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Uttar Pradesh Shasan
Chikitsa Anubhag-7

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

Governor is pleased to order the publication of the following English translation of Notification

n0.530/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 in 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

gving
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 in the Official Gazette.

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

(@) “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 submitted along with
the statistical report referred to in 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 information 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 appropriate reporting forms and the
signature/thumb impression of the informant obtained.

(2) The part of the reporting forms containing legal information shall be
called the 'Legal 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, In Forms referred to in The Uttar
Pradesh Registration 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 is the date in two digits, mm is the month
mn 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 Terrtory, 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 in 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.

Explanation:- 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)) mn 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
1ssued 1 Form no. 4 (In case of death occurred in Medical msttution) and
4A (In case of death occurred in a place other than Medical mnstitution)
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 informant, electronically or otherwise,
under section 12 shall be in 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 domiciliary 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 transmit, 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 institutional events of births and deaths, as the case
may be, referred to in 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 mnstitution 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 in sub-rules (2) to (4) within the period stipulated
therein, the Registrar or the officer or person in charge of the concerned
mstitution as referred to i 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 in 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 wurban 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 is 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 is in his possession forthwith enter the name in the
relevant column of the concerned form in the birth register on payment of a
late fee of rupees five,

(b) if the register 1s not in his possession and if the information is given
orally, make a report giving necessary particulars, and, if the information is
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 in clause (b) of the proviso to sub-rule (1).

11.(1) If it 1s reported to the Registrar that a clerical or formal error has
been made in the register or if such error is otherwise noticed by him and if
the register is in his possession, the Registrar shall enquire into the matter
and 1if he 1s satisfied 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 in sub-rule (1) if the register is not in 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

1-  TE ATHACY SoATeIAeholl ST fopaT 31T §, 37d: 38 W eEA18R & IMaRIHdT el © |
2- 3T ATHATCRI & YATOTRAT 9 TTST http://shasanadesh.up.gov.in & AT &Y ST Thll & |




Form of register
under section 16

Fees and postal
charges payable
under section 17

Interval and
forms of
periodical returns
under section

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.

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

(6) If 1t 1s 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
Chiefl 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 payable 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 1s made

(b) | For every additional year for which the search is | 20.00 Rupees.
continued

(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 Bhartiya Sakshya Adhiniyam, 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 in 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
along with a Summary Monthly Report in Form no. 11 for births, Form no.
12 for deaths and Form no. 13 for stll births to the Additional District
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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 officer so specified shall forward all such statistical parts of the
reporting forms received by him 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 mnstitution 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 officer so authorized is satisfied that the offence was
committed through inadvertence or oversight or for the first time.

(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) of 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 stll 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 issued 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 furnished 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 in 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 FORM NO.1

(See rule 5} . } . (See rele 5)
. BIRTH REPORT SE BIRTH REPORT
' Legal information Statistical information
[SEE REVERSE FOR INSTRUCTIONS} {SEE REVERSE FOR INSTRUCTIONS]
Fhies pari to be added 1o the Hirth Regster This parrt ta bir detached and sent far statistioo! processing
To be fled by the informant ] To ba fited by the informant

ith:; [D1 o] -JwliwlF - T ' Trir[~ 10. | Tawn or Village of Residence of the mother (Place
B Oatoot@irth: [ITIT-TWINE-1-T71vI¥] where tha mather usualy lives. This can be differen]
2. Sox {Enter “Mate® or “Femals® ar “Transgander person”} from (he place where ihe delivery occurred. Tick

N epprogriale entty “Town® or “Village” and write its

3 Child's Details {if not nemed, leave blank] :- N name):
{8) Name ifany: | Fuslhame [ Masde Name | [ Lesi Meme | Town or Villaga: Sub-district:
b) tachemiegimatsnie [ T T T T [ 1 | [ [ | [ | F o Distrfct: State or Union Temitary:

PIN Code: T [T T 1 1

4. Father's Details:-
{8 Name: [_First tms [ Mide dame | [ rastMome | 11, | For Refigion [Enter appropriate religion ‘Hindu® or
{b) . r'— Muslim® or "Christian” gr *Sikh” or "Buddhist” or “Jain’ or
(©l Aadhaar No. {if evafable): TT T T T TT T “Other {Piease specity’)
@ MobtenNe: [ | | | | | [ 1] (8 | Refiaion of Father:
b Emebia: (b} ! Refigion of Mathor:
5 Mother's Detalls:- o
::I; Name: [t taams [Wedarome | [ Losi Ranm ) @ [ 12 | Father's tevol of education:
© Aadhaar Mo, {if availabley | FTTTTTTUTTT T ] § 13. | Mothor's lovel of education:
o Modteno T TTTTTJTT] a
td) Email Id: § 14, | Father's Coceupation;
6.  Address of parsnts atthe time of Blrth of the Child: House No: 2| 15. [ Mother's Occupation:
Locality: Ward number {in case of 1own and if available): %
Town or Village: Sub-distri¢t: District: v | 16. | Age of the mothor {in complated years) at the time
$tate of Union Temory: PNCower L1 [ T T J 1 2 of marriage (it maried more than ance, age ol firs:
= marsiage is to be written):
7. Pormanent address of parents: House No; E
Locality: Ward number {in case of (own and if availabie): 2| 17. | Age of the mother {in completed years) at the 1ime
Tewn or Villags: Sub-disirict: District: & of this birth :
18t Territory: PIN : i 1 1
Stete ot Union Territory Coce: [ 1 E 18. | Number of children born alive to the mother so far
8. Place of birth (Tick the appropriste entry 1 or 2 ar 3 bajow and give the neme and address o L] incluging this child {Number of childran bom alive o
the *Hospital f Inslitulion® of the address of the "House™ or ‘Other place” where the birlh ook g incjude also thase trom =ariar mariage(s], it any) :
placa) -
1. Hospital / Instituticn Name : -§ 19. | Type of attention at delivery (Tick the appropriate
2. House 3. Cther place Addross ;. Housa Nt = entry balow).
Locafity: Ward number {in case of town and if available): 1. Institutionak-Government
Tevern of Village: Sub-district: District: 2. Institutions) - Private of Non-Governmeni
State o7 Unlon Terrtory: PINCode: ] || [ | [ | 3. Dodlor, Nurse of Trained Midwife
4. Tradilicha! Birh Attendant
8. Informant's Cetalls: L5 Relatives or others
::; Name: [Frttame | [Mrdetome | [ LastMame | 20. | Mathod of Defivery (Tick the appropeiste entry betow):
haar No, (f i N 1. Nirlura)
Pt Aadl sar Mo, if available) | | | T 1T 1T 1 [ 1 > Caesarean
gy Mebileho CT 11 i [ [ ] 3, ForcepsiVecuum
o} Email kd:
Address : Hause ho: 21. | Birth Welght [in kgs.) (i availatie) -
Locallty: Ward numbsar (In case of town and if avallanie}: efght {in ks.) (f availabe) -
Town or Village: Sub-district; District: 22. | ouration of pregnancy (in weeks)
State or Union Ternlory: PNCede: [ 1 1 [ 1 [ |
DECLARATION:
]t have furnished tree infarmation to the best of my knowleage and belief, | am eware of the penshies
under seclion 23 of the Registralion of Births and Deaths Act, 1969 (amended in 2023) for submitting
fales information. Also, | give consent, under Aadhaar (Tergeled Delivery of Financial and Other
Subsidies, benefiis snd Servees) Aet, 2018, for suthenficafing ddendity by way af Aadhaar
authend | cation, {in the case of mwlliple bidhs, Ol in 8 separate form
for each child and wiite Twin bith' or 'Triple bith’
{After compleiing ail calumns 1 i 22, eic,, 85 the case may be, in the remarks column in
fformant will put dale and signature) : the box balow (ef1,)
oate; | B o] -] m] W[ -T ¢ Y] ¥ 7] Slgnature or ' {Columns 1 be filled ars over. Now put signeture ai feft)
: left thumb mark of the I:lformant .
7o be fifted by iha Registrar To be fillad by e Registrar
Name Code No.
Registration Ne, Districd
Registrafion Date: [ L] o] - [w] ] [¥[efulv] ' v
Registration Unit ; Sub-Distect
Towrn  Vilage: TownMillage
Sub-District: Reqisiration Unit :
Destricy: Registratlon No. :
Remarks [ it any}: RegistrionDate; [ LU D] - [ wmle] Tviv]v]v]
DateotBith: [L]o] [rIM[ J+]¢][v]¥]
Sew : Male / Female f Trensgender person
Place of Hirth; 1, HospitalfinstRution 2, House 3. Other
placa
Name and Signature of the Regisirar Neme end Signature of tha Registrar




Instructions for completing the Form 1: BIRTH REPORT

ltam No. Instructions

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm
is month in two digits and yyyy is year in four digits. Wherever the date is written in words it should
be written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use
only 'Arabic numerals’ such as 0,1,2,3,4,5,6,7,8,9 for recording dales and other numerical enlries.

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 abbreaviation) 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]. If child is
not named, leave blank,

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

6,7,8,9 | Address, wherever it ocours, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
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 / [nstitution® 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 not required to be
entered.

12,13 Leve! of Education — Wiite one of following—
1.Pre- B.Class § 11.Class 10 16, Bachelor /] 21. Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. llliterate
3.Class2 |8.Class?7 13.Class 12 18. Master [ Post
graduate
4.Class3 | 9.Class 8 14.171 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma ! | 20. Doctorate & above
Certificate
{Enter the completed level of education e.q. if studied upto class VIl but passed only class VI, write
class V)
14, 15 | Occupation - Write one of following—

1. Cullivator

Agricutture Labourer

Daily Wages Earner(Other than Agriculture Labourer)
Single/Family Worker/Self Employad

Employer

Government Employee

Private Employee(Cther than Domestic Helper)
Domestic Helper

Non-Worker

CaNIORWN

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




FORM NO.1A { Legal Information) (See rels 5)

BIRTH REPQRT FOR ADOFTEDQ CHILD
{SEE REVERSE FOR INSTRUCHONS]

FORM NO.1A Statistical information [See e 5)
BIRTH REPORT FOR ADUPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]

Stete ar Uinion Teritory: PiMcode: [T T T T F 1

“As contalnodin the orkginel birth cerilficate.

DECU‘RA“ON:D1 have fumished inue irdormiation to lhe best of my knowledge and belied, | am awars of the
penallies under section 23 of the Registration of Biths and Deaths Acl, 1958 (amended in 2023) for submitting
fake information, Also, | give consent, under Aadhaar (Termeted Delivery of Financiad and Other Subsidies,
benedits and Serdesy) Ast, 2016, for sutherdicating identity by way of Aadhaar authentication,

{Alter comaleling ol columng 1 fo 18,

_. This peret sn be oehled v the Birth Regsier This pwart 4o be derached imed senr for stansnend processing
To be filed by the informant To be filed by the Informent
1, OmeofBith: [ V] o] JTulw] JvIvIsILT 14. | For Religlon (Enler approprisie  religion
2. Sex (Enter *Mate™ o "Female” ar "Transgender parson™) “Hindu®™ o Musll:m' of “Chrstlan® of “Sikh* m
1. Child's details [l name is changed on adoption, wrile new namey:.- Buddhist” o1 “Jain” or “Other (Please specifyl)
{a} NameoftheChild [ Firsl uamt. dde Nama [ Lasiname |
v Aedhear Mo, (i oveilabiey: | [ l I ’ 1 I {a} Religion of Adoptive Father:
4'.  Mather's Details (If koown}:-
(8] Name: [ Fust Hams [ Msde vame | [ Lesi Nams ] {B} | Religion of Adoptive Mather:
e) tavalabley | ]
fe) ;:i::a;:"’ ? “‘i'a’a[ e;. Il I[ l| il II ]| e 15. | Adoptive Father's devel of education:
td  Email lo:
5% Father's Details(Il krvown):- 1¢. | Adoptive Mother's lavet of education:
{2 Neme: Furst Wame [ Mukhie uame 1 | Lost Mame |
B sadhear No. (if svaitable): | NN RN = | 17, | Adoptive Father's Occupation:
o Mosteno [TTT ] [T [T 2
Emal |d: § 48, | Adoptive Mother's Qeeupation:
€ Details of adaption dead / ordar:. 4
@ pgte: [(o]o] [MIW[I¥IvIvIV] 3
b} Number of Adoption deed J order: £
7. Adoptive Mother's Detels:- £
fa}  Name; Firsl karme [ Midis Name | [ Last Nama | n
B Apdhoar No. (i evefleble): | I TTI T T TTITTLETL) 8
e wobtews: 1T T 7 [ { [T [ ] g
{d}  Emailld: b
& pdoptive Father's Dstally:- &
[:I' Name; [FintName | [ MiddaMame | | iasiName | ° !
(B) - N
 AednearNo gteveistier [ | | [ T 1 T T [ 1 1 1] 5
o MeoteNo [T T T[T [ L[] &
Email Id: s
9. Address of odoptlive parenis as fecorded In Adoption deed ! order: House Mo g
Locafity; Watd numbear {in caze of 1own and if evatlable): -
Tawn of Village! Sub-chisirict; District;
State o7 Union Teritary: PNCoge: [ | | | | | |
10, Permenent address of adeptive parents: House No: Locatity:
Wird number [in case of 1own and it available):
Town of Villags: Sub-chsirict: Disfrict:
State or Union Teritory: PNCode: [ T T [ | T '}
11", Place of birth: {Tick (he appropriate entry 1 or 2 of 3 below and give the name and address of the *
Inslilulion” or Ihe address of the *rHouse™ or 'Ofther place” where the birth took place) :
1.Hospital { Institution Hame :
2.House 3. Other place Address : House Mo Localily:
Werd rumber {In case of 1own end il available): Town or Village:
Sub-distrie!: Diistiriet:
Stzte ar Unjon Teritory: PNGode: 1T T 1 T 1
12 tf adoptl through agency write the sddress of the Adoptlon agency: House N
Locatity: Ward numnber (in case of iown and if available):
Town or Village: Sut-dhslrict: District:
Sigte or Union Territory: PMcode: [T T T { | }
13, Informant’s Detalls:-
{a) Mame: [ Fust Nome [ MddeName | | LastNems |
(g Aedhaar Nogi available) RN EEEN '
(¢ Mobieno: [ ] [ 7 1 111
(d) Email Id:
te) Addreas : Houss he: Locokly: Wend number (in case of lown and if available):
Town of Village: Sub-distried: District

Name and Signature of the Registrar

infarmant will put date and signaiurse) -
pate;: [ B| D DB EEER Signature or (Columns to be filked are over. Now puf signaiure &f Jeff)
; Teft thumb mark of the 'I f 1] N
To bo fied by e Registar "~ To be fied by the Regisirar
Regislration Mo, : _ Name LCode Mo,
RegisteationDate: [ D] ] [l Ml . {v[vy]Jy[vl] S
Registration Unit : -l . -
Town ! Vilage: Sub-Digirict: Regisiretion Unit ; Registretion Ma, :
District: Repistration Date: [ p[ D] - [ Mjm[ . || v][r][Y
Remarks (it eny) DateofBith: [D] B[ - [wjmM] - JT¥][ Y]]

Sex: Male ! Female Trensgendar persan

Place of Birh: 1. Hospitalllnstitution 2, House 3,
Other plece

Mame and Signature of the Registrar




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

Iltem No. Instructions

1,8 Date, wherever 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, record the date of birth as reflected in adoption order or deed, as
the case may be,

Use only 'Arabic numerals' such as 0,1,2,3,456,7,8,9 for recording dates and other
numaerical entries.

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

34,578,133 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last
name) where full name (nct abbreviation) to be written in capital letters and first name is
mandatory. There should be minimum two characters in either [first name] or [middle name)
or [last name].

9,10,11,12,13 | Address, wherever it occurs, shall contain the name of State or Union Territory, Qistrict, 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
2Class1 | 7.Class 6 12.Class 11 17. PG Diploma ' 22. lliterate
3.Class2 | 8.Class 7 13.Class 12 18." Master / Post
graduate
4Class3 | 9.Class 8 14.1T| 19, M.Phil
5Class4 | 10.Class 9 | 15.Diploma /| 20. Doctorate & above
Certificate

(Enter the completed level of education e.qg. if studied upto class VIl but passed only class VI,
write class VI)

17,18 Occupation - Write ane of following—

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

CONIPC A LN~

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 Report for Adopted Child is left blank to the extent

possible. |



FORM NO,Z {See rule 5)
DEATH REPORT
Legal Information
ISEE BEVERSE FOR INSTRULUTIONS
Thes prart i be iuifded yir e Decth Regrter

FORM NQ.2 {See nide §)
DEATH REPCRT
Statistlcal information
INEE RIZVERSY FOR INNTRUCTIONS)
Thux purt b0 be detached and sent for sioisiecal precessmg

To ba fited by ihe informant
1. DateofDeath (O] 6] - Twiwm] - [vTvfvlv]
2. D d's Dotalls;-
3 Name; [ FistName | [ MigdeName | [ tastieme ]
thy AsdhomrMo {favaiebioy | | } | [ | [ | 1T T 1T 1 |
e} DsteofBithtdavailable}: [D] 0) - [ W w] - [v]V]¥]¥]
ldy Age:
R Sox (Ender "Male” or "Femele” or “Tronsgender person™ ©
4 Mothar's Oatalls:-
{a} Name; [FisiName | [ MddeNome | [ LasiNeme |
M AednaarNo, ifavelabler[ 1 1 1 1 1 1 1 1 1 1 1 )
et wobtewno: [ | 1 | T T 1
@)  Emallld:
& Father's Detalls:-_ e
{a]  Name: [ Firs{ Nama Midde Nome | [ LestNeme |
B} Apdhasr No, (if avallable); [ [ T T T T T 11
e moblewo: [T T ] T T ]
{d} Email Ia: .
6. Spause's (husband I wiip) Dstalls:. .
{a)  Name: First Name Middla Nama | | Last blame |
B Apdhoar No.f evallable): | [ 4 [ 1T [ [ [ 1]
fel  Date of ginth i avalotey; (DI O] - IM[ml-]v]v]v]?¢]
ldy  Age (in complated years):
fe} MabbeNo: [ | | [ | [ | [ §F | |
0] Email 1g;
7. Addross of tha deceased at the time of death: House Ne:
Locality; Ward number (in case of 1own and if avaltabia):
Tewn or Village: Sub-distiiet; District:
State or Union Teritory: PMCode: [ J [ [ [ |
8. Permanent address of the deceased: House No:
Locality: Ward number (in case of 1own aned if availabis):
Town or Village: Sub-district: District:
Siate ar Union Territory: PINCode: 1| | [ | |
a. Place of death (Tick the pppropriate eniry 1 of 2 or 3 below and give {he name and address
of the Hospildl ¢ Institution® or the address of the “House® or ‘Other place” where the death
ook place) :
1.Hosplial 7 Institwion Name :
2. House 3. Other ptace Address :  House No:
Locality: Ward number {in case of iown end if avallsble):
Town or Yillags: Sub-district: Districi:
State or Union Tarritory: PiNCoge: {1 T 1" T [ |
10,  Informant's Detsils:-
(a) Mame: | FustName | | MiddleMams | | LastNams |
(b}  Aadhaar No.(il availabte): [ | FTTTTT11
) Mopleno: [T [ [ T I | L]
(d)  Email i
o)  Address : Houge No.
Locality: Ward number (in cade of tawn and # availabla):
Town or Village: Sub-disirict: Distrid:
Stete o7 Union Terrttory: PiNCoce:t | [ | | | |
DECLARATION: Dlhave' pshed frus infe tion to the besl of my knowledge and belied, | am

awere of the penaliles under section 23 of the Regisiration of Births end Demhs Ad, 1969
farmended in 2023} for submitting {atse information. Also, | give consent, under Aadhaar (Targeled
Delivery of Financial and Other Subsidies, benafite and Sendcas) Act, 2016, for authanticating
identity by way of Aadhasr aulhentication.

[OTo the best of my knowiedge and information, the datail of Apdhasr of the decamsed iz not
available,

fAlter completing afl columns 1o 21,

fnformant will put dafe end signadure}

To be fitted by the informant

11, | Town or vilage of Resld of tho o d {Place
where the deceased usually llved, This can be differem
froen 1he place where the death occurred. Tk appropriate
entry "Tewn™ of "Villaga™ and write its name):

Tawn or Viltage: Sub-district:

Disviet: Siate or Union Teritory:

PIN Code: b [ i { ]

12, | Religion [ Enter appropyiate refigion “Hindu® or “Muslim® or
“Cheistian® or "Sikh" or "Buddhist” or *Jain™ or “Cther
(Please spedfy)):

13, | Occupation of the decoased:

14. | Type of Medicel Attention received before death (Tick
the epproprisie entry below):

1. Institutionsl

2. Medical atiention aiher Ihan Insiiiution

3. No Medicel attentlon

15. | Was the cause of denth medically certifled? (Tick ihe

approprate eniry below) :
1.yas 2. Na

16. | Name of Disease or Actual Cause of Death (For ol
deaths irrespaclive of whether madicalty cantified or not) ¢

17. | In ease this [ a female death, dld the death octur
while pregnant, at the ime af dslivery or within §
wocks after the ond of prog y (Tick the epprape:
entry below):

1Yas 2. No

18. | Hused to hobHually smoke —
for how many years?

To ba detached and sent for statisticel processing

18, | Wused to hablluakly théw toh in any fom =
for how many years?

20. | M used to habltvalty chew arecanut In any form
{Including pan masata) -
for how many years?

24, | 1 used te habitually grink alcohol -
for how many years?

22. | EPIC No. of the doceased, If availakle:

fﬂn voluntary hasis)

[Date: T o] o] - el s - [ ¥[ ¥ Y] ¥} 3ignature or left thumb mask of ihe informant

(Columng 1o be fted are over. Now puf signature ai lefl)

| v

Tobe lf_tl_;-_ej by the Regisirar To be filed by the Regislrar
Registration No, : i NEme T ode bo.
RegistitionDate: [ DI B - W[ W] - J ¥ ¥ r ][] District
Raepistradion Unit : Sub-District
Towen # Village: TWI!aga
Sub-Digtrict: Registraiion Linit
Distria; Reglstralion Me, @

Remarks { il any):
Ceuse af Death {as par Form 4 [ 4A):

Narne and Signature of the Regisirar

RegistretionDate: [D1 o[ - [ m] (- [} YiY] Y]
DateciDeath: [0 B ] - [ mMIM[ . JYTY¥Y[YIV]
Sex: Male/ Female ! Transpender pefson

Age of deceased:

Place of deglh : 1, Hospital/lnstitution 2. House 3. (Mher place

tName and Slanature of the Registrar




Instructions for completing the Form 2: DEATH REPORT

Item No., instructions
1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in twe 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 0,1,2,3,4,56,7.8,9 for recording dates and other
o - . ._.|humericalentries. R ——y.
2,4,56,10 [ Name, whersver it occurs, is to be provided in the format of [first name] {middle name] [last name]
where full name (not abbreviation) tc be wrilten in capital lefters and first name is mandatory,
There should be minimum two characters in either [first name] or [middle name] of [last name),
3 Enter “Male” or “Femnale” 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.
7.8,8,10 | 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. )
9 For Place of death tick the appropriate entry
1. Hospital / Institution
2. Hcuse
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 Occupation - Write one of following—
1. Cultivator
2. Agriculture Labourer
3. Daily Wages Earner(Other than Agriculture Labourer)
4. Single/Family Worker/Self Employed
5. Employer
6. Government Employee
7. Private Employee{Other than Domestic Helper)
8. Domeslic Helper
9. Non-Worker

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




FORM NO.3
{Sec rule 5}
STILL BIRTH REPORT
Legal information

{SEE REVERSE FOR INSTRUCTIONS]
s ot 1o by adidised 1o the Siill Rirth Regisier

FORM NQ.3
(Sce mle 3)
STILL BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRULTIONS]

Tirs part to be detached and sem for statistical provessing

To b fMad by the informant
1. CaleofBith: [D]CO]- Tulwl-Jv v ~]+]
2, Sox {Enter "Male” or “Female” or “Transgender person”) :
-9 Father's Datalls:-
2} Narme: [ FrrsiName | { MiddsHame | | LastName |
(b} " " o
@ A N, [it AN EEEREEN
@ Mevteno T T T T LI T[]
Emat Id;
‘l.!) Mother's Cotails:-
(o] Mame | Fust vame MiddeName | | LastName |
{¢)  Aadnear Nol avaioiey | [T T T T T TTT]
(d) Mooteto: | [ J J | 't 1]
Emad M
5. Flaco of birth {Tick 1o appropriate entry 1 or 2 or 3 below and give 1w name ond
address of the "Hospital / Instiwtion” or the sddress of ihe *House” or 'Other place” whare
the birth took place) ;
1.Hospitd ! Instilutron Name :
2. House 3, Other place Address . House Mo. Locaity:
Ward number (in case of town and if available). Terwm or Village:
Sub-dislric; District:
S1ate or Unfon Tesritory: PIN Codes ||
6. Intormant's Details:
{3} Neme: [Fratiiame | [WikdeBame | [LasiName |
8] Andhaar No. (it available): [ | HEEEERMENN
0 modteno: (T T T T 1T 1T 1]
(d) Emadld:
{0}  Address: House No:
Lacafily. Ward numbar (in case of town and i available):
Town or \illage: Sub-disiiet: Qistrict:
State or Union Tesritory: PiNCode; | 1 [ [ | | |
DECLARATION:

|:| | have fumished true information ta the best of my knowledge and belief, | am awsre of the
penalties under seclion 23 of the Reglstration of Births and Dealhs Act, 1959 (emended in
2023} for submitling Talse imformation, Also, | give consent, under Agdhaer (Targeted Delivery
of Financial and Other Subsidies, benelits and Services) Act, 2016, for avthenl | caling fdentily by

10.

",

12

To be delached and sent for statistical processing

To be fifled by the informant

Town or village of Resldonce of tho mother {Place
whete the mother ususlly lives, This can be diferent tram
the place where the delivery occurred. Tick appropriate
entry “Town™ ar “Village™ and wiile iz name}:

Town or Village: Sub-district:

Districy; State ar Unign Temigry:

PiNCode: | [ T | [ | 1

Ago of the mether (in completad yoars) at tho time
of this birlh ;

Mather's level of educathon:

Type of sttention al delivery (Tick the appropriate enlry
bekow):

Institutionsat-Government

Inatitutional — Priveie or Non-(Govemment
Dacter, Wurse or Trained Midwife
Traditions! Birlh Aflendant

Redativas or olhers

Ll

Duration of pregnancy (in weeks) !

Cause of Foetal death {if known):

{In ihe case of mutiple births, il in & separate [bem for
erch child and write “Twin bifll' or Tripte biflh’ elc. as
the case may be, In the remarks column in the box
belore Inft )

way of Aadhaar authentication,

{Aler compleiing afl cafumns 1o 12,
nformant will put dals and signature,

Date: [ 0] D] -] M| ¥ -

¥l ¥ ¥] ¥|

Signaturs or

{Cofummns to be filad are over. Now put signalure i felt)

I

Toft thumb mark of the inf
|

I

To be filled by the Regisirar

To be {iMad by the Replstrar |

Registration Ne. :

Regi jon Dale:

lpjo]-Jmls]-Jy]v]v]v]

Re;Istraiian Uit :
Town  Vilage:
Sub-District:
Districs:

Remarks { il any):

Name

Code No.

Districl

Sub-District

Town/illegs ;

Reqlstatkon Lin :
Registration No, :

Name and Signeture of the Reglstrer

Registration Dete;

[pfol-Twmlw]-Jwlv]v]y]

DaieciBith: [DTO]-JFmim]. [¥Ivivivi
Sex: Male/ Female f Transpender person
Place of Binh: 1, Hospitalnstitution 2 House 3, Other place

Name and Signature of the Regisiar




Instructions for completing the Form 3: STILL BIRTH REPORT

item 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 Shall be written as First January two thousand twenty three. Use
only ‘Arabic humerals' such as 0,1,2,3,4 56,7 8,8 for recording dates and other numerical entries.

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

3,48 Mame, wherever it occurs, is to be provided in the format of [first name] [middle name] [last namej
where full name (not abbreviatian) 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].

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. Haospital / Instiution
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 where the delivery occurred. The house address is not required to be
entered.

9 Level of Education — Write one of following—

1.Pre- 6.Class 5 11.Class 10 18, Bachelor /| 21. Literate without
Primary Undergraduate formal education
2 Class 1 7.Class § 12 Class 11 17. PG Diploma 22. lliterate
3Class2 | 8Class7 13.Class 12 18. Master / Post
graduszte
4Class 3 [ 9.Class 8 14.1TI 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma f | 20. Doctorate & above
Certificate
{Enter the completed level of education e.g. if studied upto class VIi but passed only class VI, write
class Vi)
12. Cause of foelal death — Write one of following—
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 simplex Rubella {German measles}
4. Pre-eclampsia 10. Infection in the mother 18. infection in the mother Flu
Leptospirosis
5. Genetic physical defect in 11. Infection in the mother 17. Infection in the mother
the baby Lyme disease Toxoplamosis
6. Liver disorder in the mother | 12, Infection in the mother 18. Not stated
{obstestric 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

(See rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
{Hospital In-pauents, Not to be used for sull births)
“T'o be sent 1o Registrar along with Form Mi, 2 {[3eaih Report)
A copy of this certilicate 10 be provided to the ncarest relative of the doccased

Name ol the Hespita! ... ...

I herehy cestify Wiat the person whose patticulars are given below died in the hospital in Ward No
on (3T o] T2fwml-[-[¥[vi¥]

NAME OF DECEASED:
Sex

B e AMUTPM,

[Fsibame | [ MiddieNama_ |

[ Lasiblame | For use of S1atistical Olfice

Age 1 Death

If less than onc month,
_nge in days

{f 1 year or more,

I less than | yeur, sge
age in vears
Male

in monh

1 less than one day, age
in hours

2 Female

Trunsgender

pHirseh

CAUSE OF DEATH

Interval hetween onset
).
Immediaie cause

and death approx.
duq.: 1o {or uq Ia.l:uns.cqucn(-cs: ol) .

State the disease, ijury or comphcation which

cuused dewth, nol the mode of dying such a5 hean

[milure, aahema, ote,

Anteeodem cause 1) 2 PP

due 10 {or as u conseguences of)
Marbid conditions, of any, giving risc 1o the above
cuse, stating underlying comditions kst

()
1l
Othes significant conditions contnibuting 1o the death
bul not related to the discase or condition cavsing it

Manner of Denth

How did the injury nceur?
1. Mutoral 2. Accidert 3. Suicide 4. [Tfomicide
5. Pending investigation

I deceased was @ femabe, was pregnancy the death asseciated with? 1. Yes 2. No
If yes, was thewe adelvery?  1.%es 2. No

Natme and signatre of the Metheal Ancndant certifyring the cause ol death
" Daie of vedfication :

Lefof - Trulw] T~eI~]~]

SEE REVERSE FOR INSTRUCTIONS




MEDICAL CERTIFICATE OF CAUSE OF DEATH

[irections for completing the fom

Name of deceased 1o be provided in the furmn of | first name]| |middle name | [last namc] where full name (not sbheeviatian)
to be written in capiw! letters and first name is mandatory. There should be minimum two charactees in either |first name} or
middie name] or [Jast name]. If deccased is wn infam, not yet named at time o death, beave blank.

Age . If the deceused was over | year of age, give age in compléted years. I the deceased was below | year of age, give age in
months and if below | month give age n completed number of days, and if below one day, in hours.

Cavse of Death @ This part of the fonn shauld slways be completed by the auending physicizn personally.

‘I'ne certificate of cause of death'is divided into two parts, 1 and H, Part  is again divided ino (heee parts, lines {a) (b}
{c) 1Fa single morbid candition completely explains the deaths, then this will be writien on line {a) of I'ant [, and nothing morx
need be written in the rost of Past §ar in Pan 11, for example, smalipox, lobar pncumonia, cardiac beriben, are suflicicm cause off
death and usuvally nothing mare is needed.

{Mien, however, u number of morbid conditions will have been present at death, and the doctor must then comiplie
the certificate in the proper manner so that the correct underdying cause will be tabulated. First, enter in Part Ka) the immediae
cause of death, This decs not mean the inode of dying, c.g., beanl failuie, espiiatony failure, cte. These weons should not ke
appear on the cerdificate at alk since they ane modes of dying and not causes of death, Next congides whether the immiediate cause
is a complicalion o1 delayed reselt of some other causc. 1650, enier the anteeedent cause in Pat 1, line (). Sometimes there will
br theee stages in ihe cowse of events leading to death. 17 su, fine () will be completed. The undedbying cause (@ be tabulawd is
ulways wiinen in last in Part 1,

Motbid conditions o injurics may be present which were not aireetly relaied to the wain of events cousing death but
which contbuied in somc way to the fawl outcome. Sometimes 1he doctur finds it difficult o decide, especially for infumt
deaths, which of several independent conditions was the primary guuse of desh; b only one cause ten be fabulated, su the
doctor must decide. 117 the ather discases me not ellieels of the undetlying causc, they acc entered 1n Part 11,

Ex not wite two o mere conditions on o single line, Flease write the names of the diseases {in full) in the certificales
as legibly us passible 1 avoid the risk of their being misrcad.

Onser Complete the eolumn for interval between onset and death whenever possible, even if very approximately, c.g., “from
hirth™ “several years".

Accidemeal or vielent deaihs ; Both the extemial causc and the nature of the injury are néeded and should be s1ated. The docter or
hospital sheuld always be able e desctibe the injury, slaling the part of the body injurcd, and should give the extemal eause in
fall when this is shown. Example : {2) | lypustatic preumonia; () Foacwire of neck of femur; (¢} Fall from ladder m home,

Maternal deaths © Be surc to answer the question vn pregnuncy and delivery, This information is needed for all women of child-
bearing ape, even though the pregnancy may have had nothing Lo do with the death.

O1d are or seniliy © OId age {or senility) should net be given us 8 causc of death i o mote specifie cause is known. If old oge was
a contbwiory factor, it should be emeredd in Part 11 Example : () Chronic bronchilis, I old age.

Completeness of informuaiton - A eompleic esse history is not wanied, b, if the infarmition is available, enouph details shoukd
bt given 1o cnable the underhying cause 1o be properly classified.

Lxample | Amagpna = Cive type of anaemis. il known, Neapdasm — Indicale whether benign or malignant, and sie, with site of
primary neeplasm, whenever possible, Heart disease — Describe 1he condition specifically; il congestive head failure, chronic on
pulmonale, oic,, are mentioned, give the antecedem eonditions. Jzranns — Describe the anteerdent injury, if known. Operation —
Stale the condition for which the opernian wias performed, dvserien — Specify whether  bacillary, smochic, etc , if known.
Complicetions of pregrancy or delivery — Describe the complicanion specilically, Tukercrlnns — Give orpans affected.
I

Sumpromatic siaiemens - Convalsinns, diamhea, fever, ascires, jaundice, dehility, cle , are symptoms which may be due to any onc
of & number of different ennditions. Sametimes nothing more is Konwn, but whenever possible, give the discase which caused the
symptom

Munner of Death * Deaths not due to cxiernat cause should be identificd as *Notueal”, 17 1he cauge of death is known, but it is not
known whethes o was the result of an accident, suicide ar homicide and is subject to further investigation, the cause ol death
should invariably be filled in and the manner of death should be shown as ' 'ending investigation'

In accordance with the provistens of scetion 10(2} of the Regisiration of Biths and Deaths Act, 1965 {amended w 2023}, »
certificate of cause of dembh shall he given w the Regisirer and » copy of the same 10 1be nearest relative of the decensed,




FORM NO, 4A
(Scerule )
MEDICAL CERTIFICATE OF CAUSE OF DEATH
[¥en sum-instimutional deaths” Mot to be wsed fer sull hinhs)
{1y b given tu the person n.qum:d under the Registratinn of 1Yinhs and Deaths Act, 1969 {amended in 2023) 1o give infarmation concerning the death o Regisime
wang with Famm Ne. 2 (Deaih Repan)

Ihurcb} C(.ﬂlf)'lhail}n.dumastd ShrifSmKm ., ... . .Son AWifel Davghter of ., rveneeienn o o TESIdENL
of . e WS unr.lcr my lruilmcm l'mm .......................... lo ............................ and hu’sh&. dll!d
on [OJC] - Tw[Ml-TvTTvf~] L - AM IPM,

NAME OF DECEASED: | FusiName | | MckieName | | Lestnama |

Ape al Death N .
Sex If 1 year or mure, Il less than 1 year, age IT 1ess than one month, If less than one day, age For usc of Satistical Office
AR I yeaws in month npe in davs in lwuis
[ Male
2 Female
3 ‘I'munsgender
Person
CAUSE OF DEATH . Intereal between onscl
ond death approx,
1 B8) e e e e e e
Immedite chuse due 1o [or as o consequences of)

Stale the disease, injury o complication which
caused death, not the mude of dying such as hean
fuilure, ssthema, ele.

Amccedent cause 117} TR
due Lo for as a consequences of)
Morbid conditions, il wny, giving rise w0 the above
vause, stating underlying conditans last

LO)
1]
Cither significant conditions contributing w the death
ot o related (o the discase or cundition causing it
IM deceased was 1 female, was pregnancy the death associaled with? . ¥es 2 No

IT yeg, wos there s delivery? 1. Yes 2. No

Name and signalere of the Medical Practitioncr cenifiying the cause of death

Daie of verification : Inlnl_luiul.lvlvlvlvl

SHLE REVERS) FOR INSTRUCTIONS




MEDICAL CERTIFICATE OF CAUSE OF DEATH

Dircetions for completing the form

Name of deceased: To be provided in the following format of [first name| [middie name| [last
name| where full name (not abbreviation) to be written in capital ktices and first name 18
mandatory. There should he minimun two characters in cither |first mame| or [middle name| or
|last pame |, I degeased is an infant, notl yel named o Lime of death, leave blank.

Age oI5 the deceased was over 1 year ol age. give age in completed years, 10 the deceased was
below I year of age, give age in imonths and it below 1 month give age in conmpleied numher of
days, and if below one day, in hours.

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

The cenificate of cavse ol death is divided into two paris, [ and 1L Pari | is again
divided into three pares, lines {a) (b} {c} If a single moshid condition completely explains the
deaths, then s will be writter vn Fow (2) of Part [, and nothing imose need be writien in the rest
of Part | or in Panl 1), for example, smallpox, lobar pnewmonia, cardiac beriberi, are suliicical
cauge of death and usually nothing more is needed.

Qfien, however, a numbcer of morbid conditions will have been present at death, and
the doetor must then eomplele the certilicate in the proper manner so that the correct underlying
cause will be tabulmed. First, ender in Part I(a) the immediate caose of death. This does nol mean
the mode ol dying, ¢.g., beart frilorc, respiratory failure, ete. These tenms should not be appear
on lhe codificale at all since they are modes of dying and not causes of death. Next consider
wheiber the immediale cause 15 a complication ot delaved resudt of some other cause. [Tse, enler
the antecedent cause in Part 1, line {b). Sometimes there will be three stages in the coorse of
cvents leading to death. 11 so, line (c) will be completed. The underlying cause to be tabulaled s
always wrilten in fast in Part [,

Morbid conditions or injuries may be present which were not directly related 1o the
train of events causing deatb but which contribuled in some way o dhe fatab outcoms.
Somelimes the doctor linds it difficult o decide, especially for infant deaths, which al several
independent conditions was the primary cause of death; bul only one cause can be tabulated, so
the doctor nwst dectde. 1f the other diseases are not effects of (he underlying cavse, they are
entered in Part J1L

130 not write two or more condutions on a single line, Please write the names of the
discases (in (ull) in the certificates as legibly as possible 10 avord the risk of their being misrcad.

Ouger - Complete the column for interval between onser and death whenever possible, even if’
very approximately, c.p., “from binth” “several years™,

Accidental or violent deaths : Both the exiernal cause and the nature of the injury ate needed and
should he stated. I'be doctor or hospital should always be ablc o desceibe the injury, slating the
part of the hody injured, and sheuld give the external cause in Lull when this is shown. Iixample
:(a) Hyposiatic preumoria; (b) Fraewre afneek of femur, {¢) Fall from ladder ot bome,

Maternaf deaths e sore o answer (he guestion on pregnancy and delivery, This informatien is
needed ton all women of child-bcaring age, ¢ven thaogh the pregnancy way have had nothing, o
do with the death.

i age or semidnpy © Old age (or serliy} should not be given as & cause of death i a more
specilic cause is known, I old age wag a contributory facter, it should be entered in Part L
Iixample : (a) Chranic bronchitis, 11 obd ape.

Completeness of mformation @ A complete casc history i2 not wanied, but, if the information is
available, crnouph details showld be given (o enable the underlying cause 1o be properly
classified

Example | Anazmin — Give type of anacmia, if known, Neaplays — Indicate whether benign or
malignani, and site, with sile of primary neoplasm, whenever possible, Heart di — Describe
the condition specifically. it congestive heant [ailure, chronic on pulmonale, ¢ic., arc mentioned,
give the antecedent condilions. Yefarues — Describe the antecedent injury, if known. GOperation —
State the condition [or which the eperation wus performed. Dysentery — Specily whether
bacillary, amoebic, clc., if known. Complicanons of pregnancy ar delnvery — Deseribe 1he
complication specifically, Trhercufasts — Give organs affeeicd.

Nyapromatic siatemest @ Convolsions, diarchea, Rver, wssciles, jaundice, debilly, ele., are
symptams which may be due 10 any one of a nwmber of difitrent conditions. Sometimes nothing
mare is known, but whencver possible, give the discasc which caused the symplom.

[1y accordance with the provisions ol section 103} of the Registration of Birihs and Deaihs Act,
1969 famended in 2023), 4 cerlificate of canse of death shall be given to the person requited
under this Acl {0 give information concerning the death,



4.
L AP q971-5
Form-5
State
Gowe,
Rinible
m
DEPARTMENT OF ...eecvirnean J{Name of local body
iSSUINE Certificate] s
N YATI-97
BIRTH CERTIFICATE
(@R sttt ey TwdieTo sftfea, 1959 (2023 A Wit & U 1247 A .o T B AR)..... HH- 7Y W0 (Feivre)

o=, ......... (enfrT Brawr & yfmfaa e o & ..., & Brow 843 & sioka sl R wan

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

Registration of Births and Deaths (Amendment) RUIES, ..o {Year of notifiying the revised rules).

o T fem oS b B fowfefla wua sew % AR dw @ @ oAf o= & mnlm 6w
Fofam T,

wa ¥F e A sfewt@a i

This is 1o certify that the foltowlng information has been taken from the original record of birth which is the register for {local

areaflocalbody) of Sub-District of

District ofSlate ... e e

ATH f Name:

3 / Sax:

== faftr / Date af birth,
e W1 FIA £ Place of birth

AT &1 ATA / Name of Mother

ATAT %1 IR 0 / Aadhaar No. of Mother | ] ] ] ] ] | 1T ] [ ] ]

et W1 7T / Name of Father

e = smure s / AsdhsarNo.of Father L1 1 | | T | [ T T [ 1|
Tt i A+ & W A e A/ ara R o/
Address of parents at the tima o birth of the child; Parmanent address of parents
THIETOT FBAT / Registrallon No: ..o vafleer s / Date of Registration. ... e.oo....
fequott / Remarks (if any)
arft mrer 6 fafly / Date of Issue aritrdt % wAIET /Signature of the Issuing authority
writrer{l %1 970 7 Address of the Issuing authorlty

W £ Seal

" v arer vd ey # SoToT IO % / “Ensure registration of every birth and death



£

GOVERNMENT OF UTTAR PRADESH

sl rrersrnsrssrnerernse JSHTATHCAATIT 9F FTH 70T 99 AT
Jie

Gov1. A= #1 Am)............

Emblem DEPARTMENT OF .covrunmuneens f{Name of local hody
Is5uing certificate) o

Y

YRIOT 97
DEATH CERTIFICATE
(o Ay aprg rediesTo wfUfraw, 1969 (2023 & Fiftray Y ur 4217 AT ... [UST T A)....,., - Y TOTRTAOT (e

e, . (RS Frow oY aRRE BT W6 W o)., R 8M2 % ST A0 R T

(13sued under Sectlon 12117 of the Registration of Births and Dealhs [Amendment) Act, 2023 and Rule B/13 of the {Name of State)
Reglstration of Births and Doaths (Amendment) Rules, ............. {Year of notifiying the revised rules).

o vt fer e ¢ B fowffm gow @9 & AR @ 2 o om o 5 (Amim oew
Fqf3= foray
ey ¥ ey A stvaftra b

This is to certify that the following information has been taken from the original record of birth which is the rogister for [local

areallocalbody) of  Sub-Distr of

District of State

TR [ Name,
A% ¥ 3TIR AQ / Aadhaar No. of Deceased NN

ﬁ‘l‘r[ Lo,

#7g ¥ / Date of Doath

¥ ¥ E01A / Place ot Death

HiAT T AN / Name of Mother

WA ¥T MW F0 / Awdhaar No. of Mother [ 1 I J | 1 1 | | | 1 | |

a1 &1 RTH 7 Name of Father

4T 1 MU S0 / Aadhaar No. of Father Lttt Pt i reri

offi/aeh %1 AT / Name of Husband / Wife

affrerh o A0 f Aadhaar Mo, of Husband f [ [ [ T [ [ [T [ [T | | | wie
e W A & AT T S FE W amf a@ /
Addrsss of the deceased at the time of daath: Permanent addross of the decedscd:
it HEAT / Reglstration No: dafhrTor B 7 Date of Rep
Rquelt f Remarks Gf any )
=) &7 ) fafl 7 Dale ot issue, TRAEH & AR sSlgnature of tho issuing suthorlty
aftrwTét # 9 7 Address of the Issuing authority
E!'{! Seal

T =1 o ey w fefTe GRITOTR &Y £ “Ensure reglstration of every birth nd death



FORM NO.7
{Sce rule 12)
BIRTH REGISTER

Legal information
10 part 1o be added 1w the Birth Register

Ta be fited by the informant
1. Date of Birth; [o]of -Tw W -T¥T~] ¥[v]
2. Seox (Enter "Male” or “Female” or “Transgender person”) :
3. Chiid's Details ()l not named, leave Mank) :-
{a) Nerme, if any ;| Firs{ Nama [ Migdle nume | [ Last Namie |
L] padhaarNa.(favaiteble: | | [ | [ P | | [ | | | | %,
4 Father's Detalls:- '
l;l Name: [FirstHame ] [ Middte Nemo | [ Last Name |
L: Aadhaar No, (availablel: | 1 1T 1 1 1 1 L 1 1 1 1]
g Moweno | | J ] ] jT1]]
€ Email:
5 Mother's Details;-
::; Name: | First Name [ middteame | [ LestName |
o oo grevatabier [T T T T T T T T T T1]
@ Modtedor | | | | | (] 1 [ ]|
Email Id:
8 Address of parents al the time of Birth of the Child: House No:
Locality: Ward number {in case of town and if available);
Town or Village; Sub-districa; Distric:
Siate ar Union Territory: PiNCede: |} F 1 | [ |
e
3 Fermanent address of parents: House No:
- Locality: Ward number {in case of tlown and if available):
Tewn or Village: Sub-districa; Dislric:
Siate or Union Terrtory: PiNCede:L_T_T_T_ T T 1
a Place af hirth {Tick ihe appropriate entey 1 ar 2 ar 3 below and give the name and address of the
“Hospitad f Institution™ or the addyess of the "House" or 'Other place” where the birth took place) :
1.Hospital f Institution Namo :
2. House 3, Clher place  Address: House No.
Localiy: Ward number {in case of town and il available):
Town or Vitlage: Sub-district: Dislrid:
State or Unlon Temtory: PiNCede: [ §F § 1 | | |
8 Infarmant’s Details:
i:}’ Name: | FrstHame | | Middlatdame | | LasiName |
i} Aadhesr No. it available); | [ TTILLITTE
{dy Mobite No: [ ] T ] [ ¢ [ 1
() Email M: ',
Address : House No:
Localiy: Ward number {In casa of town and If avaltable):
Town or Village: Sub-disrict: Disirer:
State or Union Territory: PnCedge: [ 1 1 1 1 1 |
DECLARATION:

11 have furnished true information to the besi of my knowledge and beief. | am sware of ihe penalies
undes section 23 of the Regisiretion of Births and Deaths Aci, 1969 (amended in 20:23) for submilting
ipdse information. Alse, | give consen!, uner Asdhaar (Targeted Delivery of Finandia! and Other
Subsidies, benefits and Senices) Act, 2016, [or authanticating fdentity by wey o Asdhasr
authenticabion.

{Afer completing &N cofumns 1 tp 23,

informant will put dete and sionaiure,

Oate; [ O] 0] -[ wjsf -] Y] Y] ¥] Y] $lgnature or

left thumb mark of the informant

I T
I

To be fijed by the Registrar

»

Registration Na. :

'

Date. [B]Of-[miwl-.J¥]v]v]Vv]

Registration Linit :
Town [ Village:
Sub-District:

Digtrict;

Remarks ( if any):

Name and Signature of the Registrer




L

FORM ND.2 -
(e rule 12}
DEATH REGISTER
Legal information
Thes pari e he sakled (5 she Lok Reptster
To ba fitad by the informant
1L DateolDeath [ D[ D) - [ mw]-[¥]VI¥]Yy]
X [+ d's Detalls:-
@  Name [Frsitame | [ Middle dame | [ Lasi Name |
) AedhaarMe. (favailewter: | | | F [ ] | 1L [ 1T 1 i |}
(ch DateofBith{favailable): [ D] 0] - [wm]u]-Jvv]v]v]
@ A
3 Sex (Enter ‘Male” or ‘Female” or*Transgendar persen’} :
4 Mother's Details:-
) Neme! [ FirstNeme ] {"Middie Name ] [ Las Name ]
(L) pednarMe. Gifavabenle:| | | 1 [ 1 J R L T T | | -
ey Mobilendo: [ | ] ] [ [ [ | | :
(d) Email 1d:
5. Father's Details:- =~
[ Namna: | Fistvdama "| | MiddeMome | | LostNamo |
(b} Aadhaar No. (il available): | ' TEIT T T T ITLITLI1]
e Modlleno: | | | | | Y
{dy Email Id:
6. Spouse's {husband / wife} Dalalis:-
{a) Neme: [_E-lrsl Mame | midota ame | | LasiName |
(b} Aadhaar No. (i avallable}: | [ | [l [ ] [ ]
leh Ciae of Binh (if avellabte): 0T ol - [T a[—T¥Trl¥iy
[} Age (in completed years):
@  Metene [T T T T T T 11T
n Emall 1a:
7 Address of the deceased at the time of desth: House WNo! ES
: Locality: Ward number {in case of town and if available):
Town or Village: Sub-district: Digtricd
Siate or Union Termritory: PiNGede:| | | | | | |
g B dd of the d d: House No:
Locality: Ward number {in case of town and if available):
Town or Village: Sub-dislrid: District;
Sime or Unicn Terftory: PINCode:[__1__ )} 1 T | |
8. Place of dealh (Tick ihe eppropriaie entry 1 of 2 or 3 below and give {he name and addréss of
the "Hospital ! Insiitulion”™ or the address of the *House” or "Other place™ whare Lhe death ook
place) : .
1, Hospite! 7 Insfiiution Name ;
2, House 3. Other place Aderass 1 House No;
Localily: Ward numbes (in case of town and if available):
Town or Village: Sub-district; Drstrict:
Siste or Unicn Territory: PINCode: [ 1 ) | | | |
10, tnbormant’s Cotails:-
i Narne: [ Eirs: Heme Middie Mame | { LasiNeme |
B} aadhaor No.(f available): | T T T 17 111011
) montevo: [T ] [ N
¢} Emall Id;
fe} Address : House No.:
Localily: Ward numbar (in case of town and if avallable):
Towen or Village: Sub-disiriet: District;
State ar Union Terrilory: PNCode: |1 1 1 1 1 |

CECLARATION: [] | have furnished true information 1o the best of my knowdedgs and betisl. | am
awara of the penaties under saclion 23 of Ihe Regisiration of Births and Deaths Adl, 1969 {amended in
2023) dor submiting false informalion. Also, | give consent, under Aadhaar (Targetad Delivery of
Financis and Other Subsldies, benefils and Sendces) Act, 2016, for authenllcating identily by way of
Aadhaar puthentication, .

DT° the best of my K fecge and inl jon, 1he detall of Aedhear of the d d Is not fiabl

{ARer compleling a¥f columns 1o 21,
informmamt will put tale snd sigmatus,

Date: | G| O] -| ] B -] ¥] ¥] v} ¥] Signature or
left thumb mark of the Informant

L. To be fited by the Registrar
Registration No,
RegistrationDaie; [Of Bf- [ M m] . [¥Y]|¥[¥] Y]
Reglstration Unit ;
Town { Vilage: Sub-Digiricy, District;

Remarks [ i any):
Cause of death {As per Fosm 4 7 4A):

MNeme and Signaiwe of the Regisirer



FORM NO.8
(Sce rule 12)
STILL BIRTH REGISTER

Legal information
Phis pars to be aclded ia the Sull Birth Register

To be filed by the informant
1. DateotBirth: (D] O] - T MM - [T ¥ r{¥]
2, Sex (Enter *Male” or "Female” or *“Transgender person” :
3 Father's Dotails:-
(2 Hame: | Fisttama | | Middensme | [ LastMame |
::]’ Aeghaar No, jtavaiavie [ T 1 1 1 1 1 1 1 1 T 11
@ mobiteNo: [ | | [ | [ .
Email ld: .
1121 Mother's Datalls:-
ib Name: [ Feret Narna Middle Mame | | 'LestMame |
23] Aadhaar N, {if avallatie): ' T 1T 1T P11 1 L1
ta} MoblleNo: | ] J ]| 111
Emali Id:
5. , Place of birth (Tick the appropriate eniry + or 2 or 3 befow and give the name and eddress of thw *Hospital /
institulion” or he address of the "House™ or 'Dlher place™ where the birth ook place) :
1.Hospital ! Institution Name :
2.House 3. Other place Address : House No, Locality:
Ward number {In case of iown and | svailabla): Town or Vilege:
Sub-digirct: Diswict:
Stale o Linion Territory: PMCode: | [ [ I I }
5. I t's Dotalls:
L] Mame: [_Fust Hame Meddla Name | [ 1asi Name |
®l Aadhasr No. (I cvailable): [ T T TP TTIT])
fe) Mabiteno: | | | | L1 T
a3 Emaif ld:
[13] Address :  House Mo: .
Locslity. Ward numtier (in case of town and i gvailable): -
Town or Village: Sub-districi: District:;
State or Unlon Terdtery: PNcoas: [ T T T [T 1)
DECLARATION: -

['_']II have lumished tiue information o the best of my knawledge and belied, | am aware of the panalies under secilon 23 of
the Regisisation of Births and Deaths Act, 1969 [amended in 2023) for submitling false infoymation. Also, | give consent,
under Aedhaar (Torgeted Delivery of Financis! and Other Subsidies, benefits and Services) Act, 2096, for authenlicating
idenily by way of Apdhaar authantication,

{Atter compleling el colurnns 110 12,
informard will pul date and signature

Date: | Q| | «f M|, M| - | YJ Y] Y| Y| Slgnature or
left thumb mark of the [nformant

1

T

To be dlied by the Registrar

Regisiration No. :

Registration Date: [ D] 0] - [ wfm]-Jv]vIv]v]
Registration Unit :

Town ¢ Village:

Bub-District:

Districl:

Remarks { if any):

Name and Signeture of the Registnr




FORM No.10
(Sse ruie 13}

NON-AVAILABILITY CERTIFICATE
{issued under Seclion 17 of the Regisiration of Births & Deaths Acl, 1368 (amended in 2023))

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

................................................................................ sonfwife/daughter of
................................................................... in the registration records for the year(s)
............................... relating to (Local area)....................oine e, Of
(SUD-DISINCEY i e s of (District) ........coeveviiieiiriiieniiiii . of
(State} . and found that the event relating to the birth/death of .
............................................... sonidaughter of ..., Was  not
registered: '

Date : d&-mm-yyyy

Signature of issuing authority

Seal



FORM No. 11(See rule 14)

1. Report for the Month of:

2. District:

3. Townl Vilage:

Year:

4, Registration Unit:

SUMMARY MONTHLY REPORT OF BIRTHS

5. Numbker 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 one year of their occurrence:
(d) After one year of their occurrence;

Total* (a + b + ¢ + d}.

-

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

Date : dl dl -

m

m| -

ARA R

y

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




3
I

4.

5.

FORM No. 12 (See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

Report for the Month of:

District:

Town/ Village:

Registration Unit:

Year

Details of Deaths Registered during the Month:

Deaths {Including alt Infant deaths & Child Infants Deaths (Age less than one year) Child Deaths (Age ane yaar or more but Matemal |
Deaths & haternal Deaths) less than five years) Deaths
Male | Female | Transgender | Total® | Male | Female | Transgendar | Total | Male | Female | Transgender | Total
Person Person Person

5. 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:
{¢) 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.

*

Date :

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

dld]-|m

ny

y

y

y

y

Submitted to the Chief Registrar/District Registrar

Signhature and Name
of the Registrar




—

2. District:

FORM No. 13 (See rule 14)

SUMMARY MONTHLY REPORT OF STILL BIRTHS

3. Town/ Village:

Report for the Month of:

Year :

4, Registration Unit;

4. Number of Still Births Registered during the month:

Male
(1

Female

(2)

‘Transgender Person

(3)

Total*
(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 + ¢ +d):

*

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

Date : dl al -

m

m| -

Y Y|Y

y

Submitted to the Chief Registrar/District Registrar

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

Signature and Name
of the Registrar




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

DECLARATION
O U O S sonfdaughterfwile of
................. TeSIdent OF e e O
hereby declare that:

. 1 am the informant for the delayed reporting of Birth / Death of _ (name of chlld /
deceased) S50N/dauhter/Spouse OF .. .vvvivvivri e i e e

2. He / she was born;‘dlt,d on ___(date of birth / death) at (place of
birth £ death)................;

3. Me / she was attended at birih /death by who resides
al

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

5. His / her birth / death certificate s requiced for the purpose of

DECLARATION:

O/, declare that the above information is trie and I have noi reported the above event 1o any
Registrar and no birth / death certificate has been issued in this respect, to the best of my
knowledge and helicf.

Name and Signature or
thumb mark of the informant

Daic EEREIBIREEEE

Notes:

I. Date, wherever it occurs, is tn be provided in dd-mm-yyye forma, where dd is date in two
digits, mm is montly in two digits and yyyy is year in four digits Wherever the date is writien in
words it should be written in full e.g 01-01-2023 shail be writtenr as First January two thousand
rwenty ihiree. Use only 'Arabic imonerals' such ay 0.1,2.3,4.5,6,7,8.9 for recording dates and other
numerical entries.

2 Name, wherever it occurs, is 10 be provided in the formai of [first name] fmiddle name] [losi
name] where full nante (not abbreviation) 1o be written in capital leters and first name is
mandatory. There should be minimum two characters in either [first name] or fmiddle name] or
[last name].

3. Address, wherever it occurs, shail contain the name of State 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. |5
(Seerule 16 A)
FORM FOR APPEAL
{To be submitied to District Registrar / Chiel Registary
{under Saection 25{A) of the Regisiration of Births and Deaths Acl, 1989 {amended in 2023))

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

State

District Sub- Village/Town | Locality | RU Name of
District ID Registrar / Distt. Registrar or
any cofficer authorized to act
as Registrar / District
Registrar \

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

DECLARATION:
O 1 hove fumished true information 1o 1he besi of my knowledge and belief.

{Signature of the appellant)

Date EEERIRBEERE

Appellant delails:

Name Address Aadhaar no. Email Id Mohile No.
Noiey:
1. Please retain a eopy of this fornt for your own records.

2.

L

Apped, if any, must be subminied to District Registrar / Chief Registrar within a peviod of
3n

days from the dote of such action or receipt of such order with which the person is beiny
aggrieved,

Date, wherever it oceurs, is to be provided in dd-mum-yvvy formal, where dd is date in two
digits, mar is month in fwo digits and ywev is year in four digits Wherever the date is
written in wards it shonld be written in full c.g 01-01-2023 shall be written as First
January iwo thousand iwenty three, Use only ‘Arabic numerals’ such as 0,1,2,3,4,5,6,7,8,9
Jor recording dates and other numerical entries. '

Name, wherever it ocewrs, is to be provided in the formar of [first name] fmiddle name]
[lasi name] where full name (not abbreviation) 1o be written in capital letiers and first
name is mandaiory. There should be minimum two characters in cither [fivst name] or
[middle namef or {last nume].
Address, wherever it ocenrs, shall comain the name of Siate or Union Territory, Distriet,
Sub-disirict, Town or Village, Ward number {in case of 1own and if available}, Locality,
House number and PIN Code.”.

By order of the Governor

(. _J

Secretary 1o the Government of ... ... .. v .. ..




