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

Mukhed dist.Nanded

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

182/2023 U/S 279,304 (a) of L.P.C

.

Date, Time and Place of the accident.

oL

11/06/2023 at 08.30 hrs Mukhed to Jamb roa
near Sawargaon pir Tq Mukhed dist. Nanded.

Name of the Injured / Deceased

Sayyad Nur Ahemad Shaikh age 29 year r/o
Sawargaon pir Tq Mukhed dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt Hospital Mukhed

Number of vehicles and type of the
vehicle

MH 14 CW 7863 Travels

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.

Ganesh Madhav Ramgude age 34 year 1/0
Koregaon Tq.Barshi dist. Solapur

MH 13 20130016492

RTO Solapur

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

Saleem Isaq Shaikh r/o HNO.160 Ambedkar
nagar Dehu road Pune Tq dist. Pune.

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

MAGMA HDI general insurance comp.

10

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

P0023200001/4113/696314

25/09/2027

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 Mukhed
Dist. Nanded (M.S)

87



N.C.R.B (7.4 amR.d1)
 LLF.-l (Uhla 3350 HTF - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
YT WGEY A8ATHA
(T 94 wivicd) yipar dfgarn)

1. District (Mesl): e P.S.(3T0): HWE
FIR No (W9 wed ¢h.): U182 Year (af): 2022
Date a1d Time of FIR (4. @, f&ATd afir 4%6):11/06/2023 14:34
2. S.Nu. Acts (arfgfqam) Sections (%)
(31.2..)
1 ORAR € HfRdr 9¢go 2R ’
2 YRAMEs @fEdr ac¢go 304-A
3.(a) Occurrence of offence (T-&Ta! ge1):

L. DayifRi4):  faw Date From (i@ uigA):  11/06/2023
Time Period Date To ( &A1& ya): 11/06/2023
(@retigel): Time From (JoUR{A): 08:30 g4

Time To (J=9dd): 13:00 §3

(b) Information received at P.S. (91fgdl frerercer arefier ao):

Date (i&913 ):  11/06/2023 Time (d%): 14:0533

(c) Genar:! Diary Reference (JIS+17@T g ):

Entry Ho. (78 &.): 018

Date & Time (A3 3rfir a): 11/06/2023 14:05 9
4.Type of Information (Afgd=@T yoR): =@
5.Place cf Occurrence (4c9¥Y®):
1.{a) Dire«tion and distance from P.S.(9el14 SToamargs faam 9 3rar):
Gem o 16 foHt Beat No. (f¥T #.):
(bY Acdiess (UT): ARG R BaRe Gelly @, 31 diee g iHege 718 <

(c)In case, outside the limit of this Police Station, then
(T1 M=y STUaT=aT EEERR TqeTTE):

Name of P.S.(W el g1oam ar4):
District(State) (Si=eT(¥15a)):




N.C.R.B (U491, 3R, 1)

nformant (TPIET/ 1Rt Qe
(@Name (7r9);

(b)Father‘s/Husba '
(c) Date/Year of Birth (
(d) Nationality (1eyey). qree
() UID no. (Z.3m9. 8, .);
(f) Pacene p+ M&. e PIYE
Date ot Issye (e SINEC)E
Placs ¢f Issye (Reary fSaTur).
(9) ID details (Ration Card,Voger ID Card(,Pass ort,UID N_o.,Driv_ing License,
PAN) 3@y oy (199 TS | 7eraray PIS , UTIIIE, gairde) 4., 3§13
)

T~

S.No. Ip Type (siw@ugre; THR)
(3?.';,‘3.)

rl

£

ID Number (ST EyaET BH[p)

(h) Address (T=17):

[ S.No. 'Wress?ype Address (gom) T T
) () o |
I g maar WW@EH@E\:@E\WW
2 vt om SIERNCRTR ,ﬁ@@,ﬁ@@ﬁﬁg,%wﬂ;,‘lﬂw
(i) Occtpiition (cga71y),
() Phoiie numper (517 9.):
Mobile (419753 + ),
7-Details of known/suspected/unknown accused with full Particulars (A1eT
SFRlE [ MRS R T qYUl ga);

S.No.

(31.55.) N&Me (T19)  Alias (ghar) [Relative's Na

me Present Lddress
(ATiargsETy 379) (aaT yar;
1 ¥HT14 cwgss T T LA T oy R SIGA

| RIS ERc aﬁgﬁm;%mgwa |
| 4 MH 14 Cw 7863 = ,
| | ’ HSTA TS, 1y g gy
| f GIS TS| el 548, e, i
P e e et N ]  HERIE, R N

8.Reasons for delay in reporting by the complainant/informant (i FRER/9RH
WA T A PRUATH S fercter FHIR):

9 Particulars of

ST TrergRe Tqefter).
goryProperty Type Description (aui) Value(ln Rs/-;
(H.36.5 19 aqe i) (A7 goR)

) (557 (%,



_ N.CR.B (w.ALaRE
LLF.-1 (THI5a =390 B - 9)

10 Totai vaiue of property (In Rs/-)

(TR 11731 AT UQ0 4et (6. Fe3)):

11.Inquest Report / U.D. case No., if any
(3:@3%\6 STEdrel/ JAHTHTT g UHRl P, JHATH)):

S.No. UIDB Number
{27 7= 1\ (Trm—rw-é#:ﬂ:z—)
SPEas TETOELE =

12.First Information contents (729 @a¥ ghlhd ):

SEINACEIC] f&. 11/06/2023

A1 Mh RITEHT ORg a7 22 ¥ 1. e R 1. 8 . Aike 5 7 9307500445,

RTE U VOH P A9 A TR ST ell Y, H) eRle] TR JIEUIRT 3R A1) 8 @
T 1T TG 9 BIe) IR |, T ¢S, AT R VI8 T A1 IR N ISt Rl ey
TE. 3% I BT A9 fAeTEiaR S awal. wel Rieve o a2 AT 3TFE Ao
ESHICHRICRICR tE& DR I R I

fSAfe 11/06/2023 5 Ae1edt 06.00 91 ¥ GARR AT HST 9195 21195 I]9 & [T R
Geflet €I+ T T feRY el ToriR RIeR FRIaet 3. MH26 CC 850;2%?& T
SHATHIT et e, = et SRATHT 08.30 a7 ¥ GART 3R MaTdier 9ie arl TR AT
BIF B[ i 6, HTET TS5 TS T FES oo G2 AR R A2 3T St T o
08.30 & 4 FHIRTA HISH 1T TS AT ST 5. MH26 CC8508 &1 57d g TEeeE YR
WG ST gIcged . MH14 CW 7863 77 M Rty o a7 Qg e
UG 17 RIEREE ST B I W TS 2 & TR Tt e 4. YigaT dl g
) Pl HGH RSSIIE AT ARSI 3R I G el AR 0% RiaRidlel g

T T S AT T T o TR 2 == » — e
FASE T G.‘cré/,‘fﬁ Ve ST UTelel AT 715 UTd 9% I el @6 MH26 CC8508 &

i/ 1

CICEeR] 1 TE T TANTS Tl effSdherel] fomiell . ¥Tg 4TeT WS 94S 2R I/ SeTeT WRER
AR @R S Td SIgarell DIt Peeiell Rsfell, Aiear wH1umeR 6 wieerel et fd), e
<11 918 ST I JR SAFTelell 34T al HRACHE! gardrel e =eaal . caTges 3 Ul & JUS
32 Tl T 1 Peofel, a1 HT 115 AR I AT FAA ST ST TS A9 L7 v
I efler S’ RN 9% ATaT ONg € AR qEeaT A,

T T3 11/06/2023 RISl AT 08,30 a1 3 TR HIH A5 o8 9 &1 eyt F) famy
FOATE ¢ HIER e B, MH26 CC8508 3 ST 1A fRas A I e
AR U RERTetet fRefly fTees ar dere hivge S B RITPHS R ST TTRY
§Ee T2 5. MH 14 CW 7863 =T T A1eiapt oI qleaiie] elesest Mt ¥Red 3 4
IS BTG HTR ST AICR Hherel WA TRER 88 ST T8N $oar] Leare
TR G 96 AT 5 Tl 3178, AT 9195 9IS 7R SeME O 99 29 a¥ 1. | R .

IS TfT :qi;) T ST I giceet 8. MH14 CW 7863 =1 TTeids RuNYd SH1ell o1 m

foeee Fafk TR AT T 3TTR. .
AT T AT AT AT e Pl A e BigH arde grelen aRiar 7 GRT o,
q98 HISIEICACCIRE]

W < i
UTEdl /2453
71 ¥ 5



N.C.R.B (V1. omR. )

LIF1 (W19a si=iyur oif 2 q)

DA BoraT=gY IS TEaTeTa®T aravre HSEIT,)
(1) Registered the case ang took up the investigation:
(T Aifaer anfor TUTAT 79 BT} S ):
RAMESH CHIMAJI WAGH(| (Inspector)) / 21018 or (fdhar)
(2) Divectoa (Naine of 1.O.) (dy1y HIGDT-277) 19):

Rank (). No.(s5.):
to take up the Investigation (a7 qury IRUATY AfAP1R feT) o (i)
(3) Refused investigation dye to (ST PRz qurey PYUYTH FBR far):

OF (S 4T PR q9R7 gwvary Favre fece)
(4) Transterred to P.5.
(T8 S99 wrsfyen sryeamy AT G STvae )

District (fSrezm):

on point of jurisdiction (BT &1fapr % PRI BEITTRG)
F.I.R. read over to the complainant / informant,admitted to be correctly
recordad and a copy given to the com lainant / informant free of cost, (yeq
S8 T5h % RTeTT /gt I IIEfredt, qRge Heraﬁ?ﬁ AT A 170 oy iy
PRSI &N /Ga_YeT it ey e 25,

R.0.A.C.(31R, ap .U .51

Compiainiant / informant, )
(TPTRE Tt /E9R STyt AEN/37T3T) :

ALpeC

15.Date ung time of dispatch to the court
TN YTSTEATH} IRk 4 3 :
( oqe ) Signature of Officer in charge; -
Police station
(ST 9919 srfereroaro) REIE))

Name (7719); RAMESH CHIMAJI wy
Rank(gz): | (Inspector)
No.(3.): 21018



J v () 355-50,000 5@t-12016. FORM:IL
CRIME DETAILS FORM
qaTRIeS GaAIAT/ JEITT aasfterar TAT
State T Dist ?Y%jg P.S. @9’ FIR/Proceeding/ G.KNO. __I;,:.g.‘._—-» Year 2023- Date )06 222
% trear i ek orre e, W2 i

1 Act aind SCCHODS oy F L E ) ST W [ R AN N e
. gAY ) g eI T8 iy B A VG (AL
SfufEw T FR *7

2. The Place of Occurrence shown by :
NAME ormer e TE = Father's Husband's Name ... it o A
e emIge STESD A AT T
AQATESS - o .. .. S
= re v RE4EA SO TS KTg<o 1Tg fge )T T {Z’%@E‘ BN AT

3. TYPE OF CRIME (All including M.O.Crime) :
T W (= T TeEd W) ,
(i) *Major Head g Q(exr B I (i1) Classification of Major 12 70 DI

grer e &l e STrTe STl ¢

(i) #Method(s)

) I —— E _____________________
i * .
(iv) *Conveyances used | MH~240(047L<;53W W """""""""""""""""""

arEd
(v) *Character A I
et AT / e TATEOT
(vi) *Language / S 1ANGSEA § e I
TOREER T / S W
(vii) *Special o (E S
gy ARST-1
*Special FOAUTE-2 & crernrrreremnersmmones e e
frgw ARTET-2
*Special FEALUIE-3 & corrrrmmnreremereremmenoor s I
g ARr=T-3

(viii) *Type of place of Occurrence : __ WWWIQY%@WWW
A T Sgr ST AT AN @Wf"ﬁfﬁ?”
filled

(ix) *Type of property involved (4 Type) : \(Méjor head of the property t0 be



FORM:II
4. Particulars of the victims (Attech separate sheet, if required) :
AT TUL (ST ST T FATT L) -
Injury
Sr. Date/ Year Whether (Grievous Means
No Full Name of Birth | Sex | Nationality | Religion | SC/ST | Occupatio Address / Sinple) s
%. i ST T/
|t
1 2 3 4 5 6 7 8 9 10 11
D |z ] _ R TIENT A
z 23 GRS ety | vk g Reereg B STIET)

FIBTEHE

WT&’"

s

79%)
5 735
% 7

o T
5= 25

Ula/

N

5. Motive of crime :

BRI T~

TR 2] -

6. Details of properties Stolen/Involved : [Use appropriate prescribed forms (s) and attach] :

TRIAT / ST AT ASiet (T AT aToRTn @ W e ) |

7. Description of the place of occurrence :

fen e N
s T G T SRR Tty
WW«#W@&*WW@“#@@“%%UWQ AT RO

1 \ o e A 2\
AR (777'-557/97&5 Q//z\/‘(r’—ﬂ@— G T IF ) C/\/\m}‘f VS o X Aof | X

TS S Vel T BT 37 R0 A UGT i ST & Ser T orees TarmT)
AT AR G T e FEIIAAGT T E VT
;z@@%gﬁ’a} ST T

1077 19




FORM:2-C
8. Description of the place of occurrence (Contd)

AT SR U (I8 iﬂﬂ) - “ A \

P J Ao JAL S IT7 B rq&‘) EEIT TG W) AT Sl Zrechl T

SRR T e TS S HER Eam:&%“éﬂ‘”@f@'ﬁw
U@rﬁyﬁ*m TR T BT AT A YR

| OHQQU’\ TRy AE AT BT R T
Wﬁ?@“y% ST DT W%@WTWE@”

e
G\LA e T S R o e L M M e A L B

F SN Nt S X ) h! -
B G [* QY PXZ = Y o= b 2 ot L e v S e T AL N S AT
, '\ e 1 s B N
R0 SE T e Y e e M T Y- M b e v N < ML Lo Craie vz e
e | P C N B =Y B e A e R 2

AN _ 1. AN N o - NN ;
(TN BT Nl MH-2g, CC-gsoR & AT AN 24 K=

e AN —ke N (. v ~N N\~ N ~/ ~ , AN ~
Tl «ad{ Xy %ﬂi—ﬁ"m&a @amw T4l ‘Zkiaj HER RS0} tﬂéj‘.\ﬂa}

By T T TR B L R TR G T Ly k= S A T MR szc@g

< N 3\ O\ AN -
R T IR STy T e A T S AT oS vy

- oS A~ ) L ' ]
O cjam\% W lecihd §m\9 PR LR I TN 2 05 (= A LM = s )
Wﬁmr‘r%s‘”au’ fG\<"fr'f %" (}PP Q'?M d(/{é’]ﬁv"?‘jw @@ m% """"" e

JrEgh Yo FET AN D) BT ENETTTTTTTTTTTTTTTTTT
‘%@g ST D ‘dg‘ sévery e T umqq&z‘j"""g%g"" )

IR ST B S i\ e o A Ty (o M- Cal M g:@“
TR TEARIB Laprtede - 12 6652442
Longjtude - #F.97 499 B B




=N w Ve PEDI Q?ﬁ/_jd FORI\;I:é—
i

9. =rem/Map :

o - 2EO- e
-

r M
e TARGT I 307 DS
~ T~ # AT T 7 %’ / / %@7 ;’Z‘ @%\\\
e g GRS | H- :
PO /‘_.%CW' 1363 4 lﬁzﬁ( STV
S Y TR %——E% kB
' ce-gsos

10. Description of physical evidence from the scence of crime for the property recovered /seized for the

purpose of investigation : TUTHEETHT TeIgT QAT ¥V [EATAT ATTET ARG / T FATT HIAART qor ©

11. Date and Time of Panchnama _f&=is 34 o0f /202y ME (g1 g< to 20 °4s” dT

HEHATRIS TR 816 EES Gl oafq

12. Name and Address of Panchas d=m= =/ 7 =17 :- Signature of Panchas (4=t @t
N, e ™LA

(1) TR BRI HER I - ZEIT odd AT (1) @o\d}z&

AT TR AT WG WS 972657 o)

@)“”ﬁ@mﬁ"d%mﬂw ma‘é?mm R <2>§Cﬁ ''''''

¥
Signature of 1.O. (AUTHI® JIHAASRIET HET AT T U=T)
Da.te 14062022 Name (?{TEI) REL < uyg
T - Rank (z511) - Givsfir m@%

Posting/Address (qam) :- .. quE, MARE
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Memorandum of a post-mortem examination held at ;) DH [Taeke d Dispensaiy
S’Gozad’ N e vakcm&,d Sheog E S Village Hospital
on the dead body of . Saice mga oCPiy D
City
| w o ;
Taluka Pler®-C I , District Me~ded by Dr- S5 Shind C

|. General Particulars—

1. (a) By whom was the Kx polic
corpse sent ? v

(b) Name of place from Sace a0 Cpiv J
which sent.
(c) Distance of place o boet ] 4 i< mmy

from which sent.

2. By whom was the corpse Dy G eSecy g;\& ) I~erd rex Thao e 3

f brought ? f) C376 P‘S' /et k@ O/
3. By whom identified ? Maﬁ dewrr Rxjcaeted SSHH 0
4. The date, hour and minute N 062003 at /2.3 ISial

of its receipt.

(a) The date, hour and v | ; y P
minute of beginning [ | [ 06/ 20623 < ﬁ [~

post-mortem exami-
nation.

. _ ; -
(b) The date, hour and ) Jog/ror3 et 2P
minute of ending
post-mortem exami-
nauon.

5. Substance of accompa- /ng) o FO”\C‘G ;09% ch% CoD::C

nying Report from Police

Officer or Magistrate, ; G »

together with the date of OJ/\ decth /S dér C fO ﬂQ 7/4}\
“death it known. Supposed =~ : | .
cause of death or reason,

for examination.




If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

(c) Reasonwhy the body

was not sent to the

Dispensary or Hospital.
Il. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
body.

Condition of the clothes—
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

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

in newly born infants, the
length and {if possibie}, the
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,
itg size and condition.

\
. :
10.
11.
ralc , 297 ) e SO,

Bt o A

| Sl r T

Sky blue eoremcd S5

cbe bemar, ble<
| e €

Ced perst; b1
colomtd 6/535/{{30?"3 -

- chained B0

2 Lot Shoeide,




10.

11.

12.

14.

13.

Condition of body—
Whether well-nourished, thin
or emaciated, warm of coid.

i

]
C‘ i C{ Core™ ) Lo~y

Rigaruaﬁs—-Weﬂ-marked,
slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

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

Condition of skin—Marks
of blood etc.  In suspected
drowning the presence oOf

absence of cutes anserina

to be noted.

U

(o
g
-

nNe S"gﬂf C}J\dCCOWpC’J;h\Qﬂ,

|~ oy 4o (=bh e/es
’rohjqc Creshed
(5] ecd* S £ eSS

C~ecshed



15, injuries to external genitals.
Indication of purging. ;
19,
1€. Fosition cf limbs—
Especially of arms and 5 é / :
of fingers ir suspected CepRre™ [7 7 ) O ¥ %
drowning the presence or S ol S :
absence of sand or earth "51‘\ C 5’OL c @/M\ CJOOI)/ §
within the nails or on the 2
skin of hands and feet. %
e & 1
17. Surface wounds and @ o~ r/gfL@J EaVE % g ‘{ >
injuries—Their nature, posi-
tion, dimensions (measured) K /00%’
and directions to be 7 L
accurately  stated-their @ Clee> o/ peele QR FLFZC
probable age and causes .
to be noted. ' : C’ -
SEN . ; 2. X
@ Cleer & RT heohd K
. «
@ Aéa&gj‘ cr O ﬁ()— $d T I
If bruises be present what is ) D T
the condition of the ' CLCS# 62(
i 2 { s 1 ! 2 7
subcutaneous tissues * @ /(}63 e se O o RT _/c‘rca;
2753 Cr.
7+ ewd
@ [FCrecieor <0 L<T s
(N.B.—When injuries are ) 2 %) e 'W/)
numerous and cannot be : ? VY b
mentioned within the space @ L{/’C@ Lo o L e d oM
available they should be = 2
mentioned on a separate GG *
paper which should be / alZ>
signed). : e, ~i (5] '
Frocdonre. of Mesal Lome
roctoorc Qf + buyrmtes
18.  Otherinjuries discovered by ]: < ﬂ2 Q/’

external examination or
p?lr\ﬂﬂhh ac frarctiireq ete

(@) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?

Focinn e =5 Foerndel Loms

Fraglo-< o ot cond Ler™

Y &S  ootfe rovica .




Hi_ Internal Examination—

|9 Head—

(iy Iniuries under the scalp,
their nature.

(i Skull-—Vault and base-
describe fractures,

their sites, dimen-

siong, directions, etc.

(i) Brain—The appearance
of its coverings, size,
weight and general

; condition of the organ
o ¢ itself ~and any
' abnormality found in its
examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams).

20 Thorax—
? (a) Walls, ribs, cartilages

(b) Pleura

! (c) Larynx, Trachea and
Bronchi.

(d) RightLung
(e) LeftLung
(fy Pericardium

(g) Heartwith weight

(h)y Large vessels

() Additional remarks.

. ) s o
Qg ~Ne-Sol re g7 077, I [ 1ory TER

bo~c ol Sz Er &G r SO
Oepr S/ om N-cetant, OOJ/ Rt Curm d

LET T oyt 1Cx Ly K 2 &

g”do”@ moﬁ‘w ceveb~er™ C;a&l—éd

st portly resen out $79C

Skea)-

Trdcct
Trbe et

Trbe C‘l}f

fn-};cc‘[”/ cen G eJ%C,d(

Trboset, €ond etcd

Trdect™

Tba € k

T tee @,2/,



Peritoneum

Cavity
Bucal Cavity, teeth, tongue

and Pharynx.

Desophagus
Stomach and its contents

Small intestine and its
contents.

Large intestine and its
contents.

Liver (with weight) and gall
bladder.

Pancreas and SuprarenaI;s
Spleen with weight
Kidneys with weight
Bladder

Organs of generations

Additional remarks with
where possible, medical
officer’s deduction from the
state of the contents of the
stomactt as w e of ueail
and last meal,

State which viscera (if any)
have been retained for
chemical examination and
3iso quote the numbers on
the bottles containing the
same.

/ "
AT X

Tcoﬁqc Cend "E‘C“"ZQP)
sed insde rrocb,

Cresed
T ~t< CJ/

T~ %CC/C/',_ CCO’L/C;/";/:_% QGC%#

2| Se oy Jz\?«?j%c dJ P cod

%—BCL ct

Tt ™t

Z”‘)‘Z‘C« C’F
'[,/-)#AC Zl/

PR

U cCSra hare

rctaned

rot b ecr™

S i o R




22,

pemm—

T TR A,

e i ORI e Y

G890 S wmet e

* Spine and Spinal Cord—

Opinion as to the cause
probable cause of death.

[ cod o5aUY .

\\
\ : F
/ \&P/ o =

edical oftices
P- “‘c St anded
T“*W D‘i‘sgnanfe)

Dated H/o ¢ [ 22,3

*The Spinal Cord need not be examined unless there are any-indications of disease, Strychnia poisoning of ¥

- Note—The report must be written and signed immediately after the examination. Medical Officers will at -
espatch a duplicate copy to the Civil Surgeon of their district for record in his office.

[S1SSL Vi R}
cera beiore they have been inspected in situ.

‘

Great care should be taken not to cut the vis



Dispensary
Place 20
Civil Hospital

Forwarded to the Police Sub-Inspector

for information with reference to his No. of 20

2. Viscera has been preserved. |t may please be stated Immediately

whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

Civil Surgeon or M. M. S. Officer

Copy forwarded with compliments to the Civil Surgeon, for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon,
2
Remarks of the Civil Surgeon,

on

(ifany)

Civil Surgeon



