.o, f33!33. dated 16
$ndL.G.D . No 73333 date
geon General with the Gow
te No FRM/1462/19357/1 ¢

a8

.“\. ) ; -
demorandum of-a.post-mortem examination held at
! on the dead body of Rukhmabaj Jagoji Govane

| Taluka Kedvad

I. General Particulars-

1. (a) By whom was the
corpse sent?

(b) Name of place from
which sent.

(c) Distance of place ~
from which sent.

- By whom was the corpse—

brought?
— AS| Baban . B.

. By whom identified? —

4. The, date, hour and
minute of its receipt.

12:05 PM

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

12:10 PM

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

01:10 PM

5. 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

Date and time

,District Nagpur

MLPI No

Government Medical College and Hospital, Nagpur Dispemsafy
Whge Kedvad
by Dr. Roshan Futzele

P.S. Medical Police Booth. Nagpur

Ward No.18 ,Govt. Medical Coliege, Nagpur

No. 1358, P.S. Medical Police Booth, Nagpur

g 12/08/2017

As per Police inquest and requisition.

of death is 12/08/2017 at 03:00 AM

H/O - Accident on 22/7/2017

Scanned by CamScanner
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not examined af

6. If Hospital -

Dispensary of

(a) Name of place where

examined.

(b) Distance from Dis-
pensary or Hospital-

(c) Reason why the body
was not sent to the
Dispensary or Hospital.

Il. External Examination-

7. Sex, apparent age, race
Or caste.

Description of clothes
and of Ornaments on the
body.

etc., any  malfor
a Matio
Peculiarities, or oth::

marks of identiﬁca tion
h .

attached or noy ¢ s
. N 1 i
Its size ang condma'::sam'

| ' itted i d 18 ,Govt. Medi
Patient was admitted in war
B> ied on 12/8/2017 at 03:00 AM .

Female
Aged about 60 Years

Body Wrapped in Red coloyr dari

Red gown | reg Peticoat , black thread aroung neck

Intact, Dry

Dead bogy, identif;
Teeth-intay 0 0¥ ASI on duty

Not Applicapje

Scanned by CamScanner



ko of body-
r well-nourished, thin
lated, warm or cold.

Mortis - Well marked,

or absent; whether
pnt in the whole body or
pnly.

nt and signs of decom-
ition, presence post-
em lividity of buttocks,
is, back and thighs or any
jer part. Whether bullae
sent and the nature of
r contained fluid.
dition of the cuticle.

patures - Whether natural
r swollen, state of eyes,
position of tongue: nature
pf fluid (if any) oozing from
outh, nostrils or ears.

1. Condition of skin = Marks
of blood etc. In suspected
drowning the presence oOf
absence of cutls anserina
to be noted.

Average Bullt

Cold

Present and generalized

- A

PM No. :RRF/1680/17 Dated : 12/08/2017

No signs of decomposition present. Post mortem lividity present over back and
buttocks except at pressure point.

Feature

Eyes

Comea :

Mouth

Tongue :
No oozing from the mouth, nostrils and ears.

Natural

Closed

Hazy

Opened

Inside the mouth

Dry and pale.

M
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No injury to external genitals

15. Injuries to externa'l genitals. No purging
Indication of purging al
jal Bx
. -flexed , Lower limbs extended ies u::
, Upper limbs semi-liexed , . paty
16. Position of limbs -
Especially of arms and yaul
of fingers in suspected " et
drowning the presence or i it
absence of sand or earth " giee
within the nails or on the 181
skin of hands and feet. g
n-
ins -
nt
ﬁiﬁo‘
17. Surface wounds and ' . off
injuries - Their nature, posi- 1 Abrasion of size 2x1 cm present over posterior aspect Ofr'gmorr“:
tion,dimensions(measured) scab present . . _grﬂi“‘
and directions to be 2 Abrasion of size 1 x 1 cm present over posterior aspect of rigl“efu“
accurately stated-their lateral to injury no 1, black scab present . '
probable age and causes 3 Abrasion of size 2 x 1 cm present over an area of left zygo;wamﬂ
to be noted. lateral to lateral canthus of left eye ,black scab present .
4 Abrasion of size 3 x 2 cm present over an area of left zygomg,
below and lateral to left eye ,black scab present . rax:
5 Abrasion of size 2 x 1 cm present over anterior aspect of lehy
below cubital fossa ,black scab present . wall

5 Surgical intervension seen as puncture wound present over righly
(Intravenous infusion mark)
If bruises be present what is ple
the condition of the
subcutaneous tissues ?

(N.B.- (When injuries are )
nNumerous and cannot be

mentioned within the space

available they should pe N
mentioned on a separate

Paper which should be
signed).

)

18. Other injuries discovered by
external  examination or (
Palpation as fractyres etc,

None

(a8) Can you say definitely
that the Injurigg shown
against serial Nos, 17
and 18 are ante mortem
injuries?

Yes Antemortem
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sal Examination-

ries under the scalp,
r nature.

ji- Vault and base-
ribe the fractures,
r sites, dimen-
s, directions, etc,

in - The appearance
its coverings, size,
and general

and any
ormality found in its
to be

3 grams F. 275
s).

Walls, ribs, cartilages

Pleura

Larynx, Trachea and
Bronchi.

Right Lung -

Left Lung

Pericardium

(g) Heart with weight

(h) Large vessels

(ij Additional remarks,

5 PM No. :RRF/1680/17 Dated : 12/08/2017

No injuries under the scalp.

Vault and base of skull intact

Meninges - Intact Brain-Intact , Congested and Oedematous.

Refer added pages to RRF/1680/17 , dated 12/08/2017 for column no. 20(a).

Intact. 300 ml straw colour fluid present in both pleural cavities .

Mucosa-Congested Thyroid Cartilage-Intact. Hyoid Bone-Intact.

Intact, congested
Mulliple contusions present over both lungs with Consolidation present in all lobes

- of both the lungs

Intact

Intact. Coronaries are patent. Blood and biood clots present.

Intact. Blood and blood clols present,

Nil
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1. Abdomen-

Intact
Wails
Paritoneum Intact
Cavity K00 ce of blood & blood clots present in cavity,
Buccal Cavity, teeth, Mucosa - Congested
tongue and Pharyhx. Intact
Oesophagus intact Mucosa - Congested.
Stomach and its contents 100 cc brownish fluid. No peculiar odour., mucosa-con gestsq

Small intestine and its Intact . brownish fluid present . mucosa - congested

contents.
L . . .
arge intestine and its Gases and faeces present
Liver (with weight) and gall '
_ gal Multiple Laceration present over anterior aspect of right lobe of |
Of Liver
Pancreas and
Suprarenals Intact. Congested
Spieen with weight
Intact. Congesteqd
Kidneys weight Intact, Congested
Bladder
intact, empty
Organs of b
' Qeslﬁd.lherus-Nongravid ' verted
+ Cavity Is obliterated and converted!

solid mass

' Emarks  with )
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d Spinal Cord-

er the ante-mortem injuries
on the dead body were
{ent in the ordinary course
ture to cause death.

s, which of the injuries were
jdually sufficient in the
ary course of nature to cause

re to cause death,

12/G8/2017
Dated

*The Spinal Cord need not be examine

injury

Note - The report must be wntten
despalch a duplicate copy t

‘;
|
E
|
|

ich of the injuries collectively are
icient in the ordinary course of

gor
AN @

Intact. Not opened.

No

Intemnal injury mentioned under column no. 20, 21

“ Blunt Trauma to Chest and Abdomen "

(Signature)

d unless there are any indications of disease, Strychnine poisoning or

and signed immediately after the examination. Medical Officers will at once
o the Civil Surgeon of their district for record in his office.

- Scahned b"y CéhﬁS

;'c
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RRF/1680/1 7 :
No. ——————— g
12082017 v
Dispensary Government Medical College ang Hospita ’
Place &l Hospital Mgy ‘:
Forwarded to the Police Sub-inspector Medical Police Booth, Nagpur PS
for information with reference to his No. 00/17 U/S 174 CrPC
2. Viscera has been preserved. It may please be stated immediately whether examination by
Analyser is necessary or it is to be destroyed. he Ciy,
Routine viscera not preserved /-
Df, :
Reside y
MEPL of Forene
GHC K
Civil Surgeon or Mg,
Copy forwarded with compliments to the Civil Surgeon, for information.
M.M.S. Officer

Seen and examined by the Civil Surgeon, on

Remarks of the Civil Surgeon,

MNIL
Submitted 1o concemed clerk, LMJ office

Civil Surgeon
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A7 dated : 1

ight
racture of rig
l (;es%ociated intercos

AR @ v LA

: ted - 120812017
2/08/2017 PM No. :RRF/1680/17 Da

s no. 3 - 6 from antenor
clavicla bone from its medial 1/3 rd part , fracture of right and left rib

tal muscle haematoma present .
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T Ve A7

o7, dated : 12/08/2017 5
PM No. :RRF/1680/17 Dated - 12/08/2017

fracture of right clavicla bone from |

ts medial
ted intercostal muscle haemato 13 rd

o ‘3".6*3
=t ma present .

) part, fracture of right and left ribs no. 3 - 6 from anterior
» with associd

Resident ppoior
Pepi. of Foren £ Viedicine
GNC, NAgpBR
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