FORM COMP AA
(sec Rules 253 (c), 254 (¢) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Kandhar dist.Nanded

[NOREEY

CR.NO./TAR No./SDE No.

29/2022 U/S 279, 338,304(a) of LP.C r/iw
3(1)181,184 m v act.

Date, Time and Place of the accident.

31/01/2022 at 15.00 hrs Shekapur to
Bijewadi road near Bijewadi Tq.Kandhar
dist. Nanded.

Name of the Injured / Deceased

Ramkishan Dagdoba Kendre age 40 year r/o
Malhiparga Tq.Jalkot dist. Latur

Name of Hospital to Which he/she
was removed

Govt. Hospital Kandhar

Number of vehicles and type of the
vehicle

MH 24 BN 1453 Motor cycle

Name 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.

Manik Ganpati Kendre age 62 year r/o
Malhiparga Tq.Jalkot dist. Latur

Without license

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

Manik Ganpati Kendre age 62 year r/o
Malhiparga Tq.Jalkot dist. Latur

Name and address of the insurance
Company with whom the vehicle
was insured and the Divisional office
of the said insurance Company.

ICICI LOMBARD general Insurance comp.

10

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of
the insurance Policy/ Insurance
Certificate.

3005/2011448384/00/0000009108

18/01/2025

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Kandhar
Dist. Nanded (M.S)

451




NCRB(W?{TW?ﬁ)

(Under Section 154 Ccr.P.C.)
PRURCENCEEICE
(@a 94y Wiver! ufpar dfgdr)

1. District (fSiegn): Aies P.S.(3T0): HYUR
FIR No.(¥2 @R %.): 0029

s No (3: as )y Acts (arfafr)

Date and Time of FIR (3. @. f&T® anfdr ﬁ&)

Year (a¥): 2022
01/02/2022 00:32 &4

Sections (&)

1 kS T304-A
%‘ 2 PIEN
7 3 BT A

3. (a) Occurre'nce of offence (T{Jﬁﬁ HeAT):

(c)General Diary Reference (15T @cH
Entry No. (i€ &%.): 002

4. Type of Information (#fedtar 7HR): fSEcil

5. Place of Occurrence (8TATEAR):

(b) Address (Td7): RoEE! TaNEs JsdR ,HUR

Name of P.S. (urefg aTvaT AE):
District(State) (fSieen(¥<A)):

6. Complainant / Informant (Tsear/ied! JUIRT):
(a) Name (F1d):  H7ef TP b g
(b) Father's/Husband's Name(aie / oefl & ‘

(©) :gglé/Year of Birth (g7 aig/ay): 1992
{e) UID No. (J.31.€1. %.):
(f) Passport No.(9RUY= ?.):

Place of Issue (Reard f@n):

FraRUr (199 TS 9T BTS TR, BCIEEIGH

Date & Time (i@ 3T 4):

1. Day(feaw):AmaR Date From (R¥1® 9R{T): 31/01/2022
Time Period U6 Date To ( fomiia gfa): 31/01/2022
(@remad): Time From (Jo5UTA): 15:00 &

Time To (J2Ud): 16:00 g9

(b) Information received at P.S. (1ficl fa@reie wefts o)

Date (i@ ): 01/02/2022 Time (3®): 00:21 &3

01/02/2022 00:21 &

1.(a) Direction and distance from P.S.(Wle{s STUAITRLT feor 9 afeR): <féor, 7

Beat No. (&€ @.):

(¢) In case, outside the limit of this Police Station, then (a1 qYefRy STvaTRaT BEIETER IHEATH):

(d) Nationality (JT§igca): YT

Date of Issue (f&car a&id):

(9) 1d details (Ration Card,Voter ID Card,Passport,UID No. ,Driving License, PAN)

q:fm)

~S.No.(3. | Id Type (Sli@@u=rd1 TRy

%éld Numbef (@@ HHID)




s
N.C.R.B (va.3fL3=. 1)

LLF.-1 (Whl9a srawmr gy 15,
S.No.(31. [ Id Type (ahwamyarar TPHIR) - id Number (SsEuaTar sais),
- sheststo 7= 1 —
. L i = ”
(h) Address (g=m):
'S.No. (733.7’7{5 dress Type (GcaraiAddress | @m
L W) wwR)
4“‘1""7%\ Tﬁﬁf*f'fi*fﬁﬁﬁiﬁ‘&ﬁr TP ET'W*‘TFTEW@ N
! | T
2 em W [ HeRa e PIC, ST@HIE, IR, FERTE, A
(iy Occupation (cgarD: ‘
‘ (i) Phone number (w1 5.): Mobile (1aTge 7.): 91-9284386117
i
7. Details of known/suspected/unknown accused with full particulars (1rdq SHAST fH AT/ o
BT ARTI=T Aqof ) :
S.No. Name (drq) |Alias (3F9) |[Relative's Name i’PEe"séﬁE’A&Ei?ééé'(ﬁtﬁ%’U%ﬂﬂ
(31.%.) | HAT3aTEDT T19) |
1 o o e T — e 1. A, S seme BASIoll
| | | | : e 4‘
L I I B S . U - ]

8. Reasons for delay in reporting by the complainant/informant (TP RER/A1RA RUT-ATHGT THR
axvAT e fadiar o) ;
9- Particulars of properties of interest (Watfig aremray quefier):

' S.No. \Property Category Property Type Description (qui) Value(in Rs/-)
- (BL3B.) | (1m0 ) (AT THR) » 13T (%, 7ea))

10 Total value of property (In Rs/-)-(a¥N feiear qramsy
VPO & (%, qe)):

11 Inquest Report / U.D. case No., if any (3;@?}?{3 EdTeT/ IAHIHTT g uamvy
&, SR SACURT)):

S.No. (31. |UIDB Number (g.3ma. 3
&) dw.)

12 First Information contents (Yo7 @a¥ gflag ):

2.01/02/2022 uf, AT Qe AR g TIETIRT T R 3, TR QTR - et e
L 9430 9 RO <7, Arfiegen 1STEBIE AR B~ FeR Arramer $.MH-24 BN-1453 ¥ 97eies mrfors
T S AR RIERIe 810 qraeeie _ ETOId 379l TR a1 ), ﬁaﬁaﬂe%ﬁvﬁwqﬁmwm
aaﬁﬁmwmﬁmﬁﬁwﬁmméﬁésﬁmw. f.31/01/2022 3t wrepry 08.00

G HIER GRIPBETR 81 3 wercfte =18y < WWWWW-@@@W
WWWMESWﬁWHWWW | mﬁm@wm@aéﬁlﬁmwﬁaw
IR AT ATl smg?agﬁrrra‘rmwwzrmﬁ@éﬁ WWWWW@W

MO TOrCf 5% <1 v a1 el sk ey %.MH-24 BN—l453ﬁWW%ﬁHﬁWﬁGﬂuﬁW’
WWWWW%@W@WW%WWWWW@ SR HiTeY T
mwﬁv@mwﬁaﬁaméﬁaaﬁaﬂwvﬁwm@mm%&wm@mm




N.C.R.B (w.%f}.ame.dh)
LLF.-1 (TB1ad oawor %l - 9)
13.Action Since the above information reveals commission of offence(s) #/s as mentioned at
(el DIRATE: 419 3.2 Y T FeIedT SorTa) ¥l HRATCTITT SURTE TS )

(1} Registered the case and took up the

investigation: (Y& Aiefye anfor quramy &
BT} gaal):

(2) Directed (Name of 1.0.) (qur afde-amy dra): ADITYA NIVRITIRAO LONIKAR
Rank (43): SI (Sub-Inspector)

No.(%.): 15101000402ANL to take up the Investigation (a7 TUrd Wa™ fIaR fal) or (fiam)
(3) Refused investigation due to (VU HRUTHS qUY HYOATH THR )

)

or (f&an)

or (TUT SRUTYR TURT HRUYTH IHR e1T)
(4) Transferred to P.S.(T=1 g&i®e Ursfier sraeary a1 Qe s1vars =14);
District (fSrez1):
on point of jurisdiction (3! 8918HR & BRY seqiaia) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (UUH G TP RSINTAT/GaTaAT argd srafde], serea
Aiateell sracar car w17 ot 3y amReTTA/Eader waddh wa e faefh.)

R.O.A.C.(a1%. 3 ¢ .¢1.)

14.5Signature/Thumb impression of the complainant /

informant.( ﬁ’ﬁWa’RTﬁT/@H\?’ ur-aret wdl/efoT):

m

15.Date and time of dispatch to the court (FgrareraTg q‘

UIededl aNieg 9 9®): = - LI el

v ) TR ST0] Iroeer
Y3 amr daw B et

Signature of Officer in charge, Police

Station (810 y9r) arfdeT-am=ht

Name (979): RAMA SADASHIV PADWAL
Rank(4<): Sl (Sub-Inspector)
No.(%.): POBN53058

€3]




P
>, , Form: 2-A.
CRIME DETAILS FORM
& TR Aqear=n T
-3 1* DiSteecevnnnnn. *PS........ * Year........ *CRNO-.vveviveeene *Date....ovnen.s

foee - AT U@ I BER @l R0k JIAA/AAA 23[gp 9 FHE: tlozfgog

2.Acts and Sections : .. et N o nif 5 GOSN e 3 S s g
st g g - Do - Boy (1), 279, ¢ AT BLIDT 184

3 The Place of Occurrence ShOWI DY & .o.iiiis vorniiiiiiiii e
"oy fewn erafaum=e 9id ¢

NAME § eeeeinnieeaaamnnannenans Father’s / Husband’s Name 1 ...ccoooiiiiiiiriiieineniiinnnnns

i - W%ﬁ* ﬁm/mm;w@n‘,{}ﬁv

e T

affar ;. Tec.  Foa:  Jou(r) 279, MY AC. 1@7
4. TYPE OF CRIME (All including M.O. Crime) :

A YR (R §d 9l T ) ¢
(i) * Major Head : .= Q ........... (i1) * Minor Head © scvusumensmursvasmsmm
PRIEINIE Xalle UTUES ;i ) o7 o

(iii) * Method(s) :
e

1%%%@@%&%%@?

i seabeRe s sonma—— AU S LSRR P32 ¢ et e § 8 85 WHEUDS 54D S E R
. JRSTR TS ORI T PP PRSP PEPRTRRRPRS PRSPPI
(iv) * Conveyances used : “:>f::“" ....... st 15 4 BEYEEAA Y + 10 s
‘ e ﬁ\h“m ey o MH-24 8N 1403
(V) * ChArCLEr @SSUME : .....uuensesireeeeeerennrs st e ettt st
Polel JUIR / Pelel] v : - mﬁ—
otl
(vi) * Language / Slang used : ............... e £ 4 o oo sommo om0 BT § EYSV8 FRwS
HTNT /el AT 218
(VD) * Special FEAature - 1 1 .occoiriviiieiieeraiiieniiii et
s - 1 W
* Special FEAtUrE = 2 1 ....oerrvuuiirreerertiaies bbb L
ey ey - 2 ,.@ﬂ |
<P 1P
* Special Feature -3 1 .............. 6‘() .............................................................
| oty Aftrod — 3 : — -
1 (viii) * Type of Place Of OCCUITENCE ©. . vvvvvvrrnrrrrressrnisiiiniieess s st
fqedd AeHCd THR e
T esnammmennmemersemama e s §53 41588 58 453 £ 8 puvommmmnn bt TN i 5 s 154 s v ik £ 5 8§ 4085 § 503
) TP PP UIPPPTPPPRPPPIR PP PR PRI RS Y 455 0ene s senmmmmemmammnicn s « S e 2 0 v iiRde
—_— —_—




S

Form :2-B o

5. Particulars of the victims (Attach separate sheet, if required ): .
TS TS ( AAYTF ST oy I ST )

Name _|. Father's/ |Date/Y Sex |Nationali Religjon; Whether |Occupati| Address Injury: | Means
T | Husband's | ear | fon ty wf SCIST on T | Grievou| sy / gt
Name  |of Birth U st/ s | e s/
frem /v (S Simple
Eic] /T Beia
TR/ qet
3 )\-4 *5 *6 ,*7, *8 *9 *10 *11 *12

STl ‘40"%15573%517?%‘ ZE’;TV@ B}WQ Hie Ea) ( )

wL _%/@ ) 5163
T

Q

A

Motive of Crime : ... ﬁmw t 7 T
AT = b

Description of physical evidence from the scene of crime for the property

recovered/seized for the purpose of investigatioﬁ :

Wmawwmaﬁawﬁaﬁm/m%@wmwﬁéwﬁ;

Details of properties Stolen/Involved: [ Use appropriate prescribed form(s) and attach 1:

ﬁm/mmﬁmm@wmwamsﬁzm



8. Date and time of visit to the place of occurrence : Date ... ............. TIOE ...y one
Hae St 9 fewarh e § 93 ?ﬂﬁ@m 62f 2022 3 ’6[
9. Description of the place of occurrence : &= S 3 a“F{

€ 57 *7?{"‘@4@165@1 '}P—%m
W &%ﬂ’qmwﬁ St <—’3%‘ 5] T 55
By - tTer aTB%fEaﬁ:f \ :HQHQ %\§4< T
FHT T W SAIEAS o TL%H“‘ qﬁ%mw
F—q% —@@T{W ‘5!—5 TFE I <y = tz,ﬁ[uzz_m ‘3@4@%) 279
T FE FIH \kﬁa?}fm"ﬂﬁ w@r@ﬁ%m;«
m\%@%& Exy) 3o%/’?7 HTesEaa31] . TFoTC 5 7
Woﬁymm (@%;Wmﬁiﬁﬂmw
SSTRT  JreersTl B 2%l T el A TE TEoT &

e %f—v%wﬁ%*@a W@WWW@W@W

Wm g’ﬁ?ﬁ# TTATF] BT A7) =T S TFTOR

| 3T TVE] O AFE] TS AT 3 Jrq@@m@
WTQ} m ;F—ah—pf@Sqm ﬁ*‘ﬂgf‘ TR 3P DH"(@ *@r
gal% 3 JerpzozL T j—@w g—[w 5T sTare ot STete A
BE T TGS @I ST faen ey 70} cﬁm@r‘%;* Epﬁfé\faﬂ

ot mﬁq_hngr\pwgg’T ol ‘2;%‘ uﬁur(\)m

meﬁ @mw@«rﬂ%m%@%@@m
fewrer) T g TR Wﬂ?{@ ngﬁwmﬁ
%wuwm@@ ST oTSIT WW
Wmﬁgﬁcwmmfmw%r
W@%ﬁ‘;ﬂf?‘ 7 7”;’24 ;%”
‘gaf—ﬁ‘ W {z@‘ﬁr efctReped wwqmﬁ' @uelol@ o \PEF{T}D@‘
~2rsat] s \@ﬁq*—jﬂ?ﬂgw SRR ST T TEY g
W%@%m@ﬁ—aﬁ%—' w—%mmwéa@rw
W@W%wioyW%mmww
‘ﬂw@rz—‘“q’s%&%srq m%%;@wﬁrwe\ozw ReT) 7T
W%ﬂ% e e o qeafts) e
@r@ry ™. eI J@Hn] - w«o ?‘%vaf@@r%%@*?

< ey ] @H—
aﬁ“é EIC=f 12 ch| ul%«y?'

ﬁza%}:{:,u lootgz“ cn 04‘@°U€(‘-[(924M[ ;T‘,jc—*%

ﬁ m %‘r o &
< | Wu:%g
i W’C’{Wsﬁ\ﬁ?@ﬁ#%mﬂ%ﬂ Qo TR

%%T‘:r EICARSTE T pm G35 T Fier <P
eIt 13WH e CST ] T STes FomT AR T @Eﬁ\»@phf

s o

- ’ A A A




N e

Wi‘ @Wq f‘rﬁ:ﬂq‘m C@‘_@S’“
~TAIL iig;c{u&ti é}'@@‘f -7
Q’m "‘“‘”R ’ﬁf 55%7@“ F Tt
q‘g t:EU V10 [ﬁﬁ?{%r
Iﬁgﬂza‘ﬁ*ﬁﬁr@% 2 wacj& ST
oy

%ﬁ;ﬂ;\mﬁ~ cuff&%?r LAT fg@g”oﬁo% Lort: 75?(8'_"583@’ q5 »’
T O] |20 TH B0 V320 AT TFED f O]

TSI ] o @'WC@QF ST=T] Siefet Tl ?%aﬁ T2

qu'ﬁc‘r?ﬂlél @\ =7u w wr%’ )@qﬁw %

10.Sketch/Map of the place of occurrence( Attach sketch/map with legends separately, if needed.
If to scale, indicate so. May be certified and signed by witnesses, if required ) :

mmi@ﬁa/w(wwm?@ﬁ?/wraﬁvﬁm THIOTER 38T @ T4
ooy, SATIF STECTE TEENT AT d Wi R 950,

B < /
4

~GAT 5T T ﬁ\% /

at
)
1 i il e w

v T e e T
l

1 W1 ness Name TrafleR T”h?ﬁ' ;TZTTT ......
Addrtess Tl M :”;r [\ ?_Ujjg%?géﬁ%qﬂa*q‘ﬁ A Q KY

Jo21RF 2287

2. Witness Name@&ilﬁ(tﬂa . ..... —‘E’Slf
N T 3 of o&;baﬁiﬂé}
Address gedl ;. f/G{ gd:\_/ .................

Ry N Ry Ay o 5 |
Sessabars %f‘@f’—r -
Signature of the Stigating

&(nuucf»

Toadono qareft eI wel. 7
Date a{@ OP[M/EQG%/ § Name: 7M. ﬂ &
: > 3:]5{2

Place @ ;. AT ) o A Rank &4 :
e B ey yaw ¥ TN




- 5 3 e po .
CJBN (0-127)-9-2008-5,00,000 Bks./4 Ivs.--PA4" L @,)7' 2N
G. R., G,D., No. 733/33, dated 16-6-41-and ;
G R [ ind L. G. D No. 733/33, dated 11-12-47,

L - V,acglrgeon Geneérdl with the Govt. ‘of Maharashtra, Bombays ng S“q %‘]/L
i Letter No.-FRM/1462/19357/1, dated 4-7-62.] 3 )ﬂ-«S
B oK oy D DB R

Memorandum of a post-mortem examma’uon held at" {{ O[UD’L I/’]O& e W Q&spensary

’:CN‘67e A

, ot H l
SN AT Y I © vimage P (Q@/»-,D :,ng;\'
on the ead body of o of — '
; DS OCR (s iqmp§Y NPePel e
Taluka , District : , by

J et (oToR. Dr- ROvY K DRev

I General Particulars— ,.

corpse sent ?

1. (a) Bywhom was the " pgo Pg \CQ"’\\DV)%

(b)- "Name of place from Ru N NoC P m | (db”"l DY) w

which sent.
(¢) Distance of place oYU

from which sent.
L R gW &
2. By whom was the corpse 14{) /) d /WLI/\? M/Q j;/‘v %\]Oéﬂ I ‘ :
it 1 brb’i‘gght ? L C. = ’ L‘L
T Mol @ gnriingms 0:7/373 5. e mw‘%

3. By whom identified ? %”\lﬁéz—/ 650'\3 E‘AC’T,"r\Og W)}/X{%

O

/ Rogcdinmeily L

4, The date hour and mmute ] Vs
. of its receipt. o N 3‘ :

(@) The date, hour and e -
. minute of beginning 3\ \ ‘ \w 2‘ $ 23 r,)
post-mortem exami- o e _ T e
' nation. o

R L g mepe it
(b) The date, hour and 23 \ l | W)’/ 2 » it
.~ minute of ending J ’ :

post-mortem exami-
nation.

- pms o‘ﬂ—«oéjtnh =, g,\[]lm

5. Substance of accompa-
i .»;(;nymg Report from ‘Police.

together wnth the: date of/,
; death it f_(nown Supposed
‘cause ‘'of-death or reason;. -

s e R S A S A



L <

6. If not examined at Se o 3

D‘ispensaryorHospi'tal—— ; o Cﬁpﬂﬂg o

(a) Name of place where

examined. @ C/L‘Z@"? C,auﬁfr\fgo c ey

S AT

( (b) Distance “from Dis-

pensary or Hospital— _ gE '
2 onTe &enPen]

(¢) Reasonwhy the body ,
was not sent to the @ SRS Cle.. OND m%
Dispensary or Hospital. ! . A
T M0 aB (4) Reouc poim

1 External Examination— -

7. Sex, épparent age, race e i

orcaste. . : Ry ‘”. R
/0(\«\% ~ SRBMTCmTeR T Qoo

Description of clothes B it 5 ’ , . f—q o
and of ornaments on the 6‘)7\%#7) SW : Y

body.

8. Condition of the clothes—
Whether wet with: water,
stained with blood or soiled
with-vomit or foecal matter.

5

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

| State of the teeth.
|L,| \¢

" In newly born infants, the
. lengthand (if possible), the

- weight of the body to be ©

| - ftecorded together with the -

i ‘ ‘ state of the hair, nails and
‘ umbilicakicord. its-length,
“iowhether - placenta s
“attached or not, if present,.




or emacxa,ted warm or cold» .

11. Rigar Mortis—Well-marked,
slight or absent; whether
present in the whole body or
partonly.

12.  Extentand signs of decom-
.. position, presence; post--
= mortem lividity of buttocks, -
loins, back and thighs or any
: other' art Whetherbullae
' ‘nd the nature of
, tained flUld o
‘Condition of the cuticle.

Features—Whether natural
_or swollen, state of eyes;
. position of tongue : nature of

i any) oozing from
| i S

{4 Condition of skm—Marks
“of blood etc. In‘su e
owning the presen

RGN Al i

N e

SL@{Y\ T

BT

1/\7#’55% CSmeser




B

W VKJ“—& pJ\Q:B 9*:) gg_m\ﬂa\(_ ,
15: ln]unestoextemalgemtals WW N0 f’W {LQ)»—L

“Indication of purging.

U’DM%
B2 pBIy (oSS “7&!

16.  Position of limbs—
- Especially of arms andS PRT T

of fingers in suspected

drowning the presence or @,é\’l r{_&/@ C/(\Z,QAW C)-LJ\D 3

| absence of sand or_earth ﬁ“
within the nails or on the

skin of hands and feet. (DW e C/QM% /LQ/V? 4 =~ b

17. 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;T{When‘ -injurié’s‘vare : . Fu 8.5, -
numerous :and cannot be @ ‘ A DA ﬁ
mentioned within the space C’QV\/W) @ @ vf/‘)/;xf
available they should be ' bt
mentioned -on.a separate

_'paper which should be P ; GY‘!? , s
31gned) ; @\C/ s fq @ Mfkﬁfj

T

;'.'Othersnjurtes discoveredby. - L :
external examination or [‘7 5)/\/2
palpation as fractures etc. O T

(@) .. Can you say defmlte[y
“that the injuries shown

agains! serial Nos. 17 v 2’% mﬁkiﬂ@ {\"Lb

and 18 are ante mortem




R R S
iy
}
: S : Sk
@ - ‘ _ g |67 ¢
1. Internal Examrinatiorr— : @ VR4V D<A/ &\N ’ nmm% : ‘ \“ :
16 gmvmwm@,»m i
19. Head— ‘ : b , -iSar‘
() Injuries under the scalp, . : i
their nature. g D pr’) )’77 gbm 'V\Jf" @D’ j , : \
(i) Skull—Vaul and base-

describe fractures, ““) % GW Akl
their sites, dimen- ( Mm{p Q&Q i
sions, directions, etfc. L)
o Deis e
LSS
@iy - Brain—The appearance
] of its coverings, Size, @/{Sb"aﬁ M 4“ D/W\’L‘\
weight and general s
condition of the organ ke
itselt “cand. . any (W s m D") [ 3‘0’7‘/) H/W |
abnormality foundinits UD |
examination 10 be
carefully noted (weight %WM% 6 < 8 0 % : '§1‘

M. 3 grams F. 2.75

i
!
'11

| grams). s (u@@/{\,m) | n WQJ\/"M o
o0,  Thorax— @/ @'))D &W m @}Hﬁ WMML
1 (a) Walls, ribs, cartilages lwe/’(* P m—z\ ! :

| (b) Pleura

Bronchi.
(d) - RightLung b
" (e) LeftLung

Q) Pericardium

\b PW q}
M /‘WCM % DW Q")

(9) Heart with weight

(h) Lar\evesseiisf St
L PR CePr 509,9 C_ﬁm,e.:
M N




ostaterof the: contents

Abdomen-—

Walls L"W : ar ) »
Eerifoneum M 5 {\9—& 4 ‘ : R
Cavity o els [ &&LFID |
Bucal Cavity, teeth, tongue 5 P YL \
el R E i T
Desophagus - . - e o R, O\&
lwe s promg e
Stomach and its contents ‘ e i : =N
T e O B e
Small intestine and its _ :
contents. - heef Py oo A< /\@ ’C PO

Large |ntest|ne and its

contents. ‘ becg F QW ’B‘l f’LUUO < /\)/9
Liver (with wexght) and gall et - ' M/D@

bladder

Pancreas and Suprraré'ﬁ;avls‘
Spleen with’w‘eight '
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