FORM COMP AA
[ SEE RULE 253 [C] (lll) 254 (80255(1) (1V)]
REPORT ABOUT MOTOR VEHICLES ACCIDENTS

-

Name of the police station

police station bhadravati
dist-chandrapur

9 Cr no. 31/21 sec. 279, 337, 304 (a) ipc
Date time and place of the accident Date-29/1/2021 time—07.30 to
08.00 am. Bétween, place manora
e fata, chandrapur - Nagpur highway
4 Name of the injured / deceased death—sau dipali vinod zallarvar age
32 year
| injured-vinod wasudevrao zallarvar
| age—42 year, at po. Chandankheda,
[ tah—bhadravati
5 Name of hospital to which he / she was rural hospital bhadravati, general
removed hospital chandrapur, raut hospital
A e chandrapur
6 Nuniber of vehicle and type of-the mo, cycle — mh 34/BE 0898
vehicle
7 Name and address of the Driver of the not found
vehicle  with particulars or Driving -
licence of the said driver and the
address of the issuing authority of the
said driving license. The number of -
nadge in case of public service vehicle
and the address of the issuing authority
| of the said badge. .
8 | Wame and address of the Owner of the vinod wasudevrao zallarvar
vehicle s it stands on the date of the | age—42 year, at po. Chandankheda,
ac ;l}‘:g i '
9 Name and address of the insurance | |
company with whom the vehicle was
insurec and the divisional office of the
| said insurance company.
10 Aumib et of insurance policy/in*surance --------------------------------
certificate and the date of validity of the
insurance policy/ insurance certificate.
11 Action taken, ifanyandtheresult | | e ™
thereof.
g
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3 NCRB(qqgﬁameﬁ)

LLF.-1 (Thad am=au0 i - 9)

FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
qUH TR Aedlel
(FaT 94 % Biver! ufiar dfgaan)

1. District (fSiegn): 9agy¥ P.S.(aT01): wErEd Year (@¥): 2021
FIR No.(¥2M @& #.): 0031 Date and Time of FIR (¥. @. f&T® snﬁT %rss) 29/01/2021 14:20 &
[ S.No. (ams.} Acts (arfafras) *Sections (@) ' : ;
1 ﬂﬁ?ﬂaa@ﬁ%m e e . qu e T e e e __
t 2 TRA Y &< Areal 9¢go : 33@

3. (a) Occurrence of offence (=Tl ) : %

1. Day(fXa%): gmar Date From (9@ URId): 29/01/2021

Time Period  T&X3 Date To ( s wia): 29/01/2021

(remad): Time From (33UR): 07:30 991

Time To (J393d): 08:00 o1
(b) Information received at P.S. (Arfed fiyererer dief™ oTu):
Date (fi® ): 29/01/2021 Time (¥2): 13:00 &%

(c)General Diary Reference (JsHTaT was

Entry No. (Fig #.): 025 Date & Time (i@ anfor 9®): 29/01/2021 14:20 &

4. Type of Information (sif&diar yeR):  Oral
5. Place of Occurrence (HcAT¥®):

1.(a) Direction and distance from P.S. (9l sroamargd faam g aieR): ofegm, 3
Beat No. (fse #.):

(b) Address (T<T): #HENT WEl YoEd 8- IS

(c) In case, outside the limit of this Police Station, then (a1 QT STUgT=AT BE 9T STHATH):

Name of P.S.(qleld aTvard E):
District(State) (Ses1(3a)):

6. Complainant / Informant (FRaR/1fEd 2IMRT):
(a) Name (7@): fFRE IRRd SERER
(b) Father's/Husband's Name(aslal / ucft &

.(c) ?lgg‘:éﬁear of Birth (=9 gfl@/ad): 1979 (d) Nationality (ITEigea): IR
(e) UID No. (I.3ma.3l. %.):
(f) Passport No.(4R9= &.): Date of Issue (e aiwd):

Place of Issue (Rear fe@m):

{g) 1d details (Ration Card,Voter ID Card,Passport,UID No.,Driving vl.icense,PAN)
(X199 BTE ,HASH BTS ,UTHUIE, JIES W., Frefa , U BT )

S.No.(31. Id Type (3@@UATAT HHI) Id Number (HTSEUATEl HHID) -




N.C.R.B (el
I.1.F.-1 (vigra a=auu i - 9)

(h) Address (4=):

S.No.(7.| Address Type (dcdrai/Address (771)
@.) U R) {35 _ : D i %
1 7 | g e, Aaad), A, SR, HENIE, TIRa 5|
(i) Occupation (TdHM):
(j) Phone number (B9 7.): Mobile (HTarge .): 91-9657253263
7. Details of known/suspected/unknown accused with full particulars (ATEld e [RiTfta/amred!
YT Fqel gw):
S.No. |[Name (719) Alias (S%H41E) Relative's Name Present Address (adq19 9dI)
(31.%.) (AT AT)
BT @aﬁﬁfﬁif" T RS R ST (1. TR e, g, gegy, ey,
I HR EIEG]
8. Reasons for delay in reporting by the complainant/informant (T@ReR/MTfd Sun-ardgd THR
FevaTdle faciardy HR):
9. Particulars of properties of interest (Hdefid Arerd<raT aueie):
[ S.No. |Property Category Property Type |Description (aU) Value(ln Rs/-) |
(a1.55.) |(FreEr ai) (AT UDR) ‘(‘Iﬁ]’ (5. 9:)) |
10 Total value of property (In Rs/-)-(F% e HrerHd
T@u g (. 9L)):
11 Inquest Report / U.D. case No., if any (TTARE BT/ HGEATA o, W0l
.,9% IEI)):
'S.No. (3. [UIDB Number (g.ema.st.
?.) d1.55.)
12 First Information contents (2P &R &hIad ):
£-21/01/2021719- RIS TR FIFRAR 79-42 7 He1- Al el LT .%.9657253263

ﬁwaﬁmwwﬁﬁ,ﬁaﬁama@ﬁﬁmmqg&mﬂammm A9y gawrelt At
qeTeR e e, Jt 7Eh e | et snfor gal.émaallaﬁz.ﬁaﬂmosaéaﬁﬁ@qﬂmﬁg%‘m
ﬁﬁé’r%awrrrs‘hﬁ.MH-MBE-osgs%%.27/01/2021ﬂvﬁmﬁwﬁmﬁm@ﬂmw' A2 AT Bl
ot 12.29/01/2021 Usht SRS I VAR < % e 06/00 a1, FreaTell W g% &rad XIS S

SR TR I T e BRI JSae Soid o T B SaH FE@ 07/30 a1.ERRI Herd g AR
2 N7 TT Uie-AT e BR EeR PRA TRIE I3 T RN AT SR SI AR I H et
wwﬁwwmmmwmmammmmmmmmm
© IFTET AT SRl wmqﬁmm.w@qﬁmwﬁmﬁqﬂ?@mmamﬁgﬁw.ﬁ
HRARIE TER cwwwwwmwwwmmmmmwmmwwma



ey

N.C.R.B (T7.¥1.3mR.4M)
I1.F.-1 (Thgd 3=yl i - 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(WW:W%.QH@WWWWWWHHW 3
(1) Registered the case and took up the or (f&an)

investigation: (W&=ur Aiafder ST qureT B
HGil ):
(2) Directed (Name of 1.0.) (9 aif@i@T-am9l AM@):  vijay vitthalrao nagpurkar
Rank (9g): HC (Head Constable)
No.(#.): 2038 to take up the Investigation (a1 TUT GRuaTs @R ) or (f&a)
(3) Refused investigation due to (ST HRUMS T FRVAN A6R fer):

or (FUT HRUMS TIN FRUATH THR &)
(4) Transferred to P.S. (7781 gadi@e Urafian srredms o1 qief ST A14):
District (fSiegn):
on point of jurisdiction (@ &3TfEHR & DN BEAIAR) .

E.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (JH TR THRERIA/Eaen argy arafae,
ﬂﬁzﬁaﬁmﬁ—a%c =T ol AT A IERTa/EadieT @axid! ua Arha fel)

R.0.A.C.(3TR. a3 .U %)

14.Signature/Thumb impression of the complainant /
informant.(G@ReRTHl/@aR Son-arHl WEl/3EN):

g A(rzi2412

15.Date and time of dispatch to the court (RIITATd
greaeaTd! aRIE 9 98):

Signature of Officer in charge, Police
Station (310wt srfereT-arE
Name (A1@): sunilsingh chandrasingh pawz
Rank(4g): | (Inspector)

&197 SHTE<E No.(d.):
@ A= AR



S CNCGRB (T.4he l.sﬁ)‘/‘
LLF.-1 (GHTga =sur &7 - 9)

Attachment to item 7 of First Information Report (yert @aidiel a1 #. © @ SreuA):
Physical features, deformities and other details of the suspect/accused: ( If known /

(Rigrefa/amRIdR (Ffea sraciean/aifeeredn)

TR e, e anfdr gar aufie))

| S.No.(31.%.) Sex |Date/Year of | Build | Height | Complexion “identification Mark(s)
5 () | Birth (3 (@iE)  (cms.) (I (3) (Frexdl=aT Tom) |
e L = e = bbbl sl
1 el ; ] | < & ar: NO
" Deformities/ | Teeth Hair (35) | Eyes (%) | Habit(s) | Dress Habit(s) (dI9T
Peculiarities | (@) | () i)
8 =79 305 | i1 S5 12 13 >
|
L?nguage Place Of (&1 ) s Others ()
Dialect =TT e =
o Burn |Leucoderma [Mole (ft/®)| Scar (371) Tattoo (Trg)|
s ¢ i5 16 17 18 i9 20 0

These fields will be entered only if complainant/informant gives

Wwﬁmmﬁmmwsﬁaﬁmﬁﬁﬁwﬁawﬁﬁqﬁm

about the suspect/accused.
(SR TPIREY
EIEEH)]

Zo-ar derfas

any one or more particulars




: (IX) *Tgpe of Place of Occurrence

_ Form : II
A CRIME DETAILS FORM
TR ARt FAEeARYS YA
State Distta—-r... }"l*‘n FiR/Proceeding/G.D. No. v Yedh oo Date

m%— rm?z?r"fﬁﬂ-\x me/ﬁ@%%&—g

Act and Sections

Sz : Cpﬁ-‘@ﬁr . e ’(33(03‘”4“" D D e Lo e B RS e S B e

The Place of Occurrence shown by : ‘
HgeAd feamm w%unfzm :

Name i et L S e Father's/Husband's Name :...... : e
T - A)1] =NESLAL Rears /e - ] e

TYPE OR CRINE N Sieiding MO CAmE) = o e s s ol
T[T YR (TR 94 ISdiEE)

(i) Major Head = ——— e SO O s S (i) Classification of Major Head (MinorHead) : .........ocoooveee...
s o )9 EEIRRLRCINEC IR
> ! -
(iiiy *Method(s) : ol e P
Tl

(V) GoRveyantesseds i e e e e e e e R S T e
W) *Character ASSHMEedE v s e e e e e e

(vi) *Language / Slang T B i R s e s A et R e R e e T e e
FUReleH AT / Frefl AR -

s iSeeeglReatiee ] —n e s e o el e e e e e sk

ﬁﬂﬂ%ﬁ%ﬁ%q

(Viii) *Spec:al Eeature 2 ........ i » ......................................... P S T L0 G e
ﬁ-@q aﬁr@"‘? ; 5 ‘. 4 A : & Er 3

S el BRI : ............. s iS s

ﬁﬁﬂ'%ﬁi&ﬁ‘r—az- L bRt e f T H
Wﬁﬁﬂmm

U :




2 Form : II ‘

5. Particulars of the victims (Attach separate sheet, if required) : " g
oI quEiiel (JMTYTH S, WA A B Arsdl) :

Sr. Full Name Date/ Sex | Nationality | . Religion Whether | Occupation Address Injury : | Means
No. Year : SC/ST Grievous/
of Birth - : Simple
& i ol 7 v AR/ | o | o e ST/ Ty T gEmE: | |/
a§ ELin)| TR/ 'R
(1) (2) i (3) (*4) (*5) (*6) (*7) (*8) (*9) (10) (11)
A
4 = ? ____‘ B L
Y [ ~y L[ R V&Z_ ot P RS WK
AN :

O(«ﬁé% i

6. ;ﬁ;;egc;:&ime : é__fl%r t’%{b 7 a)éqﬁ_—ﬁ)(‘o aj U\l ......................... :

7. Details of Properties Stolen/Involved [ Use appropriate prescribed form (s) and attach | :

T / e ArerTra JuEiiel (g THAT ITIRTET 9 e Sern)

8. Description of the Place of Occurrence :

(Tres=r e quie) ¢

......... W%_ H,{}l@o{ c;‘_%_ _50‘5_.3.% 3_)9—,@—0.— ;{’% ?"W
cbco e Lﬂ.._- ..... '2f 2‘:) 9”5” s LOOW*W T
gf;).m‘ ...................... W C’b\ q = - S

7

...... r%‘; qﬂ}d =
‘U;)’QT-S-T =T avf}r ---- zt%‘ﬁ%gz FETA la’%frca'w “%m*)‘«?‘%"“
AT SHIHTE] oy 2ia Zr%"ab A %) 1R 45




3 Form : II

s @meqwm ] a»n« 555 %iﬁ%%f """"
....................................... W f}z?

AR »Wrw;frﬁc%
""" = 'é‘(‘a@ﬁ;;{ér)(g‘ﬁﬁ”

,,éT AR e Z;T __________
oﬂm*mwﬁﬂ-% WS R

..... F%QT A___Wj‘r
"”C%""’Z}Q? W gm L EPF AR q-u@
2 i £ M5 24180 7Sy °<44°k
' 6!-41 csnsjg'q a\wrérmyzﬁ o= oaqe?@gm

< d @ a) J5° 124 1-@170)%‘
lvn“é'sf 9 H\ém ﬂr(r)? °<\f5¢r( .

7}24?4 ?fiﬁf:&waﬁww RS GaG]
S RES '}BE@f’lgﬂ*ETT”

ch-)‘ﬂ -

r@\'ﬁﬁ"&[ """ Q'G’WW%”“’( ﬁ) "—“@7”” Al 27 )
ﬁrﬁg—qﬁaﬁ UH@? ﬂﬁﬂ%’%&t 0T ] WWS )
ﬁi"t L&W}Zi[ c:;SiZZ?i@ AKGTR T 7 S8 e

S Wffgz

\4%‘)’ - W%’? T

', €< ’U ) \hld}\ QVWHH l




: 4 Form : II
9. Map/ g - W \;Q\ " o
|
".’i’f—?’ R\\ b
- %_\‘_as_ > - -%a
iiin '\
- LI L

= . “osy ' 7
e 2354 2 -
10. Description of physmal ewdenCe from the sceng-0f crime for the property recovered / seized for the purpose of
investigation: ., . %2?‘ 7'5

Wm&wwwm%ﬁm/mmwm

e i = 5 ~ T

i .. ............................................................. .? ................................... r ........ e
e \ : .................................................................................... .............................
....... 1_4
,i: ...............................................................................................
e S e e L e L S l. ..........
P O e e s e e e e e e e
19 DateandTlmeofPanchnama : at Time :
WW%HW '€’3} 3 L] G@[%-D (:T c)@fyo
“42. NameofPanchas : SR S g Slgnature ofPanchas < Sy
. " - & - e £ . % 't.
_ Q)A&g\ ....... Shagferm i s &
S FullAddress ©=~ = . (\ meE
-—cqg;_’)"“ﬁ-\i;-\ s b ! 1

. Namean lgnature ofthe Investigation Officer '

B. No,, ifany :
- g.94.9

Date

2215127

GPN—K-1480—PSB—03-2016— 0,000 (Folded)—PA4*




, bk 106
* GPN-O-836-DGMCC-11-2018-1,000 Copy-PAF G i 1erel O S GM./67c
/ 5 » l
G.R.GID. 73/3 Date 17-12-47, and afq—l‘”'lw {
C®R. H. and L. G. D. No. 733/33 dated, 11-12-47 2N \’4 06o|2)
Vide Surgeon General With Govt. of Maharashtra, R TR
Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62 293 lO t)w?" :
SO /A0 gﬁl{f!’@‘
B C;?gz\agw()wm Dispensary
i ey Y Hospital
Memorandum of a Post-Mortem examinatioin held at QHMCH: MWI
B " Village €10 Urandanhad
on the dead body of Zhglaxddk - of City

Taluka Phaditantd ©  District Ukomddapde DS Jak a3

1. General Particulars

1. {a) By whom was the corpse P‘S%" M‘lﬂau C'J:I

Scot ?
(b) Name of Place from Ba‘&\&.glq\l' doad Sy W’la'
which sent Co A CH :

Distance of place from :
which sent W
2. By whom was the corpse| WPC - Naina. &-No3- (33

brought ? :
ps- Uiy
3. By whom identified ?

4. The date, hour and minute (2% &40 ?m_\

of its receipt.

{a) Tl?e date, Iho?.lr and 125 L& P
minute of designing Post-
mortem examination.

(b} Fhe idate, ‘hour and b al P-tn- /\
minute of ending Post-

mortem examination. _ M}M 3 W (&k(_o,o-ui
e , s donl
5. Substance of accompanying A’& | ﬁ) = »3“ }&M&W ok :

report from Police Officer or Wodh O
magistrate, together with the
date of death if known

Supposed cause of death or brw_a\\f
L UG
\Q!\’Ll oX I\

reason for examination Q,



If not examined at Dispensary
or Hospital

(a) Name of place where

examined Nek @P“@‘b’q‘g‘ _

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body
was not sent to the
Dispensary or Hospital

(II) External Examination

Sex apparent age race and @‘Q’W\Q‘j\g“;q (X?QM

 caste _ f_g&&j b aught casnanad v &

Bl vt e

Q%QA%Q ehoth BCL .
s W\-& WW
Condition of the clothes — (giden £ Qo - :
whether wet with water M(ﬁgﬂ.@ﬂx \(3‘,(&% 3‘ - M
stained with blood or so lad s . MM

with vomit or focool masterl_\—-_ % . W\A«JIJ-

Special marks on the skin

such as scars, tatsoning. etc. T—W {oﬂ—fﬂj

any informations gecul inrtits

a :
or other marks of identifica- Te9Ih%- lf\ﬁd

tion State of the teeth

Description of clothes and of
ornaments on the body

In newly born infants the

length and (if possible) the :
weight of the hair, nails and X o=
umbilical cord its length PMQ}C W}%
whether placenta is attached

or not, is present its size and

condition




P S

o

10) CONDITION OF BODY

163 B4

12

3.

1<t

= o Qﬁlﬂ, :
' Whether well-nourished, thin (\/\Ddﬂ}ﬂ/t’l:( b/UJM, E] 5

or emaciated, warm or coid

Rigor Mortis Well Marked {;\M Vv\ajm mw&'&@_}) %9—(,& U—Pdm

slight or absent, whether Bt

5 O W Al
present in the whole body or (‘.u\S& S Mﬂj F

part only.

J\mﬁn& «

Extent and signs of decompo- (\]Q GJﬂ &Mm

sition presence post-mortem

liuidity of buttocks joins back g et @i K
and thighs on any other part Pedinicsd?n Md’*’j LR AUIS
Whether bullae present and o s Qﬂ-?ra't ?

nature of their contained Fluid M@\S&

Condi f th 1
ondition of the cuticle. P e %\}Lﬂ.&

Feature Whether ratuisl or j—e,ab-dud E“UM.

swollen, state of eyes position Ma‘k)j ean -
‘of tongue nature or fluid if any %‘f% o 1§ QJP

cozing from mouth, nostrils or MpUSH 2~ ?MQ}J’:{ open -

car.

Condition of skin Marks of

blood etec. In suspected drown- 25 G P‘)&y\m-
ing the presence or absence Dhj

of the cutis anserina to be

noted.



19

16.

LY.

18.

A : S
Injuries to external genitals Q&%ﬁlj@ ““j

o ?N’ija

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

Sk S ‘*‘VW m .

te] (st No!-1 T

M

wdh ;
Fasph

al\lj o e %;fii’”%
- SRS W:M 2 tm

(a) Can you say definitely the @ [P NN ?

injuries shown against
serial Nos. 17 and 18 are
ante mortem injuries.

= SO @ ¢
— oy (Gadoernhiton ~



1%,

19.

e

20.

Internal Examination

Additional Remarks
N owas -

L) oeed 2y

94| ot |no2dt -

s

Head
(i) Injuries under the Scalp, N UW Gdase b Q}X?
their nature :
(ii) Skuel-Vaul QSack, NO
base describe fractures
- their attcs dimensions,
directions ete.
(iti) Brain The appearance of o _
its recoverings size weight A ,]_AE‘L’Y:
and general condition of W -
the organ itself and any SEr s U :
abnormality founding its Brasnt- L ’ P
examination to be care-
fully noted (Weight M. 3
grams F. 2-75 grams)
Thorax-
(a) Wall, ribs cartilages TL/JQJC
(b) Plevao <l ﬁhd' l\J O \; b
(c) Larynx Traches and (‘\L&(._L ‘) :
Bronchi
(d) Right Lung - :
q ot Pats
(e) Left Lung -
(f) Percardium - (1.-:%1&
(g) Heart with wright - (lr\’:‘)v(r { ?
{h) Large Vessels 2P Foe k-



21

Abdomen

Walls - Qf\.ﬁ(& :

Perioneum

Cuvity.. WO %?Lﬂw

Bucal Cavity teeth, tongue and
pharynx

Oesophagus

Stomach and its contents
Small intestine and its con

tents

Large intestine and its con-

tents.

Liver (with weight) and gall
bladder

pPancreas and Suprarenalf
Spleen with weight
Kidneys with weight

Bladder

: o \\\m\?jrmﬁ—& el
Organs of generation GUCL SERNE

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 and)
have been retinnation and
also quote the numbers on the
bottles containing the same.

—NJows -

~

(WS SN

e st g>wwﬂ'




3 7

%2 * Spine and Spinal Cord (P_(J:Q_(J‘ , NSSe Q—PQ&EQ- :

23) (a) Whether the ante - mortem Injuries

found on the dead body were — < -
sufficient in the ordinarv course of
naturete cause deatt.. _ e

(o) f Yes, whici: of the injries were e (\‘)o',-i %JSU el -No- ¥
individuaity s¢iiicicoi i the ordinary W
course of nature tu cause death

(c) Which ef the injuries collectively are
Sufficient in the ordinary course of
nature to cause death

Opinion as of the cause
probable cause of death

chwmﬁ\gﬁﬁ@%w%w J‘ij

L%\b\\,wg__l. C:Dr&- MA\K@&& )
20 . S!ﬁlqﬁiﬁfa?é%gfﬁ)

: ] e & Toxicol
* The Spinal Cord need not be examined unless th%qpé Ogu-a ?n’ 1c"i mﬁggﬂgg dlse%gsye -

trychins on Person or injury. Mg;fa adrapur
idiihii G

date :

Notes : The report must be written and signed immediately after the examination.
ledical Officers will at once despatch a duplicate copy to the Civil Surgeon of their district
r record in his office, Grate should be taken not to the viscera before they have been in
tuation.




No. 250|202 0%
-
2 0
Despensary ‘ 3(_,&5-._~ et e 1idads v om0
e (ot O ¢ C_D\ow\cb@vg s e ey e
Yo @G0 < ned? ot P W =

Civil Hospital

Forwarded to the Police Sub-Inspector
for information with reference to his No.

Maﬁ»a(\%’.— e

7. Viscera that has been preserved may please be stated immediately whether
r to be,destroyed

examination by the Chemical Analyser is necessary o

5 Vs gis-»;ijgf'set.) pRitir: entio M v on

\ Y024 ?6\13‘\; WQ(;E) (,ﬁ’f TR TR T

BP GPURA 0T a1t

Civil Surgeon or M. M. S. Officer
pci-tant Professor
o redicine & Toxicolog

S 4»"{';

Dept o 5T i

Guwl

Copy forwarded with compliments to the Civil Surgeon 7307 24l For information

M. M. S. Officer

1 Professol

Seen\andexamméd't@g&c(f 0% civil Surgeon

(if any)

Civil Surgeon




