
dated incharge of Constable Na.
Received at am

an

P,

[0 iz statad that the body foundal am. “

p

flis stated that there was an interval of hours

minuins between the fast eating, drinking

and the develapment of the symploms which wera—
Vamiling

Fiprging

Loss of sensation

Ciltgiian

—af pupils

Zonlraction.

JNLONGioUsnSss

Excitomznt

Flushing of face

278

Days

Qccupation:
inches

with letier Na.

femaia
aged about

Mew bomn averages
Europesns (Jaliat)

length 20 inches weight
Bl Buzio T

Indian {Lyons) length 16 to 20 inches.
weight 416, 5ozt 71

“State, if hanging, drowned or
oiher postura In relation t2
surrounding objects

Stote Matuse of vomiL exens



Stale pars affectad and nature;

The purpose for which thesa
ware sent and nature of
examination to be conductad

Description cuts, stalns and
number of cloths, ete.

Describe the mode of packing
and seals.

180-3—1a

Twdlching:-

Tinging
convuisions

‘clonic

Tonic

clutching at

Dalirium

Paralysis

Haemorrhages

Bleaching of mouth: colows.
Dryness of moistnass of skin

Collapse

Buffocation

Cyanasis (Lividiy)

Digep Sleap

~Other persons partealof the same food, drink and exhibded [Symptoms)

The foliowing articles were also sant with the corpse:—

279

Clothes Omaments, Jowellery
Excretn Yomit
Urlne Weapons

Gas (from unused wells, cesspools, rooms; saic.)
ls-the body decamposed or olherwisa,

Short history of case in duplicate, if supplled or. not.
Cepy ot hislaryar case sheet from hospital or i realed oulside sent or not

The body was reporied to have been racalved in Martuary at
an through Palice Constable No,

Further nctes, ifany (such as shiod noltes from casi shee! of Hospial, elz)

(signad)



4

Motes of Post-Mortem Examination

Tha biody was first seen by the undersigned at am, il tha body was seen befara

—on post-mortem examination,

p.m, note Ume and general condi-

tlon found.
Its cendition then was
The examination was conducted by (on dated)
and was began a (place)
Name : Age Sex;
Height : Breadth Weight :
Identification marks (25 seen by the Medical Officer)
{1
{2}
(2
{4)
(5}
(8)
da
Thess ——— agree with the |dentification marks glven is (he requisifion
domot 3
Clathing— Say whaiher worn or not
and.how worn and describa,
Jewedlery— Whether warn or nal
marks left by them and describa.

Body identified by R.C. No. MNamea
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EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY,
1. Condition of cloths - Dry or wel, Stained, el ..
2. Sumoundings of the body - a g
3. Aftitvde of Body-Lies on back, arms close 1o sides Mexed at

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

4. Tamporalure of the body wilth a thormomaler

5. Siale of Nulrltion-Body |s sarpulent, stout, wall-nourished,
emaciated, not muscular, adipose cremation,

6. Symmelry of body-proportion of head to body; unequal
davalopment of lmbs; atrophy of muscles (nama them);
deformities or loeses, Maldovelopments: co-tractors: distortion
(rlckels Ostaomaiasia).

7. Colourof skin-Pale, purple or lived of face, neck and trunk, colour
ol mueosa (oral, conjunctival, preputial, vaginac and
anal).Discoloration (plgmentation and decoloration-Mention Sitas,

distribution and eolour) albinlsm, leucoderma, leprosy, pltyriasis,
chiorogls, jaundice, Addition's-Palches.

8. (a) Golour of irls,
(D) Cotour of hair, length of hair, shaved or nat-
Head

—

Mustacha,

Amplts.

Pubks,

8. Presence of visible diseases, -Bilstors, Vehicles, ervplions or rash,
scales, erysipalas, thickening tumcurs, ulcers (oral, labial
Cutaneous, anal), scare nagvl disease of halr, menlion site and
nalure,

10, (o) Body Is covered with blood, vermix, caseous with down, seral
skin,

11. {b) Sears ond talon marks injuriss-Describe them (Vids skateh)
{Scralches, Echymosisbrulses-contuslons, wounds fractura,
dismemberment, etc., location, direstion, langth, breadth, dapth
marging, taling (examina with lens; draw outllnes If injurles [f
poselble) Mending or coverad with clot or ecab-Probabls age of
Injury, foralgn badies inwaunds, culs on elothing carrespend with
waunds on body: Forelgn badies in natural passages (mantlon
nature, slza, welght, atc.) marks of rope round, neck Injuries
caused by sharp or blunt, heawy or lght weapons sell Inflicled or
produced by fils, menlion whether Eplleplic, Eclampllie-Uraemie,
ele., and thosa Inducad by drugs. Whan injury to tangue by bitting
or to face by faliing, etc. may be caused, ratums and scaled -
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12,

13

14,
15,

16

17

18,

18.

23

24,

28,

24,

7

Stalus of blood, semen,vomit, faces, muddust grease, coall, batel,
elc., location, extent.

Signs of decomposition (in usual order) bady ward, musdles
reiaxed and contractile, rigily rigor mortls present (pafts), passed
off (parts), eyaballs flaccid, flatieming or points of suppart,
puﬁﬂmmwpnmmmbrwmmmmiﬂmmqm
and m].mmmmwmm,
udn:mmmmufmbmmdaﬂmhmmhmdnm.
murﬂmmmmmkuangmﬁmpmbnnmmm
neck sides of chest, etc., pgeling culicle loosening of halr, tharax
and abdomen burst sutires of skull opened, eyeliguited,
sapnofication, mummification, damage by wild %nimale
skelatanization,

The general appearances do or do not taily police repart.
Desth mmhmhmmdm{mmﬂm_urm age.

HEAD FACE AND FORM.
Head of new bomn-diameler-Jellst—
{8) Cenvico-bregmatic - . TBEems (8)
{h) Fronta-mental & W 12.38 cms. (12)
fel Supraocoipito mental w = T.25cma. (11)
{d} Occipito mental w o TO12Gms, [10)
(8] Occipito frantal .. & '
{f Sub-Oceipito frontal . . Goms
{3 Sub-Occlpito leregmatic & i 8.43, ems. (8)
ih Bitamporal w oW Tloes7y
{} Biparietat w W BAY o (8)
(8) Sub-oceipito-pregmeatic w o« 285cms. (20}
fb) Occipita-frontal « . 3093cms. (31)
fc] Supra eeclpito-mental o e RMOems(32)
(d) Cervico-bregmalic o 28 4 cms. (29)

Foalures — Symmelrical, contorted, caim, distited, pale, T4eéd,
congested, swollen, bloated, prominent veins of foriiad,
multilated. '
Scaip-Loss of hair, amangament of halr, disorder of hair cedema,
tumaurs, capul-succidaneoum, hasmarrhage, suppuration,
depression bosses,

Eyslids —Open, closed, bulged, gouged, arous, seniis, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horizonts| upturmed, downliimed,
Nose-Broken, discharge of blood, frathy blood mucous, forelgn
pady, polypus, uicey of septerm.

Mouth and lips-Give forth characteristic odour of discaloured
stained. Mucouslining soflened, destroyed, exoriatad herpeson.
The lengue-Protruded between testh, stained mucous surface
swallen, ulcer, new growth,

Discharge of bloog-Froth frothly blood, putrid, fluid, ete., 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,
el

The teeth-Complele number broker, decayad, lost (mention the
missing) tmours.

The sars-Discharge of pus, b'aod, fiuid foreign body, pierced lotes
recenthy tam,
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20,

3,
a2,

33

The neck glands-Enlarged, caseous situation,

Thorax-Shape well formed, long and narow barred shaped, pigeon
breated funnel breastad, rickety rosary, on differance betwesn io
sldes, fracture or diseases of ribs, cartilages, Tumours in thorax
Trunk-New bom diameters jallet,

Sheuiders bisacromial 8.8, cms. (10)

Sternc-dorsal 8.85 cms, (9)

Bitrachanterric B.85 ems. .(8)

Bis-iliac 8.43 cms. (8)

Sacro-liac 4.95 cms. (5)

. Mummary glands-development, hypertrophy, afrophy, lumours

cyste, pimary areotse, secandary arelae (cohour) stris alba,
Axillary glands-Enlarged, langth.

Abdomen-Strise albleantes, linea, nigra caput medusae,
distension (uniform or unequal) walls, thick, thin, retracted walls
{hemla umbitus healed, umbical cord, demarcated, trind anc
adherent, fallen),

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

34, Generalive organs-Penls indrawn, shortened, development

38,

ar.

38

40.

Urathral discharge-Veneral sore-Clroumalsed o not, scars,

- Scrotum, elephantold, hydrocele, tests enlarged, Labia-

Hymenvagtma fistula-Discharge of blood MURUE, PUE, prasence
of absence, torn frash or old carunculate forefgn.body, ulcers,
Marks of viglence, Loose hairs (Preserve stains hair and ferelgn
bodies) dimensions of genitals,

EXTREMITIES,
Lipparandtiower imhs-the hends, clenched, emply, contain slraw,
misd, extra digits ahow no signs of work fingara 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 bom eentre of ossification in of ferlar eplpnysis of
femour Is three fines In diameter. Give others will be nezessary,

INTERMAL EXAMINATION
N.B.—Don't tear through adhesions 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, el

. 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-Tubarele, Smears from exudats in
peritanaum

Note .—Organs to be merely examined this staga,
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42,

43,

44,

45,

47,

48,

48

&0,

51.

OPENING OF THORAX
Position and colour of organs, normal ar abnarmal,
Fraclure of ribs, pleura injectsd, surtace roughened flakes-of fibrn,
effusion of blood fuld In-Amavnt in cunoes Character lymph; old
or recent adheslons waund, Spots of heamorhage an visceral or
parletal surfaces (Tardisu's spois) Madlasting
ete., Lung bordars meet or overiap; overlap on heart,
Thymus-Size (langth, breadth, thickness), weight saction-
heamarrhage, tuberols, wmour,
Paricardium-staining, Inflamed distendad, fluid, amaunt, ounces,
characier of innar surface dark. rough., wounded, milk spats,
#xudale-Smears, Sopt of haemarrthage on visceral or parietal
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 ventricle contaln fluid, elot, emblous, thrombus,
Pulmenary artary-clot, embauls, thrombus

Leif aurlcle contain fluid blood clet thrambis, Lall vaniricle contaln
fiuid blood, elot, thrombus, chambers dilatad; mention them.
Malvular rings dilated or contracted,

Valves and endoardium rigld, contracted, Hickeniat: ddherent,
Valves perforated, torn vegetations, on puckerad, atheromatous,
chordae tendinae opaque, thickened, shartened broken,
veissais-Atheroma, emboll, thrombosis. Musulatrophiad,
brown hypertrophied, fatty Infiltration, falty degeneratinn,
abnormality other diseases:
The greal vessles-Aoria, vena-cava, pulmorany aHERy pulfanany
velns, illac vessals, ele,, thromobosis, embaollsm, atharoma
calcification, aneurism wauld rupture.
The blood-General character-Drak chery colouredicoaguiated
clot soft or firm, layered or of uniform colour. Abnarrizlly g,
Take a blocd smear, Bacleriological test if neaded.
The lungs-Normal lung 240 gms |0 880 gms. Average R &40 gms
1o 480 gms, colour-Distended Markad by rike, do not collapee,
dry, crepitant, soft oedematous congestag {sahie, Inalastic
emphyselatous congested frable, Inelastls emphyselatous,
collapsed atalatnld; lobels swollen shrunken, dark red,gray, firm
friabgle soft, dry exclude frothy aerum, blood tent matier
Plgmented adhesions haemorrhage, infraction, plaurisy, patehes,
IF any, shape-Scares tubercla on surface, i
Section-Dry granular, moist an pressure mmﬁqﬂuﬂ,{mm.
watery fluld, mucus, pus, socration, biood, tenaalows, Alr lubas
roddened, thickened, dilated naroed grew Tubercle chalky
mass shinking cavilies, pigment, fibrold e red of gray
hepalization purulent fitration, diffuss or circymseribed obsess',
gangrens fumaeus, wound ruplure, pedema, hasmerrage, Cut
plece skin or float In water,
Larynx, glotlle, fmchea bronahi-Contaln waler, mud, vegetation
(nature) etc. mucosa, Infected, swollan, slained discoloured
oedemalous, covared with froth sorrigaled: leathery new growth,
faraign body, loosa or inpacted, nature colour of mugosa.

Hyoid! bona broken-Describe fracture, elc.,

180-3—2
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53.
54,

8.

o,

10

Tharseladucl-inflammed, cbetructad rupturs wound ete.,

Thyrotd parathyrolds-Enlarged firm fbrous, ate,

The Stamach-Size, dialled, shrunken, distended withfood or gas,
ha outer surface, vascular, fresh lymph injected adherant,
waund rupiure,

Caonlants Inarims odour colour, conslstancy forelgn parficles food
particles nature and stage or digestion.

Inner surfpes-Calour, Injected, dilated and torhsotes vessels, walls
oedematapa firm, hard, charge exiravasation, effusion embeddad
farelgn particles alrophisd uleer (cheragler of edge base,
berforation) umours; ete. muels-Anasmiainjected Inflamed thick
soft hard, eroded, cormugated, |eathery. -

. Desgpheagus-Length 25 cms, (Grey) langth;

Mucosa Partlydatached, saslly, stipped, soft, brittke, soddar
while, brown, yeliowlsh, chared structure, uloer, naw growih
Impected mass, wound raplure, diverticula:

PANCREAS

. Average welght-50 to 180 gma.

Welght ounca, calour, constatencs; inflammation, abscess, cude
tumaur, far mecrosks.

THE LIVER.

. Wealght-1,200 to 1,800 gms.

Raelations, adheslons, rupture, walght, anlarged diminished
airaphad wound.
Capsule-Thin), loose, wrinked, adherent.
Edgas-Thick, thin, roundad, firm.
Suface-smonth, shining dull, nodulated, searice bands or put red
depressions,
Cofour-Red, Yellow motded mutmeg, plgmented, brown Pale
chocalate, slaty,
Gonslelance-soft, firm, flabby, tough, fleshy, greasy fiable, waxy,
difficut transfiscent. —y ;
Gall bladder, full amty, slone, Indlamed mucosa, thickened wall
contracled, adherent-Lymphatic hands under liver enlarged
maligant, els. '
hcﬂmcuhunmmmh. mutmag, granular, distanded ducts
emebolism hydatid, abces culs with creaklivg nolse gredse on
krilfe free fron-"Prussian, blus reaction” {Pol, Forosyanide and
dllute ba drocholorica ackie), amalaid reaction (Tinet lodine and
difte sulphuric acid) cut plecas aink or float In water;

THE SPLEEN.

. Slze 13 x 8 x 4 cme, Weight 80 io 210 gms.

Waelght calour size, shape large, small, notch (partion) capsula

ed, thick, adherent, prisplantits (lced ruptre, wound.
Consistance-Firm, seft, way, Irlabls, abscess, nfrails; furbercla.
Section-Trabuculas and vessels not easlly seén matkedly visihla,
Increased, colour cif surface, dry, moist comcave, canve, in
oufine malpighalan, bodles visible, enlarged.
Conslsterce of section pulp, easly, wastad, off scraped wilh
difficulty Assesscry spleen,

OMENTUM AND MESENTERY.

Masentery-am, long
(Grey 202 ems, broad)
Relations fat, adhensions, injections, hypostasis, Herira, glande,
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1

swollan daseous, ulcerating tu afution:
lmmmm:amdud-mm e i

THE KIGNEYS

Welght-80-180 gms.
Male-120 o 165 gms.

FEMALE LEFT HEAVIER.
Skze-10x 6 x 3 oms,

Waelght Right laft-Girams,

Larger, Smallr, heavler, colour-Red, pale motted, transisean,
purple pale, yellowish, consistence, firm, flabby, position ofusetsd
abnormalities, section-soft, firm, friable anaemis, pyperatatmic,
colour difference between corlex increased diminlghad, namow,
pelvis, dilated, peripalvis at increased pyramids, calices, infractian

embolism In vessals, Capsule sirips easily, adherent,
adharent, thick, thin. - e

Surface of kidnay-Cangested, pale, stellals veins markadly visible,
eysts on surface, smaoth, reugh granular, lobulated.

SUPRARENAL CAPSULES.

Size Length
Braadih
Thickness

Welght Accessory Suprarenals— abscass,
cyst, rupture, wound, enlarged, rregular, firm, adharent, seclion,
yelicw, gray white cheesy, calcifipd.

THE INTESTINES.

Pyhorus to lieo cascal valve 810 ems. to 1057 ems. (Grey)
Duodenum 2.6 cms,
Jejflunum 244 ems,

Heum 368 cms.

Caecum & cma.

Colon 58 ems-1562 cms,
Ascending calon 13 cms,
Transverse 51 cms.
Dascending 25 cma.
Sigmoid 41 ems.

Return 11 cms.12 cms.

. Bmall intestine-outer, surface, injected, hypostasis, lymph, fibrin,

adhesions, lubercle, tumours,

Contents-Colour, quantity, consistency, food fisrticlés, Trelgn
particles, parasites, bacteriological, examination, If needad.

Mucosa-njacled, pale, alrophled swollen pulpy, gengerenous
ulcerated direction, of ulcars lymph folficles, Peyer's palches
lymphatices, stoughing (size and shape giough and ulcars)
character marging of uleers impectad masses.

Twisting Intessuscaption contracted, stranguation, hemia, now,
naw growth, diverticula,

APPENDIX.
Length 2.5 cms. 1020 ems.

Average 10 ems,
Fosltion langth, thicknass, infiammatian abscess strophy, hands

180-3—18
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72

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour
contenis-Yacees, colour, conslslenca, parasiies, pus foraign
bodles stanes,

LARGE INTESTINE,
Heo-caceal valve Intussusception, ate.

Coecm-Posiion, rmikility thickened, Inflamed, fubercle, tumour,
slanosis, dilation adheslons, pericoecal abscesses, mucosa
alrophled, Inflammed, tumour,
Colon-Sagging dilation Aexures-Normal In position linking
sacculation, stenasis, Injected adhesion, matting fistelde,
contents, colowr conslstence, fareign particles; food (panicies,
parasites, mucosa, injected, Inflammed, uicers, stough, ealour
axtant, localian (Describe), i
Stomach and oesophaga hers,

THE BLADDER,
Centents grams, Urine-Recation, sugar albumin, caloulas, new
growth mucesa Inflammed, ulcers, muscla phypertdphied,
prostate enlarged tumour, seminal vesicles-tubarcle, ate,

UTERUS
Grey Length 6 ems. Breadth § cms,
Thickness 2.5 cma.
Weight 80 gms.

Menstruation, pregnancy, abartion, viclence, wound, ruptura,
forelgn body, new growth or other disease—
Owaries-Right and Laf,

Siza, adhesions, inflammation, enfargement, cyst, umaur, Corpus
lutem,

' PELVIS,
Fraclure disarticulation, deformity,

OPENING OF THE HEAD.
The gclt parts, present injury Inflammatian,
Sclap-Extravasation of blood beneath, caput succeldaneum, caul
precant. =
Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, Injury Includa
separation of sutures, identations fractures, .

THE MEMBRANES. i

Sinuses full, emply, thrombessed clatted duramater, adhereeant,

anaamic, vascular, hypostasis congeated, Inflammed, extravation
of blood extarnzl or intemal to dura or pla (amount ltuation and
extend) adhesions-(Discrioe and skatch),

The arachnaid-Dry Stickly, tubarcuiar,

Cerebo-Spinal fluld-valumes, claamess, turbldity, bload, staining
adheslons,

Alr mater injected; haemerhage, ate.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gma.

Convolution flattened verticles, full, emply ventricular, fiuid, clear,
turpid bleod stained chorold plexus Inflammed.

Substance, soft (reddish, yellow), firm, Inflammed abscess,
saftening, tumour (slte) haemorhage (sita) Inury {gita),
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13
Brain vessals.— Thickenad altheroma (site} ambaolism (sita)
thorposis (sie) rupture {site).
Air Cavelies of skull —Nole findings.
SPINAL COLUMN.

. Solt part present, injury

The bonus-injury, disease.

Dura mater-Adhorent, anaemic, Vasoular hypostasis lumour,
Thi arachnoid-Dry, Stckly, Whercular

The pia meter- injecled,

AllasiAexes Fraciure, subluxation.
The Spinal Cord-Langth Waight
length-41cms. 43 cma.

Walght-45 gms.

Salt, firm vascular injecled, alrophied, semi-trensluscent, naraw
in parts {Where) never roots,

289
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Tusises preserved for microscople section area,

Materials sant for-Bacteriological Investigation.

The foliowing numbered and sealed as under and each labelled with a signed note of refarence 1o this repart are
together with a sample of the preservative in which lhey are preserved are reserved for chemical analysig—

1. Siomach and contents.
2. Intestines and cantosits.
3. Sample of iver (not less than 50 gmas.),
4. Kidney (one).
5 Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood
B. Preservative (nature and quantity not less than 100 6.¢.)
am,
Postmortem concluded at
p.m.
Bummary of opinlan,
Tha deceasad would appaar to have
Dated day of

Result of Microscopical Baclariologlcal and Chemicals Examinations, elc.,

Final opinkon In case it was reservad,

291
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Post-martem certificate handed ever o

Inquest Data Tima
When hald:

Summeary of evidence at inquest;

CQuestion put by the palice and answers given to them regarding the
post-mortam—

Magisterial Enquiry (Chief points of evidence ta be notad)

Sm!ms—-{chhr_pniqls aof examination and cross-axamination).

Judgement.

292
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cooiiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM o) o from
TREZ . e
O with his letter No.....................
dated............. 20. ... ... Body in charge of Police Constable No.....................
NAMEd. . .o
Identification and caste marks — (1)
2)
3)
The body was first seen? by the undersigned at ............................. AM/PM, ON oottt
Its condition then
WS L
Post-mortem commenced at......................... AMIPIM, OM. . oo e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0

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
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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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Posi-Mortern Serial Number—
Post-Mortem Certificate Number—

This form Is intended for use enly in medico-lagal casas. The Medical Officer Conducting the aulopsy may dictate
raugh notes as the examinalion proceeds, which may be entered in Gopying pancil in this loese form by his assistant or
Compounder. The Medical Officer should sign the loose form after salisfying himself that the entries are comocily
made and should copy the same himself in kin bound book M1-84 immedialely (Vide GO.No,208, Medical, dated
Tih April 1818). The loose form [Medical-1-28) should be considarad as the arlginal decument liable to be produced
in Judicial Courts as evidence on proof of the correciness of the enlries made In the post-mortem cerlificates.
Mo additions should be made lo i later,

2. Medical Officer conducting Posl-Motem Examinations should go through Paragraphs 333 to 410 and
Faragraphs 621 and 592 of the Madras Civil Medical Code {Coda-1).

3. The printed maller indicates the Principal, morbid appearances and |s a guide and refresher to memary, It is
not to be considered complele and detailed. The measurements and weights are from European sources and are

perhaps higher than the average for this country. In recording sppearances both positive and negative findings would
be of value.

4, Allention is invited to the Surgeon-General's Circular No, 39 of {he Tih July 1814, regarding the responsibity
of Senior Medical Officers in Station towards aulopsies.

Post-Martem Examination

ON THE BODY OF
male
named
female
Aoe
Conducled By
al
on

GLP—f20-3 (Medl b2B—10.000Cps —28-5-14 [HEL-8)

160-3—1
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Mates fram the requisition for a post-mortem examination on the body of a

Named

Yeaar Months

Residence

Caste

Approximate height foel

Approximate breadlh inches

Approximate girth inches

Approximate waight pounds

Identification marks—

{1

{2}

{3)

{4) Tatoo marks and pattemn

(5) Caste marks —

Found 2 am. =

Died p.m.

sant by

dated  Incharge of Constable Ma.

Receead al am >
pm,

Itis gtatad that the bagy found=al am =
pum.

it iz stated that thers was an interval of hours

minulés between the last eating, drinking

ang the davalopment of the symploms which wers'—
Vamiiing

Furging

Lass of sangatian.

Dilitation
—F puplls
Costrastion.

Unconsigusness
Excilameant

Flishing of face

294

Days

Occupatian:
inthes

with letiar Mo

aged about

New born averages
Europeans (Jeliat)

length 20 inches weight
8Ib,Buzio? it

Indian (Lyons) kength 16 to 20 inches,
weight 41b, Sczio ¥ b

at

*State, if hanging, drowned ar
othar posture in relation i
surrounding objects

State Nalurs of vomil exens



Stale parts affecled and nature:

The purpose for which thesa
were senl and natura of

examinalion to be conducted

Deseription cuts, stalns and
number of cloths, atc.

Describe the mede of packing
and seals.

180-3—1a

Twitehing -

Tinglng

convulsions -~ ~  tlonic
Tonic

clutching at

Delirium

Paralysls

Haemarmrhages

Bleaching of mouth: colows.

Oryness of molstness of skin

Collapse

Sulfocation

Cyanosis (Lividity)

Deep Sleep

“Other persans partsak of the same food, drink and exhibiled (Symploms)

The following articles were also sent with the corpse—

295

Clothes Omaments, Jewsllery
Excrata Vomit.
Urine Vieapons

Gas (from unused wells, cesspoals, rooms, elc.)
Is-the body decompased or otharwisa,

Shart history of case in duplicate, If supplied or not,

Copy ofhistesy or cabe sheet from hospital or if treated culside sant ar ot

The body was reparied o have been racelved in Mortuary at
on through Palice Constable Na.

nmm,nm{mumwnmmmmnfmmiti.m]

(signad)
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MNotes of Post-Mortorn Examination

The body was first seen by the undersigned at a.m, it the body was seen befora

. post-mortem examination,

p.m. note time and general condi-

tion found,
Its condition then was
The examination was conducted by {on dated)
and was began a {placa)
MNamea ; Age: Sex
Height : Broagth Weight :
Identification marks (2s seen by the Medical Officer)
]
(2)
{2
()
(5
(8)
. do v ‘
Thesa agras with the identification marks given is the requisition
donot - ** =)
Clothing— Say whethier worn or niat
and how worn and describa,
Jewellerny— Whether warn or not
marks left by them and describe.

Body |dentified by F.C, Mo. Mame
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EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY.

1. Conditfor of cloths - Dry or wet, Stalnad, el ..
2. Suroundings of the body v ,

3. Affitude of Body-Lies on back, arms close to sides fiexad at
elbows, forearmss in pronation supmstion palms resting en trunk,
lower limbs extended, flexed, close ar apart,

4. Tempsrature of the body with & thermamater

5. Siate of Nutrition-Body iz corpulent, stout, well-nourished,
amaciated, not muscular, adipose eramation,

6. Symmelry of body-proportion of head to body, unequal
devalopment of limbs; atrophy of muscles {name tham);
deformities or losses, Maldevelopments; co-tractors; distortian
(rickets Ostecmalasia),

7. Colourof skin-Pale, purpte or lived of face, neck and trunk, colour
of mucosa (oral, conjunctival, preputial, vaginac and
anal).Discalaration {pigmentation and decoloration-Mention Sites,
distribution and eolour) alblnlsm, lsucadarma, leprosy, pityriasls,
chlorosis, jaundice, Addition's-Patches. '

8. fa) Colour of irs,

{ty) Golour of hair, length of halr, shaved or not=
Head

Mustache,

Ampits.

Fubis.

8. Presance of visibla diseases,-Bilsters, Vehicles, eruptions or ragh,
scales, erysipelas, thickening tumours, ulcers (oral, lablal

Cutaneous, enal), scare neevl disease of hair, menlicn site and
natura,

10, (a) Body Is coverad with blood, vermlx, caseous with down, scraf
skin,

11. (b} Sears and talao marks Injudes-Describe them (Vide skatch)
{Scratches, Echymosisbrulses-conluslons, wounds fracture,
dismembarment, elz., location, direction, langth, breadth, depth
margins, @lling (examine with lens; draw outiines If injurles (f
possihle) bleeding or caverad with clot or scab-Probable age of
Injury, forelgn bodies Inwounds, cuts on clothing corraspond with
wounds on body: Foreign bodies [n natural passages (mention
nature, size, welght, ele.) marks of rope round, neck Injurles
caused by sharp or blunl, heavy or ight weapans sell inflicted or
prodicad by fits, mention-whether Epileptic, Eclamplic-Ursemls,
afc., and those induced by drugs. When injury to tongue by bitting
or to face by falling, ele, may be eaused, ralums and sealed

297



298



12,

13

14,
15,

18

17

iB.

24,
25

28.

7

Status of blood, semen, vomil, faces, muddust grease, coal, batal,
elc., location, axtent,

Signs of decomposition (in usual order) body ward, muscles
relaxed and contractile, rigidly rigor mortis present (pafts), passed
off (parts), eyeballs flaccid, flatleming or points of support,
postmortam hypestasis (prove by pressure and incision and state
and area), marks and fived 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 culicle loosening of hair, tharax
and abdomen burst sutires of skull opaned, ayellquited,
sapnolication, mummification, damage by wild d@nimals
skelatanization,

The general appearances do or do not tally police repoit.
Death would have to ocowred about (so many} etrs or days age.

HEAD FACE AND FORM.
Head of new born-diameter-Jellot—
fa} Cervico-bregmatic & s 7.BE:cms, {8)
bl Fronta-mental ” G 12.38 cms. (12) -
(¢} Supra occipito mental w i 11.25 ems. (11)
fd) Occiplio mental — 10.12 ems, {10)
fe) Occiplto frontal F =
(f  Sub-Occipita frontal “ i 9cms,
{g) Sub-Occlpito leregmatic . - 8.43, cms. (8)
{h] Bitemporal i i T.2.eta )
{il Biparietal s i 843 cins: [8)
{8) Sub-occlpilo-pregmatic " - 28.5 cms, (29)
{4 Occipito-frontal = a 30.93 cms, (31)
fc! Supra occipito-mental © . 92M40cms (32)
{d) Cervico-bragmatis 28.4 cms. {29y

Fealures.— Symmetrical, contorted, calm, disorted, pal, e
congested, swollen, bloated, prominent veins of forhigad,
mubiilated.

Scaip-Loss of hair, arangement of hair, disorder of hair oederna,

lumaurs, caput-succidaneoum, haemorrhage, suppuration,
depression bosses,

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

coniracted, normal, dilated, Eyelids-suffused, swollen
haemomhage is angles of eyes, horizontal uplumed, downiumed.

. Nosa-Broken, discharge of blood, frothy blood mucous, foreign

oody, polypus, uicey of septerm,
Mouth and lips-Give forth characterstic odour of discoloured
slained Mucouslining softened, destroyed, exorialed herpason.

The tongue-Protruded between teeth, stained mucous surface
swollen, ulcer, new growth,

Discharge of blood-Froth frothly bload, putrid, fiuld, ete., from
mouth or nase of both. Trial of saliva running down the chest:
foreign body in mouth.

The jows-clenched, gums blue, red, spongy. turmours, necrosis,
ol

The leath-Completa 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,

an.

31,
az,

33,

34,

as

ag.

ar.

38,

40,

The neck glands-Enlarged, caseous situation.

Thorax-Shape well formed, long and namow bamel shaped, pigean
breated funnel breasted, rickety rosary, on difference between Io
sldes, fraclure or diseases of riba, cartilages, Tumours in thorax
Trunk-New born diameters jellet.

Shoulders bisacromial 8.9, cma. (10)

Sterno-dorsal 8,85 ema. (9)

Bitrochanterric 8.85 ems..(9)

Bis-fliac 8.43 cms. (8)

Sacro-iliac 4.95 cms, (5)

Mummary glands-development, hypertraphy, alrophy, turmours
cysts, primary areolse, secondary arelas {colour) stiris alba,

Axillery glands-Enlarged, langth.
Abdomen-Strise albicantes, linea, nigra caput medusas,
distensien {uniform er unequal) walls, thick, thin, retracted walls

{hernla umbllus healed, umbical cord, demarcated, tried anc
adherent, fallan),

Groin-Glands enlarged, buboes; uicers, undescerided lestis
tumours, scars.

Generalive organs-Penis indrawn, shortened, deyelapment
Urethral discharge-Veneral sore-Clrcumelsed or not, soars.

Serotum, elephantold, hydrocale, tests enlarged, Labla-
Hymenvagima fistula-Discharge of blood mupus,.pus, presence
of absencs, torn fresh or old carunculate foreign.bady, ulcars,
Marks of viclence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals,

EXTREMITIES.

Upperandfower limbs-the hands, clenched, empty, contain straw,
mud, extra digits ahow no signs of work fingers fiexed, mark of
wedding ring an finger, stains, fracture, dislocation nafls not broken
blue pale, sand mud or foreign body under nails; over grown or
palrod; cholera fingers, The feel-Fliat, Inverted cedematoas,
nodes fractures dislocation deformity, stains on soles, farelgn
bodles under nails.

CENTRES OF OSSIFICATION,
{Casper and Tidy)

In the new bom centre of ossification in of ferier epipoysis of
femour is three fines In diamater, Give othare wil benecassary.

INTERNAL EXAMINATION
M.B.—Dan't tear through adheslons but out them,
OPENING OF ABDOMEN,

Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Peneles-Retracted, distended, sitea of umbilicus
Musecles, development-calour -Extravastion of blood in omentum
spread, elo,

- Lepel of diaphragm, Right_Lefl-Domes, Position of organs

Normal-Adhesions-Enlargements, local inflammations-tumous.

Peritoval cavity-Fluid in ounces, nature of fluid, turbid, blood
stalned, puarulent, lymph, flaks of fibrin,

Peritioneum; adherent-Tubercle, Smears from exudate In
peritoneum

Nots \—Organs to be merely examined this stage.
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41,

42,

43,

a4,

45,

47,

48

48,

50,

51.

OPENING OF THORAX
Position and colour of organs, nermal or abnormal,
Fraciure of rlbg, pleura injectad, surtace reughened flakes of fibrin,
effusion of blood fluid In-Amount in cunces Character lymph; oid
or recent adhesions wound, Spots of heamorrhage on visceral er
parielal surfaces (Tardiau's 5pots) Mediaglina Hagmarhages,
elo,, Lung borders meet or overap: overlap on heart.
Thymus-Size (length, breadth, thickness), walght section-
heamarrhage, lubercle, tumour.
Pericardium-staining, Inflamed distanded, filid, amotnl, dunces,
character of inner surface dark, rough., wounded, milk spots,
exudale-Smears. Sopt of haemarrhage on visceral or parietal
surface adhensions.
The heart-waight 150-360 grams, wound, rapliré,

Right auricle and appendage contaln fluid blood-Right or dark,
mixed elot, unifarm elal, thrombus, :

Right ventricle contain fluid, clot, emblous, thrombus,
Pulmanary artary-clot, embauls, thrombus

Letl auricle contain fluid blood clot thrombus, Laft vaniricle contain
fiuid blood, clot, thrombus, chambers dilated; mention tham,
Valvutar rings dilated or contracted,

Valves and endoardium rigid, contracted, Thickénkd, ddherent,
Valves perforated, torn vegetations, on puckered, atheromatous,
chordae tendinae apaque, thickened, shortened broken,

» Coronary vessels-Atheroma, emboli, thrombosis. Musulatrophled,

brown hypertrophied, fatty Infiltration, fally degéneration,
abnormality cther diseases.

The groal vesslas-Aorta, vena-cava, puimoriehyarfiy; puiiianory
velns, lllac vessals, st thramabosls, embollsm, atheroma
calcification, anaurism would rupture. E

The blood-General characier-Drak cherry cntmmdmnggql_gtq_d
clot soft or firm, layered or of uniform colour, Abnormialty i,
Take a blood smear, Bacleriological test If neaded.

Tha lungs-Normal lung 240 gms lo 680 gms.. Average R 540 gms
to 480 gms, colour-Distended Marked by ribs, do_not collapse,
dry, crepitant, soft cedematous congestad feable,. inalastc
emphysalatous congested frabie, Inelastic emphyselatous,
collapsed aleletold; lobels swollen shrunken, dark red,qgray, firm
friabgle soft, dry exclude frolhy aerum, bload tent matter
Plgmented adhesions haemoarrhage, infraction, pleurisy, palches,
It any, shape-Seares tubercle on surfaca. .
Section-Dry granular, maist on pressure excude-blood;(emount).
watery fluid, mucus, pus, secration, blaod, lenagious, Alr lubas
raddened, thickened, dilatad narroed grew yellew rubercle chalky
mass shinking cavities, pigment, fibrold change: red gray
hepatization purulent fitration, diffuss or circimascribed obsasse
gangrene fumeus, wound rupture, oedema, haemorrage, Cut
Plece skin or float in water,

Larynx, glottie, trachea bronchi-Contain waler, mud, vegelation
{nature) ete. mucosa, Idjected, swolien, stained discoloured
oedematous, covered with froth corrigated: Isathary new growth,
loreign body, loose or inpacted, nature colour of mucasa.

Hyaidf bone broken-Describe Tracture, ele.,

180-3—2
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. Thorecleduci-inflammed, obstructed ruptura wound ele.,
. Thyroid parathyroids-Enlarged firm fibrous, ele.

85,

57.

&a.

. Tha Stomach-Size, dialted, shrunken, distended with food or gas,

hour-gas, auler surface, vascular, fresh lymph injected adhsranl,
wound rupture.

Canlants Inarma odour colour, conslstency forelgn particles food
parlicles nature end stage or digestion.
innar surface-Colour, injected, ditated and tortuous vessels, walls
cedematope firm, hard, charge exiravasation, effusion embeddad
foreign particles atrophled uicer (character of edge base,
berforation) tumours, ele., musus-Anaemicinfected Inflamed thick
soft hard, eroded, corrugated, leathery.
Ossophagus-Length 25 cms, (Grey) lengln;
Mucosa Partly detached, easlly, siripped; soft, brittke, soddar
while, brown, yellowish, cherred siructure; ulcer, new growth
impacted mass, wound rapturs, diverticula:
PANCREAS

Average walght-60 to 180 gma.
Wealght auince, colour, conslatence, inflammalion, abscess, cude
tumour, far necrosls,

. THE LIVER.
Weight-1,200 1o 1,800 gms.
Relatlons, adheslons, rupture, weight, enlarged. diminished
giraphed wound,
Capsule-Thinj, lnose, wrinked, adherent.
Edges-Thick, thin, rounded, firm,
Suface-smaoth, shining dull, nodulated, searike bands-or put red
depressions.

Colour-Red, Yellow motled mutmeq, plgmented, brown Pale
chocolate, slaty,

Conslstence-soft, firm, flabby, tough, Neshy, greasy friable, wasxy,
difficult tranaliscent.

Gall bladder, full emty, stone, indlamed muecasa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ete,

Seclion-Colour, raemic, mutmaeg, grantilar, distended ducts
emaobodsm hydatid, abces cuts with creaking ‘nolse gradse on
knife fres Iron-"Prusslan, blus reaction” (Pol, Forroeyanide and
diluts ba drocholorica acide), amalold reaction (Tinet lodine end
dilute sulphuric scld) cut pleces sink or fioat In watar,

THE SPLEEN.

. Slze 13 %0 x4 cms, Weight 80 to 210 gms.

Welght colour size, shape large, small, notch (portion) capsula
wrinkled, thick, adherent, prisplentits (iced spileen) rapture, woahd,
Consistence-Finm, soft, wax, friable, abscess; Infratts; furbercla,

Section-Trabuculae and vessels not easlly seen matketly visibla,
Increased, colour cul surface, dry, malst concave, conve, in
ouline melpighalan, bodles visibte, enlarged.

Caonsistance of section: pulp, easlly, wasled, off scraped with
difficulty Azsassary spleen,

OMENTUM AND MESENTERY.

Masentary-cm, long
(Grey 202 cms. broad)

Relalions fal, adhenslons, Injections, hypostasis, Herlra, glands,
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61,

Gd.

B,

1

swollen deseous, ulceraling lwhercle, afution-of lymbh Into
tranesusence and cedema,

THE KIBNEYS

Weight-80-180 gmas.
Mele-120 to 165 gms.

FEMALE LEFT HEAVIER.
Size-10x6x 3 oms.

‘Weight Right lafi-Grams,

Larger, Smaller, heavier, colour-Red, pale motted, translucen,
purple pale, yellowish, consistence, firm, Nabby; position of ureted
abnormalities, section-sofl, firm, friable anaemis, pyperafatmic,
colour difference betwean corlex increased diminished, namrow,
pilvis, dilated, peripalvis at Increased pyramids, calices, infraclion

embolism in vessals, Capsule sirips easily, partialy adherent, very
adhearent, thick, thin, '

Surface of kidney-Congested, pale, stelials velns markedly visibla,
cysts on surface, smaoth, rough granufar, lobulated,

SUPRAREMAL CAPSULES,

Size Lengln
Breadth
Thickness

Welgh! Accessory Suprarenals— abscess.
cyst, ruplure, wound, enlarged, irragular, firm, adharant, section,
yeliow, grey white cheesy, calcifigd.

THE INTESTIMES.

Pylarus to lico cascal valve 610 ems. 1o 1087 cma. (Grey)
Duodenum 2.5 cms.
Jejlunum 244 cms,

leum 368 ems.

Caecum 8 cms,

Colon 56 cma-152 cms,
Ascanding colon 13 cms.
Transverse 51 cms.
Descending 25 cms.,
Slgmoid 41 cms.

Return 11 cms. 12 cms.

Small imastine-ouler, surface, Injected, hypostasis, lymph, fibrin,
adhesions, tubercle, tlumours,

Contents-Colour, quantity, consistency, food fiaricies, Torelgn
particles, parasites, bacteriological, examination, I needed.

Mucosa-Injecled, pale, alraphled swollan pulpy, gengerencus
ulcerated direction, of ulcers lymph follicles, Peyer's paiches
lymphatices, stoughing (size and shape siough and ulcars)
character marging of uicers impecied masses.

Twisting intessusceplion contracted, strangulation, hamia, new,
naw growth, diverticula.

APPENDIX.

Langth 2.5 cms. to 20 cms.
Average 10 cms.

Positicn length, thickness, inflammation abscess strophy, hands

180-3—1a
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&7,

ga.

eq.

7o

T,

72

73.

74,

B2
of kinding, mucosa-inflamad, Ulcerated, otfophied, tumour

conlents-Vacees, colour, consislence, parasites, pus forelgn
bodies siones,

LARGE INTESTINE,

Heo-caceal vaive Intussusception, etc,
Coecm-Position, mobility thickened, inflamed, fubercle, tumour,
stenosls, dilation adhesions, perlicoecal sbscesses, mucosa
atrophied, Inflammed, tumour,
Colon-Sagging dilation Nexures-Normal In position linking
sacculation, stenosis, Injected adheslon, matiing fistalde,
contents, colour conslstence, foreign particles, dood particies,
parasites, mucosa, Injectad, Inflammed. ulcers, slough, colour
xtant, location (Describe), : :
Stomach and oesophage hera,

THE BLADDER. ;
Contents grams, Urine:Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle phy phied,
prostate enlarged tumour, seminal vesiclos-tubercla, ate,

UTERUS
Grey Length 6 cms. Breadth § ems.
Thickness 2.5 cma.
Waeight 80 gms.

Menstruation, pregnancy, ebortion, wviolence, wound, rupture,
foreign body, new growth or other disease—
Overies-Right and Left

Slze, adheslons, Inflammation, enlargement, cyst, lumour, Corpus
luteum,

- PELVIS,

Fraciure disarticulation, defarmity.
OPENING OF THE HEAD.
The soft parts, present injury Inflammation,

Sclap-Exiravasation of blood beneath, caput succeidansum, caul
precent,

Bones—Thick, thin, carles, depression, injury.
M.B.—Sirlp dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures,

THE MEMBRANES,

Sinuses full, emply, thrombessad clotted duramaler, adhereant,
anasmic, vascular, hypostasis congasted, Inflammed, axtravation
of blood axternal or intemal ta dura or pia (amount situation and
extend) adhestons-(Discribe and sketch),

The arachnold-Dry Stickly, tubercular,

Cerebo-Spinal fluld-volumes, cleamess, turbidity, bload, stainlng
adhesions.

Alr mater injected: hasmarrhage; ete,
Lymbh or pus persan,
Brain-Average M. 1440 gms: F 1320 gms.

Cenvolution flattened verticles, full, emply ventricular, Nuld, clear,
turpid blood stained chorald plexus Inflammed.

Substance, soft (reddish, yellow), firm, Inflammed abscess,
softening, tumour (site) haemorhage (site) Injury (site).
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75:

78,

T
78,

13

Brain vessels,— Thickened altheroma (site) ambolism (site)
thorpaosis (siia) uplure (slie).

Air Caveties of skull —Naote findings.,

SPINAL COLUMN.
Saft part prasent, Injury
The bonus-injury, disease.
Dura mater-Adherent, anaemic, Vascular hypostasis tumour.
The arachnold-Dry, Stickly, tibercular.
The pia mater- injected.

Allasifexes Fracture, subluxation.
The Spinal Cord-Length Weight
length-4 1cms. 43 cms.

Weilght-45 gms.

Sofl, firm vascular injected, atrophled, semi-ransluscent, namow
in pars (Where) never rools.
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Tusises praserved for microscoplc section srea,

Materials sent for-Bactericlogical Investigation.

The following numbered and sealed as under and sach labalied-with a signed note of referance 1o this repart are
logether with a sample of the preservative in which they are preserved are reserved for chemical analysis-—

1.
2

3.

4,

Post-martem concluded at

il RO

Stomach and contents.

Intestines and contarits,

Sample of iver (not lass than 50 gms. ).
Kidney (one).

Sampla of urine (100 c.c. atleast).
Brain.

Blood,

Pregervalive (nature and quantily not lass than 100 e.e.)

p.m.

Summary of opinion.

The deceased would appear to have

Dated

Result of Microscoplcal Bactariologleal end Chemicals Examinalions, elc,,

day af

Final opinfon in case it was reserved,

307
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Post-martam certificate handed over io

on at (time)

Inquest Date Time
When hald:

Summary of evidence at Inquest:

Question put by the palice and answers given to them regarding the
post-morntam—

Magisterial Enquiry (Chief points of avidence to be noted)

Sm!mw—-{ﬂhhl’_pniqls of examipation and croas-sxamination).

Judgement.
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cociiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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

310



done at once to obviate the possibility of any delay in the delivery of the certificate to the Police.
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Past-Morlern Serial Number—
Past-Mortem Certificate Number—

This farm is intended for use only in medico-legal cases. The Medical Officer Conducting the aulopsy may dictate
rough notes as the examination proceeds, which may be entered in copying pancll in this loose form by his assistant o
Compounder. The Medical Officer should sign the loose form aftar satisfying himself that the enlries are comectly
made and should copy the same himsell in kin bound book M1-64 Immedialely (Vide G.O.No.206, Medical, dated
7th April 1518). The loose form (Medical-1-28) should be considared as the ariginal document liable (o be produced
In Judicial Courts as evidence on proof of the correciness of the enlries made in the post-mortem certificates.
Mo addilions should ba made 1o 1t Iater,

Z. 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 malter indicates Ihe Principal, morbid appearances and Is a guide and refresher to mamary, It is
not to be considered complele 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 s invited to the Surgeon-General's Circutar No. 38 of the Tth July 1814, regarding the responsibility
of Senior Medical Officers In Station towards aulopsies.

Post-Mortem Examination

ON THE BODY OF
male
named
femala
Ange
Conducled By
al
on

GCP—10-3 (Mad| R2H)—10,000 Cps.—28-5 14 [HOL9)

16D-3—1
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Maotes fram the requisition for & post-martem examinalion an the body of a s
femala
Mamad aged about
Year Manths Days
Reasidence
Caste ; Occupation:
Approximate height feet - inches Mew born averages
Approximate breadth inches Europeans (Jeliet)
Approximate girth ; inches lzngth 20 inches weight
Blb,Bozo7ib
Approximate weight pounds Indian (Lyons) length 16 to 20 inches,
weight 41b, Sozto 7 b,
Identification markg—
i1
(2
(2] :
{4) Tatoo marks and pattarn
(5) Caste marks —
Found a.m.
at an at
Died p.m.
sent by with latier No.
dated Incharge of Canstable Na.
Recenvad at am. at
an
pm.

It is stated that the bady found=al am.

pam.
It is staled that lhers was an interval of hours *State, if hanging, drowned or
other posture in relation to

surrounding objects
minulas between the last eating, drinking

and tha davelopment of the symploms which were'—
Vamiting

Purging

Liogs of sansation

Difikzlion
—rtf pugils
Caoslraction.

Uncongiguanass

State Kature of vomit exens

Exciiameant

Fiushing of face
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Stale parts affacted and nature:

Twilehing-~
Tinging
convulsions © - clonic

clutching at

Dalirium

Paralysls

Haemorrhages

Bleaching of mouth: colows,
DOryness of molstness of skin

Collapse

Suffocation

Cyanosis (Lividity)

DeepSleep

“Other parsans pantsclkof the same-food, drink and esthiblted (Symploms)

The following articies were also sent with the corpse:—

The purpose for which thesa
were senl and nature of
axamination to be conducted

Description cuts, stains and
number of cloths, atz,

Describe the mode of packing
and seals.

180-3—1a
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Clothes Omaments, Jawellery
Excreta omit.
Urine Weapans

Gas (from unused wells, cesspoals, rooms, elc.)
I=-the body decompesad or otharwise,

Short history of cass in duplicate, if supplied or not,

Copy afhisiasyor case sheet from hospital or if treated outside sent o ot

The body was raported to have been received in Mortuary at
on through Palice Constable No,

Further notes, Hw{nﬂiushmmmmimnﬁ'bupﬂd.m]

(signed)



4

Notes of Post-Mortem Examination

The body was first seen by the undersigned at am, it the body was seen before
—on post-maortem examination,
p.m. nate time and general condi-

tion found.

Its condition then was

The examination was conducted by {on dated)

and was began a (placs)

Mame: Ane : Sax:

Height Braadth : Welght

Identification marks {u; seen by the Medical Officer)
{1

(2)
(2)
(4)
(8)
(6)

dﬂ' i
Thesa ——— agres with the identification marke given [s the requisition

BBk « # re
Clothing— Say whelher wom ar not
and how worn and describe,
Jowellary— Whether warn ar not
marks lefl by them and describe,

Body [dentifiad by P.C. Mo, Mama

315



5

EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY,

1. Condifion of cloths - Dry or wet, Stalned, els,, ..
2. Surroundings of the body

3. Aliftude of Body-Lies on back, arms close to sides flexsd at

elbows, forsarms In pronation supmation palms rasting on trunk,
lower limbs extended, flexed, close or aparl.

4, Temperoture of the body with a tharmamalar

5. Sfale of Nulrition-Body |s corpulent, sloot, well-nourished,
emaciated, nol muscular, adipose cremation.

8. Symmelry of body-proportion of head to body; unaqual
devalopment of limbs; atrophy of muscles (nama tham);
deformitles or losses. Maldevelopments; co-tractors: distortion
{rickels Osteomalasla).

7. Colourof akin-Pale, purple or lived of face, neck and lrunk, colour
ol mucesa (oral, conjunctival, preputial, vaginac and
anal).Discoloration (pigmentation and decoloraticn-Mentlon Sites,
distribution and colour) albinlsm, leucoderma, leprosy, pityriasls,
chiorosks, jaundics, Additlon's-Patches.

8. (e) Colour ol Ifls,
() Colour of hair, length of halr, shaved ar not-
Head

Mustache,

Ampits.

Puhbis,

9. Presence of visible diseases,-Bilstors, Vehicles, eruptions or rash,
scales, arysipelas, thickening tumours, ulcers (oral, lablal
Cutanaous, anal), seare naevl disease of halr, menlion sils and
nalurs,

10, (a) Body s covarad with blood, vermlx, cassous with down, scrafl
skin,

11. (b} Scars and lalao marks Infurfes-Describe them (Vide skeich)
(Secratchas, Echymosisbrulses-conlusions, wounds fractura,
dismamberment, elg., location, direction, length, breadlh, depth
margins, talling (examine with lans; draw oullines If Injuries if
passible) bleeding or coverad with clot or seab-Probable age of
Injury, foreign badies inwounds, cuts on clothing corraspond with
waunds on body: Forelgn badios in natural passages (mention
nature, size, weight, etc:) marks of rope round, neck Injurles
causad by sharp or blunt, heavy or light weapons sell inflicted or
produced by fits, mention whether Epllzplic, Eclamptie-Urasmie,
eic,, and those induced by drugs. When injury to tengue by bitting
or lo faca by falling, ete, may be caused, retums and scaled |

316



317



7

12, Statusof blood, semen vomit, faces, muddust grease, coatlt, batel,

14

14,
1®

16.

17

18.

18,

0

21

24,

25,

26

&lc., location, extent

Signs of decomposition (in usual order) body ward, musdes
relaxed and contractile, rigidly rigor moriis pregent (pans), passed
off (parts), eyebalis flaccid, flatterning or points of suppart,
pastmortem hypostasis (prove by pressure and incislon and stats
and area), marks and lived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose,
ova of flles present moving maggols seep, prebs on back ofiegs,
neck sides of chest, ete., peeling cuticle loosening of hair, thorax
and abdomen burst sutitres of ekull opened, eyeliquited,
sapnofication, mummification, damage by wild dnimals
skelatanization,

The general appearances do or do not tally police repart.

Death mmnmm:mmn-m or days age.

HEAD FACE AND FORM.
Head of new born-diameter-Jellet—
{a) Cervico-bregmatic 2 & 7.8B.cms. {8)
b} Fronta-mental - s 12.88cms. (12)
(¢} Supraoccipito mental . - .25 s, (1)
(d} Occipito mental % = 10.12 tins, {10)
(&) Occipito frontal - u
() Sub-Occipite frontal - 5 8cms.
(g} Sub-Occlpito leregmatic « . 843.cms (8)
fhl Bitemporal . . T.2. cms{T)
{ij Biparistal i i &4, oz, (8)
(8) Sub-occipito-pregmatic " 5 28.5 cms. (249)
(b) Occipito-frontal » o«  30.93cms (31)
fe) Supra occlpiio-mental i . B2M0ems{32)
{df Cervico-bregmatic “ 28.4 cmk. {20y

Features— Symmetrical, contorted, calm, ted,
congested, swollen, bloated, prominent veing of - ad,
mufidatod,

Scaip-Loss of hair, arangement of hair, disorder of hair oedema,
tumours, caput-succidansoum, haemarrhage, suppuration,
depression bosses.

Eyslids—Open, closed, bulged, gouged, arcus, senlls, pupils-
contracted, normal, dilated, Eyelids-suffused, swollen
haemorrhage is angles of eyes, horizontal uptumed, Sowntumed,
Nose-Broken, discharge of blood, frothy bleod mucous, foralgn
body, polypus, uicey of septerm,

Mouth and lips-Give forth characteristic odour of discaloured
stained Mucouslining softened, destroyed, exorlaled herpeson.
The fongue-Profruded between teeth, stalned mucaus surface
swollen, ulcer, new growth.

Discharge of blood-Froth frothly bluod, putrid, fluld, etc.. from
mouth or nose of both. Trial of saliva running down the chest;
forelgn body in mouth,

The jows-clenched, gums blue, red, spongy, turmours, necrosia,
el

The leath-Complete number broker decayed, last (mention the
missing) tumaoirs,

Tha ears-Discharge of pus, b'aad, fiLid foreign body, plerced ioles
recenthy tom.

318



27.
- Thorax-Shape well formed, long and narraw barel shaped, pigeon

3.

az

The nock glands-Enlarged, caseous siluation,

breated funnel breasted, rickety rosary, on differenca between lo
sides, fracture or diseases of ribs, cartitages, Tumours in thorax
Trunk-New bomn diameters jellet.

Shoulders bisacromial 8.9, ema, {13)

Sterno-dorsal 8.85 cms. (8)

Bitrochanterric 8.85 cma. (9)

Bis-llac 8.43 ema, (8)

Sacro-fiac 4,95 cms. (5)

- Mummary glands-development, hypertrophy, afrophy, tumours

33,

cysts, pimary arectse, secondary arelas (colour) stris alba,
Axillary glands-Enlarged, length,

Abdoman-Strise albicentes, linea, nigra caput medusae,
distension (uniform or unequal) walls, thick, thin, refracted walis
{hernla umbilus healed, umbical cord, demarcated, trled ang
adherent, fallen).

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

. Generalive organs-Penls Indrawn, shortened, development

3.

ar.

38,

40

Urethral discharge-Veneral sore-Clrocumclsed or not, scars,

Secrotum, elephantoid, hydrocele, tests anlarged, Labla-
Hymenvagtma fistula-Discharge of blood MURUS,pUS, presence
of abeence, torn fresh or old carunculate forelgn.hody, ulcers,
Marks of violence, Loose hairs (Preserve stains hair and fareign
bodies) dimensions of genitals.
EXTREMITIES.

Upperandiower limhs-the hands, clenched, emply, contain straw,
mud, exira digits ahow no signs of work fingers fisxed, mark of
wedding ring on finger, stains, fraciure, dislocation nalls not broken
biue pale, sand mud or foreign body under nails: over grown or
palrod; cholera fingers. The fest-Fliat, Inverted cedematoas,
nedes fraclures dislocation deformity, stains on soles, fareign
bedles under nails.

CEMTRES OF OSSIFICATION.
{Casper and Tidy)

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

INTERNAL EXAMINATION
N.B.—Dan't tesr thraugh 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 -Exlravastion of blaod In omentum
spread, stc.

Lepel of diaphragm, Right_Left-Domes, Position of organs
Mormal-Adhesions-Enlargements, localinflammations-tumaus.

Peritoval cavity-Fluld in ounces, nature of fiuid, turbid, blood
stained, puerulent, lymph, fiaks of fibrin,

Peritloneum; adherent-Tubercle, Smears frem exudate in
peritoneum

Note :—Organs to be merely examined this stage.
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41,

42,

43,

44,

45.

a8,

47,

48,

48,

&0,

51,

OPENING OF THORAX
Pasition and colour of argans, normal or abnormal,

Fraciure of ribs, pleura injectad, surtace roughenad flakes of fibrn,
effusion of bload fluld In-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorhage on visceral or
parietal surfaces (Tardieu's spots) Mediasting Haemorrheges,
etc., Lung barders meet ar avedap: ovarfap on heart.
Thymus-Size (length, breadth, thickness), welght section-
heamorrhage, luberale, lumaur,

Paricardium-staining, Inflamed distended, fiuid, amots, Gunces,
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, rephura.

Right auricle and appendage contaln fluld ‘blood-Right or dark,
milxed clot, uniform clot, thrombus.

Right ventricla contaln fiuld, clot; emblous, thrombus,
Pulmanary artary-clat, embouls, thrombus

Letf auricle contaln fuid blosd clot thiombus: Left ventricles contain
fuid bload, clot, thrombus, chambers dilated; mention tham.
Velvular rings dilated or contractad,

Valves and endoardium rigid, conltracted, ikt ddherent,
Valvas perforated, torn vegetations, on puckered, atheromatous,
cherdae tendinae opanue, thickened, shortenad broken,

Coronary vessels-Atheroma, emball, thrombasls, Musulatrophled,

brown hypertrophied, fatly Infiltration, falty degéneration,
abnormallty other diseases.

The greal vessles-Aorta, vena-cava, Pulmarahy ar&ry puifonsny
veins, lilac vessels, atz,, thromabosls, embollsm, atheroma
calcification, aneurism wauld ruptura.

The blood-General charactar-Crak cherry colouredicog ulated
clot sot or firm, layered or of uniform colour. Abnarmially fisld,
Take a blood smear, Bactericlogical test If needed,

The lungs-Mormal lung 240 gms to 650 gms.Average R 540 gms
to 480 gms, colour-Distanded Markad by ribs, da.nat epllapse,
dry, crepitant, soft cedematous congestag frahie, inelastic
emphyselatous congested frable. Inelastic emphyselatous,
collapsed ateletold; lobals swallan shrunken, dark red,:gray, fifm
friabgle soft, dry exclude frothy aerum, blsod tent matlar
Figmented adhesions haemorrhage, Infraction, Plaurlsy, patches,
if any, shape-Secaras tubercle on surfacs, :
Section-Dry granular, molst on pressura excude-blaad(amount).
watery fluld, mucus, pus, secretion, blood, teraclous, Alr lubas
raddened, thickened, ditated narroed grew ylipw rubersie chalky
mass shinking cavities, pigment, fibrold ge, red of gray
hepatization purulent filtration, diffuse or clrcumseribed obsess’,
gangrene fumous, wound ruplure, osdema, hasmprrage, Cut
piece skin or flaat In water.

Larynx, glotlle, traches bronchi-Contaln water, mud, vegetation
(nalure) etc. mucosa, infectad, swollen, slalned discoloured
oedematous, covered with froth corrigated: leathery new growth,
foralgn bady, loose or inpacted, nature colour of mucasa,

Hyoldf bone broken-Describe fracture, ete,,

180-3—2
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&2,

3.
G4,

&7,

&8,

10

Thorecleduct-inflammed, obstructed ruplure wound ete.,

Thyrold perathyroids-Enlarged firm fibrous, ato.
Tha Stomach-Skee, dialled, shrunken, distended withfood or gas,
hnur-gn. outer surfaca, vascular, fresh lymph Injected adherant,
wolnd ruplura,
Confants Inarina odour colour, censistency forelgn particles food
particles nature and stage or digastion,
inner surfaca-Calour, Injected, dilated and torluous vessels, walls
cedematope firm, hard, charge exiravasation, afusion embedded
foraign particies atrophied uleer (charagter of edgs basa,
barforation) tumours, ete., musus-Anaemic injected Infamed thick -
soft hard, eroded, corrugated, |eathary.
Ossophagus-Length 25 cms, (Gray) length:
Mucosa Partly detached, waslly, slripped; soft, trittke, scddar
while, brown, yellowtsh, chamed stucture; ulcer, new growth
Impacted mass, wound mpture, divarticula; -

PANCREAS
Averaga walght-80 to 180 gms.
Welght ounca, colour, consistence, Inflammation, abscess, cuds.
tumaour, far necrosis.

THE LIVER,
Walght-1,200 to 1,800 gma.

Relations, adheslons, ruplure, walght, enlarged diminished
alraphed wound,

Capsula-Thinj, loose, wrinked, adherent.

Edgas-Thick, thin, rounded, firm.

Suface-ameath, shining dull, nodulsted, searlke bands or put red
dapressions,

Colour-Red, Yellow mottled mutmeg, plomeniad, brown Pale
chocolate, ataty,

Consistance-soft, firm, flabby, lough, leshy, greasy fdable, waxy,
difficult transliscent. -

Gall bladder, full emty, stone, indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ats.

Section-Colour, raemic, mutmeg, granular, distended ducts
emobollsm aboes cuts with creaking ‘ndlae gredsa on
knife frea Iron-"Prussian, blus reaction™ (Pol. Forroeyanide and
dilute be drocholorica aclde), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut placas sink or flost In water.

THE SPLEEMN.
Slze 13 x 8 x 4 cms, Walght 80 to 210 gma,
mhl colour size, shapa large, small, notch (partion) capsula
ed, thick, adharent, prisplentits (iced spileen) nupburs, wouid,
Consistance-Fim, soft, wax, friable, abscest, Hiratls; furbercla.

Section-Trabuculae and vessels not saslly seen m vislbl,
Increased, colour cut surface, dry, molst mm in

oullne melpighalan, bodies visible, enlargad;

Conslstence of section pulp, easlly, wasted, off scraped with
difficutty Assessory spleen.

OMENTUM AND MESENTERY.

. Mesentery-cm, long

(Grey 202 cms. broad)
Refations fat, adhensions, Injections, hypostasis, Herira, glands,
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61.

8,

1

swollen desecus, ulcerating tebercle, sfution af |
tranesusence and cadema. " BT

THE KIONEYS

Wielght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.
Slzo-10% 6% 3 eme.
Wiight Right left-Grams,
Larger, Smaller, heavier, colour-Red, pale molled, translscen,
purple pale, yellowish, consistenca, firm, Nabby, position ofureted
abnormalities, section-soft, firm, frable anaemis, pyperatatmic,
colour difference betwean unrm Increased diminishad, namow,
palvis, :lih'l;ud ; peripalvis at increased pyramids, calices, Inl’lat:ﬂl:m
smbalism Invessels, Capsule strips easily, po adhmnt.w
adherent, thick, thin., = =

Surface of kidney-Cangested, pale, stellale velns markedly visibla,
cysls on surface, smooth, rough granuilar, lobulated,

SUPRAREMAL CAPSULES,

Slze Lenglh
Braadth
Thickness

Weight Accessory Suprarenals— abscess,
cyst, rupture, wound, enlarged, Irreguiar, firm, adherant, section,
yellow, gray whita cheesy, calcifipd.

THE INTESTINES.

Pylarus o lico caecal valve 810 cms, to 1057 cms, (Grey)
Duodenum 2.5 cms,
Jejiunum 244 ems.

lietsm 368 cms,

Caacum 6 cms.

Colen 58 ems-1582 cms.
Ascending colon 13 cms.
Transverse 51 cms.
Descending 25 cma,
Slgmoid 41 cms,

Return 11 cms. 12 eme.

Small intestine-outer, surface, injected, hypostasis, lymph, fibrin,
adheslons, tubercle, tumours.

Contents-Colour, quantity, consistency, food ﬁiﬂhlﬁ. farelgn
particles, parasites, bacteriologleal, a:tamlnnﬁuu‘i, Il‘r.um
Mucosa-injected, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of uleers lymph follicles, Peyer's patches
lymphalices, stoughing (size and shape slough and ulcers)
character margins of ulcers impacted messes.

Twisting inlessuscaption coniracted, strangulatian, hemia, naw,
new growth, diverticula.

APPENDIX.

Length 2.5 cma. to 20 eme.
Avarage 10 oms.
Posilion length, thickness, Inflammation abscess straphy, hands

TEG-3—2a
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&7,

&a.

aa.

To.

T

T2,

T3,

V.

127
of kinding, mucosa-inflamed, ulcerated, otrophied, tumour

contents-Vacees, colour, consistence, parasites, pus forelgn
bodies stones,

LARGE INTESTINE.

Heo-caceal valve Intussusception, etc,
Coecm-Position, mability thickenad, inflamed, fubercle, tumour,
stenoals, dilation adheslons, poricoecal abscesses, mucosa
atrophiad, Inflammed, tumour,
Colon-Sagging dilation flexures-Mormal in position linking
sacculation, stenasls, Injected adheslon, mating fistulge,
conlents, colour conslstence, fareign partlcles; food particlas,
parasites, mucosa, injectad, Inflammed, ulcers, stough, colour
axtanl, location (Describe), : ¢
Stomach and cesophage hera,

THE BLADDER. ;
Contents grams, Urine-Recation, sugar albumin, ealculas, new
growth mucosa Inflammed, ulcers, muscls phy phied,
prostate enlarged tumour, seminal vesicles-ubercle, et

UTERUS
Grey Length & cms. Breadth 5 ems,
Thickness 2.6 cma.
Weight B0 gms.

Menstruation, pregnancy, abortion, violence, waound, rupture,
foreign body, new growth or ather disease—

Overies-Right and Laft,

Slze, adheslons, inflammation, enlargement, oyst, umour, Corpus
luteum,

' FPELVIS,

Fracture disarticulation, dafarmity.
OPENING OF THE HEAD.
The soft parts, present Infury Inflammation,

Sclap-Extravasation of blood beneath, capul succeidanaum, caul
precent.

Bonas—Thick, thin, carles, dopression, injury.
N.B.—Strip dura examine for bassal fracture, injury Includa
seperation of sutures, (dentations fractures,

THE MEMBRAMES,

Sinuses full, emply, thrambessad clatted duramater, adhereant,
anaemic, vascular, hypostasis congasted, inflammed, axtravation
of blood external or intemal to dura or pia (amount situation and
extend) adheslons-{Discribe and sketch).

The arachnold-Dry Stickly, tubarcular,

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhasions.

Alr mater injected: haemarrhage; ele,
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

Cenvolution flattened vedicles, full, emply veniricular, fluid, clear,
turpid blood stained chorald plexus Inflammed.

Substance, soft (reddish, yellow), firm, Inflammed sbscess,
softening, lumour (site) haemorhage (sita) Injury (site).
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75.

76,

T
78,

13

Brain vessels,— Thickened altheroma (site} ambolism (site)
thorpasis (siia) ruplure (siie).

Ajr Caveties of skull —Note findings.

SPINAL COLUMMN.
Saft part prasent, injury
The banus-injury, disease.
Dura mater-Adherent, anaemic, Vastular hypostasis tumour.
The arachnold-Dry, Stckly, fibercular.
The pia mater- injected.

Allasifpexos Fracture, subluxation.
The Spinal Cord-Length Waight
lengih-41cms. 43 cmis.

Welght-45 gms.

Sofl, firm vascular injecled, atrophled, semi-transluscent, namow
in parts (Where) never rools.
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Tuslses preserved for microscople section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled-wilh a signed nola of reference to this report are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestines-and conlerits.
3. Sample of iiver (not less than 50 gms.).
4. Kidney (ona).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
8, Preservative (nature and quantity not less than 100 c.c.)
aam:
Posl-mortem concluded at — on 20
p.m,
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .
(Signature)

Result of Microscopical Baclariological and Chemicals Examinations, elc.,

Final opinion In case it was resenved.
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Fost-mortem certificate handad avear lo

an at (time)

Inquest Data Tima
When hald:

Summary of evidence at inquest:

Question put by the palice and answers given to them regarding the
post-marten—

Magisterial Enquiry (Ghief points of evidence to be noted)

Sauslunn—-{c:h[at‘_puhla of examipation and cross-gxaminalion),

Judgemant,
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cociiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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.

331



ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ..............oeiiiiiiiiiiiiiiiiin..
Requisition received at............. AM/PM L&) o from
The 2
O with his letter No.....................
dated............. 20 ... Body in charge of Police Constable No.....................
18 = 5 6 U1 R
Identification and caste marks — (1)
()
3)
The body was first seen? by the undersigned at ..........................l AM/PM, ON oot
Its condition then
WS L e
Post-mortem commenced at......................... APV, OM. oo e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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.
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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 ............cociiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20.. ... ... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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.
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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.

337



ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named .............ociiiiiiiiiiiiiiiia,
Requisition received at............. AM/PM o) o from
TREZ . e
OF D with his letter No.....................
dated............. 20........ ... Body in charge of Police Constable No.....................
NAME. . . et
Identification and caste marks — (1)
2)
A3)
The body was first seen? by the undersigned at ............................. AM/PM, ON oottt
Its condition then
WS L
Post-mortem commenced at......................... AMIPIM, OM. . oo e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report 0

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 .............ociiiiiiiiiiiiiiiiia..
Requisition received at............. AM/PM o) o from
TREZ . e
OF D with his letter No.....................
dated............. 20........ ... Body in charge of Police Constable No.....................
NAME. . . et
Identification and caste marks — (1)
2)
A3)
The body was first seen? by the undersigned at ............................. AM/PM, ON oottt
Its condition then
WS L
Post-mortem commenced at......................... AMIPIM, OM. . oo e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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.
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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 ............cooiiiiiiiiiiiiiiiiiinn..
Requisition received at............. AM/PM o) o from
TREZ . e
OF D with his letter No.....................
dated............. 20........ ... Body in charge of Police Constable No.....................
NAMEd. . .o
Identification and caste marks — (1)
2)
3)
The body was first seen? by the undersigned at ............................. AM/PM, ON oottt
Its condition then
WS L
Post-mortem commenced at......................... AMIPIM, OM. . oo e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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.
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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

............................................. 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 Conducting the aulopsy may dictats
rough notes as the examinalion proceeds, which may be entered in copying pancil in this loase form by his assistant or
Compounder. The Medical Officer should sign the loose farm after salisfying himself that the entries are correclly
made and should copy Ihe same himsell In kin bound book M1-84 immedialely (Vide G.0.Mo.208, Medical, dated

_'.?th Aprll 1319). The loose ferm {Meadical-1-28) should be consldered as the original document liable to be produced
in Judicial Coaurts as midsnee A arnaf nf Tha cafracinacs nf tha asbslns made ln Hoe meel cccdea oo b5 i
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Motes from tre requisilion for 2 post-martem examination on the body of a

Namad

Year Months
Residence

Casle:

Approximate height fast
Approximate breadth inches
Approximate girth inches
Appraximate weight pounds
Idenkfication marks—

)]

(2)

(3)
{(4) Taioo marks and pattern

(5) Caste marks —
Faund
L o am. -
Died pm
sent by
dated ncharge of Constahle Mo
Receivad at am
on
pm
It is atatad that tha bady found=at am. &
n

pom.
It is staled that there was an interval o hours

minutes between the last eating, drinking

and ifia development of the symptoms which were'—
Viormiking

Purping

Loss of sansgafion

Cilitatian
——rif pupiis
Conbrachon

UnSnnsinusnass
Excliement

Flishing of face

Days

Cetupstion:
inches

with lstiar Na

female
aged about

New born averages
Europeans (Jellel)

length 20 inches weight
Blb,BoztaTip

Indian (Lyons) length 15 to 20 inchea.
weight41b, Sozlo 7 b

al

"Btate, 7 hanging, drowned or
other posture in relation 1o
surrounding ohjec!s

State Nalure ol vomil oxens
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State parts affected and nature:

Tinging

convulslonas ©  ~  clopic
Tonle

clutching at

Delirum

Paralysls

Hasmarrhages

Eleaching of mouth: colows.

Oryness of moisiness-of skin

Collapse

Suffocation

Cyancsls (Lividity)

Deep Sleep

-mwmmuMEMMdmmmm]

The following adicies were also sent with the corpse—

The purpose for which thesa
were senl and nature of
examination to be conducted

Deserigtion cuts, stains and
number of cloths, etc,

Describe the mode of packing
and seals.

180=-3=—1a

Clothes Omamants, Jewellery
Excieta Vomit.
Uring Weapons

Gas {from unused wells, casspools, rooms, &lc.)
Isthe body dacomposed or otharwisa.

‘Short history of case in duplicate, if supplied or not.
Copyofhistesyoreabe sheet from hospilal or if treated outside sent or not

Tha body was reparted to have been recsived in Mortuary at
thraugh Police Constable No,

H.rﬁ:unm, ey {such as short noles from case sheelt of Hospital, i)

(slgned)
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4
Notes of Post-Mortorn Examination

Tha body was first seen by the undersigned at am. if tha body was seen before
—aon post-martem examination,
pm. note time and genaral condi-

tian found.

Iis condition then was

Tha exam|nation was conduscted by (on dated)

and was began a [placs)

Mame Age | Sex:

Height : Brésdth Welght ;

Identification marks (as seen by the Mecical Officer)

(1
(2)
(3
(4)
1]
{8)
. da .
These agrae with the Identification marks given Is the reguisition
donot 7 ;
Clothing— Say whethiar worn of fiit
and how wemn and describe,
Jawsllary— Whether womn or not

marks lzft by them and describe.

Body Identified by P.C. No. Name
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J

EXTERNAL EXAMINATION,
GENERAL SURVEY OF THE BODY,

1. Condifion of cloths = Dry or wet, Stained, el .,
2. Surroundings of the body

a8

2. Altitude of BodyLies on back, arms cloae to sides flexed at

elbows, forearms in pronatisn supmatienaaims resting on trunk,
lower limbs exlonded, flexted, closs or apart,

4. Temperalure of the body with a tharmomalar

5. Glale of Nulrition-Body |s corpulent, stout, well-nourished,
amaclaled, nol muscular, adipese cramation.

8. Symmelry of body-proportion of head to body; unequal
devaelopment of limbs; atrophy of muscles (name tham):
deformitles or losses, Maldevelopments; co-traciors: distortion
{rickeis Osleomalasia),

7. Colouralshin-Pale, purple or lived of face, neck and trunk, colour
of mucasa [aral, conjunciival, preputial, vaginac and
anal).Discoloration {pigmentation and decoloration-lMention Sles,
distribution and onlour)albinlsm, loucoderma, leprosy, pifyriasis,
chiarosls, lnundice, Addition's-Patches,

8. (&) Colour ol Irls,

{) Codour f halr, length of halr, shaved or nat-
Head

Mustache,

Puhls,

8. Presence of visible diseases,-Bilslers, Vehicies, eruptions ar rash,
scales, erysipalas, thickening tumours, uleers (oral, |abial
Culzneous, anal), scare noevi disease of halr, mantion site and
natur,

1C. (o) Bedy ls covered with Hmd. vermix, caseous with down, scraf
skin,

14, (h) Sears and lalon marks Injures-Deseribe them {Vida sketeh)
(Scralches, Echymosisbruises-contusiens, wolnds fracture,
dismambarmeant, eic., lozation, diraction, langth, breadth, depth
margins, taling (examine with lans; draw oufiines |f infuries |f
nosalble) bleeding or covared with clot or scab-Frabable 2ge of
injury, foreign bodies Inwounds, cuts on clothing comaspand with
wounds on body: Forelgn bodies In nalural passages (mention
naturg, skze, weight, ete.) ks of rope ound, nack Injurles
coused by sharp or blunt, heavy or lght weapona a2l Infiicted or
praduced by fits, mention whethar Epileplic, Eclamptiz-Uraemic,
els., and those Induced by drugs. When injury to fongue by bitting
o to face by falling, ete. may ba causad, ratums and scaled
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12,

13

4.
18,

16,

17

14,

24,

25

28

7

Status of blood, samen vomit, faces, muddust grease, coalt, batel,
etc., location, extent.

Signs of decompasition (in usual ordar) body ward, muscles
relaxed and contractile, rigidly rigor mortis preseint (paits), passed
off [parts), eyeballs fiaccid, flatterming or points of suppart,
pestmortem hypostasis {prove by pressure and incision and state
and area), marks and lived hlood vessels areen discoloration,
edour, soflening of eyeballs, exudation from mouth and nose,
mﬂﬂmapmnlmﬂngmn&s&q.nﬂumﬂkﬂfhﬁ,
neck sides of chest, elc., peeling culicle loosening of halr, thorax
and abdomen burst sutures of skull opened, ayeliquited,
sapnofication, mummification, damage by wild animals
skelotanization,

The general appearances do or do not tally police repart,

Death would have o ocoumed muuttw.-mnﬂ'hunlu daye age.
HEAD FACE AND FORM,

Head of new born-diameter-Jellat—

(a) Cervico-bregmatic w w  T.BRoms. {8)

(b} Fronta-mental - - 12.35ems. (12)

(c) Supra oecipity mental . .25 ems, [(11)

fa) Oceiplto mantal & o 10.12 ¢jns, (10)

fe) Ccalpho frontal ” & '

(1 Sub-Cecipito frontal - w S ems.

(@l Sub-Occipito laregmatic " = 8.43. cms, (B)

fh) Bitemporal - A 1.2, chis

fil Biparictal w = B4doms (8B)

fa) Sub-pecipiio-pregmalic - . 28.5 cms. (28)

fb) Occipito-frantal b " 30.93 cms. (31)

{el Supra occlplio-mental e RM0cms(32)

{d) Cervico-bragmatic «  2BAcma (29) -

Features.— Symmelrical, contorted, calm, dioried, | ale, e l
congasted, swallen, bloated, prominerit veing of forheid:
muftilated,

. Scalp-Loss of hair, arrangement of hair, disorder of hair sedema,

lumours, capul-succidanaoum, haemorrhage, suppuration,
depression bosses.

Eyelids—Open, clesad, bulged, gouged, arcus, senils, pupits-
contracled, normal, dilated, Eyelids-suffused, swollen
haemorrhage ls angles of eyes, horzantal upturned, downturned,
Nase-Broken, discharge of hlood, frothy blood mucous, forelgn
bady, polypus, uicey of septerm.

Mouth and fips-Give forth characieristic odour of discoloured
stained Mucouslining softened, destrayed, exoriated herpason,
The tongue-Protruded between tezth, stained mucous surlace
swollen, ulcer, new growth,

Discherge of blood-Froth frothly bload, putrid, fluld, ele., from
mouth or nose of both, Trial of saliva running down the chast;
foreign body in mouth,

The jows-clenchad, gums blue, red, Spangy, turmours, necrosis,
et

The lpeth-Complete number broker decayed, lost (mention the
missing) tumours,

The sars-Discharge of pus, b'aod, ML id foreign body, pierced loles
recenthy tom,
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27.

an.

n,

az,

33.

a8

40,

The nack glands-Enlarged, casnous situation,

Thorex-Shape wall formed, long and narmaw bame! shaped, pigecn
breated funnel breasted, rickety rogary, on difference between o
sides, fracture or dissases of ribs, cartilages, Tumours in thomas

. Trunk-New bom diamaters |ellet.

Shoulders bisacromlal 9.9, cma., {10
Sternc-dorsal .85 cma. (9)
Blirochenterriz 8.05 cms. (9)

Bis-lliac 8.43 cm. (8)

Bacro-iiaz 4.95 ems. (5)

Mummary glands-development, hypertrophy, alrophy, tumaurs
cysts, primary areatse, sacondary arelae (colour) siris alba,

Axillary glands-Enlargad, langth,
Abdomen-Sirise albicantes, linea, nigra capul medusas,
distension (uniform or unequal) walls, thick, thin, retracted walle

(hernia umbilus healed, umbical cord, demarcated, tried anc
adherent, fallen),

Groin-Glands enlarged, buboes; ulcers, undescerided testie
tumours, scars;

Generalive organs-Penls indrawn, shortened, development
Urethral discharge-Veneral sore-Clrcumeised or not, sears,

Serolum, alephantoid, hydrocale, tests enlarged, Labla-
Hymenvagima fistula-Discharga of blaod MUoUS pus, presence
of absence, tomn fresh or old carunculate forelgnbody, ulcers,
Marks of vio'ence, Loose hairs {Presarve stains hair and foraign
bodies) dimensions of geniials,

EXTREMITIES,

Upparandiower limbs-the hands, elenched, empty, contain straw,
mud, extra digits ahow no signs of work fingers fiesed, mark of
wedding ring on finger, sialns, fracturs, disiseation nafls notbroken
blue pale, sand mud or foreign body under nails: over grown or
pairod; cholera fingers. The fest-Fliat, inverted oedamatoas,
nodes fraciures dislocation deformity, stains on soles, foreign
bodies under nails,

CENTRES OF OSSIFICATION.
(Gasper and Tidy)

. In the new born centre of essification In of ferlor epicnysiz of

femour is three lines |n diametar, Give olhars will ba, necessary.
INTERNAL EXAMINATION

N.B.—Don't tear through adheslons but cut them,
OPENING OF ABDOMEN,

Abdomen-Size, uniform, prominent or unequal, Fat, Depth,
Inches, calour Panales-Relracled, distanded, sitee of umbilicus
Muscles, development-colour -Extravastion of blood in omentum
spread, atc,

. Lapel of diaphragm, Right_Left-Domes, Position of organa

Nmnnl—ﬁdhqahm—l’:‘nlumamunh, local inflammations-tumous.

Peritoval cavity-Fluld in sunces, nature of fuid, turbid, hlood
stalned, puerulant, lymph, flaks of fibrin,

Peritioneum; adherent-Tubercle, Smears from exudate in
peritoneum

Notn :—Orgens to be merely examined this stage.
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OPENING OF THORAX

41. Position and eolour of crgans, normal or abnormal,

Fraclure ofribs, pleura injected, mmunhnnndihha&-ul‘ﬁh'h.
effusion of blood fluid in-Amountin cunces Character lymph; old
or recent adhesions wound. Spats of heamaorrhage on visceral or
parletal surfaces (Tardieu's spots) Mediasting Heemorrhages,
ete., Lung borders meet or overlap; overlap on heart,

42, Thymus-Size (length, braadth, Ihickness), welght section.
heamorrhage, lubarcle, tumour.

43. Pencardium-gtaining, Inflamed distended, fllid, amonni, bunces,
character of inner surface dark, rough., wounded, milk spots,
exudale-Smears. Sapt of haemaorrhage on visceral or parietal
surface adhenslona.

44. The heart-welght 150360 grams, wound, réplure.

Right aurlcle and appendage contaln fluid bloed-Right or dark,
mixed ciot, uniferm elot, thrombus,

Right ventricle eontain fiuid, clet, emblaus, thrombus,
Pulmonary artary-clot, embouls, thrombue

Leif auricle contain fluid biopd clot thrombus, Left vaniricle contain
fluid blood, clot, thrombus, chambars dilated; mention them.
Valvular rings dilated or contractad,

45. Valves and endoardium rigid, contracted, hickdnbd, ddherant,
Valves perforated, tom vegetations, on puckered, athercmalous,
chordae tendinaa apaque, thickengd, shorlened broken,

48, Coronary vessels-Athzaroma, emboll, thrombosls, Musulatrophied,

brown hypertrophied, fatty infiltration, fatty degéneration,
abnarmality other diseases.

47. The great vesslos-Acria, vena-cava, pulmorary sy puliisnony
velns, llac vessals, alc, thromabosis, emboliem, atheroma
calcilication, areurism would ruptura,

48. The blocd-General character-Drak chemy coloured/coagulated
clot saft or firm, layered or of uniform colour, Abnarmially ' fiblg,
Take a hlood smear, Bacterlological test | neaded,

48. The lungs-Normal lung 240 gms to 680 gms. Average R 540 gms
to 480 gms, colour-Distended Marksd by fjbs, da not collapse,
dry, crepitan, soft sademaltous congestagd frable. inelastic
emphyselalous congested frable, Inelastin emphysealatous;
collapsed aleletold; lobals swallen shrunken, dark red, gray, firm
friabgle soft, dry exciude frethy aerum, blood tenl matier
Pigmented adhesicns haemorrhage, Infraction, pleurt &Y, paiches,
if any, shape-Scares tubercle on surface, :
Seclion-Dry granular, moist on pressure excude-blood(amount),
walesy fluld, mucus, pus, sacrefian, blood, lengglous, Alr tubas
roddenad, thickened, dilaled narroed grew ﬁ}[‘“ Tubiercle chalky
mass shinking cavities, plgmant, fibrold ¢ qu%n, red o gray
hepatization purulent filratlon, diffuse or circimactibad obsess’,
gangrena fumeus, wound rupture, nadema, heemetrage, Cut
plece skin or float In water.

BD. Larynx, glotles, frachea bronchi-Contain water. mud, vegelation
(nature) etc. mucosa, Injmcted, swollen, stained discoloured
oedemalous, eovared with froth carrigated: leathary new growth,
foreign body, loose or inpacted, nature colour of mucosa,

51. Hyuiclf bone broken-Describe fracturs, ele,

180-3=2
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82,

83,

54

5B,

60.

10

Thoracleduct-Inflammed, ahstructed rupture wound eie.,
Thyrold parethyrolds-Enlarged firm fisrous, els,

+ Tho Slomach-Sizs, diatted, shrunken, distended withifood or gas,

hour-gas, cuter surface, vascular, fresh lymph injected adherent,
waund ruptura,

Cemtants Inaring odour colour, consistency forelgn particles faad
particies nature and stage or digestion. Lia

inmar surface-Colovr, infected, dilated and toduous vessels, walls
cedematopa firm, hard, charge extravasation, sffusion ambedded
foreign particles atrophled ulcer (characler of edge base,
berforation) tumours, ete., musus-Ansemiainected iofiamed thick
soft hard, eroded, conugated, leathery. - -

. Ossophagus-Length 25 oms, (Grey) length:

Mucosa Parliydetached, wasily, sirigpad; soft, brittke, sodder
while, brown, yeliowish; charred structure; uleer, new grewth
Impacted mass, wound replure, diverticula: ©

FPAMCREAS
Average welght-60 to 180 gms.

Welght ounce, oolour, consistence, inflammation, abscess, cude.
tumour, far nacrosis.

THE LIVER.

. Welght-1,200 0 1,800 gms,

Relalions, adheslons, rupture, weight, enlarged. diminished
giraphed-wound,

Capsule-Thin), loose, wrinked, adherent,

Edges-Thick, thin, rounded, firm.

Suface-smanth, shining dull, nodulated, seasike bands or put red
depressions,

Colour-Red, Yellow mottled mutmeg, plamented, brown Pale
chocolate, slaly.
Canslatence-soft, firm, flabby, tough, fleshy, greasy ifable, ]
difficult transliscent, " -
Gall bladder, ful emty, stone, indlamed mucosa, thickened wall
contracted, adhereni-Lymghalle hands under liver enlarged
maligant, els.
Seclion-Colour, hyperaemic, mutmeg, granular, distended ducts
emobalism hydatld, abzes cuts with :?wmg"ndhu grease on
knife froe Iron-"Prussian, bius reaction” (Pof, Formoeyanide and
dilute be drochalorica aclds), amalald reaction (Tinet lodine and
dilute sulphuric acid) cut pleces sink or float In waler.
THE SPLEEN.

Slze 13 x 8 x 4 cms, Weight 90 to 210 gms,
Wielght calour size, shape large, small, nolch (portion) capsule
wriniled, thick, adherent, prisplantits (icad spiean) raptare, weound,
Conalstance-Firm, soft, wax, ifable, mw,fllrﬂrﬂ:,-furﬁmdl.
Seclion-Trabuculaa and vessels not easlly seen mathstly visibla,
Increased, colour cul surface, dry, moket concave, convex, In
ouline mzipighalan, bodies visible, enlargad.
Consistence of section pulp, easlly, wasted, off scraped with
difficulty Assesscry spleen,

OMENTUMAND MESENTERY.

Meeentery-cm, long
(Grey 202 ems. hroad)

Retations fat, adhensions, injeclians, hypostasis, Hesira, glands,
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61.

63,

H

swollen deseous, ulcerating tubercle, afullon-of lymbh lnts
tranesusance and cadema, !

THE KIDNEYS

Welght-90-180 gms.
Mazle-120 in 165 gms.

FEMALE LEFT HEAVIER.
Slzo-10 x 6% 3 cms,
Weight Right lefi-Grams,
Larger, Smallar, heavier, calour-Red, pale motted, translusen,
purple pale, yellowish, consistence, firm, Babby, positlon ofuteted
abnormalities, seclion-soft, firm, friabla anaemic, pyperafatmic,
colour difference belween corlex Increased diminished, narmow,
pelvis, dilalad, peripsivis atincreased pyramids, callces, infraction
embalism in vessels, Capsule sirips easily, pariialy adherent, vary
adherent, thick, thin.
Surface of kidney-Congested, pale, stellal veins markedly visible,
cysls on surface, smooth, rough granular, lobulated,

SUPRARENAL CAPSULES,
Size Length
Breadth
Thickness

Walght Accessory Suprarenale— abscess:
cyst, rupiure, wound, enlargad, irregular, firm, adherznt, section,
yellow, orey white cheasy, caleifipd.

THE INTESTINES.

Pylorus to lico caecal valve 610 cms, lo 1057 ems, (Grey)
Dupdenum 2,5 cma.
Jojlunum 244 cma.,
llewm 388 cma.

Capcum 6 ems.

Colon 58 ema-152 cms.
Ascending eolon 13 ema.
Transvarse 51 ems.
Descending 25 cmas.
Slomeid 41 cms,

Return 11 cms.12 cms.

. Small intestine-outer, surface, injected, hypostasls, lymph, fibrin,

adnesions, ubercle, wmours, Gl
Conlents-Colour, quantity, consistency, food périciés, Tareign
pariicles, parasites, bacteriological, examination, fneeded.

Mucosa-Injected, pale, alrophied swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph follicles, Peyer's patchas
lymphalices, stoughing (size and shape elddfjh ant ulcars)
character margins of ulcers impected masses.

Twisting intessusceplion conlracted, strangulation, hemia, naw,
new growth, diverticula.

APPENDIX.
Length 2.5 cma. to 20 cms.
Average 10 cms.
Fosition length, thickness, Inflammation abscass strophy, hands

480-3—~1n
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B4,

B7.

8E.

88,

70,

7.

T3,

T4,

12
of kinding, mucosa-inflamed, ulcerated, otrophied, tumour

conlenis-Vacees, colour, consistenca, parasites, pus forelgn
bodies slones,

LARGE INTESTINE,
Heo-caceal valve Intussusception, etc,

Coecm-Posilion, mobility thickened, Inflamed, fubercle, tumaur,
stenosis, dilation adhesions, pericoecal abscesses, mucosa
atrophied, Inllammed, tumaur,
Colon-Eagging dllatlon flaxures-Normal in position finking
sacoulation, stenosis, Injected adhesion, matting flstelae,
contents, colaur consistence, foreign particles, food patticles,
parasites, mucosa, Injected, Inflammed, ulcers, =lough, eglour
extant, ‘ocalion (Describe), :
Slamech and cesophage heta,

THE BLADCER, o
Caontents grams, Urine-Recation, sugar albumin, calculas, new
growth mucosa Inflammed, ulcers, muscle ghypettophied,
prostate enlarged tumaur, seminal vesioles-lubercle, ate,

UTERLS
Grey Length 6 cms. Breadth 5 cms,
Thickness 2.5 oma.
VWelght 0 gms.

Manstrualion, pregnancy, abortion, violancs, wound, rupturs,
forelgn body, new growth er other disease—

Overies-Right and Left.

Siza, adheslons, inflammation, enlargement, cyst, iumour, Corpus
Iutaum,

: PELVIS,

Fracturs disarticulation, deformity,
OPENING OF THE HEAD,

The soft parts, present injury Inflammation.

Sclap-Extravasation of blood beneath, capul succeldansum, caul
precent. g

. Bones—Thick, tﬁin, carles, depressian, Injury.

N.B.—Strip dura examine for bassal fracturs, injury Include
seperation of sutures, Identations fractures, _

THE MEMBRANES.
Sinusas full, emply, thrembassed clottad duramater, adhereent,

anaemic, vascular, hypostasis congesied, inflammed, extravalion
of blood external or intemal to dura or pia {amount siiuation and
axlend) adheslons<{Discribe and shelch),

The arachnold-Dry Stickly, tubsreular,

Cerebo-Spinal fluld-valumes, cleamess, turbidity, blood, staining
adhesions,

Alr mater injecled: hasmomhage, ste.
Lymbh or pus parsen.
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, vellow), firm, Inflammed ebscess,
soflening, tumaur (site) haemorhage (sita) injury (site).




360

7.

T6.

T
7a.

13

Brain vessals.— Thickened altheroma (site) ambolism (sita)
tharpasis (sile) rupture (sila),

Alr Cavetles of skull.—MNola findings.

SPINAL COLUMN.
Soft part present, injury
The bonus-injury, disease.
DOura mater-Adherent, anaemic, Vascular hypostasls tumour.
The arachnokd-Dry, Stckly, WiBercular
The pla meter- injecied.
Allasifexns Fracture, sublusation.
The Spinal Cord-Length Waight
length-41cms. 43 ems.
Walght-45 gma.

Sall, firm vascular injected, atrophied, semi-lransluscent, namow
in parts (Where) never roots.

Ce
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Tusises preserved for microscopic section area.

Materials sent for-Bactariological investination.

The following numbered-and sealed as under and each labslled wilh a signed nole of refarence 1o this report are
logether with a sample of the presarvative In which they are preserved are reserved for chemizal analysis—

1. Gtomach and conkents.
2. Intestinés and conterits.
3. Sample of fiver (not less than 50 gms.).

4, Kidney {one).
6. Sample of urine (100 c.c. atieast).
B. BErain.
7. Blood,
8. Preservative (nature and quantity not less than 100 ¢.c.)
anm.
Post-moriem concluded al on 20
p.m,
Summary of opinion,
The decsased would appear to have
Dated day of 20. .
{Slgnature)

Result of Microscopical Bacleriologica! and Chem|cals Examinaiions, etc.,

Final apinion in case It was reserved.
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Postmortem cedificats handed aver o
an
Inguest Tate Tima
Whan heid:

Summary of evidante al inquest:

Questien put by the polics and answers given ta them ragarding the
post-manemn—

Maglstorlal Enquiry (Chief polnts of evidence ta ba noded)

Senefan —{Ghlaf palnts of examinatian and cross-gxamiialian],

Judgemant.

&l (time)




ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named .............ociiiiiiiiiiiiiiiiiia.,
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................
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Opinion as to cause of death —
a) Reserved pending report O

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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Exercise No. 19 EXAMINATION OF SKELETAL REMAINS
Competency No. FM14.9

Demonstrate examination of bundle of bones & present an opinion after examination of skeletal remains in a simulated/supervised 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 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 1494 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—
Post-Mortem Certificate Number—

This form s inlended for use only in medico-lzgal cases. The Medical Oficer Conducting the autopsy may dictats
rough notes &s the examination proceeds, which may be entersd in copying pancil In this loose form by his aselstant or
Compounder. The Medical Officer should sign the laose form aftor satistying himself thal the entries are carrecly
made and should copy the same himsalf in kin bound book M1-64 Immediately (Vide G.O.No.206, Medical, dated
7ih Agril 1818). The loose form (Medical-1-28) should be considered as the original document lable to be prodused
in Judicial Courts as evidence on proof of the correctness of the enldes made In the post-mortem certificates,
No additions should be made 1o t later.

2. Medical Officer conducting Post-Motem Examinations shauld go through Paragraphs 399 to 410 and
Paragraphs 591 and 592 of lhe Madras Civil Medical Code {Code-1),

3. The printed matler indicates the Principal, morbid appearances andis e guide and refresher to memary, It is
nal io be considersd complete and detailed. The measurements and waights ara from European sources and am

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 Tih July 1914, regarding the responsibility
of Senior Medical Officers in Station lowards autopsies,

Post-Mortem Examination

ON THE BODY OF
malg
named
female
Age
Conducted By
at
an

GCR—120-N {Med! 1-28)—10,000 Cps —28-5-14 [HEL-B)

160-3=1
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2
Mates from the requisition for 8 post-mortem examination an the body of a
Temala
Mamad aged about
Year Manths Days
Residence
Casts ; Occupsation:
Approximate height feat - inches New bornaverages
Approximate breadlh inches Eurapeans (Jelist)
Approximate girth - inches langth 20 inches weight
Bl Bozio7 b
Approximate weight pounds Indian (Lyans) lzngth 16 1o 20 inches,
weight4lb, Sozto 7 b
identification marks—
1)
i2)
@

(4) Tatoo marks and pattem
(5) Caste marks —

am.
at an at
Died p.m.
sent by with letier No.
dated Incharge of Constable Na.
Recovad at am. at
an
pm.
It is stated that the bady found=al am. 2
p.m
It is staled that here was an inlerval of hours “Slate, if hanging, drowned or
other postura in relation to
surrounding obyecty

mintles between the last eating, drinking

and tha cavelopment of the symptoms which were'—
Vamiting

Purging

Logs of sansation

Diitzlion
—f pupils
Coslracton.

Unconeizusnass
Exciiameant

State Maturs of vomit exens

Fiushing of face
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Stale parts affacted and nature:

Twitshing-
Tingling
convulsions ©  ~  clonic

clutching at

Delirium

Paralysls

Haemorrhages

Bleaching of mouth colows.
Dryness-of moistness-of skin

Collapse

Suffocation

Cyanosis (Lividity)

DiepSiesp

‘Ofther persans partaak of the same food, drink and axchiblted (Symploms)

The following articles were also sent with the corpse—

The purpose for which thesa
ware sent and nature of
axamination to be conductied

Description cuts, stains and
number of cloths, aie,

Describe the mode of packing
and seals.

180-3—1a

Clothes Omaments, Jawellery
Excrata Vomit,
Urine Weapaons

Gas (from unused wells, cesspools, rooms, ale.)
Is-the body dacompesed or otharwisa,

Short history of cass in duplicate, if supplied o not.
Copy ofhisloryorcase sheet from hospilal o if treated oulside sent o not

The body was reported to have been recaived in Mortuary at
on through Pelice Constable No,

Further notes, ifany (such as short nolos from casa sheet of Hospisl, etz

(signed)
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4

Notes of Post-Mortem Examination

The body was first sean by the undersigned at am, if the body was seen before
—on post-mortem examination,
.. note time and genaral condi-

tion found.

Its condition then was

The examination was conducted by {on dated)

and was began a (placa)

Name: Age Sax:

Height: Braadth @ Welght :

Identification marks (as seen by the Medlcal Officer)

{1

(2)

(2

(4)

(8)

(6)

dﬂ' b
Thess ——— agree with the identification marks glven is the requisition
danot -
Clothing— Say whelher worm or not
and how worn and describa,
Jowellary— Whether warn ar not

Body [dentifiad by P.C, Mo,

marks lefl by them and describe,

Nama
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EXTERNAL EXAMINATION,
GENERAL SURVEY OF THE BODY,

1. Condition of cloths - Dry or wet, Stained, els,, |
2. Surroundings of the body

3, Allitude of Body-Lies on back, arms close to sides flexsd at

elbows, forearms In pronation supmation palms resting on trunk,
lower limbs extanded, flexed, close or apart.

4, Tamperalure of the body with a thermomalar

4. Slale of Nulrition-Body |s corpulent, slout, well-nourished,
emacialed, not muscular, ddipose cremalion,

§. Symmelry of body-proportlon of head to body, unaqual
development of limbs; atrophy of muscles (nama them);
deformities or losses. Mddmlnpmmﬁ- co-tractors; distortion
{rickets Osteomalasia),

7. Colourofskin-Pale, purple or lived of face, neck and trunk, colour
of mucasa (oral, conjunctival, preputial, vaginac and
anal).Discoloration (pigmentation and decoloration-Mantion Sitas,
distributlon and colour) alblnlsm, laucoderma, leprosy, pltyriasis,
chiorosts, jaundice, Addition’s-Patches.

B, (@) Colour of ifls.
) Colour of halr, length af halr, shaved or not-
Head

Mustache,

Ampits.

Puhis,

8. Presence of visible diseases,-Bilstors, Vehicles, eruptions or rash,
scales. erysipelas, thickening tumours, ulcers (eral, lablal
Cutaneous, anal), scare naevl disease of halr, menlion she and
nalurn,

10. (a) Body Is coverad with blood, vermlx, cassous with down, scraf
skin.

11, (b) Scars and laloo marks Injuries-Describe them (Vide skelch)
(Seralchas, Echymoslsbrulzes-conlusions, wounds fractura,
dismamberment, elg., location, direction, length, breadih, depth
margins, talling (examina with lans; draw oullines If Injurles if
possible) bleeding or coverad with clot or scab-Probable age of
Injury, foralgn bodies in waunds, cuts on clothing cormaspond with
wounds on body: Forelgn badies in natural passages (mentlon
nature, size, weight, etc.) marks of rope round, neck Injures
causad by sharp ar blunt, haaw or light weapons sell inflicted or
preduced by fits, mention whether Epllaptic, Eclamptic-Urasmile,
eic,, and ihose indused by drugs. When injury to tengue by bitting
or o face by falling, ete. may be caused, retums and scaled ;
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12,

1a

14,
15

17

18,

18.

i)

21

24,

25,

26

7

Slatus of blood, semen, vomit, faces, muddust grease, coalt, betal,
elz., location, extent

Signs of decomposition (in usual order) body ward, musdas
relaxed and cantractile, rigiely rigor mortis present (patts), passed
off {parts), eyeballs flaccid, flatterning or points of suppart,
pastmoriam hypostasis (prove by pressure and incislon and state
and area), marks and ived blood vessels green discoloration,
odour, softening of eyeballs, exudation from mouth and nose.
ovaoffiles present moving maggots seep, prebs on back ofiegs,
neck sides of chest, ete., piefing cuticle loosening of hair, tharax
and abdomen burst sulitres of skull opened, eyeliquited,
sapnofication, mummification, damage by wild dnimals
skelatanization,

The general appearances do or do not tally police repart.
Death would hava o cocurred about (so many) -hours or days age.

HEAD FACE AND FORM.
Hezd of new barn-diameter-Jellat—
{a) Cervico-bregmatic H i 7.8B.cms. {8)
{b) Fronta-mentzal " i 12,38 cms. (12)
(¢} Supraoccipito mental . 5 11.25 cms, (1)
(d} Occipito mental % = 10.12 tms, (10)
(e} Occipito frontal " &
{fl  Sub-Oceipito frontal . .  Bems
{al Sub-Occlpito leregmatic w = B43 cms. (8)
{h} Bitemporal . # 2. ems Ty
{ii Biparistal G i 843 cins, (8)
{8} Sub-occipito-pregmalic “ G 28.5 ems. (29)
{b) Occipito-frontal & 3 30.93 cms. (31)
fc] Supra ocelpitio-mental i . 32M0ems{32)
fd} Cervico-bregmatic “ 28.4 cms. (20)

Features.— Symmetrical, contorted, calm, ted,
congested, swollen, bloated, prominent veins of 5,
muliilatod.

Scaip-Loss of halr, arrangement of hair, disorder of hair cedema,
tumours, caput-succidaneoum, haemorrhage, suppuralion,
depression bosses,

Eyalids.—Open, closed, bulged, gouged, arcus, senils, puplils-
contracied, normal, dilated, Eyellds-suffused, swollen
haemarrhage ks angles of eyes, horizontal uptumead, downiimed,
Nose-Broken, discharge of blood, frothy blood mucous, forelgn
body, polypus, sicey of septerm,

Mouth and lips-Give forth characterdstic cdour of discoloured
stzined. Mucouslining softened, destroyed, exoriated herpason.
The fongue-Protruded between teeth, stalned mucaus surface
swollen, ulcer, naw grawth.

Discharge of blood-Froth frothly blood, pulrid, 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, spangy, turmours, necrosis,
al

The leeth-Complete number broker, decayed, last (mention the
missing) tumaolrs.

Tha ears-Discharge of pus, b'aod, fiLld feraign body, plerced iotes
recenthy tom,
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27.

29,

ai.
az

33

2a.

ar.

38,

40

The neck glands-Enlarged, cassous siluation,

. Thorax-Shape well formed, long and narow barel shaped, pigeon

breated funnel braasted, ricksty rosary, on difference batween lo
sides, fracture or diseases of ribs, cartilages, Tumours in thorax
Trunk-New bom diameters jellet.

Shoulders bisacromial 8.9, ema, (10)

Sterno-dorsal 8.85 cms. (9)

Bitrochanterric 8.85 cma..(9)

Bis-fliac 8.43 cmas, (8)

Sacro-fiac 4,95 cms. (5)

. Mummary glands-development, hypertrophy, atrophy, umours

cysts, primary areclse, secondary aratas (colour) siris alba.
Axlllary glands-Enlarged, length,

Abdoman-Strise albloantes, linea, nigra capul medusas,
distension (uniform or unequal) walls, thick, thin, refracted walls
{hernla umbilus healed, umbical cord, demarcaled, tried anc
adherent, fallan).

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

. Generative organs-Penls Indrawn, shorlened, development

Urathral discharge-Veneral sore-Clreumclsed or not, scars,

Scrofum, elephantoid, hydrocele, tests anlarged, Labla-
Hymenvagtma fistula-Discharge of blood MUGUS, pUS, presence
of aheence, torn fresh or old carunculats foreign.bhody, ulcars,
Marks of violence, Loose hairs (Preserve stains hairand foreign
bodies) dimensions of genitals.
EXTREMITIES.
Upper andiower limhs-the hands, clenched, emply, contain straw,
mud, extra 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 foreign body under nails: over grown or
palrod; cholera fingers, The fest-Fliat, nverted cedemnatoas,
nodes fraclures distocation deformity, stains on soles, fareign
bodles under nails,
CENTRES OF OSSIFICATION.
{Caeper and Tidy)

In the new born centre of ossification in of ferior epipnysis of
femour s three lines in diameater. Give others will be necessary.

INTERNAL EXAMINATION
N.B.—Dan't tear through adheslons but out them,

OPENING OF ABDOMEN,
Abdomen-Size, uniform, prominent ar unequal, Fat, Dapth,
inches, colour Panetes-Retracted, distended, sites of umbilicus
Muscles, development-colour -Extravastion of blaod In crmentum
spread, atc, .
Lepel of diaphragm, Right_Left-Domes, Position of organs
Marmal-Adhesions-Enlargements, local inflammations-tumous,

Peritoval cavity-Fluld in cunces, nature of fluid, turbid, blood
stained, puerulent, lymph, fiaks of fibrin,

Peritioneum; adherent-Tubarcle, Smears from exudate in
peritoneum

MNote :—Organs to be merely examined this stage.
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41,

42,

43,

44,

45.

a8,

47,

48,

48,

60,

51,

OPENING OF THORAX
Pasition and colour of argans, normal or abnormal,

Fracture of ribs; pleura injected, surtace roughenad flakes of fibrn,
effusion of blood fluld In-Amount in ounces Character lymph; old
or recent adheslons wound, Spots of heamorrhage on visceral or
parielal surfaces (Tardieu's spots) Madiasting Haemorrheges,
etc., Lung barders meet ar overap: ovarlap on heart,

Thymus-Size (length, breadth, thickness), weight saction.
heamorrhage, tuberale, lumour,

Pevicardium-staining, Inflamed distended, filid, amayn, Glnces,
character of inner surface dark, raugh,, wounded, milk spats,
exudate-Smears. Sopt of haemorrhage on visceral or parietal
surface adhensions.

The heart-welght 150-380 grams, wound, replurs.

Right auricle and appendage contaln fluid ‘blood-Right or darik,
mixed elot, uniform clot, thrombus.

Right ventricle contaln fluld, elot; emblous, thrombus,
Pulmonary artary-clat, embouls, thrombus

Letf auricle contaln fuid bloed clat thrambus: Left ventricle contain
fuid bload, clot, thrombus, chambers ditated; mantion tham.
Valvular rings dilated or contractad,

Valves and endoardium rigid, contracted, ihickght. ddherent,
Valves perforated, torn vegetations, on puchered, atheromatous,
chordae tendinae opague, thickened, shorened broken,

Coronary vessels-Atheroma, emball, thrembasls, Musulatrophied,

brown hypertrophied, fatly Inflitration, falty degeneration,
abnormality other diseases.

The greal vessles-Aorta, vena-cava, pulmartaty aH&ry puiiensny
veins, lilac vessals, stz thromabosis, embollsm, atheroma
calcification, aneurism wauld rupture.

The blood-General charactar-Orak chemy colouredinog ulated
clot soft or firm, layered or of uniform colour. Abnarmially ik,
Take a blood smear, Bacterilogical test |f needed,

The lungs-Normal lung 240 gms to 680 gms.Avarage R 540 gms
to 480 gms, colour-Distended Marked by ribs, da.not collapse,
dry, crepitant, soft cedematous congestad frabie, inslastic
emphyselatous congested frable, Inelastic ermphyselatous,
collapsed ateletold; lobels swollen shrunken, dark red,:gray, fifrm
friabgle soft, dry exclude frothy aerum, blood tent matter
Plgmented adhasions haemorrhage, infraction, Plaurlsy, patches,
if any, shape-Seares lubercle on surfacs, :
Section-Dry granular, maist on pressura excude-blaad{amount),
watery fluld, mucus, pus, secretion, blood, teraclous, Alr tubas
roddened, thickened, ditated narroed grew yelipw rubersle chalky
mass shinking cavities, pigment, fibroid ge; red of gray
hepalization purulent fillration, diffuse or clrcumstribed obsess’,
gangrene fumous, wound rupture, oadema, hasmorrage, Cut
piece skin or flaat In waler.

Larynx, glotlle, traches bronchi-Contaln water, mud, vegetation
(nature} etc. mucosa, Ifected, swollan, slalned discoloured
oedemalous, covered with froth corrigated: leathery naw growth,
foralgn body, loose or inpacted, nature colour of mucasa,

Hyold bona broken-Describa fracture, elc.,

180-3—2
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62,

§3.
G4,

&7.

&8,

10

Tharacieduct-inflammed, obstructed rupture wound eto,;

Thyroid perathyroids-Enlarged firm fibrous, ete.
Tha Stomach-Stee, dialied, shrunken, distended withfood or gas,
hnurugn. outer surfaca, vascular, fresh lymph Injected adherent,
worlind ruplura,
Contants Inartne odour colour, consistenay forelgn particles food
particles nature and stage or digastion,
Inner surfaca-Calour, Injected, dilated and torlwous vessels, walls
cedematapa firm, hard, charge exiravasation, affusion embedded
foraign particles atrophled ulcer [characler of edgs base,
berforation) tumours, ete., mueus-Anaemic injected Inflamed thick -
soft hard, eroded, corrugated, leathary.
Oasophagus-Length 25 cms, (Gray) lenglh:
Muecosa Partly detached, easlly, slripped; soft, trittke, soddar
wiile, brown, yellowish, charred structure; ulcer, new growth
Impacted mess, wound repture, divarticular

PANCREAS
Average weight-80 to 180 gms.
Welght otinca, calour, consiatence, Inflammation, abscess, cude.
turnaour, far necrosis,

THE LIVER,
Weight-1,200 to 1,800 gma.
Relations, adheslons, rupture, walght, enlarged diminished
alraphed wound,
Capaule-Thinj, loose, wrinked, adherant.
Edges-Thick, thin, rounded, firm.
Suface-amoath, shining dull, nodulated, searika bands or put red
depraselons,

Colour-Red, Yellow moltled mutmeg, plomentad, brown Pale
chocolste, ataty.

Cansistance-soft, firm, flabby, tough, fleshy, greasy frable, waxy,
difficuit transfiscent. " i

Gall bladder, full emty, stone, Indlamed mucosa, thickened wall
contracted, adherent-Lymphatic hands under liver enlarged
maligant, ate.
Section-Colour, raemic, mutmeg, granular, distended ducts
emobollsm aboes cuts with creaking ‘ndlae gragse on
knilfe frew [ron-"Prussian, blus reaction® (Pol. Forroeyanide and
dilute be drecholarica aclde), amalold reaction (Tinet lodine and
dilute sulphuric acld) cut placas sink or float In water,
THE SPLEEN,

Slze 13 x 8 ¥ 4 cms, Welght 80 to 210 gms,
mhl colour size, shape large, small, nolch (portion) capsula

ed, thick, adharent, prisplentits (iced splean) rupturs, wouhd,
Conslstence-Firm, soft, wax, iriable, abscess, infratis; furbarcla,
Section-Trabuculae and vessals mmﬁyw_vw.
Increased, colour cut surface, dry, moist ‘convex, in
oullne malpighalan, bodies visible, enlargad;
Consistance of section pulp, easlly, wastsd, off scraped with
diffisulty Assessory spleen.

OMENTUM AND MESENTERY.

. Mesentery-cm, lang

(Grey 202 ems. broad)
Relatlons fat, adhensions, Injections, hypostasis, Herira, glands,
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61,

B3,

n

swcllen deseous, ulcemating tubercle, efution of lymbh Into
lranesusence and cadama.

THE KIONEYS

Walght-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER.

Slzo-10 % 6x 3 cme.

Weight Right left-Grams,

Larger, Smaller, heavier, colour-Red, pale molted, translucen,
purple pale, yellowish, consistenca, firm, Nlabby, position ofureted
abnormalities, section-soft, firm, frieble anaemis, pyperafatmic,
colour difference betwean unrm: Increased diminished, namow,
palvia, :llh}nd parlpeﬂtatlr:mand pyramids, calices, Infraction

li]
umbnﬂmm lhlwmm - .:.' apsule strips easily, plrlhlyndhmnl. vary

Surface of kidney-Congested, pale, stellals velns markedly visible,
cysls on surface, smaoth, rough granular, lobulated,

SUPRAREMAL CAPSULES.

Sixe Length
Braadth
Thickness

Weight Accessory Suprarenals— abecess,
cyst, rupture, wound, enlarged, Irregular, firm, adherent, section,
yellow, gray whits cheesy, calciflipd.

THE INTESTINES.

Pylorus to fico caecal valve 610 cms, to 1057 cms, (Grey)
Duodenum 2.5 cms,
Jejiunum 244 ems,

lieun 368 cms.

Caecum 6 cms.

Colen 58 ems-152 cmas.
Ascending colon 13 cms.
Transverse 51 cms.,
Descending 25 cms,
Sigmeld 41 ems.

Return 11 cms. 12 ems.

. Bmall intestine-outer, surface, injected, hypostasis, lymph, fibrin,

adhesions, ubercle, tumours.

Conlents-Colour, quantity, consistency, food ﬁiﬂhm. férelgn
pariicles, parasites, bacteriological, examination, ifneeded.
Mucosa-Injected, pale, alrophled swollen pulpy, gangerenous
ulcerated direction, of ulcers lymph flollicies, Peyer's patches
lymphatices, stoughing (slze and shape slough and ulcers)
character marging of ulcers impacted masses.

Twisting Inlessuscaption contracted, strangulation, hemia, naw,
new growth, diverticula.

APPENDIX.
Length 2.5 ema. to 20 ema.
Ayarage 10 cms.
Position length, thickness, Inflammation abscess strophy, hands

1E0-3—18
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63,

70.

.

T

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophist, tumour

conltenis-Vacees, colour, consistence, parasites, pus foraign
bodies siones,

LARGE INTESTIMNE,
Heo-caceal valva Intussusception, ete,

Coecm-Pasition, maobility thickened, inflamed, fubercle, tumour
stenosls, dilation adhesions, paricoscal abscesses, mucosa
atrophled, inllammed, tumour,

Colon-Sagging dilalion flexures-Normal In pasition linking
Sacoulabion, stenosis, Injected adhesion, matting flstalsm,
contents, colour cansistence, forelgn partictes; food patticles,
parasites, mucosa, Injected, Inflammad, ulcers, stough, calour
axtent, location (Describe), : :

Stomach and oesophage here,
THE BLADDER,

Conlents grams, Urine:Recation, sugar albumin, calgulas, new
growth mucosa Inflammed, ulcars, muscle ghypertdphied,
prostats enlarged tumour, seminal vesicles-tubercle, st

UTERUS
Grey Length 8 cms. Breadth § cms.
Thickness 2.5 ems,
Weight 80 gms,

Menstrualion, pregnancy, abartion, viglence, wound, rupture,
foralgn body, new growth or other disease—

Overies-Right and Left.

Size, adhesions, Inflammation, enlargement, cyst, tumaur, Corpus
luteum,

PELVIS,

Fraclura disarticulation, defarmity,
OPENING OF THE HEAD,
The soft parts, present injury inflammation,

Sclap-Extravasation of biood beneath, caput succeldaneum, caul
precant,

Bones—Thick, thin, carles, depression, Injury.
N.B.—Strip dura examine for bassal fracture, injury Include
seperation of sutures, Identations fractures. ,
THE MEMBRANES,
Sinuses full, emply, thrombessed clotted duramater, adhereant,

anaemic, vascular, hypostasis congested, inflammed, extravation
of bload external er intemal to dura or pia (2mount situation and
extend) adheslons-(Discribe and sketch),

The arachnoid-Dry Stickly, tubsreular.

Cerebo-Spinal fluld-volumes, cleamess, turbidity, blood, stalning
adhesions.

Air maler injected: haemorrhage, ele.
Lymbh or pus person,
Brain-Average M. 1440 gms: F 1320 gms.

Convelution flattened verticles, full, emply ventricutar, fluld, clear,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess;
saftening, tumour (site) haemorhage (site) injury (sita),

379
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T8,

.
T8,

13

Brain vessels.— Thickened altheroma (site) ambalism (sita)
thorposis (site) rupture (site),
Alr Cavelies of skull —Nole 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.

Allasifexps Fracture, subluxation.
The Spinal Cord-Length Waight
length-41cms. 43 cms.

Welght-45 gms.

Saft, firm vascular injected, atrophied, semi-transluscant, narmow
in parts (Where) never rools.

362
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Tuslses preserved for microscople section area.

Materials sent for-Bacteriologieal investigation.

The following numbered and sealed as under and each labelled-wilh a signed nola of reference to this report are
together with a sample of the presenvative In which they are preserved are reserved for chemical analysls—

1. Somach and conlents.

2. Intestines-and conlerits.
3. Sample of iiver (not less than 50 gms.).
4. Kidney (ona).
6. Sample of urine (100 c.c. atleast).
6. Brain,
7. Blood,
8, Preservative (nature and quantity not less than 100 c.c.)
aam:
Posl-mortem concluded at — on 20
p.m,
Summary of opinfon.
The deceased would appear to hava
Dated day of 20 .
(Signature)

Result of Microscopical Baclariological and Chemicals Examinations, elc.,

Final opinion In case it was resenved.

364
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Post-martem certificate handad aver io

an at (tima)

Inquest Dala Time
When hald:

Summary of evidence at inquest;

Questlen put by the police and answers given ta them regarding the
post-martem—

Magisterial Enquiry (Chief points of avidence tobe noted)

Sauslunn—.{::htat‘_qunu of examipation and cross-examinalion),

Judgemaent,

385
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ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............ocooiiiiiiiiiiiiiii..
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20. ... ... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ................. ...l AM/PM, ON it
Its condition then
WS L
Post-mortem commenced at......................... AMI/PIM, Od. .o e e e e e e e e e
Appearances6 found at the post-mortem7 .............................................................................................

387



Opinion as to cause of death —
a) Reserved pending report O

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.

388



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 K K
inquest and the medico legal importance of exhumation.

FM2.17.2 The student should be able to write all the pre-requisites and necessary K KH
documents required for exhumation.

FM2.17.3 | The student should able to explain the procedure (time - daylight, exhumed K KH
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 K KH
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 K KH
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 K KH
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)  if the 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-Mortem Serial Number—
Post-Mortem Certificate Number—

This form Is intended for use-anly in medico-legal cases. Tha Medical Officer Conduciing lhe sutopsy may dictate
rough noles as the examination proceeds, which may be entered In copying pancil in this Ioose farm by bis asslstant of
Compaunder. The Medical Officer should sign the loose form aftsr satisfying himselfl thal he entrias are corectly
made and should copy the same himself in kin bound book M1-84 Immediately {Vide G.0.No.208, Medical, dated
7th April 1919). The locse farm (Medical-1-28) should be considered a5 the origina! decument kiable to be produced

in Judicial Courts as evidence on proof of the comesliness of the entries made In the post-maortem cartifcates
No edditions should be made to 't latar,

2. Medical Officer conducting Post-Motem Examinations should go through Paragrapha 399 lo 410 and
Paragraphs 591 and 892 of the Madras Civil Medical Code (Code-1),

3 The printed matter indicates the Principal, morkid appearances and is a Quide and refresher o memory, 1L
nal o be considered complete and detalted. Thie measurements and weights are from Eurgpean sources and are

perhaps higher than the average for this country, In recording appearances both positive and nagative findlngs would
be of value.

4. Altention is invited to the Surgeon-General's Clrculer No. 39 of the Tth July 1514, regarding the responsibillty
ol Benior Medical Officers in Station lowards autopsies,

Post-Mortem Examination

OMN THE BODY OF
male
named
female
Age
Conducled By
al

GCP—180-3 (Med! |-38)— 10,000 Cps —28-5-14 [HOL-8)

180-1-=1
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Notes from the requisition for a post-rartem examinalion on the bady of a

Named aged aboul
Year Manths Days
Residence
Casle | Oecupation:
Approximate helght faet Inches New borm averages
Approximale breadth inches Europeans (Jaliat)
Approcimate girth : inches length 20 inches weight
Bib,Bozta o
Approsimata weight pounds Indian {Lyons) length 16 to 20 inches,
weight 41k, Sozio 7 b,
Identification marks—
(1)
(2)
(3
i4] Taloo marks and paltem
(5) Caste marks —
Found B
—at an at
: s
gant by with [atler No
dated Incharge of Constable Mo
Recelved at am. at
an
pm.
It is stated that the body found™al am
on 20
p.m.
It s stated that thers was an interval of hours “Gtate, if hanging. drowned or
other posturs in relation t

surrounding obsacts
minules between the last eating, drinking

and the davetopment of tha symptomsa which were:—
Vomiling

Furging

Lomg o sangalion.

Dititzisan

il [3iaplla

Caoniraction,

Unionsiousnass

Exciimmeant

Slate Nature 0 vormi exprs

Flushing of faca
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Stale pans affected and nature:

Twitehing -

Tinglng

convulsions ~ ~  ‘clonic

Tonic

clutching at

Defirium

Paralysis

Haemomhages

Bleaching of moulh- colows,
Dryness of moistnass of skin

Collapse

Suifocation

Cyanosis (Lividity)

Dezp Sleap
“Otter parsenspartsokeof the samefoad, drink and exhibited {Symptoms)

The following articles were algo sant with tha COfpSe—

The purpose for which thesa
were sent and nature of
axaminalian to be conduciad

Deseriptian culs, stains and
number of cloths, ale.

Destriba tha mode of packing
and seals,

180-3=12

Clothes Omaments, Jewellery
Excrata Yomit
Urlne Veapons

Gas (from unused wells, cesspools, rooms, alc.)
|s4her body decomposed or ciherwise,

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

Cepy ofhisteryorcase sheet from hospital or if treated cutside sent or ot

The body was reparted to have been recaived in Merfuary at
on through Police Constable No.

ﬁwmmuaw{nﬁummmfrunmahmﬂmm}

(signad)
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4
Notes of Post-Mortern Examination

The body was first seen by the undersigned at am. it the body was seen before
—_n post-martem aexamination,
pm. nate lime and general condi-

tion found.

Its condition then was

The examination was conducted by {on dated)

and was began a (placa)

Namea: Age ; Sex:

Height: Breatdth Weight :

Identification marks (as seen by the Medical Officer)

{1}
(2)
{3)
14)
(5}
(6
do L F
Thase agree with the Identification marks given is the requisition
donmot =
Clething— Say whethier worn or nat
and how womn and describe.
Jawallary— Whether worn or nat
mearks lafi by them and describe.

Body 1dentified by P.C. Mo. Name
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5

EXTERNAL EXAMINATION.
GENERAL SURVEY OF THE BODY,

1. Condition of cloths - Dry of wet, Stained, efc, ..
2. Surroundings of the body = i

3. Atflitude of Bady-Lies on back, arms close to sides flaxed at
elbows, forearms In pronation supmalion palms rasting on trunk,
lower limbs extended, flexed, close or apart.

4, Tamparalure of the body with a tharmomaler

5. Siale of Nulrition-Body |s corpulent, stout, well-nourished,
amaclaled, nol museular, adipose cremalion,

8. Symmelry of body-proportion of head to bedy; unegual
developmant of limba; atrophy of muscles (nama them);
deformities or losses. Maldevelopments: co-traclors: distortion
{rickets Ostecmalasia).

7. Colourof skin-Pale, purplo or lived ol faca, neck and trunk, colour
ol mucosa (oral, conjunctival, preputlel, vaginac and
anal).Discoloration (pigmentation and decolaratian-Mentlon Sites,
distributlan and colour)albinism, lsucodarma, leprosy, pityriasis,
chiorosls, jaundice, Addition's-Patches.

8 (n) Colowrof Irls,
(b} Cotour of hnir, length of halr, shaved or not-
Haad

Mustacha,

Ampits.

Pubis,

8. Presance of vislble diseases -Bilsters, Vehlcles, anuplions or rash,
scales, erysipelas, thickening tumours, wleers (oral, labial

Cutansous, anal), scare nagvi diseasa of halr, manlion sl and
nakure,

10, (n) Bodyls coverad -mtﬁ-.hﬁad.wnﬂb:. cassous with down, scrafl
skin,

1. (b) Scars and lalgo marks Injurfes-Describe them (Vido skatch)
(Scratches, Eehymosisbrulses-contustons, wounds fractura,
dismambarmant, elc., location, direction, langth, breadth, depth
margins, tallng (axamine with lans; draw ouliines If injuries If
possible) bleeding or covarad with clot or scab-Probable age of
Injury, foreign bodlesin wounds, cuts on clothing comaspond with
wounds on body: Foreign bodias [n natural passages (manlion
nature, size, weight, elc:) marks of ropa round, neck Injures
onused by sharp or blunt, heavy or light weapans sell inflicted or
produced by fita, mention whather Eplieptic, Eclamptis-Uraamie,
ete,, and thosa induced by drygs. When infury to longue by bitting
or to face by falling, ete. may ba caused, retums and scalad :
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12

13

14,
15.

168

17

18

18:

0

21

2

24,

25,

26.

7

Status of blood, semen, vomit, faces, muddust grease, coalt, batel,
efc., location, extent.

Signs of decomposition (in usual arder) body ward, misdles
relaxed and contractie, rigidly Agar mortls present (paits), passed
off (parts), eyeballs flaccid, flatterning or points of suppart,
postmortem hypestasis (prove by pressure and incision and state
and area), marks and lived blood vessels green discoloration,
odour, softening of eyaballs, exudation from mauth and nosa,
ova of flies present moving maggols seep, prebs on back of legs,
neck sides of chest, etc., peeling culicle loosening of halr, tharax
and gbdomen burst sutires of skull opened, syeliquited,
sapnofication, mummification, damage by wild animals
skeletanization.

The general appearances do ar do nat tafly police report,
Death wiould have to occumed abaut (so many) - heurs or days age.

HEAD FACE AND FORM,
Head of new born-diameter-Jaliet—
{a) Cervico-bregmatic s .. TBRems. {B)
[b) Fronta-mentzl v e 12.38cms. (12) -
fe) Supra accipito mental = w  M25ems (11)
(d) Oecipito mental W 10.12 cms. {10)
f2) Occipito frantal " =
i Sub-Occiplto frontal ki 3 B-coms.
{o} Sub-Occlplto leregmatic = i 8.43. cms. (8)
() Bitemporal W T2iems(R)
(il Biparietal ww W43 cing (8
(8) Sub-oceipio-pregmatic a - 28.5 cms (28)
{b) Ocelpito-frantl s A 30.9% ems, (31)
fe) Supra ccciplio-mental v e Wd4Dems-(32)
(d) Cetvieo-bragmatic & 28.4 ¢ms. (29)

Fealures,— Symmelrical, contorted, calm, distirtad, mﬂ‘&
cengested, swollen, bloated, prominent veins of fortigad,
muktilated.

Seaip-Loss of halr, arangement of hair, disarder of halr cedema,
lumaurs, caput-succidaneoum, haemorrhage, suppuration,
depression bosses.

Eyalids —Open, closed, bulged, gouged, arcus, senils, pupils-
contracted, normal, dilated, Eyslids-suffused, swollen
haemorrhage ks angles of eyes, hortzontal uptumed, downturned.
Nose-Broken, discharge of blood, frothy blood mucous, foreign
oy, polypus, uicey of septerm,

Mouth and lps-Give farth eharacieristic adour of discoloured
stained. Mucousiining softened, destroyed, exoriated herpeson.
The longue-Protruded between teeth, stalned mucqus surface
swoilen, ulcer, new growth.

Discharge of bicad-Froth frothly blood, putrid, fluid, et from
mauth er nose of both, Trial of saliva running down the chest;
fareign bady in mouth,

‘-".:r:ejnm-danmm gums blue, red, spengy, turmours, necrosis,
a

The teeth-Complete number broker , decayed, lost {mantion the
missing) tumours,

The ears-Discharge of pus, biaod, fiuid foredgn body, plarced ioles
recenthy tom,
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27.
28,

29,

a1,

a3

The neck glands-Entarged, caseous situation.

Tharax-Shape well formed, long and narrow barrel shaped, pigaon
breated funnel breasted, rickety rosary, on diffarance bebween to
sides, fracture o diseases of ribs, cartilages, Tumours in thorax
Trunk-Naw bom diameters jellet,

Shoulders bisacromial .9, cms. (10)

Stemo-dorsal 8,85 cma. (8)

Bitrechanterric 8.85 ema.. (%)

Bis-lliac 8.43 ema. (8)

Sacro-fiac 4.95 ems. (5)

. Mummary glands-developmant, hypertrophy, atrophy, tumours

cysls, primary areolse, secondary arelas (ccdour) sirs alba,
Axillary glands-Enlarged, length.

» Abdomen-Strise albicentas, linea, nigra caput meaduaas,

distension (unlfarm or unaqual) walls, thick, thin, retracted walls
(hernta umbllus healed, umbleal cord, demarcatad, tred ang
adherent, fallan),

Groin-Glands enlarged, buboes; ulcers, undescended testis
lumours, scars:

34. Generalive organs-Penls indrawn, shorlened, development

ar,

40,

Urathral discharge-Veneral sore-Clreumeised or nol, scars.

. Berolum, elephantold, hydrocele, tests enlarged, Labla-

Hymenvagtma fistula-Discharge of blood MUUS,pUs, presence
of absence, torn fresh or old carunculate forelgn.bedy, ulcars,
Marks of violence, Loose hairs (Preserve stains hair and foreign
bodies) dimensions of geniials,

EXTREMITIES,

- Upper and'lower imbs-the hands, clenched, emply, contsin straw,

mud, extra digits ahow no signs of work fingars flexed, mark of
wadding ring on finger, stains, fracture, dislocation nails not broken
blue psle, sand mud or foreign baody under nails; over grown or
palrod; cholera fingers. The feet-Fllal, inverted oedernatoas,
nodes fractures disiocation deformilly, stains on soles, forelgn
bodies under nails,

CENTRES OF OSSIFIGATION.
(Casper and Tidy)

In the new bom centre of essification in of feriar epipnysis of
femour is thrae fines in diamater, Give others will be necessary,

INTERNAL EXAMINATION
N.8,~Dan't tear through adhesions but out tham,
OPENING OF ABDOMEN,

Abdomen-Size, uniform, prominent or unegual, Fat, Depth,
inches, colour Panates-Retracled, dislended, sites of umbilicus
Muscley; development-celour -Extravastion of blood In omentum
spread, eic.

. Lepel of dlaphragm, Right_Left-Domes, Position of argans
Marmal-Adh

estons-Enlargements, local inflammations-tumous.
Peritoval cavity-Fluld in ounces, nature of fluld, turbid, blood
stained, puerulent, lymph, Naks of fibrin,

Peritioneum; adherent-Tubarcle, Smears from exudate In
peritoneum

Nate :—Qrgans tn be merely examined this staga,
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OPENING OF THORAX

41. Position and colour of organs, normal ar abnormal,

Fraclure of ribs, pleura injeeted, surtace roughensd flakes of fibrn,
effusion of blood fuld In-Amount in cunces Cheracter lymph; old

or recent adheslons wound, Spols efheamorrhage on visceral or
parietal surfaces (Tardieu's spots) Medlasting Haemorrhages,
eto,, Lung borders meet or overiap; overlap on haard,

42 Thymus-Bize (length, breadth, thickness), welght section.

heamarrhage, Wiersls, umour,

Paricardium-staining, inflamed distended, fluid, amount, Blrices,
character of inner surface dark, rough., wounded, milk spots,

exudate-Smears. Sopt of haemomhage on visceral or pariatal
surface adhansions.

44. The heart-welght 150-360 grams, wound, replurs,

Right aurlcle and appendage eontaln fiuid ‘blood-Right or dark,
mixed elot, inifarm elat, thrombus, ’

Right ventricia contain fuid, ela, amblaus, thrombus.
Pulmonary artary-clat, embouls, thrambug

Letf auricle contain fluid blood clet thrembius, Left ventricle sontain
fiuid blaod, clot, thrombus, chambers dilatad; mention tham.

Malvular rings ditated or contracted,

45, Valves and endoardium rigid, contracted Thickéhed, ddherent,

Valves perforated, tom vegetations, on puckerad, atheromatous,
chordae tendinae opague, thickengd, shortenad broken,

46, Coronary vessals-Atheroma, emboll, thrombosts, Musulatrophied,

brown hypertrophled, fatly Infllration, fatly degéneration,
abnammality other diseasas.

A7. The great vessios-Aoria, vena-cava, pulmarnsinfarér; pulfanany

veins, lilac vessels, alp,, thremabosis, amhnllsm,' atheroma
calcification, aneurism would rupturs.,

4B, The blood-General character-Drak chery colourad/conguiated

clot soRt or firm, layered or of uniform cologr, hhfgﬁlh%br!ﬂqﬁ'rﬂ'. '
Take a biood smear, Bacteriological test if neaded.

48. The lungs-Normal lung 240 gms (o B50 gme_Average R 640 gms

1o 480 grs, colour-Distended Marked by ribs, 4o not collapse,
dry, orepitant, soft oedematous congested frahle. insiastic
emphysalatous congasted frable, Inelastls emphyselatous,
callapsed atsletaid; lobals swallan shrunken, dark red; gray, firm
friabgle soft, dry exclude frothy aerum, Bood tent mattar
P adnesions haemorrhape, infraction, phaurisy, patches,
I any, shape-Scares tubercle on surface, .
Section-Dry granular, maist on pressure excuderbload,{gmount).
watery fluid, mucus, pus, secrafion, blood, tenaclous, Alr lubas
roddened, thickened, dilated narroed grew ubercle chalky
mass shinking cavitles, plgment, fibrald I6; red of gray
hepalization purulent fitration, diffuse or circymacribed obsess’,
gangrene fumous, weund rupture, oedema, haemarrage, Cut
piece skin or flaat In water,

50. Larynx, glottle, traches bronshi-Contain waler, mud, vegetation

(nature) elc. mucosa, injected, swollen, stalned discolouret
oedamatous, covered withfrolh corrigated: laathary new grewth,
lareign body, loose or inpacted, nature eolour of mucasa.

51. Hyoidf bane broken-Describe fracture, ele.,

180-3—2



402

52

10
Theraciedusi-inflammed, absiructed rupturs wound ate.,

63, Thyrold parathyroids-Entarged fim fbrous, ele.

54,

&5,

&8,

0.

The Stomach-Size, dialted, shrunken, distanded with food ar gas,
hour-gas, cuter surface, vascular, fresh lymph injected adherent,
wound ruplura,
Conbants Inarns adour colour, conslstency fa n particles food
particles natsra and stage Wﬂ|m.w e
Inner surface-Colour, Injected, dilated and tortious vessels, walls
aedematapa firm, hard, charge axiravasation, effusion embedded
forslgn parlicies atrophled ulcer (character of edge basa,
berforation) umours, ele,, musus-Ansamic infected Inflamed thick
zoft hard, eroded, carrugated, |eathary.
Ossophagus-Length 25 ems, (Gray) langth:
Mucosa Partly detached, easlly, stipped; soft; brittke, soddar
whila, brown, yeliowish, chamed structure, ulcer, new growth
impacted mass, wound. repbure, diverlicula:

PANCREAS

. Averaga walght-60 to 180 gmas.

Walght ounca, colour, consistenca, Inflammalion, abscess, cude
tumour, far necrosis,

THE LIVER.

. Waight-1,200 10 1,800 gm.

Relations, adheslons, rupture, welght, enigrged diminished
alraphed wound,

Capsoula-Thin], loose, wrinked, adherent.

Edpes-Thick, thin, rounded, firm.

Suface-smoath, shining dull, nodulated, searike bands-or putred
depressions.

Colour-Red, Yellow mottled mutmeg, plgmented, brewn Pale
chocalate, slaty.

Canslstence-saft, firm, flabby, tough, fleshy, graasy fable,
ditficult tranafiscent, 4 w
Gall bladder, full emty, stone, indlamed mucesa, thickened wall

contracted, adherent-Lymphatio hands under liver eniarged
makigant, atz.

Seclion-Colour, hﬁmmﬂn mutmeg, granular, distanded ducts
emobollsm hydatid, abees cuts with creaklng ndlse gredss an
knifs frae iron-"Prussian, blus reaction” (Pof, Forroeyanide and
dilute be drocholerica acida), amaleld reactian (Tinet lodine and
dilute sulphuric acid) cut pleces sink or float In watar,

THE SPLEEN,

. Slza 13 x 2 X 4 cms, Welght 80 to 210 gms,

Walght colowr size, shape targe, small, noleh (porflon) capsuls

, thick, adherant, prisplantits (cad Paptiies, wolnd,
Conalstance-Firm, soft, wax, friable, abscesg infracts; furbercla;
Section-Trabuculas and vessels not easlly sean mathstlly visibis,

Increased, colour cut surface, dry, molst concave, convel, in
ouline malpighatan, bodies vislbla, enlarged.

Consistence of section pulp, ansly, wastad, off screped with
difficily Assessory spleen.

OMENTUM AND MESENTERY,

Mesantery-cm, long
(Grey 202 cms, broad)

Relations fat, adhensions, injections, hypostasls, Hersa, glands,
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I

swoilen deseous, ulcerating wbercle, sfution-of lymbh into
franegusence and oadamea.

THE KIDNEYS

Waight-80-180 gms.
Male-120 to 165 gms.

FEMALE LEFT HEAVIER,

Slze-10%x 6% 3 cms.
Waight Right laf-Grams,
Larger, Smallor, haavier, colotr-Red, pale molted, h‘mﬂmn
purpla pale, yellowish, conslstence, lirm, fabby, posltian
abnormalities, section-soft, firm, frilbhmmﬂq wnlnlhlm
:nlwdrrlmnr:n betwean wm!nmm diminlshed, namow,

m;u::n , peripelvis at increased pyramids, calicas, infraction
embalism Invessels, Capsuls adha
e slrips easlly, parfialy adherent, vary
Surface of kidnoy-Congested, pals, stellale vains markadly visthla,
cysis on surface, smoolh, raugh granular, labulated.

SUPRAREMAL CAPSHLES.

Size Langth
Braadth
Thicknaszs

Weight Accessory Suprarenals— abscess,
cyst, rupture, wound, enlarged, Irragular, fivm, adherent, sectlan,
yellow, gray white cheesy, calcified.

THE INTESTINES.

Pylorus o lieo caecal vaive 810 ems. to 1067 cma, {Grey)
Duadenum 2.5 cms.
Joflunum 244 cms,

lleum 368 cms.

Ceecum 6 cms.

Colon 58 cms-152 oms.
Ascanding colon 13 oms.
Transversn 51 cma,
Descending 25 cmas.
Slgmoid 41 cms,

Return 11 ems. 12 cms,

. Bmall intesline-outer, surface, Injected, hypostasls, lymph, fibrin,
umours.

adheslons, ubarcla,

Contents-Colour, quantity, consistency, food filirlcles, Tdrelgn
particles, parasites, bacteriological, examination, If needed.
Mucosa-injecled, pale, alrophled swollen pulpy, gangerensus
ulcerated dirsction, of ulcers lymph follicles, Peyer's palches
lymphalices, sioughing (slze and shape slotgh and ulcers)
character marging of ulcers Impected masses.

Twisting Intessuscoption contracted, strangulation, hemia, new,
new growth, diverticuta,

APPENDIX,

Length 2.5 cms. to 20 ema.
Average 10 cme.

Position length, thickness, Inflammation abscess strophy, hands

160322
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70

71

72

73

74,

127

of kinding, mucosa-inflamed, Ulcerated, otrophied, tumour
contenis-Vacees, colour, conslstenca, paraslies, pus foraign
bodles stones,

LARGE INTESTINE,
Heo-cacaal valve Intussusception, el
Coecm-Fosition, rmobility thickened, Inflamed, fubercle, tumour,
stencsis, dilation adheslons, paricoecal abscesses, mucosa
atrophled, Inflammed, tumour,
Calon-Sagging dilation Aexures-Normal In position linking
sacculation, stencsis, Injected adhesion, matting fistelde,
contents, calour cansistence, fareign particles; food panicies,
parasites, mucosa, injected, Inflammed, uicers, stough, ealour
extant, location (Describe), i
Stomach and oesophaga hers,

THE BLADDER,

Centents grams, Urine-Recation, sugar albumin, caloulas, new
growth mucesa Inflammed, ulcers, muscla phypertdphied,
prostate enlarged tumour, seminal vesicles-tubarcle, ate,

UTERUS
Grey Length 6 cms. Braadth 5 ems,
Thickness 2.5 cma.
Weight 80 gms.

Menstruation, pregnancy, abartion, viclence, wound, ruptura,
forelgn body, new growth or other diseage—
Overfes-Right and Laf,

Size, adheslons, inflammation, enfargement, cyst, wmaur, Corpus
luteurmn.

' PELVIS,
Fraclure disarticulation, deformity,

OPENING OF THE HEAD.
The gclt parts, present injury Inflammatian,
Stlap-Extravasation of blood beneath, caput succeldaneum, caul
precant. 1
HBones—Thick, thin, carles, depression, Injiry.
N.B.—Strip dura examine for bassal fracture, Injury Include
separation of sulures, dentations fractures,

THE MEMBRANES. i

Sinuses full, emply, thrombessed clatted duramater, adhereant,

anaamic, vascular, hypostasis eongeated, Inflammed, extravation
of blood extarnzl er intema! to dura or pla (amount sltuation and
extend) adhesions-(Discrioe and sketch),

The arachnaid-Dry Stickly, tubsrcular,

Cerebo-Spinal fluld-valumes, claamess, turbldity, bload, staining
adheslons,

Alr mater injected: haemorrhage, ste.

Lymbh or pus person,

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

Convolution flatiened verticles, full, emply ventricular, fluid, claar,
turpid blood stained chorold plexus Inflammed,

Substance, soft (reddish, yellow), firm, Inflammed abscess,
saftening, tumaur (slte) haemorhage (sita) Inury {gita),
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T
8,

13
Brain vessels.— Thickened aitherama (site) ambolism {sits)
thorpasis (site) nupiure (site).
Alr Caveties of shull —Nals findings.
SPINAL COLUMN,

- Soft part present, injury

The benus-injury, dissasa,

Dura mater-Adherent, anaemic, Vascular hypostasts umour,
The arachnoid-Dry, Stickly, fibercutar

The pia meter- Injected.

Allasinaxns Fractura, subluseation,
The Spinal Cord-Length Wisight
length-41cms. 43 ems,

Waight-45 gms.

Soft, fivm vascular injected, atrophied, semi-transluscent, namow
in parts (Where) never roals.
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Tusises preserved for microscapic seclion area,

Materials sent for-Bacteriologieal Investigation.

The following numbered and sealed as under and each laballed with & signed nola of referance tothis report are
together. with a sampla of the preservative In which they ere preservad are reserved for chemical analysis—

1. Stomach and conlents,
2. Intestines and contarils,
2. Sample af liver (not less than 50 gms.).
4. Kidnay (one),
5. Sample of urine (100 c.c. alleast).
6. Brain,
7. Blood,
8. Preservalive (nature and quantity not less than 100 c.c.)
am,
Post-mortem concluded at E—
pum.
Summary of opinlan,
The deceased would appaear lo have
Dated day af

Result of Microscopical Bactariological and Chemicals Examinations, ete.,

Final opinion in case It was resened,

20

{Signature)
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Post-martem certificate handed ever o

Inquest Data Tima
When hald:

Summeary of evidence at inquest;

Cuestion put by the palice and answers given ta them regarding the
post-mortam—

Magisterial Enquiry (Chief points of evidenoe ta be notad)

Sm!ms—-{chhr_pniqls af examination and croas-axamination),

Judgement.

at (time)



ORIGINAL

PM No:
Date:
Post-mortem Certificate
Regarding the body of a male/female aged about! ... years, named ............cooiiiiiiiiiiiiiiiiiin...
Requisition received at............. AM/PM [0 ) o R from
T2 . e
OF D with his letter No.....................
dated............. 20........... Body in charge of Police Constable No.....................
NAMEd. . .ot
Identification and caste marks — (1)
(2)
3)
The body was first seen? by the undersigned at ............................ AM/PM, ON o
Its condition then
WS L
Post-mortem commenced at......................... AMY/PIMM, OM. .o e e
Appearances6 found at the post-mortem7 .............................................................................................

409



Opinion as to cause of death —
a) Reserved pending report O

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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