
FORM COMP AA
(sec Rules 253 (c),25a @) (ili),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Naigaon Dist.Nanded

2 17912023 IJIS 279,337,338,304(a) of I.P.C

aJ Date, Time and Place of the accident. 10fiU2An at 10.30 hrs Gadga to Nanded road

near N dist. Nanded.

4 Name of the Injured / Deceased Jejerao Malesh Bhalke age26 years

Talkali k dist. Nanded
rlo

5 Name of Hospital to Which he/she

was removed

Govt. Hospital Naigaon

6 Number of vehicles and type of the

vehicle

}r4H26 BU 0187 Motor cycle

7 Name and address of the Driver of the

vehicle with particulars or Driving
l,icense of the said Driver and the

address of the Issuing Authority of the

said Driving License. The number of
Badge in case of Public Service

Vehicle and the address of the Issuing
Authority of the said Badge

Dhanraj Devrao Nawalekar age2l years r/o
Betmogra tq. Mukhed dist. Nanded

I

rMH2620220027546

RTO Nanded

8 Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Walmik Gyanoga Pitalewad r/o Betmogra tq
Mukhed dist. Nanded

9 Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Com

HDFC ERGO General lnsurance comp.ltd.

10 Number of Insurance Policy'
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

23t620579 1267500000
1911012024

11 Action taken if any and the result
there of

An offence has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

Inspector of Police
Police Station Naigoan

Dist. Nanded (M.S

1.67

CR.NO./TAR No./SDE No.



li

.l
N.c.R.B (rq.S.a{R.dt

r.r.F.-t { Sigo a*tqq _ q)

F I RST I-NLQEMAT]-QN REFGRT
{Urrder Section 154 Cr.P'C.}

q.?m {qq.{ sf6qTlj{

(q,Eq o,13 qf.u-o{} qi'fqr {ftot}

:.. Dls'trict (fBagr): cte P'S'(6ru1): ;rflri

FIR No.(qQIq (rq{ m.): 0179 Year (qti): 2A23

Date and Time of FIR (t]. s. itcTo errFr iaol:111t712A23 13:29

2' S,No.
1ei.m.)

1

2

\{,
rTBdT

\9 ciBel !cqc
r$q cs *iflei trqo4*

3' (a) occurrence of offence (x=ot* Erfl):
A

Date From (ffi qrq{)i
Date To ( ffEizF qtinlr
Time From tttqr{F}:
Time To (tffi61;

'idio
gCqo

a rsB

?rs3

?
J

1. Day(ffir): gmqR

Time Period q'rq I
(orarqfi):

LAlLL12023
1.AftLn}z3
22:30 qt
22:45 erd

(bltnformation received at P.S. (qrffi Frdur&-A qffi orfr),

Date (ffian ): LltLllzo23 Time (*o):
(c) General Diary Reference (qlq;nrrcr qiErf ):

Entry trto, (qlq ff'): At4
Date & Time (ftqim slrfrr a-6h Llltll}o23 12:19 rr$

4.Type of lnformation (qrffi"r ffiFTt): dd
s. Piace of Occurrence (qffircel-d):

12:19 q-$

r.{a} Direction and distance from P.S.(q\Ffi-q aTuq1qrq{ fren q oia-q}l

sfQ?q, 15 frtfr Beat ruo. (fre m.):
(b) Addre55 (wTT): qt-qqq q-qrslFm' H+{,Rigqr qtgm or qr+Tiq

(c)ln case, outside the limit of this Police Station, then
(qr m oruzlrrqT rffi ci-{rcairq}:

Di strict( State) (fr c-6r((rcq) ) I

1

\

,*@@

(fraq)Acts (srfqiiiqq)

v'7\v



N.C.R.B tqr.T.', ' '' ;

I.t.F.-l (qfrfd sFtsnr q'je ' 'l

o. Co m pl a i n a n t i I nf o rma nt (iltr-t{flr/qrffi q;il { I } l

(alName (clq): ETUIq-a 'hFlq l{Ia*
(blFather's/Husband's Namepr$-a / q-fr *;TIs) :

(c) Date/Year of Birth 1q=q 6rsig7a{)l 1963

(d) NationalitY luSa-e) :

(e) UID No. (g.3il'q.,{}. m.):
(r) Passport No.{q"r{q{ ffi.)l

Date of lssue (fteqTd mr*s):
Place of lssue tftt.q-It ftorurll

(s) tD details (Ration card,voter ID Card,Passggrt,ulD No"Drivinglg""Bt:*
pAN) ertas.re'ffii;ffi;ri{;r""* a.r€ ,qruqYe, tien{e {i', Sr{fr'r dr{€-s' 6q ors

)

S.No.
(3T.tr.)

qtr-R) iib Numbe r (So-sw[.[r 6q1O)ID

1

(h) A.ddress ({rTT}:

5.No.
(3r.tr'.)

Address TYPe
(qrurqr q-6-R)

qfrT

ress (qm)

f,T flqrlq, il ,qTq-rllzl , ,q.sRlH,qRf,1
l

2 gf,T iqT nT qIq-tTE, iIl Er{mfcl,ql9'-tl'I4 ,

(i) occupation (eqfinq) :

U) Phone number (qlq =i.):

Mobile tqt-q-r{f,"i.}: 91-9881229079

T,Details of known/sus
effi-A"ql /tieTdtdlsT+,jdd

pected/r
srTdfrqT

unknown accused with full particulars (qr-Sn

tN'rtr):
5.No.
(3T.m.)

Relative's Name Present Address
Name ({l'l) Alias (g'+,;nq) (qr&srf,s-d crq) 1ed.rr< u-o-t)

EH{M
qT

qq-dmi

ns for
nqqrq

a. Reaso
tw-urogq 6r-

elav in reportin
m,iqr+ra frrd-Erm

g by the con'lplainant/infornrant
zFRui):

e' Particulars of ProPerti es of interest ({t iefl-d =na:ttql nqqfia}:

Property €atego
(qrdqf,r q-.r)

Property TYPe Description (qffi) iVaiue(ln
l) (5eq (s

Rs/-
"l

I

.,1

S.No.
( (qrirrrflt n-fr-R)

1

3T.ffi.)

a

ql{'fr"



,

t.l.F.-r
N.C.R^ B ( "1.''r':'{N.dJ}

iitrfA er..iqq.hi=i - q)

.ll f,6rt3l valr e of property (ln Rsi-)
i ;:,,1 r ,tie 'i qldqt+ gf,ul 3sq (r. -r, ,:y1;

ri.lnquest R,-'port / U.D' case No., if any
(ilgtqe GiqIEI/ 3To(qTd 1r{roEur rlr.,u{ as.{rt+}}:

S.No.
{oT.m,}

U:DB mber
1i .oro.d).d}.m.)

12.First lnformation contents (qpfi'rsq{ e6}an }:

,ii flur-{d 6p 1rn fi qq 60 i eq={qTq 'rEfr crn qrrr sl. erfrd aT. qTqrnq G. qies .rt. 
"r,.

9881229079.
qrqi qh-, ql?Trnq tp} rqq *qE n}-S ssr-s fr-fl du,qrq 1Tm fu, * qft"d f&+lul!l {r6qRi

l'tc q-dT <h ga q ETr 5{ *i-"rlti a': wrd uG q Tgft 4v1 g,g,qq eqG'eol "r--frrc
R. 10/1 \-12023 ffit {{rqmrrdl sqq 6-d-{ glrdi 3TIffiTqT a-s. 3i-<Iq 11.00 .q. d Eqril-q

\r{T qrlqH q1,1qp"ffits qtfr.nt{ cseq q.iffi fh, ss$q qilT qis{q te} ro.:o d :.0.+s il. d
EiqM q-rwq.qT{ qit-s tsi qrfl 3r$flrqT q"iq{q Aa) rurA q}.ql, m. MH-26-BU-0187 il qqqrd

Erc,T cttt . m S qrqc qlEr 3re oafuq-,i fr q qrsr'Ta.{Tr q qrqffia or-fr Film uS fur ',r'e1

qrs?q i?) da Gr-qrdr tr) 0rl-6Ior gflusl fiqts wr qz{rriq }s) qqt-cTuqrf, d-gE t'd Gilt s-d

o.6-cqd arF* qiw{q EgI-ss{H-o'-,t-qitcqt q.rqTt tg-q( q'{rcsllo qrrfi Qi-sql-crffirq{ t-stt srot
qt.rdT q\.rn. ir. MH-26-BU-0187 qr q-sda1ffi d-.EI sr"8 affiq {],-{fiT-{r rqr€nnil r-fl.Irs
tdi-q-{ qrRe 3r*{Tnr qdufl Gdrt-q'q.qb sr wuT qqsfft Eq-s-A q trqqrq tqsTq q-{&-m{ qR{

qTfs ir) qdl- sqfl{ ;trql qTdfr-d G'Td .

d.6T +iir r q)c-d orfld-dT tq-trq {cr#sq qN{ 3NqkI @-qT H.raT s$ ffi 3rqnT iqi*
{ilffi fu, fr q t"$rrq 3rt qdr tsr{ d.in. m. MH-26-BU-0187 qT fr * qrc{.rf, qlqrq qfr

{ris }?i qffi ;',1q16-qJ qlqqq}r1-6"qr*snrr6d p{t@T 3imrq{ ge t.s G{rqq *ierR 3ilr-€Tit $.w,
*Aq ET-fi en .t dt iil'q .rg{.I"fR q-€fr gTrmT 3r-il uTftrit .

f,ft ft. 10 11.2023 fifr qrflT q-dn-qr .:TE $-G{rq q"&u 
'ndh 

q qffrq *E{s eq-A-m( t d*qq
qiM q).e1. m. MH-26-BU-018i t qr-o 3mmrqT qr<s q).qT. 5l en"rrw !-q-&-m{ ET qrf,frf,
crkrrqT qlwq *€i16 qnrglrrmt qq{ ci+s-6-g qrqTt t-"€-q{ rqit q\.qT. Fdq flEqTt dd.aq
rgq.iS( q-s't grd q tlsrq qrab n rqrT stcfdT Grgc trq{M qq#my 6T.i'}flr wq* Ht6l s{gq

.qrqmr ts!-fli qrd snt . ffiqrs iq_{rq q-qfur ET .qrt il-qrfr-d{ fr.e1. m. MH-26-BU-0187 qI

fr 5q{rq q ftE r6-fu anqTq tfl-fl amqq q\.eT. {"dq Hrqri dd-q-{ qq{ n-ft{ wsqt sim q

cqrd frd-{H qmh qTt 
'r$TR{ wflrq ts{rq"ilq-&"f,,E n, }-g+qqr 51 orwftrr iTaT qri.

qrfl e-ftoT q,rs qtd w-nfuntd e:iifrEm *-dT .iqrfr fi-i ofgc rycn qrgq <T-te'fu"dT C
qT* triqd q'q1d q"$qt q s{r 3Trt ,

6r qqrq ft-dT q]-fr

3



.l
i'i. a. H,. B (T{.T{1.3n{.fr }

t.t.F.-i {Tfipe .ni.i - q )

rr.A.tion taken: Since the ahove information reveals c*rnn"lission of
.itetl"tsi tili ut mentienecl at ltem No. 2. (&-#] 4,I,',:;l'r' 'jl,:f iI,., qg{ axq
*,deqT maqFqr) q{}a arcqreiTir{r- e-iq'(TtT ssaznt,}

trt Registered the case ancl took up the investigation:
(q6{0r ffi otrftr nqnTra 4:r{ tr]-cf} ffi):
JAYPRAKASH KA.SHiNATH GUTHE(l (lnspector)) /

(, ) frtP8ctgW frqeffiBp&*7r96ft ( dr,i.i$ aTf,*or-qlt qlq) :
or {f},sT}

Rank (q€)r No.{m..}:

to take up the Investigation (ilt tTrnt{ ff'{trqr+ slf0rsx ffi) or (f?ii-qr1

(3) Refused investigation due to (cqT oTwrgt f,{ilq s"wqrc{ =rox ft-e-r}:

or (,,rqt o-RUIrS* dqR{ iil!-fl$ roR ftdi)
(+) Transferred to P.5.

(fel gq*@t qrsftar Gr{IsTrr+ rzn qffis* ortrqrt qrq):

District tft-e,rr):
on point of jurisdiction (e\ MBmn & anor Erdff,Ro) .

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (gQIq

ErN f,fflE{Krdr/Er[tf,r"qTqq Ercrfrd, q-{tqq qtqffi cil-s"qrt cqri ,rFq' t -d cTrFr

$iD'r{ERTofi^sq{ff,r s-q-fid} iro *wo ffi.}
R.O.A.C.(3{R. 3* .q .{fr.}

14 Signature/Thumb impression of the
complainant / informant.
ta-*rrqmrdt^s-qq tw-qifr e-fr l3i.Idi ) :

t5.Date and time of dispatch to the court
(;q[qrdqrf, qrrq"qrdt dr{}-s q ta}:

Signature of Officer in charge,
Police Station
{orfr uurrt sTf*{T-qrd} wrq{fr}
NAME (flTS): JAYPRAKASH KASHIN

Rank(q(); l(lnspector)
r,ro.(€.): 14901000362JKGM770:

1l

*>-lr-.r: r;f i ;Fi*i{F

T*;"rlEru.*a

4



r -{-]iTIi iE DETAILS FROM
Erd{rTga Ir.cr;Tr]ir/{-€qT.qT aqefrc{rqr TT{r

srrli'-}JEJ-TJEpist ;${gP ' etia;TdlR/Proceeding/G.D.No. tlg- ,r^,LtL,tr,,,.-i.!-:-1 1'QrtL?

i.us frr€T qlGls dTrT qffi wenr.76rrffi *. q.{' E-{ri,
Act and Sections
3rtrhqq E EFFrq.:- 

'---- aT'i; Et7;- q 3- f;--BO4-Cgfi--S1l :(;d]:---
The Place of Occurrence shorv by
s-d+q fumrrr qT"qM ._

Name
qier: er$i-d- rhfic *#ffir'ffisband's Name frfrC s*#-
Address -------qr-cdf --fiITETTqETTA -1$;d1&
ET:

TYPE OF CRIME (All including M.O. Crime):_
T€qrqr qq'rq (t6qrqr +rd^qftfuE;, '
(i) *Major u"u!W-4r6fl (ii) crassification of Major Headqerrqefl{ -'Trr'r5tr s[q ss{mqft€;ffi
(iii)*Method (s):

qe{&:

f4H
flt, h 'r(+I,)

t) q
3

(iv) *Con

E.rqr&+ qrsi : H[?T o sF

++e *qr-dr/++frqmquft:
(vi) * Language/S.Lang.used:-----__

qffiftft rirq/qtfr trryr
(vii)*Special Feature-l : -------

fuqlq +Rrqffi-l
*Special Feature-2

ftqts tRTs+-z

(viii) Type of place of Occurence

1 .4fu

q--td[r fu+rrn=qr n+n
+i t}t{q
cFTq6-

h ddfrSs *n'{E--q@rrr4
property to be filled)

srd'{il qTdrrffi gcFrt :-

t



--i Palticulars of the victims (;\tr.iii: , i I .ri.iife i,heet, if required)
E-"zt-r-r mr.?ild" (3IrEaq-$. 3r€--qrq. e.iz *r.rq Histq.r )

6. Motive of Crime:

T{qrtr }q

7. Details of properties Stolen/lnvolved
qt0-qri eirta qrd{iqrdqeifd

gF-,14 :{ t9U ct {

8. Description of the place of occuttence :_
q-c+qrmrr+q"ta:

q
\

(

Full Name

FI"i iiE
2

Year
UI

Birth
cr+I

drnu'

s{
3

Sex
Lroi

4

Occup

ation
q{€-rq

8

Ii:r-r11'

Gievous/
Si:iiple

Eeiq(
rhm,/mfi
ta

r1

&,.b

--Gilne2r6
2_

) o

Use appropriate prescribed form (s) and
(qF.Ii1a1 sTwrqr s qt{dqtsmr)

Nc-

n.;6

i

Natio
Nality
rqlqa.
-5

I

I

Relig
ion
'.rd

6

Wrether
SC/ST

mrft

/wq6
7

Audress
qnT

9
urrtT

-dr{
11

e_6# wq k a[,4-{*

t

i,



I i-',, ,. r , jlii{llt of the place of occuttetlcrr., ( l_s;111, j
r;?-.ql -il.t+ e,fr (ge vrq ):

)

(
il=i€il, r si-(=r+

i$116-

0

0
t

\
I{"
tI,,

r)

$

\
'11 tl 04

\5ieo

(Q,q-om q1.t q6r)

I

I

\



t L+ tB.tirh*0"3

9. Map q-$IQIT

'6

a,S
:h)

tor5. 'lf , + rr -7 I6n

.\

trr '19

4-

)n*'"tr iirl" ->i;:'7'a,iirii-. 
,

I

i
I

I
I
i
I
I

w
__b

t

rl,

10. Description of evidence from the scene of crime for the property
recovered seized for purpose of investigation :

atrrql ?FFfr mr€+ grrm.6T{ T€qrqT qT,f=iaq ftroftrd.q'r 7qq ++qr qtdqi+ EUt{ :

11. Date and Time of Panchanama
qs{Rer6 ffi ---l-[,-l-l'D.,f.24

Time

A6 -I-5:Ce,- I -1-El'-E.qq6
Signature of Panchas12. Name of

tiq'r*qt+
1

2)

hq'ry Tr6tn

Full Address
qiff --------

Full Addrer, {'T 0

qTTT

L)

F, q6g$t

Dale

Name and Signature of
s-&

G

Officer
ilqr*fi
Name

Rank
qfirq

TtE

ttitu I \'\l.Da2*4
Posting/trqq'

. B.No.il'any

q,
*r:ILi 4-

:rlclt4

I

. I r.-i \, !:

Ifuc.stigatiopn



C.it'li .rl aa\--? 2022--50,00C Bks.i4 lvs.--PA4- C.M 67e.
I

G,
G D. Nc 733,33, dated 16-6-41 and
i': a:ri L G O . Nc. 733133, Cated 11-12-47.

vide S'-rqer:r, Generai with the Gorrt. of Maharashtra, Bcmbay,, .-"

Lettei"No FFill/1462/1935711 , dated 4-7-62.1

laluka

'. I

Mernorandum of a post-mortem exarninat:on held a+ | t ,t t t l: 't:f ' 
tt" '

-)i r : 
1 e{r" fr fv'€ll €S h'*-!''tr i'- { ii { -v 

i llage -!e*-o-[t €*.on the dead body of sf -_--
City

Dispensary
!-lospital

r--l,rr."r,rio) , bv }tr" Vashn'* l-\ v-.. r t^t -,,ff /,{q} q
,34,111arr6,-v*.] , District

l. General Particulars-

(a) By whcm lrras the
coi'p6e sent'?

(b) Name of place from
which sent.

(c) Distance of place
from v,;hich sent,

2. By whom was the corpse
brought ?

3. By whom identified Z tjl.,1

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

(a) The date, hour and
minute of beginning
post:mortem exami-
nation.

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

A, * " *!hr:e..^rr-t'> f' tt-l. >s$ o

q, {'

e& rle fl"r<, 31 ?
PS' N*,J{L0'7'!

o*f,'ta' e'fl ?k'n /na4"4 - 4 t'vl

efu^lxxL
idl,rlw** to;3b n

s l"i Y,I

f,oY

lii'n

idJ,t)**ts !il: 4* fi'tr-j

l&1, Jos*s |1"'7CI t'a'r

5, substance of accompa At rmdt*fl 4fr P r/l''* r^a*ali '4 r-o- J "t e*-sed

nying Reportfrom poiice .' 
'- . r 'l f d t* +D he-ar-'l' "u!'"*yorricer or r,,rusirt#t'*l r?a.Y h^**. 6ee''* (*'eA

toserher with rhela,l,-I i*' ?.u'd,{},*{ht *! -:r-fl ,trffideath if known. $uppo
cause of death or reason, € eern ^,16(blt,+-^. 

l-5 {fr Lrt:r \ r v r '

forexaminatton' 
G{G.{-i- aa;J&tr- df du**t, t

*l*



2

ll. External Examination-

7. Sex, apparent age, race Hct-i1or caste

6. lf not examined at
Dispensary or Hocpital--

(a) Nameof placewhere
examined.

(b) Distanc€ from Dis-
pensaryorHospitaF-

(c) Reason why thg body
was not sent to the
Drspensary or Flos@|.

8. Cotdition of thecloilres_
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

L Special marks on the skin
such at scars, tattooing
etc", any malformations
peculiarities, or other' marks of identification.
State of the teeth.

ln neluly born infants, the
length and (if possible), the
v.,eight of the body to be
recorded together with the
siate of the hair, nails and
umbilical cord, its length,
whether placenta is
attached or not, if present,
ras size.ar rd concirtiorr.

I t

Description of crot v*rJrit^; c'i ii6v. ir<', tqw'/"t-'o iw'rt',/,'t] rj\,'il p'7'ttt't't''

and of ornaments 
"rT: 

Lktui',i,' ' .,"n'orJ ?etn|)^ 
-R+'rl 

1, . .( l./ ,: , [\r,ik
body. S/.-<; e j._ s,t<:tl li:.,*CilC, iy, vrTN n.1^ o..1, q:i, t it ,r_,,{i.t r}f

Lr(r 14

12.

13,

-sfzru'r^o-J y*a't'a, \ lao'j &i

$ l*r de w\d 3-. a\"<-f rY1

a + Lt-<*{v ,
I <--e'**'' tr^'{" 9'Y

t#,Afr\a^1 €1{

Ffi* *IrfU' .*t1 t 
.

14,



3

10.
il

\ r:,1 */ 1-7QLf,r-- ('-r''1"Condltlon ol bedY-
\rlltether welF urbtpd, lhin

or emaci€iled, warm or cdd-

13. Fatures-Whethernatural
. or swollen, state ol eYes'

position of tongue : nature ol

fluid (if anY) oozing from

mouth, nostrils or ears.

i

L r, -t.

,. (..:

l.

i,, '4- t

Cr'r.r.a{J .+14-*,

rn#mls ' L^€Il

!t**: boiJ 1

y-6aa"ltl.e-J ":a"L'

l

\
t ,^l

1+. f,bgflordl-.lrUeetnarl€4
stigfirt or absent whether
present in the whole bodY or

Partmly-

position, Presence Post'
mofiom lividitY ol buttocks,
loins, back and thighs or any

I

t'. *

hl + -cn 1n*
12. Extent and signs ol decom-

VPSY rY" ,{W.'*/ln Lt ,*-l-acJc-& ,\*iv5'

.d] *t''( &*#,

-t. -
7-r'!n f 

* *+-

E ";tr/
k?-rlfl {'v,-*) lNJ

other part. Whetherbullae
present and the nature of

their contained rLrr\l* q- Nee4,Yf luid
Condition ol the cuticle'

r(

)

N
d*Y

<--, A
Ir j .\1r.*gar-.1t0-= fn O#-1f'

I)rrrn 1! -A{ ,^:l.
lt

4-d"r{* br I+r +4-'{- A-ca"'}.$

roturuzJ I

€-b LA-oj'.rcl

.- ai

14. Condltion of eUr?-+vlarks 1'r-i''r' 
t '; '

of Uoocl etc. ln suspqc{ed \' "'"i' {' 1.

drowning the Presence or

absence of cutes anserina

. to be noted.
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ir1,1,,p3 lo exlernal genitals
rnorcation of purginE. r-+: ,. r '' I ] ,: <Nk6 y.",-!

I i,[.r'-l \i-,-rT
.:i1

N lr: t,

" ' I "*

I

;
j

i
J
:
.i

a

r -j I r{ \

(,)

Position of timbs_
tsp-ecially of arms andof fingiers in suspected
orownlng the presence or,y=n"* of sand or earth
y,rh,n, the nails or on the
sxm ot hands arxJ feet.

."1

Lpr) ,Y

I
4 L,'€--r

i

flc;l\: r Y\,^,''./-'
t!_

17 fyrt.acc wounds And
33e-_;frerr narure, posi_

::l}crr:nsll}s(rneasured)and dnections to be

lo^ L<ttctct'"J Lil o *.J t*'t*e-**u'l* fr**<
s 4t)? i'rot -^ffbe-, d# h€{:n d ,'n *r*)t'to€.-.

* Q ,e-* S-r^*- rc P ' fu^* '* br:'Y<^^'t 4s*,r,

hfrrnoted.
-X\{u! f *-l 4 'brb^e-p.obebte age and causes ffi">*r&1'*no ,g\&{

ha"^€J e,.u*-/- t'-, t t.

rK-\U, kb'v**'-en'-r*' fr',r€d^ tMY fu*"*{

ff urchP le - &l'4.'{!, t' f;Ot+n \41rn(

accurately stated -their

lf bruises be present what is,n: condition of the
subcutaneous tissues ?

Other injuries discovered byexlernal examlnation oipalpation as fractures etc.

fr' ,{ 6 ,,r,lL^. l-,t^rcL4
2A.

(rV.B.<Wtren injuries arenumerous and cannot be
mentioned within the,p"i"
available they should bementioned on a separate
p.apel which shoutd be
srgned).
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18

"r.li l,

AI

(a) 
?T.you say definitery
that the injunes sfrown
against serial Nos. l7
and 18 are ante monem
injuries ?
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I I l. I nternal Exami nation*_

19. Head--

(ii) Sku#-Vautt and base-
describe f ractu res,
their sites, dimen_
sions, directions, etc.

, : , -,., ^,f tb.4rt/,QlS-t,t,.t*,(i) lnjuries under the scatp. i '*' ii' ) i Ltrl-{

theirnature. a, _,i ,:",r, .t{ b;Ze_ (-'. \.
{i, .'

-S ier-t-! Vrcrr-l* €,*41 L,"xolr-' t wF s+ &h-t

(iii) Arair-Theappearance
of *s coverings, size,
weight and general
condition of the organ
itself and any
abnormafty found in its
extmination to be
carefully noted (we(;ht
M.3 grams F. 2.75
grarns).

.t
1-\ , . ... ."'rLI tt VgS etladt , t.-
,,-*,. i"1 !-'1;1.- ,3€d{fu:sh .

'a

vQ.

t
,{rl*
ar{

20- Tlprax-

(a) Walls, ribs, cartitages _l i,.l-s^ ( l-

(b) Pleura -.1 :^ l :', i I

(c) Larynx, Trachea and I , t r'r.l-l h 'c *fl-v< nan l^
Bronchi.

t -af ,trv1 {flsaLw&&tuk"d.

(d) Bight Lung
& h L^,,n1.s i*tt #a*s$ rd4"gtAin*ry

(e) LeftLung

(0 Pericardium

(g) Heart with weight

j;* ur

$r.,lalf
aJ'

(h) Large vessets 
- 
, I ) ,'" t .4- {A*ptt-^ t't,

U) Addrlionalremarks. f l;'

.fa,lraah"
n 

I t*J q"-J

Ir

f ,1,:rr./ L4{}Pi
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t 6

PJ. ,&&net>

Walls S'"^**-*

Peritoneum

Large intestine and its
contents.

j

;", I; iCavrty ,," J i, .l .r i-'' : 
" 

i

Bucal.Cavily,t€eth,tongue : , 'i' .. ?r1\:.t-r*;i.:'. - r'-.i'
and Pharynx.

Desophagus -f *kf^t.t-'. {{'i i."t i-''.1, i,-.

}.<j.

,',

op
pr(

ili.-g"€$ eq\d' k.ba-g s+r>4 fo?W+ak,
m 4.LL#J-4, [t""k

Liver.(withweight)andgall lr,l-.,,.1, u, tfi.SLL,<,rf . -^. L - -: i-Vu,tl- 0 i.,r,'r) )qbladder' 
,d,- 1 r-rir , \l J v.r-^, - 1n i,'-:'r.d

PancreasandSuprarenals .{t}r-.._, I /_r)yr$ {-J ']--#

Spleenwithweight .\v&f t,b

I

Kidneys with weight ). --kt-Y , i^i': :11< i i-'{-/

\*t"fft YfyBladder

organsofgeneration, frtru'k lzrr^l''';'4
_t
J'f---d9

i.,\

\fse"* A t* r*

-G

Additional remarks with
where possible, medical
officer's deduction from the
state of the contents of the
stornach as to time of

meal.

State which viscera (if any)
ha..,e been retained for
cfi emical examination and
also quote the numbers on
the bottles containing the
same.

[ ];rlr:t

stornachanditscontenls 
-.Ji.*tlf',-"t 

, i7'' 'hc'it'lf {'l-';'n'''1, i o / 1-'{'r'

,-\lrl y,il ',,r1 tt /tt :l c,-f:', | ,..,,, /, , ,- i i , r, !,
Small intestine 

"nJ 

r.1i"tl.i fr. v " i /-11(-i-/ !,rr,, 14 t',,r..J t r ti.t t.r'!&.
contents. -!t.*',i I t.r-y,1.{jii47 
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22. . SPtne and SPtmt Cad*

Ooinion as to the cause

ptoUuOf" cause of death'

rrlr.] ,*u*

fl
.--J

\,1

'J n,J. :n rd /-1r,l- *f ttw 'i

tJ c-e=*l l*r .p

i

[h,

($gnalr,tre)

20

.The spinarcord need not be examined unless there are any.indicalions of disease, strlchnia poisoning or ir-

Nofe-Thereportmustbewrittenandsrgnedimmediately,f.?llyexamination.Medicaloflicerswilla'
despatch " 

OuprCJI 
""pV 

i"ln" & 
' 
Srt;"" "i tfuit drstlict {or record in his off tce'

Great care g[rr:uia i;e.taken not ii: cui tht: viscer.-i bt;i.:te they iiave 'rieeil iiispet;ieiJ tit sit...

Dated
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:a i.r. ':ttLV

Forv.,,arded to tne poi;ce Sub_lnspector , I !
forinforrnalionli.,ithreferencetohis110.1k^r{t'...i ' .,,. , !,-J,i "ll,i:<-"''of'-- tzo

2' visce:a rt"t ni"A'[5*,,"0 lt may please be stated rmmediateryrruhether examination bi rhe chemrcarAnalyser is necessa;'y or it is to be destroyed. 'ttiestdretywnelner ex

-': 1tl i\h.

^ ijtJ'SPensary { t'!- t.-t..

C;vilHospital

Copy for,oarded wifi: compliments to the Civil Surgeon,

Ih ,- F^BLa^ A,\yannae, ,J,arr is .,' ciyfl#kffi€gl- s oflrcer

&m*ffis#ffi.@e,v
ete@w#{&t Es.

on

,i:
,I

ZU

,'.r tl+., 1

I

for inforfiation

M. M. S. Officer

(if any)

Seen and examined bythe Civilsurgeon,

n
Remarks of the Civilsurgeon,

CivilSurgeon
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