FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii). 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Naigaon Dist.Nanded

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

179/2023 U/S 279,337, 338,304(a) of 1.P.C

Wik

Date, Time and Place of the accident.

10/11/2023 at 10.30 hrs Gadga to Nanded road
near Manjram Tq. Naigaon dist. Nanded.

Name of the Injured / Deceased

Jejerao Malesh Bhalke age 26 years r/o
Talkali (bk) tq. Naigaon dist. Nanded

N

Namer of Hospital to Which he/she
was removed

Govt. Hospital Naigaon

Number of vehicles and type of the
vehicle

MH 26 BU 0187 Motor cycle

Name and address of the Driver of the
vehicle with particulars or Driving
License 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 age 21 years /o
Betmogra tq. Mukhed dist. Nanded

MH 26 20220027546

RTO Nanded

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

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

HDFC ERGO General Insurance comp.ltd.

10

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

2316205791267500000
19/10/2024

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

167




N.C.R.B (v.#l.amR.d1)
- L1LE.-1 (UhIgd 3Fguu Bid - 4)
FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
T WY BTl
(T 94y HIERT Ui dfadn)
1. District (fSicgn): 7c= P.S.(3T01):  ARAY
FIR No.(¥2H @& &.): 0179 Year (@¥): 2023
Date and Time of FIR (3. @. f&ia anfdr 99):11/11/2023 13:29
2. S.No. Acts (arfafiaq) - |Sections (@dH) *
(31.36.) |
e e . _
2 MRART &8 HizdT 2¢go 1330
T S
4 RAY &8 WfedT 9¢E0 }304-/\
3. (a) Occurrence of offence (&t &e1):

1. pay(fead):  gHaR Date From (feie grgA):  10/11/2023
Time Period uge 8 Date To ( f&i& wid): 10/11/2023
(wramad): Time From (Jo5UREA): 22:30 99

Time To (JWd): 22:45

(b) Information received at P.S. (A1t firerd el a1on):

Date (f&i& ):  11/11/2023 Time (d®):  12:19 ¥

(<) General Diary Reference (51 dey ):
Entry No. (718 %.): 014
Date & Time (Ri® anfr d®):  11/11/2023 12:19 &

4.Type of Information (A1fedfan yoR): ol
5. Place of Occurrence (GcARY®D):

1.(a) Direction and distance from P.S.(Ucfl STUATURET feem T ofR):
gfegs, 15 ot Beat No. (f3T #.):
(b) Address (9T):  HioRH SOLUHSG FAR ST Il T AT

() In case, outside the limit of this Police Station, then
(T UTSRT STUATST LR SAIT):

Name of P.S.(9Ic¥y ST0am A1d):
District(State) (fSieal(v159)):



N.C.R.B (.3 dl)

L1 (T o B - )

6. Complainant / Informant (GoRerR/HTfEd SURT):
(ayName (11d): eUEd MidE WD
(b)Father's/Husband's Name(agial / adll <} A18)
() Date/Year of Birth (57 ai@/ay): 1963
(d) Nationality (Riglucd):  9Rd
(e) UID No. (.34, 31, &.):

(f) Passport No.(IRUA .):

Date of Issue (fRear a’i@):
Place of Issue (f&eam fS&1vr):

(9) ID details (Ration Card,Vo?er ID Card,Passggrt,UlD Np.,Drivjng Li\g:eng.e, -
PAN) sllwgad favur (199 @ ,FAQTdT drs ,4Iule, JArSEY ., Qi TS, U ors
) _

“6.No. ID Type (a\loo&uoumumw) B b e e -
(31.%.) ¥

1
(h) Address (4r): '

['S.No. | Address Type |Address . T
\ (31.5.) (TRATET HDTR) |
IO S . _ R IR |
1 EREIGRGI FT TP AT A, o AT, T [ AES, R, AR |

2 [cemduar G A, e, A A TR A

(i) Occupation (TIHA):
(j) Phone number (B 7.):
Mobile (F1a13d .): 91-9881229079

7. Details of known/suspected/unknown accused with full particulars CIEE]

s Aerfa/eredl smRydtaT wgul uxm):

_ ‘ E |
S.No.| ; c |Relative's Name 1-Present Address
(.. Name (@) Alias (ST | (ryaréapra A1) | (a<HT Tef) |

J]r % 1 !

I EE NS ESCNE : E 1. T SeHRR as, eS|

|TaRR | ‘ A1, IS HERTE, T

8. Reasons for d‘elay in reporting by thé complainant/informaﬁht (TspReR/ATE
QunT- T AR HRUTT faeard HR):

9. particulars of properties of interest (sidehta areraT quefler):

S.No. |Property CategoryProperty Type |Description () ‘Value(In Rs/- |

(&7.5.) | (ATerT @) (ATere FPR) | ) (55 (. 1|




10

11.

12.

N.C.R.B (U.70.31R.41)
" LLF.l (T30 o qum ol - 9)

Total value of property (In Rs/-)
(TR kT 1T AT U 4ol (B, q8d)):

Inquest Raport / U.D. case No., if any
(TTHAFE 5T/ FBTATT g HDIU ., R AWATH)):

S.No. U!DB Number
(ar.%.)  (v.oma.81dm.)

First Information contents (¥ Wax Ehidhd ):

SE o f©.11/11/2023
Y 21U Mfd 9ep a7 60 Y Fary ARl e J 1. Tbed! dl. ARE 3, 7S 1l .
9881229079 .

HE QI AR A EoR AT il ST g avary Hirel o, Ht axiet fodrore vEuR
S A &R el 9 AR Gell 3G Wt o el T Hl ! o Pardl SufStedie AR

f& 10/11/2023 ARIBATR S o Sl ST 9 el 11.00 aT. o AR
TR ST g TRATS FHT BIF o it &, SIoRTd Irar Jiowd 39 10.30 9 10.45@1. o
STRITUT HISRH AT %S 9 ST ST Jiod I & A9 3. MH-26-BU-0187 @1 3@8Td
ST 378 . GFa) ST UTel 3Ry dosfea HY g ATST HeTl d rfeheliel Blel aliep IR g el
AR A9 AT SR A9 STRTCT IuaT SOk IRY ARRIE 31 SaRaMua 8g et 31T 3]
FRET AL AORA SACAFPTY ARSHS AU ASIR AT YRIA ST RN s ST
T AL 5. MH-26-BU-0187 a1 USeiel! el Tieel AFe] aRTeird TRePRT SR @
9 g TR SIRAT YeTUT SIoIRTa ATeeh 81 FRUT UTaeaTd FHTel § RIS Qe Faeiey U
Aies T yier ITAR B UISfIet e .

STeRT STORTT ANl SIRTeiell TFIRIST SavTd Teoian AT LT BT STe] R feRel ST il
wifieer 5, 9 g SoR™ oRY qU A LT, . MH-26-BU-0187 =1 & +ft Trerad wioRT A
AT A ST AT o AefleT qURATR ST SfARAR Ye IS BRI J 3R SRied A1,
efly BIgH 3 arer S g MR SREHT STl 3R A |

I . 10.11.2023 RISt A1 YEuam AT SIoRTa AR TIed 9 ERRIS SER1E FAdeieR & et
AREHS AW . MH-26-BU-0187 7 ST SRAAFT TR AILWT. &1 GFRIST dcien &l ATefad
AT Ao el SHEATGY TR Tesds FUR AR AT JLAT. Telld HIedH SEsH
g R SR SiTel o SIORTT WTeids &1 FRUT UTe SR EFRIST Tqea & TR ST STl 3RE
RTEATER SYRIR 1] TR . GFRIST ST FIIGR 81 I ATt ALET. . MH-26-BU-0187 =T
& By g frs YRYTE T T AL, FATT S Qe g 1R SaH! 3t &
AT ISR Ao T ARUTRT ERRTST SaRTd Fdeid 31, IEAIRT 81 BROTH el ATe.

ATET et ST H1ST A0S ST ehfotfd e e fie sig wer arge Srafden dl
HTSY AATON THTO) SRR g W3S
RISEIERECIRE]




N.C.R.B (U.%1.3me.d1)
LLF.-1 (J615T =80 BiF - 9)

13‘Action o — Since the above information reveals commission of
offence(s) u/s as menticned at Item No. 2. (Facfl a1 419 3.2 7Y TR
ForedT A=A g¥lel ABIT IR AURTY TSTUT.) ’
(1) Registered the case and took up the investigation:
(srepxur Aiefaer s quraTg o gl uad):
JAYPRAKASH KASHINATH GUTHE(I {Inspector)) /

(2 DDA MG SHI08F) (rorer aforr-am ama): ko

Rank (U<): No.(sh.):
to take up the Investigation (a7 qURT HRUGM FfTFR fael) or (fhan)
(3) Refused investigation due to (SI7T HFRUT TR BRI TSR f&elr):

or (ST HIRUMT® qUYRT HRUYRT ThR fEe)
(4) Transferred to P.S.
(8T SIS UTSfIeT e T UlelI STuaTd A14):

District (fSiean):

on point of jurisdiction (¥ §AfIFR & HRU SFATART) .
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. (4

WeR THNERTAT/GINAT aTge STGEfdell, RIaR NI AT T et ST
TPRERITI/IERIAT [WadT Ut A1oha f&afl.)

R.0.A.C.(3T¥. a .tv .4.)

14 Signature/Thumb impression of the
complainant / informant.

(TpReRE/GsR Qun-arHl |gl/3iaT):

15.pate and time of dispatchﬁto the court
YRITAATT UISdedTd! JRIE g d):
( ¢ _) Signature of Officer in charge,
Police Station

(310 w9 SrferamT-are Hares)
Name (719): JAYPRAKASH KASHIN
Rank(4g): | (Inspector)
No.(F.): 14901000362JKGM770:




P
¥ CRIME DETAILS FROM
AT THATHT/ A=A ausierr F=T
000 11 11,0 M)
Stat mm‘gglst A P.S.WIR/Proceeding/G.D.No_ 173 vea2023) o 1112023
Act and Sections :----- S S R T ~ R e R S ey A
Q C,g_?); L 8 '50 C— 3”“@;‘JT«
Iy — 79, 337, 33K, 30473
The Place of Occurrence show by
Name —- o - Father's/Husband's Name -&,ﬁ . -sﬂ%_
i) BNEK W% ‘ @ BiT0fe
e end e/ ad =i
N
4 ) BRSNS i 7 = T e
g

TYPE OF CRIME (All including M.O. Crime):-

TEITT U (=Tt aa‘ : ):
(i) *Major Head :EH2ISe]T_gI&af (i1) Classification of Major Head :-----------

g ofed T CTET TR

(111)*Method (s):

(1v) *Converarces us

ATIRA qTER
(v)*Character assumed :--------c-ceeeeer__
AR JTTAY et FaTaon:
(vi) * Language/S.Lang.used:---------c-—-_
AT TS/ et STy
(vii)*Special Feature-1 : ~-----eeeeeeme__
ferety Afyreer-1
“*Special Feature-2--------mccceeeeee_ T e e
frsty Afrea-2 B
*Special Feature-3 ~----emeceeeeeeee . e e e e
(viit) Type of place of Occurrence :- - s O TRy
o ST DR sy e
() Type of Property Involved (4Types) (Major head of the property to be filled)
- IHAHT AT Y -
R R



\1@ G *Q

utlculars of the victims (Attach separate sheet, if required)

10

R R .
{ Sr I Name | Nat B Relig Wrether | Occup 7‘!“:{";":\? T Inury | Means
| Ne wgw:na Year %m | Nality ion SC/ST ation [ g Grievous/ | @mr/
B 4 | S Eenin 9 Simple AN
1 | [Tt 8 Erens 11
7 TR /TRt

|

N

6. Motive of Crime :--

mfﬁs‘( wawm cVH'd o\\@uﬁ*a‘ﬁrgﬁ M){%@U@H
Wm%q:@

\_‘malc\; qeITe @Aaw q"f%‘%m“m%" T I AT 0
m'a\w\ar SR AL A \ E%&r@ﬂ‘éf fm%&wﬁ? tﬂi‘g{ ﬁT@ﬁ{
7. Details of properties Stolen/Involved : {

Use appropriate prescribed form (s) and attach}

OYF<f HI07) N
TRre/ siaslq AT qusie (amg agwammaﬂhaeﬁmar) %( %

8. Description of the place of occuttence :-

aaﬁ?enaﬁ%raﬁ:r

{ﬁ\«m ¥ 6}3 9;}) &WRW \ojajiﬁ?f) uwmea b‘(ﬂ” at13YaNG .
ST T 5555 BT 75573, 85 BEE SOy ng?
sgo@\mm EFCT TV ar:%n 3 Wéﬂ :ﬂ’\o\k{ szvs_cmﬁ]‘
AR ST RIS I ST ORI SOEHToT LD IO
Rl I e s ool ey REGELSE) umﬂm
BTG %i%mwa STy ab{mtit GEEE awmr STRE
U] B A awmg«f QYT eT) NSRSy L
BRIRN cmaﬁ‘ CRATRE 4 LT SR AT e
Mi
u'ﬂoﬂéﬂ \ ‘Zﬂﬁﬂ\m WOy

N
bmaoza m‘oﬂxww 2 @o‘mq 3\;\% %wﬂ%s a7 8o
ﬁ@p AVTEYALS) AT SITASNE ™ m e QJHT @vcomx T




Description of the place of occuttence (Conted):-

*‘Tﬁﬁ?rfrﬁtr(g%?r@)

TN S aimﬁ— CrIafaRs Ef CIEAT 2Ty
“é‘“"‘ﬁ’@tcﬁ T Aﬁ%ﬁfﬁ' SFOTTR AT TR
RS AT N B T e e e ‘f“m:ézm‘b wca‘ AZL
BT TS 2 m% Sk
5 T %Wi?’&ww:g SRy D59 cuza%ﬁrgm%*
5 SIS SRR B gy U
BT .f:—th) SRINEERSE 3@@‘%{5‘?@@7

e A (I R L NG
NBR u@w ST 1% RS
@nvw sm)m STISTT SS, 45509 o wﬂcw
QT el ) CTdy wa«; 'B%Tg- é/\(‘afi@?cmfﬂ @n@\gﬂ
1 r0' """" SEAA] égo@u*er 6UI>JTB\) FTE) O
R DL G 1 e 1 e
A3 umv&wﬂ?ﬁ“";‘argéw uréﬁTqﬁ‘ﬁq‘
WD’FHZ‘ 91419 13)% ’JJT% Qb)é*ﬁ)"':@r@%)@“
L\\&tw 1&)6@\3} \%‘@H%{ \&6@ AL J%bcm Gl '>1)
e ega\\@@ SIDIE ey qu N)W"%X) I)m[@%‘
STIENRT 278 7Te

R R ST i g 55 ARk
T O 15760 01 0 et 157150 ar- Zyfgeriq
QW?W @né CLGIEET umvowr %aﬁ QXWM?F(

R R L R T =
AT RN

(ae'w:mfrw)



e e [ N RS W i b e,
A R R A el e,
boct. \R - Shhho3 ' Lﬂﬁ‘ﬂ. T7. 4 477166
« jr M d
| b
4 M ‘f“"
9. Map T A .
{ I/\
| e Ug—;y ««...j
% < 1"5
‘ }b S 2//»1/ d}’“’:{'«ﬁ-—m
B
! -
B s aj,éi?.’;l; 11
— e ‘.

10. Description of physical evidence from the scene of crime for the property
recovered seized for purpose of 1nvest1gat10n

TOTH HTT et G R T SRS PeaRIetedT /ST ShetedT HIeTAa qufe :

11. Date and Time of Panchanama Time
e R R o) 42023 45 AROD 3 A9 B0

12. Name of Panc as Signature of Panchas
TR A ZGT Ig?i?\\k :Wi&_ % et e
1 M$ *ﬁ;( ijf:;z\ "

Full Address § N?‘f%‘z 6% ) ArAPISTg

_____________ NS BT ATSE. . 5 S
& Full Addre%qdir 0 F mb—r ? %‘l\C\_&k
ng | C &) AT a3

& 3664116984

N\

Name and Signature of I[{vesilgdtlopn Officer

Postmg/ﬁm];cﬁ I} B . sﬂ}}fﬁ“@?



’2-50,000 Bks./4 vs.--PA4*
733,33, dated 16-6-41 and
D . No. 733/33, dated 11-12-47,
i with the Govt. of Maharashtra, Bombay's
62/19357/1, dated 4-7-62.]

NoXole!

R
Bacp ol
Memorandum of a post-mortem examination heid at 1’ e ?;.,L,@?M N

L
h P 2 f'\ﬂ'ﬂ”é\;%

Viiiage T 5 f E
on the dead body of of ————— T A AU
City
j. @ i joi ™ 1 I
Taluka N A EALSTY , District 2N { AT ‘e y bV bﬁr L h

1. Generai Particulars—

1. (a) By whom was the A & . S hor e
corpse sent ? ' 5 ;
& <. N, VTR
(b) Name of place from |
which sent. e
(c) Distance of place .
from which sent. -
2. By whom was the corpse g N, 1)

w}éﬁ:‘ Il’l.jy3 /(-

Dispensary
Hospital

brought ? 1,
y z"‘f’L,A s O
P‘N,g?." }!\‘-;/ {;; »'\."9/)/ A
11, A o A ' )ﬂ
3. By whomidentified ? |0 P"u/)fJ*n/‘Lj olpces” ol Her st GO pe
g o :
£ hododce.
4. The date, hour and minute i ¢}’ " ’\ 2D 22 O30 A rv
of its receipt. / ! .
(@) The date, hour and V- 10 ho i ol
minute of beginning ) df} ) 2UL 5 v
post-mortem exami- .
nation.
s PR L\ 7 D ‘//}
(b) The date, hour and !&’.}!ig o023 {14
minute of ending o o S
post-mortem exami-
nation.
] 4
b o deceased
. ,.gué’;& 7L : : s
5. Substance of accompa- A (¢ ')’fdiwﬂ Av é (»/2/’@7 f o hes ,( f{zﬂjzlﬂﬂf
nying Report from Police [?;C*J %aw; bgﬁtﬂ"ﬁ Cﬁ gf,j 0‘&{/\(’ 4 ez

Officer or Magistrate,

together with the date of | M YR J Qﬁ*]f\{; &U&C/@Af
AN 1 oV

death if known. Supposed N

cause of death or reason, é’g{m NA i'\"'ﬂ;?\’ A 1S

for exammataon

rtf {iﬂ”

o> oL ~y f'ég? )’f’?}”ﬂ‘iﬂd

m’mv“

!,f g

a‘\\ro’l iﬁifé



6.

If not examined at 3

Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dis-

pensary or Hospital-— 11

(c) Reasonwhy ihe body
was not sent to the
Dispensary or Hospital.

ll. External Examination— ,
\

~ 7 ; § k|
Sex, apparent age, race Mmale o O Yeauk MWin 11 Y 12
‘or caste. R 4 ’ |

2 105 (€ s
\}(/U{SIZA,J Bl \)}C“{f f}%‘-! ﬁﬁ(%ﬁym {‘r},{?{ /;/\J ? (AW {Q 7 g

Deséription of clothes’ Cl)u‘f lede. 'ql(g,mﬁ/ P@,VJ« {Jpod i . //( 7 @ﬂ&ﬁ
and of omaments on the ‘ o

!
bOdy SL—\D e 8 FB;G‘CL {‘G«’Y\ﬁ !')'\ ?fl?//hj’ #’\(14/«(?./) anp ol Yo

Wwe el

”,Af,‘rf’ £ A7 ‘\\

Condition of the clothes— ;M&J‘:{; E/\A’} ’V-‘, {1 1o tjz}‘ ot oA

"Whether wet with water, R o )
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin {5 latle mae Vv / t

such at scars, tattooing - L gV
etc., any malformations ¢4 Lo T
peculiarities, or other T e oD I Aze Q’i’
marks of identification. | <& -

State of the teeth.

In newly born infants, the o 15 f
length and (if possible), the Nov Appl cedle
weight of the body to be ' :
recorded together with the

state of the hair, nails and

umbilical cord, its length,

whether placenta s

attached or not, if present,

its size and condition.

14.



RN SR — —  — — e
3
10. Condition of body— | o T Y
Whether well-nowrished, thin. yoof €AY O Lums :
/ or emaciated, warm of cold. P

= I » Ay T o B ’
1%, RigarMortis—Welkmarked, ||\ . yno/nS Lot naentes el
slight or absent; whether * . J
presentin the whole body or foty  HAs bad

part only.

—~ N TI4ANA ,/“‘)"ﬂ:s"} " 'WZ‘N\J,
" ) A V‘—:'*“?: & Qﬁ ZJ R LV # '

12. Extent and signs of decom- RN Iy .\CU J} L F o fe A A ,Q, | 4
position, presence post- {7’ Sl aaradssad hwadid 4y o B

mortem lividity of buttocks, [ - ;). o an
loins, back and thighs or any J -
otherpart. Whether bullae G s A Wg Qu/rﬁ’ V& ¥
present and the nature of o

their contained fluid. 1’11,,‘_1““\\ \ & € A() Q(»‘,;,J"i

Condition of the cuticle. a :

18 fresen 4 ewlepy
o lds ﬂwa bS ’&W(?D!

13. Features—Whether natural .o dwTE - ‘Q)
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

\ LMQ:W Ha , MmO el

J”Zf?,h/“;‘;/ A he M

14. Condition of skin—Marks =~ Y 1CV7
of biood etc. Insuspected = g{ g,g,ﬂg&]’ o (IJ g A

drowning the presence of
absence of cutes anserina .
to be noted.




16.

17.

18,

Iniuries to externg| genitals.. ',?\:;;} b iah ‘ Pl L L' 1 ot
Indication of purging. o ; ~

5\ f?/‘ /\,‘»

- 19
Position of limbs—
Especially of arms and 7 %,,{-},;‘3 2. Pok
2 ; A WARN| S i kR ]

of fingers in suspected P2 f

drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

B Y = SEPR- e
P ?"‘ ~‘{}g;f;./t 'i,/ﬂ? €7 {an J ,; FYT LA 7 ’/ (‘} v 5/
o e €77

Surface wounds and (L ) \ﬁ Simad /f*,iglfﬁ}ﬁ‘} A4 e~ ii}w P B
o, G lur, posi- h Q. () (1] 0T 7 beres Aeep.
tm,dmenscons(measured) c,,! ; w, O 7 .

: Yl(;. -~ ?,, 1 7/? }jﬁ 44}

®)

: . s o 1) 2 (\ (A~
and directions to pe ¢ "N Le .5 - i
accurately  stated-theijr "Zj Felrsie oy vy Gty ’f
probable age and cayses ) NY- e g A
fobencted o CLAn" Sl LA

t’\\d/\/ \C'ig N i N A{‘ ‘L }},7\.{;’7 2 i 7(;‘ :3 (4‘/ :
(1 Lt Fves” LeH] ‘
>/ Abzise 9,

J 7 Lo r@ﬂvﬁ 24
¢) mwubyple ‘

Ifbruises be present what is ¥t ot~
the condition of the . y
subcutaneous tissyes ? )

f veond AFR Ay
A hrogrcnd @

l‘“\@f\/ {TL% )

(N.B.—(When injuries are
numerous and cannot be
mentioned within the Space
available they should be'
mentioned on a Separate
Paper which should pe

signed).

Other injuries discovered by ’ g f
external eéxamination or N
palpation as fractures etc.

58k o] o A
(a) Can you say definitely \fﬁzg A vitem e,
that the injuries shown { !
against serial Nos. 17
and 18 are ante mortem
- injuries ?

20.



v;%_.

W

af
}

R ——— - e i
v 5
£
lit. Internal Examination—
19.  Head—
i s
5 i F A ves LAY 1 -
Ve Jec ol (opfidy o .
(i) Injuries under the scalp. : L oo e b Ciae meddaliob
their nature. FEANCs of el LAY 7 : F.

(i) Skull—Vault and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

, , N Lapmak o e (s pepb
(iii) Brain—The appearance ™M ¢ sindt zf{/’jﬁff’ e \QJL J ["%‘j o ‘ l ) % i/
of its ceverings, size, { e o) CUAD 4 7‘?&![ ‘ é;‘;\ 6 &é ﬂ(_{f K
weight and general © vy [pdi- Fa/ﬂ& T ,v Inres, /
condition of the organ _ oy r(gl :h f_é)\ é,}.?» di#h e F=loredi 0
itself and any =~ - - I *%/y o ~
abnormaity found in its ! € fJ\(/ﬁ?ﬂ’ 57{ g})(_d’;@&{» pres Qo7

examination to be Zei, 44
G \ ) 20t A ] ﬁ ¢ J
carefully noted (weight | Y /7 0 LP e ot , A o eradTaA
M. 3 grams F. 2.75 jL oo - }\fcxf/‘ f?,»/ (:’ AT NN &
grams).
20. Thorax—
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probable cause of death.

l } (f‘? C’/Q(«J“ o 3[,(# A ,Yj
o 'R

\
’f\ e
\ P N U?
3 ~ ol 7
Wi >
I

Dated
ed not be examined unless there are an

nd signed immediately
he Civit Surgeon of their d

*The Spinal Cord ne

Note—The report must pe written &
despatch a duplicate copy to t
Great care should be-taken not to cut the viscera before they

yindications of disease, Strychnia poi
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