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No. (006312

1. Dlst ............ o - ?%T—] ..... *Yeal 22| 7F. *FIR No. .| 2.08Date . Z. L/ 1 F
? U< creher omt N T
2. (i) *Act ....................... e ) R S '
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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
qiizd sraaeny wedld) aifta awerey sirddian dyot aﬂ?ﬁ'&!
{Attach separate sheet, if necessary)
(STAVEEH SHEAR, WG BITE m’srcn)

N 0006312

Physical features, deformities and other details of the suspect :

wyifiar ofifts aaur, & anfdr gaw ausie -

T
*Sex |*Date/Year of *Build *Height in | *Complexion " *Identification Mark(s)
Birth Cms.
fom | wrwea/ 9 qrET I (4. . 7eD) qof KT
(1) (2) (3. (4) (5) (6)
\
*Deformities/Peculiarities *Tee\h *Hair *Eye’ *Habit(s) *Dress Habits
@ [ Aftrem) G| Eas| SiE wadi qreraTe qad
(7) (8) \ ) (10) (11) (12)

' !
| | |
I | 1 | !

\
* Languages/Dialect \ PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
HINT / @l | HraTeaTal o1 e G v L
(13) (14) } (15) (16) (17) (18)

SPETTI

4 =

These fields will be entered only if complainant/informant gives any one or more particulars about the

suspect.
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This will be used only for the purpose of preliminary retrieval to assist [. O.

Hogrardl adie wifad soue e

A database created will subsequently link one suspect in several cases, if any.
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.........................................................................................................................................................
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13. Action taken : Since the above report reveals commission of offence(s) u/s as mentioned at Item

No. 2, registered the case and took up the investigation fdirected™:....cccoviiiiiinniniaiissisraiineas
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CRIME DETAILS FORM
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CILEC CHCIGE

*Character assumed
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5. Particulars of the victims (Attach separate sheet, if required)
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G. R, H and L. G. D., No. £.3.5/33, GateG 1 1-1-47,
‘de Surgeon General with the Govl. of Maharashtra, Bombay's

Letter No. FRM/1462/1935// 1. dated 4-7-62.]

emorandum of a post- mortem examination held at

on the dead body of

.Taluka

; 8
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meémmm«ca ffdha S
Lfa dzg; faaim lZ(&/fﬁL
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CDH ., W are rg Dispensary
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Salo L

I. General Parficuiars—

(a)

(b)

©

By whom was the corpse —

By whom was the
corpse sent ?

Name of place from
which sent.

Distance of place
from which sent.

brought ? *

By whom identified ? \

The date, hour and minute
of its receipt.

(a)

The date, hour and
minute of beginning
post-mortem exami-
nation.

The date, hour and
minute of ending

post-mortem exami-

nation.

Substance of accompa-
nying Report from Police

Officer

or Maagistrate,

together with the date of
death if known. Supposed
cause of death or reason,
for examination.
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6.

7.

If not examined at
Dispensary or Hospital-—

(@) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

(c) Reason why the body
was not sent to the

Dispensary or Hospital.

ll. 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 idenlification.
State of the teeth.

In newly born infants, the
length and (if possible), the
weight of the bady to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
altached or not, if present,
its size and condition.
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Im. dition of body—

: b (8

12.

Wh™her well-nourished, thin
or emaciated, warm or cold.

Rigar Mortis—Well-marked,
slight or absent; whether
presentin the whole body or
part only.

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

Features—\Whether natural
or cwollen, state of eyes,
pc ~ition of tongue : nature of
fluid (if any) oozing from
me ath. nostrils or ears

Condition of skin—Marks
of blood ctc. In suspected
¢grownine the presence or

e of cutes anserina
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15.

16.

G oY o

18.

Injuries to external genitals,
Indication of purging.

Peosition 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
to be noted.

'If bruises 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 should be
mentioned on a separate
paper which should be
signed).

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

Can you say definitely
that the injuries shown
againsl secrial Nos. 17
and 18 are anic mortem
injurics ?

(a)
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i *il.' Internal Examination—

19. Head—

(i)

(ii)

(iii)

Injuries under the scalp,

their nature. Cvu $ Mi\-h—'j Ty MC{

Skull—Vault and base- gieart et wet i gih L

describe fractures,

their sites, dimen- VD/WL{M ubg kaee mwot v Sk -
sions, directions, elc.

Brain—The appearance
of its coverings, size,
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).

Thorax—

(a)

(b)

(d)

(e)

0

(Q)

i)

Walls, ribs, cartilages & OJ, wpyw 4 ris v bo Ha_ Sialey

Pleura IPEE CRE o

Larynx, Trachea and Luw fatt

Bronchi.

Right Lung

Wwnlps  yapraed o odave  elsunce fmrm/

LeftLlung . AR Y ey q\&&
Pericardium (B8 ARy

i {eart with weight “ n,)\.\lz hinc o .t €3 58 ﬁy Bloe (:f Prelq

Large vesse!s tk‘»mﬂt}'

gpdinal v S "-\-‘*”%"y‘tp* ‘

A o = =smad
(Y18 w31 'S = mad ——
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" 21,

6
Abdomen— Al
ek
Walls Paie
¢ 4
Peritoneum Larer b
. wi
Cavity no  beod e o] proE

Bucal Cavity, teeth, tangue
and Pharynx.

Desophagus
Stomach and its contents

Small intestine and its
contents.

Large intestine and its
contenis.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
S;‘)!een 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
stomach as to time of death
and last meal.

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

same.
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‘Spine and Spinal Cord —
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Opinion as to the cause e =P _
probable cause of death. B retdt clwe P I\‘*-f\J\M £ sutted) ::l

o ol Vit s,v&mu..

Dated Z4]09| 201% 200 (Signature)
ﬁ l D’V(fﬂmp. o A Plraekoety

*The Spinal Cord need not be examined unless there are any indications of disease, S’try e ol Dﬂnjury.

89-fars CRn )
Note—The report must be written and signed immediately after the examination. Mg icﬁ@.fuce%illme
despatch a duplicate copy to the Civil Surgeon of their district for record in his dffice X (% Tf.)

Great care should be taken not to cut the viscera before they have been inspected in situ.
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Forwarded to the Police Sub-Inspector P £ O [ O | wnvs 4

for information with reference to his No. 1€ < [ V- of 200

2. Viscera has been , ; ay please be stated Immediately whether examinatior by the Chemical
Analyser is necessary or its_to be destroyed. lLeve nd ry\L\, F ENE cIIQ ;

Copy forwarded with compliments to the Civil Surgeon, for information.
. . _ M. M. . Officer
Seen and examined by the Civil Surgeon, . on
200
Remarks of the Civil Surgeon, (if any)

Civil Surgeon



