FORM NO.1 BIRTH REPORT

Legal information

This part to be added to the Birth Register

BIRTH REPORT

Statistical information

This part to be detached and sent for statistical processing

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.

FORM

NO.1

To be filled by the informant

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

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

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

4. Name of the father :

(Full name as usually written)

UID No of Father (if any)

(. - rr 1t 1 [ [ 7 T T ]
Name of the mother :

(Full name as usually written)

UID No of Mother (if any)

L I 1 T T T [ [ T T 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 :

9. Informant’s name :

Address :

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

To be detached and sent for statistical processing

10.

11.

12.

13.

14.

15.

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. The house address is not required to be
entered.)

a) Name of Town/Village :

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

1. Town 2. Village
c) Name of District :
d) Name of State :

Religion of the Family : (Tick the appropriate entry below)
1.Hindu 2. Muslim 3.Christian

4. Any other religion :(write name of the religion)

Father’s level of education :
(Enter the completed level of
education e.g. if studied upto
class VII but passed only class VI,
write class VI)

Mother’s level of education :
(Enter the completed level of
education e.g. if studied upto
class VII but passed only class VI,
write class VI)

Father’s occupation :
(If no occupation write ‘Nil’)

Mother’s occupation :
(If no occupation write ‘Nil’)

16.

17.

18.

19.

20.

21.

22.

To be filled by the informant

Age of the mother (in completed
years) at the time of marriage :

(If married more than once, age at first
marriage may be entered)

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

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

any)

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

1.

2
3.
4
5

Institutional — Government

Institutional— Private or Non-Government
Doctor, Nurse or Trained midwife
Traditional Birth Attendant

Relatives or others

Method of Delivery : (Tick the appropriate entry below)

Natural
Caesarean

Forceps/Vacuum

Birth Weight (in kgs.) (if available) :

Duration of pregnancy (in weeks) :

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 :
Registration Unit :

Town/Village : District :

Remarks : (if any)

Name and Signature of the Registrar

Name Code No. Registration No. :
District : Date of Birth :
Tabhsil : Sex:

Registration Date :

1.Male 2.Female

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

Registration Unit :

Name and Signature of the Registrar

(G 3Ny 99S)
T 'ON WHOA



BIRTH REPORT FOR ADOPTED CHILD FORM NO.1- A BIRTH REPORT FOR ADOPTED CHILD FORM NO.1-A
Legal information Statistical information
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
1*, Date of Birth (If known, write exact date of birth). 14. Religion of the adoptive Father : (Tick the appropriate entry
(Otherwise record the date of birth as ascertained by the below)
Magistrate) _’5 1.Hindu 2. Muslim 3.Christian
9]
E 4. Any other religion :(write name of the religion)
2%, Sex: (Enter “male or “female”; % 15. Adoptive father’s level of education :
do not use abbreviation o (Enter the completed level of
%’ education e.g. if studied upto
3. Name of the child : 8 class VII but passed only class
(If name is changed on adoption, write new name) © VI, write class VI
ey
4*, Name of the mother : ° 16. Adoptive mother’s level of education :
( If Known) ° (Enter the completed level of
3 education e.qg. if studied upto
5*, Name of the father : = class VII but passed only class
(If Known) 8 VI, write class VI)
8
6. Date and number of adoption deed/ order - 17. Adoptive father’s occupation :
2 (If no occupation write ‘Nil’)
7. Name of the adoptive mother : ;
c
? 18. Adoptive mother’s occupation :
8. Name of the adoptive father: 3 (If no occupation write ‘Nil’)
o
. . S
9. Address of adoptive parents as recorded in =
Adoption deed. f—_’,
2
) IS
10. Permanent address of adoptive parents: b
o
11*, Place of birth =
c
o
12 If adoption through agency write the place & address n
ko]
Of the Adoption agency. G
k3
13. Informant’s name and address : S
(After completing all columns 1 to 8
18 informant will put date and signature here :) g
*As contained in the original birth certificate. g
Date: Signature or left ,E 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

(g 8InJ 99s)
V-T "ON INHOA



FORM NO.2 DEATH

REPORT
Legal information

This part to be added to the Death Register

DEATH REPORT

Statistical information

FORM NO.2

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 Death : (Enter the exact day, 11. | Town or Village of Residence of the deceased: (Place where the 15. | Was the cause of death medically certified?: (Tick the
month and year the death took place e.g. 1- deceased actually lived. This can be different from the place where the appropriate entry below)
1-2000) death occurred. The house address is not required to be entered.)
1.Yes 2.No
2. Name of the Deceased : a) Name of Town/Village :
(Full name as usually written) . . ) . .
b) Is it atown or village :(Tick the appropriate entry below) 16. | Name of Disease or Actual Cause of Death : (For all
UID No of deceased (if any) 1. Town 2. Village deaths irrespective of whether medically certified or not)
3. Sex of the deceased : (Enter “male” , “female”) ¢) Name of District :
do not use abbreviation d) Name of State :

4. Name of Mother: 17. | In case this is a female death, did the death occur
UID No of Mother (if any) o . while pregnant, at the time of delivery or within 6
| | | I | | I | | I | 12. | Religion : (Tick the appropriate entry below) weeks after the end of pregnancy: (Tick the

5. appropriate entry below)

Bfgf\‘gfo?ggfger(” ) LHindu 2. Muslim 3.Christian pRrop Y below)
Y » , o 1.Yes 2.No

5 | | | | | | | | | | 4. Any other religion: (write the name of the religion)

a Name of husband/wife
UID No of husband/wife (if any) g’ 18. | If used to habitually smoke -
| | | | | | | | | | | a 13. for how many years?

6 Age of the deceased: (if the deceased was over 1 year of g Occupation of the deceased :

' age, give age in completed years. If the deceased was below o (If no occupation write ‘Nil’) . .
1 year of age, give age in months, and if below 1 month give S| 14 19. | If used to habitually chew tobacco in
age in completed number of days, and if below one day, in 8 any form -
hours) g Type of medical attention received before death: (Tick the for how many years?
7 = appropriate entry below)
: Address of the deceased at the 7 ) )
time of death: ¢ 1 Institutional 20. | If uset_i to ha_lbltually chew arecanut in any
E- Permanent address of the deceased: 2 form (including pan masala) -
: Place of death: (Tick the appropriate entry 1, 2 or 3 below and give the 'q:: 2. Medical attention other than institution for how many years?
name of the Hospital/ Institution or the address of the house where the 7]
death took place. If other place, give location) g 3. No medical attention 21. | If used to habitually drink alcohol -
1.Hospital/ Name : o for how many years?
Institution 2
3
2.House Address : <
°
3.0ther Place o
Q
10. Informant’s name : '9
Address :
(After completing all
columns 1 to 21, 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)
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

INYO4d 180d3y H1v3aa
(g 8Ny 99S)

¢ ON INHO4



FORMNO.3 STILL BIRTH REPORT

Legal information

This part to be added to the Still Birth Register

STILL BIRTH REPORT

Statistical information

This part to be detached and sent for statistical processing

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.

FORM NO.3

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”)
(Do not use abbreviation)

3. Name of the father :

(Full name as usually written)

UID No. of father (if any)

. rrr r r r 1 1 [ 7]
4. Name of the mother :

(Full name as usually written)

UID No of mother (if any)

L r 7 T T T ]
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.Hos_pite_1|/ 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 detached and sent for statistical processing

To be filled by the informant

7. 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.)

a) Name of Town/Village :

b) Isitatown or village : (Tick the appropriate entry below)

1. Town 2. Village

c) Name of District :
d) Name of State:

g, Age of the mother (in completed years)
" atthe time of this birth

g Mother’s level of education :
(Enter the completed level of education
e.g. if studied upto class VII but passed
only class VI, write class VI)

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

1. Institutional — Government

Institutional — Private or Non-Government
Doctor, Nurse or Trained midwife
Traditional Birth Attendant

Relatives or others

a b wbd

11 Duration of pregnancy: (in weeks)

1p ~ Cause of foetal death : (if known)

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

NHOd 1d0d3d H1dIg T171I1S

To be filled by the Registrar
Registration No. : Registration Date :
Registration Unit :
Town/Village : District :

Remarks : (if any)

Name and Signature of the Registrar

To be filled by the Registrar

Name Code No.
District :

Tahsil :

Town/Village :

Registration Unit :

Registration No. :
Registration Date :

Date of Birth :

Sex: 1.Male 2.Female

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

Name and Signature of the Registrar

(CETUNEEL)
€ "ON INHO4



99— 5

3 .No. Form-5
.............. WHR
State GOVERNMENT OF ..o
GOVE | e T e een e .
Emblem (JETOTg B Tol ISR HTH) °
DEPARTMENT OF.....ccoovvvvvneeneen e
(Name of local body issuing certificate)

ST-H GHTUT-9A
BIRTH CERTIFICATE

(ST g FSTRIBRUT TR, 1969 BT ERT 12/17 TMMevvervenvenvenee ..o ST HG IOTETHROT o727,
(RTY T 7H)

cetrrte et sas s ssesssssaessssssensnneees D TTIH 8]13 & ST SR AT TTRAT)
(FeNfea e &1 1 fg S &1 av)
(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..........ccccccceevivvveenn.
(Name of State) (Year of notifying the revised rules)

I8 JEIiTa foman Siran @ FefoRad Gaen <7741 & e oig 9 off 133 911 f& (it &99)

00 000000000000000000000000000000000000000000000000000000000000000000009000000

: E o,w,w,o,o,v_o/om,wwuo,o,mc,c,ut,t,wnno/eewumc,c,@v,@ev_mmzwwuo,o,mc,c,ut,t,wnnweeo/umo/umo,ew;a \’a P DT as 2 3 IEE

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) ...........uueeiiiiiiiiiiii e, of tahsil /
block .....oooiiiiiiiis Of DISEFCE ..ooeviiieiieeiiiecc e of State/Union territory

HTAT BT ATH/NAmMe 0f MOtNET........ovviveieeeeeeeeeeeeeeeeee e
HTCT ST GITMSST To /UID NO Of MONEN ...

TOTT BTATH/NAME OF FALNET oo,
O T FBTEET To/UID NO OF Faher .......vvoveoveeeeceeeese

god & S & FHI q1a] fUdT &1 udr 11 faT 1 Ymrft udr
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
qTerdRT BT Udl/ Address of the issuing authority
HIEN/Seal

U STH UdH HG qvlli\rlﬁldwulij,lﬁl%ﬂd Eﬁ/ “Ensure registration of every birth and death




993 6

) Form-6
.No.
.............. NEEIK
GOVERNMENT OF........ccceo....... ‘
State
GOVt. !\!!\!'J!/.J'J!/'J'J!/'J‘)!\‘)!/!}!/!/!/!/!/ﬁ—q-m/!")!‘)!\!!/!/!!/!\!!\!}!!}!/!J!/!/.J!/Q'J!!/!/!/!/!/.J!/!')!\!!/!/!
Emblem (TT 31 STRY R ATt IR T ) @
DEPARTMENT OF......cocooveun.n. Lo
(Name of local body issuing certificate)
g JHI0T 9A
DEATH CERTIFICATE
(ST g IISTRIBROT SAFAFTIH, 1969 BIERT 12/17 Teveererrrnvrneernesnnseenee ST g ITRETBROT 7104,

(TS T F19)
reerenseeenennennnnens P FIIE 8/13 &b ST SR fobam M)

(Fenfer s a1 S1feRgfra g S &1 o)

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rule 8/13 of
the Registration of Births and Deaths

RUIES. ..ttt (Name of State)

(Year of notifying the revised rules)

I8 yAIfTd forar e € ffoRad g 9o & o o 9 ot 718 ® Sl f% (R &)

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 ........cccceeeveeeeeeeereeeee...... Of State/Union territory ...,
ATH/NAME: ..ottt
Hdd Pl q\alé@i To/UID No of deceased...............ccccooociininnn.
T L AST 3 ST
TG B TCTfA/Date of DEAth.........ovveeeecieeceeeceeeeieeenns
H DT WRTH[Place of Death...........c.ccooiiiiiiiicii
HIAT BT ATH/NAME Of MONET ...t
HICT T Y3 é@ﬂ To/UID NO Of MOtNET........oovieioeeeeeeeeeeeee
UG BTATH/NamMe of FAther..........cveoeeiieeee oo
fOTT BT FJATEET Fo/UID NO Of Father.........occcccverrrecnvcn
gf/aeT T '_-lT‘:T/Name of Husband /Wife..........cocooviiiiiiiceeie,
W%Nﬁiﬁfq\m To/UID No of Husband / Wife............c.ccoeeeunn...
qIH P G P FHY BT Ul EREACA RS
Address of the deceased at the time of death: Permanent address of the deceased:
GoTT bR U Registration NO -............. GofiaxUT faHid/Date of Registration................
fewofl/Remarks (if any).......ccooovveveeeenn,
SIRY A BT Q/Date of issue:..... UTIBTRY & BXI1&Y/Signature of the issuing authority
UTfeIpTRT Bl UdI/ Address of the issuing authority
1ﬂ%?r/Seal

U S UdH HJG dl UoiThRU ! SIEER ?}ﬁ/ “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”)
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)
C rr rrrr 7T 7]
Name of the mother :
(Full name as usually written)
UID No of Mother (if any)
[ [ [ T T 7T T [ T T 1
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

5a

10.

To be filled by the informant

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 [ 1 - 1 [ [ [ T T ]
Sex of the deceased : (Enter “male” , “female” )

do not use abbreviation

Name of Mother:

UID No of Mother (if any)

L r r r r r 1 [ [ [ T T 7]
Name of Father

UID No of Father(if any)

(. r r r r 1 [ 7 [ T 1
Name of husband/wife

UID No of husband/wife (if any)

L 1 [ T [T 7T [ T 1
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)

Address of the deceased at the

time of death:

Permanent address of the deceased:

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
Informant’s name :
Address :

(After completing all
columns 1 to 21, 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.9
(See Rulel2)

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”)
(Do not use abbreviation)

3. Name of the father :

(Full name as usually written)

UID No. of father (if any)

- rrr r [ r 1 [ |
4. Name of the mother :

(Full name as usually written)

UID No of mother (if any)

L r r r r 7 [ T T ]
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.coeevviiiiniiiiiiiiieiieivneeeennn O
(TahSIl) ..o of (DIstrict) ........cccooviviiiiiiiiiiiinn, of
(State) ..o and found that the event relating to the birth/death of
................................................ son/daughter of ..................ccoiiiiiieieiee... Was not
registered.

Date ....ccvvviiiiii 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. Number of Births Registered:
(a) Within one year of their Occurrence:

(b) After one year of their Occurrence:

Total* (a + b):

* 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 Chief Registrar/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 Infant Deaths Maternal
Registered Registered Total * Deaths
within one after one year
year of of occurrence
occurrence
1 2 3 4 5

Note: Infant and 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 & Name
of the Registrar
Dated:

Submitted to the Chief Registrar/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. Number of Still Births Registered*:

*Number of Still Births Registered should be equal to the number of Still Birth Report Forms
(Form No.3) attached with this monthly report.

Signature & Name
of the Registrar
Dated:

Submitted to the Chief Registrar/District Registrar.



