FORM COMP AA

the police staiton

padoli

c.r. no /section

378/17 sec 279, 304, [a] ipc r/w 184
mv act

3 date , time and place of the , date 29/09/2017 time - 19/30 pm
accident nagpur to chandrapur highway rode
shreeram licensee office near padoli
4 name of the injured / deceased
shankar sing nishan sing gil
5 name of the hospital which he /she district civil hospital chandrapur
was removed
6 number of vehicles and type of the severlet car mh 34 am 0251
vehicles
7 name and address of the driver of prasun dinkar jivne age 38 at. wcl
the with particular or driving license colony mq 20 tadali tha- chandrapur
of the said driver and the address of district chandrapur
the issuing authority of the said
driving license . the number 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 prasun dinkar jivne age 38 at. wcl
the vehicle as it stands on the date colony mq 20 tadali tha- chandrapur
of the accident district chandrapur
9 name and address of the insurance the oriental insurance company limited
company with whom the vehicle 16/20 the first mala shastri park
was insured and the divisional office parmasig rode marol bag new Deli
of the said insurance company
10 number of insurance policy / 211200/31/201/17688, 31030031
insurance certificate and the date of 15030003818
validity of the insurance policy /
insurance certificate date - 08/03/2017 to 07/31/2018 till
11 action taken . if any and the result F.I.R. REGISTERED.

thereof

ﬂ/
e

inspector of police
padoli police station

n.b — this form should accompany with all the nessssary document viz 1] f.i.r. 2]
panchanama 3]medical certificate /post mortem report
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e A e Paskadh o, TRy,
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AR R e BRI
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hysical features, deformities and other details of the suspect :

Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
#Ifed srveredr/ erdfla) Mfdg wqaen s dyol auefie -
(Attach separate sheet, if necessary)
(3MATYS IR, Wi F SIS wilerE)

arftaid odRe Sgu, @i anfdr gor auefie -

NQ.

goa1914

TYYHESHE PN = P 2ST AT

‘Sex [*Date/Year of *Build *Height in | *Complexion *Identification Mark(s)
Birth Cms.
fom | w=arRay ad e Idt (4. =1, =7=2) ot Fod
(1) (2) 3) (4) ) (6)
% * + ~ 7
‘Deformities /Peculiarities *Teeth *Hair *Eye *Habit(s) *Dress Habits
a7 | aftreR) A k2 wad . remETEn Jadt
(7) (8) 9 (11} (12)
-
~E
Al xR A X
* Languages/Dialect PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
HIST / Gret AT HroTeaTdl oy Eas fi® quy g
(13) (14) (19) (16) (17) (18)
v ~ A A A I

> fields will be entered only if complainant/informant gives any one or more particulars about the
xct.  This will be used only for the purpose of preliminary retrieval to assist 1. O.

TRER/ W [ gt a8 9 a1 st vedte s

A et e Sugtma anod).

abase created will subse

I TR oty Aifgdar Sy

nprehensive and complete data on all fields will again be prepared when any accused is arrested
rective of previous suspicion.
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” Form : 1-C

Reasons for delay in reporting by the Complainant/Informant :

TPRERT/ TIIH abR HRoarie faegrd SRl No. 065197:{1

......................... M%’,

Particulars of properties stolen/involved (Attach separate sheet, if necessaryj :

IR eled)/ s ArerTiar quelia (NTwE SN, A SIS Srer) |

*Total value of properties stolen/involved : ....... e = U, R DU W =t L
IR Aeteur/siadd Ao Tl el ¢
*Inquest Report/U. D. Case No., ifany : ....... e S O . -

HYO[YV] JgdTel/ g. Sl. YBR[ . 9 FHAN
F. I. R. Contents (Attach separate sheets, if requu-ed) ‘ 7 »
gfeen wedidia efdTa (Snavs®d FeuT, W s BT HeTed) © Eﬂ% 3’3512 ﬁlfj?iBi 5”% ”Eh zléizg

................................................. BB . ...ocnasvonsnispimmanissanmsnsassavameiassusns i TRICE B this investigation /
Refused investigation /thansferred 0P, 8. covuimvmsiisan e on point of jurisdiction.

detel! FIAE! : 919 . 2 e FHE eied] DRI AYTY TSN AW JRATAGEH Qe ISR Wb Argaet AT
TR B ) Bt

TEAH ... - i B BT v fre e qur Rvars reRe)/siReRawn
TETTR covvevreensiesoneseesesenosens %n Lﬁ% .................... Vel ST ERaied el
F.I. R. read over to the Comp amant/ Informant /admitted to be correctly recorded and a copy

given to the Complainant/Informant free of cost.
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Signature/Thumb impression Signature of the Office-in-charge, Police Station
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TpeRTH/Easd! e/ el &x *Name : m i B P
= A J Q
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Frefa aefend ol 7 8w BF[D) 2073 “?5””
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The Place of Occurrence shown by

Tea feamr grafom=re -

Name SR o v ’_Wél ................. Father's/Husband's Na’ne . @Wﬁ%
: foam /e A

ere=al

TYPE OF CRIME (Al including M.O. Crime) :

T WA (TR Y Gk |
(i) *Major Head : .....c. P it cersiszsanes (i) *Minor Head .............................................

(iiy *Method(s) :

BN Rt IRBRRITIE 17...ioxrvmirsimanmsiomramssasmissneie inmrmsnendi st R szt it s A A AR AT

ﬁéﬁwiﬁ?ﬁ_wﬁ: -

(vi) *Language / Slang used : ........... f'é%‘ ............................................................. S— ool T
IoRelt HINT / ielT AT
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fady aftrea? - —

*opecial Fealre-3 | .........comeianinom SR W EI 5 e EC R e e e Ol .

mﬁ'&r@-3: = —

(viil) Type of Place of Occurrence : WFA.
e %amn%n THR : '

(ix) Type of PrOperty involved {4 Types) :
T AR THR ) _-—-
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5. Particulars of the victims (Attach separate sheet, if required) : *3 ¥
ST aueiie (FaE eI WHs BEE Werd) |

l st | Name Date | Sex | Nationalty Religion | Wheth P ] Y
| | | Na y gi er |Occupation | Address " Injury | Means . 9
| No. . Year SCIST Grievous/ i

| of Birth ‘ Simpie | E
’a:.aa_ Arq s | o | st g ATt/ [eiEs it - T | ZEWG ||
(1) (2) (3) *(4) *(5) *(6) *(7) *(8) (8) (10) (1)

Sl

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

e / 3ferfa wrerTrE FUEie (T AT A9RE1 @ HEd Sreml) o RESTLYE

3. Description of the place of occurrence :
TEHe W quie ¢




e B )escription of the place of occurrence (Contd.)

v et quiF (g8 919) -
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investigation :

CUTHGTH! Heet qRIa1 RV TRl Sriaw Presfieien/oia Setedn Ao avf -

1. Daté and Time of Panchanama: ! Time: '
HesTRIE Yo 4 7 faim 9210 I q ...... - ;9“715_ I - pom— wia.

12. Name of Panchas: “Signature of Panchas :
- GETE A R TR e

-('-1) ........ f‘z‘f( ..:..,;;1.,,”2:: ...... — .,1.’.’.1..,,”‘,‘ | (1) e ') .......... \( ha{cﬂ{ ......................

() vk \q@
( FullAddﬁJ%z =
q‘-n...::;ﬁmz' v S

Name and Signature of th\‘-fﬁestigation Officer
qurefie sHeRRTE! el
Name:
y Rank : B. No. if any :

:';iilﬂ%'%& T T 1625
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T A T s ST /o
Mo 59890, . RIEDLL u e

GMCH, Chandrapur
MT

127)-8-2008-5,00,000 Bks./4 Ivs.--PA4*
G » 733/33, dated 16-6-41 and
ard = G D.:No. 733/33, dated 11-12-47,

G HI0 i drge iy General with the Gout. of Maharashtra, Bombay's miuLem N gwﬁ‘lf¢ Ee } i}QE
’ Latler o FRM/M1462/19357/1, dated 4-7-62) i
Memorandum of a post-mortem examination held at- G{“CH = U’1 CU\ Epe L'r\*' 1
ShanXArs) ""(y M1‘$Mh.§‘f%¢,-i,,age ﬁ Hospital

o .

on the dead body of

City

Taluka CW”‘*@W , District M/"dﬂfw , by B{—‘ @ . b, EQMM‘-L .
I. General Particulars—

1. (a) By whom was the — PSS PMQ[\\,

corpse sent ?

—~—

(b) Name of place from  — Ca!gu_ai't"b /a-')’YICH W"@M
i :

. which sent. - 4 , : v e

“from which:-sent.:

(c) Distance of place PR, Mcf‘ @Pu@"b/l’} ‘:-‘J .

3. -Eéﬁ\;i%@@@é@@@gg% . PC Qﬂn%h £L:No. .{2—96 PffMﬂLx
3 AT mmmwgmwmswg &) M@
3. By whom identified ? @ P é‘oﬂm%% 8 Ko 1296, 5 padell .

4. The date, hourand mihute : e 30 )09 )wt} Lalb Ao

of its receipt.

(a) The date, hour and e g I T L35 |
"3 ‘minte-of bpgtnmng oL e gol ?9-}?202-9' _
" post- mortem exami- cop g VENURE - 75 i R iy
nation. .

(b) The date, hour and W
minute of ending *"‘30) 05
post-mortem exami-
nation.

}'-16 19 al— 2248 .

5. Substance of accompa- ~ ;(-)-5 P@JY dwbu. wq wfo"M m@q'w.m J&m .
nV;,l.‘g Report fr‘d‘r‘n'Police _ “‘F d@"u’ L)[cj}wi9 a,té?* 4‘-3'3"’”

Officer or Magistrate,

together with the date of :!917‘ ~276
death if known. Supposed MP‘M QUL d:, d T .
cause of death or reason,

for examination.
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,‘ "‘, '.
6. If not examined at- - . i g (5 B \
Dispensary or Hospitat= -
SO ERR \
- iy 44 ‘
(a) Nameof placewhere-.- = - e T 3':1.;__ l
E . examined. - e k-

T

. state'of the hair; nailsand’ «oo e o

§
¥

.“-,

(b) Distance: from. Dis-
pensary or Hospital— -

(c) Reasonwhythebody:~\ . -
was not sent:to the:

Dispensary-or Hospital: - |

Il External Examination=-_ - ..

- Sex, apparent-age, race .—MM-Q aba‘*"t m

or caste.

T ke Y ahe ;
Iﬂescnpﬂon ok clathes: s }M! ¢
and o‘lﬂbman':énm—omhe“ *w Ttls
bedy.

Mﬂronofﬂ!e"damw—n
Whether wet with water,

stained.with bloodx:r.so;l_ed
with vomit orfoecalmatter:

Special marks on‘the skin
such at scars, tattooing
etc., any malformations
peculiarities, ot other
marks of identification.
State of the teeth.

In newly bo;n infants, the
length-ands ). the
weight of the- b y to be
re¢orded-together withthe~ « |

i

umbilical cord, it§ Tedgth, <
whether placenta  is
attached or not, if present,
its size -and condition.




14.

ion of body—
<1 wall-nourished, thin
*maciated, warm or cold.

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

mortem’ Ilmﬂ ty-of | (S,

loins, back andihtghs orany Bl

other part. Wnethgrbu lae

present and ‘the nature -of -
their contained fluid.

Condition of the cuticle.

T

Fea tures—Wheth er natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from’
mouth, nostrils orears.

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

T DR, POt A E
cold .

- el wmavieol th Q’Mwﬁ .

,,C@,amvc/s MM

wa
ok 9 Ocj.ocb_ poSs) Nm

by o

M l\‘a




15.

16.

17,

18.

"Especially of arms and

" paper ‘which should be -

W
Injuries to external genitals. N gag_. 9 ;
Indication of purging. , &)

Ng pWopi -

of

>

Position of limbs— . -
AT Lowbs chaag N

of fingers in suspected .
drowning the presence or

absence of sand or earth

within the nails or on the s : E : s % )
skin of hands and feet. : ) R

v !ﬁﬁf

o d sorte o

Surface wounds and @ LQMJ oOaUlkd on Mtwow ﬂrq‘,qf

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 ?

&“mﬂdm”uﬁ UW&%*" s o

B cotised abrasner,

),DW\JQ .LCMA

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate

signed).

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

(@) Canyou say definitely ?"GA Guﬁwm

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




izl Examination—

fnjuries under the scalp,
their nature.

(i) Skull—Vaultandbase-
describe fractures,
their sites, dimen-
sions, directions, ‘etc.

(iif) Bramw'lmaap
of its coverings, size,
weight and general
conditionof the organ
itself and any

abnormality found inits:. |

examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams).

‘0. Thorax—

(b) Pleura

Bronchi.

s MR -

..-I,v\.ff—lhr‘

G

_ udernsolp haowadona 0 v dhoal and
ocelprfet Qs .

W
(a) Walls, ribs, carlilages‘_ﬁﬂ\oa"‘g SAA B& Uzup‘_ SLd'L 4j h W’d -YbL 01-0\'3
oxitllavy bima -

fjmbmgum‘

(¢) Larynx, Trachea and = J:v-w ~ wwaaeoSa FW =

(d) RightLung

(e) LeftLung =

(f) Pericardium

(@) Heartwithweight -

(h) Largevessels

A

— Inlact, crvgesled

-
LSdcditional remarks i~ M) ’ .

padaet, bloed and. tlols Jﬂ*“"“ ._,- t



21.. Abdomen—

IF
g

Walls — Inlacel

Peritoneum s IVIMJ‘; WVgLA
Cavity — N ‘Fj.-e,ca

Bucal Cavity, teeth, tongue _ A gLAIA- Q,L’)W? Wm" geNtLo -

and Pharynx.

it _ — Ivilad, yincose -

A

Stomach and its contents .

Small intestine and its
contents.

Large intestine and its
contents.

I  Liver (with weight) and gall
bladder.

-—

Pancreas and Suprarenals S

Spleen with weight

& =
g e Lol -

Kidneys with weight — @"W o
Bladder . - M‘T‘g

S
Organs of generations — Qﬂ""afm )

G

Additional remarks with 3
where possible, medical «~ Rl\ 1‘.;
officer's deduction from the

state of the contents of the

stomach as to time of death

and iast meal.

have been retained for
chemical examination and
also quote the numbers on
i the bottles containing the .
‘ same. N ek s

State which viscera (if }iny) — Mot ‘M,Y V@{ S s




N— y
7
A
pine and Spinal Cord—

WKMO‘PL“’“"

Opinion: as:ta the cause

probable cause of death. ‘ :
¢ Heod L«é\/wf\b
o~ 3a
£
by B0 - Kar T
| Ofticer
DeT:j tgfr ’gerg::::tc Medicine
. 9' : Govt. Medlcal College & Hospual
36! 0\3, ¥ Chandrapur
e ki (Signature)

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

Note—The report must be written and signed lmmed:ately after the examination. Medical Officers 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.
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No. Rt Kf £ 6ol i?/ 20 3¢) 9] 2013 w0
e WQ’\ medﬂ‘jw 200 y}a%%)}
Civil Hospital
Forwarded to the Police Sub-Inspector P-—S fﬂd@ LL ; B

for information -wrlt;rger;n;? Bto h'lg 2'04‘%!; S'l 2[ 5?;)83 : i 3’4— of 3 0 10}1 20@):

2. Viscera has been préserved Itmay please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

Vi s wot pveseywed

|

___Q:..‘W - Civil Surgeorior M: M. S: Officer
Dv & -lab, el |

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medtcal College
Chandrapur

Copy forwarded with compliments to the Cw.LSm'g/ MH.@#MM‘MM&UM; S |

emen, ChandrrpW ~ -
[ v W
Dr" g : b\!q &W‘m M. S. Officer

TutoriMeducal Officer
Dept. of Forensic Medicine
Govt. Medica! College & Hospital,

Chandrapur
Seen and examined by the Civil Surgeon, on
200
Remarks of tr\1e Civil Surgeon, (if any)
] &

Civil Surgeon
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ISee Rubes 253 ©, 284 (¢ ) (iii), 234 (B0 255 (1) (ivy )
REPORT ABOLE THE MOTAR VEHICLES ACCIDENTS
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3 ke, Time il ;‘hi;f‘,,. oo thee e idom 05 foa izd'? 2} .g,g = j
4. Same of the Inbured Dieseased M“S sﬁﬂiﬁﬁﬁ Sa‘?ﬂﬂ&k. Viahaﬁt%

3. MName of itm;‘%! il 1o which b e was re u%mm] P

bw&hamf Hvswal.

.@A,,.Q-.

Nume and address of Ur%a} of the vehis @ o S
: ‘ éﬁ\, o
with particiary o B e [icense ol dhe sald tﬁﬂ%k:ai l l ﬁﬁij‘“g‘ @;
CBiser and the aldress of the Bsuing Authorite of | &Mﬁ Mo MHM"Q@ﬁaW}?@? gy(“m

 the said Driving License, The number of Badge in @ 'ﬁk Mgh“h W{B{N %{

Duék!a! maﬁ% oy :4@1

| | case of Public Serviee Vehicle ar dross of | £
e of Public Service Vihichke and the adilngs o : - . U'l;; V;?i V\%; 5%7”
the bssuing \sthoriey of the said Badee. il ;iilﬁ‘ al :
B + Myp2g-221) bol11y2 ey RT-0
& o aned add B UM sy aod : oDl i

i siangds o ahe Jdoate of the aogcident,
i e

& - ; e reat
@ | Nume wmd addrese o Insurinee ss*npzm with

f : apmera : (n« L_E
! whorn the sehicle was wsursd sl the Divigional ‘ W‘F @}MM, ﬂﬁmﬁr‘!& '%‘ M

boe of the seid Insernce Uoimn QW@ f
;é,'m, ...3 the sl Insurance Uominans : @ﬂlimx‘ﬁ,‘?@‘fé&ﬂ%ﬂ mﬁ}ffi A m

HE N of Insurance Polioy Mmeoce Centitivae 2oL L2k

,:%ngﬂ&ryw} o 2los] 1B ;

and the Date o Validiy of the  insusance - : s
: . O Pliey Mo = tooez /2) 17 /540111
Postrcer suranee L ortifoawe e ; :
e . femmlelol[3) o sol 208
L Action taken, 5 ans. and the result therend e | -7
1 nn;? ‘13;| i‘\)i ; ok,
' r ..... P‘uﬁ;ze:i: Station.

!
a..,w.wmw..év-.- -

 NGE - This form showld secompany with all the aeeessary docsment sz (1T FLR 21 Panchananes

{3 Mediea! Centificae Post Mortem Repon



:1_1',, _ FORM COMP AA

:/‘fSEE RULES 253 [C], 254 [C) [I], 254[80] 255 [1] [IV] ]
" REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 N ame of the police staiton padoli
2 c.r. no /section
360/17 sec 279, 338, 304, [a] ipc
r/w 184, 134 mv act
3 date , time and place of the , date 14/9/2017 to 15/9/17
accident time - 21/30 pm
m i d ¢ padoli ghugus to padoli rode
4 name of the injured / deceased mohamad nur mohamad kamrudin sha
at. chakmuni district baishakhi state —
bihar
5 name of the hospital which he /she district civil hospital chandrapur
was removed
6 number of vehicles and type of the unknown
vehicles
7 name and address of the driver of unknown
the with particular or driving license
of the said driver and the address of
the issuing authority of the said
driving license . the number 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 unknown
the vehicle as it stands on the date
of the accident
9 name and address of the insurance -
company with whom the vehicle
was insured and the divisional office
of the said insurance company
10 number of insurance policy / -
insurance certificate and the date of
validity of the insurance policy /
insurance certificate
11 action taken . if any and the result F.I.R. REGISTERED.

thereof

PV

insped(or of police
padoli police station

n.b — this form should accompany with all the nessssary document viz 1] f.i.r. 2]
panchanama 3]medical certificate /post mortem report




(ii)

(ii1)

(iv)

3.(a)

(b)
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(c)

(a)

(b)

(c)

(e)
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ST INFORMATION REPORT Form : 1-A
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*Act ...n Bl s s R e A AT R S AR s L x T L e e AT S LS
i - S -

e RIS B SOCHONR <. ..o icecranammpressesssnsinssannsssnssasemmsrarssinssassonacasssbranvesasisnssinaborammssssdeonesinsrnivornness
gax it g s gii £

. *Occurence of Offence : *Day *Date from .. *Date To .....,..

ST} e “IFAT e g 'm\‘ﬂw%ﬁﬁ@m jé?zgﬁz
;’;;n;;?od% ............... Tlm(;:\;;:)m ............ 1 ....... = I['l me To .. S o !n E””“,[

Information received at P.S.Date ... .. g g opeoiiogpputreseeeenerioemonernons G 51 =7 R S L
FUSH—————— LI I w A TSI

General Diary Reference Entry No. (8) ..oz gee. T S *Time .......
e Yoot wef wae ¥y 312"!3 I 3/“"0Ej av -

Type of information : .........., L —— 1572 Z.Q/aﬂntten/&'al :”;}fﬁﬁi' ..........
AfeeaT weR Wm ;j }

Place of Occurrence : (a)y* Direction and Distance from P.S. M‘J_W ’
e fea P oA e 9 SR ®.
*Address: .......... = TP .0 Y . WAL PRDRRRPPPIR i %ﬂﬁm

.........................................................................................................................................................

*In case outside limit of this Police Station, then the
1 YT STV eIl gIe} WA, T el S1vaTd 91|

NAIIE OF PoS: .. i iiadisisiisninincsnssonossssssavsossevsisssnssuassssnsssomonssssasanavas BB oo consimanpansgummn
grefte oot - forear  ~

Complainant /Informant :

THRER | @ad

Father’s/ Husband’s Name

freara / wedte =

Date/Yearof Birth : ...y s e, {d) Nationalby o .ot covmiasssioras
9 AR [ a8 U

PAgsPort - & wowvsspmpses s iusisms Diate:of ISsie.t oo s sunstipums il Place of ISB0E wuvisemanns
IRYF . femard) ot - o= o —

Address :

o=
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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
il sreereay Hedlid) wifRd ARyerean erRdar wqul qusfier -
(Attach separate sheet, if necessary)
(ATYYE IR, TS HIE S

No.
0051956
gt i

ysical features, deformities and other details of the suspect :

55’ tfrerid) wRe Saur, @ anfor gaR e -

*Sex |*Date/Year of|. *Build | *Height in | *Complexion | .. *Identification Mark(s)
Birth - Cms. - 'y i
(1) - I . < MR R - AR ST -

" *Deformities/ Pc.c_uliaritieé | *Teetn .'-*”H'_air'. i *Eye : f{;{abat{s) w*Dl?&SS Habxts ~
TG ® F ® | no lotan. Fr -0y
A Y
" A A X
- tl,anguagesjﬁalect» ' PLACE OF s LI
- *Burn Mark |*Leucoderma| *Mole *Scar *Tattoo
(13). a4 . | . s | e .| (18

'y

"\

o’ X

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

suspect.

TR AHRER/ WA Herdia ged @i 9 fobar afes
FROIS! ae Al SeRTe Irond.
A database created will subsequently link one suspect in several cases, if any.

1 ST TR FeIeU AR ST SRl FeR el FEHRT W IR,

A comprehensive and complete data on all fields will again be prepared when any accused is arrested
irrespective of previous suspicion.

et YoraTdie Wl e Sarde WU ofed HRUAT dgel e T TaR BRIl

This will be used only for the purpose of preliminary retrieval to assist I. O.
IHTA A

e el avg widl.  quN e wfie usdier auE
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10.

Tl

12.

13.

14.

15.

M

e

Réasons for delay in reporting by the Complainant/Informant :
WHNERT TG IR BReaTie fAotardt SR 0051956

IR e/ sl ATeRTaT TURAE (JMATE FERIR, IS HHG SISM) -

*Total vaiue of properties stolen /INVOIVE : .......cccciiiiiiiiieiiiniimimnirimimieesiasasors st
IR Aate/siasd HIeFTY THOT el i -

*Inquest Report/U. D. Case No., ifany @ c.oovviiiiiiiii ittt siasrann e
TR AT/ g, . FERU] H. O AGeTN™ ¢
F. L. R. Contents (Attach separate sheets, if required ):

Action taken : Since the above report reveals commission of offence(s) u/s as mentloned at [tem

No. 2, registered the case and took up the investigation/directed™.............oon
................................................. RANK......ccccicveeeeeeereeieiieeeeeesineaeeeeennnnn. 10 take up the investigation/
Refused investigation/transferred toP. S......... on point of jurisdiction.

oreh Brdardl : 4 %, 2 HEA THE HoIeUT BT IURTY TS AN SEATENae (A IR FHUl Fagel sfr
AU BT BT ST s TS o s . S P PRI

TR ... Pre J_ﬁﬁ%%‘ﬁ%@' ......................... el SIUATHS BEdieaRid el
F.I. R. read over to the Complai‘ ant/In brmant /admitted to be correctly recorded and a copy

given to the Complainant/ Informant free of cost.

TR AR GRS/ G qTg SRAfieN, axIeR Aiadel SrETTd [ A e M1 TR/ Eeien Fd Awd fael,

-

e

Signature/Thumb impression
of the Complainant/Informant.

GEMEITCE MBI ETE R ERIICE

Signature of the Office Police Station

Date & Time of despatch to the Court : ... gemmdoper oot rfhoae e eope s B ey g e
ﬁiﬁ_mﬁw@a@'@a% 91291% 5' ﬂ Y ?”
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CRIME DETAILS FORM
T=r=1 a’wﬂ?nm "-’ffﬁ'l/ﬂ?‘ﬂ‘x’% EEEIEH

* Dist t_“.. -z%‘ﬂ”'\b‘ P, S "ﬁ%’?ﬁ’ “Year.. ?94? %Tﬁ%zq%%tzg,

Act and Sections :
T, o] T Fad

The Place of Occurrence shown by ; .

gead e e

Father sfHusband s Name
ERIENATIEGICE ;

' TITE] FER (eI §e Ygiae) -

(i) *Major Head : .....A /

EEIE RIS

(iii) *Method(s):
T
& A SRR coni I e P e ciesstomme on e A I R oA A e S
(2) ‘ ........................................................................................................................................
(3) o, : ...........................................................................................................................................

rAssumed & oo
; SrerelT qeraf =1

(vi) *Language / Slang used : T D T T . e 25 e I N .
AR Ie] AN / FreihaTal : Wﬁ' _ 7 i '

(vii) *Special fféature-1 e T R A R R R e e T e s s
fadry A9 ¢ - s :

*Special Feature-2 : .............. S B e o g, S N LN W
fady aftrem-? - e

*Special Feature-3 : ............. B T e b syl o s e M s L AR AT T o

forely AfRrest3 : -

(wviii) *Type of Place of Occurrence

e fSwe JeR

amiﬁmaﬂ—r?ﬁw
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A K ]

- s, T S Y
rticulars of the Victims (Attach separate sheet; if required) : ' 4
Far aoefie (sTavgs JHedT™, Wad BIE FIer)
| | R
Full Name | Date/ Sex | Nationality Religion Whether | Occupation Address Injury :
| Year : SC/ST Grievous/
5 of Birth ‘ Simple
Hyef o aray| fomm | osflae | oo Sl | wEwE ol ELelRs]
CL| AR | TfR/=meR
< (35 | (") <) ("G 7 8) (*9) (10}
f \
1 V== ’
ig%?f’:ﬁ’%t ?AF@ ) ﬁ A 8’”*@?‘9' TT”!*F; 2D
: .
{ i 18
L &

tive of Crime

.............................................................................................................................................................

1 I 1 : . . i
ails of Properties sioien/involvec | use appropriate prescrined form (s) and attach | |

=1 / ST ArerErE dueiie (A T AT9RIET @ WiEd SAer) |
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9. Map / 7@ ;

10. Description of physical e\ndence from the scene of crime for the prOperty recovered / seized for the purpase of ,
investigation :

mﬂm&g&mwm@mﬁmﬁﬁﬁmmmwﬁ%mﬁ

...................................................................................................................................................................
T T L S L L Lt L Ll L T P S

11. Date and Time of Panchhama

TRLNECIES T TN AU | Y J_@ |20 ,7 gztg?a .............. 23 ][ﬁ NR—

12. Name of Panchas : ' : - 'Signatu-i'e of Panchas:
daTdt = - _ - T WE

o

F Llil‘\\JJILub
2 /1

ks T e S i PP

GPN—K-2758—PSN—2-2015—5,000 (Fc.:ldted)——PA4‘<




1P (0-316)1-74.400 000 Pams 14 Ivs (110000) - PA 4~ 24\ &\\ 7 GML/67 ¢

“G.R.G.D. 73/3 Date 17-12-47, and .*MCH, Chandrapur
C.R.H. and L.G.D. No. 733/33 dated, 11-12-47 : DEPT. OF FMT e
Vide Surgeon General With Govt. of Maharashtra, Outwar'c‘l Nlo... ....3.2,
Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62 Datg.cmepisielis

Dispensary
Memorandum of a Post-Mortem examination held at G enC VY . Hospital :
; : et o CN\UY\J 1!lagc GY\“WC\’\G\(Q env
VA'SA e&\m\&{ Pl %igﬂw\j N qov of City T wae ok
Qo Qv *’é\"&\:*w;\«‘l}m\xq o\t mm u d). .
Taluka __ Skt Bilwey-- District \,Lcmmv dedin \,.\\by O N3P
N o \w.n& o \L\\M 2‘}%6 Lha ,
xr\)rt fS T\, W
1. General Particulars
1. (a) By Whom was the corpes WYW pis
Scot?” b5 POR -
(b) Name of Place from ot t\and va
which sent '
Distance of place from . &\
- which sent ' : Q Ladi
Jug gy ok : 5. Q §- VRM NI
2. "B‘ytwhdmw«:asmecorpie g e € r\\wm\“ 2838 OM\%\\
 broygy ? Q) e aves W 2628 P i,
o s oAk : Hw
3 Byéhéﬁﬁaenﬁﬁedv ' <@ o wenad  NeW \;\L P{:l
2 o W
4. The datc hour and mlnutc of s\ W 2
it receipt. o | R S A
(a) The dated hour and minute (A8 D
of desining Post-mortem nay P o

examination.

(b) " The dat hour and'minute  © \ S\ a\\ D

‘of ending Post-mortem R P 3 00
examination, L
S _ | y ‘ ' e YW
5. Substance of accormpanning Ay e N\ e v ‘\\P\M\‘ & Rey

report from police Officer

or magistrate, together with MO AR & t\ U\H‘ o Q’T“

the date of death if known \ 77

T \u\%\
Supposed cause of death Srema O -& QXU"’H’\ "' g 0™

or reason for examination

(0-116-1)




e :'._“If_nodt_..g)gmnined at Despens-

2

ary or Hospital
Name of place where examined

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body was
to not'sent to the Despensary
or Hospital o

) External Examination

Sex apparent age race and caste > O VY o

Description of clothes and Greten OS\aty Chetlt i whs

of ornaments on the body A\ e Qs .

P ' Wy e OndesweRay

Condition of the clothes Wil R lanviya v

Whether wet with water , o l

stained with bloodorsolad = = < d oW Ha  RAQ9 -
ne |

with vomit or focool master A

Special marks on the skin such 7

asscars, tatsoning. etc: any. . M \’

informations gecul inrt- &\ «CW ™Y \@ o Uhy

its or other marks of iden-
tification State of the teeth

In newly born infants thelen:
. gth and (if possible) the
weight of the hair, nails and
umbilical cord its length
whether placenta is attached
or not, is present its size

and condition




10.

11.

12

13.

14.

CONDITION OF BODY
Whether well-nourished thin
or emocioted, warm or cold

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

Extent and signes of decom-
position presence post-

- martem ligidity of buttooks

joins back and thighs on
any othier part Whether
bullae present and nature
of their contained luid
Condition of the euticle.

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

Condition of skin 'Marlks of
blood etc, In suspected

- drowinging the presence or
- - absence of the cutes ans rina

to be noted.

0-316)-2
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w
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e Wk mu‘f\{ed
ol guer mady
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: e mQV‘H’I
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15, Injuries to external genitals AN M VST
Indication of purging NESRNA 'S T la\
16. Position of limbs Bspic_:ially
of arms and of fingers in : ad X
suspected drowinging the N WY \pex A0
presence or absénce of - Wwmwey \Ymy PM{ Y\&l {bﬁ
sand or earth within the '

nails or on the skin of
hands and feet.

- 17.  Surface wounds and injuries @ ¢ 90 ‘r\N’\&&J ﬁ-\q\'\M VRS
Their natute position A\ @ T R 27

| dimcnsions (imeasured) and
directions to be accurately U= e avwolt RS

stated their probable age l?/} AV 4
and causes to be noted. ! AN SRR L m
It benises be present what = el ‘ Wi
; MOV PRy om
it the condition of the @ P"\? Ton O A2 G
sub cutanereus tissuese ? : /TN .

@ AN~ o Neely 7 Sty

' . - \rw\nlb( 1
(N.A. When injuries are @ AT TN \

numerous and cannot be LR, v\D
mentioned within the space . @ LRk TV v “0'\\""\ R
available they should be : S~ @ ~ t vv

. mentioned on a separate
‘paper Wthh should be -
signed) -

18. Other injuries disovered by
external examination or
palpation, as fracures. etc.

(a) Can you say definately the
' the injuries shown against
serial Nos 17 and 18 are
and morten injuries.




1

Internal Examination

19. Head
(i) Injuries under the A e mmd oy v
Scalp, their nature M S R v)
(ii) - Skuel-Vaul 17
base describe fractu L paA MM

20

(iif) -

res their attcs dime ! | ¢y
nsions, directions.etc.. - :

s 4

Brain The appeara

nce of its reoverings g /S'\f\h \\‘\-\( \n'\ml ] o’ \'-l\k : YﬂO'\rH\d ‘d—Q
size weight and gene -
real condition of the & S Ql N w/\l H W MM o
orgen itself andiany
abnormality founding
its examination to be
carefully noted
~ (Weight M.3 grams
F. 2-75 grams)
Thorax - . .
. ) o s _ \&ue‘mo LY RN
(@) Wall, ribs cartilages - \,\;HMJ\ j @_szii ‘ Q i} N ooy
® Pl.e,vao CAaMAY A Y W“&V)\mj |
(¢) Larynx Traches and 9 ke
Bronchi AL A |
(d) RightLung - g R \*&, i | ‘
~ ' N
@) LefiLung - cQoywidm Prine wnwh i J
(f) Percardium - MRV R QQ““MHV W h |
' Y1
;(g)_HeaItw‘ithwright - &\OQ‘J QMQW L i B S
(h) Large Vessels - Madta o LIy Q’)\'\d

Additional Remarks




.. “Addomen

Cwalls -
Perioneum S 4

Cavity &

Bucal Cavity teeth,;tongue

and pharynx
Oesophagus

Stomach and its contents

Small intestine and its
contents

Large intestine and its
contents. E

Liver (with weight) and
gall bladder

Pancreas and Suprarenalf

Splf:en with weight
i(idneys with weight
Bladder

Organs of generation

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 retinna-
tion and also quote the
numbers on the bottles
containing the same.

TR SINN S

(R RN (anm\icﬂ

f

oo Ot el r ’roml |

ca sty il pvvieva
wvin & facedd mnttes
Py &

.Qﬂ““Mkﬂ-

Ny V\\‘k\' |
AN Y\qlm\x@
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HQ,A\\ M“Y\’ €

23. *  Spine and Spinal Cord
Opmmn as'o.f the cause
probable cause of death

T
[ iuf&,-}_‘. eyt
Date: 1T \9 V2 200

*

Strychins Person or injury.

Notes :

RAvwnE T myg
c\wea

ba
:’FJfﬂam? by ”: 'fht‘?‘!’ wione
baﬁﬁ"f[ “'ﬁﬁ!}.ﬁr. ”“4’« .'A'q PR veneip . .~

“(Signature) - .

The Spinal Cord need not be examined unless there are and indications of disease

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 vesecera before they have been in situation




No. U\a_\\ﬁ) | \‘\\‘3\ /200

Despensér’y

Place ------ i g o
vy dv Y
Civil Hospital C N “é b

Q- ¢+ Nuver\ ’7;6'3& Do Qc\o\Q\\'

Forwarded to the Police Sub-Inspector “"T‘“j -------------------------------------------------

for informqation with reference to his No, 3¢ \ \\7 200
4 RVC 299 ”3'5@ 20‘1(&) 4\ 3T

2. Viscera has been preserved It may please be stated immediately Whedler éxamination

by the Chemlcal Analyser is necessary or to be destroyed ----------- '

............................

pe e, ol
4 - | Civil Surge 1 Staficer
ST . e @qg?%ﬁ%c Medicine
‘ ' Govt. edu’:al College & Hospital,
: Chandrapyf
Cdp‘ymrwaréég W’(h’complunents to the le Surgeon Q - For in formation
L iehirg oMy, r{(\\N\J q\MQj v
i M. M. 8. Officer
' Tutor/Medical Officer
; - Dept. of Forensic Medicine
% Govt. Medlcal College & i-\lcnr.pl(;hh
: : : _ Chandrapur
‘ 1and examined by the Civil Surgeon
professor & Head a6t Doxicology '

ine
i of Forensic Medic drapur
o edical Colege & Hosptal Cincii? |

C

Remarks of the Civil Surgeon ' (if any)
it s el ke st s ieatstie 8 il B

Civil Surgeon




FORM COMP AA
[Sec Rules 253 €, 254 (¢ ) (il) , 254 (80 255 (1) (iv) |
BEPORT AROUT THE MOTAR VEHICLES ACCIDENTS

il gl Pl SEatiag i _ __[:I,tft'Dﬂ L'}'_ -

N A N SIE R g jf,H hq_ 5F-L ;I e | ;,.l 3 P C’

Daic, Time ond place ofthe secident. =l 1-eq #{F e F.on Pﬂ Pd[—ltﬂuiﬁ

i
4
5

" Name of the Injured Decensed Harun A< nJ

0

e sy s vich i e v vl | 6 WOSPTTAL o Lfnﬁﬁ
i b ol vehiig s k] ovpe 00 the vehicle “‘;H ,-!Iu 2 Iq'G ﬂﬂr?q T F%
" T ol clORcHs oF 1Be (dEver of The velield PHF’[FUL RHII_T H 4 G— : ﬂ}VIR

with particulars or Driving Liceénte o the =ad

Driver-ond the address of the [ssuing Authority of | - = Ht VH\FT WPFF D

the suitl Dirfving Ligense. The number of Dodge in E‘JH FI D ﬂ ﬁ w'ﬁl

vaae ol Publbe Serviee Vahbele dnd the addeess of ﬂ '||‘: T (: H Fi F'J n bﬁ'r] L Q

Wb fesng Sty o] thic s Badpe D \"Il Q- g {4\ = b :J]_ Ii —2all ﬂ-ﬂq E—u"r JI%’
Narme and cidriess of thie Ovener af the wehiele o H'n, C"-ﬂf'.ﬂlr_ TRU fjﬂ Exs

st onthedte f e secidn \El"m w::ﬁmﬁrd AURDRINATT,

“-..

[T

Name and sddress of (he Esagmee Company '»'»II|'I H ﬂ ﬂ n P £y R

'.'..hnm thae -.IIn-.IJLIuJ .ml.urs.-..'l antl the l'.i-.wlnnnl F F cﬂ (ka:'_IC' Cs"' rfplg
L.T.u;;-l.llnl. -..||.-||~u|.r:..r!|:.|._l.I-.'nnl.n..u1- i -.I_ .CC!-'L. .E_TD. ﬁ"lﬁ ﬂ
| f [nsurancs Policy Jnsdrange Lertd wu.IL
i AGe-1F -Aq06- Hs-fa'.‘r'd 0O}

and the Date of Validicy of the insurance | - 1 & 2.
|
| Policy/Insurance Certificate. _I_ L. oW Do) o
Nevion taken, 1, and The nesalt ther (A il

MYEsTE oA e Hte L . J

—complETED AnlD || - .|
- ! nEpect
HAAGSHTT PUT T Ww_#_

|...

¢ LT i
3 N.ll Fhibe Bty adudpgl) evatmiprins A il Al !PL"\.._L:'\-'\-ﬂr‘l -..'-\I?'Hl.‘lil Vie LV E LR (2 Panchamenio

13 Medeat Lerti Peate/ Past - Monem Bepod




FORM COMP AA

[ SEE RULES 253 [C], 254 [C] ], 254[80] 255 [1] [IV] ]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

padoli

i 3
c.r. no /section

377/17 sec 279, 304, [a] ipc

date , time and place of the
accident

padoli chouk , date 28/09/2017
time - 13/30 pm

name of the injured / deceased

sayyad ibrahim

name of the hospital which he /she
was removed

district civil hospital chandrapur

number of vehicles and type of the
vehicles

12 chakha truck mh 34 ab 8867

name and address of the driver of
the with particular or driving license
of the said driver and the address of
the issuing authority of the said
driving license . the number of
badge in case of public service
vehicle and the address of the
Issuing authority of the said badge

Dhanraj sakharam dande age 38
at. ward no 5 kondi durgapur,
chandrapur

name and address of the owner of
the vehicle as it stands on the date
of the accident

vikas ratnakar gandhare age 32
at. snehanager chandrapur

name and address of the insurance
company with whom the vehicle
was insured and the divisional office
of the said insurance company

icici Icmbrol benaral insurance
chandrapur

10

number of insurance policy /
insurance certificate and the date of
validity of the insurance policy /
insurance certificate

13589299
date - 11/08/2018

i

action taken . if any and the result
thereof

F.I.R. REGISTERED.

N
NN

inasz;?}éf police
p i police station

n.b — this form should accompany with all the nessssary document viz 1] f.i.r. 2]

panchanama 3]medical certificate /post mortem report




T Y LSS M TR T AR A e e e gt i
& —\FIRST INFORMATION REPORT Form : 1-A

2. (i)

(i1)

(i11)

(iv)

3.(a)

(b)

(c)

(b)

(c)

(a)

(b)

(c)

(e)

(Under Section 154 Cr. P.C.) No. 0051973

(wioreTt afenan wfae=a s quy =)

1
CIHBL. . ot v L P 3 e *F] 0’65"1 4 aeo*cz\c‘ll
TR e OO vy R VD |

Rree a9 IR B ariE

L7 o T v L o X S eCtOnB . v oziis T S o O L B0 R
e Seon Y 8 TS

TROE, v Simrammes e e an GRS e T A e A T o T 3 R L ee
sfafam &

BALE . vvivn i ivsssassvmmmanssnssoss imans sorususins sonss A B IIDRIEL . raih s T R e PR T F e e S R b e
wfafrms FHo

ROLHETE AT B SBTRIONES o s o s oo s viw ey v avs s s v i ey 545 5 A R S A4 45 P W S s B s A S W R s
gae ffam g som

*Qccurence of Offence : *Day e an *Date from 1’%\ 3‘\ ...... *Date To Qx\whj
RTETE AT CIE qji e O IR T

*Tirne Period 2. atiag &G 9“” ........ *Time From ...... ‘ C5\3<""I‘1me i3 < TR "6\4@
do5g] Sraeft H LG

Information received at P.S.Date ............. S \311] ................... *Time ..... 1‘6 l g
qrefi BTvaTeR Aifed) HercarEt o Iw '

General Diary Reference Entry No. (s) ............... inss Y R s i en bty ATONE .l R B - O Py
Type of information : .........c.cicveicieinns T I *Written / Oral @ oo eeee s i
e SR Al S s}

Place of Occusrenge : (a) { Direction and Distance from P.S. ......on.oeiiiiinnn Beat No. ......7.. ?\
qea e :\:bx\-t\g‘mmmﬁ%mam oy A StﬂQ\nﬁaﬁaﬁ. Us)

RAQIEES il ra rasssandfenmsae L R R AT A L A VR ST ST e R T e
RN e m'ﬂn-—ujguig

*In case outside limit of this Police Station, then the
7 G STUaTE] BEIET gTeR e, O Uil Svard A

T A o T T N ) <
qIeiE oTot forem

Complainant /Inf01:.'£rnant :

THRER [ T

NaT@- s : r\“‘ TP v wa s S a e P AR S e S e ey sk s
s VT T+ TALETR

Father’s/ Husband’s Name %?_. \\——A ........................................................
e/ wefat = iy A dRid

Date/Year of Birth © .....cocevesyeeeesmrenns s . (d) Nationality : ....= R, T S IO—
o= R / 4 oy R 4N

T R . Date ox BB v oo samumbommnnnsasos Place of Issue ................
TS B e e @

(6 7c0 s Vulss S-AUTTNL N, SO %_ ......................... SRR .- A e, D o - WO . (15 WO SO
- 01§D g.4. S5

Address: ..q.ooue Ll\\\ .......... \ .................. e e e T S e S S e :



: [ é 'In‘ .‘),—Iu‘{f"‘u'.{'h w‘ :

e gl

gid,
#T. BUER W,
QI TEAA T3Sl
arnfa=eg.

W-ﬁ%.wwaywccaummmmmmﬁw
gt a¥ RS areRer for. arefe gelt 7, gsielr . dEqy RS FeH WK,
30y (37) Hed 3wa el GRS §IUT Sad.

Aeled,

e VA eEed WaAd WEX e N, A0S s fERe/er/Rety st A
avﬁaﬁmmqmaﬂwﬁwmmwsommmmw
T %. TA.UE. 3y Tl (CEl IT AMSIET ACIh & I Hg seTadedr e A9 s
meﬁmmé&ﬁmwmmammaﬂiﬁrm&ﬁwmmw
WWMEWHHHWWWWWW
@ﬁrmamﬁﬁ@mawmmmmam
TSI FAERTYT AR FRTET H AT Fed TEHE el @ ITAREIAr Sarmodnd
TeaS. STEANT IS degT el UISieT AR ATl glal  Abicel IFATAd gg 8.
fx/eqm.mmgﬁﬁaiwwmmamﬁmﬁ,wm
a@ﬁmmmmﬁéﬂawmﬁ#mm.wm
T ST AT ST T .

% TF F. TA.UE.IY TN (Bl T AeH AH AU &S O AT aredTdie IS
fSsahlel qUl dTege  TH.TH.R UH.3t¢o TAT TRl HUUTT HeA FEHAT Fd T
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F{ar afaaa aex.
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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
=i sreered) Werdla) wfRd FHe sRdE dgo! aaefte
{Attach separate sheet, if necessary)

(3mavae I, A B Sirerdl)

hysical features, deformities and other details of the suspect :

Foiar eRe Squr, = anfor gew ausfie

*Sex [*Date/Year of *Build *Height in | *Complexion *Identification Mark(s)
Birth Cms.
fom | swerha/ o qiET It (&, . 7ed) qof RG]
(1) (2) - (3) (4) ) _ 6
— J— ———— ———
*Deformities/Peculiarities *Teeth *Hair *Eye *Habit(s) *Dress Habits
& | Aftre) A & ) Ha gremETET gt
(7) (8) ) (10) (11) (12)
— —— —_— —_—
* Languages/Dialect PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
HTST / @relt A ATedTE! ol DS @z o7 Tigor
(13) (14) (13) . (16) (17) (18)
P a— e —— — — ——

“hese fields will be entered only if complainant/informant gives any one or more particulars about the
suspect. This will be used only for the purpose of preliminary retrieval to assist 1. O.

R GPRER/ @aH Wedid gea aid 9 fhar afes Iemawia Amfedl et ovg sl aus sfte= wafie grasdiar aurd
ARUERITE] adter ATfRdt g somdt.

\ database created will subsequently link one suspect in several cases, if any.

11 3T TUR sctedn Afader S Wil gox rrdie WEdTT W B,

\ comprehensive and complete data on all fields will again be prepared when any accused is arrested
rrespective of previous suspicion.

RYer Yorarde ot arfe Sarded werRfiens siew wvare Ade W) T TR SRd)




9.

10.

11,

12.

13.

14.

15.

, Form : 1-C

Reafons for delay in reporting by the Complainant/Informant :

TERERA/ WA PN SRR f[doerd! SRl - No. 0051973

................... BEN m\HC\r’\*mﬂmp\mej

Particulars of properties stolen/involved (Attach separate sheet, if necessaryj :

AR e/ i ATerTEr auEile (Tavaed e, WHH IS WSl

*Total value of properties BIOIes JAINEEIBEL 5 . ... coiiassssamsisunssnsssusistaiinssnsesinssgeareson st e saniassssusmave sansases

AR ele/siasd AieFd UHUT A o

*Inquest REport/ . D). Gl Mok, ATV 2 v coiiiosuiisiminvssmiosiis i sisssmaisieivs ivsy svi avas suss 1o cossmaasivssasigas : \‘
| t | o)

HROTINU] JEaTel/ g, S, FHROT . TR I ¢ é&ef‘l ﬂ\)ﬁhﬂd\

F. 1. R. Contents (Attach separate sheets, if required ):

e wadie B (STavas [Ty, e BIE wredd) | q:&ﬂv 6\5Cj Yeal (”_('Qm '1

BECT HL 211y U ingey ! m‘rﬁ

................................................................................................................

MR preNan e s o (o) Folk 90 g
e, a2 ’(%rgné?gsiin%‘ mceg)‘ﬂl }‘ gagqemm ftem

to take up the investigation/
Refused investigation/transferred to P, S....icimnvmomisiveimsrsvsniosas on point of jurisdiction.

~

T D B RAA A b LS, R —
g L RAYBMAS] i1 T B BT soaren e e aus sRear eRe)/sfteRTe
R, insmmramnnssinmset B A A R R T IR R e A AR GIEf BIUATRS BRI Bl

F. 1. R. read over to the Complainant/Informant /admitted to be correctly recorded and a copy
given to the Complainant/Informant free of cost.

1772 Al

Signatur€/Thumb impression Signature of the Office-in-charge, Police Station
of the Complainant/Informant. ' Frogrer yaR srftreTard T
FEarTHl/EaE] FEl/srTeurdr o *NAME © vovepprenge N Sl N .. W
e G
PRATK: 1.de N cramiissssnsnmvanssasas 1 [ TS - S
Date & Time of despatch tothe court: ......cooovveiigeeeeegeesnnnns /\ ......................................................

Frefa g ad 7 ¥ Uﬂ‘!“*\’j \\\wqj.



Form : 2-A
.......................... Date lecfl"‘
§ Aotand L oun R G VLS SRSt S A W eI ) £ Sl AT SRS, () AN
wftifram T e - & Q)T'O}'! Q.’]g 0( LG/}) Hla
. The Piace of Gccurrence shownby :
e o arafior=ars
TR < S, S R Fathersfhiusband's N
o) P RTIE T Gt @l)fl'j tmbﬁ‘corb:)\

.................................................................................................................................................................

. TYPE OF CRIME (Al including M-O. Crime) :
TR PR ( W Tl E) -

(i) *Major Head : ...... s oo s (iy “Mindr Head : ........... T
(i) *Method(s) : '
g

.

....... o S Y e
BTG H] T TS oo (FE Ty

B it g et b e R o e R s r ST e el I8 o e st s B
[ S S ST N Wt - OO 118 A N oS Dm0 Bt i O AR
PR e T O 1.5 L. TSR U D RO T SR Y o 1 L R B
- Eb B MY By A %%q
) mﬁg%ﬁm_— ..............................................................................................
{vi) mgwf W ................... W{—Z,C}) .................
(VI “SPBBIBITEEBIINE=T & ...\ ooeoiooeo oo oo eee e e e oo et e es e e e es e et ees e ees e se s ee e eeeens
faréry -9 : —
‘Sp F-ea&urei .............................................................................................................................
%tﬁm .................................... e b
,’”’a ................. PR
r}' \ng ofgxeurreme -01]:)\‘1{ '\4;‘ 'Q{ E-Ddf SIQQ‘Q \\5‘2{
fixy of P r.ty\onvoived 4 Types) .......................................................................................................
................................. "__m"’"
€Y oo, R i Y, AT . LR . TN

WP N AT Sl



2

5. Particulars of the victims (Attach separate sheet, if required) :
gt U (INMATTH I W F BTG FSaT)

AME
49 £y

50

o

d\'ﬂﬂ" :
G248

Sr. Name Date/ | Sex N‘ationalfty Religion | Whether | Occupation Address Injury | Mea
No. Year SC/ST il Grievous/ |
of Birth i Simple
AP, g S/ | o | st et S/ EiCrin Luil . GE | W/
(1) (2) (3) *(4) *(5) “(6) *(7) *(8) )] (10) (_11)
\ b A 9\ : ﬁ"

TR B

..................................................................................................................................................................

ﬁﬂmﬁm@wﬁmm(mmmawvﬁsm)

@’HQG!

q@&

&) 247 )
wmm bm(m@

«1 :

E’b

T i n
9) l‘Q"'] tbeoq\ ‘ ‘
<Ia AR ’} .......

o o] M
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Form : 2-C
5 3

Description of the place of occurrence (Contd.) :
A= |rTe gl (q@ Are)

L EWIR 28197 Eisilan ® Gioad G Y
| ﬂwi\%uwa%"'féﬁ\;\db\k{{(lzf\\ ...... WY He A
(Héﬂﬁmlu?qumb H.&..fé.@..\.p.wl.....(.H.l...

...... @.g%y.n.m..j,b.....s:.sa/%..mgéﬂim. fsﬁgjtlwl,\\}uwm
......... U] AHHE.  19E40) Sk HAHANY. Sy AU

___.....M.\M@r&f.m....gn..}.....ﬁ..g_n...‘m.l.g.....,,\g.o_.\.\:q.. e XT=) u\&«p\%
L3N 4 G R G an. AR 65599 SLan. ant
M\ﬂjumnumwjﬁauw&@ 61%:01\
__________ &q.ﬁ{.\r....ﬂdﬁ..‘;)\.?(.b}..._U.l.l.o_l,l.&?.l......bl.&a. RIS BN
e MM, };\&._._:....._‘9?!.!9.3;42. S.AIONRYSIGRN DS G
._...._‘...._q.@u\ﬁ.)?d::....._..%?...qiad.a.\__]...U.1.1.e.‘n.?..\....éxsj.ﬂ._;z. MY
.......... B:aRH = 2G4 Buhied Hyq. g9y 8w oY

......................................... HOIRANSY Qi S
............................... Mi\\ﬂtﬁnﬁ 1o\ Y @iy uj

B W SRR AV EaREzN
________ YieA L A Y ). O

G»lqmm\mm(\zacmj L L

..................... e PAGR M IR Y ) 2
anvg{f{%f?\gu%mwﬂ%?Hlﬁﬂamn'v\{]
B AL ETE) ®16m |

......................................................................................................................

.......................................................................................................
B R R D P PP
....................................................................................................................................................................

...................................................................................................................................................................




R Simey 8?‘
T

P e, W

&k_lfﬂ'l Heo

9. Map / F&Tm9

5‘\!)\17\- £

ey
o)

10. ‘Desmptm bfphysne?evmnceﬁnm thescene crhneformepmpeny veomrecrlseweefur thepurpoeeof
investigation :
UTRTH Feaey qRTE wmwﬁwwﬁaﬁﬁwﬁqm wﬁﬁw

R R L L R LR VR TN TR T RE T S SIT P Opa s SR SAs. cubo e SPRF papRapums S5 ORI Pany Supme iy S D
...................................................................................................................................................................
..................................................................................................................................................................
B N R R N PR PR b R R E R PR T TS T 5T TP PR, ot A e Ay - SRR SO S - P S PN S A R,

R e ) S PP
.....................................................................................................................................................................

T D P D PP e e P I T TS S SO o SRR

", e e o | i 5L * oy, Wi

5 L g I M S X
12. Nj;nTeofPemé Sidnatureof Panchas :

4y . \Q]H%%:’\Féw"bﬂw“t‘u qﬁ/ __QM thw.
Fomsdrest £1G1 - it AR YD | -

.............................................................................................................

427 da\?\ {bw ﬂn HPH&

FultAddress %4(4\ mi"{ {q(‘r@ M-&)
f’_r_..’.‘).?*..\%‘%_‘_9_'.{__\@rv}.1@1:He'_%ﬁ;{]ffffj'f[ﬂff_'_f'.'[f_"ﬁf'['f"""

Name
- G e_»x ’Ef'

= Gny R e

GPN-—K+538-~SPB—10-2014-—40,000 (Foided)—PA4*




‘W (0-127)-8-2008-5,00,000 Bks./4 lvs.--PA4* C.M.67e. ~
5. No. 733/33, dated 16-6-41 and

-."-.‘\-f‘: H a1 L. G.D., No, 733/33, dated 11-12-47, -
vide Surgeon ::md wi Lr the Govt. of Maharashtra Bombay's IWLPm NO . _BN'C/&SY/-&?‘
Letter No. FRM/1462/19357/1, dated 4-7-62.] 28'10}/ Lo.i}
~GMCH, Chandrapur
Memorandum of a post-mortem examination held atérr)CH Chandm.PW EHP

illage Ol o, 22 225
on the dead body ofsa o J’:\;:ﬁg\f’fbf of et TUJQMY"? cha r)d )ZP%-.-LZ .g!i'.,...

City

Taluka C})qr)dw , District CJOQDd%PVW by Dv. K. 14, @amfmi

I. General Particulars—

1. (a) By whom was the — £ S Padols .

corpse sent ?

(b) Name of place from «— CQQOU’-ID‘K » e aldy] @handﬂ-f’w

which sent.

(c) Distance of place
from which sent.

2. By whom was the. corpse . —. . C
brought?

@ suod Tanvesr (ov)
@ e ey B Mo 92828, PS Padel-
4. The date, hour and minuie — ,2.8’} 07/9,019 ok Od—-OOp’!ﬁ i

of its receipt.

3. By whom identified ?

(@) The date, hour and "y 9_8)703}7/0-1:9,&“: a4 LT

minute of beginning
post-mortem exami- .
nation.

(b) The date. hour and  _ pg)ap[ oL P AE @S ISP

minute of ending
post-mortem exami-
nation.

\
5. Substance of accompa- «— AR PW FOL‘CQ— lu‘f,w"- QM J::bq o
nying Report from Police  doli d}t d@ﬂs };8‘10)/%1?‘ oL 10™,
Officer or Magistrate, . E-T A
together with the date of WPO&QQ{ CoNe o‘yto{eam .
death if known. Supposed
cause of death or reason,
for examination.

.



6.

If not  examimedr—at—
Dispensary orHospitak== -

(a) Nameof place where -

examined:

(b) Distance from Dis- -
pensaryorHospitak— -

(). Reasonwhythebody

was not sent to the

Dispensary-or Hospital:

. External Examination-—

Sex, apparent age; race~—NAML koA 25 -

or caste:

Description of clothes
and of ornaments on the

body.

Condition of theclothes—
Whether wet with water,
stained with blood or-soiled
with vomit orfoecatmatter.

Special marks on the skin
such at scars; tattooing .
etc., any malformations
peculiarities, or other
marks of identification.
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 is
attached or not, if present,
its size and condition.

My Fu.'(la b‘d@wn
ch.%‘arna broem .
Ba%n‘zjﬂ” byouwm .
Umd.@rwew” @Tﬁi’/"'

= Dﬁa

<& blagk mole_on Lotr wodas

—Teblti ~ 16 116, Tilaol -

po }—-O:Pp Looble -

Yol poyvit

m e S - AR,




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 L. :[W\.P}rs\r‘t_

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.

Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injurics ?

3. Gooygd

2 . conivded abraaim B-en ot oFsngt

- Nl .

Aogurgp‘vg;.

4 T UinebS sadght

odovas 1o (%{e_/mﬂ'@dh :L

Fore 2ignl Wﬁé\dﬁﬁw#’osww

of k- wple T22- tovel sugvd sde,

«kt FOS'{f/W o@?\l‘ﬂﬁ*& (,MNL—/ 924 Cvn?0 IXT™

ohsvEmITH on boele o (o showlds
£30mio o, dﬁreoﬁ.ot Houn ooards .

3, @Mméw' alms e on at |
ade sopwlar aved, sume 40om .

A S e T

P2 9 av~jo 3O -
S . cowlwed abyrlion on
W‘lr J,OWN)O Jon |

Aot @ttt

adonn

;
:
b



|

20.

-

lit. ‘is1ernal Examination—
Head—

(i) Injuries under the scalp, — Nore .
their nature.

(i) Skul—Vaultandbase- __ T nlaed™ .
describe fractures,

their sites, dimen-
sions, directions, etc.

‘ pabc
(ii) Brain—The appearance « N s W WJ@Q,
of its coverings, size, B e - f

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— N o UIVE.A [91&064 P'{@Am ;\q"”ﬁ\.@f‘aﬁcc CQ\/I% .
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(&) ‘Walls, tibs, carilages f;adMY& .;54‘6\4' e ty £2%s0'bs aj(oy\%
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(b) Pleura e J,F\t._o-‘-‘/{: d,a,(L "

(c) Larynx Trachea and T.hTM ynancg SQ <

Bronchi.

pele .

(d) RightLung
(e) LeftLung = Pﬁl o
(f) Pericardium a— ‘_{U:ta&.tf/ P@(_L '.

(g) Heartwith weight

(h) Large vessels
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Addtional remarks. = M" .
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Abdomen—

Walls — InlBot

Peritoneum — Inloet f pela

Cavity — 2 Ldves bleod PYE»SM ‘

Bucal Cavity, teeth, tongue  — M U= CLOS, mULsS Q-(PQJL.

and Pharynx.

— palo_
Desophagus -y :L"Tad(/ Ao TP i
o OAOUN, A Cesa CorGen’s
Stomach and its contents — 6("\63’% J ne p e cnlrov £ :

Small intestine and it

contents. . } ; OJAA %‘w P.(q,g&wc s

Large intestine and it
contents.

% - o QPY']‘O .
Liver (with weight) and gall ~— LO\MLDL o a N S "NG’ %

bladder.

Pancreas and Suprarenals ~ — 6) @LQ"
Spleen with weight 2 P&-l& ;

Kidneys with weight _ Pale .

Bladder % oL .
- &% _F

Organs of generations — Pole .

Additional remarks with

where possible, medical M“\ .
officer’s deduction fromtpe ~

state of the contents of the

stomach as to time of death

and last meal.

State which viscera (if any) — rlof’ d)f@;&QYVQd ! o
have been rétained for

chemical examination and

also quote the numbers on

the bottles containing the

same.
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‘Spine and SpinalCord=— "~~~ -~

Ditoel, put optrved

Opim’orf( as to the cause -
prw -cause-ofdeath. =~
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\V\a’\A'Ya to vitel orgens .
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Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical College & Hospital,

e 28109 W2 o ‘ Chandrapur (gnature)
“The Spinal Cord need not be'examined unlessthere are any indications of disease; Strychnia poisoning or injury.

Note—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.

Great care should be taken not to cut the viscera before they have been inspected in situ.
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No.&wt)ms’/i?/ 200 28 1a3>) WP

Pl et GMCH Clhandr 2P 200 2 10)/'—01‘«?‘

Civil Hospital

Forwarded to the Police Sub-Inspector P < Padﬁ L.

for information with reference to his No.Cf—f‘m’ : 399’/ I} of 28? 0 9/ %&% :
IPC299, 30 4(R) |
2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

\UWseeya ot WW )

|

;3(8 /nd . Koo

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical College & Hospital,
Chandrapur————

Pt reod

Copy forwarded with compliments to the.CM eP M- d# '(:”,rr forinformation: -
LM Charnd AP -

/
@{%M"M M. S. Officer

Tutor/Medical Officer
Dept. of Forensic Medicine
Govt. Medical College & Hospital,
Chandrapur

-}QA—’- Civil Surgeon or M. M. S. Officer

Seen and examined by the Civil Surgeon, . on
200

Remarks of the Civil Surgeon, (if any)

e

Civil Surgeon




