\\¢~ FORM COMP AA

O\

yee Rules 253 (¢), 254((,) (ii1), 254 (c) (viii), 255 (1),(255)(1)(iv) ]

S /}’REPORT ABOUT ]HE MOTOR VEHICLES ACCIDENTS

4 Name-6Fthe police Station - | Sub Police Station, Umari Potdar.

2 | Cr.No/TAR No./SDE No. - | 08/2021 See. 279, 337,338,304 (A) IPC R/w 184, 3/181
146/126 MV Act

3 | Date, time and Place of the accident | :- | Near Kondwada of Clianoti No. 2 main road pipe Pool 2 Km
East

4 | Name of the injured/Deceased - | Deceased :- BT W

{1} Kush Maroti Alam Age-27 Yrs,
R/o - Ghanoti No.2,Tg- Pombhurna, Dist — Chandrapur

5 | Name of the Hospital to which | :- | Primary Health Cen're Pombhurna
he/she was removed District General Hospital Chandrapur

6 | No. of vehicles and type of the | :- | Motor Cycle
vehicle ; (1) Hero Honda CD-106. - MH/33/B /5688

T Narp: & a_ddress qfthe Driver qf'the :- | . (1) Rahul Madhukar Meshram, Age—27 Yrs ]
vehicle with particulars of Driving R/o — Murkhada Tq- Chamorshi, Dist — Gadchiroli

License of the said Driver and the
address of the Issuing Authority of
the said Driving License. The No. of
Badge in case of Public Service
Vehicle  and the address of the
Issuing Authority of the said Badge.

8 | Name and address of the Owner of | .- | (1) Hero Honda CD-100. — MH/33/B /5688
the VEth!e as it stands on the date Krishnaji Narayan Bhure At - Chamorshi Tah -
of the accident. : : Chamorshi, Dist — Gadchiroli

9 | Name and address of the Insurance | :- No Insurance of Motor Cycle
Company with whom the vehicle ;
was insured and the Divisional
Office of the said Insurance

Company. e AR S e
10 | No. of Insurance Policy/Insurance | :- | -_.
Certificate and the Date of Validity
of the insurance Policy/Insurance
Certificate. :
11 | Action taken If any and the result | :- | [n this Offence No insurance ol vehicle. Then Section
hereol - 146/196 M.V. Act be added in said Crime. B
Investigatfon Officer Incharde Officer
Police Stafion, Umari Potdar Police Stateitidari Potdar.

'N.B. — This fofm should accompany with all the necessary document vizJ( FT Fﬁ{ i Pﬁﬁ%ﬁanaﬁin
(3) Medical Certificate/ Post — Mortem Report SiTE

21




N.C.R.B (T7.3fl.am.d1)
e et T LLF.ol (A S B - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
EPERCCRECECIRY
(FaT 948 Biorer wisar dfedrn)

1. District (Se8n): dag8 P.S.(a10): I OeR 99 Year (g9): 2021
FIR No.(Wo® Wa %.): 0008 Date and Time of FIR (. @. i anfor 4@):  25/06/2021 02:19 &9
2. | s No (a7.58.) |Acts (srfafam) Sectlons (@)
i : "1"'"'“""‘141??%336% 9¢g0 279
2 _mﬁma@ﬂ@m 9CE0 : 337
: 3 W?ﬁ'qﬂg *HIGCII 9¢%0 R TS SRR e 338
I 4 HIeR ateq anarad, 9%4%¢ 184
3; (a) Occurrence of offence (Trarr "eH):
1. Day(f@w):Twar Date From (f&1® T_):  24/06/2021
Time Period U7 Date To ( f&=T® wdd): 24/06/2021
(rematf): Time From (Jo5UTHA): 19:15 53
Time To (da59dd): ©19:20 il
(b) Information received at P.S. (Fifidl fir@rerer Mefla amh):
Date (fe=i® ): 25/06/2021 Time (3®): 02:19 F
(c)General Diary Reference (JSHTIET A&
Entry No. (Aig %.): 003 - Date & Time (i@ anfr ¥=): 25/06/2021 02:19 &

4. Type of Information (ATfédftar werR): ol

5. Place of Occurrence (HeARY®):

1.(a) Direction and distance from P.S. (e soamarg faem 7 ofer): @, 2 it
Beat No. (fd€ %.):

(b) Address (9T7): isareaEas! wadsiel Sierl A, TA1ST 72 ,grgut

(c) In case, outside the limit of this Police Station, then (IT Tl STUaT=T BE 9TeY SRTe):

Name of P.S. (Uil STvgm =m@): ¥ UlaeR |4
District(State) (fSicgl(¥w)):  TRGR(TERE)




. =
7 N.C.R.B (v4.4}.am.4)

F N

4 S LLF.-1 (qeige am=Iwur 61 - 9)
‘ 6. Complainant / Informant (F&ReR/a1fEd} om):

(a)Nzme (A@): ghg @G aW
(b) Father's/Husband's Name(3sa / gl 3

(c) Daké/Year of Birth (= arfte/ad): 1960 (d) Nationality (¥gtaed): sz
(e) UID No. (Z.3ma.8% %.):
(f) Passport No.(YR9T %.): Date of Issue (et arta):

Place of Issue (fRear f@mm):

(g9) Id details (Ration Card,Voter ID Card,Passport,l_JlD No.,Driving ‘!.icense,PAN)
faavor (wem &7, waeEr w1, g, gagel H., ST agdy, 99 a7 )

"§.No. (4T, 'Id Type (3@@uam=T TarR) Id Number (3&EqaT=T HHid) |

(h) Address (gm):
f'S’INo.(a:'.’ | Address Type (vcar@i/Address (qa1)
|

.) THIX)
1 | gdmH g Iwa 12,90, 5 QIR W4, 9RY, FE N, 9Re
\
2 [ vemfio [ STt 72,910, $7¥ QIR 4, 95R, e, Wi o
(i) Occupation (=g9dmr):;
(j) Phone number (%19 .): Mobile (FHar3el H.):
7. Details of known/suspected/unknown accused with full particulars (9TE argereaT /Hafia)/smeat
IR Hyof g
[ 'S.No. [Name (719) Alias (9%+m9) Relative's Name Present Address (gaa19 gar)
(31.55.) (AraTEST A1)
-1 |NIgd AYAR AHEM 1. a1 =R, o TS TeRTe],
i R SR A )
8. Reasons for delay in reporting by the complainant/informant (FFReR/AR QUT-TTHg THR
AUyt ferard} sRro):
SREHNT TARITATT HedHa) a18d AfeTean
9. Particulars of properties of interest (T9¢lq aremaaT audfiar):
irS.No. Property Category \Property Type Description (30) Value(In Rs/-)
| (31.5.) |(ATer &) (TS FHR) (37 (. 7))

10 Total value of property (In Rs/-)-(TR Yorear aramay
TV Hed (. HEd)):

11 Inquest Report / U.D. case No., if any (§T@3E S8aTel/ JaeTd 4o FaoT
., WX IFegrd)):
S.No. (37. [UIDB Number (3791,
w.) dm.) f

12 First Information contents (Va9 @av gdlaq ):

TaHd diet Rare SU.9LEE. I Tiaer :
f2.25/06/202 1718~ qarg aw armerg 9u 52 T, He A, -, LEAR .2 ar.q’rgvrfﬁ.ii':'%v 1.
7.7517850320 1 Hel SU I TeT 9 U 39 BIoR AgT Cidl RS St 1. et qeiTeR e et o s

ST 311~ GaxTaTS TR SITCTH WE a¥tel Yo IEaT 7 19,7,950 Wi aeel | ST 29 st @t ey
PoaTaT FERFTAfE DRI ol 24/06/202 17 igepred) 7/00a1. =31 AR 5t {6 SR GIaeR 39 SRY=r gyl
%m.ammmmmmmmmmmﬁwmuﬁ



N.C.R.B (GA.¥Lam.dl)
LI.F.-l (qfiga s i - 1)
Al ﬁmgw mmwmﬁaﬁmﬁw)wmgﬁmaﬁ%mﬁ?ﬂmmm

: : eI awﬁa@mwﬁa@mwﬁm 1T et Tl <aTe A T
zﬁawéammm#am?fmrg;q@ﬁ%ﬁnmmﬂaﬁﬁm@ﬁ?ﬁm' . caTea] AR [ TR

aeaTiler aTe 1 mmaz‘m%rawmwmmmﬁmmmﬁmﬁwwﬁaq.
qtﬁ/5545am3ﬁqwaﬁauaﬁa-§a¥ 7T gudr I @Wﬁmammwmmwmﬂm
g H.2 ﬁﬁm—mmmmm@mmmmm.%@ﬁmsmmw
ma@mm].osmm.mmwmmqwmmmﬁa@mmww

TeT it FeteeeR 1.1, UH.T4./340.9%/ 5546 1 S e TR SrEH! detedl £ 2Fer Fe 100 ALALH.TH.
/33 /5688 TN eI A e TYIN Ny <1, e @, wref eI firmtE PRIATEY SIURT Tret ] Feerell
@ﬁmmm.ﬁmmwmﬁmmmmmwmmmm :
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(¥t HRaTS: 99 .2 qummmmmaw.)
(1) Registered the case and took up the Nilkantha Ghanshamiji Kukade(l (Inspector)) / or (f&an)
investigation: (SWa=ul Aiefiel amfr U FTH

il ):
(2) Directed (Name of 1.0.) (qUT¥ rffeT-aTd F1d):
Rank (9g):
No.(%.): to take up the Investigation (dT T9 oo afaeR &) or (f&an)

(3) Refused investigation due to (331 IRV TR RO PR fa):

or (ST HRUTIS TUTE HRUAT AP )
(4) Transferred to P.S.(T=T DS aTafere AHT Tl qel 31Ut AE):
District (fSiesT):
on point of jurisdiction (@) ATATR & DRV FEAAIRA) -

F.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy

given to the com lainant / informant free of cost. (mrerd e AehRanel, arge Srafae,
qﬁ%a“smaﬁvu‘rgc mﬁmaﬁmﬁmﬁmﬂ%ﬁuﬂmﬁaﬁ.)

R.0.A.C.(3MR. 3 .¢ .&1.)

14.Signature/Thumb impression of the c_omplainant /
Tformant. (THRSRTH/@aY JUM-ATH! TEH/ITOT):

15.Date and Eime of dispatch to the court (=graTerdTd
qroaeaTd! aNE g d):
\c}o@a“ 1)
signature of Officer in charge, Police
Station (SO THRI
Name (71@): Nilkantha Ghanshamiji Kukade

Rank(dg): | (Inspector)
No.(¥.):

z

@2 IR WE

T3 Eﬂ\p

b
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/
4 : N.C.R.B (¢7.¥f%.am.d1)
" § ‘ LLF.-l (G a0l B - 9)

Attachment to item 7 of First Information Report (¥1 e 9T @, © @1 SIsuE):
Physical features, deformities and other details of the suspect/accused: ( If known /

(Rarda e (AifEa sciedr/aifserean) aNiR® e, = anfdr 3ax qudte))

[7S.No.(a1.%.) Sex Date/Year of | Build Height | Complexion T Identification Mark(s)
3 (M) | Birth (579 | (3iE) (cms.) (S (3m) (FredT=ar gom)
‘ 1 2 3 a4 5 6 7
~ Deformities/ Teeth | Hair (&%) Eyes (S/&) | Habit(s) Dress Habit(s) (qmr@r=an
Peculiarities (S1a) (Fat) Fat) :
B e sosagne beneiD 15 12 13
Language Place Of (@7 ¥4) Others (¥7)
/Dialect Lo Rt S R s e e SR DU o, e e T .
Burn  [Leucoderma Mole ()| Scar (1) Tattoo (T15w)
(ATAT/ATETAT) | g o
14 15 16 i 17 18 19 20

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused. _ : .

(SR aERaR/ATRe Su-ar derfta/ ARt oo fa e e quaiter feaT W aTdla @l dis udel
FIERH) ‘




e CRIME DETAILS FORM

.

Tl AUl T/ geARYS Yg-El

- State s . Dist.-r? Eré .?P%k?@:ﬂpr@eeeding/a \ﬁoﬂ/@* Year 2RB24 Date ’24\6 1202
Ty faias

e 2SR\ WY % /HIIAET HHS

PRS0 s 10 e 2 LE L 8 T e L e e R T oy L AL B e e e i e SR B e e R e

R T [ L SRS SN RS KT

The Place of Occurrence shown by :
e fed grafurm

Name : 22 ,..... e el S S 0\ Ut Father's/Husband!s INaMB. & iivp i oA\ hiwseoigesmins o s 50
g : Z&q"f’- Q@{‘D Ricare)/qefiE = - ‘3"13”}'?54] o)

= Y PE O CRIME Al ncUding M @ ERme) s o e s G e

TRITE WER (TET e 5 E) -
(i) Major Head@%..({.&..\..c{)...... (i) Classification of Major head (Minor Head) : é”)—PlﬁY}ﬂM ir(i;\l
ST ¥ ST ¥ fas NS *ﬁ\@g\‘f@‘.?ﬂhfe @Q%

{iii)*Method (s} :
s

== .
H&xCl -

SRt s T e el e ) S O R S e S
BRI IS e eiemar S| iy S O
e T o e

(iv) *C COS USEE & e N anemnieesin s EoN )i ngicgiosr s Sgi ossnmgpananassesisnnsadfaatecgipuessmsssdrsseeganerar sy

oo vees i S SR os SRR B ez e[ s6ap

(v) *Character asSUMEM [ .....cceoiiiiiiiimiiueinioimioigeisrssrssnnssntesatesstessssssassossressnesiesssessnsastssasesnsssrashisssissssssss
Wolel N[N / Pelell gargull :

(Vi)  *Language/SIang USEA 1 ....co.cociiiiiiiiioimmii i
dTaciel] MTHT / gieil 7T

(i} *Special Featunre=1v i e SIS I RS O S R e e
m ﬁﬁ—q 3

(Vil)) *SPECIAI FBAIUINE-2 & it it et ieee i et e ee s S b e e e e e e e et st
fadiy Afdrs=i-3 ¢

(ix) *Special Feature-3 : ................. e T S e S e R s e e

vy afdres-3

(%) *Type of Place of OCCUMENEe : i i eesmsarsor e ones o AN e N
‘ | e S R A EENE S s (G
: e R> <) Q\%@% 02 &A _

__ | 2 CR\P< Loles
(xi) *Type of Property Involved 4 Types (Major head of the Property to be filled) :........70
e Ao TR &




Eorm: Il
5. Particulars of the victims (attach separate sheet, if required) : 9
gaitaT aueiiel (e ST W e wierdl) :

Date/ Nationa- Whether Injury :
Sr. Full Name Year Sex lity Religion SC/ | Occupation Address Grievous/ | Means
No. of Birth ST Simple
. F. wqul 1| SFeENEE | o | o | g Tl | EEE o= EACIEG T/
G STHTCT IR/ | gEN
(1) (2) (3) ) | (%) (*6) *7) (*8) (*9) (10) (11)
- S ) T
O B3\ A<\ 27@&‘ 2y 5{\5‘\?@ &ﬁ\ T RN \‘“S(;:“ el _935@\5 SW&I{’
=t 2
b | < BRI

6. Nﬂ'l;':\;ac)qucnme : %{alq‘})“} ..... 1':1‘ (@(Q;—&ﬂﬂ%@\ﬁrﬁ‘—cﬁmg\ﬂ ........ 5 ..... \

7. Details of properties Stolen/Involved [Use appropriate prescribed form (s) and attach]:
AYa/atend e auelie (g T AR g Wed Sier) ¢

C%Q'@)—F ...... /‘b ..... "O/HH\% .............................................................................

8. Description of the place of occurrence : ,ﬁf ; P .
Hesre S ol - i»é(f’né] -+ 2

1€ 296 (=202
RPN R SRy
..................... 3 ("r\&Pth.er‘Q

it &4l .
TSy ] R €
N, VAR EL AT S C 13 Ao I
?D‘\H&g/g S—ggg ’EQ\JP 8\%\@@9.2 ..... 'Z'QQQ;SQLSMC{Q .......
2 < 2 qR 1> gk ?r&q’-a 3?\1&\«17%1’ 2P| Géﬂ.{a}p c\‘ﬂg@@ﬂl’j
eT0




f mf._’ ....... :
21.4@,{\ ..... \"2?]61“68 ...... 2{\@)@’&_{ ...... —2~P<Q)[ ....... @mzﬁ\fﬂﬂgﬁ ..... }%\QQ—Q‘K \
................................ ﬁ.iw o

o T
o S 27}@1 ......... N Ras
.................................................................... Q ?ﬂgg@ﬁ\ﬂ@k@ﬁjlud"m\?{%ﬁ
ey Ssasag e
-‘zqta\ﬂl@}b% ‘C ........ %Ch ........ ,.G\Q .....................................................

Gfbj\ ......... -Qf’i'ri‘aﬂ& ............ &xﬂfﬂ*éﬂ@#éwydhhﬂif ........ ‘Mho(ffjo
........ @\

wau—P < GF:H:f EVY, vﬂ G A m"'é%/%f‘ WZ%'?:@
4 5 @S..__ _______ Wégﬁﬂ .................... b T

................ ’G*«\—(\Bﬂ \}g MC/
@fw@*\ﬁwﬂ

........ CEJ Q%*QrﬁﬂH
.............................................................................. 2 i %%@\T
E ............ c,q é{ ................... i
........................ \;L"CM - ew@r\a\[
@@C’(\gﬁ@?\ﬁlﬁ\ .......... R =2
@\-é ................... \_é % ..... VfV] 9_:’(5
________________ . f??’..‘f..?‘}__,%.?.T?'....?.@F%?é..."T._‘.?*.‘???..f’.‘f?.__ |
.......................... g\f&%ﬂ’lOOa\f‘lG!(ﬁ
FRSSEEaT e th il &ff’af”atq ................ s
?f?‘".?‘?‘%..ﬁ?i‘f’ﬁ“ﬁf’f‘?@;ﬁﬁ]ffﬁﬁﬁffﬁ]ffﬁ?‘f‘i‘?‘f‘i?*ﬁ‘f‘ﬁgr@
w\g ...... 5 W(Rld\qé]?\ .....
................ c(e /%‘f\q}‘%a’){)ol\-;\r‘g'lr
3 _;( ..... @;@5\2-( ....... ﬁf;qvf sl :>_<.\3f m_é S 3“_(11(\ 2y Q-‘:Qz-e)\

& cap| <o g %\@\4 & cotlrop § Y-t &zcer U el

e feered| & 214
),3?\\ SECER N 30 Y RN 2| Uy ofr Udid

diea



B ldsvm :%@ &o40) 21157 iy

x?c{r;m Il

9. Map/Tsrem : ’* - e
| RO AR P D SRR e S
EES_ gt ¢
Wiz Gkl f)\" RCHE TN > u\{@jg\(mﬁ o slgl  ©
<\ &

e R :

e o e
Qu@\w\%méxq E’P S _hé] -
1l Sy e N - — - — A S
oF

et S P

@(\

10. Description of physical evidence from the scene o crlrLe for the property recovered/seized for the purpose of
investigation :
TUTIDTH] HeIeT [RTE1 TR T g% Wﬂfﬁﬁq?ﬁwﬂmﬁﬁ%ﬁ"ﬁ :

2) BUHNR2ARS é\}r \&\ zﬂ.ﬁ-wo a} A fr mﬂgﬁasée)/:ﬁ&@
@36 @) ATV R AB U DDA N2 L dap
CoROA.e...... % .............. ch’ .......................................................................................................

14, Eq}ta;?;r:ﬁmeongr;n%n% | 14\ 6-\ Q/@Q_,\ Tjg::lq(éo.m . i g mﬁ
12. Name of Panchas : . Signature of Panchas :
YTt A1 ETT HEll P
0 =t TPRALL . S a2 sf gl ..@3 .................
FuHAddress :

w2 GNE) 2 <t me
@ QU 9@ Bt o 2.k B

Full Address :

il -?! g € ef 2 o, u@ﬂq

€ B s LR
¢ Name and Signature of Investigation Officer
TS ARG Wé’{

fgi;=24\C\25’ll Name’Ex BB §ef 3095F) @@é
Rank <2 \ [ . B.No.ifany

%h%téé\%if(] w\re@ \

AT~ ¢ ¢ ~T37F-09-2090- 20,000 (HrEes -y




, PS- " L : GM./67c
- GPN-0-836-DGMCC-11-2018-1,000 Copy-PA4*. CLfin
G.R.G.D. 73/3 Date 17-12-47, and AR

-12-47
C. P H. and L. G. D. No. 733/33 dated, 11-12-4 ;
Vidé¥811rgeon General With Govt. of Maharashtra, M(/\fba N © 2t 00 L‘

-7-62
Bombay, 2 Letter No, Form/1464/195711 dated 4 S_) (
GMCH, Chandrapoe = ASJo Y @3 4[24

- ST 8 FRIT
M O,’ & ‘] - ?,4. .r:v.. 2.3 . )
M\/" M 1l SSk \ g Ll | u | l_‘_-,_f;Yd]:i?Z::’g.E"gL] m&‘iﬁfﬁ? %‘{@9
s elsdicrurunnsvnonn :T.f‘;?.z?j“?ﬁﬁlﬂﬁ:ﬁ f'EI‘l{!‘T

Memorandum of a Post-Mortem examination held at s dadta agdeey, 9egy

Katsdy Mot Acdaaim vilage Yooty

of City

Taluka POWMVLQ District (/L\M/\ACEU«»}/’U_})_, by f:v gg Mt‘
| S tha

1. General Particulars
1. {a) By whom was the corpse ﬂ&j KW e BWQM élé

e PS- UU:% belice ,L’?LMJJU‘W

(b) Name of Place from

which sent 'Q{ MC u/\_mhaf/{u

Distance of place from
which sent

=2 i};uxgv;to?m was the corpse @—’(3, o M (](Q/(,(E,C ‘Q}L
e NPC Vit Aoupaks 2050

3. By whom identified ? - '
P&mww@&wmm

4. - The date, hour and minute

of its recej ;
= ‘mw@%WMMM$W
(a) The date, hour and ‘
on dods &ﬁoelg,’

minute of designing Post-

mortem €Xamination
wm 140 gy 1o

(b) The date, hour and BE
140 Py

minute of ending Pogt.

mortem €Xamination_
Sub ' ¢ '
report e Secompanying M8 P palis tungust g pox
bort from Police i M 0{
Magistrate, together With the M% ’L'/O g M}ﬂ‘b U ddont I

k date of death jf e A}j’ U\d/u‘uu_ ‘
e eﬁ:{ju% %ﬁfﬂmﬁ o

on the dead body of

\'3 ason for €Xamination ]
s b s
e M doclaged 4

<07 Fyreer




If not examined at Dispensary
or Hospital '

) Name of place where

(a
pxamined

Nk

(b) Distance from Dispensary

or Hospital

why the body
t sent to the

Hospital

(c) Reason,
was no
Dispensary or

x'a:cninatiOﬁ' o

(11) Extemal E




10. 'éOND!TION OF BODY

v

11.

LUk

13.

14.

Whether well-nourished, thin
or emaciated, warm OT cold

Rigor Mortis Well Marked
slight or absent, whether
present in the whole body or
part only.

Extent and signs of decompo-
sition presence post-mortem
Jiuidity of buttocks joins back
and thighs on any other part
Whether bullae present and
nature of their contained Fluid
Condition of the cuticle.

Feature Whether ratuisl or
swollen, state of eyes position
of tongue nature or fluid if any
cozing from mouth, nostrils or
ear.

Condition of skin Marks of
blood etc. In suspected drown-
ing the presence or absence
of the cutis anserina to be
noted.

g4qLue) HA




15.

16.

17

18.

Injuries to external genitals
Indication of purging

Position of limbs Especially
of arms and of fingers in
suspected drowning the pres-
ence or absence of sand or
earth within the nails or on
the skin of hands and feet.

Surface wounds and injuries
their nature position dimen-
sions (measured) and direc-
tions to be accurately stated
their probable age and causes
to be noted. If benises be
present what its the condition
of the subcutaneous tissue ?

(N. A. 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 disovered by
external examination or
palpation, as fractures. etec,

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

Hvkact S

@ochj Aup il g
A AFOML lamlys #Asougink

D latrcded goouad A S

4%a Um , | vm doop hsenind-
OVl Joawes otaiplial 5%1,34@7)

D Lol wou/vx&effs RA 20,

XAV b Joeannd- over
b dacele .

Yen omtemeslomn



_ lIl. Jnternal Examination

%

Vv
19. Head

(i) Injuries under the Scalp,
their nature

(i1) Skuel-Vaul
base describe fractures
their attcs dimensions,
directions etc.

(iii) Brain The appearance of
its recoverings size weight
and general condition of
the organ itself and any
abnormality founding its
examination to be care-
fully noted (Weight M. 3
grams F.'2-75 grams)

20. Thorax-
(a) Wall, ribs cartilages
(b) Plevao

(¢} Larynx Traches ;and

Bronchi
(d) Right Lung -
(e) Left Lung <
(f) Percardium - -
(g) Heart with wright o

'h) Large Vessels
Additional Remarks

Intau
%mdf

m - Fulsdissd  and

}wm}

— quhad g t]s- voryerbed

On gL

e

- Ybadk | $aoo¥h

I bad-
oYy kmd\ 130 Wk JG‘Q,M,(& [311)0_

4




2] Abdomen
¥
Walls -
, Tntad
Perioneum -
Cavity -

Bucal Cavity teeth, tongue and

pharynx %VL\"CL(J’

o g WausyQ WYW
Oesophagus

Stomach and its contents Mu' mblsk‘_ Q,UO w MJU\X/@«L{CG
Small intestine and its coh- Jﬁﬂod W 8 UULQMM-\XUJ\ AV
tents Ww . MMP-MM\WL

Large intestine and its con- (\"\kﬁ\—ur-
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contents of the stomach as to
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also quote the numbers on the

bottles containing the same.
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* The Spinal Cord need not be examined unless there are indications of disease
Strychins on Person or injury.

Notes : 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, Grate should be taken not to the viscera before they have been in
situation.
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