
FORM COMP AA
(sec Rules 253 (c),254 (c) (i11),254 (80 255 (1) (i')

NPPbNT ABOUT THE MOTOR VEHICLES ACCIDENTS

Kandhar dist.Nanded
1 Name of the Police Station

nnOZZ TJIS 279,304(a) of I.P.C
2 CR.NO./TARNo./SDE No

ffiodajtoGhodaj
tanda road near Ghodaj tanda tq. Kandhar

dist. Nanded.

aJ nat"ji*e and Place of the accident'

Sambhajt Dtttp Navghare age28 year rlo
Amulga Tq Kandhar dis! Xqryded-4

=)

Name of the Injured / Deceased

Nar* of HosPital to Which he/she

was removed

Gol.t. Hospital Kandhar

ML126 V 7065 Troctor
6

7

Number of vehicles and tlPe of the

vehicle

Na*e and address of the Driver of the

vehicle with particulars 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.

SamUtra:t Ontp Navghare age28 year r/o

Amulga Tq Kandhar dist. Nanaded

MH 26 20190009062

RTO Nanded

Na"nath Baburao Sidhapure r/o Fulwal

tq.Kandhar Dist.Nanded
8

9

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of
the said insurance Comp4n1----_--

Retiance-eneral Insurance comp.ltd'

10 Nrr-b". of Insurance PolicY/

Insurance Certificate and the date of
Validity of the insurance PolicY/
Tnqrratrr.e Cerfifi cnfe

t70122223430025403

2610912023

An offer"e has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

11 Actiot taken if anY and the result

there of
i

Inspector of Police
Police Station Kandhar

Dist. Nanded (M.S)

I



\--D F_ (q-{.rft.orru,fr)

1' District (&-c-El): =reG p.s.(iln)): oqn

::l:_,:T ** m.): oo5o year (q{): 2023Date and Time of FtR (q. s. ft,rm 3nfbf +-d) :oltO3t2O23 1B:16
t^.$.. ,Acts (srferftqqt ,r;;i,;;_ ,';.,;;;. .i;H.; fcts (qGftqq) ,seations ( ) -*-

I qr-rffi-q cs riG-or q c q o Croe 
-

i- i.;oz qr{d.Fl qs l{B-] q c q o:'.,.,..''''''..,'...''....''....''.''',,'..]

1.(a) Direction and distance from
--l:_qtftut, 5 ffigl

(b) 466ygss (q-nT): a{lg.r[,orrE

P.s.1*c.fr{T BtuzrrqmfT f{qri q sinr):
Beat No. (f{e m.):

(c)ln case' outside the rimit of ttris porice station, then(qT qicfts dr-u-qrrzTr sdicrtr ft*r"l,
Name of p.S.(qH.c otuzu.) qrq):
District ( Sta te ) (fi,rc.-sr( srsq) ) :

\

l.l.F.-t (rfi-fnffi-ffi_ q)
F I R S T I N F_Q P lVI 4TI Q.N* R E*LO*&]l(Under Section f SA C..p-C.i--*

IrsI!.G-fi 3'{qTfr
1oc; q: s c,]u-sr{i qftqr q,fl{il)

s. iat ocfurienCe of ofienie (I=urfr qecr) ""--^1. Day(frs-$)r erft-as '€ - 
Date From (fu.Time Period q6q 7 nara ,^ , *-*JTJF), 25/02/2023

1ffiaqe{i"),'*" 
Lr6( / 3."t To ( ftrno qdoli' zsto)iozt

Time From (+&qrr{c): rg:eo e_$

(b) lnrormation received at p.s. (;;ffi;},sffid), le't; e-s

Date (kq-iqr ). U/0312023
(c) Gsnsr"r piurv -;;;.;;iqrrr*, tr,{ ), 

rime (*-a): 17:15 q-d

Entry No. (qts m.): 019
Date & Time (funrE on-fu to): a7rc3/2023 18:05 q-S+.Type of tnformation (Ttffif,f q-d-R): d!ff5, Place of Occurrence iqe{rs*r,,6t:



6. Complainant / tnforr"nant (.rtrr{<tT/qig,,it tqnr):
(a)Name (flq): i+rur l?"jlq 

"-qqi(b) Father's/Husband,s Nanre(qCla / q.il i {rT) :
(c) Date/Year of Birth (nrq arficqlq.i): t002
(d) Nationatity (ql$o(q); llln
(e) UtD No. (U.eilq.dr. m,):
(f) Passport No.(qT{TT r,r,):

Date of tssue (f{"qrfi nNlqr):
Place of tssue (ftawa ftq,tq):

N.C.R.B (\n.ri.onta
t.t.F.-t (y6'rg,o 3Fiq-q *iq _ f

(s) lD details (Ra^tion Carc{,voter rD card,passport,ur-D^ No.,Driving License,PAN) eirorcq, f{-q-qu1 (riern o;rs ,q.n-fltr, *# ,**r"oI{'q*f-d} ii.,';r$d arqr}il, ,iq zDRf

lD Type (3lf.rnlilqJkTr n-T,tI) lD irlumber (GiloftrqTrqr mqf6)

(qil):
aOOress fype
(UcU;at !ot{)
q-$fiq -

(i) occu pation (z{4T{r{.) :

(i) Phone number (wlc i.):
Mobile (qtqr{o. q ), 97-7 474942690

'' Sm r"JrhH,XHS q :_.,,f_Y :!:51y, a c c u s e d w i t h ru I I p a rt i c u I a rs ( qr#aor-€=daqr FieTdrdl3{#; 
"ft 

;; ffi ;'r+tr}' ;"#i j

"\.
\n\

: S.No.
i (3{,rF.)

i1
i...... ..__ -

(h) Address

S,No.
(o.m'.) Name (ql-41

rfq'fr qlcm'iqrfiE

iRelative,s Name
11qr@rt crq)

rl\lias
.

i

(s.irqru)
(,r.iq-rq q-dl)

e. Reasons for delay in rel;ortin j by ilre
<utt-uO-qn TilR e--<uq11fl.;r fa3-.1ff h*,, - com pla inant/i nio.mant (6gn;E*!iffi.

lPresent Address

$i I gcl, I t, eLt i,i, cbr.ll{, {qg,il6l-{q, ql-{f,



.F

10 Tgtal value of propert), iln Rs/_)
(d-S-tl trf"ur rrdnr-=: GI.- ti, qrtit,

rr.lnquest Report / Lr.D.
1qa@qe orr+rd/ 3ro F-qrfl

i5.No; ,UiDa-Nunrber
j(ot,m',) i (S.elr-q.d.dt,m. )

N.C.R,B
r.r.F.-t (

12.First lnformation ,:ontents (qs{C tgS{ f.fiO-n ):qqw 'fr 01 /03 t2023

HEIEl

fr frD-ilT ffi l_qqi qq 21 qS zzr...<n.q zrd, 1i.. .dTgc.rrT dT. qDsrp ffi",rai {ds q\ q .7 474942690
Ece{ !t.€ dI 6qr ?,-i:r f, nl,'r -,;-r r -rrllT; p.rq .h1i-chd z5_rr duq.rfl c{i6} ftr.fr Cfi_a fu.nfumr{16,TI{ w1Tdqillr !1irD Errr;1 i:i-;r:iTctir;t .j,ii'l ct ."rfGdrnf ,fl.lEff) ra tl.t r* 

"{ri,roftffiq q?E* qq zo cg .r riqqi:] n'.'"r *n* .,,t i ;#'i, "Trs ilq rrulcfr ffiq;mqi 6r
Fq1a iz'g =nrqs s: - ::t . ,- rr r .rr_,, :l : a-e3=,*f .* *--Q'2510212023 i.ft f ,rnr 1,, 1 ,- - 

* 
; r'fr#+.]* 

"n-" 
e.tztri.-& qli HTq-mTcg1j9 " t.E;qiq rr+r q,.reri oril, dsq a i,ir, fl=,^*-* ftT m-nra yg-26 v 7065 ETqlsd erqu q-cdt HT.l ef ] .r .lro ite7 lTltsr .1, n.rfr"ft-.fi- ilri 

" 
nrtq r"+ H,'*i ofil6-q-d qr;i q} q qrsr elEn.cmJii ft-ffi qcn iq#; 

"*i 
qrncrrT HdEqr q_cu}_@T korrftsTs-{ q-&d 3r€-dT qlrxt ;,-e . ,lcv r;5y.r1.s *# fr*# u 

",sr 
um {bzv c-cs il@d

'r'fi-i 
q-sfr err+e}fl !-sctt ftrlir .cRr oJrS 3l+:r @ ffi orm sp) wil{flfr oilq-dsrfldl tzfi-f, siri{ffi cqrfl nq$;r fp mi'i+u.S frdq';;C; qqq qq.ilf enr-cqTt wpmqlsd i-dl'R lT{f,r$ e-qrcrrfl o$x t.i pr,a **.re n-o.ffi"r& rrdr+rd +s-{ rq-]i1 Grdfr?fi.trsl-qm effi.

ofiAi]* f4.ZstAZlzitz: s)-.fi slT,:r.fl;&_?],r.0 aii. g.qg;*ty*frp6qq-qqtaqqe{
tDTm MH-26 v 706.:l]:bL- u-,W n-sl tr:rqr(ud3TqTErqr C#fri#iotJ'*f.oe.glageru ryTq qil{ rna e1i11.a16lqrsrr ,;;s fl} r:qrfr fttflq *fr *iiq#'nTeffid(+zq mqrf, MH-26 v 7 165 ai ,rtrir iqm Ea,ri q Mlqu) qTag{ #* ** *61-lffi *
'Ttfr{ 'nqr-i et-sc RnT qrqu, :rt u roa .iir, n o*,u.#n,an u* .*a
--J$g*o,3ffi"ilt,j'il," l\ii .rt.r-e.i-, ,,r.,.- iiuq furiE -;fl -.rcft HTot oilt . qrfl.ilflE c]Ela !r* fiT'TC wr4frt e-roti-o .t.t .:r,,'ri C t-.rgq 

"*-o- 
a\ S qrnCtqqT,i e-t"q-{ qsv ent.

case No,, if any
T{. r.EqoT 7t.,nI{ eNrcqN{)):

6t umq efl r]&

N



N :c. R. B ( rc.{fi , cn_r._.$ I
t.l.F.-l (vd]t1,o or-&.ijd - iF13'Action taken: since tirc arrove infor.,ration reveats ccrnmission offfi'## ffJTJ:ffiffi; ;ilHT.x;l,iao *",i,, ;;, qer qrq

trt Registered the.case ancl ,o?[u,p the investigation:(q-+rur.iHfr enf: o,-"n,i'.o,1i,* t: r ):

(2) Directed (Name of I.o.) (.rur\T GrfE,o,r-o,q mur. 
or (fb-al')

GOPAL CHANDRAPAL INDRALE
Rank (q'E): SI (SLr'-lnspector-, 

No.(m.): DCpS1510t0004to take up the tnvesrigation (-cTT dltr{T o_qrrqrt alf*O_S ftdt or (ftnqr)(3) Refused investigarion .iue to (.;41 6pqTg* n,Iu Ow_qR q-61f l?At):

or (\'qi Onurr5ii .Tq[,r .i;{urln+ fqrfq ftAt)(a) Transferred to p.S.
(g-61 $Tfr.nt qialaei 3n{_{.Ts .qr d_ajir e,ruzrd qr.T).

District (ft-"W):
on point of juriscliction (qi ehrfB.irrrr # onq Erflrf,ftf,) .

itffoU;.;,.,]: 
the 

"cotrtptainant / inrornrant,adrnitted to be correcryffi * ti i#,ffi*trlnluf H#H1{n,#.,H ;#;'ii i,*
R.O.A.C.(GrR. sr) .q .r+T.)

la SignaturefFhrf g inrl:ression of thecomplainant / inforrn'a,it. -'-"
(ermTrqRrd}/tq-q{ quTr_zr r.i) tpl73i.1 i1 1;,

fr;;tt
15.Date and time of,tlisl:atch to the court(Fsrqra?rrf, vrae"qi1 

'fiiffi';' 
d. j ,'

; 
"i, 

ItTr rfii**;G c 6 3 1-s .,
(6rd qeTr0 Grf?mT-zrr-d) qoerfil
Name (q-rq): RAMA SADASHIV PtRank(e(): St (Sub_lnspe.toli- '

No.(T{.): pOBNS30SB

ffisffi

-_-*_**l%*H-r.e**.**

ii



IlT, _E .- --- : - . - .. :i_._:"q[..

CR IN,TI, DFTATI-S FO RN{
Err{nerd .ta-+nn116;a wcftdTrqr Trtr

FOR-N{: tr
rtllLi I S*'lc**.* 

# ar{# Mq#'H.*'ffi#s- - \$.4-0..*g 

ffi et/-H ) n*

The Place of Occ u rrence shorvn b1, :qri-i fe-.lnlq rrcM:

X':.. Eoor- ,lda> trJH)*i$M'sNa,nc fh#,{-ade} -

,l{. l'I?D Ot'CRIME (A[ incturling r!I.0. Crimc]:
Tara so-R (Xtrrqr rrd vwdt 16) :

I

(i) *M"io' u*buaa 
bep €q -- (rr)c'asmglplrHead*..-.,.....

(iii) *Niietho<i (s)

cEi{t ,

(3)

(ir)

'i'f-t,./'\
;
I

,i

.

(v) *Character 
assumed :

ffid dsiim i ffid {drquft . :"-"'-'?"'g!{t<n" ""'-:-q**j--..-.

*Speqial Featur-e-2:
fr*sAftrsq.?-:

*Special Feafure-3:
frtv,ryT.r,'t:'

(viii) *1)pg.lptace 
of O

vc+*,ftr6T'n_{r e6r* , 

cftne"*i *"ffi} b$-}-hs;'urrr-.i
( ix) 

"ffi 
'.lffig*-lved (4 T.v pr's ) : i l {ajor hcarl or ttrc prnpcrry ro be fi*ed}

z)

+l

..-........tu
l)

2. Acta

-1. .



5' Particurarso[the victinrs (Attachseparatesrreet. i'requir.rl) :

E-eqI dcyftt{ (sn<ra-o .}{t{Frpi 1qd-e o-rrr< qtgrq;) 
:

A tl d ress
qin

u,'Siotrr
5&l<

7 ' Details of properties Stolen / lnvolved: I Use appropriate prescribed forms (s) o.,a 
"tt .t, t ,Ta 7 eiaria 

"r1t* *=F (.t*"5n, qnq-ffa sr{t{d ,ifsnr) :

Full Name
{i{st rrq

I)a tr:/ Yca r
oI IJ ir(tr

i'l:rf-

tlfir<
c'f

(n,jrr r.v
(Griev-

orrs/
Simplc)
g-crrrd

,i.|-rirntft

aqo! . ftr <r.Q5 ,)rtk
Souvl
ba"t
*a\

8.

- - \*t.-

IrOIO'l: II

I
'I

6. Motiveolcrimc:
r{rrqri-q-

Sr.
No.

r. ir.

Scx

fh.r

t{a(io n a li
rr$re.

llel igion
urt

S C/S'I
.ir,1l

qqir{i

Cccu pa t ion
a]?R.rq 1\'[ ra n s

{JEri

adnf

il
1

.1 4 5 6 1 8

.D lzx
gt+ ! Wq yl<& llr'ra 95(

E-.

,t'tf;4,
Y'706s



FORM;Z_C :

F Descriptionofthepl:rce,r[occurrcnce( Contd.):i Erd+-<l qrti E+{ (Se aq)
'a#Fr"g)a,ar)''a{h',;+afu'"€r;'1T eS a i,;rii"(,jtir$ Y*'I.'*;
'rirdA:"'usl;".ot 

a" 
"1,{.,,"'.sEr---E rdi' }iSt,6 ai * 6 +,n& s}u a @,n(fi

ftr'lq' E s'B'*t; -ae""eer6)".arra,'" ew@ qo\waib{r('h}
ts+{ &}gaar $;<li*'F'"'r?..r upa;fu *ti4ttil, S* 'ope+
.4iqllutr<{s...a6.F}q,.i'ar...amf'Mpan\;:..................

' atc"i)"'Giut.dv o;ii:il E h"1 ) .'ha d:r,"-ilo/>'ha<

B,tclt' f,ead eUta '\s;a,r q@.}<J etebo", tor*ul "q'A'Ati"'xidt<

zlD -o"*na5'srfu: ac?) q'ktiie)e. ) si$ )r'+< 'EAIA'aazal

?s u aah zi ;4:z i6Ur Gaa B.rb; &qesr0 qlr,l rde*it
bB "rr8l-t;q6? hafu aatcaduiq;l qQ"fiat nytaii' ,"ruat
\"na"aaa) jo.( hr46".l iiros} ,gfua< afu (9r.i+4 g'a*,r#
'nr) ;c;*fir"gsrr} G-zfu,: niiaa erh. .r(< Ara-aqaA+a:-N,A-
dsblla[ Ga;l' er]t, hDfi q$'h*t' ;rb o]'a,ii'4t'?r&ai a4rl'
ab **< ecdiAq6lqA U@a\7 er'#st-Sz q:r4o('qer,'t{
LrlI( uD bo,,a qib'F-frea t,rb: *.r*f-&S? rr*aa;bA a*s

I 5.rqr {rrt *6r

\

i



cr6{D, q4l(
.\er ,-

q4d)}rl

-@'qr
,{9,b"tr;}$,2

10.

Nameand
a.rttq;
Nhnre

f7vfl'

9. l3q

@arg

ql,)

i1.

12.

Il i{c. i[':rrrrt\tr ;i :!|:6lo|-o q,ar



:*

' CJPN (c-56)-2-20i2-{f.,000 Bks./4 tvs.--pA4-
G. R., G. D., No. 73g3il, dated 16-G41 and
G. R., H. and L. G.. D., No. 733/93. dati?d .t 1-12-47
vr'ci4|urgeon general with the Govt. of Maharashtra, Borirbay,s

Lettsi No. FRM/146219357/1 , dared 4-7-62.)

C. M. 67 e.

Dispensary
F'losplta!

(b) The date, hour and
minute of ending
post-mortem exami-
nation.

Substance of accompa-
nying Report from Police
Otficer or. Magistrate,
together with the date of
death if known, Sr,rpposed
cause of death or reason,
fdr examination.

,1

hhodry T\ il'wd4 ril; Poad '*'f f,L't^tur

)t

lYP

1l

Lt.lo2-l>r*
fu ol: oo Pm

Memorandum of a post-mortem examination heid ar L,h' )Afdhay

Larranrn Dr, lhw h'L'

l. Generat Particulars-

1 (a) By whom was the q.yl . JUnnu(P't/SX)corpsesent ? / '

(b) Name of place from
which sent.

7 (c) Distance of place
tr trom which sent.
I

z 'efrivnoliwarthecorpse , 
f.tfr, JynOg. Gt t#-)

3l Bywhomil'entiteo'z ' Q1;n JAI )i)r'p NAN{h'Ab<

- 
li;.'il:;lo?''"ominute 

^j,.1* 
41-- 10Jho PrY)

(a) The date, hc
minute r o"lll.ilS ?jlw);-otZ d lLt 00 Pn
post-mortem exami-

jh./ i DiliP .vi*age

) lV,V4wLot oo- -
V., )n ^l

, District 
v 
/W)AA , by

Dob(,O kgvt&+
tl

tr.



6. lf not examined at
Dispensary or Hospital_

Name of place whert;
exanrined.

Distance from Dis-
pensary,,or Hospital_

Reason why the body
was not sent to the
Dispnsary or Hosprtal.

ll. Externa I Examination_-

Sex, apparent age, race,
or caste.

and of ornaments
body.

U P3, A4Je

.

r-,4'
\

(a)

(b)

(c)

7.

Description or crothes 12*<d^;kIrfr wA Dr^''lrw) (whlL rc)trrv*a
on

NQt.u-, u&d -aoYu-^rs ' ia;;. 
trE#:i{"m,fl'lm sNvt * !r,'1,- &W.d **h b) , t)
stained with blood or soiled
with vomit or foecal matter.

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

ln ndwly born infants. the
length and (if possibte), the
weight of the body 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.

z

i



.a\, 4fl-. Condition of body-
' Whetherwell-nourished. thin

or emaciated. warm or cold,

11. RigarMortis-Well-marked,
. slight or absent; whether

preseht in the whole body or
part only.

12. Extent and signs of decom_
position,'presence post:
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition.of the cuticle.

(,0U) ,'da-ed o'"'' uaP@ +

w eU - rlo-NXhd
w^ry $r9

Nlryr Prtl
tro^* -(' "+

N:J:6Y'1 Llw"++P*<

" 5::'#:ffi;11:I"Ji:lT3 aqtJ- uutQo) lryeryry iraid€ @,
ffin'r,l"Jlii'#1il1ljfl Zi*";'/-U; ]Y;; C' Nq<'' ^"'*h'
mouth, nostrils or ears. (/ ,: , e

14. Condltion of skltr*Marks
of blood etc. ln suspected
drowning the presence or
absence of cutes anserina
to be noted.

W JYin

a

,4



15. lnjuries tc exiernal genita s.
lndicatir:n of purging. T!rl?t"/ )/o ,'r/ y , l../a P-Wr6

-0ril7 l-ry in ,_f^ry Pd't h, 4 rul
jW 44 #r>fn-

16. .Position ot timbs*
Especially of arms a.,tdof f ingers in suspect,3d
drowning the presence or
absence of sand or earth
within the nails or on ti.te
skin of handsrand feet.

11

surtace wounds and gul r1'*l ry /*n^;
i nj uries-Their nature,
rion,dimension.rrr".,l,?'o' ; Llt/il ; @u- 

il4 i)'! hf)xl v"-t

and directions to
accurarery .i","0-,nl],i nr/r) N? 6 illN h* *l'li't 2fl1)'^'
probable age and caus 3s \--/
to be noted.

lf bruises be present whal isthe condition of the
subcutaneous tissues ?

(N.B.-{When injuries are
numerous and cannot lte
mentioned within the spate
available they should lle -/'
mentioned on a separate
paper which should l:e
signed).

18. other iniuries discovered 
"y 

O JIril' f* ^+*-Lexternal examir
pa,pation .,,,""JXX*.!' b- @ :hr4Abh J+, &^Jr"L

(a) Can you say definite,ly
that the injuries shovrn
against serial Nos. I7
and 1B are ante mortem
iqjuries ?

lvl
,,$

*



-}lu. I ntema I Exam i na ii o n-

19. Head--

(i) 
i#i:il:::rihesca,p )4@,111'/^, I ""+*- p*^t

I

(ii) Brai*--theappearanc " frl*il [t edff ftu<4^'/|'
of its coverings, size, JTY"'
weight anr
condition "rlijn:i ha P-t^'s rh^f+
itself and any

. abnormality found in its
examination to be
carefuily noted (weight
M. 3 grams F. Z.7S
grams).

20. Thorax-

(a) Watts, ribs, carliiages

(b) Pleura

(c) Larynx, Trachea and
Bronchi.

Right Lung

Left Ltrng

Pericardium

Heart with weight

(h) Large vessels

0) 'Additimat remsks.

DA,I-

f ,r|-Dt"f

r-rw/PilA
y^*ruoilrdo

?/^*/^/.

rr,-fur/-,*L"<-

(d)

(e)

'(f)

(g)

y.J4
N,,I

l""rol

tr



h ,--

fu<,<- p-# r^m e*/r^r^l tu r;?11,;)Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

t

Desophagus

Stomach and its contents

Small intestine and its
contents.

Large intestine and its
contents.

Liver (with weight) arrd galt
biadder.

Pancreas and Suprare,nals

Spleen with weight

Kidneys with weight

tsladder

t)rgans of generaticns

Additional remarks wiih
,,vhere possible, merlical
,iificer's deduction fronr the
:;iate of the contents o'the
stomach as to time of d:ath
and last meal.

,:tate which viscera (if .rny)
rave been retained ior
chemical exarnination antJ,
also quiote the numbers, on
rhe bottles containing the
same.

I'h^J.-

",/be
"NJ-i+ 

, u*/W,h 4'
{;"^"'A ?4
p,,l*txt f -rY l,*/'<2 aril1" m Y

ffitrP*ry tdu'h) &itu ru E

./"a"< (

7J-,1< 7 ottY

\-L,ru 7 PAL
pW,p,h

t/7'+r/-'r- )^ry 'd-J^lfil d 5-b^'^* /

N,L

I
r
I

I
l

.) &*
/- J,



8.., )Spine and SPinal Cord -

Opinion as to the cause
probable cause of death.
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'40')*?).The Spinal Cord need not be examined unless there are any indications of disease' S

I

Note-The report must be written and signed immediateiy a{tei'the examination. Me.dical- 
Oespatch a dupticate copy to the Civil Surgeon of iheif district for reco'd in his office.

Great care should be iai.;en not ic cui 'rhe viseera befcie they har;* been ,ni.:ected ih .siiit'
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Crvil l-iosp tat

Forwardr.rcl to the Police Sub-lnspector

for information with reference 10 hit, No,

Copy for'r,rarded with complinents to the Civil Surgeon,

Seen and exarnined by the Crvil Surgeon,

n
Remarks oi the Civil Surqec r,

of 20

for information.

M. M. S. Officer

(if.any)
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2 Visfsra has been preserrecl. lt may piearse be stated tmmediatetywhether examination by the Chemical
Anaiyser is nr:cessary cr it is io b,; destroyed.
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Civil Surgeon or M. M. S. Ofticer
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