FORM COMP AA

<R

[ SEE RULE 253 [C] (Ill) 254 (80255(1) (1V)]
[{EPORT ABOUT MOTOR VEHICLES ACCIDENTS

Name of tie police station

police station bhadravati
dist-chandrapur

2 Cr no. 13/21 sec. 279, 304 (a) ipc 184 m. v.
- — S i I aCt
g Date time and place of the accident Date —9/1/2021 time —00.30 to
01.30 am. Between, place chaprala
shahid ali,brick bhatti tah —
i bhadravati dist - chandrapur
4 Namie of the injured / deceased death — kamlesh chatram dhruv
age- 22 year ¢/o - vit bhatti chaprala,
home town — asnind tah- kasdol, dist-
S baloda, chattisgadh

5 Name oi hospital rural hospital bhadravati dist —
removed chandrapur

6 Nuniber of vehicia and type of the tractor no. mh-34/BR-4770

7 Name and address of the Driver of the death — kamlesh chatram dhruv
vehicle with  paiticulars or Driving age- 22 year ¢/o — vit bhatti chaprala,
licence of the caid driver and the home town — asnind tah- kasdol, dist-
address of the issuing authority of the baloda, chattisgadh.
said  drivin cerse. The number of dri. Licence — not found
badge in case of public service vehicle

| and the address of the issuing authority
of the said badge. N

8 Name and address of the Owner of the shahid baba ali, gurunagar thenge
vehicle as it stands on the date of the plot, bhadravati
accident.

9 Namie and zss of the insurance icici, Lombard insurance company,
f:Om ;J-?:lj Y \.-—."iLI‘T \ﬁ.rh.u_’q the veh‘|cle was vir savarkar marg, near siddhi vinayak
insured and the divisional office of the
said insurance comipany. tempie main gate, prabhadevi

Mumbai

10 Number of insurance policy/ insurance 3008/192675135/00/000
certificate and th2 date of validity of the date- January 31 2020 to 30 january
insurance policy/ insurance certificate. 2021

1 Action taken, ifany andtheresult | e
th(:":l-\_!.ur‘.
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N.C.R.B (g7.91.3me.dl)
L1LF.-1 (qHYget ar=a9ur B - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
YUY W EdTcl
(Fa9 94 ¥ Bisert ufpar Gfgdarn)
1. District (Segn): TaR P.S.(3T01): e Year (d¥): 2021
FIR No.(WeM @s< %.): 0013 Date and Time of FIR (¥. @. f&i® anfor d4®):  09/01/2021 12:50 T
2.[ S.No. (31.%.) | Acts (3fafram) Féctions (Fam) :
e AT e
1 2 AT e Wi 9¢ €0 304-A
i 3 Hievated Aaman, 98¢< 184
3. (a) Occurrence of offence (-2l TeA):
1. Day(feaw): afEr Date From (f&9® 9){7):  09/01/2021
Time Period U1 Date To ( i@ uwdd): 09/01/2021
(remae): Time From (33/F):  00:30 &t
Time To (da59dd): 01:30 &
(b) Information received at P.S. (Fif¥e fasrerer uTela aml):
Date (f&7i% ): 09/01/2021 Time (2): 12:00 a9
(c) General Diary Reference (Jw=maT da
Entry No. (dig #.): 022 Date & Time (R4i® anfdr 4®): 09/01/2021 12:50 a1

4. Type of Information (ATfed=Tr ¥#R): Oral
5. Place of Occurrence (g2A¥Yx):

1.(a) Direction and distance from P.S. (97l svamRE faan g aiwR): o, 11 f&h
Beat No. (f3€ %.):

(b) Address (U<T):  Tuyel 9TeT 3! Tl faerg, J&mEc

(c) In case, outside the limit of this Police Station, then (T Uiefty 3rvgTedT BElaIeY IRTTUN):
Name of P.S. (9T Svame 74):
District(State) (Seg1(3=9)):

6. Complainant / Informant (T@RIR/ATfET SUMRT):
(2) Name (7[@): AR FIR TR FAw

(b) Father's/Husband's Name(a€la / ol 3

(c) :BglélYear of Birth (v afl@/ag): 1997 (d) Nationality (ITggcd): R
(e) UID No. (Z.3M4.8%. &.):
(f) Passport No.(dRUA #.): Date of Issue (fXearl aia):

Place of Issue (fear fg@mm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID Nq.,Drivi_ng VLicense,PAN)
SN e (9 SIS, AearT BT , TR, JArsel €., grfi arge, 97 a1 )

SHo. G id Type Goammiie b A



~)

-

NCRB (vreh e

' S.No.(31. | I1d Type (a1 HHID)
1
(h) Address (7=m):
S.No.(31. | Address Type (3cam@i|Address (g<11) = 7 o
#.)  [TIR)
1 EREIERG & TR, TSTad 5, 9603, TR, TR
2 Fqrft qar i & TS ,Tad , qerad], 999%, TeNIg, 9ha = - e
(i) Occupation (sggq¥dm):
(j) Phone number (%19 .): Mobile (F1aTger 5.): 91-7049425951
7. Details of known/suspected/unknown accused with full particulars (A8} srgeredT /Herfia/amsaT
|yt o)
| S.No. [Name (7ma) Alias (S%-ma) Relative's Name Present Address (g5 yan)
(31.%.) (TETSSTd F74)
1 |5 $Ace 5w ga 1. & RISl Rl e, 999y,
TERTE, AR

8. Reasons for delay in reporting by the complainant/informant (qTRaR/afd QUT-ATHGH THR
IXAT T faeart amo):

9. Particulars of properties of interest (¥4td qremar ausflen):

 LLF.l ((ipd s mit - q)

S.No. |Property Category Property Type ~ [Description (avf) Value(In Rs/-)
(31.3.) |(Ter &) (AT THR) (37T (%. 7ed))
10 Total value of property (In Rs/-)-(a¥ Tarear Arerm :
TP g (%, HEd)):

11 Inquest Report / U.D. case No., if any (sTL‘c{:Jcrﬁt’ 3T dTel/ AHTHI g THRU
.,9X IUYTH)):
S.No. (37. [UIDB Number (Z.3m.3%.|
w)  @#m) !

12 First Information contents (T2 @Wax &dlad ):

drel Raré RIA A
f£.09/01/202 171@: e A wReeh Va1 7 24 af e g ¥R AT, TS BY- deier U Eﬁﬁ%ﬁ;gg
TR (WM 37efl A7 [eragel ) Al .7049425951  # wywar aiefy o7 3mene 918 aof el & Y, 9% 91 0y
TR & 51 3R anfRar T 3Fell S $€ TEWR GoeR T IR I P el §1 87 TSR FITHR 3Ty &ilR anfter
ﬁﬁaﬁmkwmﬁmtwwm&ﬁﬁmﬁi%ﬁwmwﬁvw%m150:;1%1@
W@H@vmm%@ﬂwqﬁaﬁwméﬁaﬁvmﬁﬁamw TR B DY 2. IGY FHAY
TR 9 I8 Wl ehey ey I B G 2. Bt AR 08/01/2021 &1 @1 o &I0r & BRT 72} BT B g o
TRAE T @mwﬁmﬁﬁ%mmwﬁwlwoomm@a%wm%ﬁqaﬁiﬁq
m@rwah%miﬁw.MH34BR4770wmwwqaau22aémq.aﬂaq‘m%gaammaﬁ.
aﬁa.maﬁwmwgﬁﬁvaﬁw&ﬁmﬁaimwwmaﬁvgﬁm@%ﬁaiﬁﬁmﬁ
memzﬁﬁw12/3036‘:25%}%1ﬁwﬁwmﬁmwﬁﬁaa&ﬁ#wméweﬂ@ﬁm
ﬂ?ﬁﬁﬂﬁfﬁﬁ?q&ﬁgﬁﬁ{@mﬂWﬁﬁﬁm%ﬁgﬂﬁ#@ﬂ@éﬁﬁmﬁm@wqﬁiﬁ?
gerct 81 71 T SR 9B A S A o B A9 ahed 57 Seedh oR ST §U revep U T Y B Bl gaeR
frme & weret Blaw Sy Caex & I T 8N o1 B % A Careva! ISt IUR Sarh IS & ey
wﬁzﬁmmm@ﬁaﬂweﬂaﬁm@%mm 108 &R TR BT FEh 31 gorrg 3ffR o FRNT
@Wwwﬁ_mww%@ﬁmmwﬁﬂwmmm.mméﬁ Y DR FHDT
UedH SGET RN 2.




Feg,

€3)

iy
N.C.R.B (TH.#1.3m.d1)
LLF.-1 (gfad a0 % - 9)
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(relt BTRATS: WTH .2 TEY T PATAT B el JEATCTIE HIRY TS, )
(1) Registered the case and took up the or (f&an)

investigation: (¥ Alefaal AT qurET B
):
(2) Directed (Name of 1.0.) (9T 3f@@1-ard 7/@):  Gajanan Parshuram Telrandhe
Rank (9g): Sl (Sub-Inspector) 5
No.(55.): to take up the Investigation (a7 qur HRvar AfA®R f&el) or (fHam)
(3) Refused investigation due to (Sa1 HRUTI TIH HRUAT TSN fe):

or (ST HRUTHE TI HRUATH THR fee)
(4) Transferred to P.S. (81 SaI®s UToiaell e T el SToaT A19):
District (fSiean):
on point of jurisdiction (@ §ATIBR & HRUI EFATART)

E.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy
iven to the complainant / informant free of cost. (Ve IR THRERIA/EaNtel argd arafddl,
%Eﬁ?ﬁﬂ&’&ﬁ‘&'lgc T o AT TP RGRTST/Eadia @asd o Ahd fael.)

R.0.A.C.(3%. 3l .¢ .4t.)

14.Signature/Thumb impression of the complainant /
informant. (THRSRTE/GeR 2UT-ATHT FE1/3MST):

B e
APV GENR -
15.Date and time oa%dispat h to the court (Fg1dTedTd
):

regedrd! aNig 9

Signature of Officer in charge, Police

Station (o101 waTdt arfaaT-arl

Name (7@): sunilsingh chandrasingh paws
Rank(9g): | (Inspector)
No.(H.):

7

S
& R AR
A\ acalty aﬁmo&@
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_ _NCRB(Q:r#Tmeﬁ)____
I.L.F.- I(Qﬁqmmtﬁﬁ 9)

Attachment to item 7 of First Information Report (ya5 @addie HEl . © &1 9reys):
Physical features, deformities and other details of the suspect/accused: ( If known /

(iRl (fee srercreaT/afyerea) s é‘ﬁmﬁ, T 311 gaR Tusfian))

| S.No.(a.%.) Sex lDate[Year of | Build | Height | Complexion [ 'Iﬂa'é_ﬁfiﬁégﬁ'ﬁﬁkﬁE?T(“(E)_“;
| Birth (379 | (arem) (cms. ) (rﬁ‘}* (1) (Srdfiear gom)
T _mﬁ_—l P T P . B e § —__'_—__7_—*_——~
femi—m e e e e L Yol ——— %
— rgfj-f ! e _:_.,:::; T e e _._._‘
i Deformities/ |Teeth | Hair (3w) Eyes (Si%) - Habit(s) | Dress Habit(s) (
. Peculiarities - (3Ta) | (mE) ey
SRREE e 13

' Language | Place OF (a1 wT) Others (W)
I /Paleer. ile i -
; Burn LeucodermaTMole ()| Scar (zm) Tattoo (‘ﬁa?r)
| S R ’f Mark (@)

16 e -

:fh'esve--ﬁéhl_c'l;w{il be « entered only if complamant/mformant gives any one or more p'artlculars k>
about the suspect/accused. SR
(mmﬁmﬁm—mwm/mﬁmﬁwwmmmmmﬁmmmwméﬁ
SIT$eT.)

A
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Fey | B-203-3MEIRAY-&-2003 -0 * form 1i

CRIME DETAILS FORM |
JleBTe AULATATE ST/ FeeiioRlcs Uesial

1. State . . Taluka......,. N Dist b S W e
e e B e B
FIR/Proceeding/G.D.No....o.L |R249.... Nl e, e Tl sy
tr%éﬁwas g:/- —C-D—Llo-,m ad.. *029 bt - og69120X9
ZA t d S t o e ..;:... P e S R S N ey S R AL i e R e e e T o P
i it G\ WS £ RN PR T E A & - DI F o B PRSP e )
3. The Place of Occurrence shown by : :

Name: ieere ey o.........Fathers/HusbandsName....... %ﬁg
a%me =20Vl Ty NI E\ETr athers/HusbandsName......, _—
Address ...

e RV ATREY 'c:fT."éEm‘STa "7"}1“'.'8!('*'4' Cé’].)c@TeQE—GfZ"’) é__~ gﬂw cthaoef] D
&. TYPE OF CRIME(All including M.O. Crime): <0 575 (&l
WW(@E@WG&H&&W) .
M oMajoHead: - = S0 ;i) Classification of Major Head(Minor Head).....................
gerst B - %’“—le-\\d }-g:’zx gerre e -
(i1) Method (s)

aedt

- -

STENS 35 SATRY 4@_@ R
. OSSO B  E E

(iv) Conveyance used...............\AT_ﬁ? e D;\D\ B
araxeret ares

(v) Character assﬂm@ e e e
PaA AWTET a%é!?rﬂ aFﬂ?:rUﬂ 5

i Bnacges slanpaIS et et i s PR e e sy ooy HE St
WTHT/ Vet 9T 2

(015 a Lol ] S ot b e SRR R P SO i ey O R R R e

farety afsrsear : -

(i) special Beallibe-2 . . cioor i o0 i nssomoos oot sa i v sonmsas e S Se ot st e e bama R R g s

ot Afsreexr cw

(I SpEcial Feature 35 i s i i sotausncin oot s avtisinpaansumassmsdonisds ot nonsitssestmgin nenis mpadioh oo e as s oes e dioes

oty afsrexa S

(ix) Type og’lace c;r;(])qccurrence S oy —%\f—_@T&W ....... ’o,m\...z?_@r Sy

(x) Type of Property involved 4 types (Major head of the Proerty to be filled)
TaFTE Hold UahiX

e e e e e



S.Particulars of the victims(attach separate

TRrT i PR ag:_

7. Details of properties Stolen/Involved[Use appf‘??'fiéﬁ@ p

.....-.........._....................................-...;..".‘....‘...............-.".'.-..'.".'. .......

8. Description of the place of occurrence:
STo1 Sl quiet -

""""""""""" EETE RIS T v G ST o e
s -aﬁ,'@m'ﬁuﬁ'@rﬂ@wm"'é'a‘r:‘m‘%ﬂ??r:o;a':sgaa SIS
STV B BT S I Sea S FARTF A ET
R A EIRY Ry STETI Dy ¢ bESUGHL e edlhyy SRSy o g
T i S S E e G- Fer Sy
AN TR D A TR B D ey NET 2R S
TR T o rgsg Ye=f 3 ima =TZR) ST AT ﬁmr~wﬁiﬁ%ﬁ~ﬂﬁwmﬁ
STTENS, el $ichy emvry (ezmz2t (idarzT Srex aatt arget sa uTemoRr

2 Praj




gElied s “ﬁjamﬁ N a=1v= 1 =Gt i‘—:sul-w-b ‘-i?\*"ﬂ‘ &ASK %Wé%?sﬂ

H=)R A \a\ 282 {%t“‘*:a%q <aAgx E=rriy f\*?rr A7 éﬁms-u\ m\‘g*““*]' B4gA =t
\\\J\sﬁiﬁ"aﬁ“‘m‘éﬁg'&"‘i SRIEY :«-gamad %mwm a‘“:ri(%p_ ATy =TS

o2N2d (3

maga{ Hqc\HFQM\ P G\ ?—Mzﬂ 'zmr:gﬁ @W%'ﬁ‘a@ﬁ %7152:}-\_
5:1,9% Y= cmaj_f;ﬂ =X s—cmd);f ety E?-l\n—l\%c\g jw’é\“aﬁﬁ(‘ 5\*\"975*@%5—

?5‘1"§?i‘cu\«z4 >\\a\s\ %%ﬂ—\“% ST H3q=) «

%ﬁ‘ EINENY XS} AV RS u(em—sulr;:\{ m mﬁﬁ?niz'ﬁfﬁ' ElZ 1129
W Wﬁl‘"@’folcﬂ %"r%— 211228 '":'-'rro’LS &ﬂf‘;rm%r
BUMHEAC I BR S 5 (5o & BTN AT BUE aast Srge el Iy o
&m’&%%ﬂd}m ‘z—n—tcaa«ol“s'i‘m‘m‘é}a“ TVl N awT S TS 3"——%-?
m%%azﬁé“ \é:c(:)'\arr & YT T ufi”d'ylar" P¥aTAgTe z_m
% AT STTAT S8TaXag fEand e 2T b&\iﬂ e ST R AR g
""""""""""""" g&ﬁeam% W-@Tﬁ”%dmd:\ weareT
ﬂ@?‘—%\a _U ﬂwa,\ {\dz_“ﬂlﬂl’ MTSI%ﬁ'L‘T'Sf'?A@ QQ#A‘&HS@

....... 7".--47'--

0
ST Y Be ss i TR Wﬂﬁccf—’?”:?(“eﬁfolg? St
e e R

27a % Afﬁﬂtﬂi,&d f}(z%zzidma} é—i’dQ afq«{'u&—t‘r@.g ey ‘e;uﬁj %

T e e e e 5 e s s e g i e e 0




-c—\\s\\l B ==L

T s ey
ST B AR

10. Descrlption of physical evidence from thfscene Iofcrrme for the property recovered/seized for

the purpose of lnvestrgatlon AURIEEE umaigzmagwﬁ%mémazﬁ Freskeien/oa dawn
R avta - R el ............ S te o

e T ..;;; A fagtics 0%!0‘}49\03@3 a?o'og.(.ao.. & aolao. wi
12.Name of Panchas 2 : \ Slgnature of Panchas

9:-%T2Y 2 %‘ . BN R TRAT szt R0 ' ;
W | |
Full Address .. ‘?—J'Z.J' H-’J\Q’ 5
L
O A, & cﬂ! 1% A% 4 A TS o

=N ai »-.A\cua_g\ CNIZ—"J‘l It~ M5 el | <
3RS SREd RTWTT A5 ag&@ """"" S
Full Address....gz s : g U0 :
trca—r AT Hﬁca)cﬂ e %
Yy %ﬁ" V. oTzladl
= caE Name and Signature oflnv\gzzzagon officer
: aarHl e I 1
Date Name : !
featien: - oS 09|69 offel STt +] . otalR] g!r

: Rank B. No. ifany o
Ugef . ... ui?ﬁqﬁl_‘ qd. . Tl SIZ )




S 1) 0 200875,00,000 Bks. /1 dvs -PA4" LS
T NG 7339, dated 16-6-41 and

;__“__.‘.___,.'., - :
S angi LoD L No. 733/33, dated 11-12-47, BT e
“edgeon General with the Govt. of Maharashtra. Bombay's ok
tee Mo FRM/TA62/19357/1, dated 4-7-62. .. . e

¥

_— Q 21 2 Yvam-ih
norandum of a post-mortem examination held at ! ‘H :

i K-qm I'E.C l" Village .
onthe dead body of Chatyam of——— ASinand:

Cit
Dhzyv y

uka L(,&_,{(}QQ/' , District GL-QkMW\-’ , by D‘X*N‘ES‘“’H:L‘M'

I. General Particulars—

i ]
{a) By whom was the p Cbe me

corpse sent ?

which sent.

v } h~a kj /*ﬂg K
{b) Name of place from l B@QQ ﬂ-al W UL W

o Wy -
(c) Distance of place ‘ alo ot |

from which sent.

)
By whom was the corpse i p (_ C anedt l,) 2 CH- P 2 V\*‘.:;Q—/‘

brought ?

3 : . ESCHERE S e
. By whom identified ? =02 et 21?5 aaizgaé"m.a«zvﬁq ik @ﬂ%ﬂ Pﬁ.aagé\ Q'm =
: ‘ 2) ey A 8 a3 20ad RUHBTZ 1 Az (3. eftiy) Gtorgpt_Et T

The date, hour and minu‘te IO / 0l llou 6\){— ; q AR (A'VY)

ol its receipt.

(a) The date, hour and : ot CI : 3%
minute of beginning { 0 /0' }2' OH

posl-mortem exami- :

nation.

s JE'N'x“;'":w;u.wA«xé_a-—f el S
~ ek |01 BC Bim)
(b) The date, hour and ] 0 ’ 0) /9_0')«{
minute of ending

post-mortem exami-
nation.

s, died
e e
A;EM top Cuffrustion due 4o busied tndet
i g

Substance of accompa-
nying Report from Police
Officer or Magistrate,
logether with the date of
. death if known. Supposed - = |
- cause-of death of reason;- i slEeale o S
~lor examination. -5 w T e I i Bh it h B e




"r;l‘-ﬂ¢‘
6. If not examined at : b
Dispensary or Hospital— : : . g

(a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital— 5 M ‘ pr .

~ (¢) Reasonwhythe body
was not sent to the
Dispensary or Hospital.

If. External Examination—

i abon k™ 29
7. Sex, apparent age, race
- . OF caste. H:l Ly L?, RJPW‘L’&Q

Bloe J“tm% pect

o

Description of clothes

5 MW\&V\/
and of ornaments on the slwe U
body. :
‘8. Condition of the clothes— (/M’f’%

ﬂgsg V‘OMM f”""‘” ’
Whether wet with water, ¢ [oac!j
stained with blood or soiled L—»ﬂ’*—l‘-’l “P&k

with vomit or foecal matter.

9. Special marks on the skin |

such at scars, tattooing Sl W ey ==

elc., any maiformations Ay ] 7
peculiarities, or .other ' - “d’ \4—}/? [EX V‘Yld/wfg
marks of identification. L&ﬂﬂ“

State of the teeth.

In newly born infants, the

length and (if possible), the o

weight of the bady to be - f oo :
- recorded togetherwnh th‘e i I\Q Pr :
'slatepflhe halr nails e




ordition of body—
hether c¥2ll-nourished, thin
emaciated, warm or cold.

1

igar Mortis—Well-marked,
ight or absent; whether

‘esentin the whole body or
art only.

xtent and signs of decom-
osition, presence post-
yortem lividily of buttocks,
ins, back and thighs or any
therpart. Whether bullae
resent and the nature of
neir  contained fluid.
>ondition of the cuticle.

~eatures—Whether natural
r swollen, state of eyes,
yosition of tongue : nature of
luid (If :)n\r\ erz;ng from
nouth, nostrils or ears.

,ondmon of skm—Marks 23

)fblood elc. In- suspecled
jrownmg t'ne presence or

absence of cutes anserlna
obe noted f iy S

st sty 7 P

= 00 . - ) ‘}!-‘1“/}‘-’&‘2
s ol & e V-3 hatea: 2 £
D Ny eean ’




15.

16.

Injuries to external genitals.
Indication of purging.

Position 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

17.

18.

skin of hands and feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direclions 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 -

numeraus and cannot be
menticned within the space
available they shaquld be
mentioned.an a separate
paper which should be
signed).

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

) \
: W’P'WH]/

=)




ol 5 \D)

i+ Internal Examination—

b/
Had— = e
£5 em o LTI
(i) Injurics under the scalp, C@Y)‘H&IM g‘e

their nature. ’t‘fﬁn’p"’“’ e PWM w?; m 9} ( t)—lqp

(i) Skufl—Vault and base-
describe fractures,

a e
their sites, dimen- : LW

sions, directions, etc.

; ' Forin S11€
(i) Brain—The appearance EW um q

of ils coverings, size, Cee~ o
weight and general 0 ety & 2 e

condition of the organ RS yed
itself and  any 4’6““’&70"[’ ?4 /
abnormality found inits :
examination 1o be S
carefully noted (weight

M. 3 grams F. 2.75

grams).
Thorax—
g
(@) Walls, ribs, cartilages ‘L’
(b) Pleura l c= l/ “
petr Lo e L“Y"‘BM
(c) Larynx, Trachea and

. = fe 2m IW”LQ' ",/Le/
ronchi. MM/F’

(d) Rightlung 1

(e) LeftlLung ’ { 694_2,%@{0
(f) Pericardium / (,37,442

(g) Heart with weight / ﬂ |m>£g Q /2/10135( M : \ap

(h) Laige vessels -

(]) : Aq-dit_ilc")'p’;_a} rema_rks e




21.  Abdomen— e . : :

Walls
Peritoneum - =

0 T PN

Bucal Cavity, teeth, tongue WM”&

. A
- Q&M 1
arid Pharynx. ] M

Desophagus N, NAa AR WC 4 &iam»-)( 2{:’5’(/{? 6}/ IQ
: s :

Stomach and its contents -

Small intestine and its
contents.

Large intestine and its W é , o

contents.

Liver (with' weight) and gall .~
bladder. :

Pancreas and Suprarenals "
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