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Dexription of physical evidence from the scene of crime for the property recovered/seized for the purpose of

inVvistigation :

DI Icds] qRIG1 80 Tl SIF90T Meigeied]/ Sk deiedl TFiEToY oA -

Dateand Time of Panchnama : Time: : ;
EETMB e dw Rete TS N i : 98le0. ... 3 SelsY. . wia,

Name of Panchas : Signature of Panchas :

tﬁﬁ"’fﬁ*ﬁ ST e -

8 @ ....... LN I .:g .............................................................................
Full Address %N{ffgﬁ_f q‘;‘l L\ T\Q«f‘z«:\ ‘ |
@ RO AT

(2) Q\%@”Wiwweﬁ Q%}J{, .....................

Full Address
%htr .

Name and Sigr&ture of Invesﬁ’gjagon Officer
Fodie ameeR™ Ol -

Name: ok Cﬁjﬁ-’f Mg—y
i - L

Rank t_” B. No Il any.. VI% ’.{ ‘?/

SEeEL I K
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m%‘;ﬂ% é°*f a‘appé”f mortem examination held at Government Medical College and Hospital,Nagpur
/

©n the ded 1‘5‘6“c'!'y of Murlldhar Pandhari Ghugare

Taluka \Varora

W g N

I. Ger ¢ral Particulars-

. (a) By “whom was the

cor pse sent?

(b) Nar™e of place from
wh i th sent.

(c) Distnce of place
frorwhich sent.

By whon was the corpse
brought?

. By whon identified?

The, dae, hour and
minute o its receipt.

(a) The, date, hour and
mirute of beginning
postmortem exami-
nation.

(b) The, date, hour and
miryte of ending
postmortem exami-
natijn.

. Substace of accompa-

nying Feport from Police
Officer or Magistrate,
together with the date of
death ifknown. Supposed
cause of death or reason,
for exa pination

MLPM No YGN’I‘ZS{"B

05/04/2018

of Village
City

,District Chandrpur ,by Dr. Y.G.More

Dr. V.P.Bhalerao

Mahadoli

P.S. Medical Police Booth, Nagpur

Trauma ward ,Govt. Medical College,Nagpur.

B~ HC Raju . B. No. 4399, P.S. Medical Police Booth, Nagpur

11:30 AM

11:35 AM _
p 05/01/2018

12:35 PM

As per Police inquest and requisition
Date and time of death is 04/01/2018 at 06:10 PM
H/O - Accident on 31/10/17

O
=<
o))
~J
®

vRitw W,

V-2 fﬁ‘\

SRS W’a‘i...m......... .
&.-o{‘qu nu-—--l 'L"

Dispensary
Hospital




S . 3 = oy wp  a a =
« i OT t:).cuuulc:d l:lt

Dispefsary or Hospital -

(a) N2me of place where
exX anined.

(b) Distance from Dis-
perfsary or Hospital-

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

Il. External Examination-

. Sex, apparent age, race
or caste

Description of clothes
and ofornaments on the
body.

. Condrtion of the clothes-
Whether wet with water,
stained with blood or soiled
with v omit or foecal matter.

. Special marks on the skin
such as scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State ofthe teeth.

In newly born infants, the
length and (if possible), the
weight of the body to be
record ed together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta is
attached or not, if present,
its sizeand condition. ”

N

Patient was firstly admitted to Neuron Hospital ,Nagpur .From there he was

10.

reffered to GMC ,Nagpur on 23/12/17 where patient was died on 04/01/18 at 06:10

pm

Male
Aged about 35 Years

Body wrapped in chader

Hospital diaper

Dry

Dead body identified by HC on duty
Teeth-Intact

Not Applicable

1. R/

L

12. Exi
pos
mo
loin
oth
pre:
thei
Con

3. Feat,
or sy
positi
of flui
moutt

- Conditj,
of blog
drownin
a bsence
to be no




-
o]

1.

12.

. Condiign of body-

Whe B well-nourishead, thin
or er¥ldtiated, warm or cold.

/o

Rigo # Mortis - Well marked,
slight or absent; whether
preset in the whole body or

part Only.

Exterstand signs of decom-
position, presence post-
morten lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Cond ition of the cuticle.

. Features - Whether natural

or swwollen, state of eyes,
position of tongue: nature
of fluid(if any) oozing from
mouth,nostrils or ears.

. Condigion of skin - Marks

of bloed etc. In suspected
drowning the presence or
absen ce of cutis anserina

to be moted.

Present and generalized

No signs of decomposition present. Post mortem lividity present over back and
buttocks except at pressure point.

Feature . Natural

Eyes - Ciosed

Cornea : Hazy

Mouth : Closed

Tongue : Inside the mouth

No oozing from the mouth, nostrils and ears

Dry and pale. Surgical intervension seen as punctured wound present over left side
of neck of size 2x2 mm suggestive of central line infusion mark. bed sore present
over sacral region of size 7x5 cm




15. Injuries b external genitais. NO injury 1o exiernai geniiais % m,
Indica€ion of purging No purging &
; 9. He
(i)
16. Positionof iimbs - Upper limbs flexed , Lower limbs extended i)
i

Especialy of arms and
of fingers in suspected
drown ing the presence or
absence of sand or earth
within the nails or on the

"’ - -

skin ofhands and feet. i) £ F
0
W
; c
17. Surface  wounds and it
injuries - Their nature. posi- +  Surgical intervension seen as C-shaped stitch wound 32 stitches present ov al
tion,d imensions(measured) right fronto-parieto-temporai region of iengtn 17 cm (Cranioiomy) o
and  directions to be 2 Surgical intervension seen as wound of tracheostomy present over anter ce
accurately stated-their aspect of neck. M.
probable age and causes 3 Abrasion of size 2x1 cm present over right ear , vertically oblique, dark brown gr
to be roted. black scab.
4 Abrasion of size 1x1 cm present over right cheek , dark brown to black scab. 54 Thors
5 Abrasion of size 1x1 cm present over right side of forehead , dark brown to blz
scab.
(@ w
If bruises be present what is (b) Pl
the condition of  the /
subcutaneous tissues ?
{(c) La
Brc
(N.B.- (When injuries are (d) Rig
numerous and cannot be
mentioned within the space
available they should be (e) Left
mentioned on a separate
paper which should be
signed).
(fh  Peric.
18. Other injuries discovered by None
extermal examination  or (9} Heart
palpation as fractures efc.
(h) Large
(a) Can you say definitely Yes , Antemortem ;
th gt the injuries shown : i
(i) Additig

aguinst serial Nos. 17
amd 18 are ante mortem
injuries?




‘ol pr€ehyf Examination-
19 HeaG~

(i) Irti¥hs under the scalp,
thEhature.

(i) Sk tlyault and base-
deSChe the fractures,
thetl sjtes, dimen-
si©@MSdirections, etc.

(iiiy Brain. The appearance
of it coverings, size,
weigh and general
condion of the organ
itself and any
abnOmality found in its

Lot examnation to be
; carefily noted ( weight
e M. 3 grams F. 275
grams),
own

. 20, Thorax-
2 bl

(a) Walls ribs, cartilages

(b) Pleun
(c) Larynx, Trachea and

B ronchi.

(d) RightLung

(e) Left Lung

(f) Pericardium

(g) Heart with weight

(h) Large vessels

(i) Addtional remarks.

Underscalp haematoma present over right fronto-parieto-temporal region of size
18x15 cm

1) Surgical intervention seen as part of bone of right fronto-parieto-temporal regicn
. oval shaped of diameter about 13x8 cm removed surgically .

Evidence of meningoplasty Brain-Congested and Oedematous,soft ,necosis
present over right parito-temporal region of size 4x3 cm

Intact.

Intact. No free fluid.

refer to column no 17

Intact, congested and oedematous
signs of consolidation present over lower lobes of both the lungs on cut section
blood tinged pus oozing out

Intact

Intact. Coronaries and valve patent. Blood and blood clots present

Intact Blood and blood clots present

Nil




ra
=%

. ApPlomen-

VValls

P eritoneum

Cavity

Bluccal Cavity, teeth,
tongue and Pharynx,

COesophagus

Stomach and its contents

Small intestine and its
contents.

Large intestine and its
contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals

Spleen 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.

Intact.

Intact.

No free fluid.

Mucosa - Pale.
Intact.

Intact

Empty, no peculiar odour, mucosa-pale .

Gases and faeces present

Congested

Congested

Congested, enlarged, subcapsular pus pocket present at places

Congested

Empty

Intact.

Nil

Routine viscera not preserved

£e

23.

(c

pr

05/01,
Date

“The
Njury

Note




9. *S;;iﬂeandSpinaI Cord- Intact Not opened
o~
23.(a) W/hether the ante-mortem injuries Yes

found on the dead body were
scdfiicient in the ordinary course
of mture to cause death.

(b) If yes, which of the injuries were
i dividually  sufficient in the
ordinary course of nature to cause

death. p Internal injury mentioned under column no. 19

(c) Which of the injuries collectively are
su/fficient in the ordinary course of

nature to cause death. £
& ok % 0z P

Opinion as to the cause Septicaemia inlihead injury
probable cause of death.

Dr. V. P.Bhalerao

05/01 /2018 ;} vy :
Dated A J'g::'.-ﬁ'f.  plang il

*The Spinal Cord need not be examined uniess there are any indications of disease. Strychnine poisoning or
injury

Note- The report must be written and signed immediately after the examination. Meaical Officers will at once
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.

i ‘-"iziré.jé@aturé)-j: nheig




YGM/25/18
05/01/2018

No.

Dispensary Government Medical College and Hospital Nagpur
Place  civil Hospital

Fowarded to the Police Sub-inspector Medical Police Booth, Nagpur PS

for infFamation with reference to his No. 00/18

2. \Viscera has been preserved. It may please be stated immediately whether examination by the Chemical
AnZ3lser is necessary or it is to be destroyed.

Rotine viscera not preserved.

47
Dr. V.P.Bhalerao  Dr. %5 A48 ppetOY

: SRoAne
ReS; £orensi® Mf
Dept- O e, NagPl”

Civil Surgeon or M.M.S. Officer

Copyforwarded with compliments to the Civil Surgeon, for information. ,

M.M.S. Officer

See nand examined by the Civil Surgeon, on

Rernarks of the Civil Surgeon,

NIL
Sub mitted to concerned clerk, LMJ office.

Civil Surgeon

L




IFI&’ATE OF INSURANCE CUM POLICY SCHEDULE
aoods Carrying Vehicles Package Policy

"Eured Name* : GULABKHAN PATHAN e |[ Policy No * 3003/135660952/00/000
Address * AT PO CHIKANI TH WARORA NA NA, CHANDRAPUR, Period of Insurance ¢ Oct 30, 2017 00:00 to
¢ MAHARASHTRA 442907 Midnight of Qct 29, 2018
E Telephone No - Mobile No: 9422268025 || E-Policy No - :
| Email Address : Policy Issued On ¢ Sep 12, 2017
Nominee Name H Named Passenger's Nominee: Covernote No i 135660952
' Relationship L RTO Location i MAHARASHTRA-CHANDRAPU
. R :
! Age Hypothecated To ¢ TATA Motors Finance
f i Ltd-5001673426,JAIKA
| il MOTORS LTD i
i GSTIN Number (Customer) } Vehicle Class * Public Carrier £
| Servicing Branch Name ¢ Mumbai {| Category : |
i ’ Invoice Number : 100917186619 5
i || Servicing Branch Address : 414, ICICI LOMBARD HOUSE, -
H VEER SAVARKAR MARG,
H NEAR SIDDHI VINAYAK
i TEMPLE MAIN GATE,
] PRABHADEVI, MUMBAI,
| 400025, MAHARASHTRA
rﬂeglstratlon Make Vehicle | Model | Model Build [ Type of GVW :Mfg Yr Carrying = Chassis No. | Engime No. Trader
No. - S:I;El:.;s } Body | i [Capachy . i
MH-34-AB-9155 MOTORS VEMS ACEHT | FULLY BUILT : Open | 1550 jame e S G i ki
Body IDV | Chassis IDV Trailer Elactrical / Electronic Accessories |Non Electrical Accessaries| CNG /LPG Total IDV
(%) (%) (%) () (2) Unit (¥) ()
E=EE 270952 0 0 0 0 270952

Frsmlui'n Daetaijls

% OWN DAMAGE(A) ERB LG LIABILITY(B) i 4,
| Basic OD Premium | 4677 | Basic Third Party Liability : 14390
| Sub Total | 4677 | Total 14390
Less: ' i Add: ‘
| No Claim Bonus 35% i 1637 | PA Cover for Owner Driver | 100
| Sub-Total Deductions ’ 1637 | Legal Liability to Paid Driver i 50 ,
f o] Legal Liability for Cleaner/Conductor 50 ;
] i Sub-Total ‘ 200 |
! Total Own Damage Premium(A) | 3040 | Total Liability Premium(B) o 14590 |
Total Package Premium(A+B): i 17630 ,'
% | 9
fST ? 1586.7
Yo 9
Sast [T eeaq|
: Total Tax Payable inz 3173 | ;
Eotal Premium Payable In ¥ 4 20803
{ Geographical Area: India [ Applicable IMT CI 140,21, 7 |
| Compulsory Deductible: T 500 | Voluntary Deductible: t D_ 7 _}
Premium Collection No. | 1069173883 Premium Amount |3 20803 Receipt Date | 08/09/2017
GSTIN Reg.No | 27AAACI7904G1ZN HSN/SAC code 00440005 / GENERAL INSURANCE SERVICES i

Limitations as to Use: The Policy covers use only under a permit within the meaning of the Motor Vehicles Act,1988 or such a carriag
of Section 86 oi the Motor Vehicles Act,1988. The policy does not cover 1)} Use for organised racing, pace making, reliability trails
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0.5 paid vide receipt/challan no. 5037788 dated Sep 04, 2017.

Prabhadevi, Mumbai 400 025,

Limits of Liability: (a) Under Section [I-1{i) of the policy: Death of or bodily injury - Such amount as is necessary 1o meet the requirements of the Mator Vehidg-‘:
Act,1988. (b) Under Section II-1{ii) of the policy: Damage to Third Party Property ¥ 750000/-; PA Cover for Owmnez-Driver under Sec;-fcqli: TSIt . §
8 fafling undar suh
r'speed testing,
drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle 3) Use of carrying passengers in the vehicles; axcept
employess(other than the driver) not exceeding the number permitted in the registration document and coming under the purview of Workmens's Compensation Act,
1923. Driver's Clause: Any person including the insured: Provided that a person driving holds an effective driving license at the time of the accident and is not
disqualified from holding or obtaining such a license. Provided also that the person holding an effective learner's license may also drive the vehicle and that such a
person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989, Important Notice: The insured is not indemnified if the vehicle is used or
driven otherwise than in accordance with this schedule. Any payment made by the Company by reason of wider terms appearing in the Certificate in order to
comply with the Motor Vehicle Act, 1988 is recoverable from the insured. See the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY". For
Legal interpretation, English version will hold good. Disclaimer: Please visit www.icicilombard.com for the policy wordings, for complete details on terms and
conditions governing the coverage and NCB. This document is to be read with the policy wordings. The policy is valid subject to realization of cheque. We accept
premium only via legally recognized modes. In case of dishonour of premium cheque, the company shall not be liable under the policy-and the policy shall be void
ab-initio. In case of any discrepancy with respect to the policy, please revert within 15 days from the policy start date. This policy is underwritten on the basis of the
information provided by you and as detailed in the Risk Assumption Letter shared with you along with the policy. Grievance Redressal: For resolution of any query |
or grievance you may contact us on our toll free no. 1800 26686, or visit any of our branch offices. You can also write to us at customersupport@icicilombard.com.

and Chapter XI of M.V. Act, 1988. In witness whereof, this Policy has been signed at Mumbai on Sep 12, 2017 in lieu of Covernote no. 135660952, The stamp duty of ¥ |

Policy Issuing Office: ICICI Lombard General Insurance Company Limited, ICIC) LOMBARD HOQUSE, 414, Veer Savarkar Marg, Near Siddhi Vinayak Temple, ;

rhé"iiiatéiv notify ICICI Lombard General Insurance Company Limited on the

ge Number 1800 2666 or SMS "CLAIM" to 575758

- Tol

¥

Sep 13,2017 o your easily accessible mobile handset.

-emergencies; we recommend that you save the policy details and the contact numbers 1800 2666(Toll Free)/09223622666(Chargeable) -

icici€iombard

Nibhaye Vaade

Usewhilst |

CRPISUP/GPI2014/1777



g

claim, call us immediately on our toll free no. 180 2666 or 09223622666 (chargeable) and avail of:

-\ . - .
@ Six months quality assurance on repairs*

" Subject to maximum usage upto 6000km, post such repairs

A Policy {Endorsements) e
ating capacity/ engine & chassis no./ year of manufacture/ registration no./ location/ address

Request letter for the change, policy copyand RC copy along with additional premium cheque, if applicable
* Relatedto electrical and non electrical accessories/ CNG/LPGkit

Request letter for addition, policy copy, invoice copy of accessories, endorsed RC copy {for CNG/LPG kit) and cheque for additional premium
* Related tofinancier details (Hypothecation/ Lease /Hire purchase)

in your

Request letter for change, policy copy, endorsed RC copy and NOC from financier {not mandatory for delation. if RC is endorsed)

To renew your Palicy

*  Visitwww.icicilombard.com to renews your palicy instantly
* Callusonour tolt free no. 1800 2666 or email customersupport@icicilombard.com
*  Callyouragent

*  Sendacopy of the renewal notice along with premium cheque to our masling address mentioned beiow

T

* Callourtollfree no. 1800 2666. Aiternatety, you can cali us 0n059223622666 (chargeable}
*  Provide your policy no. to our customer care executive and getyour claimno. / reference no. ‘ o
. Ourcustcmercareexecut'rvewillprovide\rwﬂ!edemilsnllheducumentsrequitedfofdaimpromngalﬁdsud;ﬁsd pnefizred

*  Incaseof aclaim, you can avail of the cashless facility for the repair of your vehicle in any garage in wMMMim&m
garageoutsideourcashlessnetwork.Ihmywmnchim:eimbursememforlhesame Sl il

Claim form duly signed (company stamp required
*  RC copy of the vehicle i

*  Driving license copy

Policy copy

For accident Claim
* Original estimate
* Original repair invoice and payment receipt (for cashless garage, only repair invoice required)

* Incase of claim of more than ¥ 100,000, KYC dacuments {documents for Individual insured - a copy of PAN card, address proof & 2 passport size photos)
* FIR, if necessary

For accident Claim (commercial vehicle) in addition to the documents required for accident Claim, please provide the following
* Fitness certificate

* Load challan

+ Tax receipt

* Route permit

For theft Claim in addition to the documents required for accident claim, please provide the following

* RO transfer papers duly signed along with Form 28, 29, 30 and Form 35 {if hypothecated). Form 28 is needed in triplicate,
* Final non-traceable report from the police saying that the vehicle cannot he located

* Al original keys of the vehicle

* FIR copy

Form 29 & 30 are needed in duplicate

icicilombard.com Q 1800 2666 Tol free] ~ spas cLAIM 10 575758
L W

Travel Car Health 09223622666 (Chargeable) -

Maifing Address: ICIC| Lombard General Insurance Company Limited, Interface Building No.11, 401/ 402 4th Floor, New Link Road Malad (W), Mumbai - 400064.
Registered Office Address: ICICI Lombard General Insurance Company Limited. ICICI Lombard House, 414, Veer Savarkar Marg, Near Siddhivinayak Temple,
Prabhadevi, Mumbai - 400 025. Fax No.- 02261961323 IRDA Reg No.115. CIN: U67200MH2000PLC 129408

013555MI/SC
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FIRST INFORMATION REPORT Form : 1-A

(Under Section 154 Cr. P.C) —
=X (wIver wfibar wftce sow 94y $=a9) No. O 0 1 3 6 7 <

* Dist. . *Year “FIR No.&G L JRLDatee¥ ] D (O L
et tdg&*'< U*—c«*’m "ru*r ;;m Qb ufgel wR %, / g } /

FACE e e e PN T

e 547("5_:’/ ;hrms.a.é.é ..... &36,508(@

e R T ; S S (071 i NS s Ll S e e B S i
FfafHas . HoH 9 L‘ 8'“

A B s [ o R S N NI S b s o T el Tk
sifafras Fod

B Ty e G I e o1 (=) 7 F- Lol e e Pl O AR ORI e T e e R S S

gor AIffras g s &

*Qccurence of Offence : *Day ., *Date from .. Datelo. .o N5 b
IR T S ; Ja:%m@qﬁi—,f \9191’6@@“}? &31“5{ %,

O i ey o L [ e A RSl e Ao e e I Yme Brom. ... et / s ETITHE T O eyl i

Infortnation receiVed at PoSiDate il g - cavinisigiimanis v siss o mioss poss e g o £ ORI

TiEE STgER A e o Qg "DIQL I &’ﬁg\aﬂ

General Diary Reference Entry No. *Time .0 L. 0.0
Ty TS el %2

TEAHRY e 6 FEE

Type ofinformation:: i wei i @ ........... *Written f Oral . Lol M
RLECIEIR LA 7 5 TEAS

Place of Occurrence : (a] * Direction and Distance from P.S. .....o.oivvopmmpaes Heat Nowiaaiass

EERERETaL dishe sToaaRg fen 7 st L km Glae[ wmmw

jf@dress: 6 V\G‘G‘H—‘ﬂ.} 6)]&1“6']62% ..... ‘._%_%,, "e%{q},:a_' %,

i1

*In case outside limit of this Police Station, then the
I U STVATT W] §EX ST, Tl UiV SIvaT AT

Nathe oS e S e b e gl e e e R i S e e e DS e s e i

Complainant /Informant :

I Er T | NI Sl s 8 : :?;.t:%.i:}_._‘....ﬁy—]__. SIS S R S eh PO RO o - S  C L Sem 0t A e R e o St W
ST 2 ‘ H

Father’s/ Husband’s Name ............... S I RSN GP e Be clerse
S = s ’5’@;;5'?567’ 55@;

Date/Year of Birth :

W AR /98

@—ff('(—'ﬁ/%l

PasspentNowGE S e e e e Dateiotileosues i i soher s, F‘mcﬁo‘msuﬂ. SRR e
U l‘“r ot g o e

R «2 e %!.ea T

Nddress : S ae e L B L

62
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Form : 1-B
= o .
7 Details of known/ Sulsp"‘(_‘t(.df unknown awused with full particulars :
TR argereun derlla/ Arfd wvcear amrden 9yt aushe
(Attach separatc sheet, if necessary; No
) : No.
WA . LR BIE SIEEL
oF @ 0013673
GATR I~ CHM SRR EsSEes =7 _Wolg
et C"/5 s i D iy i Ww ............................................
.................................................... '.WT‘ "ﬁ%?\‘m%’
Physical features, deformities and other details of the suspect :
Tt IfRe Sy, =T anfy goR gueild
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Reasons for delay in reporting by the Complainant/Informant :
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0013673
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CRIME DETAILS FORM
TRITRAT A9RATel T/ eI TasTAT

e o A ERG e L sl ANeaE . f o *FIR No.@].ﬂ...i&dﬂfroate 2aLrie
Rremr A AR il g <t 7§ Lo yireh @R %, T
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(viii) *Type of Place of Occurrence :
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2 _ Form : 2-B

5. Particulars of the Victims (Attach separate sheet, if required) o b
aaiia qrefe (STaTe ST, A TS ST ¢
Sr. FullName Date/ Sex | Nationality Religion Whether | Occupation Address Injury : Means
No. Year SC/ST Grigvous/
of Birth Simple
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Lescription of the Place of Occurrence (Contd.) :
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10. Description of physical evidence from the sce e for the propeftyrecovered / seized for the purpose of
investigation : —:::ﬁ)‘;%- A SRS ; ; .
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11. Date and Time of Panchnama Time :
HEARYI® YgAraTd! 9 9 femie &G"j’]ﬂ(‘" g ?gl% S | Qﬂl‘;}j e

12. Name of Panchas: - S1gnature of Panchas :
TET=T el -

SRR #/Gﬂ%" arf@J' =c;r>e7’

Full Address ‘Eikff, 27

ol Hedey 62l
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G. R., G..D., No. 733/33, dated 16-6-41 and T Q

G. R, H. and L. G. D., No. 733/33, dated 11-12-47, s 3 @
vide Surgeon General with the Govt. of Maharashtra, Bombay's
' Letter No. FRM/1462/19357/1, dated 4-7-62.]

Nemorandum of a post-mortem examlnatlon held at g Dl’[ WY A Dispensary
’rq ) S H’Ci ) e k | Hospital
on the dead body of Namdeo Of__._..g___. De loy C Mbiffaﬁy
‘ 1 SO, am City
Taluka %‘“”LJ A bty YDistrict 7‘ avoted by Py N - E o Sots LM

I. General Particulars— TR/ : Af-_f&t{ LIS
o~
ﬁ--{"—?‘--o/ .)--;-:./ J-.

1. (a) By whom was the P 5.0, waria
corpse sent ?

(b) Name .of place from M gcmew ole 1) Wﬁnmt-. L’GH/]} “7(‘7 m@ .

which sent.

(c) Distance of place

from which sent. \ cooll (o - l¢ u'“?’ i

o 2. By whom was the corpse 87 w'rrq%‘?“‘ g\:mtbww&ﬂ bs d{-%/_’ g‘l

brought ?

/)

fl == 2 475 OTET T ~IPNT
Y AT AT S XV MU Y

4. The date, hour and minute
l 25 | ]\g ’ 1000 A,

3. By whom identified ?

of its receipt.

(a) The date, hour and :
minute of beginning 7.4 ‘ X ’ i K 1 O VS A
post-mortem exami- i /
nation.

minute of ending
post-mortem exami-
nation.

(b) The date, hour and nt oty / L A

5. Substance of accompa- 2R e O
nying Report from Police At %"“ [frhe '“’l'* A4 KqLM ik e rf,@(/
Officer or Magistrate, Cﬁ"“xﬁ As \,UC ) f}‘\{‘#% Yy 1cle LU(— 0¥
together with the date of :
death if known. Supposed 3 T [r ] | I D &
cause of death or reason,
for examination.
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If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

Msd—gpplccidle

(c) Reasonwhy the hr~’'
was not < .. 10 the
Dispensary or Hospital.

Il. External Examination—

nwoleo abod— 4 ;
Sex, apparent age, race
or caste. }Q} iﬁ-@{,k.( :

and of ornaments on the

‘Description  of cIothes@ Mu?e (slowy CMPPGA?}"-’« oweq 4—

- body. Gde gthery -

@ (ue Fot pant—
Condition of the clothes— %\ﬂe‘—’m e \swy unloywesn

Whether wet with water,

stained with blood or soiled & ] .
with vomit or foecal matter. \ 69'71 6({ SO‘GDC‘ e g DYQ’—‘*‘Q WA
e,y -

Special marks on the skin

such at scars, tattooing Tee, ’('r*&('-f?*) dute &~ A e

etc., any malformaticns i Y &k
3 5 LS <t ¥ o 7] /) C by o s
peculiarities, or other de U"lgﬂl’( el [Eh%r's
marks of identification. avid gua_.i(*.uﬁ_‘b;‘ ey i{i_i o

State of the teeth.

In newly born infants, the
length and (if possibie), the
weight of the body to be
recorded together with the
state of the hair, naiis-and
umbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.

o
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i0.

1alz

12.

13.

14,

Condition of body—
Whether well-nourished, thin
ot emaciated, warm or cold.

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

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

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.
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15.

16.

17.

18.

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
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 etc.

(a) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?
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19.

20.

-III. Internal Examination—

Head—

(i) Injuries under the scalp,
their nature.

(i) Skull—Vault and base-

describe fractures,

their sites, dimen-
sions, directions, etc.

(i) 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).

Thprax—w
(a) Walls, ribs, cartilages

Pleura

Larynx, Trachea and
Bronchi.

(d) RightLung

(e) LeftLung

(f) Pericardium ‘
(g) Heartwith weight i
(h)

Large vessels )

(j) Additional remarks.
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Abdomern—
Walls

P
Peritoneum NI
Cavity FCQ —J\A{Q 4”{“‘{(}

Bucal Cavity, teeth, tongue 1 '8 wd-Ga L
and Pharynx. : Lt . @
l Teed oy neeilined V0
Desophagus j ot i . ' ]
; ' e
Stomach and its contents | _TRIMIWII L ey Wetad wid
omach and its contents oy i : i
Séh,;\ Cﬁ. G843 ;F'(ch{ b\a-@u{"(‘"’? c»{ / k’% p@ Ly

sdona | mmetma Corgened
Small intestine and its

contents. p'v?e%w\e_f I?OWA-— Covireni »§om~t ) Qﬂbw
Large intestine and its .j’“&i‘“/b g o sy
contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
CW"""
Spleen with weight Q P G&Q_,

Kidneys with weight

Bladder ___ ©'yn ﬁ?"ra !

Organs of generations } Cudoi—

Additional remarks with  »

where possible, medical

officer's deduction from the &1)
state of the contents of the

stomach as to time of death

and last meal.

State which viscera (if any)
rave been retained for
*hemical examination and
UIso quote the numbers on
he boitles containing the
ame.
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22. *Spineand Spinal Cord —
I <

i bebemt

Mﬁ%/kﬁ CeAA~g (Q

Opinion as to the cause
probable cause of death.

D it die & L\aemmm?e,

Qu{ § L\ock
T Heed

2y failig-
Ll

Dated 200

G4 o vepult—

T,h:"j'uwgi '

(Sigrature)

“The Spinal Cord need not be examined uniess there are any indications of disease, Strychnia poisoning or injury.

Noté—The report must be written and signed im mediately after the examination.

Medical Qfficers will at once

despatch a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in situ,




No. 200

Dispensary .
_— 200

Civil Hospital

lace

Forwarded to the Police Sub-Inspector V&MV

for information with reference to his No. Qg \ '\B/ of - 200 .

2. Viscerahas been preserved. It may please be stated Immediately whether exémination by the Chemical
Analyser is necessary or-it is to be destroyed.

NS (eron Nay's ‘(}Y‘QXJE@‘QCQ' ’

Gl STGEBT OF W (s ‘Officer

R, ¥79E (%. T

Copy forwarded with compliments to the Civil Surgeon, for information.
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Seen and examined by the Civil Surgeon, i on
200

Remarks of the Civil Surgeon, (if any)

Civil Surgeon



