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Uttar Pradesh Shasan
Chikitsa Anubhag-7

In pursuance of the prowvisions of clause (3) of Article 348 of the Constitution, the

Governor 1s pleased to order the publication of the following English translation of Notification
10.530/Five-7-2026, dated May, 2026:

Notification

No.1/2026/530/Five-7-2026
Lucknow; Dated: 19 May, 2026

In exercise of the powers conferred by section 30 of the Registration of Births and
Deaths Act, 1969 (Act No. 18 of 1969) and m supersession of all the existing rules on the

subject, the Governor with the approval of the Central Government is pleased to makes the

following rules, namely: -

The Uttar Pradesh Registration of Births and Deaths Rules, 2026

Short ttle and
commencement

Definitions

Period of
gestation

Submission of
report under
section 4(4)

Form, etc. for

..
information of
births and deaths

1-(1) These rules may be called the Uttar Pradesh Registration of Births
and Deaths Rules, 2026.
(2) They shall come into force with effect from the date of their

publication i the Othcial Gazette.

2- In these rules, unless the context otherwise requires:

(a) “Act” means The Registration of Births and Deaths Act 1969 (Act
No. 18 of 1969);

(b) "Form" means a Form appended to these rules; and

(c) "Section" means a section of the Act;

(d) "Register” means the electronic or other form of register generated
by the portal.

3. The period of gestation for the purposes of clause (g) of sub-section

(I) of section 2 shall be twenty-eight weeks.

4, The report under sub-section (4) of section 4 shall be prepared in the
prescribed format appended to these Rules and shall be subnutted along with
the statistical report referred to i sub-section (2) of section 19 to the State
Government by the Chief Registrar for every year by the 31" July of the year
following the year to which the report relates.

5.(1) The mformation required to be given to the Registrar under
section 8 or section 9, as the case may be, shall be in Form no. 1, 2 and 3 for
the Registration of a birth, death and still-birth respectively, hereinafter to be
collectively called the reporting forms. Information if given orally, shall be
entered by the Registrar in the approprate reporting forms and the
signature/thumb impression of the informant obtamed.

(2) The part of the reporting forms containing legal information shall be
called the Tegal Part' and the part containing statistical information shall be
called the 'Statistical Part'.
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Birth or death in
a vehicle

Form of
certificate under
sub-sections (2)
and (3) of section
10

Certificate of
registration of
births or deaths
to be given under
section 12

(3) The information referred to in sub- rule(1) shall be given within twenty-
one days from the date of birth, death and still-birth.

(4) Name, wherever it occurs, m Forms referred to in The Uttar
Pradesh Registranon of Births and Deaths Rules, 2026, 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 The Uttar Pradesh
Registration of Births and Deaths Rules, 2026, shall be provided in the
format of (dd-mm-yyyy) where dd 1s the date n two digits, mm is the month
m two digits and yyyy 1s the year in four digits.

(6) The address, wherever it occurs, in Forms referred to in The Uttar
Pradesh Registration of Births and Deaths Rules, 2026, shall contain the
name of State or Union Territory, District, Subdistrict, Town or Village,
Ward number (in case of town and if available), Locality, House number
and PIN Code.

6.(1) In respect of a birth or death i a moving vehicle, the person in
charge of the vehicle shall give or cause to be given the information under
sub-section (1) of section 8 at the first place of halt.

Explanatior:- For the purpose of this rule the term "Vehicle" means
conveyance of any kind used on land, air or water and includes an aircraft, a
boat, a ship, a railway carriage, a motor-car, a motor-cycle, a cart, a tanga and
a rickshaw.

(2) In the case of deaths (not falling under clauses (a) to (e) of sub-
section (1) of section (8)) in which an inquest is held, the officer who
conducts the inquest shall give or cause to be given the information under

sub-section (1) of section 8.

7. The certificate as to the cause of death, including the history of
illness, if any, required under sub-sections (2) and (3) of section 10 shall be
issued m Form no. 4 (In case of death occurred in Medical mstitution) and
4A (In case of death occurred in a place other than Medical nstitution)
respectively. The copy of such (Medical Certification of Cause Death)
certificate will be handed over to the nearest relatives of the deceased.

The Registrar shall, after making necessary entries in the register of
deaths and after making entries on portal, forward all such certificates to the
District Registrar by the 10th day of the month immediately following the

month to which the certificates relate.

8.(1) The certificate of birth or death extracted from the register relating
to births or deaths to be given to an mformant, electronically or otherwise,
under section 12 shall be m Form no. 5 or Form no. 6, as the case may be.

(2) In 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
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Authority for
delayed
registration under
section 13 and
fee payable
therefore

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.

(3) In the case of domicihary events of births and deaths referred to in
clause (a) of sub-section (1) of section-8 which are reported by persons
specified by the State Government under sub-section (2) of the said section,
the person so specified shal0l transnit, electronically or otherwise, the
certificate received from the Registrar of Births and Deaths to the concerned
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, within thirty days of its issue by the Registrar.

(4) In the case of mstitutional events of births and deaths, as the case
may be, referred to i clauses (b) to (e) and (da), (db) and (dc) of sub-section
(1) of section 8, the nearest relative of the new born or deceased may obtain
electronically or otherwise the certificate from the officer or person in charge
of the mstitution concerned within thirty days of the occurrence of the event
of birth or death.

(5) If the certificate of birth or death is not collected by the concerned
person as referred to m sub-rules (2) to (4) within the period stipulated
therem, the Registrar or the officer or person m charge of the concerned
msttution as referred to in sub-rule (4) shall transmit the same to the
concerned family by post within fifteen days of the expiry of the aforesaid
period.

9.(1) Any birth or death of which information is given to the Registrar
after the expiry of the period specified 1n rule 5, but within thirty days of its
occurrence, shall be registered on payment of a late fee of twenty rupees (Rs
20/-).

(2) Any birth or death for which delayed information is provided 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
Additional District Registrar  (Urban) for the urban areas and the
Government health registration units, and the Additional District Registrar
(Rural) for the rural areas and on payment of a late fee of fifty rupees(Rs 50/-
)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 the District Magistrate or Sub-Divisional Magistrate or by an
Executive Magistrate authorized by 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 (Rs 100/-).
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Period for the

purpose of
section 14(1)

Correction or
cancellation of
entry in the
register of births
and deaths

10.(1) Where the birth of any child had been registered without a name,
the parent or guardian of such child shall, within 12 months from the date of
registration of the birth of child, give information regarding the name of the
child to the Registrar either orally or in writing:

Provided that if the information 1s given after the aforesaid period of
12 months but within a period of 15 years, which shall be reckoned-

(1)) In case where the registration had been made prior to the date of
commencement of the Uttar Pradesh Registration of Births & Deaths Rules,
2002, from such date, or

(1) In case where the registration 1s made after the date of
commencement of the Uttar Pradesh Registration of Births & Deaths Rules
2002, subject to the provisions of sub-section (4) of section 23, from the date
of such registration the Registrar shall-

(a) 1f the register 1s mn his possession forthwith enter the name m the
relevant column of the concerned form in the birth register on payment of a
late fee of rupees five,

(b) 1f the register 1s not in his possession and if the information is given
orally, make a report giving necessary particulars, and, if the information 1is
given in writing, forward the same to the officer specified by the State
Government in this behalf for making the necessary entry on payment of a
late fee of rupees five.

(2) The parent or the guardian, as the case may be, shall also present to
the Registrar the copy of the extract given to him under section 12 or a
certified extract issued to him under section 17 and on such presentation the
Registrar shall make the necessary endorsement relating to the name of the

child or take action as laid down 1n clause (b) of the proviso to sub-rule (1).

11.(1) If it is reported to the Registrar that a clerical or formal error has
been made m the register or if such error 1s otherwise noticed by him and 1if
the register 1s 1 his possession, the Registrar shall enquire mto the matter
and 1f he 1s satished that any such error has been made, he shall correct the
error (by correcting or cancelling the entry) as provided in section 15 and
shall send an extract of the entry showing the error and how it has been
corrected to the District Registrar.

(2) In the case referred to m sub-rule (1) if the register i1s not n his
possession, the Registrar shall make a report to District Registrar in this
behalf and call for the relevant register and after enquiring into the matter, if
he is satisfied that any such error has been made, make the necessary
correction.

(3) Any such correction as mentioned in sub-rule (1) shall be
countersigned by District Registrar in this behalf when the register is received
from the Registrar.

(4) If any person asserts that any entry in the register of births and
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Form of register
under section 16

Fees and postal

charges payable
under section 17

Interval and
forms of

deaths 1s erroneous in substance, the Registrar may correct the entry in the
manner prescribed under section 15 upon production by that person a
declaration setting forth the nature of the error and true facts of the case
made by two credible persons having knowledge of the facts of the case.

(5) Notwithstanding anything contained in sub-rule (1) and sub-rule (4)
the Registrar shall make report of any correction of the kind referred to
therem giving necessary details to District Registrar in this behal.

(6) If it is proved to the satisfaction of the Registrar that any entry in the
register of births and deaths has been fraudulently or improperly made, he
shall make a report giving necessary details to the officer authorized by the
Chief Registrar by general or special order in this behalf under section 25
and on hearing from him take necessary action in the matter.

(7) In every case in which an entry is corrected or cancelled under this
rule, intimation thereof should be sent to the permanent address of the

person who has given information under section 8 or section 9.

12. The legal part of the Forms no. 1, 1A, 2 and 3 shall constitute the
birth register, death register and still birth register and shall be known as
Form 7, 8 and 9 respectively.

13.(1) The fees pavable for a search to be made a certificate of birth or
death or a non-availability certificate to be issued under section 17,

electronically or otherwise, shall be as follows:

(a) | Search for a single entry in the first year for which | 20.00 Rupees.
the search is made

(b) | For every additional year for which the search 1s | 20.00 Rupees.

contimued

(c) | For granting certificate relating to each birth or death | 50.00 Rupees.

(d) | For granting non-availability certificate of birth or | 20.00 Rupees.
death

(2) Any such certificate on the basis of extract from the register relating
to birth or death shall be issued under section 17, by the Registrar in Form
no. 5 or, as the case may be, in Form no. 6 and shall be certified in the
manner provided for in section 75 of the Bhartiva Sakshya Adhmiyam, 2023
(Act No. 47 of 2023).

(3) If any particular event of birth or death is not found registered the
Registrar shall issue a non-availability certificate m Form no. 10.

(4) Any such certificate or non-availability certificate may be furnished
to the person asking for it or sent to him by post on payment of the postal
charges therefore.

14.(1) Every Registrar shall after completing the process of registration

send all the Statistical Parts of the reporting forms relating to each month

periodical returns  along with a Summary Monthly Report in Form no. 11 for births, Form no.

under section

12 for deaths and Form no. 13 for stll births to the Additional District
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19(1)

Statistical report
under section
19(2)

Conditions for

compounding
offences

Appeal

Registers and
other records
under section
30(2) (k)

Registrar (Chief Medical Officer for Urban areas and District Panchayat Raj
Officer for Rural areas) on or before the 5th of the following month.

(2) The ofhicer so specified shall forward all such statistical parts of the
reporting forms received by lim to the district Registrar not later than the
10"day of the following month.

(3) The District Registrar shall forward all such statistical parts of the
reporting forms received by him to the Chief Registrar not later than the
15"day of the following month.

15. The statistical report under sub-section (2) of section 19 shall
contain the tables in the prescribed formats appended to these rules and
shall be compiled for each year before the 31st July of the year immediately
following and shall be published as soon as may be thereafter but in any case

not later than five months from that date.

16.(1) Any offence punishable under section 23 may, either before or
after the mstitution of criminal proceedings under this Act, be compounded
by an officer authorized by the Chief Registrar by a general or special order
m this behalf, if the oflicer so authorized 1s satisfied that the offence was
commiitted through inadvertence or oversight or for the first ime.

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

16(A). An appeal under sub-section (1) of section 25A shall be
preferred in Form no. 15.

17.(1) The birth register, death register and still birth register shall be
records of permanent importance and shall not be destroyed.

(2) The permission granted under sub-section (2) of section 13 and the
orders 1ssued under sub-section (3) of section 13 for delayed registration
received by the Registrar shall form an integral part of the birth register,
death register and still birth register and shall not be destroyed.

But the certificate as to the cause of death furmished under sub-sections
(2) and (3) of the section 10 shall be retained for a period of at least 5 years
by the District Registrar.

(3) Every birth register, death register and still birth register shall be
retained by the Registrar m his office for a period of twelve months after the
end of the calendar year to which it relates and such register shall thereafter
be transferred for safe custody to District Registrar.

By Order,

Amit Kumar Ghosh
Additional Chief Secretary.
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FORM NO.1
(See rule 5)
BIRTH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS}
s part to he wdded 10 the firth Regster

s

FORM NO.1
(Sece mule 5)
BIRTH REPORT

Statistical information
{SEE REVERSE FOR INSTRUCTIONS]

This paret ta be detacked mnd sent for staifsticel processing

To be fled by the informant
1, DatoofBith; [ O] - [wiwf-T - T7f~v[x]
2. Sox {Enter "Male® or “Female” or “Transgender parson”} ©
3 Chid's Details {If not named  leave blank) :- 3
{a) Name ifany: | Fuslhomae [ Mesde Nome | [ Les Mems |
by pachemMoGlavatenex [ T T T T | T | T [ | | ]
4. Father's Details:-
8] Name: [_Firsl bhine [Miadnriame | [ tastNome |
b
:c}] Aedhear No. {if avaitable): [ | I O O I
o MevkeNo [T T T [T [T T[]
€ Emet i
5. Mother's Detalls:-
::" Neme; Tadtams | [Wedereme | [ Lasihaom )
te) Aadl No. {if | | | 1 | ‘ ! l | I
g Modledo [ T T | | A
9 Emgiid:
8. Address of parents atthe time of Blrth of the Child: House No:
Lacality: Ward number (in case of 1own and if available):
Town or Village: Sub-dtistrict: District:
State ot Union Terfory: PNCoses [ T T T T 1 |
7. Pormanont address of parents: House No:
Locatify: Ward number {in case of lown and if available):
Town ar Vilags: Sub-disirict: District:
Stete or Unian Territary: PNCoge: [ [ | [ 1 1 1
8. Place of birth (Tick the appropriste entry 1 or 2 ¢r 3 below and give the neme and address of
the *Hospital f inslitulion” of the addrass of the "House™ or ‘Other plase” where the birth took
place) :
1,Hospital / institution Mame :
2. House 3. Cthar plece Address ;.  Housz Meo
Locafity: Ward number {in case of town and if available):
Town o Villags: Sub-district: Digtrict:
State o Unlon Terrtory: PINCoge: ||| [ [ [ |
9. Informant's Details:
2} Name: Firat hame [Mmideriame | [ tastName |
i) .
(o Agdhsar No. (f available): | | I T 1T T 11 1
Moditeo: [T [ 1 i | [
d) T
o} Email Id:
Address : House hNo:
Locallty: Ward numtser (In case of town and if avallable):
Tavzn or Village: Sub~district; District
State or Union T errilory: PINCode: || 1 [ 1 [ |
DECLARATION:

! have furnished true inlczmation to the best of my knowledge and balist, | am aware of the penshiss
under seclion 23 of ihe Registration of Births and Deaths A, 1969 (emended in 2023) lor submitting
false informaiion. Also, | give consent, under Aadhaar {Targeled Delivery of Financial and Olher
Subsidies, benefits and Services) Aet, 2015, lor sathenlicaling hderdity by way af Aadhaar
authend|cation,

{ARercompleiing ail calumns 1 ip 22,
fraforrmant will put dale and signatone)

To be detached and sent for statistical processing

10.

1",

(a)
(b}

12
13

13,
15.
16.

17,

18,

19,

20,

2.
22

To ba fifted by the inlormant

Tawn ar Village of Residence of the mother (Place
where {ha mather usualy lives. This can be differenl
from (he piace where the delivery occurred. Tick
approgriale enlsy “Town® or “Villege™ and wrile its
name):

Town or Village: Sub-disiriet;
District: State or Union Temitary:
PIN Cade: T =F [ T F. 2

For Refigion [Enter approprinte religion “Hindu® or
Muslim® or "Christian” ¢r *Sikh” or "Buddhist” or “Jain® or
“ther {Pisase specily))

Reflaion of Father:

Ratigion of Malhor:

Father's bevct of education;
Mothor's lovel of education:

Fathar’s Coocupation;
Mothor's Occupation:

Age of tha mothor {In completed years) at the time
of marrage (it maried more than once, age ol firs
marfiage is {0 be wrilten):

Age of the mather {in completed years) at the 1ime
of this birth :

Nurnber of children born alive to the mether sa far
Including this child {Number of children borm alive to
include also those trom =arliar marriage(s), it ary) :

Type of attentlon at delivery (Tick the appropriate
entry bakow):

Institutionat-Government

Institutions —~ Privale or Non-Governmen
Doclar, Nurse of Trained Midwife
Tradilicna! Birh Atimrdant

Relatives or others

L

Mathod of Detivery (Tick the appropeiate entry betow).
1. Maturyd
2. Caesarean
3, ForcepsiVecuum

Birth Welght [in kns.] (il available) :

Curation of pregnancy (inweeks) .

{in Ihe case of mllipe bidhs, 6l in 8 separate form
for each child and wiite Twin bith' or 'Triple bith’
efe,, 85 the cese may be, in the remarks column in
the box balow lefl,)

T I ) O A

Signature or '

{Columna ta be filied ars aver. Now put signature at feft)

left thumb mark of the I:lformant

H
7o be fifted by iha Registrer To be fifled Ly the Registrar
. Mame Code No.
Ragistration Mo, | Districd
Registrafion Date: [ L] o . Jwl ] - [w[e]y[¥] i e
Registration Unit Sisb istect
Town # Vilage: Tewniillage :
Sub-Districi: Repisiration Uit
Disiricy: Registration No. :

Remarks [ it any}:

Name ard Signeture of the Registrar

plece

Registration Date:
Dale of Birth :
Say . Male/ Famale ! Trensgendet person

Place of Birth: 1, HospitallinstRution 2. House 3. Other

(D] Twlel. Tvlv]~]v]
[T S I A I A vl Al |

MName and Signatyre of tha Reaistiar




Instructions for completing the Form 1: BIRTH REPORT

ltam MNo. 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 "Arabic numerals' such as 0,1,2,3,4,5,6,7,8,2 for recording dales and other numerical entries.

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

3,4,59 | Name, wherever it occurs, is to be provided in the format of [first name] {middle name] [last name]
where full name {nof abbreviation} tc be wrilten in capital letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name] or [last name). If child is
not named, leave blank,

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

6,7.8.9 | 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
Cade.

8 Tick the appropriate entry for place of birth

1. Hospital / Institution

2. House

3. Other place !
Give the name and address of the "Hospital / Institution” or the address of the *House” or ‘Other
place” where the birth 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 nhot required to be
entered.

12,13 | Level of Education — White ane of following—

1.Pre- BClass 5 11.Class 1¢ 18. Bachelcr /| 21. Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. llliterate
3Class2 |8.Class7? 13.Class 12 18. Master [/ Post
graduate
4.Class 3 9.Class 8 14171 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma ! | 20. Doctorate & above
Certificate
{Enter the completed level of education e.g. if studied upto class Vil but passed only class V|, write
class VI
14, 15 | Occupation - Write one of following—

Culiivator

Agriculture Labourer

Daily Wages Earner(Other than Agriculture Labourer}
Single/Family Worker/Self Employed

Employer

Gavernment Employee

Private Employee{Cther than Domestic Helper)
Domestic Helper

Mon-Worker

CANOOAWN -

Note: The infermant must ensure that no item in the Birth Report Form is left blank to the extent pessible.




FORM NO.1A { Lagal Information) (See rois 5)
BIRTH REPQRT FOR ADOPTED CHILD
{SEE REVERSE FOR INSTRUCTTONS]
This port 10 be oddded to the Birth Regisior

FORM NO.14 Statistical information [See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
{SEE REVERSE FOR INSTRUCTIONS]

Thrs prwrt 10 be detached imd sent for stenanend procesning

1,
7

i)
b}

e

n)
&)
{c)
)
£,
ta)
)
)
1)
ra)
)
fa)
(k)
feh
()
tal
b
5]
(d}

10,

1"

12

13
{2l
L)
7]
{d}

{e)

DECLARATION:[ ]! have fumished trus infarmation to the besi of my
penaliies under seciion 23 of the Registralion of Biths and Deaths Aci, 1868 (amended in 2623) for submitling
fakse information, Also, | give consent, under Aadhaar (Temgeted Delivery of Finsnciad and Clher Subsidies,
benefity and Sendess) Act, 2016, for suthanticating identity by way of Aadhaar euvthenticsion,

{After compialing aif columns 1 fo 18,

To be filled by the informant

DateofBirth: [ v o[ Jwlw] Jviviv] o}

Sex (Enter *Mate” or "Female” ar “Transgender parson’ :

Child's details (I} nameis chenged on sdeplion, wrile new namae):-
Name of the Chiid [Mdde Rame | [Lasivame |

Aadhear Mo. {if sveilable)

Mather's Details (If known):-
MNarme: Fust Mams |

| Musde vame | | LesiMams |
Aadhaar Mo, {if availabley; | T O I O P P
Mobteno: | [ [ | [ [ [ [ | 1 |
Email d:
Father's Details(Il kngwn):-
Name: Fst bame | [ Muddie vams ] [ LesiMeme |
Aadhzar No. (i avaitabley: [ Ll i1 I
Mobtleno: | | ] | [ ) f J ] | §
Emad |d:
Details of adoptlon daad / ordar:.
Dete: [D75] TMIMI-JT¥T¥[¥IY]
Number of Adaption deed/ order:
Adoptive Mother's Dotafis:-
Name; First hame | MddsName | | LastName |
Aadhsar No. (if evaiieble): | I TTTITVHFITELD
motenver [ | [ § [ 1 [ 0§ | |
Email Id:
Adoptive Father's Detalla:-
Name: [FirtName | | MddeMame | | LasiName |
AadhearMo, tevallobley: [ [ | | | { | | [ )} | ||
mogiteno: [ T T T T T T I T 1]
Email Id:
Address of odoplve parenis es recorded In Adoption deed ! order: House Mo
Locafity; Ward number {in case of 1own and if eveilable):
Town or Village: Sub-disirict; District:
State or Union Temitory: PNCode: || | | I J 1}
Permenent address of adeptive parents: House No: Locakty:
Wiard number [in case of 1own end it available):
Town ot Village: Sub-thsirici: District:
State or Union Termitory: PiNCode: T T T | T '}

Ptace of birth: {Tick Ihe appropriate entry 7 or 2 o 3 below and give the name and address of the *
Insfitulion” or Ihe address of the "House™ or "Othes place” where the birth ook place] :

1.Hospital ! Institution Hame :

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

Ward number (In case of 1own and if available): Town or Villaga:
Sub-disirie!: Distret:

Siate or Union Territory: PiNCode: (1T T T 1§ 1

tF ) h .

p q gency write the »sddress of 1he Adoptlon agency: House Net
Locaity: Ward nurnber (in case of iown and if available).
Town or Village: Sub-disirct: District:
Sigte or Union Territory: PiMCode: [T T T 1T § }
Infarmant’s Detalls:-
Mame: [ Fust Name | Midde Nama |
Agndhaar No.(if avsilable): [T T T 1 i r
Mobie No: [ ][] F 1T 11
Email Id:
Address : House Ne:
Town o Village:

State or Uinion Termitory:
*As contairod in the original kirth cerilficate.

| Last Nems

Locakby:
Sub-disirict:

Werd number fin case of lown and if available):
Distriet;
PMCode || | | 1 F 1

and belied. | am aware of the

To be fifled by the informant

i4. | For Reliflon [Enler appropriate  religion
"Hindu™ or Muskm® or “Chrstlan® of “Sikh® m
“Buddhis!” or “Jain" or “Crher (Please specify))

{a) Religion of Adoptive Father:
{bl | Religion of Adoptive Mather:

15. | Adoptive Father's level of education:

16, | Adoptive Mother's lavet of education:

17. | Adoptive Father's Qooupation:

18, | Adoptive Mother's Dccupathon:

To be detached and sent for statistical processing

Name and Signature of the Registrar

infarmant will put date and signalure) —
Date: [ ] O] -T Ml 8] -] ¥] v ¥ ¥] Signature or {Columns to be filled are over. Now pul signaiure &t lefl)
; left thumb n'lnl‘l:oﬂhe'l' 1 N
To bo Hisg by e Vo be filed by the Registzar
Regislration Mo, : _ Name Lnde No
RegisteationDate: [C] 2] JaTm[. Jv[vy[v][v] o
Registration Unit : =il ] :
Town / Vilage: Sub-District: Regisiretion Unit ; Registration Ma,
District: RegistrationDate: (D[ D] - [ M W[ . [ ¥ ¥ r[¥
Rermarks (it any): Doteofith: [DID[-[W[M] - J¥[¥][ Y]

Sex: Male / Femele/ Transgendear person

Place of Birin: 1. Hospitalinstitution 2, House 3,
Other plece

Mame and Signature of Ihe Registrar




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

ltem No. Instructions

1.8 Date, wheraver it occurs, is to be providad 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,

If date of birth is unknown, recerd the date cf birth as reflected in adoption order or deed, as
the case may be.

Use only "Arabic numerals’ such as 0,1,2,3,45,6,7,8,9 for recerding dates and other
numerical entries.

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

34,578,113 | Mame, 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 cccurs, 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.

15,16 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.Classi | 7.Class 6 12.Class 11 17. PG Diploma ’ 22. llliterate
3.Class2 |B8Class7 13.Class 12 18." Master / Post
graduate
4Class3 | 9Class 8 14.1T1 18. M.Phil
5.Class4 | 10Class 9 | 15.Diploma /| 20. Doctorate & above
Certificate

{Enter the completed level of aducation e.g. if studied upto class Vil but passed only class VI,
write class VI)

17,18 Occupation - Write ane of following—

1. Cultivator

Agriculture Labourer

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

Employer

Government Employee

Private Employee{Other than Domestic Helper}
Domestic Helper

Non-Worker

CENOMA N

Note; The informant responsible for reporting birth event of adopted child shall be as per the Registration of Births
and Deaths Act, 1969 (amended in 2023).
The informant must ensure that no item in the form for Birth Repert for Adopted Child is left blank to the extent

possible. i



FORM ND.Z {See rule 5)
DEATH REPORT
Legal informaticn
ISEE REVERSE FOR INSTRULTIONS)
This prrt i be isdded 3o the Deoth Regisier

FORMNO.2 {See nde §)
DEATH REPCRT
Statistica! information
ISEE REVERSE SR INSTRUCTIONS)

Thus pxiri ta be detached and sent for siotstecal processimg

)
(e}
[et
e}

%
{at
o}
le}
{ch
{a)
{b}
{el
{dy
{al
{k}
{e
el
fe}

10
(a)
(b}
(e}
(d)
(o)

To ba filed by ihe informant
DateofDeath [OJ 6] - Tafsl - Ty Txfv[v]

D d's Datalls:-
Name; [ FistName | [ Middeiiame | [ Lastiveme |

AsgromrNo. (favaiieble): | T F T T T T T T T 171
DoteofBith(Mavailabley: [ D] D1 - [ 8] &l - [¥Y]IV[¥Y]Y]
Age:

Sex (Erler "Male™ or “Female” or “Tronsgender person™ ¢

Mother's Oatalls:-
Name; [FugiName | [ MdeNome: | [ LesiNeme |

Asdnagr No. ifavallablesf | 1 1 1 1 1 1 1 1 1 1 )
mobtteo: [ | L | T T ]

Emall Id:

Father's Detalls:-

Name; [ Fis Nema ] [ Widdoniome ] [LestName |
Aatthasr No. (if avallable); | | I T P P

Moblleto: [ | | | | | |
Email Id: .

Spouse’s (husband f wifp) Detalls:- :
Name: Forst Name Midde Nama | [ iesttlame |

Aadhaar No.Gi evailable): | [ T T T T T TUTTT1
DateofBithtdavadabtey; (DI O] - I M mMi-J¥]vIY¥Y]v)
Age {in completed years):

Mablewo: | | | [ ] [ | [ § | |

Emall Id:

Addrosa of the deceased at the time of death:

House Ne:

Locality; Ward number (in case of 1own and if availabis):
Tewn or Village: Sub-distict: Distriet:
State or Union Terdtory: PMCode: | __[ ) | | T

Permanent address of the deceased: House Ne:

Locality: Ward number (in case of 1own and if available):
Town or Village: Sub-district: District:
Sigte or Linion Terdtory: PINCode: |1 | | | | |

Place of death (Tick the pppropriate emiry 1 of 2 or 3 below and give {he name and sddress
of the Hospilal f Institution” or the address of the “House™ or ‘Other placse”™ whers the death

1ock placa) ;

1.Hoaplial 7 Institition Name :

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

Locality: Ward number (in case of town end if avsllsble}:

Town or Villags: Sub-district: Districk:

State or Union Terrtory: PiNCoge: [T T T T T |
Informant’s Datsits:.

MName; | FustNane | | MddeNams | | LesiNams |
Aadhaar No.(il availabley: [ | 1 T T TTTT11
MovleNo: [ | [ [ | | | [

Email .

Address : House No.;

Locality: Ward number {in casa of town and 2 available):

Town or Village: Sub-disirict: Distrid:

Stete or Union Terrttory: PNCode:t | | | [ [ |

DECLARATION: []1 have furréshed irus information to the besi of my knowledge and belied. | am
awere of the penallles under section 23 of the Regisirafion of Biths end Dealhs Ad. 1969
(anmendad in 2023} for submitting {afaz information. Also, | give consent, under Aadhaer (Targeied
Delivery of Financial and Other Subsidies, benafits and Sendcas) Act. 2016, for authenticating
identily by way of Aadhaar aulhendication.

[OTe the best of my knowiedge and information, the dstail of Asdhaar of the deceased is not
available,

fAlter completing ail columns 1io 21,

fnformant will put dafe and signature}

11,
12.
13.

= | 14
=

@

5
o
2
o

EREE

=

s

=

21 1.

3

5

@ | 17

-

=
=
k-
=
[*3

=

3| 1s

z

2| 18,
20.
1.
23,

To be fiffed by the informant

Town or village of R of tho o d {Place
where the decsased usuplly llved, This can be differem
trorm the place where the death ocourred, Tikk eppropriate
entry “Toewn™ or "Villaga™ and write its namej:

Town or Villege: Sub-district:
Distict: Siate or Unlon Territory:
PIN Code: 3 [ 1 { 1

Religion [ Enter appropriate religion "Hindu® or “WMuslim® er
“Cheistian® or “Sikh® or "Buddhis” or “Jain” or “Cther
(Please spedfy)™):

Occupation of the decoased:

Type of Medical Attention received before death (Tick
the epproprisie entry below):

1. Instifutional

2. Medical atantion oiher Ihan Insiilution

1 No Medical atterion

Was the cause of desth medically certifled? [Tick the
appropiaie eniry below) :
1.¥as 2. No

Name of Disease or Actual Cause of Death (For ol
deaths irespeciive of whether medically cerified or not)

In tase this fs a female death, did the death octur
while pregnant, at the ime of dealivery or within 5
weoks after the end of prog y (Tick the epprope:

entyy below):
1.Yas 2. No
K used to hobHually smoke —

for how many years?

If used to habltually chew toh in any fom =

tor how many years?

K used to habltvally chew zrecanut In any form
(Including pan masata) -
for how many years?

If used te habitually deink alcohol -
for how many years?

EPIC No. of the deceased, If available:

fﬂn voluatary basis)

[Cate: Tol o] -Tel [ -T¥[ ¥ ¥] ¥] 3ig

of laft thumb mark of the informant

(Columas 1o be fed are over. Now puA signature ai ledl}

1 n
To be filed by the Regisirer T ba filed by the Registrar
Registration No, : _ —Name Lode 1o,
RegistitionDate: [B] D] - [ Ml Wl - Y[ ¥ 7] 7] District
Registration Unit : Sub-District
Town / Village: To_wﬂf\flliaoe ]
Sub-District: Registrafinn Unit :
Districi; Reglstration Ne. : . S
Remarks { il any): RegistrationDate: [ Dl 0 - [l el Y} vIV]V]
e e B LS
Age of deceased:
Placs of degth : 1, Hospitaliinstitution 2. House 3. Other place
1
Nams and Signature of the Registrar

tame and Slgnature of the Registrer




Instructions for completing the Form 2: DEATH REPORT

Item No.

instructions

| numerica entries.

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 digils and yyyy is year in four digils 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 0,1.2,3.4,56,7,8,9 for recording dates and other

Name, wherever it occurs, is to be provided in the format of [first name) {middie name] [last name]
where full name (not abbreviation) ic be written in capital letters and first name is mandatary,
There should be minimum tweo 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 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.

7.8,9,10 { Address, wherever it occurs, shall contain the name of State or Unian Territory, District, Sub-
disirict, Town or Village, Ward number (in case of town and if availzble), Locality, House number
and PIN Code. ;
g For Place of death tick the appropriate entry
1. Hospital / Institution
2. Hecuse
3. Other place
Give the name and address of the “Hospital / Institution” or the address of the “House” or ‘Other
place” where the death took place. .
11 Town or Village of the Residence of the deceased: Place 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 Cecupation - Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Earner(Cther than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee{Other than Domestic Helper}
Comeslic Helper

Non-Worker

@O m bW =

Note; The informant must ensure that no item in the Death Report Form is left blank to the extent possible.




FORMNO.3
{See nule 5)
STILL BIRTH REPORT
Legal information

{SEE REVERSE FOR INSTRUCTIONS]
Thes puert #os be adidied ro the Siill Rirh Regisier

Tiis

FORM NO.3
(See ule 5)
STILL BIRTH REPORT

Statistical information
[SEE REVERSE FOR INSTRUCTIONS]
part 1o be detached and sem for statistical provessing

To be fMad oy the informant Ta be fifed by the informant
1. DaleofBirth: [0 ] O] - T MMl -JY Y[ ¥Y[~"] 7. | Town or village of Resldence of the mother {Place
where the mother usuglly lives, This can be diferest from
2, Sox {Enter "Male” or “Female™ or “Transgender person”) the place where the delivery occurted. Tick appropriate
. N entry “Town™ or “Village” and wrile fiz name}:
3. Father's Dotalls:» Town of Village: Sub-district:
2 Name: | FretName | { MiddsHama | [ LestName | Distric!; State or Union Temilory:
{4 ey i T PIN Code: LI I J [ 11
o Na. (it ANEEEEEEERERN
) MobteNe: | [ | | | [ [ 1 1 [ |
Emai Id: B. | Age of the mather (in completad years] at tho time
8 of this birth ;
l.!) Mother's Coetails:-
() Name | Furst neame Middia Nama | | Last Name ] 8. | Mather's level of educathon;
{¢) Aadhea No(lavaibie) | [ T ITTTTT]
(d Moptetio: | [ T T | T'T T g 10. | Type of attention a1 delivery (Tick the apprapriate enry
Emad M. ‘B below):
5. Placo of birth {Tick 1he appropriaie entry 1 or 2 or 3 below and give ihe name snd g ; :“5:::"w“°$93:”v’:1mmrqon_m=mmmt
eddress of the "Hospital / Insliiwlion” o the sddress of ihe "Hooze” or 'Cther place” whare < 3' I;‘;dcr oNurs_e af Tr;r::d Micwife
the birth took pi_ece_} H E 4, Traditions! Birh Aftendant
1.Hospita / Insbiutron Name : B 5 Relativas or olhers
2. House 3, Other ploce Addross : House No. Locality 2
Ward nurmber (in case of town and if available): Terwm or Village: . : ’
Sub-distria: District. "E 11, | Dwuration of pregnancy (in weeks) .
State or Unien Territory: PIN Code; [__f | (L E 12, | Cause of foetal death (it known):
6. Informant's Details: B
{a)  Neme: [Fratviame | [Widdetams | [ Lasi Name | i
8)  padhaz o ftavatabter | ] 1 1 1 1 1 1 1 L1 1) E
€ wodteno: T T T | [ 11T 1] L}
4 Emaild: 2
{0)  Address: Househo: &
Locadily; Whard number (in case of town and if available]: o
Town or Village: Sub-disiriet: Clistriet; =
Stete or Union Territory: PMCode; | 1 [ | | 1 ] {In ihe case of multiple births, fill in & saparate form for
DECLARATION: egch child and write Twin birit' or "Tripte birlh’ elc., as
(1) have fumished true information ta the best of my knowledge and bediel, | am awsre of the the case may be, In the remarks column in he box
panalttiee under seclion 23 of the Reglstration of Births and Dealhs Act, 1360 (smended in by Iaft,}
2027 for submitling false imformation, Also, | give consent, inmder Aedhaar [Tamgeted Delivery
of Financia! and Other Subsidies, benelits and Services) Act, 2016, for authentlcating identily by
way of Aadhaar authentication,
{Aler compleiing atl calumns 1o 12,
nformant will pu: dala and signatum, -
Oate: | O] ©f - | M| #] -] ¥] Y[ ¥] ¥] Signature or {Columns lo be filled are over. Now put signalure sl feflt)
Tott thumb mark of the inf
i 1
e m—
To be Filled by the Registrar To be fitad by the Reglstrar |
Name Code No.
Registration No. : Disingl
RegisrationDate: [ D] O] - [ M| M]-Jy[¥v]v]v] e
Reglsteation Unit : SubDistrict
Tawn § Vilage: TownNillege :
Sub-Distric:
District: Reqglsiation Unii .
Remarks ( it any): Registration No, :
RegistrationDete: [D] 0 ]- [m[M] - J¥Iv]vYTy]
DaieciBith: [T O]- fmim]. [YIYIvivi
Sex : Male/ Female f Transpender person
Place of Binh: 1, Hospitalinstitution 2. Heuse 3, Others place
Name and Skineture of the Raglstrer Neme an 4 Slonsture of the Registar




Instructions for completing the Form 3: STILL BIRTH REPORT

ftem Instructions

No.

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 5hall be written as First January two thousand twenty three. Use
only ‘Arabic numerals' such as 0,1,2,3,4. 56,7 8,8 for recording dates and other numetical entries.

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

3,48 Name, wherever it occurs, is to be provided in the format of {first name] [middle name] [last name]
where full name (not abbreviatien) to be wrilten in capital letters and first name is mandatory. There
should be minimum two characters in either [first name) or [middle name] or [last name].

5,6 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.
5 For Place of birth tick the appropriate entry
1. Hospital / Instidution
2. House
3. Other place
Give the name and address of the "Hospital / Institution” or the address of the "House™ or ‘Other
place” where the birth took place.

7 Town or Village of residence of the mother: Place where the mother usually lives. This can be
different from the place whare 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 18. Bachelor /| 21. Literate without
Primary Undergraduate formal educalion
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. |literate
3Class2 |[8Class? 13.Class 12 18. Master / Post
graduate
4Class 3 [ 9Class 8 14171 19. M.Phil
5Class 4 10.Class 9 | 15.0Ciploma 1| 20. Doctorate & above
Certificate
{Enter the completed level of education e.g. if studied upto class Vi but passed only class VI, write
class Vi)
12 Cause of foelal death ~ Wiite one of fellowing—
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 umbifical cord 9. Infection in the mother 15, Infection in the mother
Herpes simpléex Rubella {German measles)
4. Pre-eclampsia 10. Infection in the mother 16. Infection in the mother Flu
Leptospirosis
5. Genetic physical defect in 11. Infection in the mother 17. Infection in the mother
the baby Lyme diseass Toxoplamosis
6. Liver disorder in the mother | 12. Infection in the mother 18. Not stated
{obstestric cholestas) Malaria

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




FORM NO. 4
(Seerule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH

{ltospital In-pauents. Not te be used for sull buths)

“T'e be seml 1o Registrar along with Form M. 2 {I3eath Report)
A copy of this cerficate 10 he provided to the nearest relative of the deccased

Name ol the Hospital ...

I herchy centify tat the person whose pariculars ar¢ given below died in the hospital in Ward No..
on {2l 0]

T#iml - [ e[ ¥T¥l¥]i [ Ape— N {8
NAME OF DECEASED: | FrsiName | | Middie Nama | | Lasiblame | For use of Swtistical Office
Sex Age 0t Death
{f 1 yeae or more, I['less than ) year, age If bess than enc month, 17 lcss than onc day, age
age in vears in month agc in davs in hours
1 Male
2 Female
3 Teynsgender
pitrson
CAUSE OF DEATH Inierval hetwoen onsel
| )
Immedimie cause

and death approx.
duq.: to {1 &5 a consequences ol }
Swe the disease, ijury or compheation which

cuused dewth, nel the mode of dying such 13 hean
[arlure, asthema, cte,

Antgeedem cause OBF s ossminnsnnsn agmstirpssnss s nimynnnn
due to {or as u consequences of)
Marbud conditions, if any, giving risc 10 the above
cuuse, suting underlying conditions kst
1l
Other significant conditions contributing 1o 1he deah - . -
but not related to the discase or condition causing it
Manner of Death 1 {ow did the mjury nceur?
1. Muwral 2. Accident 3. Suigide 4. [fomicide
5. Pendeng investigalion
If deceased was 1 female, was pregnancy the death essociaied with? 1. Yes 2.No
If yes, was therc s debvery? 1. Yes 2. No :
1
1

Name and signature of the Modical Aucndant centifying the cause of death
,. Date of verificalion:

[efof-[w[w] T~]~T~[~]

SEE REVERSE FOR INSTRUCTIONS

amae maw

abh wpim®




MEDICAL CERTIFICATE OF CAUSE OF GEATH
Ihrections for completing the form
Name af deceased : Ta be provided in the format of | first name| middle name | [last namc] where full name (not abbeeviatian)
to be writien in capiw! letiers and first name is mandatory. There should be minimum two characters in cither |first name| or

| middle namc] or [last name]. I deccased is an infant, not yet named 2t time of death, leave blank.

Age . §f the doceased was over | year of agc, give age in completed years. IT the deccased was below | year of age, give age in
months and if below | month give age in compleied number of days, and if below one day, in hours.

Cause of Dealb @ This pant of the fonm shauld shways be complesed by the ding physician personally.

‘I'n¢ centificate of causc of death is divided inte two pans, | and H, Part { is again divided into theee pasts, lioes () (b)
{c) Ifa single moshid canditton cempletely explains the deaths, then this will be written on line (a) of Pant [, and aothing more
need be written in the rest of Pant § ar in Pan 11, for cxample, smallpox, lobar pncumonia, cerdiac beriben, are sufliciem cause of
death and usually nothing mite is needed.

{Mien, however, a number of morbid conditions will have been present at death, and the doctor must then complee
the certificate in the proper manncr so that the correct undeslying cause will be tabulated. First, enter in Part Ka) the immediats
cause of death. This decs not mezn the node of dying, c.g., heanl failuie, respiatory failure, eic. These 1eoms should not e
appear an the cerdificate at alt since Lhey are modes of dying and not causes of death. Next consides whether the immediate cause
is a complicalion o1 delayed reselt of some olher cause. I s0, enter the antecedent cause in Part 1, line (1. Sometimes there will
be theee stages in the cowse of cvents keading to death. IT v, line (¢) will be compleied. The undedlying cause (o be wbulmed is
ulways wiitten in last in Pan 1.

Mothid condiuons e injurics may be present which were not directly relmed to the wain of events causing death but
which conttbuted in some way 1o the fatl outcome. Somaiimes the dactur finds it dificult 1o decide, especially for infant
deaths, which of geveral independent conditions was the priimary cause of death; but only one cawse tan be fabulated, sv the
doctor must decide. I the other discases are not cfloes of the undetlying causc, they are emteved 1n Part 1L

o nol wiite 1wo o1 mere conditions on a single line, Please write the names of the discases {in fell) in the vestificaies
as legibly us passible o aveid the risk of their being misrcad.

Onser Complete he eolumn for interval between onset and death whenever possibie, even if very spproximately, ¢ g, “from
birth™ “several years™.

Accidemial or violeni deaths ; Boih the exiemal cause and the mature of the injury are needed and should bt s1ated. The doclar or
hospital should always be able t describe the injury, slaling the part of the body injurcd, and should give the extemul eause in
full when this is shown. Example - {a) | [vpostatic prcumonia; (B) Fracure of neck of femur, () Fall from lodder m home,

Maternal deaths © He surc te answer the question en pregnancy and defivery. ‘This information is needed for all women of child-
bearing ape, even though the picgnancy may have had nothing (o do with the death.

O1d aye or senifity : Qld age {or scnility) hould not be given as 8 causc of deah i @ mote specific cause is known. I old oge was
a conmbwory factor, it should be emered in Part 11 Zxampte ; {2) Chronic bronchiis, 1l old age.

Completeness of igformaifen - A compleic easc history is not waned, but, if the infarmation is aveilable, encugh details shoukd
bt given 1o enable the underlying cause 1o be properly classified.

Esample _ Araenna = Cive ype of snuemiz, i known, Neopiasm — Indicale wheiher benign or malignant, and site, with site of
primary neoplasm, whencver possible, ffears disease — Describe 1he condition specifically; il congestive hean failute, cheanic on
pulmonale, ic., are mentioned, pive the anteceder condiions. Feianns — Describe the anteerdent injury, if known. Operation —
State the condition for which the opermian was performed. Lhsemien: — Specify whether  bacillary, amochic, ete, if known.
Complictitions of pregnancy or delivery — 1escribe the complication specifically, Tuhercwions — (yive organs affected.

1
Sumpromatic sigiemenr - Convulsinas, diamhea, fever, ascues, jaundice, debility, cic , are symptoms which may be due to any onc
of a number of differeal conditions. Sametimes nothing more is konwn, but whencver possible, give the discase which caused the
symntoo .
Munnner of Death * Deaths not due to cxiernat cause should be identificd as *Notueal®, If the cause of death is known, but it i5 not
known whethes W was the resuit of an accident, suicide ar homicide and is subject te funther investigation, the cause of death
should invaniably be filled in and the manner of death shoutd be shown as *Pending investigation'

In accordance with the provistans of scctian 10{2} of the Regisiration of Births and Deaths Act, 1969 {amended m 2023), o
certficate of cause of death shall he given u the Registrar and & copy of the samce 10 the nearest relative of the deceased,




EORM NO, 4A
(Scerule )
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(¥or mm-insiitutional deaths” Not to be used fer sull hinhs)
{'I'w be: given tu the person n.qum:d under the Registration of Births and Deaths Aci, 1962 {amended in 2023) (o give infarmation concerning the death lo Regisime
alang with Farm Ne. 2 {Death Repert}

! ht.rcb) c&.ﬂlf)' that the deccased ShrifSot /Km ...8on AVifel Davghte: of .. rerveeiee oo TESIdENL

of .. y TS - unr.lcr mv-lrwlmcm fmm oo M e s and hu'sht. dwd
on [O]C].TH{M]-[¥[2]w]*] [ S—— YR
NAME OF DECEASED: | FusiMName | | MikieName | | Lasidams |
Age 2t Death For use of Satistical Office
Sex If I vear or more, Il less than 1 year, age IT less than one month, If less than one day, age T
AEC W Ve in month sge in days in hows
[ Male
2 Fernale
3 ‘I'mnsgender
Person
CAUSE OF DEATH . Intereal between onscl
ond death approx,

1 fa) ... e
Immediae cruse !.ll.lt' w {ar asa cmmqumeesal)

Stale the discase, injury o complication which

caused death, not the mede of dying such as hean

Muilure, asthema, ole.
Amccedent cause [ )

due Lo {or as a conscquences of)
Mocbid conditions, il any, giving rise 1o the above
rause, stating underlyving condinens last
7 e e

I
Oither significant conditions contributing w the death Lo
bt non related 1o the disgase or cundition causing it
IM deceased was o female, was pregnancy the death associaled with? I.¥es 2. No

I yes, wos there s delivery? 1. Yes 2. No

WName pnd signalure of the Medical Practitioner cenifiring the cause of death

Date of verfication - Inlnl.luiul.lvlvlvlvl

SEE REVEKSE FOR INSTRUCTIONS




MEDICAL CERTIFICATE OF CAUSE OF DEATH

Dircetions for completing the form

Name of deceased: To be provided in the followiag format of [first name| middic name] [last
name| where tull name (not abbreviation) to be writien in capital kiiess and first name 1€
mandatory. There should he minimuim #wo characters in either |first name| or [middle name] or
|last name|. IT deceased 13 an infant, not yvel named ac lime of death, leave blank.

Age : If the deceased was over 1 year ol age. give age in comipleted years. If the deccased was
below | vear of age, give age in momhs and if below 1 month give age in compleicd number off
days, and if'below one day, in hours.

(Cause of Death : This part of the fornm should always he completed by the atending physician
personally.

The cenificale of cavse ol death is divided inta iwo paris, [ and 1L Pan | is again
divided into three parts, lincs {a) (b} {ci If a single moshid condition completely explains the
deaths, then s will be written vn fae {a) of Part [, and nothing mose nced be writicn w the rest
of Part | or in Panl 11, for example, smallpox, lobar pnewmonia, cardiac beriberi, are sufiicical
cause of death and usually nothing more is needed.

Qften, however, a number of morbid conditions will have been present at death, and
the dector must then complete the certilicate in the proper manner so Uhat the correct underlying
cause will be tabulpied. First, enler in Part I(a) the immicdiate cause of death. This does nol mean
the mode ol dying, c.g., beart Failure, respiratory failure, cle. “Thesc 1emmis should not be appiar
on lhe coertificate at all since they are modes of dying and nol causes of death. Nexl consider
wheiber the immgedie cause s a complication or delaved resudi of some cther cause. [ se, enler
1he anteeedent cause in Part ], ling (b). Semetimes there will be 1hrse stages in the course of
cvents leading to deah. 11 so, line (c] will be completed. The underlying cause to be tabulated s
always wrilten in fast in Part [.

Muorbid conditions or injuries may be present which were not directly related to the
train of events causing death but which contribuicd in some way o the fatal owtcoms.
Sometimes the doctor finds it difficult o decide, especially for infant deaths, which af several
independent conditions was the primary cause of death; bui cnly one cause can be 1abulated, so
the doctor must dectde. If the other diseases are not effects of (he underlying canse, they are
enlered in Part JL

1Jo net write twa or more conditions on a single line. Mlease write ihe names of the
discases {m Lull) in the certificates as legibly as possible 1o avord the risk of their being misread.

Ouses . Compleie the column [or interval between onset and death whenever possible, even if
very approximately, ¢ g, “from binth” “several years™,

Accidentat or violen deaths | Both the exiemal cmuse and the wature of the injury are needed and
should be stated. 'T'he doctor or hospital should always be able o deseribe the injory, slating the
part of the bady injured, and sheuld give the exiernal cause in lull when this i1s shown. lixample
1 () Hypostatic pneumoria: (b) Faewre of neck of femur; {c) Fall from ladder at bome.

Maternal deaths : 13e sure Lo answer (he guestion on pregnancy and delivery. This infonmation is
ngeded for all women of child-bcaring age, ¢ven thangh the pregnancy inay have bad nothing o
do with the death.

Qid age or semdny @ Old age (or senility} shoubd not be given as a cause of death iIf 8 more
specific cause is known, If old age was a contributory factor, if should be entered in Part 1L
Iixample : {a) Chranic bronchitis, 11 old age.

Completeness of mformation @ A complete casc hinory is not wanted, buy, if the information is
available, crvugh delails shouwld be given v cnable the underlying cause fv be properly
classified

txample | Anaemia — Give type of anacmia, if known, Neopiasm — Indicate whether benign or
malignant, and site, with sile of primary neoplasm, whenever possible, Hecar? disease — Describe
the conditien specitically: if congestive heant failure, chronic on pulmenale, ¢ic., arc mentioned,
give the antecedent condilions. fetarney — [Desceibe the antecedent injury, if known. Operation —
State the condition (or which the eperation waus performed. Dysensrery — Specily whether
bacillary, amoebic, ctc., if known. Complicaiions of pregnancy or delmvery — Describe the
complication specifically, Frberculases — Give organs affecied.

Npapiomatic siatement - Convulsions, diarrhea, Rever, ;wciles, jeundice, debildy, elc., are
symptoms which may be due 1o any one of a number of diflereni conditions. Sometimes nothing
morc is known, but whencver possible, give the discasc which caused the symptom.

[1y accordance with the provisions of section 10¢3} of the Registraiion of Births and Deaihs Act,
1969 (amended in 2023), a certificate of caose of death shall be given to the person required
under this Ael {0 give information concerning ihe death,
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Suate
Gow,
Eimnble
DEFARTMENT OF ........ccccrneane J{Name of local body
iSSUINE CErtificate]mmarmmmmnmen
=H YATO-9F
BIRTH CERTIFICATE

(e sttt a7rg TRrdieron s, 1989 (2023 A Fiftm) S v BT AN .. AT W AH)........ W ey CRRIE0 (weinrm)
Brow, ... (wiftT Brosr ® yfogfoe T o & A6, B M & st S fer )

(Issued under Section 12/17 of the Regisiration of Births and Deaths (Amendment) Act, 2023 and Rule 813 of the (Name of State)

Regfstmtlon of Births and Deaths (Amendmend} Rutles, .............. {Year of notifiying the revised rutes).

o oA fem A ¢ R fowfala qua s & AR dw & @t W o= @ (mElm ém
F 3, S,

i F A sfewfga b

This is to certify that {he foltowlng information has been taken from the original record of birth which is the register for {local

areallocalbody) of Sub-District of

District OEBIANR . oo smiinsissnsnin rimsirisydes sms dms s dE p s S g gt

AT £ Nama:
3 / Saxe

== foflr / Date of birth,
FeH ¥ ¥ / Place of birth
FTRT ¥T AT / Name of Mother

ATAT ¥T IR #0 / Aadhaar No. of Mother NN EEEEENE

et W1 FTA f Name of Father

foen & smurT e / AsdhsarNo.ofFather L1 1 1 | | T [ [ T [ |1

T & A & WA A R s S aren B = et o /
Address of parents at the time of birth of the child: Permanant address of parents

SIPETOT FEAT / Ragisiratlon No! .. ceenscemranes wafteer AT / Date of Registration,............

ferqoelt / Remarks (if any)

ardt w5y £AY / Date of Issue orfradt & WFTET /Signature of the lssuing authority
it &1 9 / Address of the Issuing authorlty

W / Seal

" e arew vd Aoy w SolwTor G ®% £ “Ensure registration of every binth and death
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GOVERNMENT OF UTTAR PRADESH & v;;
s reistrssrsrmnrrsenne JAFTIICTAT 9F T F T8 VT
1ule "
Govt. A &1 AR,
tmblem DEPARTMENT OF wccvvorsnesaens /{Name of local hody
Issuing certificate ) mmnmminan _
ﬂﬂi YHT 97
DEATH CERTIFICATE
(arvn A wr idiowu wftRrow, 1969 (2020 & Fofe € uro 1917 A4 ..., (TFT T AB....... A= R TARA (e
A, e A frow W) MRS BRT 96 & of).. 8 PXIR BHD R SRR A0 R )
(Issued under Section 12117 of the Registration of Births and Deaths [Amendmenty Act, 2023 and Rule 8/13 of the {Name of State)
Reglstration of Births and Doaths {Amendment) Rutes, ... {Year of notifiying the revised rules).
wmmmmgmmmm:a?m:mntmm{mm
L e ] e
=T & e A sfewfta b
This Is to certify that the following information has boen taken from the original record of birth which is the register for (local
areaflocalbody) of  Sub-Distri . of
District of 5tate ..,
AR/ Name,
A% W TR AQ / Aaghaar No. of Deceased LT T T 1P Tl it
a‘q'/(nw
ﬂﬁmf Date of Doath
HeY & £414 / Placs ot Death
F{AT ¥ A / Mame of Mother
HTAT FT MUW AQ / Awdhaar Ne. of Mother [ ] T T 1 | 1 | [ | 1 | |
AT &1 AT 7 Name of Father
T2 %1 JTEW 70 / Aadhaar No, of Father et P il redql
9fl/aFN %1 AR / Name of Husband / Wife
aaeh w w0 s Aadhaar Mo, of Husband + [ [ T [ T T [ [ T [ 1 [ | wie
b Iy AT W S FrE W et g/
Addrazss of the decessed at the time of death: Permanent addresy of the deceasod:
ralteT H3AT £ Reg No: taftaror R 7 Oate of Rop
Fequoli / Remarks Of any )
7 2 B i 7 Cale of issue TR & FTART /Signature of the Issuing suthorlty
wiftnerét %1 @ / Address of the Issuing authority
. ER!SI::I

T S o 5 ) EelaTey GRAROR AR / “Ensure registratian of every birth end death



FORM NO.7
{Sce rule 12)
BIRTH REGISTER
Legal information
Thiz part 1o be added 1o the Birth Register
Ta be filed by the informant
1. Dair of Blrth; (ol of -Twl W] -T ¥ v] ¥[ ¥]
3 Sex (Enter "Male” or “Female” or “Transgender perscn’) :
3. Chitd's Details (I not named. leave blank) :-
{a) Name, if any ; [(Migtehume | [Casi Namie
()  AadnaarNoGiavatssier [ ] 1 | | T | 1 I | I | 1
4. Father's Detalls:- )
[a) Namne: [ FirstRame ]| [ MiddtaName | [ LastName |
::: Aadhaar No, (available: | | 1 1 1 1 1 1 1 [ 1 1
u movtatnvo: | | [ | [ | | |
€ Email:
5 Mother's Details:-
::; Name: | First Name [ Mdgtertame | | LasiName |
i Asdhasr No, (it evailabls): | [ [ L1 11 i3
@ MoiteNe: | | | 1 | | [
Email Id:
8. Address of parents al the time of Birth of the Child: House No:
Localily: Ward number {in case of town and il available):
Town or Village; Sub-district: Distrid:
Siate or Union Termitory: PiNCede: [ T T T T T ]
ah
N Fermanent address ol parents: House No:
= Locality: Ward number {in case of town and il available):
Town or Vllage: Sub-disirict: Dislricl:
Siate or Union Terrtory: PiNCedeeT_T_ T T 1 T 1
a. Place of birth (Tick the appropate entry 1 or 2 ar 3 below and give the name and address of the
“Hospital f Institution™ or the addyess of the "House™ or ‘Other place” where the birth took place) :
1.Hospital f Institution MNamo
2. House 3. Olher place  Address: House Mo
Localiy: Wand number {in case of town and if available):
Town or Village: Sub-district: Dislricl:
State or Unlon Temtory: PiNCede: | § ) | [ | |
9. Infarmant’s Detzils:
::}’ Name: | FrstNama | | Middladame | | LasiNama |
o} Aadheer No. {il evailable); | [ [ IEEEN
{d} MoblleNe: [ [ ][ ] | [
{6} Email bd; 15
Address : House No:
Locality: Ward number {In cass of town and if avalteble):
Town or Village: Sub-disticy: Disiricr:
State or Union Territory: PNCode:[ I 1 1 I 1 |
DECLARATION:

11 have furnished true information to ihe besi of my knowledge and betef. | am aware of the penales
under saction 23 of the Regisiretion of Eirths and Deaths Aci, 1969 {amended in 20:23) for submiiting
inise information. Also, | give conseni, under Asdhasr (Vamgeted Delivery of Finandia! and Cther

Subsidias, benefits and Ssnicas) Aci 2016, for authenticating identity by wey of Asdhasr

authenticabion.
{Afier compleling &i! cofumns 1 lo 235,
informant will put date and signaiure,

Oate; | O] o] -] mf & -] ¥] ¥1 ¥[ ¥] Signature or
— Isft thumb mark of the informant

Registration Na. :

To be filed by the Regisirar

a

RegistratienDate: | B[ D] - | ™

Jwl-[¥]vv]v]

Y

Registration Linit :
Town [ Village:
Sub-District:
District:
Remarks ( if any):

Mame and gl the




FORM NOD.8 i

3ee wule 12}
DEATH REGISTER
Legal information
This pari t he added (o ife Deaik Regrster
To be fllad by the informant
1 DateofCeath [O[ D) - [ M Ml - ¥ VY[ Y¥]
FX [+ d’s Detalls:-

{a) Name; Ianthme [ [mmm| Iusﬂdsm: |
() MdhamNa.(Havailahl‘e}:I I ] [ | I | | | | | i ] 3

(ch DalecfBinth{favailabtey [DID]-[wW[H]-T¥[v[v¥][v]
@ A
3, Sex (Enter “Male” or ‘Female™ or “Transgender persen’} :
4 Mother's Details:-
(a)  Neme: [Eirstneme | [ MiddleName | [ LasiNaeme |
(b} pedhaarMo. ifavaitente:| | | | [ 1L ] F [ T [ [ | =
(€} mobileno: | ] ] | [ | -
(e} Email 1d:
5. Father's Details;- ——
@) Name: | Fimtrema | [ MiddieName | [ LostName |
) Aadhagr No. (il svailable): | [ I T T 1. 11
fe) meplleNe: | | | | |
{dy Email 1d:
6. Spouse's (hushand / wife) Dstalls:-
{a) Name: [_E-lrslnama | Midgte Mame | | LasiName |
(b}  Aadhaar No. (i evallable): | 1 T T T T1 |l
teh Cate of Binh (i availsbte): (Dol -TwlW[-T¥TyIv¥iv]
{d} Age (in completad years):
@ Mostene [T T T T 1T 1711
" Emall 1a:
7 Address of the deceased at the time of death: House No: =
- Localily: Ward number {in case of town and if available):
Town or Village: Sub-district: District:
Siaie or Union Territory: PNCode:| | | | | | |
g B t add of the d d: Housa No:
Locality: Wand number {in case of town and if available):
Town or Village: Sub-disirid: Districi;
Stpte or Unien Tertory: PINCode: [__J 1 I 1 [ |
9. Place of dealh (Tick {he epprogriaie enlry 1 of 2 or 3 betow and give ihe name and addréss of
the "Hospital f Insiitulion™ o7 the address o the *House”™ or "‘Other place” whare Lhe death took
place) :
1. Haspite! # Inslilution Ntme:
2. House 3. Other place Addrass : House No:
Locality: Ward mber(nmedmmn‘mﬂaﬂel
Town or Villege: Sub-district; Districi:
St or Union Territory: PNCede: [__1 1 1 | [ |
10, tntormant’s Details:-
L Name: [ First Name Middle Name | | CasiName |
B} padhaar No(if available): | I T 1111
€ mostleno: [T T T ] I
¢} Emall d:
e} Address ; House No.:
Lozality: Ward number (in case of town and if avallable):
Town or Villsge: Sub-destrict: District;
State or Unign Territory: PiNCoge:|__| 1 1 1 1 |

CECLARATION: [] | have furnished true infoemation lo the best of my knowdedgs and befist. | am
awara of the penalies under seclion 23 of ihe Regisiralion of Births and Deaths Act, 19698 {amended in
2023) for submilting felse informalian. Also, | give consent, under Aadhaar (Targeted Delivery of
Financia) and Other Subsidies, benefits and Sendces) Act, 2016, for suthenilcaling identity by way of
Aadhaar puthentication, .

[JTe the best of my knewizdge and infarmation, the detail of Aadhear of the d d Is not dabl

[ARer compioting & columns 166 21,
informmant will put date snd signsium
Date: | O| D] - | ™) B -] Y[ ¥] ¥} ¥] Signature or
left thumb mark of the Informant

L To bs filled by the Registmar
Registration No., :
RegistrationDaie: [OfBf-[TM[w] - [¥Y]Y[Y¥Y[¥]
Reaglstration Unit :
Town ! Vilage: Sub-District: District:

Remarks [ i any)
Cause of death {As per Fosm 4 f 4A)

Neme and wie ef the Regisirer




FORM NO.8
(Sce rule 12}
STILL BIRTH REGISTER
Legal information
Hhis pari to be added 1o the Stll Birth Register
To be filled by the informent

1, DateotBith: [D[ O] - TM[ Wi - [¥v[¥viri¥]

2, Sex (Enter *Male” or "Female” or “Transgendes person”) :

3 Father's Details:-

(a) Hama: | FstNams | | MiddeName | | LastMame |

::]’ Agghsar No. iit availavie). | ] T 11111

. MobiteNo: | | | | | |

i Email ig: .
‘m Mother's Details:-

ib Name: | Fuet Name Middle Mams | [ ‘LestMame |

fe) Aadhaar Ne. {if avallabia): F L1 11

(@ Moblle No: I I l I

Emefi Id:

8, : Place of birth {Tick the appropriete eniry 1 or 2 or 2 below and give the name and eddress of the “Hospitel 4
inslitufion™ or the address of the "Mouse™ or 'Olher place™ where the birth look place) :
1.Hospilal ! institution Name :
2_House 3 Other place Address : House No, Locatity.
Ward number [In case of iown and Il svailabla): Town or Viltege:
Sub-disirct: Distriet:
Stzte o Union Territery: BiNCooe: || | [ __1

5. I t's Dotalls:

(=) Mame: [ Fust tarna MddaName | |iasiName |
) Asdhasr No. (it available): [ F T T 111
fe) MobiteNa: [ _J_ ] ]
{d} Emii ld:
&) Address :  House No: B

Locality: Ward number (in case of town and i svailable): "
Town or Village: Sub-cistric: Distiict:
Stete or Unlon Terdtory: PiNCea:[ T T [ [T ]

DECLARATION:

[} have lumished tiue infesmation te the best of my knawiedge and beliel, | am aware of the panaliies under secilon 23 of
the Regisisation of Biths and Deaths Act, 196% [amended in 2023) for submitling false indormation. Alse, | give conseni,
under Aadhaar (Tergeted Delivery of Finands! end Othes Subsidies, banafits and Services) Act, 2016, jor authenticating
idenity by way of Agdhsar authantication,

{After completing all columns 1o 12,
infoernard will put date and signature

Date: | 01 B «F M|, M| | ¥j ¥[ ¥] Y] Signature or
laft thumb mark of the Informant

i

T

To be diied by the Registrar

Registration No. :

Registraiion Daie: [D[ o] - [ M m[- [v[¥[¥[Y]
Registratlon Unit :

Town ! Village:
Bub-District:
Distridl:

Remarks { if any):

Name end Signature of the Register




FORM No.10
(Sse ruie 13}

NON-AVAILABILITY CERTIFICATE
{issued under Seclion 17 of the Regisiration of Binths & Deaths Act, 13638 (amended in 2023))

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

ShefSmUAKUM. ..o e ... SOD/wife/daughter of

: . in the registration records for the year(s)
............................... relating 10 {Local area).........c i
(Sub-DNstrCE) oo ipmaieninam

5 . of
vesnmamaresny OF (EMSIICY) soivensumnesmemmnrasns ol
(State) .............cccceeiveiiiiiiaeniinene.. and found that the event relating to the birth/death of .

sonfdaughter of ... i was not
registered:

Date : dl a

Signature of issuing authority

Seal



FORM No. 11(See rule 14)

1. Report for the Month of:

2. District:

3. Town/Village:

Year :

4, Registration Unit:

SUMMARY MONTHLY REPORT OF BIRTHS

5. Number of Births Registered during the month:

Male
{1}

Female

(2)

Transgender Person

(3)

Total*
(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:
(¢) More than 30 days but within ane year of their occurrence:
(d) After one year of their occurrence:

Total* {a+b+c+d)

-

(Form No.7) aitached with this monthly report.

Date : al gl -

YIY[Y

Yy

Submitted to the Chief Registrar/District Registrar

Total should be equal to the number of statistical part of Birth Report Forms

Signature and Name
of the Registrar




FORM No. 12 (See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

1. Report for the Month of:

2. District:

3 Town/ Village:

4. Registration Unit:

Year

5. Details of Deaths Registered during the Month:

Deaths tincluding alt Infant deaths & Child

Infants Deaths {Age less than one year)

Child Daaths (Age one year or more but Maternal |

Deaths & Matemnal Deaths) less than five years) Deaths
Male | Female | Transgender | Total® | Male | Female | Transgendar | 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 cccurrence:
{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.

Date : dl 4

m

-y

¥

¥

¥

Sighature and Name
of the Registrar

Submitted to the Chief Registrar/District Registrar




FORM No. 13 (See rule 14)

SUMMARY MONTHLY REPORT OF STILL BIRTHS

Report for the Month of: Year :

District:
Town/ Village:

Registration Unit:

4. Number of Still Births Registered during the month:

Male Female ‘Transgender Person Total*

(1} {2} . (3) (1+2+3)

w

*

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 cccurrence:
(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 ;

Signature and Name
of the Registrar

dld|-|mm-|y|[y|y|Yy

Submitted to the Chief Registrar/District Registrar




Form No. 14
(Seerule 9)
Formai of Self-attested documeni for Delayed Reporting of BIRTH / DEATH under Section
13(2) of the Registration of Births and Deaths Act, 1969 (amended in 2023)
DECLARATION

O OSSN ,sonfdaughter/wile of
STESMAOIEION "o cosmnnsmameimssssmus o s SR HO0E S S e F A S N R R s o
hcr;by dechre that:

t. 1 am the informant for the delayed reporting of Birth / Death of _ (pame of child /

deceased) sonfdaughter/spouse of ......ovviviiaiiririniirari e e

2. He / she was born / dlt.d on ___(date of birth / death) at (place of
birth 7 death). ..

3. He / she WS ﬂllmldf:d at birih /dealh by who resides
ai

4. The reasnn(s) for the delay in reporting of his / her binh /death arc

5. His / her birth / deatil certificate 35 required for the purpese  of

DECLARATION:

OV, declare that the above information is truc and 1 have not reported the above cvent 1o any
Regisirer and no birth / death ceriificate has been issned in this respect, 1o the best of ny
knowledge and belicf.

Name and Signature or
thumb mark of the informant

Dac EEREIBIBEEEE

Notes:

|. Date, wherever it occurs, is to be provided in dd-mm-vyvy formair. where dd is daie in two
digits, mm is month in two digits and yyvy is year in four digits Wherever the dale is writien in
words it should be written in full e.g 01-01-2023 shafl be written as First January two thousand
rwenty three, Use only 'Arabic numerals' such a 0.1,2.3,4.5,6,7,8.9 for recording dates and ather
numerical entries.

2. Name, wherever it occirs, is (0 be provided in the formar of ffirst nume] fmiddlc name] flasi
name] where full nante {(noi abbreviation) 1o be written in capital leters and first name is
mandatory. There shonid be mininmum two characters in either [first name] or fmiddle name] or
flast name].

3. Address, wherever it occurs, shail contain the name of Staie or Union Territory, District, Sub-
district. Town or Viltage, Ward number (in case of town and if available), Locality. House number
and PIN Code.



Form No. I5
{Seerule 16 A)
FORM FOR AFPPEAL
{To be submitied to District Registrar 7 Chicl Registrar}

{under Seclion 25{A) of the Regisiration of Births and Deaths Act, 1959 {famended 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 io be provided as below)

State

District Sub- Village/Town | Locality [ RU Name of
District ID Registrar / Distt. Registrar cr
any officer authorized to act
as Registrar / District
Registrar ]

2. Account of Event Leading to appeal with date and order no, atc.
{Provide a detailed account of the occurrence, use attachments, if necessary}

DECLARATION:
O 1 hove fumished true information 1o the best of my knowledge and belief.

Appeilant deldils:

{Signature of the appellant)

Date EEERIEIBEERE

Name Address Aadhaar no. Email Id Mohile No.
Noies:
1. Please reiain a copy of this form for your own records.

2.

L

Apped, if any, must be subminied to District Registrar / Chief Regisirar within a period of
30

days from the date of such action or receipt of such order with which the person is being
aggrieved,

Date, wherever it occurs, is to be provided i dd-mm-yyvy formai, where dd s date in iwo
digits, ma is montht in iwo digits and ywev is year in four digits Wherever the date is
written in words it shonld be written in full e.g G1-0i-2023 shall be written as First
Jaruary two thousand iwenty three. Use only ‘Arabic numerals’ such us 0,1,2,3,4,5,6,7,8,9
Jor recording dates and other numerical enfries. '

Name, wherever it occurs, is to be provided in the formar of ffirst name] [middle name)
[lasi name] where full name (not abbreviation} to be written in capital leiiers and first
name is mandaiory. There should be minimum two characters in either [first namef or
[middle namef or [last name].
Address, whevever if occurs, shall comain the name of Siate or Union Territory, District,
Sub-disirict, Town or Village, Ward number {in case of 10vwn and if available), Locality,
House number and PIN Code. .

By order of the Governor

(. _J

Secretary io the Governmentf of .. ... .o oo




