FORM NO.1 BIRTH REPORT

Legal information

BIRTH REPORT

Statistical information

In the case of multiple births, fill in a separate

form for each child and write "'Twin birth' or EORM
‘Triple birth' etc., as the case may be, in the NO.1
remarks column in the box below left.

This part to be added to the Birth Register This part to be detached and sent for statistical processing
To be filled by the informant To be filled by the informant To be filled by the informant
1. Date of Birth : (Enter the exact day, month 10. | Town or Village of Residence of the mother: (Place where the | 16. Age of the mother (in completed
and year the child was born e.g. 1-1-2000) mother usually lives. This can be different from the place where the years) at the time of marriage :
delivery occurred. The house address is not required to be entered.) (If married more than once, age at first
2. sex: (Enter “Male, “ Female” or Transgender) 2 Name of Town/Village - marriage may be entered)
do not use abbreviation) ) wn/village :
. . . . 17. Age of the mother (in completed
Name of the child, if any : b) Is it atown or village : (Tick the appropriate entry below) years) at the time of this birth
3. (If not named, leave blank) :
L. Town 2. Village 18. Number of children born alive to the
Name of the father : ) ¢) Name of District : mother so far |_nc|ud|ng this ghlld :
4. (Full name as usually written) _(Number of children born alive to
UID No of Father (if any) d) Name of State : include also those from earlier
[ [ [ [ [ [ [ [ [ | [ | marriage(s), if any)
Name of the mother : iqi Sy (Ti ;
5. (Full name as usually written) 11. | Religion of the Family : (Tick the appropriate entry below) 10. Type of attention at delivery : (Tick the appropriate
UID No of Mother (if any) 2 1. Hindu 2. Muslim 3.Christian entry below)
0 . .
| I | | I | | I I | | | § 4. Any other religion :(write name of the religion) 1. Institutional — Government
) 3 - . )
6. gﬁ?l:%sfst;; pca;]rivle;ts at the time of = 12. | Fathers level of education 2 Institutional— Private or Non-Government
S (I(Ejntert_ the cgmflz’geccii |FiV€‘| | of 3. Doctor, Nurse or Trained midwife
. =1 education e.g. if studied upto class
7. Permanent address of parents: -% VIl but passed only class VI, write 4.  Traditional Birth Attendant
8 Place of birth : (Tick the appropriate entry 1 or 2 below and give the name: ® class Vi) 5 Relatives or others
' of the Hospital/Institution or the address of the house where the birth tooki & s .
lace) = 13. | Mother’s level of education : . . )
p % (Enter_ the Cpmpleted level of 20. Method of Delivery : (Tick the appropriate entry below)
1.Hospital/ Name : »n education e.g. if studied upto class 1. Natural
Institution 'g VIl but passed only class VI, write
© class VI) 2. Caesarean
2.House Address : 2
S | 14. | Father's occupation : 3. Forceps/Vacuum
o] If no occupation write ‘Nil’ . ) : ] .
© ( upation wit " 21. Birth Weight (in kgs.) (if available) :
9. Informant’s name : he]
] 15. | Mother’s occupation : 22 Durati § ) Ks) -
Address : ‘; (If no occupation write ‘Nil’) : uration of pregnancy (in weeks) :
'_
(After completing all
columns 1 to 22,
informant  will put
date and signature
here :)
Date: Signature or left thumb mark of the informant | | (Columns to be filled are over. Now put signature at left)
I I [ I I I
I | [ | I |
To be filled by the Registrar To be filled by the Registrar
Registration No. : Registration Date : Name Code No. Registration No. : Registration Date :
Registration Unit : District : Date of Birth :
Town/Village : District : Tahsil : Sex: 1.Male 2.Female
Remarks : (if any) Town/Village : Place of Birth : 1.Hospital/Institution 2.House

Name and Signature of the Registrar:

Registration Unit :

Name and Signature of the Registrar

(g a|ny 99S)
T "ON INYO4



FORM NO.2 DEATH REPORT DEATH REPORT
FORM NO.2
Legal information Statistical information
This part to be added to the Death Register This part to be detached and sent for statistical processing
To be filled by the informant To be filled by the informant To be filled by the informant
11. 15.

1. Date of Death : (Enter the exact day, month and Town or Village of Residence of the deceased: (Place where the deceased Was the cause of death medically certified?: (Tick the
year the death took place e.g. 1-1-2000) actually lived. This can be different from the place where the death occurred. The appropriate entry below)

house address is not required to be entered.)

2. Name of the Deceased : 1.Yes 2. No
(Full name as usually written) a) Name of Town/Village :

) ) . . 16.
UID No of deceased (if any) b) Is it atown or village :(Tick the appropriate entry below) Name of Disease or Actual Cause of Death : (For all deaths
[ [ [ [ [ [ [ [ [ [ [ [ | 1. Town 2. Village irrespective of whether medically certified or not)

3. Sex of the decea_seq : 1 (Enter “Male, or “ Female” or “Transgender”) ¢) Name of District :
do not use abbreviation)

4. Name of Mother: d) Name of State : 17.

UID No of Mother (if any) 12 In case this is a female death, did the death occur while
[ [ [ [ [ [ [ [ [ [ [ [ | . o ) ) pregnant, at the time of delivery or within 6 weeks after the

5. Name of Father Religion : (Tick the appropriate entry below) end of pregnancy: (Tick the appropriate entry below)
|UID N(i of Fatr|1er(|f aTy) | | I | | I | | I 1. Hindu 2. Muslim 3.Christian 1.Yes 2.No

5a Name of husband/wife 4. Any other religion: (write the name of the religion)

UID No of husband/wife (if any) 18. | If used to habitually smoke -

5b | | | l | | l | | l | | l for how many years?

Age of husband/wife: W)

5 . . 13. | Occupation of the deceased: m

c Contact details of husband/wife: CCT‘ (If no occupation write “Nil’) 19. | If used to habitually chew tobacco in any >
D form -

6. Age of the deceased: (if the deceased was over 1 year of age, give § for how many years? E‘ —~
age in completed years. If the deceased was below 1 year of age, give &) 14. | Type of medical attention received before death: (Tick the appropriate entry - %
age in months, and if below 1 month give age in completed number of o below) )
days, and if below one day, in hours) Q 20. If used to habitually chew arecanut in any form % o)

© ituti (including pan masala) -

7. Address of the deceased at the g L Institutional for how many years? % <
time of death: %] ) . T (9]

8. Permanent address of the deceased: = 2. Medical attention other than institution — 8_}

9. Place of death: (Tick the appropriate entry 1, 2 or 3 below and give the name of the » 3 No medical attention 21. If used to habitually drink alcohol - m
Hospital/ Institution or the address of the house where the death took place. If other e : for how many years? o
place, give location) g )
1.Hospital/ Name : ° <

Institution @
o
2.House Address : 7]
S
3.0ther Place <
5]
10. Informant’s name : ©
0]
UID No of Informant (if any) o
[ [ [T T T T T T T 1|pg
Address : =
(After completing all columns
1 to 21, informant will put date
and signature here:)
Declaration..
To the best of my knowledge and information, the detail of Aadhaar of deceased is not
available.
Date : Signature or left thumb mark of the informant [ (Columns to be filled are over. Now put signature at left)
1 I I 1 1 1 I
T ! 1 1 1 1 1
To be filled by the Registrar To be filled by the Registrar
Registration No. : Registration Date : Name Code No. Registration No. : Registration Date :
Registration Unit : District : Date of Death : Sex: 1.Male 2.Female
Town/Village : District : Tahsil : Age : Years/months/days/hours
Remarks : (if any) Town/Village : Place of Death : 1.Hospital/Institution 2.House 3. Other Place

Name and Signature of the Registrar

Registration Unit :

Name and Signature of the Registrar

¢ ON WNHO4



FORMNO.3 STILL BIRTH REPORT

Legal information

This part to be added to the Still Birth Register

In the case of multiple births, fill in a
separate form for each child and write
‘Twin birth' or 'Triple birth' etc., as the
case may be, in the remarks column in
the box below left.

STILL BIRTH REPORT

Statistical information

This part to be detached and sent for statistical processing

To be filled by the informant

To be filled by the informant

1. Date of Birth : (Enter the exact day, month and year 7. Town or Village of Residence of the mother: (Place where the mother usually lives. This can be different from

e.9.1-1-2000) the place where the delivery occurred. The house address is not required to be entered.)
2. Sex: (Enter “Male, “ Female” or Transgender a) Name of Town/Village :

(Do not use abbreviation) . . ) .

b) Is it atown or village : (Tick the appropriate entry below)

3. Name of the father : 1. Town 2. Village

(Full name as usually written)

|U'D ’\|‘0- of ;‘ather| (if aTY) T T T T T T c) Name of District :
4. Name of the mother : 2 d) Name of State :

(Full name as usually written) a

UID No of mother (if any) g 8. Age of the mother (in completed years)

| | | l | l | l l | | | | s at the time of this birth
5. Place of birth : (Tick the appropriate entry below and give the o

name of the Hospital/Institution or the address of the house where % 9. Mother’s level of education :

the birth took place) = (Enter the completed level of education

_ k7] e.g. if studied upto class VII but passed
1.Hospital/ Name : S only class VI, write class VI)
Institution <
2 House Address : § 10. Type of attention at delivery : (Tick the appropriate entry below)
, = 6. Institutional — Government

6. Informant’s name : © I .

Add ) 3 7. Institutional — Private or Non-Government

ress. § 8. Doctor, Nurse or Trained midwife
(Af.ter Completing all % 9. Traditional Birth Attendant
columns 1 to 12, 3 10. Relatives or others
informant will put date 2
and signature here:) 11. Duration of pregnancy: (in weeks)
12. Cause of foetal death : (if known)
Date Signature or left thumb mark of the informant (Columns to be filled are over. Now put signature at left)
To be filled by the Registrar To be filled by the Registrar

Registration No. : Registration Date : Name Code No. | Registration No. :
Registration Unit : District : Registration Date :
Town/Village : District : Tahsil : Date of Birth :
Remarks : (if any) Town/Village : Sex: 1.Male 2.Female

Name and Signature of the Registrar

Registration Unit :

Place of Birth : 1.Hospital/Institution 2.House

Name and Signature of the Registrar

FORM NO.3

NHOd 1d0d3d H1dIg T17I1S

(CETUNEEL)
€ "ON INHO4



FORM NO.1-A  BIRTH REPORT FOR ADOPTED CHILD

Legal information
This part to be added to the Birth Register

BIRTH REPORT FOR ADOPTED CHILD FORM NO.1-A

Statistical information
This part to be detached and sent for statistical processing

To be filled by the informant

To be filled by the informant

1*. Date of Birth (If known, write exact 14. Religion of the adoptive Father : (Tick the appropriate entry
(Otherwise record the date of birth below)
as ascertained by the Magistrate) 1.Hindu 2. Muslim 3.Christian
2%, Sex: (Enter “male or “female”; g 15. Adbptivé father’s level of education :
do not use abbreviation 3] (Enter the completed level of
® education e.a. if studied upto
3. Name of the child : 2 class VIl but passed only class
(If name is changed on adoption, write new name) > VI, write class VI
ks
o
©
4*, Name of the mother : ( If Known) = 16. Adoptive mother’s level of education :
UID No of mother (if any) 5 (Enter the completed level of
| | | | | | | | | | | | | ) education e.q. if studied upto
5* Name of the father : (If Known) “_C" class VIl but passed only class
UID No of father (if any) 2 VI, write class VI)
6. Date and number of adoption deed/ order 3 17. Adoptive father’s occupation :
2 (If no occupation write ‘Nil’)
7. Name of the adoptive mother : °
UID No of adoptive mother (if any) £
| | | | | | | | | | | | | = 18. Adoptive mother’s occupation :
)
8. Name of the adoptive father: ] (If no occupation write ‘Nil’)
UID No of adoptive father (if any) 8
| | | | | | | | | | | | <4
9. Address of adoptive parents as recorded in =
Adoption deed. %
ks
10. Permanent address of adoptive parents: ®
o
11*, Place of birth E
(5]
12 If adoption through agency write the place & address g
Of the Adoption agency. ]
e}
(]
13. Informant’s name and address : 5
(After completing all columns 1 to IS
18 informant will put date and signature here :) S
*As contained in the original birth certificate. B
Date: Signature or left thumb Mark of the informant. = Columns to be filled are over. Now put signature at left)
To be filled by the Registrar To be filled by the Registrar
Registration No. : Registration Date : Name Code No. | Registration No. : Registration Date :
Registration Unit : District : Date of Birth :
Town/Village : District : Tahsil : Sex: 1.Male 2.Female
Remarks : (if any) Town/Village : Place of Birth :

Name and Signature of the Registrar

Registration Unit : Name and Signature of the Registrar




FORM NO. 4
(See Rule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH

(Hospital In-patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

Name of the HOSpital .........ooouiuiiiiii e

I hereby certify that the person whose particulars are given below died in the hospital in Ward No...

NAME OF DECEASED

For use of Statistical Office

Sex Age at Death
If 1 year or more, If less than 1 year, age If less than one month, If less than one day, age
age in years in month age in days in hours
1. Male
2. Female

CAUSE OF DEATH

| (2) ceeee e
Immediate cause due to (or as a consequences of)
State the disease, injury or complication which
caused death, not the mode of dying such as heart
failure, asthenia, etc.

Antecedent cause (b)

Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

1]
Other significant conditions contributing to the death ...
but not related to the disease or condition causing it

Interval between onset
and death approx.

Manner of Death How did the injury occur?

1. Natural 2. Accident 3. Suicide 4. Homicide
5. Pending investigation

If deceased was a female, was pregnancy the death associated with? 1.Yes 2.No
If yes, was there a delivery? 1. Yes 2.No

Name and signature of the Medical Attendant certifying the cause of death

Date of verification

SEE REVERSE FOR INSTRUCTIONS

(To be detached and handed over to the relative of the deceased)

Certified that Shri/Smt/Kum..............coooiiiiiiiiiinii S/W/D of Shri .....c.oceneenen.
RIO e was admitted to this hospital on
and expired ON .......oveiiii e

Doctor ...l

(Medical Supdt.
Name of Hospital)



MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing the form

Name of deceased : To be given in full. Do not use initials. If deceased is an infant, not yet named at time of death, write ‘Son of
(S/0)’ or ‘Daughter of (D/o)’, followed by names of mother and father.

Age : If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year of age, give age in
months and if below 1 month give age in completed number of days, and if below one day, in hours.

Cause of Death : This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and Il. Part | is again divided into three parts, lines (a) (b)
(c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of Part |, and nothing more
need be written in the rest of Part | or in Part II, for example, smallpox, lobar pneumonia, cardiac beriberi, are sufficient cause of
death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then complete
the certificate in the proper manner so that the correct underlying cause will be tabulated. First, enter in Part I(a) the immediate
cause of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure, etc. These terms should not be
appear on the certificate at all since they are modes of dying and not causes of death. Next consider whether the immediate cause
is a complication or delayed result of some other cause. If so, enter the antecedent cause in Part I, line (b). Sometimes there will
be three stages in the course of events leading to death. If so, line (c) will be completed. The underlying cause to be tabulated is
always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of events causing death but
which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide, especially for infant
deaths, which of several independent conditions was the primary cause of death; but only one cause can be tabulated, so the
doctor must decide. If the other diseases are not effects of the underlying cause, they are entered in Part II.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the certificates
as legibly as possible to avoid the risk of their being misread.

Onset : Complete the column for interval between onset and death whenever possible, even if very approximately, e.g., “from
birth” “several years”.

Accidental or violent deaths : Both the external cause and the nature of the injury are needed and should be stated. The doctor or
hospital should always be able to describe the injury, stating the part of the body injured, and should give the external cause in
full when this is shown. Example : (a) Hypostatic pneumonia; (b) Fracture of neck of femur; (c) Fall from ladder at home.

Maternal deaths : Be sure to answer the question on pregnancy and delivery. This information is needed for all women of child-
bearing age, even though the pregnancy may have had nothing to do with the death.

Old age or senility : Old age (or senility) should not be given as a cause of death if a more specific cause is known. If old age was
a contributory factor, it should be entered in Part 11. Example : (a) Chronic bronchitis, Il old age.

Completeness of information : A complete case history is not wanted, but, if the information is available, enough details should
be given to enable the underlying cause to be properly classified.

Example : Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site, with site of
primary neoplasm, whenever possible, Heart disease — Describe the condition specifically; if congestive heart failure, chronic on
pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus — Describe the antecedent injury, if known. Operation —
State the condition for which the operation was performed. Dysentery — Specify whether bacillary, amoebic, etc., if known.
Complications of pregnancy or delivery — Describe the complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement : Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which may be due to any one
of a number of different conditions. Sometimes nothing more is known, but whenever possible, give the disease which caused the
symptom.

Manner of Death : Deaths not due to external cause should be identified as ‘Natural’. If the cause of death is known, but it is not
known whether it was the result of an accident, suicide or homicide and is subject to further investigation, the cause of death
should invariably be filled in and the manner of death should be shown as ‘Pending investigation’.



FORM NO. 4A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)

I hereby certify that the deceased Shri/Smt/Km.............coooiiiiiiiiiiiiiiis son/wife/daughter of ...
resident Of ... ... was under my treatment from ...........................
he/shedied on .........cooooviiiiiiii
NAME OF DECEASED For use of Statistical Office
Sex Age at Death
If 1 year or more, If less than 1 year, age If less than one month, If less than one day, age
age in years in month age in days in hours
3. Male
4.  Female
CAUSE OF DEATH Interval between onset
and death approx.
| (8) ceeee e
Immediate cause due to (or as a consequences of)

State the disease, injury or complication which
caused death, not the mode of dying such as heart
failure, asthenia, etc.

Antecedent cause (D) teeie e

Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

(S I N
]
Other significant conditions contributing to the death ...
but not related to the disease or condition causing it
If deceased was a female, was pregnancy the death associated with? 1.Yes 2.No

If yes, was there a delivery? 1.Yes 2.No

Name and signature of the Medical Practitioner certifying the cause of death

Date of Verification ...........o.oiuiiii s

SEE REVERSE FOR INSTRUCTIONS

(To be detached and handed over to the relative of the deceased)

Certified that Shri/Smt/Kum............ccoooviiiiiiiiniiiien, S/W/D Of SHIT et

RIO e was under my treatment from ..............cociii

10t and he/she expired on ...........coooiiiiii at oo A.M./P.M
DOCLOT .o

Signature and address of Medical Practitioner/
Medical attendant with Registration No.



MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing the form

Name of deceased : To be given in full. Do not use initials. If deceased is an infant, not yet named at time of death, write ‘Son of
(S/0)’ or ‘Daughter of (D/o)’, followed by names of mother and father.

Age : If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year of age, give age in
months and if below 1 month give age in completed number of days, and if below one day, in hours.

Cause of Death : This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and II. Part | is again divided into three parts, lines (a) (b)
(c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of Part I, and nothing more
need be written in the rest of Part | or in Part II, for example, smallpox, lobar pneumonia, cardiac beriberi, are sufficient cause of
death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then complete the
certificate in the proper manner so that the correct underlying cause will be tabulated. First, enter in Part 1(a) the immediate cause
of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure, etc. These terms should not be appear on
the certificate at all since they are modes of dying and not causes of death. Next consider whether the immediate cause is a
complication or delayed result of some other cause. If so, enter the antecedent cause in Part I, line (b). Sometimes there will be
three stages in the course of events leading to death. If so, line (c) will be completed. The underlying cause to be tabulated is
always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of events causing death but
which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide, especially for infant deaths,
which of several independent conditions was the primary cause of death; but only one cause can be tabulated, so the doctor must
decide. If the other diseases are not effects of the underlying cause, they are entered in Part II.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the certificates
as legibly as possible to avoid the risk of their being misread.

Onset : Complete the column for interval between onset and death whenever possible, even if very approximately, e.g., “from
birth” “several years”.

Accidental or violent deaths : Both the external cause and the nature of the injury are needed and should be stated. The doctor or
hospital should always be able to describe the injury, stating the part of the body injured, and should give the external cause in full
when this is shown. Example : (a) Hypostatic pneumonia; (b) Fracture of neck of femur; (c) Fall from ladder at home.

Maternal deaths : Be sure to answer the question on pregnancy and delivery. This information is needed for all women of child-
bearing age, even though the pregnancy may have had nothing to do with the death.

Old age or senility : Old age (or senility) should not be given as a cause of death if a more specific cause is known. If old age was
a contributory factor, it should be entered in Part 1. Example : (a) Chronic bronchitis, 11 old age.

Completeness of information : A complete case history is not wanted, but, if the information is available, enough details should be
given to enable the underlying cause to be properly classified.

Example : Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site, with site of
primary neoplasm, whenever possible, Heart disease — Describe the condition specifically; if congestive heart failure, chronic on
pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus — Describe the antecedent injury, if known. Operation —
State the condition for which the operation was performed. Dysentery — Specify whether bacillary, amoebic, etc., if known.
Complications of pregnancy or delivery — Describe the complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement : Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which may be due to any one
of a number of different conditions. Sometimes nothing more is known, but whenever possible, give the disease which caused the
symptom.



993- 5

.No. Form-5
state | e NECAN
ate GOVERNMENT OF ..cvvvoreen..
Govt. ﬁ[
Emblem ....................... ‘JTPT/ .......................................
(THTOTIS ST R dTel AT BTET) ®
DEPARTMENT OF......ccccvvevvenn.. o
(Name of local body issuing certificate)

STH GHIUT-9A

BIRTH CERTIFICATE
(ST 7g RISRETHRUT ETIH, 1969 BT TRT 12/17 T.cevve <. ST Hg RISRETHR T 19,

(RTSY T AITH)

........................................................ & a9 8/13 & il SIRT fovam 1)
(FeNfRT s &1 sTfegfa fBg STt ot )
(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rule 8/13
ofthe ..o Registration of Births and Deaths Rules..........cccccccevvivveenn.
(Name of State) (Year of notifying the revised rules)

I8 gEIiTa e Sirar @ FefoRad g <7941 & e ofg 9 off 133 <11 f& (i &99)
SIC]

BTG e, CUS2 & e 7 SfoatlRad

This is to certify that the following information has been taken from the original record of birth
which is the register for (local area/local body) ...........uueiiiiiiiiiiiii e, of tahsil /
o] oo G (o) D153 1 [ox A of State/Union territory

HTAT DT ATH/NamMe of MONEI ........ueiiiieiiee e
HTAT T ZL?J“éél T JUID NO OF MOAET oo

TOTT BTATH/NAME OF FAINET oo,

IaE” Edl ?I?ﬂléél T UID NO Of FAtNET ..o

I & ST & qHG AT TUGT BT g AT U &1 R g
Address of parents at the time of birth of the child : Permanent address of parents:

SR &_ 1 Q/Date of issue:............... IR & B &X/Signature of the issuing authority
TR BT Tdl/ Address of the issuing authority
HIEN/Seal

U STH UdH HG qvlli\rlﬁldwulijﬁlr?ﬂd Eﬁ/ “Ensure registration of every birth and death




993 6

_ Form-6
N1.No.
.............. X DR
State G%/ERNMENT OF..iiien
Govt. ....................... IﬂT[/ .......................................
Emblem (JHTOT U SR R aTel AT b1 STH)
DEPARTMENT OF......ccccceeeeenes Lo
(Name of local body issuing certificate)
qg JHI0T 951
DEATH CERTIFICATE
(ST Fg RSRTHROT STEFTIH, 1969 DBIERT 12/17 T ST Hg SRR 0T 714,
(RIS BT )
.................................................. & R 8113 & it SN foba )
(MR s &1 s1fegfaa fBg STt ot )
(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rule 8/13 of
the e, Registration of Births and Deaths
RUIES. ... (Name of State)

(Year of notifying the revised rules)

I8 JEITG e Sirar @ FfeRad gan 9 & Hef oikg 9 off 18 © 911 f& (R &39)
ExiTel

................................................................ STl

....................................................................... SEC SO -y It Peoa = B | E | RC TS I
This is to certify that the following information has been taken from the original record of death
which is the register for (local area/local body) ..., of tahsil /block
........................ Of DIStriCt ...ccoveveeiiiiiiiiiiiieeeeeee... OF State/Union territory .....oeevvveeveeveieieinii,
ATH/NAME! et e e e e e

7% ohl LA ST 7°/UID No of deceased.............oooro.

T/ SBX ettt ettt

g D1 {1/ Date 0f Death..........ooovvecrrveeiieee e

HG DT RJTH[Place of Death...........c.ocooeiiiiiiii

HIAT T TH/Name of MOther.........ooooiiiiiiiiiiie e

HTAT =T TAT éél T/ UID NO Of MOther........ oo

U BTA/Name of Father.............c..oovoioieeeeee e

FOT T LRSS T To/UID No of Father... ...
q i%l/q 5‘ [ ST FTTH /Name of Husband / Wife..............ooooovovevoeooeeee
q i%l/qa [ T g\??“ §é| T°/UID No of Husband / Wife..............cococvve...)

AP BT {g b TG BT qal CREZCARSILIRG]
Address of the deceased at the time of death: Permanent address of the deceased:

oI hRUTHEIT/Registration NO .......... Goiidhx Ul f&Hid/Date of Registration................

fewofl/ Remarks (L1117 PO

SR &_ Bt Q/Date of issue:..... UTBTRY & & &X/Signature of the issuing authority

TR BT Udl/ Address of the issuing authority
H[EN/Seal

U STH UdH HG Dl SIIERY %j,lr'\1 Rad Eﬁ/ “Ensure registration of every birth and death



Form No. - 7
(See Rule 12)

BIRTH REPORT

Legal information
This part to be added to the Birth Register

To be filled by the informant

Date of Birth : (Enter the exact day, month
and year the child was born e.g. 1-1-2000)

Sex : (Enter “male , “female , Transgender”)
do not use abbreviation)

Name of the child, if any :
(If not named, leave blank)

Name of the father :
(Full name as usually written)
UID No of Father (if any)
[ [ [ T T 7 7 [ [ T 1
Name of the mother :
(Full name as usually written)
UID No of Mother (if any)
L r 1 [ 1 [ 7 [ [T ]
Address of parents at the time of
Birth of the Child

Permanent address of parents:

Place of birth : (Tick the appropriate entry 1 or 2 below and give the
name of the Hospital/Institution or the address of the house where the
birth took place)

1.Hospital/ Name :
Institution

2.House Address :

Informant’s name :

Address :

(After  completing
all columns 1 to 22,
informant  will put
date and signature

here :)
Date: Signature or left thumb mark of the informant
[
To be filled by the Registrar
Registration No. : Registration Date :

Registration Unit :

Town/Village : District :

Remarks : (if any)

Name and Signature of the Registrar




FORM No. 8
(See Rule 12)

DEATH REGISTER

Legal information

This part to be added to the Death Register

To be filled by the informant

1. Date of Death : (Enter the exact day, month
and year the death took place e.g. 1-1-2000)

Name of the Deceased :
(Full name as usually written)

UID No of deceased (if any)
L 1t [ 1 1 1 [ [ [ T T ]
3. Sex of the deceased : (Enter “male” , “female” , Transgender)
do not use abbreviation
Name of Mother:
4. UID No of Mother (if any)
L r 1t 1 7 [ [ T T ]
Name of Father
S. UID No of Father(if any)

Name of husband/wife

5a UID No of husband/wife (if any)

5b Age of husband/wife:

5c Contact details of husband/wife:

6 Age of the deceased: (if the deceased was over 1 year of age,
give age in completed years. If the deceased was below 1 year
of age, give age in months, and if below 1 month give age in
completed number of days, and if below one day, in hours)

v Address of the deceased at the time of death:

8. Permanent address of the deceased:

9. Place of death: (Tick the appropriate entry 1, 2 or 3 below and give the
name of the Hospital/ Institution or the address of the house where the
death took place. If other place, give location)
1.Hospital/ Name :

Institution
2.House Address :
3.0ther Place

10. Informant’s name :

UID No of Informant (if any)

Address :

(After completing all
columns 1 to 21, informant
will put date and signature
here:)

Declaration.

To the best of my knowledge and information, the detail of Aadhaar of deceased is not
available.

Date : Signature or left thumb mark of the informant

To be filled by the Registrar

Registration No. : Registration Date :
Registration Unit :
Town/Village : District :

Remarks : (if any)

Name and Signature of the Registrar




FORM No.9
(See Rulel?2)

STILL BIRTH REPORT

Legal information

This part to be added to the Still Birth Register

To be filled by the informant

1. Date of Birth : (Enter the exact day, month and year
e.g.1-1-2000)

2.  Sex: (Enter “male", “female”, Transgender)
(Do not use abbreviation)

3. Name of the father :

(Full name as usually written)

UID No. of father (if any)

. rrrr r r 7 T T ]
4. Name of the mother :

(Full name as usually written)

UID No of mother (if any)

- - rrr r [ r 1 [ |
5. Place of birth : (Tick the appropriate entry below and give the

name of the Hospital/Institution or the address of the house where

the birth took place)

1.Hospital/ Name :
Institution

2.House Address :
6. Informant’s name :
Address :

(After completing all
columns 1 to 12,
informant will put date
and signature here:)

Date Signature or left thumb mark of the informant

To be filled by the Registrar
Registration No. : Registration Date :

Registration Unit :
Town/Village : District :
Remarks : (if any)

Name and Signature of the Registrar




FORM No.10
(See Rule 13)

NON-AVAILABILITY CERTIFICATE
(Issued under Section 17 of the Registration of Births & Deaths Act, 1969)

This is to certify that a search has been made on the request of

Shri/SME/KUM . .. son/wife/daughter
Of e in the registration records for the year(s)
............................... relating to (Local area)..........c.coeeveiiiiiniiiiiiiiiieeiineeeenn. O
(TahSIl) ..o of (District) ........c.coovviiiiiiiiiiiiin, of
(State) ..o and found that the event relating to the birth/death of
................................................ son/daughter of ..................ccoiiiiiieieee.. Was not
registered.

Date ....ccooeviiiiii Signature of issuing authority

Seal



FORM No. 11 (See Rule 14)
SUMMARY MONTHLY REPORT OF BIRTHS

1. Report for the Month of: Year
2. District:
3. Town/ Village:
4. Registration Unit:
5. Details of Births Registered during the month:
Male Female Total
1+ 2
1 2 3

*Total should be equal to the number of statistical part of Birth Report Forms (Form No.1) attached with this
monthly report.

Signature & Name
of the Registrar
Dated:
Submitted to the District Registrar




FORM No. 12 (See Rule 14)
SUMMARY MONTHLY REPORT OF DEATHS

1. Report for the Month of: Year

2. District:

3. Town/ Village:

4. Registration Unit:

5. Details of Deaths Registered during the month:

Deaths (Including Infant Deaths (Age less than 1 Child Deaths (Age 1 year or more
all Infant & Child Deaths) year) but less than 5 years)
Male Female Total Male Female Total Male Female Total
(1+ 2) (4 + 5) (7 + 8)
1 2 3 4 5 6 7 8 9

*Total should be equal to the number of statistical part of Death Report Forms (Form No.2) attached with this
monthly report.

Signature & Name
of the Registrar

Dated:
Submitted to the District Registrar




FORM No. 13 (See Rule 14)
SUMMARY MONTHLY REPORT OF STILL BIRTHS

1. Report for the Month of: Year
2. District:
3. Town/ Village:
4. Registration Unit:
5. Details of Still Births Registered during the month:
Male Female Total
(1+ 2)
1 2 3

*Total should be equal to the number of statistical part of Still Birth Report Forms (Form No.3) attached with this
monthly report.

Signature & Name
of the Registrar
Dated:
Submitted to the District Registrar






