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

Name of the Police Station

Markhel dist.Nanded

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

06/2024 U/S 279,304(a) of 1.P.C

Date, Time and Place of the accident.

08/01/2024 at 10.30 hrs Bhutanhiparga
chouk to Bembar tanda road near Bembar

tanda Tq. Degloor dist. Nanded.

Name of the Injured / Deceased

Yohan Ramappa Dote age 32 year r/o
Narayanpur Tq.Aurad dist. Bidar Karnatka

Name of Hospital to Which he/she
was removed

Gpvt . Hospital Hanegaon

Number of vehicles and type of the
vehicle

KA 38 W 0885 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.

Yohan Ramappa Dote age 32 year r/o
Narayanpur Tq.Aurad dist. Bidar Karnatka

KA 382021225070
RTO Bidar

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

Yohan Ramappa Dote age 32 year r/o
Narayanpur Tq.Aurad dist. Bidar Karnatka

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

without Insurance

10

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

without Insurance

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 Makhel
Dist. Nanded (M.S)

484




To v

N.C.R.B (T.41.3MR.H1)

LI.F.-1 (3 3asu B - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

W GeR AsaTe
(T 94% Broar! uipaT i)

1. District (Segn): ks P.S.(310): ARE®
FIR No.(5e TR . ): 0006 Year (g¥): 2024
Date and Time of FIR (¥. 9. f&i& 3nﬁfr éraa) 09/01/2024 10: 13
2./ S.No. |Acts (sifafmm) ‘Sec,tlons (@)
(3.{'%.'“) % E
31 TR &S Aiedl 9¢ &0 |21
2 TRAIE o died] €0 304-A
, 3 RGO &S dledl 9¢50 ix:w
A (a) Qccurrence of offence (T&dl &&): -
1. pay(fRaw): R Date From (Ri® urgs):  08/01/2024
Time Period ‘Date To ( R#i® wdd): 08/01/2024
(@remati): Time From (3®uRE):  17:00 s
Time To (a9dd): © 21:00 9
(b) Information received at P.S. (ffecit fyssTorer Ui oT):
Date (fRai® ):  09/01/2024 Time (3®): 10:05 T

(c) General Diary Reference (IS rar @ ):
Entry No. (718 %.): 009
Date & Time (Ri® anfi d®):  09/01/2024 10:05 &I

a.Type of Information (i y&R): o
5. Place of Occurrence (SC¥I®):

1.(a) Direction and distance from P.S.(dle(la SR faem  3ieR):
afRr, 22 foHft Beat No. (fd€ %.):
(b) Address (TaT): =R TSl SV ASR, R

(©)in case, outside the limit of this Police Station, then
(IT Qe ST EEIETeR AT

Name of P.S. (Uil 3vam Amd):
District(State) (Niegi(x=a)):



NCRB(T;&M‘?)’“

LLF-l (57 3= 55 . 4)

6. Complamant / Informant (TReR/fd évrm)
(@Name (79):  4f@Er agw <R
(b)Guardian's Name (T1a& 3 719) : DIE]
(c) Date/Year of Birth (s adt@/ad): 1994
(d) Nationality (\ifigea):  uRrg £
(e) UID No. (3.1.&. %.):
(f) Passport No.(9R4YT .):
Date of Issue (Riear a’ia):

Place of Issue (feeamr foar):
(g) ID details (Ration Card,Voter ID Card,Pass ert,UID No.,Driving Llcenqe,
PAN) SNoaTs AR (199 7S q?mm?f*é qené@ﬁw SIsfaT wEs, 99 o1
)
_.ch_ D Ty o LTW) D Number (Ssaae o e
- (@m)
..... e - ] - RN
(h) Addres s (T Y >
‘S.No. | Address Type |Address (uim) |
(31.%5.) [(UcaT=T B ALY
1 | gd99 ar ARV , 3R, AURAD, iR, aTed, R

B i TRRVGR ,31R1E, AURAD 316 e, ke~
(i) Occupatlon (Ta9r):
(i) Phone number (%) 4.):

Mobile (7913 +.): 91-7760668327

7.Details of known/suspected/unknown accused with full particulars (‘1T‘5‘1‘d

amﬁan [agda/sEed eﬂmﬁm wgrr 9wT):

S.No. 2 Relative's Name |Present Address

(31.35.) Name (719) Alias (3%h79) (TR 1) (34T wam)

; 1 [9EF MmO e : 1. Hmamgq ,3TRTE, IR,
WRH

8.Reasons for delay in reporting by the complamant/mformant (GPRER/AIRA
<UT-ATHGT AHR ST faeiardt HRU):

9. Particulars of properties of interest (Q?Tq’Eﬂ‘Er st aueften):

'S.No. [Property CategoryProperty Type [Description (au)  [Value(in Rs/- z
(31.%.) [(dTeraaT g1t ) (ATH<T UPR) ; ) (T (. ;
N LGEE O HIeR ATgdHa ~ [KA38WO0885 ¥ e . 10,000. 00




S ' e _ | : N.C.R.B (w.4h.om.dl)

L.LF.-l (THI3q =90 & - 9)
10 Total value of property (In Rs/-) - :
- (FRIE e Ao WU 4ol (§. 76)):
10,000.00
11.lnquest Report / U.D. case No., if any
(F@ae &A1/ JAPTATT g YR ., JHeAN)): 5

S.No. |UIDB Number
(F..) (F.9m.cLdlm.)

12.First Information contents (2 @R gl ):
seE 1R.09.01.2024 - .

|l 9.4 a1 97 30 ¥ FaH ERBH Sid- [Yee AR/ ar.3ike (.fe o=
&fes H1.H4.7760668327 |

187 1.%. e EoR A TR UvAR A Y, ot et Riepore gur aRpT & got @ w et
T AT a1 FIET fU.IFe7 S 2 IReR(uTet) T8V @ B B, _ .

Pret 12.08.01.2024 it =nfdr 77y ueht dgr, 3 geismes Raw R ud gl Jeame
05.00 grorTET A1 Tell AT © Hell TguTel &Y, SRR ATTeR A Yol aRUIRIIS! SIgH
A FEUH e} AICR ARG %.KA-38-W-0885 oY a¥ fet. XL 09.00 JToTe H1St /XS HRIT
mmmmgmwmwwm cregt i a7ifir srn TR,
RIS TS Gft MEH A AT PUBIR, TSR SGH BT FROT YTl .

A3 Oell A .o Q1 9 32 9 1 AREUR ay.sike [F.RR s pes & R
08.01.2024 3ot Hearpidt 05.00 e RT3 YOI SRUGIITS AR et 2. KA-
38-W-0885 TR STl SRITHT IR o YR ST SR AR HER Widherd ATEne
a@mwmmamm%m BIG(HIER AR e 10000/-
PO JHAM 8Ig) T Y AR HRUN $ilel 9 HIeR GRIGer 3ie™ 10000/- SO

AT SIS A1 A0 FEI0y SOnTaR Shferlal der @ R seearar ot e fid wma
TSI Hifcer.
13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (&elelt RATE: 919 .2 76 7
BT FAAIY qRlel ATATATIR IURTE TSTIT.)

(1) Registered the case and took up the investigation:

(uaRur Aiefiel afdr qurar &1 &t gde):

or (f&ar)
(2) Directed (Name of 1.0.) (99T 3rfA&T-TR A1E):
ASHRUDEYV DILIP PAWAR
Rank (9): | (Inspector) No.(.): DGPADPM8503
to take up the Investigation (a7 qur FRva™ fdaR ) or (fFam)
(31 Refused investigation due to (ST FRUTS TUN HRUATY TR aT):



| e : | N.C.R.B (W3 ambdt)

| or (S¥1 PRUTS TUM FRUag To% f&m)
- (4) Transferred to P.S. '

(ﬁgﬂmmﬁmmmmﬁaﬁwmwﬁm):

District (fSear): - 2

on point of jurisdiction (2} d71@aR % Hreo gwIaRa) . '
F.I.R. read over to the complzainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (o
WWWWW.W%WWWW%W
PRSI/ @it T Aroq foah, ) ,

R.0.A.C.(31R. &t v i)

/ t
14 Gignature/Thumb impression of the C’//_«%K/,/‘“\
complainant / informant, R

Lefecz2 : oE T ST SRR
15.Date and time of cispatch to the court ” i
(FARITeTT UTsdeaTt ae o @) » . T

Signature 'of Officer in charge,
Police Station

(BT 9 arfQer-arh Harsd)
Name (71@): viLAS VISHVAMBHAI
Rank(ug): | (Inspector)

No.(9.): 15401000362\/VGM77C



,m}e{(m) 355-50,000 We-1-2016

N.CR.B
LLF.-II
CRIME DETAILS FORM
1) T R ety 3t - TR @R w96 2024 R og /| 2024
m =) 4
: State Distict Ps FIR No/G.D.No Year Date
"""" W'ma,goq&g‘)qy]m‘)"@"_

Name Father/husband’s Name
N

mﬂﬂ*ﬁg"“ﬁmﬁ@a‘{‘ """"""""""""" |

TYPE OF CRIEM(AIl incuding M.0.Crime)
(TS e ferdmerar - P——@j}m‘q@ (i) e et ferd e Gﬁwﬁﬁm?ﬂa%ﬁ%@‘ Z\@ o(""

Crime Major Head ‘i“_f) Crime Minor Head ~ 3 <E(1 éﬂ-ﬁ‘ )
(i TFET FRUATE Gy 1™ ===~ === oo T e B S R i

Cheractor assumed

(Vi)WWWW'""'"""""""'"""'"'"'"""""'""""'""""""-""""__ --------
Language/Dialet used

B

Special feature4"""'"'"""""’“'“'""""""'"”f """""""""""""""""""""""""

(viii) westen fesmomar wer o war .L%“'\" WMT -JT‘E{_“ A EW" ““KT ﬁ
Type Of place of occurrence™ ™~~~ gva) Sq ST Ob ",(i g ‘{ ___________________________________________________

(iX), sfer wremctan s
Typwvof property involved (Major head of property to be filled)

T R P e 5 et 2% B R AR S e s e it v

3)""""“""“""“"’"'““‘"""""'"" """ 4)' """""""""""""""""""""""""""""""




e ﬁmﬁﬁaaﬁmwﬂwaﬂmwmmmsﬁﬂm

5)
3 ticular of victim (s) (A ‘tach separate sheet,if required) »

3 [ gt e S| em | ook | a SRS | e | o o
5 | Full Name fAiw | sex Nationality | Religion | Whether Occupati | Address .

‘ et ; .| Date/ SC/ST/OB | on ) Injury Means
Sr : : Year c (Grievous/
4 ) of Simle)
N . ; Birth
o : | L i
1 3 4 5 6 -1 8 9 7 10 11

| @Fﬂ | {cﬁ‘ﬁlmqj W

L N "0"7:( T uwm{ﬁ%ﬂ; GLLSe HT**&
t’lf °<~c=2;o~,° zndmj c:blm'ﬁ 'W?'?'i'"ﬁe:}aa o] %da}TCSu,{g(,}H
NGOG sﬂﬁ'ﬁ“ S e B C UG = e %Q—
RS e ‘«:f‘of%'-"'cs'e:‘f'9:«;5_1;""“‘@#“1«'7'9"@'54@7) """"

BE ICE G L S R O I

RS RS I R % ENRES]  SRNTT rgm-?# Wfiﬁ%ﬁ@\
,BH)W E AN u«-mmi“ H G zﬁ?; '@”ﬁ‘-'mﬂﬁ
DI & ’G’Q)”"aa%q &TT(GZ\‘Q(#*' EYGIrar \buq;
e UgaTey S D =1 =S e x| ) g P &S 'W““'Aﬂé'ﬂ"'
"""" a“éﬁ“o‘ﬂ? AT ST %&“'Kﬁ%‘&"ﬁm"w
%«T@egmuewzﬁﬁ‘ >m."'é§‘[;;5“a74"%5““
S R I oy FATaREE s ma v RSN v




N.CRB
LLF.-II

8) uﬁwwﬁéaﬁq@%ﬂ@

: .ﬂéﬁ‘qpion of the place of occurrencc

2 eI G %Qq %«4
T‘@?’m Qm:m" “—X* - grﬂ—

f—r eqd JREY IRty EeuT
| _—-mﬂ' W”"iZ‘A"f'a'g"s';q"sgég""s‘? “HE] ra'r dbﬂd—) ﬁrimﬁ
Q5T e L Taas "—'cim_‘r# é""’dzs
"lasd-g .<q$sam:r H“%‘i‘i{'“«\%ﬂ %A “RATAT G\(H%' 9L
: S N VP ” A= Ll ) e S h{ o711 ﬁmc?aé% """
oz‘:rzr%f mﬁ:@“ an—{é?gq R R s T
""""""""""""" (T N S IR CTY aa tﬁ“-&‘c : =H6b<4c>1 SO mfﬁé}ﬂ
3@&‘%*'9.9,/?'3?%@“"3 Sy AHE T TR A F3] )
RSLEVA L N X e o) 59 5\0‘:% %ﬁféﬁ‘ "@a“m;

- Z:FG“‘EJS‘; é""«“s'—"vg‘t?s‘a‘%—ar“@@ Ex q‘a%:—ﬁ“ """
PTE: ST J&st—c-\’[“ SESTRY T~ R
g & el EN IR ET H“““»m% M)czda{d =75
’qz}ﬁ“\— %@" AT SERT 2\2‘"”‘3"‘%“ c‘sT“-(éZ

i’-m:j:'f‘ m“ ISESN u,émo?— 3&3@ @552»@,;{" :J;\fu.< olamabﬁ
B G G - G AL NG Hgap

\3)@11 144«4«7 3415) ja 4@)<~} Ll @Mc{"g o(—mm)
wxcf}’”‘g%‘T"" & "'5'513¢ "s—)dqﬁ'og %mo-')" 74&3«’1‘ ’}PT”

A an FAIPIE ST ath d\dg«j """

::::::‘f‘?"_@i&_-_ﬂf‘.’?‘f"f‘f*i‘?’.‘_f%_fﬁ‘;g _ _____ i__; f’i.ﬁ-‘ﬂc_‘_fj---::::::::::
PR TR G R W RIE R
B T T e MR A NI I
"""""" AR e = ‘\%@7{‘
I Wb s M L L) ‘H"’”""’”“QD AT F’%ﬁ"“f _______________

wm\wm d-&—blH ) gg ,\!@% W&?ﬁ IH)

: §~-m~ W'"E ESEV NG T 0&-'?(‘3-)’ ODOA[ N
"""" ISP A



10. awrafwﬁ SO R RO Ao S Rrasfieienee herear Hiewes AP (ST aﬁam éﬂm WIS SIS Description of physical evidence from the

scene of Lrlmc. for the property recovered/selzed for the purpose of investigation (Attach separate sheet if require)

11)7 ‘rmﬁzﬁwﬁmmﬁﬁqmaaaﬁ: 23/ o 202 3w (| : Do ] N R

Date and Time of visit to the place of occurrence:-Date Pkt time to
12) qaﬁ‘r qia:- : ‘ ~ YT e
Panchas -name - Signature of Panchas
D TR J;”:t @232 a3 "ZM'" G - @h‘)/
‘*‘ﬁ* : 1) "R e

Signature of Investigating offic

ﬁﬁ?ﬁogxM 20214 . (R SRS =
Da}cé .Name —__ .

@o@@)ﬂ}@?ﬁ =

postmg




B o

e g
W B
» .
T g

CJPN (0-127)~9:-2008-5,00, 000 Bks./4 lvs.--PA4*

G. R., G. D., No. 733/33, dated 16-6-41 and

G. Rwi and L. G. D;, No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letter No. FRM/1462/1 9357/1, dated 4-7-62.] '

C.M.67¢.

B Memorandum of a post—mortem examination held at YHC Hahéﬁ,ﬁ.ﬂ‘f\ . Dispensary

Hospital

“Dode_ Clty

Ta!dké' 'ﬁ\iyaﬁ( - o : , District %\AM " by TD'Y H.- V B@Lﬂ%a(

V“ :
onthedeadbodyof\favo\n Ramappa —I—?—g—?——f Rﬁr

I. General Particulars—

1. (a) By. whom was the - HC ' 2\7,3’ P f :508-6, P G MO‘YMQX
ta corpse sent ?

. Q

'(b)v AName of pléce from Ee/m\)f A “’( an 0&0\
-which sent.” -~ . 4
(6) Distance of place - N ‘O,p, kh’? e

from which sent.

; 2 By;w“tmm wis thg corpse';. "?C/ [370@ C B anc)‘arﬁ ? S MGYK)\‘Q)P

brought >

.3 Bywhom idenii_ﬁgd 2. Ma YID%G X RQ mﬁf’fﬂ DDd e

4 Th_e‘date,‘hourand‘minute, OS Jo][%‘),éj, C(:t g b\g-ﬁ’r’”

- of its receipt.

(@ ‘The date, hour and 66\0\ 7/4’ Ckk 3 Gb ”"7
minute of beginning '

post-mortem - exami-

nation. | :

" (b). The date, hour and 06 l 0\ [7’07’4’ ‘Q;t \O'm) ’)”7
. minute of ending ' L

post-mortem exami-
" . nation.

5. Substance of accompa- ’\oﬁ YM "H’& TOI\C@ \Y‘(']\A‘?/%/'}/ Ha OlQO‘:H"
ning Reportrom Polie )0 4 haod infwry Awedo ood hedtr
ok kncn, Suppossd Aot & Yo nod tha exack @G
sl % AM:% F&jrmwfevf) e/x.ammir)')ﬁn yegues




A
e

6. i not exarhined'_ at
Dispensary or Hospital—  «

(a) ‘Nameof pfacew)vhere
~ examined.

(v) Distance from bis-
pensary or Hospital—

(¢) - Reasonwhy the body
" was ‘not sent to the

Dispensary or Hospital.
I.. External Examination—

7. Sex, apparent age, race Md,\& f\/ 3%‘(%

or caste.

Descri;ﬁon of cl-c;t‘he-s.‘ \A% Co[)mecf ah’}' w‘,K,. ol\d)l UG(AMLQ Cd{n weef :
ﬁgg of omaments on the EZ\\AY {/ (,. CD[ W\dwm
v ﬁqY\dKM/C\MUV om)wy\d ﬂ/\LhQLK

8. Condition of the clothes— ‘9
Whether wet with water, Qq{\l.ﬂ Q—CQ/ UO’\"H’\/ (ﬂUIL
staimed with blood or soiled

* with vomit or foecal matter.-. WM ’t’DYV\ Qd: = bD’H" gfde/ l()n{{-& Yeﬁ{ff)?

" 9. Special marks on the skin MD YQ ovev M ‘7\‘3/(,\;{: AYyy) .

such at scars, tattooing

etc., any malformations O\ Y x)d MW\ﬂL
peculiarities, or other YO\Y) \j 5\'{ M Ch Omw

marks of identification. \ CM%

State of the teeth. . w um ‘

In newly born infants, the
length and (if possible), the
weight of the body to be
recorded together with the s
state of the hair, nails and ‘
. umbilical cord, its length,
whether placenta is
attached or not, if preserit,
its size and condition.



310. Condition of body— v /Le i
- Whetherwell-nourished, thin - Wu{ Now '5

or emaciated, warm or cofd WL l? D%

11. _ Rigar Mortis—Well-marked, R\@(‘SY Y‘ﬂD‘A’\ S VOQLL mm')’lt;_il .
- slight or absent; whether , !
presentin the whole body or 37‘( %QM,% m ‘H«Q/ M e lﬂ'/lﬁ g

s part only

-,

‘position, presence post- ..
~ mortem lividity of butt};cks b, ‘g’\/d/‘tfmk@) O\M
loins, back and thighs orany = . C
. otherpart. Whetherbullag ™~
-present and the nature of ; ¢
their contained fluid."
¢ Condition.of ihe cuticle. -~ -

12" Exig'en.’(‘and sxgnsofdecom- | 'FDS)( m’erm ‘\V}&\,tl ?Y{;MWM

e & MQS

13. Features—Whether natural £7@ © SWD Uew %&SLO{ : . o

or swollen, state of eyes,

position of tongue : nature of “1 OMM‘ Insi &( (2 mﬁ\/\}‘ﬂ,

fluid (if any) oozing from

‘mouth, nostrils or ears. 'F;\O’b‘q % \;(W‘A %’WV\&A fj\/vré{ 6'07/18 F’)’O‘Y)—)

«7’)5\}\,}/\,7 @Y)DS )S

14. Condition of skin—Marks W
: of blood etc.  In suspected
* . drowning the presence or -

absence of cutes anserina‘
to be noted.



15

1€.

17.

18.

~ tobe noted.

Injuries to external genitals.
Indication of purging.

Positio,h of limbs—
Especially of arms and
of fingers in suspected

- drowning the presence or

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

Surface wounds and

injuries—Their nature, posi- -
- tion, dimensions (measured) -

and directions to be
accurately  stated-their
probable age and causes

Al

Ifbruises be present what is

the condition - of the
subcutaneous tissues ?

(N.B.—(When injuries are
numerous.and cannot be
mentioned within the space
available they shouid be
mentioned on a separate
paper which should be
signed).

3y

Other injuries discovered by
external examination or
palpation as fractures etc.

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

" &d\@%m %W‘VB

?

clw(z#xo fm) sver e "nzﬂw side For

oy Yl 2qehyord.

clw (U Y 05D over Thaa \%gld(/ FbYe/Lpﬂa

Q‘bg\/\/{ -‘H«ﬂv -6}16% b’Gﬂ

clw ( Sx oy svm) mf\br [AFS Q/)M

oo fo M YA Side

¥ b <
%8?5‘\0;‘\3 OV e ma&\fd oW ﬁ%m
VN M%W hound
Noymddon  oyer e 1ub m’%tgmvo%*

x\ow)
%Cy\mmm over Yha both )onM,JOW\ﬂ‘S(
Ahoonon  sver Hhe ‘%WM\QB’\
C \7~D-S"/‘4°> :

¥

Yes, amlernoviens injuri s

(S
foo-c




. Internal Examination—
19. - Head—

(i) Injun;:s under the ;cglp, U Y\dw ‘H/\Q 5@? CO‘\'\a M

thelr nature.

3

s : (ll) : S;(ull—Vault ;nd base,-' C GM QQ‘ \&(MM COOM oV ’Hl\.(l ?’33&‘&‘

describe fractures,

their sites, dimen-. 2% %0- W) < \% 914Q ( %FY)C e SDV)) ;
s?on; d_urectlogs etc. . 8\6\ e%é\’ 7‘ F \r)%‘V Iy ~\/\,J~.— ‘QA(Q,Q/)KDV&S -
P, S 036 \70‘Y\SL 15*)' yactured with lwge

(il) Brain—The appearance M \ ot \r\O(QJ’T) W (\ 07Q’+Ovn>

of its covenngs snze

weight and general ?,mp 9% 5?/0‘0\,{% CW@

condition of the organ
itself and  any MMM\

: “abnormality founc in its
.} : A , exfaminé?ilon to be W;%GQXS (ﬁﬂa-‘b@‘&
' S carefully noted (weight

M. 3 grams F. 2.75

grams).

7 20. Thorax—-—_ | . : : ;
| (a) Walls, ribs, cartilages : W no ,%‘WYVJ
®) Pewa - W iy \ MC;L;% “DFHB

SE bl qumgﬁ mm?w«lmﬁﬂ
? IR uket m@w

(d) RightLung W o Vﬂ W
(e) LeftLung i
(f) Pericardium W ‘

(9) Heartwith weight W & UH/QD{
Normal in 61\0&%’6 ‘((5‘?/2‘

v(h) Large,Véssels : W CD‘Y\@ ‘b&

{j) Additional remarks. - 8

-

o




“21,

. Bucal Cavity, teeih tongue

laﬂdPharynx : i# mmfrdg ‘h} o \%5%&% d\/ﬂf)g’

. Bladder o W Emf

Abdomen-—

ERY

Walls

H*?et;itoneum W CL/ &Yéw
_Cavify' - It Qith b (ovel gf}whd PLWZ(

elw(s¥2y05um) over e lips extfend

. » ., wndy | u'\ o S QJV\@
Besophagus . : f}(’,f/ﬂ/(n 3\/\“' TM Jf))(./

et Il Conaestelol
Stomach and its contents —'M % Lm/éé‘,&}egl/ MNULLOSA (,Dhl’zq Q %)

| oleges] aterial & Covdaing 4l
Smali. intesti;aé and its’ @mﬁ
contents. j

b, o Intast amz Nonded i o Ga
Large. intestine and’ its 1.0\&(9‘1, W\M
contents. :
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: *The Spinal Cord need not be examined unless there are any indications of disease

,Strychnia poisoning or injury.
Note—The report must be written and signed immediately after the examination, - Medical Officers will at once
despatch a‘duplicate copy to the Civil Surgeon of their district for record in his office. _ )

Great care shdu}d be taken not to cut the viscera before they have been inspected in situ.
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