BIA B A A
fort 283 (), 98(9) (3),38%(9) () ,
AR dlget U el 3Eaet
9) dichA FTAG aid :- WRI ) Wtegt --dagR
3) U HHA(DB/ 3. 31.36./ HAH :- 938 /0909 AR A9R,30¥(31) &1, &, f.
®) e dRlH/ds a BB - 09/99/20919 A R9/30 A /00 AEAT AlsTl
el d faeta Jsar s,
Q) SREHIR/AAd q Uedl :9) Fcieb AR AW ARG S0 AN AL BT B daR
§) oc/fdetl S camEeEma 0 9)  3ufSleRl | H0eR™ | @Rl
~SURATd 3MTet 1 GARAGA i : -
Q)ageldl  HAD® d UDR -ALAM B TALA W T 532
¢) AEE A A(d  Uedl,: - FAdeh (1 AW aieRia St .71 ar. sEmad .
YR
AU argettan auellet, : -
- qIge AU URate d, ;-
~URATE QUIT-1 ATl Tl -
R) 3UHIA TN ARBIA SHAATL: - - UGN VU Ul a3 ad.
Q@ ACBI o1id q Uell :- IR L HETae ot gz
90)3UHIA SATA ARV, AZAT . ;- AL A P UA. T, 38 B.3%. £33,
S BUatal et 3 =1 Busa #fid , e -
99 )& diciteht saties /fen vy -
- BA(D , BHeR 3le 2. e diehidt deran 7 ;-
9R) Helel HEAR - AD g FRU B TeR IEEA e T apevarl

dGTdtst SqUATA 3t B,
okt S
N/ \2—

IR. Tw.



2 (i)
(i)
(iii)
(iv)

3.(a)

(b)

(c)

(b)

()

()
{b)
(c)
(e)

(f)

FIRST INFORMATION REPORT
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/etalls of known/ suspected/ unknown accused with full particulars :

Jafed sracte/ dudld/ Aaifea Taee sidian ot dquefie
(Attach separate sheet, if necessary)
(3MEvT® (G, ¥qH HrE SrerEr)

wysical features, deformiti

TRardt smRE Savr, & anfdr gar queia -

and other details of the suspect :
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Y 0006 85
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...........................................................................................................

e

o

‘Sex [*Date/Year of *Build *Height in | *Complexion *Identification Mark(s)
Birth Cms. ’
fom | AN/ 9 gl ot (4. #t. 7=) quf I
(1) (2) (3 (4) (5) ®)
i [ T
h‘_"‘-'——.______ Bl o e S
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& / dftresy ard B i waft qreETeET Wadt
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!
: !
‘I |
| i
i e —— T fi e— | R~
e | | | | 1
| ; i
* Languages/Dialect PLACE OF
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W71 / @eh W wToTeaTdl gl IS e o] Qice!
(13) (14) (15) | (16 | (a7 (18)
| ) |
—_— — ——— o ———

—

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

This will be used only for the purpose of preliminary retrieval to assist I. O.
TR THRER/ WA Yol qzet a8 9 far sifte e wiRd Reh ave . qora sifren wrfie wasiR qur

suspect.

FHUGTETS! e iR Syahg o

A database created will subsequently link one suspect in several cases, if any.
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A comprehensive and cunplete data on all fields will again be prepared when any accused is arrested

irrespective of previous suspicion.

gde vEraTie dypf ARt sorad werfilars sred evvaw Ada e gEE TR SRl




13.

14.

15.

Form : 1-C

0006285

TR Aerear/ Aaa AreETaT auEie (MTTIE FUN, Weid B SAeral) -

.........................................................................................................................................................
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*Rankw; ........... Qfo‘f' qw L
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(vii) *Special Feature-2 : ... e LA L e \ ..............................................
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. 733/33, dated 16-6-41 and
L. G. D., No. 733/33, dated 11-12-47,
:n General with the Govt. of Maharashtra, Bombay's
/ 4 FRM/1462/19357/1, dated 4-7-62.]
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/orandum of a post-mortem examination held at SDV( W ayvtihHa Dispensary
£ OL"E‘I X L) Hospital
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onthedead bodyof V'aSanta Nandey)
e ﬂavq ne._ . City
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I

(a)

(b)

(c)

/' Taluka '@kmo\w Wely

General Parficulars—

By whom was the
corpse sent ?

Name of place from
which sent.

Distance of place
from which sent.

By whom was the corpse
brought ?

By whom identified ?

The date, hour and minute
of its receipt.

(a)

(b)

The date, hour and
minute of beginning
post-mortem exami-
nation.

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

Substance of accompa-
nying Report from Police

Officer

or Magistrate,

together with the date of
death if known. Supposed
cause of death or reason,
for examination.
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Whether wet W!th water,’
stalned weth blood or smled

wﬁh vomit or: foecal marter i

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
recordead together with the
state of the hair, nails and
urnbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.
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 Whether bullae
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k-and thighs or.any

any) oozing from
nostrils or ears.
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~contained  fluid.
n of the cuticle.
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Condition of skin—Marks

Tof bload etc.
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i58.

16.

:

18.

Injuries to externa! 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 feel.

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 cendition 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
injuries ?
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1af Examination—

juries under the scalp,
their nature.

Skuil—Vault and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

i) Brain—The appearance
of its coverings, size,
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams).
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~ Dated 200 (Signature)

“The Spinal Cord need not be examined unless there are any indications of disease, St

Note—The report must be written and signed immediately after the examination.
despatch a duplicate copy to the Civil Surgeon of

rychnia poisoning or injury.

Medical Ofiicers wili at once
their district for record in his office.

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




Dispensary
Place~—————r—m
Civil Hospital

Forwarded to the Police Sub-inspector WronA\a& -

for information with reference to his No. 2 gl—\ ) 3

gt

of

2 (1] -

200
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Analyser is necessary or it is to be destroyed.
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