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

Name of the Police Station

Malakoli, dist.Nanded

b =

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

45/2025 U/S 281, 106 Bhartiya Naya
Shanhita-2023

Date. Time and Place of the accident.

23/03/2025 at 11.30 hrs Malegaon Bypas
Road Near Balaji Rathod Haus Malegaon
Nanded.

Name of the Injured / Deceased

Vishal Sanjay Nilwade age 26 Year R/o
Malakoli Tq LLoha Dist Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Malakoli Nanded

Number of vehicles and type of the vehicle

MH -26 CE -0161 Tractor

Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address
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.

of the Issuing |

Vishal Sanjay Nilwade age 26 Year R/o
Malakoli Tq Loha Dist Nanded

RTO Nanded

Withut License.

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

Mahadu Nagorao Maske R/o Vaishali
Nagar Troda B Dist Nanded

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

ICICI Lumbard Ganrul Insurance Co.ltd

10

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

3008/271587016/00/000

11

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 Malakoli
Dist. Nanded (M.S)




N.C.RB.

( et AT SR ife - 2023 oA 193 3=y )
FINAL FROM/REPORT (Under Section 193 BNSS )

T g - m.mﬁmﬁw@amﬁﬂﬁwaﬂﬂﬁ@ﬂﬁ :
1. U HERTE feeTAies k1 Lo ) B | I RS I IECEN o [EraTe) .45 a4.2025 f&.23 /03
/.2025

Stat :- District P.Stn FIR No/Proceeding/G.D.No Year
Date
> SIYRIT UST /AT STEAT Tt oo 3) Trefaeran &A@ : e I.....J2025....
Final Report/Charge Sgeet No. ' 3) Date.
4. (i) SRFRE YR g wigdr  HerT - 281,106
Act Sections.
5. (i) e
Act Sections.

5‘www:-mwﬁwmmmﬁmﬁwmmﬁf
R T urge (@ feerlt il G e |
Type of Final From/Report: Charge Sheet/Not charge sheeted for want of evidence/FR
True,Undetected/FR True, Offence abated. (tick applicable portion).

s.m@ﬁﬂmamw:-wmﬁ@ﬁmqﬁmaﬁm%ﬁgwmmﬁmﬁw

If FR Unoccurred : False/Mistake of face/Mistake of law/Non cognizable/Civil nature. (tick applicable

portion) .
7. R IR 3G - e @ ol ot T w0

If Charge Sheet : Provisnal/Original/Supplementary. (tick applicable

portion). ' '
8. qurepelt A A9 - Al e U PSI BIE T.ovovrnens

Name of 1.O. (at the time of charge sheet) Rank

No.

9. 3) THRERT -4 :-(a) Name of complananr/informant -mmﬁaa%.au 24 4 I HIBTH BT
) TERT A W Fread

Father s/Husband s name
HIIHAT O - U - HIBTBIS TR . = e
Permanent Address.  Village i : House No.
HigeaT : Mohalla : F. Ward/Lane NO.i= wecuwwrssiressees
AT - Road..... =  P.S. ATGTHIS AL coverenciirenes

Nearest adentifiable place Ta. Dist



—“——_ﬁ

10. Plefd SRS Ursfaere SRIdiar a1t (GRR ¥e SRIeuTR) STave ST BT BTG\
S

EISIE \
Atteched sepret Sheet if reqried.
BIE] ' qq @O Date of Arrest goIY Remarek
Sr. Full name of age Address ELLIEN
No. Accused ICRIED
M.C.R.Date
1 2 3 4 5 6 z
01. | farerer dorm 26 99 THATBIBID] | --mav
frsae T
N.C.R.B
Form-V-B

Ale ¥t S 1Y IS Piefd uedeer T AR Bear B 3. v £ et SISE (Attach V E

from separate for each accused)

1 Uediseedr AeileRTa g - Particulars of witnesses to examined :

3. | wmeeRT Wyl A S TIA HYoT = AIEY BRI
Sr. Name of witinesses GIRIEECE ) Occupation Address GRTT™T Uik
No. Date of Type of evidence to be

birth/age tendered

1 2 3 4 5 6
01. | 9a %o frsae 24 99 Rt NTLATBIHIG! AT forarct
02. | AIERTT RraexuilRer [ 37 ay TR YT HSTDHIG! T, reT SRS Ug
FaTH
03. | IR TS XY | 41 aF EEN THTSIDBIG! AT eleT UCARY® U
04. | ¥ioTT ARG frreae 50 U HoRY RT.HAT@THIe! dT.erer AR
05. | R@T Hory feae 45 a9 AR RTHISBIS! AT ET BTG
06. | febvoT TR PrHTYR 2994 Aot RTIT o= EICIS
ALIEAEYR
07. | .. W ARTRIG #%<b 65a9 RG] RT HIGTh e, a1 ATeT GGIEI
08. | U¥HTHR IMMEARTT 5399 | WuISuf W ARG | TETIMATR
’ faram

09. | 3riles aretTST T[S 5699 | greufy U HABHIS  | TuriRyes, srferpr




16.  TURE U VW Heied/wRd  MSfIeiednsiid  seledr AT aRgE SRRl

«  TURMCLEMEES SR WSl NG SISl AT gy fog T3 @l
TFITYATI FfARAR RIS )

Detais of Properties/Articules/Documents recovered/seized during investigation and relied upon
(separate list can be attached, if necessary).

Sr. Property description (T HIeTHT Aigagt Presfachora weht facgare
No. Eastimated . From whom/where Disposal
value P.S. Property recovered of seized
(Rs.) Register No,

1 2 3 4 5 6
U ¢aex H9%¥ Mh-26- MR.NO.19/2025 | HCHARADBIEST ST | WHC
CE-0161 &Il Y =i gaqeht
Rrar afkrT dax- 900000 24/03/2025 qads
MBNAV53ACNCN44617 . STHT
g §R Sa¥ Ds-
3009SEN18518 wavdr
gifersys gifery Haw
AT AT ITIRET
fop.ar

TPHUT 900000=00

13, HCHHE! SR THIIT - (STIID SRIART @] HITE ST

Brief facts of the case ( Attach sepret paper if necessary )
ufy

AL IS SIS WRd
TR 20T} SATATTT VT A A,

e el @1 ALl ReRig iR Ao skl T au e ardie wad
IR faeme worw freae a9 26 AR I @R g Gdex e MH-26-CE-0161 B Taex
WY 9§ 9 fremrasiiunr arerqer gaer New T WiEew IR Uad $% Wd F ARl
Taell 38, ¥Ie.=A1 HRUMY Y9 HRUNT SXa 3,

i fhaldt o fhafe et o o feafet ua dow feae 9g 24 a9 sy o
RIATRTGIRT LT ALT 7385219523 L

HeT UL BOR AT oW forg St @ A a¥ier Rywrorn 1eviRT st 9 e v

Hell & 79T 1S, T ferer <oy fieae 99 26 9 wawm 9t 7 gy ofY 9 Wil ond afsd §s
Al TEar A= WS e worw freas ' e M A8 AFIRIG A5 [HDTRIST I T
HEY MH-26-CE-0161 9% QI®Y &9 &xd &l -
- f&stien 19/03/2025 RISft wrer 1 % W frener Worw frea? 81 MH-26-CE-0161 gaex HeY  9v7
T WoT WHBIS] 7.00 ALGARTA ST I AT T ST IY AvREd @ HoF I d5 11.30 4T
IR ReM Taex U997 A0mid! $8 Uge A SGarT HISE U JISaR arersh e Iy
ERTAT SRIVT RIS ATET WIS AeTad SRelel Saey WS o SRTered] aRTH ST Yeiet SiTe @ Hie
a1 AT GEe} JAc! $euM der BN Sl TR AR e[ Srifier )07 Urael ) dareR
RPN TIEMT HISTDI@] A TRYT TIH $oF 100 992 Siferai=n =t wifrae) 2iar 9 A
I fIRATT 81 ey aX R I BIT 31 et #ifdell g e Wi oy Wil 29,




A

A

memﬁ?mwmwwamwwﬁgﬁmaﬁw
FROT UIaeTe § HY ST e ST <ol f OLR A A9 et 3 o,
mﬁmﬁwwwﬁwaﬁ?mﬁwwwmm

17. ufeell @Wer @Y o/l o) WRE =R | BT 182/248 IqY PHelell ThaT HRITATR
BRATET T BN,

(If F.LR. is falls, indicate action taken or proposed to be taken under section 182/248 B.N.S.)

16. ﬁmﬁﬁm_nmﬂwamﬁﬁ?mmﬁmmmwﬁmﬁﬁmmﬁ%ﬁmmm

DHofderan fe=ie -Information given to complainant about his complaint s police disposal date :-

17. W9 Seaied §g Ui WA, (Inclosed papers No.).. BRI WHTOY,
SSTIRLHT Sreel S, (Index attached herewith)

18. Iy STOT9 U9 arfrer il <) qURAT Srfirar-aid wat
(Signature of the incharge of the Police Station) i
investigation officer)

T Name ... H9q ). Fraqar... 9 Name...... Tey
TS Designation SeT.utettd fFAéleras. USHT Designation
PIS H. Code NoQimw T XA, | BIE . Code NO. ..vvvererrseere,

'IT-]E”EIE F’osting-.....Ellén"ﬁ\ ‘I-IGT_DT':. T ¢

W Posting- TIeTI ST AT@Thia!

N.C.R.B.



= STE —z, 23[3/%5
i qas7 T [@sac a¥ 24 ¥ e AT T.ATBERIS! AleATeT T 7385219523

waﬂ.@mmﬁgﬁmﬁgamaﬁwﬁm%mmmﬁﬂ?ﬁ
Wm.mwmmmﬁammﬁmwzsa&mmﬂ?ﬁ
ammamﬁmaﬁawﬁrwﬁm@mﬁammﬁ@aﬁam
Wmmmu.mmaﬁmm MH 26-CE-0161 @X 3R
Wmaﬂﬁm.

4 Retie 19/03/2025 IS 11.30 ALFARTH HIST o3 faemer ord fAsae
T 26 THAERIS & TFX s MH 26-CE-0161 & #HaX TFX gedT g
memwemwmmﬁmmw
aﬂﬁﬂmmamzﬂwm;mﬁmﬁmm. HET H13 AT
qm%aﬁrgaﬂawraﬁmﬂﬁrﬁm@mﬁgﬁmﬁaaam"

HTST STeTe a’aﬁ@ﬁwaa‘rﬁa@ﬁmﬁmwaw
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IRANPCI T “Kg
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S e . N.C.R.B (v.¥.amR.l)
W "S,lo Wi LI.F.- (T3 aeawor B - 9)

FIRST INFORMATION REPORT_

(Under Section 173 B.N.S.S) =
woH WeY Agdlcd

(ehot¥ & T ¢ W ql93 =T i)

1. pistrict (Riean): e | P.S.(3T0): AT
FIR No.(¥eH @R %.): 0045 Year (a¥): 2025

2. S.No._F\cts (arfafTam)
@) | |

e < e (T G, 2023 (281
Tz [ - e (46 T), 2023 106
3.(a) Occurrence of offence (&Il € ): o

1. pay(fRaw): ¥R Date From (Ri& argA):  19/03/2025
» Time Period us 8 Date To ( f&i® Td): 19/03/2025
(Freiras): Time From (Jo5URE): 23:30
Time To (JUA): 23:30 F
(b) Information received at P.S. (arfeht Prosreret dielist I E
Date (f&=i& ):  23/03/2025 Time (@®): 16:21 s
(c) General Diary Reference (ISl T ):

Entry No. (7ig %.): 011 |
Date & Time (=@ 3T 4): | 23/03/2025 16:21 &

4.Type of Information (ifeefien weR): Oral
5. Place of Occurrence (AR Y®)
1.(a) Direction and distance from P.S. (el sroaraRE fea 7 3ieR):
gfemr, 10 ot Beat No. (i€ %.):
(b) Address (TTT):  HTSIE ARITRY SR AT I, BRI SICOIRRNEN

(©)In case, outside the limit of this Police Station, then
(a1 Qe STUATT TR I[AN):

Name of P.S.(defl¥ 3Tuam 7d):
District(State) (Sieg1(x154)):



boe NCRB(WW{JWQ‘?)
. LLF,.-I (Tdisa ﬁwﬁﬁ 9)
(a)Name (779): U9 T g
(b)Father's/Husbangd's Name (gt / ueft 3 qm9) :
(<) Date/Year of Birth (5= a’t@/ad): 2001
(d) Nationality Crfigeg):  grg
(®)UID No. (3.3, .):
(f) Passport No, (YRTF .):

Date of Issye (Rear= aka):

Place of Issue (e f&aU7)

(9) ID details (Rati
PAN) siteayy

assport,UID No. -Driving Llcense,

,qaﬁe"rw,mvmﬁv,wm

(i) Occupation (<Ta¥m3) !
(i) Phone number (B H.):
Mobile (Harger . ):; 91-7385219523

7. Detalls of knownfsuspec

ted/unknown accused with fujj Particulars (71dg
S eteaT /mm"ra/aﬂﬁar@? ):

WU?IIFHH



N.C.R.B (w.3.3mz.4t)

7 - | LLF.-1 (Yhgd 390 %7 - q)

10 Tota!“value of property (In Rs/-)
(AN TereaT AT U ged (. HEY)):

1 11.Inqugst Report / U.D. case No., if any
(F@IHE ABITel/ JBYHTT e Wb 3., SR HATH)):

!1 S.No.. |UIDB Number
(3..) (Z.3ma.rel5m.)

\
12.First Information contents (729 TSR gdtad ):
ST &A% 23.3.2025

=l 9o o (eas g 24, e 9, v, At dr. sier . #ide AYH. 7385219523
VHET AR BOR A AT folgH oell Y, Ht adiet BTV TR 3 St 2 e el
U 70 W1 T Rer G freas 91 2699, saawmg-ad, 7 grees o q AT TS IS ITIE H
RIEEI.HTSHT %1195 fA2MTed SHorel Freas &1 STl Tclier ST ARG % <. ATeBpIed! ars SFeR
TR MH-26-CE-01617R 1R =8UF BT ) Bl _
[ 19.3.2025 RUsht #1311 T ferrer G Freas &1 Saey . MH-26-CE-0161 et
oy ORET WO ARIBIE 07,00 91,731 GARRT IS A2 T g SordT A9 SvRad e o Tt 3
3ierot 11,30 a1, 227 GARR Wiﬁ?ﬁmﬂmiﬁ% YA A ST A SRR AR
SITCTISH IGTS 2fel ERIYRE RS SFRIAR SI40T Rl AISHT W1 HTeTa SIvToTel SR 0 ol
SRTeIeT RIS TG Yerel STre g Az HTITEll Gex Yerc! SR dierd, B, Sl TR
HR A S AR GTeIedl T eIk SRR ARI A[@Ibles) A SRee GaTrT et UL,
T HTET 15 faerrer et sfeafelt Peft v O, v, axcasd Qe #t wifiaet 2ra b Hre
TS fAeTTet &1 SereR a) aRg AT BT L ARY Fell TSN eget s e IiiT &Ry iiaeT B,
I ST 19.3.2025R157 ¥ 11, 3047, 24T GARRT HTEHT 919 ferrer <org freae a7 26993,
HIeTeble! A TATeT TIedTeliel A Saes . %.MH-26-CE-0161 & ¥cx grRitg
AT HIOSTIT ITRIURT ASET SRfeied] SRl ST Saexy Ho TR TR FH
ST HROT GTefef] & 20T FROMRT RS STl 31T A1 WIS FROT Yo 9 Ht gand
ST STT A1 HTO AT TR Shfereiel el il 4t arg UTeletl sRieR g &7 SR,

ERSEIEREGIRSE]



=i L

P

N.C.R.B (T1.31.31=.41)
LLF.-l (YHIPa =qum¥s - 9)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Felell FRATE: 919 %.2 7Y T9g
BT BTG Gl ABATATIR IRTY TSTIT.)

(1) Registered the case and took up the mvestngatlon

(TR AAiefyer arfdr TURI B BT gde):

sanjay dhondiram nilpatrevar(l (Inspector)) / psi or (f&ar)
(2) Directed (Name of 1.0.) (qur 3ifa&T-TR H14):

Rank (92): ‘ No.(s.): |
to take up the Investigation (a7 U ST AfdaR &) or (fban)
(3) Refused investigation due to (SIT FRUTIS TURT HRUYTH TPR f&eT):

or (ST HRUTD TIRT TRUITH TR )
(4) Transferred to P.S.

(T7e1 gafars ITSfer rieaT T UTefvy SIvaTe =m):

District (fSiean):
on point of jurisdiction (@1 &31fIaR & SR swlad) .
F.L.R. read over to the complainant / informant,admitted to be correctly

|
recorded and a copy gwen to the co Iamant/ mformant free of cost. (¥aH
IR THRERICIT/EaRI] 9194 Srafaet] gﬂﬁ?ﬁ
BRI /Eadlel e v qwd foeh

R.0.A.C.(3IR. 3 .v .41.) \

| 14 Signature/Thumb impression of the
complainant / informant.
(TPRERTEH /@R 77

—

15.Date and time of 'dispatc.'hf ot
(AT yTegeard aRRg 9 9%):

Signature of Officer'in char:
Police Station

(31T g Tt arer)
Name (979): sanjay dhondiram |
Rank(9<g): l (Inspector) '
No.(3.):




(a) Place and Time Where Place

g

INQUEST PANCHNAMA FORM
(Uz’b 194BNNS)

State.. i ags i G A R 7% 1 1.1 TR T, <. I s v
o THERTE AT A ey I

FIR/ A.D.No./UDNo......... /% ‘29/9/?(' R T nDate’Z{?“/g/%"

i e Y A LTy foiw

Act & section. ..veernes G e AR s s i o

i HEE T HeH

dead body found/ Traced T /?’/ s 5‘7"; é?ﬁ’p ?‘r(tﬂj*?_ce,?;gajr

T g DG ssissospsire s szesssivessor LIS

e .120_/’2[ %"— | o sl ‘;Zéfcéf ,,,,,,,,

(b) Was the body cold/ When found.

A Yo . T, ) 1R

il
Person Indentified the dead WAL ooty gt esm 000 N S——. '\____ ...................
25 v o g

body GIC| Zf Vi A 270 /;75 d/?/

e SlRETEAT S A A QéScx ...............................................

o R o W e | e I=T
Addrt:ss ............................. #‘,_._.h.{ ...... e sbe s et ey g anatt
W A v@’é’(f TR

Dead Body Sex : Male / Female MAgu ......................................

s e - R/ ey P 4

APpoximate date and time and place of death
TUTEARTE 9 F 6910 Place. .o %,;L\M ........ o e }9}3/7/}1‘11313 ( Z: 7
. ’
tser 17 4 y . e . 9

A8y \_\_D P s

Hﬁﬁ'ﬁa’@?@maﬁi%ﬂ[{ﬂ%ﬁ 75
" Person showed/ Tmcéd the | Name 7;9-«“ : ..._uJ-\
dead body. -~ qaE ’ ¥ 47‘ U)y 05 oﬂ%’
et e T Jrafeee Agcaésex .......... T
e A S T aa fomm f)/"(p/:’

© 5

(.T.0)

G



Tgh

1
. 4 % ) ’.\‘.
Position of Dead Body Position. ..o ine i sl e < S \
AT T & T (A S . I P«M‘“Aw
,,,,,,,,,,,, T TR AT T 572
it Al SN
Description of Dead Body 3 ' i
ATl IR Jot
2.) Bu]h ........... ¢ T
Eii LD
d) Identification Mark
"—‘s) Deformities '&’T'T.nQ,
K B MK st s smsmmessmmessbmtissss s 1) Luceoderma......,.................. O R
ST AL, A ... R o T
m) Scar cineses ) TGO s . TR .
LS B e ... FENT EIATEE jQ, ey
e H
L e

Description of injuries found on dead body (In any)
FATEAT YRTERIeT @i ot (FEHTE)
8) Beal. i




11,

¥
am

f) Limbs (31999) -

i) Right Hand.....ocoooimmneeerneens

e s e e 4 At

.................. .‘.... {\ .....,...A...A\".‘...‘...........“....a.....,...‘....
o(?%c\gd}f; - _

ven e AR S R ey S SRS

e e R s R SRS SRR R

vii) Other Information (if ARY).oororiemremaenisinnees N, e PR~ N P
SR BT ST oo ﬂ?‘?( ..... Adr 2z

G S S B AN

a) Whether Request Mode to Officer to Preserve Finger Prints of the dead body.
(if unknown) : ' P -

maﬁ@wmmr@?mﬂwmﬁﬁr%ﬂ%ﬁwumwm O

b) Whether Réquesi Made to Medecal Officer to Preserve blood (if Requair)
YA S YA X T STl ST GIRCEGIETSIRIEIE

¢) Whether ?hotographs has taken (if Necessary)
ST ST T gaeEA?

d) Whether dead body send to Postmarten
o1 e Tl U Tt S

%) Dead Body send for Postmarten

to which Hospitas / Place oo S P ((\ {K‘f,_{ ........ 9
~ % = I -héhf 4 ® 7

T AT el Y % e et o G R S

e T SaTErETS A i gl

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

Yes / No.

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



(4)
1) Dead body send for Postmartem through whom (6, SITRRER 178 T i TS |y -
T e %}(_ e 636‘?_79‘7 ...................................................

B.No. (ﬁ#)/dgf Posting ﬁmlan-..ﬂ ....... /7,)"/7/ e }?}ﬂ,

g) Whether Dress Preserve / Dipossed / Returnde to relative

aﬁﬁﬂam@amwwww;mmmfvmw

. 12 Opinion of panchas of and police about the cause of dead body (in brif)

ﬁmaﬁaﬁmﬂwnﬁ(m oo T 8.

______________________________________________________ Ziss /f‘fifiﬂ"f’fmf*20~
_______ CLE= GIEN <7 s"ﬂmﬁrrﬁ*’i@f?/ﬂfwﬁ«w&*

:z@j’oczﬂz—:@ .«’-f/%y’7=“’7 ‘32‘2;"7{5.5{.&1{4.‘-3}:..::.. A‘%.,......z}V‘:g%:@w.w S

Cf’é’paQ T Ty P8 oy \
13 More inform ation / Susplclon (Df any) 3Ry oifEat 3@@?{, Wéiﬁw y K/ c.cz",q/‘;,——a /0&? g

o Gt PR Gy 7= " LS. /

14, Date and Time of PauchanamaPIacc,.‘,.“.....,,ﬁ?,.Qf.}f..g.Kfzif.,...,,..,..,..,...,,.....,.Date P g
W ST ST AR T S feor TR

15. . Namé and Address panchas and Slgnamre ‘ W Signature of Panchas

LRIk o

Signature of Investigation Ofilee ;
w . Name (7d)............. .., A
~ | Raak T é S f\f’“%? 7
(1) ..
Pcstmg / Address... S ? \W
AU / T ‘9{” i
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j f be forwarded to the Civel Surgeon with pead'-Bodies sent for Posi—t_:g_lortein' _

.wMa?ﬁéﬂf“*Si‘ﬁgle,' Widow orW1dowfe

examination _ ;
: Question . Answer = &
EEsiCEIc e & e l
‘Name of cieceased ' - 7%‘37"‘;;' %:'7‘ /61‘7;" G J
| Age ; . 26 .. '

Sosnarie e TR

B . Pt BT b
: >

g N

Tl i o e ()

Date and Hour of death -

oy

0s5.

Sraes = 33T T e, Wil et
AR =

Describe condition of body when found position

surroundinge and any marks of violence blood
stains or meited matters. which mam have
ezisred

R Botaeiad 1ot
9/ 7 35’»&_
%4 -. . ~ . | |
P T Ty 2 h
) E !

ﬂ.

-
pr & 239

06.

o 8 () _ '
Day and hour on which the body was seen by
tgh officer making teh report. '

b

25 ',2&/’2/?{—}‘ 0gove”

07.

THaTes e SR hITRA?

‘Was teh body cold or warm whan found?

\

g .

- 08.

11f so What ? State duration and describe the

wmmammﬁwmﬁm?
S e :

Had ﬂi_e deceased suffered from recent illness 9

illness as far knowa.

‘o ’?9-'

| Had deceased suffered from .accident ingury oI

AR SRR 7 Sy, T AU .

‘violdnce of any kind? if so, describe it.

2TT T FHT ""’ﬁ 2
Va

" | and what relation ‘they bear to the case?

Crs i |G [ I S e (d |

TR T ey e e, e e =

II .‘\'I!“f =01 micﬂml'ﬂ'.ﬁ-ﬂ‘lﬂt‘hll'!-.l;'-'lﬂ‘!

[ colthes, weapons. vomited matter or other
articles are forwarded. state why “this is done

Describe them - [




3.

Sr.No.

a1

Question s

11.

T A THhR0], SITET, el Toar G
ﬁﬁmrr@aw R TR 2 Y e ST
ATV THIHT F FHROT 2T,

If death supposed to-have: been dun to natural
causes accident. suicide -or homlmdc ? State
brleﬂy and plamly any suspwlons that may exist

12

_%qwmmmw SRHR? Wf’aﬁw

o =T et ot e T2 T il e

If the suspicion’ “of po:sonmg 9 If so, is any

perticular poison supposed to “have been

employed - ?Mentiob™ symptoms ~of - poisoning |

which “are reported to haye existed dnring, life
any appearances pointing to poi's oning observed
after death.
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If the case of Womah, is she spuposde to be
pregnant or to have been recently delivered? :
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Is abortion or' attempted abortion Know or
suspected ?and if the former. has foetus been
found?
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State the finding of the jury (if any) and mention |

any reasons they may have give for their
findings, - -
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.| Remarks - Under the head the Police Officer

shouldgive any informaion not-included in the

| above questions which he may consider likely, to

assist the Ciyil Surgeon informingan Opinion of
the cause of death.
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i from which sent.

5 Bywhom was the corpse ; ’ H -V MQXQ
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3. By whom identified?
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(a) The date, how and ' )
minute of begining . 3§ ™ 0.8 v 8. X Ja: 10 P ro

l\ post- mortem examination :
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|
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|
ll 4. The date, hour and minute

(b)  The date, hour and
minute of ending — R20r e P /
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15,

16.

TE,

18.

Injuries to external genitals.

Indication of purging.

Positions 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.
position, 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 eic.
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their nature.

(i) Skull-Vault and base-’
describe fractures
their sites, dimen-
sions, direction, 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.)

Thorax -
(a) Walls, ribs, cartilages
(b) Pleura

‘c) Larynx, Trachea and
_Bronchi.

d)  Right Lung

e) Left Lung

4 ‘ Pericardium

) Heart with weight
1) Large Vessels

Additional remarks.

Injuries under the scalp, -
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Abdomen -

Walls ' e /O;’_&}_/:pﬁ é;z

Peritoneum
| | — /oraut- pate
Cavity . potsoitionel 5O~ log ntf Jp-

Bucal Cavity, teeth, tongue i o/ -j w&?) @M : 5. ’(/"/622;
and Pharynx bp&f

‘—Tﬁ jo/zuf/ pﬂjl/ 7%5(;_{ Fin mouls
Qesophagus | ;b?ﬂ/‘:P

_ ad IF

[ ’ 0 28
Stomach and its contents - /D il }9.&/{( s 4%

Small intestine and its
contents. s (i) /JMM _CM
Large intestine and its

contents. @ W

Liver (with weight) and gall LW @

bladder. = PM s #92 /d%
LFY" Z PVl

Pancreas and Suprarenals et —CUJM (X2 XCOr 2L

_ & GU—(oo ma/ gF blrec!/F oloes)
Py B 7 St
Spleen with weight /'DW/ ﬁw
RIS Y S

/bW/ Pd_,fe _
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’

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 M}M@
chemiczal examination and -

also quote the numbers on
the bottles containing the same



ine and Sninal Cord-
&

ypinion as to the cause/
robable cause of death

S
20 | )2AT ' :
“ 20 (Signature)

* The Spinal Cord need not be examined uniess there are any indications of disease, Sirycht

ng or injury. .
The report must be written and signed immediately after the examination. sjedical OTICE
. dispatch @ duplicate copy to the Civil Surgeen of thelr district for record in his office.

.are should be taken not to cut the viscera ~efcre they have been ingpeciet 0 siu.
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No.
20

Dispensary
Place ~-s--mrmmmmmmem e
Civil Hospital -
Forwarded {o the Police Sub-Inspector
of 20 -
SRS Yy

for information with reference to, his No. .
2. Viscera has been preserved. It may piease be stated Immediately whethe

the Chemical Analyser is necessary or it is to be destroyed.

Surgeon or M. .5 Clloe

Civil

for informari

(¢/]

ments o th

crwaraed with compli

sopy forw

Seen and examined by the Civil Surgeon,
L2 (it any)
Remarks of the Civil Surgeo
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