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

Name of the Police Station

Kandhar dist.Nanded

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

320/2023 U/S 279, 304(a) of L.P.C

W |-

Date, Time and Place of the accident.

01/10/2023 at 02.00 hrs Ghodaj to Loha
road near Ghodaj Manyad River Bridge Tq.
Kandhar dist. Nanded.

Name of the Injured / Deceased

Krishna Gangadhar Kadam age 33 years
r/o Benal tq. Kandhar dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Loha

Number of vehicles and type of the
vehicle

MH 46 AR 7442 Tipper

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.

Krishna Gangadhar Kadam age 33 years
r/o Benal tq. Kandhar dist. Nanded

MH 26 20100027024

RTO Nanded

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

Sourabh Madhukarrao Lungare r/o Lungare
galli Kandhar tq. Kandhar dist. Nanded

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

SHRIRAM General Insurance comp.ltd.

10

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

10003/31/23/201932
07/10/2023

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 Kandhar
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT

(Under Section 154 cr.P.C.)

oy WeR SBAT
(T 948 wrorerd wiear AfE)
1. District (fSe8): qes p.S.(80):  @ER
year (@f): 2023

'EIR No.(srerd @a¥ &.): 0320
Date and Time of FIR (¥. ©. fereyian aTITOT 3Je5):16/10/2023 15:36
" ENo ] Acts (3T o beai Sectmns( e T

L (81.5.) ;
| T e AR A0 N A .
i e —affance (T’ﬂﬁ e e
1. Day(f&ax): NECIN Date From (1@ IRET): 01/10/2023
Time Period T&1 Date To ( 1@ gdd): 01/10/2023
Time From ( ): 02:00 &1

(@remadl):
Time To () 02:00 G

eived at P.S. (ArfE frsTorel UTels 3T0T):

(b)lnformation rec
Time (@®):  14:55 Nl

Date (f&=ries )s 16/10/2023
() General Diary Reference RroreET e )

Entry No. (A7 .): 017
Date & Time (&A1 arfr 4®):  16/10/2023 15:29 9
4.Type of Information GUESLEIREANE gicll

5. Place of Occurrence ('JEZ{WQRSS):
1.(a) Direction and distance from P.S.(qTes STUITIRET ferer @ 3TAN):

of@gm, 5 fod Beat No. (ffT @.):
(b) Address (9<1): e R

(c)In case, outside the limit of this pPolice Station, then

(@ e SToATeAT & STATITH)
Name of P.S.(ae T SToAT A1)
District(State) (Rreg1(R=d) )



NCRB(Wmaﬂqﬂ\

LLF.-1 (WhI5a =30 o7 - 4 9)
6.Complainant / Informant (FsRer/mfd QUIRT): ‘

(@Name (F19): TR WRRE 7o
(b)Father's/Husband's Name(asta / geft & a7q) -
() Date/Year of Birth (w9 afi@/ad): 1963
(d) Nationality (vrflueg):  ure
(@) UID No. (7.ama. &), %.):
(f) Passport No.(TRuz @.):

Date of Issue (feaamh SINEC)F

Place of Issue (fReam fyem);

(9) ID details (Ratlon Card, Voter ID Card,Pass ort,UID No. yDriving Llcense
PAN) saw@us faxur (7979 s ,AGTAT BT, UTHY
)

» GATEET ., SRR aeiy, ¥ are

~ S.No. 'ID Type (SNSEIATET TPR)
(31.55.) |

o R = o
[ S.No. [Address Type |Address (qa)
-
\

ID Number (sitew@gsrar mis)

|Address (gm) T

1

(31.50.) |(FeaTaT HprR) ‘

1w wmmmﬁmmmmmm IR ‘
g S e S

Occupatxon (“acmm)
(i) Phone number (%1 ,):

Mobile (Miar3ar =, )z 91-9764679833
7.Details of known/suspect

ed/unknown accused with full particulars NG
W /mm‘rd/ar:rm@? mmarar Hyuf )
— B e N —
S No | Relatlve s Name Present Address f
(3n.5. ) Name (777) J?A“as (SheTa) (TRIATEHT =747) f(a‘c’rqm aT) |
T "“ﬁ“ﬁﬁf"ﬁﬁ%ﬂﬁ N S ok NGRS
[EF@W aﬁ‘sr PYR, TS, TEIRTY,
L ——
8, Reasons for delay in r orting by the complalnant/lnformant (WW/WT%Fﬁ
SUIT-ATEG TR BRUT T REICIEar Y

'S.No. Property Category[Property Type ,Descnptlon (i) WW’Véwi’ﬁém('i‘ﬁwﬁéﬁw
(GT . ) (Wrﬂ EWT) ‘(W?ﬂ' H_fb—f?) |

! f) (TeT (.

9. Partlculars of properties of interest ('\’W%ﬁﬁ e W%ﬁa)

N



_ N.C.R.B (v7.4ham.dh)
 LL.F.-l (Qehge areamor i - q)

10 Total value of property (In Rs/-)

(AR el ATe QU ge (. 98)):

11.Inquest Report / U.D. case No., if any

(3AHIAT rBATel/ ABEHT TG UHIT ¢h., SR 3ATATH) ) :

5.No. UIDB Number
(31.%.)  (Z.oma.E).4.55.)

-First Information contents (4F @R ghlehd ):

ferarfet Srame a1, 16/10/2023
|l TR RIRRTT e a7 55 aY @rery 9t 31, 391 a1, oer . A 6y F

9764679833

Y DR UIeART TSI HE TR g, fhafel Sere GureTeR el we SuaR \ie) @,
ﬁwmwﬁgﬁmwma%[%ﬁmwgwma gt e g
3 Tl et RTEEIC & GO AT ST TR e o 33 Y &1 & UECCRIC]
% g ARG Tt S AR 1 eAVET 9, A A ST SRS BRaT RN et i MH
46 AR - 7442 R T BIelT

f&. 01/10/2023 st Tt 02:00 a1, GHRR HTSHT R ToFT AW FT TER B & Wit
BIYAT 3T U2 Well G BTSS] JRT el AT ST SRAAT] Bes Jefiel Feare A qeeiel gl
GPIRIAT SIS T FABI ! HRYTT TN 8IS T FIsepTess i) Hleqa g BIEIG]

TR Seiel F Sed™ RIS FTS Afed UHId BTUaRIE USall 312 o) I Gy
SATET ST 9 89 S SATENT Tl Taeald elie] TReR) SaRaFT A2 I7 3R Fell Sy
TRl el der g AT 01/10/2023 RS Jes Fehredl 03:00 a1 AGTERR ot o]
it ST Hl & ST MaTeiier @i g AIaTge oRY g aea Tardier aiet g HIeR AEeay
Hg%iqqxuw oI1ET 42 3fTel! SR defict Sere” it e FeTTell T Hre SiTell 3 Ry
i,

NI AT 01/10/2023 ST AT 7R Jeqy AT F5S07 TRER e o 33 oY g &Ry arendien
BRI 5610 MH 46 AR - 7442 BT X *ReleT g1 81 Hiol 881 A2 ¥t @il oo e e
TR SAIRIIERS ST SR Bvsat Aeliel HeaTe AR GerTariet Wl qearie SIaH Hd dTerr
BT TTTS] SR I 8IS 9 FeaTossi 190} A1ge §Taam i Y e Te) derer 3
I TEIE FITE Ao YTl SRS TSl 9 I T HITe) el HIgH SERISIRRIN
SR B9 T RO 1 ¥ ST 378 T HY HTET TRIR EICHEd SR Y
1Sl gt oo e it SR A2 STUR 49 oot Xel) dief FeAe YR A EOR A9
AT 15 MH 46 AR - 7442 T ITeies RIS 7T el A 58U IER e 33 aY 2awy
TTAD 1.9 a.aEl [, i ar faeee sriel fhafe o .

AT Il FVIBTER Bieferen hafdh S Siremieeiar |t are areier ot Ame |y sy

ENEEECIE) e
8l %aé NEIE)
e g

JAHE

ety a7or W K
HUR QreiRg TS9N




N.C.R.B (v.9T.3m.4)
LLF.- (ThIga 3 BiH - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Felelt HRATS: a7 H.3 TLT T
PR BT aS TBATATIH IFURTY TSI )

(1) Registered the case and took up the investigation:
(srepeur Aiefer Afdr JURITY BT BTl ude):

or (f&arn)
(2) Directed (Name of 1.0.) (G Ff&HT-TT 719):
ADITYA NIVRITIRAO LONIKAR
Rank (4%): Sl (Sub-Inspector) No.(s.): 15101000402ANL

to take up the Investigation (T TURT HRUY 9 afgar fad) or (fhar)
(3) Refused investigation due to (ST HRUTHS TURI HRUITH THR f):

or (TIT DRV TYRT HIUATT AR )
(4) Transferred to P.S.
(7&T GG TSR SRICART T drefld S1oard =19):

District (fSiegn): ,

on point of jurisdiction (&1 8FTUHR & SR EFATIR) .
E.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (WA

IR THRERTST/@EAT argd arafaeft, aRaR i STFEATY <TH AT ol T
THNRERTAT/RGa T W ud 9Ihd foefl.)

R.O.A.C.(am2. an .v .4h)

14 Signature/Thumb impression of the
complainant / informant.

(TR /GIR <uT-grefl AE/3aT):

21011242

15.Date and time of dispatch to the court
(FITITERITE UTed T aNi g 9%):

\ A f

\U
Signature of Officer’in charge,
Police Station

(B0 T TRU TR BRI 3
Name (Fhap =Ratee SxpASHIV PA
Rank(ug): SI (Sub-Inspector)
No.(H.): POBN53058




Gangadhar Motiram Kadam
T aRI@/DOB: 01/01/1964
%Y/ MALE

Address:

S/O Motiram Kadam,
Loha, Nanded,
Maharashtra - 431708

} g%q\a‘im e, 1 doTe e, T, e, T,
TRy - 431708

At Benal-post loha, Loha,

3598 1657 9044

vty <9 L Id ks PNy

vyl b v i)




it —F—303 /3HET—R—2003—1T CRIME DETALS FORM Form 11
redrel R TIRrl T /BeHIee TR
1 Distoveeiviiniiinnnen P.S. e Year i ooonreinn FIRNO. ivvvvviiirinnnns Date vvvvivieiiiiiiiniens

mmﬁgmwéﬁﬂﬂﬁ 009 7 TR R F. 320 |2029 fm= 1¢ ) 16]2023
2 Act and Section ;- kg e e 605 $Y Ty e e 8 633 ¢ %’ ...................................
s @ wot D oL (ﬂ) 2 79 ¢

3 The Place of Occurrence shown by

az%é%wma@ﬁém— 5

NATE o et eiss e e e+ ETE T e s e eneeet Fathers/Husband’s Name \ .................. Z’:%_.«—.
EiE] < oy ﬁ'txra/wﬁ‘w 3(é‘m¥f 2l AP
AAress ..opeeeiorrrr o SYPY TR %‘Y __@ ....................................................

4 TYPE OF CRIME (All including M. O. Crime):
TR YT (TRATSA e Tl 9E)

(iv) Conveyance used ..... W\C\ ............. e ’
e g "G oo L. . — "
SRS AT < qu 4 Rai L;{PVR .f»’flfl,_
(V) DETBCTET ASSUME. ..ot st
FOS JWA / FOS! aarav i

(1) LANGUAEE / SIANG USEA © wooerrrrerresssnersiesssssanssssssssissenessrismisssss s A
ATRSSH T/ A -

(VE) SPECIAl FORMUIES — 1 1 vovuuuuerrssssseesssssssessasisnssssasessisisssssssssss et R84 0

-? —

(vii) Spec1al BOAtIIES =D  sosorniibaisniviipsssnssissbaiioksbaisisbmsmsnseseresagegnsnrarasssonseshsabasshs aagEgosserass sornssrisasponsotoabo feb o suianyinnssiianlissussonts

fro aftrsd — 2 — ‘

(viii) Special Featmes -3:

ix) T fPla fO UTTENICE . « v oo v s v -+ OIS T L - v e v g
(ix) ypeo ce of Occurrence %ﬂ}r >< &‘%‘3\3’0”9<

(x) Type of Property Involved (4 Types ):

fadd oA TR
T e e o i i s o e e e 55 B
) TPy P PP P PP ST




FORM:II |
5. Particulars of the victim(s) (Attach separate sheet, if required):
FE AU (TR SRy A FE Srsma)
ilm Full Name Date/Yiear Sex |Nationality| Religion| Whether Occupation) A ddres Injury Meéns
0. e of Birth i | T | g SS/BSCT/ o S (Grievous/| ST&T
AH [y mﬁ@, (.ﬁ' Simple) BT
st e gETR
TR /AT
! 2 3 4 5 6 7 3 ? 10 / 11
) L\ 6| 22 *gi T2 fz‘% HIo] livay fof i ;P% ”d
TTITTEr G
ol oy
6 Motive OFCI ime
TEAE 7
.......... ‘—‘»t%"zﬂzs:‘\ X?T—Tj )3W?WH....,.‘........‘..A......................,...A..-‘......A.-..-‘.........4

7 Details of Property Stolen/Involved: |U5L appropriate form (s) and attach] :

e ST e areio (@9 T ATET & WrEd e

""""" “‘”@M‘Q Z?Ff\ fmos

Q Kf AT

~sEtdsT ﬂ‘i\d‘ c—c

§¥on\‘g

d(ﬁ f‘“

. .»}«.:»é,.. .t *‘;i ,

\%1@’" USRTET aﬁ\“@( qi“ﬁl L2 ze
&aamcﬂ% o %\
,\' qm %C’V\’M 69{
XA fﬁf{ ‘ ;{ M‘ b‘i ' ?\;)63‘2’52 R

ff“i q>

S A l
@"f”"@iﬂ“

9?}61(1‘-(

i




8 Description of the place of occurrence Tere s g — Form 2-C

118
"u"anam &\f\
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Form 2-D

10 Description of physical evidence from the scene of crime for the property recovered / seized for the
purpose of investigation : TUHEHT Feger [T RV THARAT SER Healdohed/ 5 doedl JTede auid

11 Date and Time of panchnama;-

T (AT }gl;n/ggzga'oz Loaot. s }SlU‘QWT

12 Name of panchas;- Signature of panchas ~
e :ﬂ%{ Qﬂ =0 J8d )

H—“m m > ng( ey B ENBIITG. 1. 2 ci0 550 Lo siimins ks

S BT AT Ea‘*p%?“i ----------------- |
\Dﬂ%ﬂ%ﬁmmg o ?ﬂogw,zm W

Signature ofinvestigating‘d‘fhcer
Place.... B O o N ool fEm—ar gE
s e ;9\

\w
“?T?ﬁ” QTSW‘@W@ T & ';;r W

Ddte ...........

G / """""" 26722




&-2017-1,00,000 Bks./4 Ivs.--PA4* ) A CiM. 67'e’
/i v 33/33, dated 16-6-41 and
\ D., No. 733/33, dated 11-12-47,

Enbral with the Govt. of Maharashtra, Bombay's B
M/[1462/19357/1, dated 4-7-62.] %\/\/b % \_//L e : ; ( >

of a post-mortem examination held at Dispensary

m},l NA é\ K’/ﬂﬂ%ﬁ(/@ !/\@Me L@\Qﬁ\m}/@/\/\ﬂ | Hospital

on the dead body of of —Z\ity (Z
Taluka L , District ', byZ’O y %Q E‘ﬂ/\}
N T wand,)
.. General Partic@lars— Do SN | %\5‘ : \CM(\%W ﬂ\k\/\ f»‘

R % R

. o, }ﬁégumr
(b) Name of place from Q}? ‘ M 5 ’

which sent.
) 6L Hw Lehe

R—

(c) Distance of place
from which sent.

—T1 -

2. By whom was the corpse
brought ? S '

3. By whom identified 7

- 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.

o

Substance of accompa-
rying Report from Police

Officer or Magistrate, a = . ’
~ together with the date of WM@; W ’/?) W

death if known. Supposed

cause of death or reason, l) O ]// @%M 2 42% :

for examination.




8. é'.f not  examined ai

iSpensary or Hospital

{a) @ where

(b) Distance from Dis-
petsary or Hogpitg)—

(c)' Reason why the body : . ;
was not sent to the ) 3 5
Dispensary or Hospital. i

. External Examination—

7. Sex, apparent age, race

Or caste. —

N /; (é/&(> ( //‘{;/V&/)Y/
S e Y o ‘
Description of L;f?theu O %7 % (S (;\n'\/ (_,,/(ﬂ/@/\ﬁ“(,)
gzsynf ormaments o e m T\Y
o ! i (‘D v é’f‘«/af”/(/wL% / (/) ;
8. Co'fd:?mn of the clothes— @ U }\O g t{% WWM Lb/l/\/\/(/() v

Whether wet with water,

)\
stained with blood or soiled g gL k/ A/ ’7/\ \'
with vomit or foecal matier. (\ Q}@A Q’ C’/ € WA /P ﬁ/ '

P ﬂv

) ~‘ﬁ ) f\ /] / 1
o T e / C A cQ( FAA,
9. Special marks on the skin \ 2 'T PARAVEVN ,,»\/{ / C/Uf 6{/\ 1) \ V/
such at scars, ”GUHJQ )!f'\ {4 l" 8/ /\ ’j(’/{ & ( T~

ete., aszy ﬂ.mfe’rrw tions e ol ;

peculiarities, or other (I,\/D/lé///

marks of 'do"fn cation, ' [y

State of the teet ‘ N
”5\’774 Rl
In newly born infants, the - ‘
longth and (if possible), the
weight of the body 1o be
' recorded { toge ethe :th ’fh@
state of the hcm nais ¢
umwﬁh al (9] e




12.

13.

14.

P~

@/ \C’/(/\\l \x/ Q”?Q(/W”Y\f Ak q L

Rigar Mortis—\WNegll- -marked,

slight or absent; whether {/)
b i /f )
presentin the whole body or \ /") B D S‘(%/

part only.

Extent and signs of decom-
position, presence post-

ortem lividity of buttocks, \}\\ )
loing, back and thighs or any
otherpart.  Whether bullae
present and the nature of
‘their contained  fluid,
Condition of the cuticle.

¢ Radided
Features—Whether natural Q\/\Q/) A ( GM > %)W, p% (ﬁ {em/e/d\f
S W age TG b b
fluid (if any) oozing from ‘
Mo, A o &“Y\f‘}é

mouth, nostrils or ¢
AN ‘wsij Lg CND.
s - D

Condition of skin—Marks
of blood ete. In suspected
drowning the presence or
absence of cutes anserina
to be noted.



16.

18.

g 3
“external examination or £ '5\&0

Jlasen RcN\
2

f/’ &/

ns

fy OO /,‘-‘
: el
S

I~

A
i

}:,%1_, \oAt 4
Mo g Ar S UL Ay,

B O £ 4000 L L

Position of limbs—

Especially of arms -and /V\)ﬂ(—(“ )
r : . - 1
of fingers in suspected ) ’

drowning the presence or
absence -of sand or earih
within the nails or on the
skin of*hands and feet.

Surface wounds and f/ i g8 L AN ' OC £ /( O'j “‘\’Q D(ﬁd\é

Injuries—Thair nature, posi- < T

tion, dimensions (measured) —“—- @GD Q//M/\/\/\/(
, .

and directions to be
accurately stated-their

probable age and causes : (:) >< >(/) C/@V:

to be noted. éZ @Mﬁ /w- W
@ \AFWM ’ %@Mﬁ

i (xs5A 7
(\%) C QAan 1\&’&/% """ Z )Q gt < \‘@(j 7,
it bruises be present what s AN . B L7y \ — TyF
the. condition of the \ 3
subcutaneous tissues ? @ \B.A(X(\ﬂ/\/}/%d 7?@»\ . (M )

§

s g

7N
f

(N.B.—(When are O A % J L AN TIVY
numerous and cannot be

b P e d /\ 4
mentioned wif'w the space Q\/ ?(/(/ D000\, LL ] ™ S |1 /»VQQ,/‘) T\”\ \2/7\.:,4 o §

available they should be ,\/Q/(/\Q
men‘{iomed On a separate YRR L % _ -

paper which should pe
signed).

injuries

Other injuries discovered by

palpation as fractures etc.

(a) Canwyey say definitely A ‘
that the injuries shown V{/B
against serial Nos, 17- '
and 18are ante mortem
injuries 7 e



19.

20.

(f)  Pericardium

il Internal Examination—
Head—

{i) Injuries under the scalp,
their nature.

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

(i) Braing—The appearan
of its coverings, s
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
carefully.noted {weight
M. 3 grams F. 2.75
grams).

size,

Thorax—
(a) Walls, ribs, cartilages
(b) Pleura

(¢} Larynx, Trachea and
Bronchi.

(d) RightLung N gw

(e) Leftlung

(g) Heart with weight

~(h) _Largevessels

\

() Additional remarks.

frﬂ@fﬁeﬁ
< AN RiepemA
C{@mjf\ﬂﬁ\/\ M LWA




[o}]

Peritoneum %}:&\4(/&9

Cavity N ~\hﬁ&j~

Bucal Cavity, teeth, fonqua @?\A\j? J

and Pharynx.

. _ ~
Desophagus W\K/J ) M
" » ) ’) < j
Stomach and its contents gﬁ W /xQ*@ /) % MT )
¥
N\

O %/v\ﬂ/\ , .
Smail intestine and its i /k 2\}1& T}P”%\ ((y/\/\ Kﬁ v,
contents. %,Q/\,w« g /f\/t/\/ £ )

?J 'S '\{\\/\/ { \, g
~ Z W’\,
Large intestine and iis i A A / I '
le e r {\ Y ~
contents. %,C AN /<W/L’ X
#

L ith weight) and gaill ( oo &JW)
dﬁgxﬁ weig t)y and.gal %\Nh)’d‘ ﬁ/\/\/ g/

Pancreas and Suprarenals ,@}_\W}\J\P‘ CW\/@/ZM

Spleen with weight %/&%J (/O\[\/\Zéé\/@

Kidneys with weight \( ) o~
0}/’\,’/\\‘} AN
{ ~
Bl adder //,.,.,,.y, \_:;‘\\r“ &4‘ ,—Z I/
g BRUA / 4 N g e
Crgans of generations zi)}f\/\j A\ ) T/'j\r 7) V \ {75\}‘7 ,IP\\\ AL (,C/‘
i #/ 1 . (f }\, \ [ 4 -
A e )

Additional remarks  with * < A
where O\‘\bl')u mk}(ﬂt‘ﬁi \") (/ ,»'\/\,"* é} \”\ e
officer's deduction from ‘the (

state of the contenis of the
o

stomach as to time ot «

and last mesl Vs AL Mo il "
\f)\/‘\%{" N (il‘_i—:"” ; /QQ"AYI:%"\‘ &C;;V \"/ S
State which viscera (if any)e—2" T A L/”F 1/\f\ A =

- Py ,{V\,w
have been retained for (\) ’ LAY Y hn'ad

N (WY ( )~ o
chemical examination and = <& </t’ ¥

—~ \ AU N~
also quote the numbers on éa//h{\ U\— X< =

the bottles containing the o r\A u (“/

same. Cg} ~1 1 Lo {L 0/57,\(\»




Cx 3* ~—HgKIAC

Opinion as to the cause
probable cause of death.
.% .
G / \ ﬁ/ﬁ
)a@ 5 m{d C&\ M thgmm
TNV 4 Aot \f‘“ Y /

7 Ceg)cad %\QWW Q%AJW\/

A/

jﬁ ™ ﬁ\(/ (Aot |
A ey (__,,/CK,U/«/\QCX{ (’«)f\,:l\/ Gz /D

(0
OW/%@/ N, \BL@/W

/{/&

A

],
\Q‘/\\ \//"\ i~ AN ‘
~ g

I J e

/

59 H

(Signature)

pated O/ | d v Lu) .
"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 examinatio
lespatch a duplicate copy ta the Civil Surgeon of their district for record in his office

heer inspected in sili,

Medical Officers will at once

ould be taken not to cut the viscera before they have been inspected ir
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Forwarded tothe Police Sub-Inspector
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Analysar g necessary or it 18 to ba destroyed.
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