Government of‘Jammu & Kashmir
Planning, Development & Monitoring Department
Civil Secretariat, J&K, Jammu

Notification
Jammu, the 20" :, 2025

S.0. L6 In exercise of the powers conferred by section 30 of the Registration of
Births and Deaths Act, 1969 (18 of 1969), the Government of Jammu and Kashmir with the
approval of the Central Government, hereby make the following amendments in the Jammu
and Kashmir Registration of Births and Deaths Rules, 2022 notified vide S.0 494 of 2022
dated: 10" of October, 2022, namely: -

1. In rule 5, after sub-rule (3), the following sub-rules (4), (5) and (6) shall be
added; namely: -

"(4) Name, wherever it occurs, in Forms referred to in these rules, shall be
provided in the format of (first name) (middle name) (last name) and the name
shall not contain any abbreviations.

(5) Date, wherever it occurs, in Forms referred to in these rules, shall be provided
in the format of dd-mm-yyyy, where dd is the date in two digits, mm is the
month in two digits and yyyy is the year in four digits.

(6) The address, wherever it occurs, in Forms referred to in these rules, shall

tain the name of State or Union Territory, District, Sub-district, Town or
Village, Ward number (in case of town and if available), Locality, House number
and PIN Code.”

2. Inrule 7: -

(a) in the marginal heading, for the word, figures and brackets “section 10(3)” the
words, brackets and figures “sub-sections (2) and (3) of section 10” shall
be substituted;

(b) after the words “certificate as to the cause of death”, the words,
including the history of illness, if any,” shall be inserted;

(c) for the words, brackets and figure “sub-section (3)” , the words, brackets
and figures “sub-sections (2) and (3)” shall be substituted;

(d) for the words, figures and letter “Form No.4 or 4A”, the words, figures and
letter "Form No. 4 and 4A respectively” shall be substituted.

3. Inrule 8: -

(@) in the marginal heading, for the words “Extracts of registration entries to
be given”, the words “Certificate of registration of births or deaths to
be given” shall be substituted;
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(b)

(©)

(d)

(e)

(f)

4. In

(@)

(b)

in the sub-rule (1): -

(i) for the words “extracts of particulars”, the words “certificate of
birth or death extracted” shall be substituted;

(i) after the words “given to an informant”, the words", electronically
or otherwise,” shall be inserted;

sub-rule (2) shall be substituted by the following, namely: -

"(2) 1In the case of domiciliary events of births and deaths, as the case may
be, referred to in clauses (a), (aa), (ab) and (ac) of sub-section (1) of section
8 which are reported direct to the Registrar of Births and Deaths, the head of
the house or household, as the case may be, or, in his absence, the nearest
relative of the head present in the house, or, in his absence, the oldest adult
person present, the adoptive parents, the parent, and the biological parent, as
the case may be, may obtain electronically or otherwise the certificate of birth
or death from the Registrar within thirty days of its reporting.”

in sub-rule (3):-

(i) after the words “shall transmit”, the words "“,electronically or
otherwise,” shall be inserted;

(i) for the word “extracts”, the word “certificate” shall be substituted;

(iii) after the words “present in the house”, the words “or, in his
absence, the oldest adult person present,” shall be inserted;

in sub-rule (4):-

(i) for the words, “births and deaths referred to in clauses (b) to (e)”,
the words, "births and deaths, as the case may be, referred to in
clauses (b) to (e) and (da), (db) and (dc)” shall be substituted;

(i) for the word “collect”, the words “obtain electronically or
otherwise” shall be substituted;

(iif) for the word “extract”, the word “certificate” shall be substituted;

in sub-rule (5), for the word “extract”, the word “certificate” shall be
substituted.

rule9: -

in sub-rule (1), for the words “rupee two"”, the words “twenty rupees”
shall be substituted;

for sub-rules (2) and (3), shall be substituted by the following, namely: -
"(2) Any birth or death of which delayed information is given to the Registrar
after thirty days but within one year of its occurrence, shall be registered only

with the written permission of the District Registrar or the officer prescribed in
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this behalf and on payment of a late fee of fifty rupees and on production of
self-attested document, electronically or otherwise, in Form No. 14.

(3) Any birth or death of which delayed information is given to the Registrar
after one year of its occurrence, shall be registered only on an Order made by
a District Magistrate or Sub-Divisional Magistrate or by an Executive
Magistrate authorized by the District Magistrate, having jurisdiction over the
area where the birth or death has taken place and on payment of a late fee of
one hundred rupees.”.

5. Inrule 12, after the words and figure “Forms No. 17, the figure and letter
", 1A" shall be inserted.

6. Inrule 13:-
(a) in sub-rule (1), -

(i) for the words “an extract”, the words “a certificate of birth or
death” shall be substituted;

(i) for the words and figures “issued under section 17, shall be as
follow”, the words and figures ‘“issued under section 17,
electronically or otherwise, shall be as follows” shall be
substituted;

(iii) for the figures “2.00”, wherever it occurs, the figures “20.00” shall
be substituted respectively;

(iv) in clause (c), -

~ for the word “extract”, the word ‘“certificate” shall be
substituted;
(i) for the figures “5.00", the figures “50.00” shall be substituted;

(b) in sub-rule (2), for the words “extract in regard to a birth or death
shall be issued”, the words and figures “certificate on the basis of
extract from the register relating to birth or death shall be issued
under section 17,” shall be substituted;

(c) in sub-rule (4), for the word “extracts”, the word “certificate” shall be
substituted.

7. In rule 16, sub-rule (2), shall be substituted by the following, namely: -

"(2) Any such offence may be compounded on payment of such sum, not
exceeding two hundred and fifty rupees for offences under sub-sections (1),
(2) and (4), fifty rupees for offences under sub-section (3), and one thousand
rupees in respect of each birth or death for offences under sub-sections (1A)
and (4A) of section 23, as the said officer may think fit.”

8. After rule 16, the following rule shall be inserted, namely: -

"16A. Appeal.— An appeal under sub-section (1) of section 25A shall be
preferred in Form No. 15.”.
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No: PDMD/

Copy to the: -

All Financial Commissioners (Additional Chief Secretaries).
Director General of Police, J&K.

Registrar General of India, Ministry of Home Affairs, Gol, New Delhi
All Principal Secretaries to the Government.

Principal Secretary to the Lieutenant Governor.

Principal Resident Commissioner, J&K Government, New Delhi.

All Commissioners/Secretaries to the Government.

Chief Electoral Officer, J&K.

Joint Secretary (J&K), Ministry of Home Affairs, Government of India.
Divisional Commissioner, Kashmir/Jammu.

REPR NP IR

9. Inrule 17, -

(a)

(b)

10.

in sub-rule (2), for the words and figures “court orders and orders of the
specified authorities granting permission for delayed registration
received under section 13 by the Registrar”, the words, brackets and
figures “permission granted under sub-section (2) of section 13 and
the orders issued under sub-section (3) of section 13 of the Act for
delayed registration received by the Registrar” shall be substituted;

in sub-rule (3), for the words, brackets and figure “sub-section (3)”, the
words, brackets and figures “sub-sections (2) and (3)” shall be substituted.

In the principal rules, for the Forms 1, 1A, 2, 3, 4, 4A, 5,6, 7, 8,9, 10, 11, 12
and 13, the following Forms shall be substituted, namely: -

Form 1 — Birth Report

Form 1-A — Birth Report for Adopted Child

Form 2 — Death Report

Form 3 — Still Birth Report

Form 4 — Medical Certificate of Cause of Death (For Hospital In-patients)

Form 4A — Medical Certificate of Cause of Death (For Non-institutional deaths)

Form 5 — Birth Certificate

Form 6 — Death Certificate

Form 7 — Birth Register (Legal Information)

Form 8 — Death Register (Legal Information)

Form 9 — Still Birth Register (Legal Information)

Form 10 — Non-Availability Certificate

Form 11 — Summary Monthly Report of Births

Form 12 — Summary Monthly Report of Deaths

Form 13 — Summary Monthly Report of Still Births

Form 14 - Format of Self-attested document for Delayed Reporting of Birth/ Death
Form 15 — Form for Appeal (To be submitted to District Registrar/Chief Registrar)

By order of the Lieutenant Governor.

(Talat Parv ella), IAS
0 Government,
Planning, Dev. & Monitoring Department

Dated: .02.2025
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11.
12.

13.
14,
15.
16.
17.
18:
19,
20.
2l
22,
25,
24,
25,
26.
27
28.
29,
30
s
K. 7.
33
34,

Chairman, J&K Special Tribunal.

Director General, Economics and Statistics (Chief Registrar, Births and Deaths),

J&K.

Director Census Operations J&K.

All Principal Medical Colleges.

All Heads of Departments/Managing Directors.

All Deputy Commissioners.

Secretary, J&K Public Service Commission/ BOPEE.
Commissioner, Municipal Corporation Srinagar/Jammu.
Director, Archives, Archaeology and Museums, J&K.
Secretary, J&K Service Selection Board/ All Advisory Boards.
Director, Estates, Jammu/ Kashmir.

General Manager, Government Press, Jammu/Srinagar.
Regional Director (Evaluation and Statistics) Jammu/ Kashmir.
Director (Central), Directorate of Economics and Statistics, J&K.
Chief Executive Officer, Cantonment Board, Srinagar/Jammu.
Private Secretary to Lieutenant Governor.

Private Secretary to Advisor (B) to Lieutenant Governor.
Private Secretary to the Chief Secretary.

Private Secretary to Secretary to the Government, GAD.
Deputy Director (HQ), Directorate of Health Services Jammu/Kashmir.
All Chief Medical Officers.

All District Statistical & Evaluation Officers.

In-charge Website, GAD/PD&MD.

Government Order file/Stock file.
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2 Sex (Enter “Male" or “Female” or "Transgender person”) :

3 Child's Details (If not named, leave biank) :-

(a) Name, ifany: ] { i |

®)  Aadhaar No. (ifavaiable) [ [ | [ | | |

4 Father's Details:-

@  Name:

::; Aadhaar No. (if available):

Mobile No:

@ Emailie

Ta Mother's Detalls:-

b tame || 7
Aadhaar No. (if avaladia) | I

© g

@ Movieno [T ] [ | 111
Email id:

& Address of parents at the time of Birth of the Child: House No:
Locality: Ward nurnber (in case of town and if available):
Town or Village: Sub-district: District:

State or Union Terrtory. PIN Code:

7 Permanent address of parents: House No:

Locaity: Ward number {in case of town and f available):
Town or Village: Sub-disinct: Drstrict:
State or Union Terntory. PiN Code:

8 Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Institution” or the address of the "House™ or ‘Other place” where the birth took
place) :

1. Hospital / Institution Name :

2. House 3. Other place Address :  House No.

Locality: Ward number (in case of town and if available):
Town or Viliage: Sub-district: District:

State or Union Terntory: PiN Code:

FORM NO.1
(See rule 5)
BIRTH REPORT

L.egal information
[SEE REVERSE FOR INSTRUCTIONS]
This pait fo be added to the Birth Register

To be filled by the informant
DateofBirth: [ 1 [ | |

EoLYIEEY BY]

FORMNO.1
(Seerule 5)
BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be detached and sent for stafistical processing

To be filled by the informant

10. Town or Village of Residence of the mother (Place
where the mother usually lives. This can be different
from the place where the delivery occurred. Tick
appropriate entry “Town™ or “Village” and write its
name):

Town or Village: Sub-district:
District State or Union Termitory:
PN Code:

11.  For Religion [Enter appropriate religion “Hindu" or
Muslim* of *Chnstian” or “Sikh" or "Buddhist” or “Jain" or
“Other (Please specify)]

(3 Religion of Father:

(8] Religion of Mother:

12  Father's level of education:
13 Mother's level of education:

14 Father's Occupation:
15. Mother's Occupation:

16  Age of the mother (in completed years) at the time
of marriage (¥ maried more than once, age at first
marniage is 10 be written):

47.  Age of the mother (in compieted years) at the time
of this birth :

18 Number of children born alive to the mother so far
including this child (Number of children born alive to
incdlude also those from earlier marriage(s), if any) :

19. Type of attention at delivery (Tick the approprate

To be detached and sent for statistical processing

9. Informant’s Details:
) e ===

Aadhaar No. (if available).

i Mobile No:
::; Email i
Address : House No:
Locaity: Ward number (in case of town and if available):
Town or Viltage: Sub-district: District:
State or Union Terntory: PiN Code:
DECLARATION:

| have furnished true information to the best of my knowledge and belief. | am aware of the penalties
under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other
Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar

authentication

(After completing all columns 110 22,
informant will put date and signature)

Date; Signature or
left thumb mark of the informant

To be filed by the Registra®

Registration No.

RegistrationOate: [ [ | [ 1 1 [ | [ T 1}
Registration Unit -

Town /Village:

Sub-Distact

District:

Remarks ( if any):

Name and Signature of the Registrar
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entry below):
1. Institutiona-Government
2 Institutional — Private or Non-Government
3. Doclor, Nurse or Trained Midwife
4 Tradtional Birth Attendant
5 Relatives or others
20. Method of Delivery (Tick the appropriate entry below):
1. Natual
2. Caesarean
3. Forceps/Vacuum
21.  Birth Weight (in kgs.) (if available) :

22 Duration of pregnancy (in weeks) :

(In the case of muttiple 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.)

(Columns to be filled are over. Now put signature at feff)

District

Sub-Distnct

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

To be filled by the Registrar

3 . T DT |

Date of Birth: [

L L L O N

Sex: Male / Female/ Transgender person
Place of Birth: 1. Hospital/Institution 2. House 3. Other

place

Name and Signature of the Registrar




Instructions for completing the Form 1: BIRTH REPORT

Item No. Instructions

1 Date, wherever it occurs, is o be provided in dd-mm-yyyy format, where dd is date in two digits, mm
is month in two digits and yyyy is year in four digits. Wherever the date is written in words it should
be written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use
only 'Arabic numerals' such as 0,1,2,3.4,5,6,7.8,9 for recording dates and other numerical entries.

2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3459 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory. There
should be minimurn two characters in either [first name] or [middle name] or [last name]. If child is
not named, leave blank.

Birth can be registered without name of the child. However, name of child can be inserted, free of
charge, within 12 months of registration (Refer Rule 10 of State Rules).

6,780 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
Code.

8 Tick the appropriate entry for place of birth

1. Hospital / Institution

2. House

3. Otherplace
Give the name ang address of the “Hospital / Institution” or the address of the “House” or ‘Other
place” where the b rth took place.

10 Town or Village of residence of the mother: Place where the mother usually lives. This can be
different from the place where the delivery occurred. The house address is not required to be
entered.

1213 | Level of Education — Write one of following—
1.Pre- 6.Class 5 11.Class 10 16. Bachelor /] 21. Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. lliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post
graduate
4.Class3 | 9.Class 8 14171 19. M.Phil
5.Class4 | 10.Class9 | 15.Diploma / | 20. Doctorate & above
Certificate
{Enter the completad level of education e.g. f studied upto class VIT but passed only class VI, write
class V1)
14,15 | Occupation - Write one of following—

Cuitivator

Agricultura Labourer

Daily Wages Earner(Other than Agriculture Labourer)
Singie/Family Worker/Self Employed

Employer

Government Employee

Privete Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

OONDO AWM

Note: The informant must ensure that no item in the Birth Report Form is left biank to the extent possible.
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FORM NO.1A ( Legal information) (See rule 5) i FORM NO.1A Statistical information (See rule 5)
BIRTH REPORT FOR ADOFTED CIHILD i BIRTH REPORT FOR ADOPTED CHILD

[SEE REVERSE FOR INSTRUCTICNS] : [SEE REVERSE FOR INSTRUCTIONS] _
This part 1o be added to the Birth Registel {  This part to be detached mdsml_fqrﬂaﬁmm.' processmg

To be filled by the informant : To be filled by the informant
4~ Daeotminn: (1 [T T A I T (1 : 14. | For Religion [Enter appropriate religion
2. Sex(Enter “Male"or “Female’ o “Transgender person’) : i *Hindu™ or Muslim" or *Christian” or *Sikh" or
3 Child's details (K name is changed on adoption, write new name):- : “Buddhist” or *Jain" or “Other (Please specify)']
(@ Nameofthe Child | [ | |— ] :
)  AadhaarNo. (favaiane | | | | 1 1 [ T T [ [ 1] : {a) | Religion of Adoptive Father:
g et © [ (b | Religion of Adoptive Mather:

) padhaar No. (i avaiabie): 1

O vobileno [ _\,‘_,l_i_.-_ﬂ

15 | Adoptive Father's level of education:

(d  Emaild:

5(:, Father's Details(If knowin):- [ 16. | Adoptive Mother's level of education:
Name: | 1

®) | anaarno (favaiasey | | 1 1 !: TT 1. J 17. | Adoptive Father's Occupation:

©  popile No CT T 7T T T 11

(@ Emai id: 18, | Adoptive Mother's Occupation:

6. Dpetails of adoption: deed / order:- g

@ pate: il R Tl 55 ) BARAE ERO (R0 I

(B)  Number of Adoption deed / orc'ar
7. Adoptive Mother's Details:-
(@ Name: [—"_‘-] I 1

(b)  AadhaarNo. (favaizbey | | | | | T | | |

To be detached and sent for statistical processing

O wieNs T T T [ [T [ 11
(&  Emai k:
8. Adoptive Father's Details:- )
@ Name: e ] Lo we | i ]
:: Aadhaar No. (if available). _I _L_L_'f I
@ Mobile No: r_r-r\ 7\-| i
Email id:
i Address of adoptive  parents as recorded in Adoption deed / order House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-disirict Distnct
State or Union Temtory Pi Code:
10. Permanent address of adoptive parents: House MNo: Locality:
Ward number (in case cf town and if available]:
Town or Village: Sub-dsirict District
State or Union Territory. PIN Code:

11°.  Place of birth: (Tick the appropniate entry 1 or 2 or 3 below and give the name and address of the
Institution” or the address of the "House" or 'Cther place” where the birth took place) :
1.Hospital / Instituticn Name :

2 House 3.Other place Address: House No Locality:
Ward number (in case cf town and if awailable]. Townor Village:
Sub-district: Disftrict:
State or Union Territory: PNCode: T 1 1| [ 1 1]
12 K adoption through agency write the address of the Adoption agency: House No:
Locality: Ward nurnber (in case of town and if available):
Town or Village: Sub-dis'rict Distnct
State or Union Territory. PNCode [T T [ T 1
13 Inf t's Details:-
(@ Name: [ | 5 10 _
@ AadhaerNo(ifavalabie) T TILEL L LT
© Movleto [T [ T
) Email id:
® Address : House No: Locality: Ward number (in case of town and if available):
Town or Village: Sub-disirict: Distnct
State or Union Territory. eeein L LT L 1 o]

“As contained in the criginal birth cerdficate.
DECLARATION: [ ] have furnished true information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other Subsidies,
benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.
(After completing all columns 110 18,

| informant will put date and signature)
De: | [ L7 X171 Signature or TColumns lo be filed are over. Now put signature af lef)
Teft thumb mark of the informant
I
_____ — To be filed by the Registar T To be filled by the Regstrar
“Regsstration No. : S Name CodeNo. |
RegistrstonDete: [TT T 1T [ J171°] Dand
Registration Unit: e -
Town / Village: Sub-District {| Registration Unit : Registration No. :
District | RegistrationDate: [ [ [T [ [ [ ]
Remarks | # any) o DateofBith: [TT T T[0T T 1 T 1
| 1 Sex: Male/ Female | Transgender person T .
;| Place of Birth: 1. Hospitalinstitution 2. House 3.
;| Other place
Nams and Signature of the Registrar i Name and Signature of the Registrar

Page 8 of 28




Instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD

Item No. Instructions

1,6 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two
digits, rmm is month in two digits and yyyy is year in four digits Wherever the date is written in
words it should be written in full e.g 01-01-2023 shall be written as First January two thousand
twenty three.
If date of birth is unknown, record the date of birth as reflected in adoption order or deed, as
the case may be.
Use only 'Arabic numerals' such as 0,1,2,34,56,7,89 for recording dates and other
numerical entries.
2 Enter “Male” or “Female” or “Transgender Parson”. Do not use abbreviation.

Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be written in capital letters and first name is
mandatory. There should be minimum two characters in either [first name] or [middle name]
or [last name].

9,10,11,12,13 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.

3457813

15,16 Ify_e_t of Education —Write one of following—
1 Pre- I 6.Class 5 11.Class 10 16. Bachelor /| 21. Literate without
Primery Undergraduate formal education
| 2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. lliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post
- graduate
| 4.Class3 | 9.Class 8 14.IT1 19. M.Phil
| 5.Class4 | 10.Class9 | 15.Diploma  / 20. Doctorate & above
L Certificate

%E.ﬁ'téﬂhe cempleted level of education e.g. it studied upto class VIl but passed only class VI,
write class V1)

17,18 Occupation - Write one of following—

. Cultivator

Agriculture Labourer

Daily Wages Eamer{Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Govemment Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

0 QOESHIRE. Bwi e P

Note: The informant resgonsibie for reporting birth event ¢f adopted child shall be as per the Registration of Births
and Deaths Act, 196% (amendec in 2023).
The informant must ensure that no item in the form for Birth Report for Adopted Child is left blank to the extent

possible.

Page 9 of 28




5212361/2024/0.0 Clerical Hall FDMD

FORMNC 2 (Seerule 5)
DEAYH REPORT
Legal infonnation
[SEE REVERSE FORI/NSTRUCTIONS]
This part to be added to the Death Register

FORMNO .2 (See rule 5)
DEATH REPORT
Statistical
[SEE REVERSE FOR INSTRUCTIONS]
This part to be datached and sent for statistical processmg

To be filled by the informant To be filed by the informant
1. DaeotDeath [ 1 [ [ [ | [ [ [ [ 1] : 11, | Town or village of Residence of the d d (Place
2. D d's Details:- : where the deceased usually lived. This can be different
(3 Name: I_ Li ; !7 1 : from the place where the death occurred. Tick appropriate
" . . - : entry “Town" or “Village™ and write its name):
(b) AadhaarNo. (ifavaiiabie) | | T Il 1 1 4 H Town or Village: ‘Sub-dstrict:
(© DateofBith(favaiabtey [ 1 1 1 [ [ [ T T : Distrct State or Union Temitory.
(d) Age : PIN Code:
3. Sex (Enter "Male” or “Female’ or “Transgender person’): 12 | Religion ( Enter appropriate religion “Hindu" or “Muslim" or
4 Mother's Details:- : "Christian” or “Sikh" or “Buddhist” or “Jain" or “Other
(@) Name: [ ] [ ] ] : (Please specify)"):
(b AadhaarNo.(favalabley [ | | | | [ T [ [ [ | | : 43 | Occupation of the d "
(© Mobileno [ ] | 1 [ T T T T 171 :
o Emalk : 14. | Type of Medical Attention received before death (Tick
5 Fathers Details:- - i 2 ﬂleapftopﬁlztsterenrtrybelow)t
(3 Name: | L8 ¢ tutiond -
(B)  AadhaarNo. (favaiabiey | | 1 | [ 1 1 [ [ 1 [ [ | P 8 2 Medical seron it i Insinitcn
© __r,T__E___f - 3. No Medical attention
i : T g -
mobieno [T T T [T T T 1] i 2 | 48 | Was the cause of death medically certified? (Tick the
(@) Emailid s appropriate entry beiow) :
6.  Spouse's(husband | wife) Detils:- - : .% 1.Yes 2.No
(@ Name: ]
. - - 7 . 16. | Name of Disease or Actual Cause of Death (For all
::} Aadhaar No (if available): L L] ] EE -] deaths irrespective of whether medically certified or not) :
Dateof Birth (favailsbiey: | 1 [ | | | [ 1 [ ° =
(d)  Age(incompieted years). ;2 47. | In case this Is a female death, did the death occur
€  Mobile No: ] i | o while pregnant, at the time of delivery or within &
:"l Email id l—]_lL‘l = ‘“"l = JJ : @ weeks after the end of pregnancy (Tick the appropriate
i s entry below):
7. Address of the deceased at the time of dezth: House No: : § 1Yes 2. No
Locality: Ward number (in case of town and if available) C 8
Town or Village: Sub-dstict: District : § 18. | i used to habitually smoke—
State or Union Territory. PINCode: [__ 1T [ 1 T ] ] for how many years?
8.  Permanent address of the deceased: House No: 12 | 19. |  used to habitually chew tobacco in any form -
Locality: Ward number (in case of town and if available). : for how many years?
Town or Village: Sub-district: District: :
State or Union Territory: PiNCode: (11 1 [ T 1 20. | if used to habitually chew arecanut in any form
7 (including pan masala) -
9. Place of death (Tick the appropriate eniry 1 or 2 or 3 below and give the name and address for how many years?
of the "Hospital / Institution” or the address of the "House" or ‘Other place” where the death
took place) : to habitu: -
1. Hospital / Institution Name : 2. m”‘w;‘ny Sy Semk ol
2. House 3. Cther place Address : House No:
Locality: Ward number (in case of town and if available).
Town or Village: Sub-distiict. Drstrict:
State or Union Territory. PinCode: [ 1T T [ 1 1
10, 's Detalls:- X
(a) Name: [ | A % i
(b) Aadhaar No(ifavailable). [ | | ] 1 . [ T T T T T T1T7]
() Mobile No: TTT T T T 11
(&) Email ld
(o Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-distrct: District.
State or Union Terriwory: PiNCode: [ 1 T 1 T T ]
DECLARATION: have fumnished true infarmation to the best of my knowiedge and belief. | am
aware of the les under section 23 of the Registration of Births and Deaths Aci, 1969
(amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted
Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar zuthentication.
[O7o the best of my knowdedge and information, the detail of Aadhaar of the deceased is not
available.
(After completing all columns 110 21,
informant will put date and signature]
Moee T T T 1T T 177 Sioniraorleft thumb mark of the mformant {Columns fo be filled are over. Now put signalure at lef)
I T
) - e To be filed by the Regisira’ To be filled by the Regisirar
gistration No. : [ Name | CodeNo |
Registration Date: R L7 ] S T 1 strict
Registration Unit : Sub-District
Town / Village: TownMVillage -
Sub-District egistration Unit
District: Registration No. :
o (i amy) RegistrationDate: [ | | [ [ [ [ T T [ |}
Cause of Death (as per Form 4/ 4A). DateofDeath: [TTTT TW[%] FYI~T"T7]
Sex: Male/Female / Transgender person
Age of deceased:
Place of death : 1. Hospitalinstitution 2. House 3. Other place
Name and Signaure of th. e Regisirar Narme and Sk of the Registrar
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Instructions for completing the Form 2: DEATH REPORT

Item No. Instructions

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits,
mm is month in two digits and yyyy is year in four digits Wherever the date is written in words it
should be written in full e g 01-01-2023 shall be written as First January two thousand twenty
three. Use only 'Aradbic numerals’ such as 0,1,2,5,4,5,6,7,8,9 for recording dates and other
numerical entries.

2.456,10 | Name, wnerever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory.
There should be minimum two characters in either [first name] or [middle name] or [last name].

3 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

2(d) If the deceased was over © 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.

789,10 | Address, wnerever it ocours, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House number
and PIN Code.

9 For Place of death tick the appropriate entry

1. Hospitel / Institution

2. House

3. Otherplace
Give the name and address of the “Hospital / institution” or the address of the "House” or ‘Other
place” where the death toox place.

1" Town or Village of the Residence of the deceased: FPlace where the deceased usually lived. This
can be different from the place where the death occurred. The house address is not required to be
entered.

13 Occupation - Write one of following—

1. Cultivator

2. Agriculiure Labourer

3. Daily Wages Eamer(Other than Agriculture Labourer)
4. Single/Farmiy Worker/Self Employed

5. Employer

6. Govemment Employee

7. Private Employee(Cther than Domestic Helper)

8. Domestic Helper

9. Non-Worker

Note: The informant must ensure that no item in the Death Report Form is left blank to the extent possible.
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FORM NC.3
(See rule 5)
STILL BIRTH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Still Birth Register

FORM NO.3
(See rule 5)
STILL BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for statistical processing

1 Date of Birth: S i T ) R T 1|

2 Sex (Enter "Male" or “Female” or “Transgender person’) :

33.] Father's Datalls:-

®) Name: I | ]

(c)  Aadhaar No. (if available): 1 T T T T T 1 I 11

@ Movleno: [ [ | [ ] | A

i Email id:

a)  Mother's Detalls:-

®)  Name: [ _7

©)  AadhaarNo( favailable) | | TT 111 L1

@ moviteno: [ [ [ | T
Email ikt

5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and
address of the "Hospital / Instituticn” or the address of the "House” or ‘Other place” where
the birth took place) :
1. Hospital / Institution Name :
2 House 3. Other place Address : House No Locality:
Ward number (in case of town and if availabie): Town or Village:
Sub-district: Distact
State or Union Territory. PiNCode: [ |

e, Inf 's Detalls:

(@ : 1

) Name: i

o) Asdnaaro (if awaiatie) 1 T 1 T T

(@ Mobile No: { [ i [ | I

) Email id
Address : House No:
Locdity: Ward number (in case of town and if available):
Town or Viliage: Sub-district: Distict:
State or Union Termtory: PIN Code: P

DECLARATION:

[ have fumished true information to the best of my knawledge and belief. | am aware of the

ties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for submitting false information. Also, | give consent. under Aadhaar (Targeted Delivery
of Financial and Other Subsidies, benefits and Services) Ac., 2018, for authenticating identity by
way of Aadhaar authentication.

(After completing all colurmns 1to 12,

informant will put date and signalure,
Deate:

To be filled by the informant

1o be detached and sent tor statistical processing

10.

1.
12.

To be filled by the informant

Town or village of Residence of the mother (Place
where the mother usually lives. This can be different from
the place where the delivery occurred. Tick appropnate
entry “Town" or “Village™ and write its name):

Town or Village: Sub-district:
District: State or Union Territory.
PiN Code:

Age of the mother (In completed years) at the time
of this birth :

Mother’s level of education:

Type of attention at delivery (Tick the appropriate entry
below).

Institutonal-Government

Institutional — Private or Non-Government
Doctor, Murse or Trained Mdwife
Traditional Birth Attendant

Relatives or others

G G Ry

Duration of pregnancy (inweeks) -
Cause of foetal death (if known).

(in the case of multiple births, fill in a separate form for
each child and write "Twin birth’ or Triple birth' elc., as
the case may be, in the remarks column in the box
below ieft.)

Signature or

(Columns to be filled are over. Now put signature at feft)

left thumb mark of the inft nt

H

To be ﬁ#ecli by ihe Registrar To be filled by the Registrar |
Name Code No.
Registration No. : District
stration 3 | } ——
:gs“maa‘tiilllliilll T
Town/Village: Town/Village :
Sub-Distnct
District: Registration Unit :
Remarks ( if any): Registration No. :
RegistrationDate: [ 1 1 [ [ [ T T T T ]
DateofBith: [TTRT-THIBE-[VIVETIY]
Sex: Male / Female / Transgender person
Place of Birth: 1. Hospitallnstitution 2. House 3. Other place
Name and Signature of the Registrar | ! :
1 Name and Signature of the Registrar
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Instructions for completing the Form 3: STILL BIRTH REPORT

Item Instructions
No.

1 Date, wherever it ocours, is tc be provided in dd-mm-yyyy format, where dd is date in two digits, mm
is month in two digits anid yyyy is year in four digits Wherever the date is written in words it should
be written in full e.g C1-01-2023 shall be written as First January two thousand twenty three. Use
only 'Arabic numerals’ such as 0,1,2,3,4.5,6,7,8,9 for recording dates and other numerical entries.

2 Enter “Maie” or “Female’ or “Transgender Person”. Do riot use abbreviation.

346 | Name, wherever it cccurs, is to be provided in the forrnat of [first name] [middle name] flast name]
where full name (not abbreviztion) to be written in capital letters and first name is mandatory. There
should be rminimum two charzcters in either [first name] or [middle name] or [last name].

56 Address, wherever it ccours, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
Code.
5 For Place of birth tick the appropriate entry
1. Hospital / institution
2. House
3. Other place
Give the name and addrass o the “Hospital / Institution” or the address of the "House" or ‘Other
place” where the birth took place.

7 Town or Vilage of residence of the mother: Place where the mother usually lives. This can be
different from the place where the delivery occurred The house address is not required to be
entered.

9 Level of Education — Write one of following—

1 .Pre- 6.Class 5 ‘11.Class 10 16. Bachelor /| 21. Literate without
Primary | Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 | 17. PG Diploma 22. lliterate
3.Class 2 8Class7 | 13.Class 12 | 18. Master [/ Post
graduate
4Class3 [9.Class8 | 14Tl 19. M.Phil
5.Class 4 10.Class 3  15.Diploma /| 20. Doctorate & above
Certificate
{Enter the completad 1avel of education e.g. If siudied upto class VII but passed only class VI, write
class VI)
12. Cause of fostal death — Write one of foliowing—
1. Bleeding (Hamorrhage) 7. Diabetes in the mother 13. Infection in the mother
Parvovirus B19
2. Problems with Placental 8. Infection in the mother 14. Infection in the mother Q
- | Coxsackie virus fever

3. Problem with umnbitical cord 9. Infection in the mother 15. Infection in the mother

L Herpes simplex Rubella (German measles)
4. Pre-eclampsia 10. Infection in the mother 16. Infection in the mother Flu

Leptospirosis

5. Genetic ghysical defectin 11. infection in the mother 17. Infection in the mother
the baby Lyme disease Toxoplamosis
6. Liver disorder in the mother 12. Infection in the mother 18. Not stated
(obstestric cholesias) Malaria

Note: The informant must ensure that no itern in the Sl Birth Report Form is left blank to the extent possible.

Page 12 of 28




FORM NO. 4
(Seerule 7)

{Hospital In-patents. Not 1o beused for stll births)

To be sent to Registrar along with Form No. 2 (Death Report)
A copy of this certificate to be provided to the nearest relative of the deceased

Name of the Hospatal .. ..................o e

I hereby certify that the person whose particulars ar2 given below died in the hosptalin Ward No. ..o

o LT T T T T 1T T 1T 1 @ AMIPM
NAME OF DECEASED | ] il e For use of Statistical Office
Sex e Ageat Death
1f 1 year or more ':" Iflessthan 1 vear,age |  Ifless than ons month, If less than one day, age
agem years | in month | age in days 1n hours
1. Male l !
2. Female |
3. Transpender i |
person H i
CAUSE OF DEATH Interval between onset
and death approx.
1 (£} 0o R R R DB
Immediate cause dueto (or as a consequences of)
State the disease, mpury or complicanon which
caused death, not the mode of dywg such as heart
failure, asthema, etc
Antecedent cause (b)..... : Ty OT I
due to (or as a consequences of)
Morbid conditions. if any, g'ving rise to fhe above
cause, stating undeslying condinons last
® .
i H
Other sigmficant conditions contributing to the death
but not related to the disease or condition causimg 1t |
|
Manner of Death How did the injury occur?
1 Natural 2. Accident 3 Suicide 4 Honucide
5. Penchng investigation
If deceased was a female, was pregrancy the death associated with? 1.Yes 2. Mo

Ifyes, was there a delsvery? 1. Yes 2. No

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

Date of verification [olo] Il Tviviviv]

SEE REVERSE FOR. INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing the form

Name of deceased . To be provided in the format of [first name] [niddle name] [last name] where full name (not abbreviation)
to be written in cepilal ledters and first name 15 mandatory. There should be numnmm two characters in either [first name] or
[middle na:ne] or [last narae]. If deceased is an infant, not yet named at time of death, leave blank

Age  If the ceceased was over 1 vear of age, give age in completed years. If the deceased was below 1 year of age, give age in
months and if below | moath give age in completed mrater of days. and if below one day, in hours.

Cause of Denth - Thi par: of the form should always be completed by the attending physician personally

The certificere of cause of death 15 divided into two parfs, and IL Part I1s again divided mto three parts, lines (a) (b)
() Ifa sinole morbid condition completely explams the deaths then this will be written on line (a) of Part 1, and nothing more
-ed be wrtten m the rest of Past 1 or in Part 11, for pxample, smallpox. lobar pnevmonia, cardiac beriberi, are sufficient cause of
death and usually nothing more is needed.

Oftenn. however, a mumiber of morbid conditions will have been present at death. and the doctor nmst then complete
the cortificate 1 the proper manner so *hat the « ot i derlying cause will be tabulated. First, enter in Part I(a) the unmediate
cause of death, This dose not mean the mode of dving. e g heart failure, respiratory failure, etc. These terms should not be
appenr o the certificate a- all since thev are modes of dving and nat causes of death Next consider whether the immediate cause
12 & complication or delayed result of scme other cause 1f sc, enter the antecedent cause in Part [, line (b). Sometines there will
be three stages :n the course of events leading to death. [f so, line (¢) will be completed. The underlying cause to be tabulated 1s
ahways wriftten 1 last in Part I

Morbid conditions or mjuries may be present which were not directly related to the tramn of events causing death but
which contributed v some way to the fatal outcome. Sometimes the doctor finds 1t difficult to decide, especially for mfant
deaths, which of several :ndependent conditions was the prumary cause of death: but only one cause can be tabulated, so the
doctor nmst decide 15tk other disease:r a2 nint 2872015 of he underlying cause, they are entered in Part IL

YRLS

D rot write 170 or more cond:tions on 4 sanels line Please write the names of the diseases (in full) in the certificates
nibly as possible 1o avoid the risk of their bemg msread.

Omser  Complete the colizn for interval between onsst and death whenever possible, even if very approximately, eg., “from
binth” “several vears’

_ircidental ar violent deaths - Both the external cause and the nature of the injury are needed and should be stated. The doctor or

bospital should always be able to describe the myury. siatng the part of the body mjured, and should give the extemal cause m
£1] when thic is shown Etample (2) Hronstaae proamonia (b) Fracture of neck of fenmir (c) Fall from ladder at home.

Alaternal deeths - 3¢ sire to answer the cuestion o presnancy aud delivery This information is needed for all women of cluld-
beanag age. even theugh the pregnancy n b notnag to do with the death

Old age or senilin: - Old age (or semlity) chould not be given as a cense of death if a more specific cause is known. If old age was
/ factor, 1t should be entered in Part T Example  (a) Chronic bronclutis, II old age.

a

Completeness af infermat on A comples casa istory 15 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 anaenia, 1f known Neoplasm — Indicate whether benign or malignant, and site, with site of
prinary neoplamm. whenever possible Hearr dizaare — Describe the condition specifically. if congestive heart failure, chronic on
pulmonale, etc., are mentioned, give the mteced « nons, Teranus — Describe the antecedent injury, if known. Operation —
Srate the condiion for which the operanion was performed Dysemiery — Specify whether bacillary, amoebic, etc., if known
Complicatiors of pregnancy or delivery - Describe the complication specifically. Tubercudosis ~ Give organs affected

Symptomanie statement - Convulsions, diarhen, fever, ascites, jaundice, debility, etc., are symptoms which may be due to any one
ofa mimber of dif ar=nt conditions. Sorstmes nothing more 1s lmown, but whenever possible, give the disease which caused the
symptom.

Manner of Dieath * Deaths not due to external cause should be identified as *Natwral’. If the cause of death is known, but it is not
Faown whother 3t wes e vesult of 20 sceident amoids ar homiede and is subject to further ivestigation, the cause of death
should invariably be filled in and the ranner of death should be shown as ‘Pending investigation’.

7 10670 of f12 Remstmtion of Births and Deaths Act, 1969 (amended in 2023), a
o the Registiar and 2 copy of the same to the nearest relative of the deceased.

In accordanes wath the provisions of
certificate of cause of death shall be gn
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EORN NO. 44
(Seemuie 7)
CATE OF CAUSE OF DEATH
¢ . ot 1o be used for still births)
(To be given to the person required under the Registration of Buths aud Denhs Act, 1969 (amended m 2023) to give information concerning the death to Registrar
Alonp “urtn Mo 2 (Death Report)

Ih:rebycahfylhattheueceasedsh:x Smt/Km.. ... — ...Son 'Wife’ Daughm'of .................................................... resident
] Y PO waskmdexmj reatmers from . S ...and he/she died

on T T T T 17 =] =

NAME OF DECEASED. | T T ]
_Ageal Death For use of Statistical Office

Sex TIf1 year ormore, | Ifless than 1 year, age l' if ess than one month, If less than one day. age
ageinyears | imiwonth age i in hoars

+

Male
Female

Transgender
Person

e

Interval between onset

CAUSE OF DEATH
and death approx.

I ({3 SO ST
Immediate cause due to (or asa consequences of)
State the disease, myury or couaplication which
caused death, not the mode of dying such ¢s heart
failure, asthenia, etc

Antecedent cause o
due to (or a5 a consecuences of)
Morbid conditions, :fauy, g1ing n1se to the sbove

cause, stating underiying tondmons last

o
Other significant conditions contnbuting te the death i A
but not related to the dis=asz or concht on cansnzit |

If deceased was a female. was pregnancy the death assocuated wain” 1.¥es 2.No
If yes, was there a delivery? 1. Yes 2 No

Tame snd stignature of the Medical Practitioner centifying the cause of death

[oe] -Twlnf-fxivjvix]

Nate of verification :

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH
Dusections for completing the form
“ormat of [first name] [nuddle name] [last name] where full name (not

« i tory. There should be minimum two characters in either [first name]
Jot vet pamned at time of death, leave blank

Name of deceased To be provided i
abbreviation) to be writier. in capital lett
or [ndddle name] or [last name). 1fdece

Age If the deceased was over 1 vear of'la- greag

‘ r-nmple e vears. If the deceased was below 1 year of age, give age in months
and if below 1 month give age in corple +g, $nd

elov; ope day, inhours.

Cause of Death - Thus par: of the form should aivwa - cunpleted by the attendmg physician personally.
. Tand I1 Part 1is agam divided into three parts, lines (a) (b) (c). If
un s will be written on line (a) of Part 1, and nothing more need be
f150+ [obar pnenmonia, cardiec beriberi, are sufficient cause of death and

The ceruficate of cause of de
a single morbic conditior. completely e
written 12 the rest of Pert I or in Pat
usnally nothing more 1s needed.

Often. however, a number of morbid cor ,d*'a_ % will have been present at death, and the doctor mmist then complete the
certificate in the proper manner so the £.0 o “wug a1 e will be tebulated. First. enter m Part I(a) the immediate cause of
death. This does not mean the mode. of dy fmlure sespatory failure, etc These terms should not be appear on the
certificate at all since they are modes of dyi of death Next consider whether the immediate cause is a complication or
delayed result of some © otk er cause. If s st 1n Part 1, hine (b). Sometimes there will be three stages in the course
of events leading to deeth. If so, line (¢) The womlying cause to be tabulated is always wiitten in last n Part L.

ot directly selated 1o the train of events causing death but which
v finds 1t d:fﬁcuh to decide, especially for infant deaths, which of
only one cause can be tabulated, so the doctor must decide. If the
e .ume' ad in Past I1

Morbid conditions or wjuries i2ay ¥
contributed in some way o the fatal ov
several independent conditions was the p
other diseases are not effects of the under!

Do not write two or mere condi i Iime Please write the names of the diseases (in full) in the certificates as
legibly a5 possible to avoid the risk of tF

Onset . Complete the columan for mierval between onset zud deai’s whenever possible, even if very approximately, e g, “from birth”
“several years"”

Arcidental or violent dzaths : Both the
hospttal should always be able to desertt
wher this 1s showr. Example : (a) Hypotlat

4 *he ot of the myury are needed and should be stated. The doctor or
2 the e of the body mjured, and should give the extemnal cause in full
B\ Fractorz of neck of fenmr, (c) Fall from ladder at home.

sy and delvery This mformation is needed for all women of child-beaning

Alaternal deaths ~ Be sure to answer the e
to do wath the death

age, even though the pregnancy may have

“aas o cause of death 1f a more specific cause is known. If old age was a

Old age or seniln : Old age (or senility, b
nla g} Crronic bronchitis, I old age.

eontributory factor, 1t should be entered

Complaremass o iv formanon © A complate 200 hritor 1o ot wanad tai of the information is available, enough details should be given
to enable the undeslying cause to be propesy clasl

teate whether benign or malignant, and site, with site of primary
specafically; if congestive heart failure, chronic on pulmonale,
= he antecadent mjury, if known. Operation — State the condition

vh tacillary, smoebie, ete , if known. Complications of pregnancy or
Tubergulosts — Cave organs affected

Exanple  4naemia — Giv2 type of anac:
neoplasm, whenever possible, Heart d
etc.. are menfionec, give the mwced(-n
.cr“mnneoper ihon wis perfor: E
delivery — Describe the co:nplzcano': specifi

fice, debility, etc., are symptoms which may be due to any one of a

Svmptomatic statement © Convulsions, disirbea fov
n v yostihla, ove the disease which caused the symptom.

number of different conditions: Somett~

1t when

In accordance with the provisions of section 10(3) ofthe B stration of Bisths and Deaths Act, 1969 (amended in 2023), a certificate of
cause of death shall be given to the per: g \ informaticn concerning the death.
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¥ No. Form-5
- U UOPN TRBTY
e
Gor. GOVERNMENT OF ...
Emblem | ... JAHTI. . ommrm o @ e et @
(G T—
| DEPARTMENT OF............... /. (Name of local body issuing certificate).
ol 9HIUI9F
BIRTH CERTIFICATE

@ sty gy WRREevT i, 19es (2023 H WMRE@) A em1 12 ¢ 17 FUL(F@ &
am) . w9 Ak g deve (W) Prom,  (@eifte fem o1 sRefRE Ry wn @
ad) & fram g 1 13 & afla oM fean

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in
2023) and Rule 8 / 13 of the ..... (Name of State)................... Registration of Births and Deaths
(Amendment) Rules............ (Year of notifying the revised rules).

Iz ywiftre fra o @ 6 frefafes g o= & 49 dw 9 ol 18 € ) 6 (R e

This is to certify that the following information has been taken from the original record of birth which is
the reglster for (Iocal dreafiocal body) ...........censnsndunanaERaRGEEE of Sub-district
.. of District .......... STTEN———. of State/Union territory ..........cocoovveviiiennn.

HTCT DT ATIR o /Aadhaar No. of Mother:
SO T NGNS OF FAthBE o s n e s

R T STYIR Fo /Aadhaar No. of Father | ] X X X[ X X[ X[ X [ [ [ ]
gTd & G & qAY A fyar @1 wmwww,
Address of parents at the time of birth of the child : Permanent address of parents:

UofiaRul H@T{Reg:strahon NO . RIEiGR| ?3:1 h/Date of Registration................

fewufl/Remarks (if any)...
TR B @ W]Date of issue:.

UIIATE & FETETR Signature of the issuing authority
e &1 Udlj Address of the issuing authority
Hig¥/Seal

TS G ad g &l Uil ﬁﬁf@ﬂﬁ ¥/ Ensure registration of every birth and death
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93— 6
Form-6
— ﬂ'No..
i T— T
|
State | GOVERNMENT OF
EG‘;"- ‘ . Jramn.. s o e o ertatEE @ T
mblem
| J DEPARTMENT OF............... /. (Name of local body issuing certificate).
Y JHTOT I

DEATH CERTIFICATE
(@ AR TR Redierw e, iees (2023 H WAfUR) @ w12 ) 17 @ e &
am) .. R gy WRdeRw (@uE) Prm, o @i fm @ o By em @

Ah) B PRI 8 13 % ST S T T

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in
2023) and Rule 8 / 13 of the ..... (Name of State)................... Registration of Births and Deaths
(Amendment) Rules............ (Year of notifying the revised rules).

718 v fsan o & 6 Frafafan go 97 & 4 o) 9 o 78 € W i (R e
..................................................................... z-fodl.....

FOTTET v s soaciases 41523 SR - I 4 11 o4 43 RS SToc 1 RC all

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 Sub-district
................................ of District ... of Siate/Umon temtory

HIEHIRAMB, .o T

Hild BT TR To /Aadhaar No. of deceased: | A xi lx LEEEEEER
2 L T, R

0 T TRITITEIONE OFEIOE. .ouiris i ki G P A

Ty ] T Place of Death.. vy

HIE ] THH/Name of Mother ...onminamnnnumuinngans

HTAT &7 3TYR To /Aadhaar No. of Mother | X[ X X[ X X[ XX [ | | |
fORAT T T /Name of Father...................... .

R &7 MU Fe /Aadhaar No. of Father f x] A A x} . x! x[ x! IT]_}

afer/geft &1 FTH/Name of Husband / Wife. ...
qfef/aeiT T TR Fo /Aadhaar No. of Husband / Wife ~iri— x“x|x, ﬂ—iﬁxrrl’ T Il
Hdd &1 §g & FHY BT U1/ Had &1 YR ua)
Address of the deceased at the time of death: Permanent address of the deceased:
UoliheUT Hdl/Registration NO ©............. Gt ST/ Date of Registration................
femufl Remarks (if any)
TN & @l fﬁ@jDate of issue:.....
uforamr) & BYX181X/ Signature of the issuing authority
uifer ™ &1 U] Address of the issuing authority
7ZI}IE'\’_ISei;\I

U O GaH §Y &1 Yol GfAREa 6=/ Ensure registration of every birth and death
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FCRM NO.7
(See rule 12)
BIRTH REGISTER

Legal information
Tins part to be added o ihe Buth Registei

To be filled by the informant |
1. DateofBirth: [ | [ | | [ | | |

2. Sex (Enter “Male” or “Female” or “Transgender person’) : |

3 Child's Details (if not named, leave blank; :-
(a) Name, ifany: | . | I

(b)  AadhaarMNo. (favaabley | | | | | | [ | 1 11
4 Father's Details:-
@  Name: — % | [ l -
®  rinaato o [T T T T T [T T T L]
MobileNo: | | | [ | 1 ]
@ Emaiig 4
5. Mother's Details:- ‘
@) Name: i i |
::,’ Asdhaar Mo, (if available). | T 11 f
MobileNo: [ [ [ | ] ! |
@ Emai: i
6 Address of parents at the time of Birth of the Child: House No: L
Locality. Ward number {in case of town and if available): |
Town or Village: Sub-district District: E
State or Union Teritory: PN Code: T T 171 |
Permanent address of parents: House No. |
7. Locality: Ward number (in case of town and if available):
Town or Village: Sub-distnct District: |
State or Union Territory: Pill Code: J I I (e |
8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the
“Hospital / Institution” or the address cf the "House" or ‘Other place” where the birth took place) :
1. Hospital / institution Name :
2 House 3.Other place  Address : House MNo:
Locality: Ward number (in case of town and if available)
Town or Village: Sub-district: Disfrict: o
State or Union Territory: PR Cade: I 1
9. Informant’s Details:
@ Name I |
::; AadhaarNo. (ifavailabley [~ [ | [ [ T ] T 1T 171
@ Movienor [ [ [ [ [T [ [ | ]
[{ A
© Email id:
Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: Disfrict:
State or Union Territory: PliCode: [ | [ T T T
DECLARATION:

31 have furnished true information to the best of my knowtedge and belief. | am aware of the penalties
under section 23 of the Registration of Births and Deaths Act. 1969 (amended in 2023) for submitting
faise information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other
Subsidies, benefts and Services) Act, 2016, for authenticating identity by way of Aadhaar
authentication.

(After completing all columns 1 fo 23,

informant will put date and signalure)
Date: | 1 N T Signature or i

left thumb mark of the informant {
[ 7

To be filled by the Registrar

Registration No. :

RegistrationDate: [ | [ | [ [ [ ] T 1 d
Registration Umit -

Town/ Village

Sub-District

District

Remarks ( if any):

Name and Signature of the Registrar
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FORMNO.8
(Seerule 1)
DEATH REGISTER
Legal information
Tlus part 1o be added 1o the Deatl Reqsrer

To be filled by the informant
1. DateofDeath [ [ ] ] \
2. Deceased's Details:-
(@  Mame - ] ] | [
) AadhaarNo. {(f avatabe) | | | | | | | | | I
© Date of Birth (ifavailabley: | 1 1 1 . 1 | 1 [ T |
@ A
3. Sex (Enter “Male” or “Female” or "Transgender person’) :
4. Mother's Duais‘
@ Mame | L1
(b Aadhaar No. (favailable: T [ [ [ [ 7 [ [ I [ [ [ ! |
@  MoweNo [T T T[T T TT T |
(d) Email id: g
5. Father's Da:ans-
(@  Neme. I j
(b) Aadhaar No (lfavaliabie) I [ ]
€@ mobleno [T T T T 7T 1]
(d) Email id:
6. Spouse’s (husban
(a) Name:
(b) Aadhaar No. (if available): [ )
(c) Date of Birth (if available): 1 ]

(d) Age(nnmmplef:ixears S
@  Mobileno [T T[T

) Email id:

7 Address of the deceased at the time of death: House Mo
: Localty: Ward number (in case of town and if available)
Town or Village: Sub-district: District
State o Union Termtory: PNCode: T T [ [ T ]
B. Permanent address of the deceased: House Mo
Locality Ward number (in case of town and if available):
Town or Village: Sub-distict’ Distnct
State or Union Terrttory: PiN Code: |
8 Place of death (Tick the appropriate entry T or 2 or 3 below and give the name and address of
the “Hospital / Instilution” or the address of the "House" or ‘Other place” where the death took
place) :
+ Hospital / Institution Name:
2 House 3. Other place Address : House Mo ”
Locality Ward number (in case of town and if available)
Town or Village: Sub-dsmict Distnct
State or Union Terrtory: PNCode [ 1 [ T T ]
10. Informant’s Details:-
(@) Name: | [ ]
(b) Aadhaar No.(if available). | T T T T T T T T 13
©  mobieNe [T T[] [ [T
(d) Email id:
(e) Address : House No.:
Localty: Ward number (in case of town and i availabie):
Town or Viliage: Sub-dstct i
State or Union Territory: PN Code: |

DECLARATION: [] | have furnished true information io the best of my knowedge and beiief. {am
aware of the penalties under section 23 of the Registration of Burths and Deaths Act, 1969 (amended in
2023) for submitting false infomation. Also, | give consent, under Aadhaar {Targeted Delivery of
Financial and Other Subsidies, benefits and Serwces) Act, 2016, for authenticating identity by way of
Aadhaar authentication.

[ Tothe best of my knowledge and information, the detail of Aadhaar of the deceased 1s not available

{After completing all columns 1 to 21,
informant will put date and signature)
Date: | T | ™1 S I Signature or
left thumb mark of the informant
1
edbytheRegistrar |
Registration No. -
RegstrationDate: [ | ] [ [ [ [ [ T
Registration Unit .
Town / Village: Sub-District Destrict.

Remarks ( if any):
Cause of death (As per Form 4 7 4A).

Name and Signature of the Registrar
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FORM NO.9
{Seerule 12)
STILL BIRTH REGISTER

Legal information
This pari 1o be added 1o the Sull Birth Regisier

To be filled by the informant

1 pateof Birth: [ [ [ | F =

2. Sex (Enter “Male” or "Female” or “Transgender person’) @

3. Father's Details:-

a T

:b% ':Z:;ar No. (if ar I [ T ] : I

«. Radhaar e T T LT T TTT1

@ Mooteho: [ TTTTTTTI T[]

) Mother's Details:-

(b) Name:

(c). Aadhaar No. (if aigi!able): | 1 ]

{d) Mobile No: - ! i | l [ |
Email id: | ! | [

5, Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the "Hospital /
Institution™ or the address of the "House™ or ‘Other place” where the birth took place) :
1. Hospital / Institution Name :
2. House 3. Other place Address : House No. Locality:
Ward number (in case of town and if available}): Town or Village:
Sub-distnct: District
State or Union Terntory: PIN Code:

@ i ormanita Dt ) B O [ B

() Name:

(b) Aadhaar No. (if ai«ailab‘e): f [ 1

& Mobile No: O I O

(d) Email id: l ] [ i 1]

(e) Address : T :
Locality: Ward number {in case of town and if available):
Town or Village: Sub-aistnct: District:
State or Union Terntory: PIN Code

DECLARATICN:

[ 1 have furnished true information to the best of my knowiedge an nalties under section 23 of

the Registration of Births and Deaths Act, 1269 (amended in 2023) for submrnqng fatse information. Also. | give consent
under Aacdhaar (Targeted Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar authentication.

(ARer completing all columns 1to 12,
informant will put date and signature)

ose: [ T T | I T T 1T T 1] Signature or
left thumb mark of the informant

To be filled by the Regisirar

Registration No.

RegistrationDate: [ [ [ T T T T T T 3}
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks ( if any):

Name and Signature of the Registrar
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FORM No.10
{See rule 13)

NON-AVAILABILITY CERTIFICATE
(Issued under Section 17 of the Registration of Births & Deaths Act, 1969 (amended in 2023})

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

SRS UM . e e son/wife/daughter of
................................................................... in the registration records for the year(s)
............................... FEIALIG 10 (LOBEI BPEE) = comummmnasswis s OF
(SUBEDISIIEE) asvsvsmsssaosamimami s o S o s OF (DUSIFICE). ..o of
(SBLE) wvvonvssmsmmromsnsmasmensnss s and found that the event relating to the birth/death of
................................................ son/daughter of .............ccceeieiiiiieeneeene .. Was not
registered.

Signature of issuing authority

Seal
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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. Number of Births Registered during the month:

Male Female Transgender Person Total*
(1) (2) (3) (1+2+3)

6. Time Gap in Birth registration:
(a) Within Time limit (21 days) of their occurrence:
{(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within bne year of their occurrence:
(d) After one year of their occurrence:

Total* (a+ b +c +d).
* Total should be equal to the number of statistical part of Birth Report Forms

(Form No.1) attached with this monthly report.

Signature and Name
of the Registrar

sl EEEERSATER

Submitted to the Chief Registrar/District Registrar
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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 all Infant deaths & Child Infants Deaths (Age less than one year) | Child Deaths (Age one year or more but Maternal
Deaths & Maternal Deaths) less than five years) Deaths
Male | Female | Transgender | Total” | Male | Female | Transgender | Total | Male | Female Transgender | Total
Person_ - | Person Person

6. Time Gap in Death registration:
(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (a+b+c +d)
Note: Infant and Child Deaths & Maternal Deaths should also be included in the
Deaths.
¥ Total should be equal to the number of statistical part of Death Report

Forms (Form No.2) attached with this monthly report.

Signature and Name
of the Registrar

ose: [TTTTTLILL]

Submitted to the Chief Registrar/District Registrar
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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:
4. Number of Still Births Registered during the month:
Male Female Transgender Person Total*
(1) (2) (3) (1+2+3)

5. Time Gap in Birth registration:
(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (@a+b+c+d)

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

Date : !

Submitted to the Chief Registrar/District Registrar
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Form No. 14
(See rule 9)

Format of Self-attested document for Delaved Reporting of BIRTH / DEATH under Section
13(2) of the Registration of Births and Deaths Act, 1969 (amended in 2023)

DECLARATION
iciosorovennsmsesssss sors s o i e s R s s 8 son/daughter/wife of
................ JESIACRE OF ..., O
hereby declare that:

1. I am the informant for the delayed reporting of Birth / Death of (

. son/daughter/spouse of........ccovnimminn " :
2. He/ she wasborn/diedon ___ ( ) at (
3. He / she‘..{;’;.s' aﬁeuded at birth /death by who resides
at_ 4
4. The reason(s) for the delay in reporting of his / her birth /death are

5. His / her birth / death certificate is requiwed for the puwpose of

DECLARATION:
O 1 declare that the above information is true and I have not reported the above event to any

Registrar and no birth / death certificate has been issued in this respect, to the best of my
knovwledge and belief.

Name and Signature or
thumb mark of the informant

Date i,l]]f[]

Notes:

1. Date, wherever it occurs, is to be provided in dd-mm-vvyy formar, where dd is date in no
digits, mm is month in mvo digits and yvvy is vear in four digits Wherever the date is vwritten in
words it should be written in full e.g 01-01-2023 shall be written as First Januery two thousand
rwenty three. Use only 'Arabic mmerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other
numerical entries.

2. Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be written in capital letters and first name is
mandatory. There should be minimum two characters in either [first name] or [middle name] or
[last name].

3. Address, wherever it occurs, shall contain the name of State or Union T erritory, District, Siub-

district, Tovwn or Village, Ward number (in case of town and if available), Localitv, House number
and PIN Code.
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Form No. 15
(Seerule 16 A)
FORM FOR APPEAL
(To be submitted to District Registrar / Chief Registiar)
(under Section 25(A) of the Registration of Births and Deaths Act, 1969 (amended in 2023))

1. Aggrieved by an action or order of: Registrar / District Registrar or any officer authorized to
act as Registrar / District Registrar (details of office to be provided as below)

State District Sub- | Village/Town | Locality | RU Name of |
District 1D Registrar/ Distt. Registrar or

any officer authorized to act
as Registrar / District
Registrar

2. Account of Event Leading to appeal with date and order no. etc.
(Provide a detailed account of the occumrence, use attachments, if necessary)

DECLARATION:
O 1 have furnished true information to the best of my knowledge and belief.

{Signature of the appellant)

Date HEERE !
Appellant details: TIITIT
Name Address Aadhaar no. Email Id Mobile No.

Notes:

1. Please retain a copy of this form for veur own records.

2. Appeal, if any, must be submitted to District Registrar / Chief Registrar within a period of
30
days from the date of such action or receipt of such order with which the person is being
aggrieved.

3. Date, wherever it occurs, is 1o be provided in dd-mm-vyvv format, where dd is date in rro
digits, mm is month in two digits and yvyy is vear in four digits Wherever the date is
written in words it should be written in full e.g 01-01-2023 shall be uritten as First
January two thousand twenty three. Use only "drabic numerals’ such as 0,1,2,3,4,5,6,7,8,9
Jor recording dates and other numerical entries.

4. Name, wherever it occurs, is to be provided in the formar of [first name] [middle name]
[last name] where full name (not abbreviation) to be written in capital letters and first
name is mandatory. There should be wininnan twe characters in either [first name] or
[middle name] or [last name].

5. Address, wherever it occurs, shall contain the name of State or Union Territory, District,
Sub-district, Tovwn or Village, Ward number (in case of town and if available), Locality,

House number and PIN Code.”.

By order of the Governor

{ J
Secretary to the Government of .................

Page 28 of 28




