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H Iy fordd |

A} BT SRUL— THU & 59 A1 B [&Afhear o= 2 Rfbcds gR1 @ W=7 S1+1 =12y |
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BT ©, fobeg AT Tw1g &, A1 S I BT A9 ARG T T8 <leTor =1 g3l & |
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qq3- 5
4. No. Form-5
Sate Govtl e XD R
ate LOVL GOVERNMENT OF ............. .
Emblem
.................. oA | (oremororsy St e arer RerEiafeRT BT A °
DEPARTMENT OF .................. /. (Name of local body issuing certificate).
oi-H YHIUV-UA
BIRTH CERTIFICATE
(O 3R Heg RRSIBRT Afdfm, 1969 (2023 W RN a1 &RT 12,/17 WA o RTT
BT AT , O B 7Y IRESIROT (o) 7w, . (SR M T it fhy Sie
Gk L P w8 /13 & Ifa OINY fbam =)
(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in
2023) and Rule 8 / 13 of the ....ccccvevivciiieeeens (Name of State).............cccevveee... Registration of
Births and Deaths (Amendment) Rules.......................... (Year of notifying the revised rules).
I8 yAIidTa foar Srar 2 o fr=forRed @ o & ot o 9 Wl 8 2 O 5 R 8.
................................... 3u fore INEI LU S I i hach S
SfearRRad 2 |
This is to certify that the following information has been taken from the original record of birth which is
the register for (local area/local DOAY).......cooiiiiiiiiii e of
Sub-district..........cccveeeennn of District .......ccccevviieeeinnnn of State/Union territory ...
?lTF[/Name: ..........................................................................................
LRI AT ST
S fafer foate ofBit
ST I [Place  of birth
ArdT T rE/Name  of Mother
9T 31 SR o /Aadhaar No. of Mother. REEEREREEEREEE
TG BT ATH/NGME OF FANEr oo
fidT @1 SR o/ Aadhaar No. of Father: ERERERERREEEEEEE
Fod & o & IHg ATaT T &1 g AT fUar &1 R gdn
Address of parents at the time of birth of the child : Permanent address of parents:
GofiepRor A Registration No ......... UONEBRT T Dale of Regision .
fearofiRemarks(if - any)......orene
ST B)T @F TfRI/Date of IsSUEL

UTRIHRT & BXATER /Signature of the issuing authority
UTRIBTRY T Ui/ Address of the issuing authority
AiEv/Seal

UG ST UG g T doitaxor iaa o/ Ensure registiation of every birth and death
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J93-6
4. No. Form-6
State Govt| e NI
ate JOVL GOVERNMENT OF ..................
Emblem
.................. O /. (sromasr S R aTet IRy BT A ®
DEPARTMENT OF .................. /. (Name of local body issuing certificate).
g 9HI9T—9A
DEATH CERTIFICATE

(O 3R geg SRRSBRT ARfE, 1969 (2023 H OURMAA) B URT 12,/17 AT o Rrg
BT TTH) o , O IR g ISR (e e, . (Eenfda frm e it fay e
G2k L P fom 8 /13 & Ifa OIRY fbam =)
(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in
2023) and Rule 8 / 13 of the .....ccccoiiiiiiiiieis (Name of State).............cceeeeeeeen. Registration of
Births and Deaths (Amendment) Rules.................. (Year of notifying the revised rules).
Ig yif fear rar @ 6 frefeiRed o 9 & Jo g 9 o T8 7 o % (R aF)...
................................... Iu fore ISEI RUSE SR : S J iv; oo
SfeaRad 21
This is to certify that the following information has been taken from the original record of death which
is the register for (local area/local body) ... of Sub-district.............cc.......
(o)l BIES (4 To: SO of State/Union territory
:lTF[/Name:
b I 3R Fo /Aadhaar No. of deceased: ‘ X‘ X‘ X| X| X| X‘ X‘ X| ‘ ‘ | ‘
oI / Sex
TR BT T / Date 0 Death....vvvrvrvmvesesnsvssssssssns
G T AT /Pace of Death
HIAT T TH / Name of Mother.
HIAT BT MR o / Aadhaar No. of Mother:
T BT AT /Name of Father..... | X| X| X| X| X| X| X| X| | | | |
fOdT BT MR Fo / Aadhaar No. of Father: | X| X| X| X| X| X| X| X| | | | |
Ui /g BT AT/ Name of HUsband /| Wifeommmmrrsesssmern
qfdl /Uil &7 3MEIR o / Aadhaar No. of Husband / Wife: | x| x| x‘ x| x| x‘ x| x| ‘ ‘ | ‘
qAP BT J&Y & 9T BT T/ b DT AT U/
Address of the deceased at the time of death : Permanent address of the deceased:
GofiehRoT e Registration No ......... GoNROT FaiTen e of Regisfeon. ..
fearofiRemarks(if - any)......oren
SIRY B BT T/ Date 0 155080

UTRIHRT & BXATER /Signature of the issuing authority
UTRIBTRY T Ui/ Address of the issuing authority
A%/ Seal

faaN

UG ST UG Jg T doitaxer Giaa o/ Ensure registiation of every birth and death
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SR THRT
I | forar | Su—Rer | wrev /ta | Jigeen 3PS fresTe/ foren IR @ w9

i o s @ fau uifrega
AL | fereTdl BT T

2. YTl DI Y@ Tl b1 fdavor ol ey den sarfa—

(T @1 fawqgd fdarvr <, Afe sraeds &1, a1 sgea |fed A= &)

HIYoIT:—
O gRT 941 GIAT 30 qof STHSHRI IR fdear & AR &l U fhar 11 2|

YTl BT SRR

ferfor— I O = A

YTART Bl fIarof —
a9 TdT JTER G¥AT 3—d EICIEG
A oo REE

1. YT $H UHT B TH U 10 Rapre & oy omoe ure <= |

2. i, afe ®IE &1, Wi HRAE A1 VA ey & Uit & arRg 9, O 98 aafdd «@fda 8, 30 oA @
@y & HioR K7l IRVRER /9= IRVRER BT UK DI S A1 |

3. TNKg, 59 H 98 ol B, Bl RA—E—a9 & U # & SiRefl, R faF a1 <1 afdl #, A8 @y a1 3wt A
R a¥ @ AR ot ¥ fewr R wRt N i vl A foedl @ 9w g forr o =R
SRI—01—01—2023 &1 Ugeil SFa! &1 B9R de9 fordr e | fafdr vd ey dwenmerss ufaftedl & Rare o=+
BT 0,1,2,34,56,7,89 & ®T H Bl BT TANT & |

4. M, T B 9 AT T, BT (FH W) (Aeg W) (aifaA ™) & uwu (Format) # e SR, <@t @1 9
g¢ e (Capital Letter) 3 forar SHm =nf@q qenm qgell M AfGR! 8| YoM =19 a1 #ed 9 A1 &ifos 9
H 9 ol v § B9 A A T R BN ARy |

5. Udl, STef ®el 98 STl &, I AT 0 I &5 &7 AW, ielr, Iu—{Telr, wex a1 vifg, a1 6@ (IR ol |9
# 3R afe Suate &), Aigea, AbM Wl R U9 ®rs siafae (Contain) &R |

fegR—ISauTe & IMeY 9,

e afad |
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Department of Planning & Development
(Directorate of Economics & Statistics)

Notification
The 16™ June 2025

Bihar Registration of Births & Deaths (Amendment) Rules, 2025
No. ji.sa.- 05/2024-826—1In exercise of the powers conferred by section 30 of the
Registration of Births and Deaths Act, 1969 (18 of 1969) the State Government of Bihar with the
approval of the Central Government, hereby frames the following rules to amend the Bihar
Registration of Births and Deaths Rules, 1999, namely :-

1. Short title, extent and commencements.—
(1) These rules may be called the Bihar Registration of Births and Deaths
(Amendment) Rules, 2025.
(2) It shall extend to the whole of the state of Bihar.
(3) They shall come into force from the date of their publication in the Official
Gazette.

2.  In the Bihar Registration of Births and Deaths Rules, 1999 in rule 5, after sub-
rule (3), the following sub-rules shall be inserted, namely:-

(4) Name, wherever it occurs, in Forms referred to in Bihar Registration of
Births and Deaths (Amendment) Rules, 2025, 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 Bihar Registration of Births
and Deaths (Amendment) Rules, 2025, shall be provided in the format of
dd-mm-yyyy, where dd is the date in two digits, mm is the month in two
digits and yyyy is the year in four digits.

(6) The address, wherever it occurs, in Forms referred to in Bihar Registration of
Births and Deaths (Amendment) Rules, 2025, 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.

3.  In rule 7 of the principal rules, in the marginal heading and rule, the following
shall be substituted, namely:-
Rule 7. Form of certificate under sub-sections (2) and (3) of section 10:-

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 in Form
No. 4 and 4A respectively and the Registrar shall, after making necessary entries in
the register of deaths, forward all such certificates to the Chief Registrar or the
officer specified by him in this behalf by the 10" of the month immediately
following the month to which the certificates relate.

4.  In rule 8 of the principal rules, in the marginal heading and the sub-rules (1),
2), (3), (4) & (5), the following shall be substituted, namely:-
Rule 8. Certificate of Registration of Births or Deaths to be given under
section 12-

(D 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 nearest
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3)

4

)

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 30 (thirty) days of its reporting.

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 shall 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 30 (thirty) days of its issue
by the Registrar.

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 institution concerned within 30 (thirty) days of the
occurrence of the event of birth or death.

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 institution as
referred to in sub-rule (4) shall transmit the same to the concerned family
by post within 15 (fifteen) days of the expiry of the aforesaid period.

5. Inrule 9 of the principal rules, for sub-rules (1) (2) & (3), the following sub-rules
shall be substituted, namely:-

e

)

3)

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 320.00
(Twenty rupees).

Any birth or death of which delayed information is given to the Registrar
after thirty days but within one year of its occurrence, shall be registered
only with the written permission of the District Registrar or the District
Statistical Officer and on payment of a late fee of ¥50.00 (Fifty rupees) and
on production of self-attested document, electronically or otherwise, in
Form No.14.

Any birth or death of which delayed information is given to the Registrar
after one year of its occurrence, shall be registered only on an Order made
by a District Magistrate or Sub-Divisional Magistrate or by an Executive
Magistrate authorized by the District Magistrate, having Jurisdiction over
the area where the birth or death has taken place, after verifying the
correctness of the birth or death and on payment of a late fee of ¥100.00
(One hundred rupees).

6. In rule 12 of the principal rules, the following rule shall be substituted, namely:-
The legal part of the Forms No. 1, 1A, 2 and 3 shall constitute the Birth register,
Death register and Still-birth register (Forms No. 7, 8 and 9) respectively.

7. In rule 13 of the principal rules, for sub-rules (1), (2) & (4), the following sub-
rules shall be substituted, namely:-

e

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 :-
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Rupees.

(a) Search for a single entry in the first year for which ~ 320.00
the search is made
(b) For every additional year for which the search is 320.00
continued
(c) For granting certificate relating to each birth or death %50.00
(d) For granting non-availability certificate of birth or  320.00
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 or the
officer authorized by the State Govt. in this behalf 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 Bharatiya Sakshya adhiniyam, 2023 (47 of 2023).

(@))] 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.

8. In rule 16 of the principal rules, for sub-rule (2), the following sub-rule shall be
substituted, namely:-

(2)  Any such offence may be compounded on payment of such sum, not
exceeding I250.00 (Two hundred and fifty rupees) for offences under
sub-sections (1), (2) and (4), ¥50.00 (Fifty rupees) for offences under sub-
section (3), and ¥1000.00 (One thousand rupees) in respect of each birth
or death for offences under sub-sections (1A) and (4A) of section

23, as the said officer may think fit.
9. After rule 16 of the principal rules, the following rule shall be inserted, namely:-
16A. Appeal.- An appeal under sub-section (1) of section 25A shall be preferred in
Form No. 15.
10. In rule 17 of the principal rules, for sub-rules (2) & (3), the following sub- rules
shall be substituted, namely:-

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.

3) 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 Chief Registrar or the officer specified by him in this behalf.

In the principal rule, for the forms 1, 1A, 2, 3, 4, 4A, 5, 6, 7, 8,9, 10, 11, 12
and 13, the attached forms shall be substituted.

By order of the Governor of Bihar,
K. Senthil Kumar,
Principal Secretary.



fSgR 7To7e (IMITYIRYT), 18 S 2025

“FORM NO.1
(See rule 5)
BIRTH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
Thiis part to be added fo the Birth Register

FORM NOA
(See rule 5)
BIRTH REPORT
Statistical information

[SEE REVERSE FOR INSTRUCTIONS]
This part fo be detached and sent for statistical processing

To be fifed by the informant
1. DateofBith: [CJCO[-Julwl-Fvlivfv]v]
2 Saex (Enfer "Male” or "Female™ of "Transgendar person”) :

3. Chlld's Datalia (If nat named, leave blank) :-
) finie 1

Name. wany: [ reae ] | =] [ename ]
m aadnaarmoravallabler [ T T T T T T T TT T T 1] H
4 Fathers Detalls:-
B e [(Fetame ] [Wagewane | [Teitame ]
j fadnaarHo. (it avaliabley N I O O O
w Mowene [TTTTTT[[[]

Emall it i
5. mothers Detana:-
by O [ ()
© Aadnaar No. (It avaliabie). | I e |
Moole No: =0 [T T 1]

Emall i

E. #Addrese of parents at the time of Birth of the Child: House No:

Lacallty: Ward number {In case of town and H avallable):

Town of Vilage: Sub-gistrict: District:

Stsie or Unlon Temtary: PiNCoge: [ | | | [ T 1
7. P nt addraza of p ta: House Moo

Lacalty: W¥ard number (In cace of town and I avaliable):

Town or Vilage: Sub-district: District:

State or Union Temtory: PMcose:[— 1T [ [ T T 1

B. Place of birtn (TIcK the appropriate eniry 1 or 2 or 3 below and give the name and address of ©
the “Hespital ! insiitution™ or the address of the “House” or "Other place” where the birth ook °

place) -
1 Hospital | Institution Mams :

2 House 3. Other place Address ©  House Ma: i
Lacallty: Ward number {In case of town and H avallable):
Town o Vilage: Sub-mstrict: Districs: i
afate or Unlon Termttony: PIN Code:

9 Informant's Detalla:
@ Name: [ | ehame | [LastName |
AadhaarNo. (tavatbier [ 1 1 T T T T [T 1111
Mostleno: [T T T T T T TTT]

Emall i

Addrese - House Ma:
Lacaltty:
Town of Vilage:

L]

L]
Wara number (In case of fown and if avallabie):

Sub-district: District:

State or Union Temtory: PiNcoge:[ 1 1 | | T 1 i
DECLARATION: i
[J 1 nave fumished true Infarmation fo the best of my knowiedge and Beller. | am aware of e penaties. |
Under Gection 23 af the Registration of BIMhe and Deatns Act, 1969 (amenoed In 2023) for submItng |
false Information. Also, | give consent, under Aadhaar (Targeted Dellvery of Financtal and Omer |
Subsilles, benefls and Services) Act, 2016, for authembcaing Mentlty by way of Aadhaar
authentication. i

To be detached and sent for statistical prosessing

Ta be Med by the infarmant

10. | Town or Viliage of Resldence of the mother (Place

where the mother usually lives. This can be difierent
from the place whers the delivery occumed. Tick
appropriate entry “Towm™ or “Village® and write Bs

name}:

Town or Vllage: Sub-district
Districs: State or Union Tenrbory:
PIN Code:

11. | For Religlon [Enter appropriafe religlon “Hindu® or
Muslim® or *Christlan” or “3Ikh" or “Buddhist® ar “Jain" or
“Ofher (Pleass specty)]

Religlon of Father:

Religlon of Mother:

(a)
(L]

12. | Father's level of sducation:
13. | Mother's level of education:

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

16. | Age of the mother (in completed years) at the tima
of marriage (If mamed mare than once, age at frst
marriage Is o be wikten):

17. | age of the mother {in completed years) at the tims
of thia birth

18. | Number of children born altve to the mother so far
Including this child (Number of children bom alive ta
Inciude also those from earier marriage(s), If any) :

13. | Type of sttentlon at delivery (Tick the appropriate
enry below):

Institutional-Government

Institufional - Private or Non-Government
Doctar, Murse or Tralned Midwife
Traditional Birth Attendant

Redatives or others

L

Method of Delivery {Tick the apprapriate entry beiow):
1. Natural
2. Caesarean
3. Forceps/Vacuum

. | Birth Welght [In kgs.) (F avallable) ©

Duration of pragnancy (In Waeks) :

{In the: case of mulliple births, 1l In 3 separate form
Tor each child and wrike "Twin birih® or Trighe birth”
efc, 35 the case may be, In the remarks column In

{After compieting & columns 1 to 22,
Infarmant will pu dafe and signature) the box below left.)
Date: | Cf Of - [ &f Mf -] w] ¥[ ¥] ¥] Signaturs or {Columns to be fled are over. Now put signature af Jeff)
laft thumb mark of the Informant
1 I
1 t
To be fiied by the trar To he fMied by the Reglsirar |
Name Code No.
Reglstration No. : Diskict
RegistrationDate: [ o] o] - [wlw] T[T *J+] L
Registration Unit - ATl
Tawn { Vilage: i Town/Vilage :
Sub-District i Registration Unit -
District: Registration No. :
Remarks | i any): Reg mbae: [CIS]-[W[W]-Jv[v][¥] V]
1
i DateofBith: [oJof- [wfal-JTv[~]r]v]
i Sex: Make ! Female ! Transgendes persan
Piace of BANC 1. Hospitalinstiution 2. House 3. Other
place
Mame and Signature of the Reglsirar Mama and Signature of the Reglsirar
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Instructions for completing the Form 1: BIRTH REPORT

ltem 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
he written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use
only "Arabic numerals’ such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical enfries.

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

3,459 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name] or [last name]. 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).

6,789 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-disirict,
Town or Village, Ward number (in case of fown and if available), Locality, House number and FIN
Code.

8 Tick the appropriate entry for place of hirth

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 not required to be
entered.

12,13 Level of Education — Write one of following—
1.Pre- 6.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 lliiterate
3.Class 2 8 Class 7 13.Class 12 18. Master [/ Post
graduaie
4 Class 3 9.Class 8 14.1T1 19. M.Phil
A.Class 4 10.Class 9 | 15.Diploma I | 20. Doctorate & above
Ceriificate
{Enter the completed level of education e.g. if studied upto class VIl but passed only class VI, write
class V1)
14,15 | Occupation - Write one of following—

. Cultivator

Agriculture Labourer

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

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Mon-Worker

CENTOEWN

Mote: The informant must ensure that no item in the Birth Report Form is left blank to the extent possible.
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FORM MO.1A { Lagal Information) (See rule 5)
BIRTH REPORT FOR ADOBTED CHILD

FORM NO.14 Statiatical Information (See rule 5)
EIRTH REPORT FOR ADOPTED CHILD

[SEE REVERSE FOR [SEE REVERSE FOR INSTRUCTIONS]
This part ic be added to the Birth Regisier This part o be detacked and sent for ! processing
To be filed by the informant To be filed by the informant

1+ DateofBiin: [CJC|-[efw]-Jvlv]v[v]
g+ Bax (Enter “Male” or “Female” or “Transgender person”)
3. Chilld'e detalta (If name Is ehanged on adoption, wiite new name):-
(a) Mameofthe Child [ Firsi fame Hame L

) AadhaarMetavalable: [ T [ T T T T [T T T 117 I
4. mother's Detalia |If Enown):- |
8 Wame: [F = ] [ ] | e |
g Aamsarvoqraver [T TTTTTTTTTT]
wontewo: [T [ [ [ [ [ [ [ []
9 Emall k-
5. Father's Detalls(If known)-
B Name: ' | | ] [ ]
E; Aahaar o ravaiaber | ] ] 1 1 1 1 1 1 1 1 1 |
Mogewa: [ T [ [T T [T T T T T1] i
@ Emall i
& Dgtalle of adoption deed f ordsr:-
@ pate; [EIo-Tulwl-TTv]vT¥] I
) Number of Adopion deed | order; |
7. Adoptive Mother's Detalls:-
(a)  Mame: F | | 3 =] | v ]
®  asnaarmo.ravanavier | | | | ] ] 1 [ | 1 1 ]|
© wotewe [TTTJTTTT1]
(d)  Emalli:
8. pdoptive Fatner's Detalla:-
@ name: 5t [ =Hame | [LastHame | :
oy Asnsarvo.gravaiser [T 1 T T [ [ [ [ ][]
mobiewo: [ T T [T T TTTT] !
@ Emani
5. Addrese of adoptive parents as recorded In Adoption deed | order: House Noo
Lacalty: Ward number (in case of town and If avallabie):
Town o Vilage: Sub-gisirict Digtrics: i
State or Union Temtory: PiMcose:[_ 1 1 | | T ] i
10, Permanent sddress of adoptive parents: Houss Moo Locality: i
Ward number {In case of town and If avalabie):
Town or Village: Sub-gisirict District:
State or Unlon Temtary: PiNcoses [ 1 [ [ [ ]

11*.  Place of birth: {Tick the appropriate entry 1 or 2 or 3 beiow and give te name and addrecs of the * |
Institution” or the address of the "House" or 'Other place” where the birh ook piace) :

1.Hosplal ! Institusion Mams :

2. House 3.Ofherplace Address @ House No. Locality:
Ward number {In case of town and f avalable): Town or VElage:
Sub-district Disirict:
state or Union Temtary: PiMcose:[__ 1 1 [ | T ] ;
12 ir adoption fhrough agsncy write the sddress of fhe Adopiion sgency: House Noo ©
Lacallty: Wiard number {In case af town and If avallabie):
Town or Village: Sub-istriet: District:
state or Union Temtary: PiMcose:[__ 1 1 [ | T ]
13.  Informant's Detalls:-
@ tame [P | [vesewane | [ |
py Aecnaarhemaanavier [ [ [ [ [ [ T [T T T [T
g Moeno: [ TTTTJTT[T]
(g Emalle
(g Address : House No: Lezallty: Ward number (in case of town and If avaliable):
Town or Village: Sub-is District:
State or Unlon Temtary: PiNcose: 1T T [ T T 1]
#Ag oontained in tha original birth oartfoabs.

DECLARATION-[]| have furnished true Information to the best of my knowledge and bellef. | am aware of the

penatties under saction 23 of the Reqisiration of Biths and Deaths Act. 1960 (amanted In 2023) for submidting |
falsa Information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Otner Subsidies, |
benefiis and Services) Act, 2016, for authenticating identity by way of Aadhaar authensicalion.

To be detached and sent for statisfical processing

14. | For Religlon [Enter appropriate religion
“Hindu* or Musim® or “Christian® ar *SIkh* or
“Bugdnist” or *Jain® or "Other [Please spectty)]

(s) | Religion of Adoptive Father:
8] | Religion of Adoptive Mother:

15. | Adoplive Father's level of aducation:

1g. | “doptive Mother's level of education:

17. | Adoptive Father's Occupath

o

1a. | Adoptive Mother's Occupation:

[After complating a0l columns 1 to 78,
Informant will puf data and J
Datn: Ml M -] ¥] ¥] 7] 7] signature or [Columns g be Alled are over. Now put Signature at Jeft)
laft fhumb mark of the Infarmant
1 I
To be filed by the Registrar : To be fied by the Reglsirar
Regisiration No. 1 Name CodeNo, |
RegistrationDate: [S{o[ - Jw]w] [ ]+]+] | it
Registration Unit - Townniiags -
Tawn | Vilage: Sub-Distict: {| Reglstratian Unit : Regisiration No.
District: %Rmmnate:[:[:[[|]]]]|
Remarks [ If any): i| DaleotBifh: [OJ O] - Fulul-JTv]v]v]
. Sen: MHlEfFEmﬂFTﬁF‘IBgEﬂdE[pm
i| Plage of Birth: 1. Hospitalinstiution 2. House 3.
Name ang Signature of the Reglsirar Name and Signature of the Regisirar
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Instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD

Item No. Instructions

1,6 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two
digits, 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 0,1,2,3,456,789 for recording dates and other
numerical entries.

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

3457813 MName, 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 [middie name]
or [last name].

910,11,12,13 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.
15,16 Level of Education — Write one of following—
1.Pre- 6.Class 5 11.Class 10 16. Bachelor I | 21. Literate without
Primary Undergraduate formal education
2.Class1 | 7.Class 6 12.Class 11 17. PG Diploma 22_ llliterate
dClass2 |BClass7T 13.Class 12 18. Master J/ Post
graduate
4 Class3 | 9.Class 8 14.1T1 19. M.Phil
5.Class4 | 10.Class9 | 15.Diploma /| 20. Doctorate & above
Certificate
(Enter the completed level of education e g. if studied upto class VIl but passed only class VI,
write class V1)
17,18 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. Pnvate Employee({Other than Domestic Helper)
8. Domestic Helper
9. Non-Worker

Mote: 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.
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FORM NO.2 [See rule 5) FORM NO.2 [See rule 5)
DEATH REPORT DEATH REPORT
Information Statistical Information
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
Thts part to be gdded to the Dearh Regirter Ths part to be derached and sent jfor Ji processing
To be fifed by the infarmant Ta be Med by the informant
1.  Dateofpeath [CJc] [o]w] TrTv]~]+] 11. | Town or village of Residence of the deceased [Place
2 Decesssds Detalls:- where the deceased usually ved. This can be diferant
(@ mame: E ] [ | [estname | from the place where the death occured. Tick appropriate
i entry “Town™ or “Vilage” and write s name):
W) Astaarto.favataer [ [ [ [ [ T T T T T T 1] Town or Village: Sub-histrict
{) DatearBirn ravatsble): (210 [0 [0 [T 7 1+] Distrct: State or Union Temtory:
(d)  Age i PIN Code:
3. Sex (Enter "Male” or “Female” or “Transgender person”) : 12. | Religlan | Enter appropriate religion *Hindu® ar “Muslim* ar
4. Mather's Datalls:- *Christian® or “SIkh" or “Buddhist" or “Jain" or “Other
(a) Name: [ FistName ] [ middie | [ Lesthame ] (Piease spechyf):
M) aagnaarno (ravaiavke)| | T [ [ [ [ [ [ [ [ ] 13. | Occupation of the decesssd:
© mobieNo: [ [T [T T [T TTT]
(d}  Emallid: 14. | Typa of Medical Attention recelved befors death {Tick
5. Father's Datalls:- g the appropriate entry below):
(8]  Name: | F ] | | s | | a5t Name | 3 1. Instibutiznal
i 2. Medical attention other than Insiitutl
E: AadnaarNo. (favalabiel, [ 1 | T T 1 [ [ [ [ [ ]| , % 1 Nowomcadkenton
Moblle Na: :
@ E a";:u N 5 A U i m 15. | Was fhe cause of death medically eertifled? (Tick the
o g appropriate entry below) -
6. Spouse’s [husband / wifs) Detalls:- 3 1.¥es 2. No
@ Name: [ First Hame [ % | [Testname |
) 15. | Mame of Disease or Actusl Causs of Death (For ai
©) Aathaar No.(i avaliabier | D Y R I deatns Imespective of whelther medically certfled of nat) -
DateotBitnavallabley: [CTC] TV WT- T TV +T+] E
{d}  Age {In completed years): 17. | In case this 15 A female death, did the death occur
) mobenwo: [ [ [ T T T T T T[T 1 whila pregnant, at the fime of delivery or within &
Emall i I ® weeke after the end of pragnancy (Tick the appropriate
m " i entry below):
7. Addrese of the decaasad at the time of deatn: House Moo ' 1.¥es 2. Mo
Locallty: Ward number (In case of town and i avallable); ]
Town or Village: Sub-district District 1 k] 18. | Wusad te habitually smoks —
S13te or Union Temtary: PNcooses[__ 1 1 1 | T ] ‘8 for how many ysars?
8. Parmanent addrass of the decassad: House No: ol 13. | Hussad to habitually chew tobaceo In any form —
Locality: Ward number (In case of town and If avaliable): for hoW many years?
Town or Village: Sub-district District: i
State or Unlon Temtary: PiNCodes[_ [ 1 [ | T 1 20. ﬁnmlljn to 'r:mlg chew arecanut In any form
5 Place of death (Tick the appropriate entry 1 or Z or 3 below and give the name and address ﬁ,rm:;wp“?

of the “Hospital [ Instiution” or the address of the “House" or 'Other place” where the death

0ok place] :

1 Hospital { Institusion Mamsa -

Z. House 3.DIIIEFFI|HE Address . House No

Locallty: Ward number {In case of town and f avallable):

Town or Village: Sub-disirict: District:

state or Unlon Temtory: piwcose: 1T 1 [ [ 1 1]
10, nformant's Datalla:-
@ Mame:  [Frame | [Wmoswene | [Guwane |
B)  Aadhaar Nof avaliablep | S T I
e mowtena: [ [ [ [ ] [[]]T]]
(d}  Emall it
{al Address : House Na.:

Localtty: Ward number {In case of town and if avallable):

Town or Village: Sub-gisirict: Clgtric:

State or Unlon Temtary: PMcade:[ 1 1 [ [ T 1

DECLARATION: [] | have fumished true information fo the best of my knowledge and beller. | am
aware of the penalties under secllon 23 of the Registration of Birthe and Deaths Aci, 1963
(amended In 2023} for submiting false Information. Alsa, | give consent, under Aadhaar (Targeted
Dellvery of Financlal and Ofher Subsidies, benefits and Services) Act 2016, for authenticating
Inentity by way of Aadhaar autnensication.

[J7o the best of my knowledge and information, the defall of Aadhaar of the deceased |s not
avaliable.

(After compieting all columns 1 fo 21,

31. | Mussad to habitually drink alcohol -
for how many years?

Infarmant will puf date and signature)
[ oate: | O] O] [ o] ] -] 7T 7] 7] 7] aignabure or iaft thumb mark of the informant [COIUMAS 10 B2 MIEd aIe DVEL. NOW pUt SIgNature af ef)
1 1
1 1
T be filed by the Registrar To he filed by e Registar |
Registration No. Hame Code ho
e Disirict
RegistrationDate: [O] o] Ju[w[-[v[v]v]"]
Registration Unit : Sut-Disinict
Town / Vilage: TowniViliage -
Sub-District Reqistration Unit :
Disinet Reglstration Mo.
Remarks { I any}: RegstrationDate: [ O] o[- [u[w]-Jv[v]v]v]
Cause of Death (as per Form 4 1 4A) DaleofDeatn: [ Of-[u[w]- [Yvfv]~]
Sex: Male | Female / Transgender person
i Age of deceased:
| | Place of death - 1. Hospitalinstitution 2. House 3. Other place
Name and Signature of the Registrar | | N s e
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Instructions for completing the Form 2: DEATH REPORT

ltem No. Instructions
1 Date, wherever it occurs, is fo 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 0,1,2,3456,7.8%9 for recording dates and other
numerical entries.
245610 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital lefters and first name is mandatory.
There should be minimum two characters in either [first name] or [middle name] or [last name].
3 Enter "Male” or “Female” or *Transgender Person”. Do not use abbreviation.
2id) 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.

7.8.910 | 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 PIM Code.

9 For Place of death tick the appropriate entry

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 death ook 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 Eamer(Other than Agriculture Labourer)
4. Single/Family Worker/Self Employed

5. Employer

6. Government Employee

7. Pnivate Employee(Other than Domestic Helper)

8. Domestic Helper

9. Non-Worker

Mote: The informant must ensure that no item in the Death Report Form is left blank to the extent possible.
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FORMNO 3 FORMNO 3
(See mule 5) (See rule 5)
STILL BIRTH REPORT STILL BIRTH REPORT
Legal information Statistical information
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part to Be added 1o the Still Birth Register This part 1o be detached and sent for staristical processing
To be filled by the infarmant Ta b flled by e Infarmant
1. pateotBirtn: [C1C]- (=] o] -] 71~ 1717 7. | Town or viltage of Residence of the mother |Place
where e mother usually Ives. This can be difarent fram
3. Sex(Enter“Maks" or “Female” or “Transgender person”) : the place where the delvery occurred. Tick appropriate
3. Father's Datalls:- mm;{“m an m;m::;t
@ name: [Frethame | | : | [Lasthame | i District: Stata or Union Temitary:
o Aamsarvo.(raatave; [T T T T [T T T[] PRl
S ool I D I I ) I i
Emall Kt i 8. | Age of the mother {In completed years) at the time
i of thia birth -
{a)  Moiher's Detalis:-
[ Name: [ First Name [m ame | | LastName | 5. | Mothar's level of aducation:
) Aadnaarmeraanabier [ T [ [ [ [ T T T T 1]
(4)  Mobile Na: IRty e fopenp p g i@ | qq | Typeor attantion at dellvery (Tick the appropriate entry
Emall t: g bielaw]:
5. Piace of birth [Tick e approprate entry 1 or 2 or 3 below and give the name and | : 1 e GEVETN]
address of ihe "Hospltal  Instiution” o the address of e “House" or ‘Other place” where | - il il
he birth took place) : 4 Tradiianal Bith Afiendant
1.Hosptal / Insbtusien Hame © ; 5 Relatives or oihers
2 House 3. Ofher pHE Address . House No. Lﬂcallt:r:
'::Jiﬂ number in case of town and I avalabie): Twnﬁmt { 5 | 11 | Duration of pragnaney (In weeks):
Sfate or Union Teritary: PNcoses T 1 T T T 1 § 12, | Cause of tostal dsath (I known):
&  Informant's Detalis: E
(8)  Name: [ Fosthame | | | | |
®F pamnarno raaiabey ] T TTT T T[] i
) wostene: (T T T T T[] -
@ Emalli: ]
(8) Address: House Mo: iy
Lacallty: Ward number (In case of town and I avallabie): i
Town or Vilage: Sub-disirict: District: iF
State or Union Temttary: Pcodes [ [ [ [ T ] i (In the case of mutlipie birihs, Ml In 3 separate fom for
DECLARATION: ‘£ach ohid and write Twin b or Tripie birn' el a6

[ ! hawe fumished frue Imarmation to the best of my knowledge and belef. | am aware of the
penalties under section 23 of fhe Reqistraion of Birins and Deaths Act, 1968 (amended In
2023) for submilting false Information. Also, | give consent, under Aadhaar (Targeted Delivery
of Financial and Other Subskdies, benefis and Servicas) Act, 2016, for authenticating ldentity by

ine case mialy e, In the remarks column In the box
below ket

way of Aadhaar authentication.

[After compiating al columns 1 fa 12,

informant witt put date and ) 1 i i

Data: | - K KKK Signature or (Cotumns o be Mied are over. Now put signature at feff)

laft thumb mark of the Informant
1 |
t t
To be filed by the Regisirar To be fMled by the Reqistrar
Name Code No.

Reglstration Na. : Dilsirict

Regsiration Date: [0 o] - Tulw[ T+ v]v]+] SUb-DRETE

Registration Unit:

Tawn | Vilage: Town/vilage :

Sub-Disrict:

District Registration Uni -

Remarks { i any): Regstration No.
Registration Date: [c] o[- Twlwl - TvTv[v]v]
Dateaffdn: [C[S[- Juful-[v[v[v]v]
Sex: Male ! Femals | Transgendes parsan
Place of Birth: 1. Hospitalinstiution 2 House 3. Other place

Name and Signature of the Reglstrar

Name and Signature of ihe Regisirar
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Instructions for completing the Form 3: STILL BIRTH REPORT

Item
No.

Instructions

Drate, 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 writtien as First January two thousand twenty three. Use
only "Arabic numerals' such as 0,123 4 5 6 7.8 9 for recording dates and other numerical entries.

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

3.4.6

MName, 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].

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.

For Place of birth tick the appropriate entry

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.

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 reguired fo be
entered.

Level of Education — Write one of following—
1.Pre- 6.Class 5 11.Class 10 16. Bachelor I | 21. Literate without
Primary Undergraduate formal education

2 Class 1 T.Class 6 12 Class 11 17. PG Diploma 22 llliterate
3.Class 2 B8 Class 7 13.Class 12 18. Master [ Post
graduate

4 Class 3 9.Class 8 14.1TI 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 VI, write
class V1)

12.

C.ause of foetal death —'Write one of following—

1. Bleeding {(Hamorrhage) 7. Diabetes in the mother 13. Infection in the mother
Parnvovirus B19

2_ Problems with Placental 8. Infection in the mother 14. Infection in the mother Q
Coxsackie virus fewver

3. Problem with umbilical cord 9. Infection in the mother 15. Infection in the mother
4

Herpes simplex Rubella {German measles)

_ 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 disease Toxoplamosis

6. Liver disorder in the mother 12 Infection in the mother 18. Not stated

{obstestric cholestas) Malaria

Mote: The informant must ensure that no item in the Still Birth Report Form is left blank to the extent possible.
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FORMNO.4
(Seemule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-patients. Mot to be used for still births)
To be sent to Registrar along with Farm No. 2 (Death Repart)
A copy of this certificate to be provided to the nearest relafive of the deceased

e S e
Theseby centify that the person whose particulars are given below died i the hospital in Ward No....................one e

on [Blol- Tl u]-Iv [ vI¥ 7] ol AMLIPML
HAME OF DECEASED: | Fizibame | [ Mimtiedame | [Lasivame | For use of Statistical Office
Sex Age at Death
Iflyearormore, | Iflessthan ]year, age | Iflessthononemonth | If less than one day, age
age in years in momth 2ge in days in hours
I Ml
1 Female
3. Trapsgender
PEmEon
CAUSE OF DEATH Interval between onset
and death approx.
Inmediate cause due to (or 3s 2 consequences of)

State the disease infury or complicstion which
raused death, ot the mode of dying such as heart
failure, asthenia, et
due to (or 25 3 consequences of)
Morbid conditions, if sy, giving nise to the shove

I

Other sigmificant conditions contributing to the death ...
bat mot related to the disease or condition cansing it

Manner of Death How did the mjury ecour?

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

If deceased was 3 famale. was pregnancy the death associated with™ L Yes 2 No
If yes, was there a delivery? 1.Ves 2.Mo

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

Date of vericatian : |]|||I|||||

SEE REVERSE FOR INSTRUCTIONS
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41

MEDICAL CERTIFICATE OF CAUSE OF DEATH

Name of deceased - To be provided in the format of [first name] [middle name] [last mame] where full name (not sbbreviaton)
1o be written in capital letters and first pame is mamdstory. There should be minmyom two characters in efther [first name] ar
[middle marme] or [last name]. If deceased is an infant, not yet named at time of death, leawe blank.

Ape : If the deceased was over 1 year of age, give age n completed vears. I 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 houars.

Canse of Death : This part of the form should abways be completed by the stendmg physician personally.

The cemficate of canse of death is divided info two parts, I and IL Part Iis azain divided into three parts, lines (g) (b)
(c). If a single morbid condition complately explaing the deaths, then this will be written on line (a) of Part I and nothing more
need be written in the rest of Part [ or in Part IT, for example, smallpox, lobar preumonia, cardiac benberi, are snfficient canse of
death and nsually nothing maore is needed.

Often, however, 3 munber of morbid conditons will have been present at desth, and the doctor nmst then complete
the certificate in the proper manner so that the comect nnderlymg canse will be tabulated. First, enter in Part I{z) the immediate
cause of death This does not mesn the mode of dying, e.g., heart failure, respiratory fajhore, etc. These terms should not be
appear on the certificate at all since they ae modes of dymg and not causes of desth. Next consider whether the immediate cause
15 3 complication or delaved result of some other camse. If so, enter the antecedent cause in Part I, line (b). Sometimes there will
be three stages in the course of events leading to death. Hm,lme(c}nﬂbecmﬁﬂlh&uﬂeﬂ]mgmtﬂb&ﬂhﬂﬁeﬂm
abways written in last in Part L.

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

Do not write two of maore condifions on a single line. Please write the names of the diseases (in full) n the cernficates
as legibly as possible to avoid the risk of their being misread.

Onzet - Complete the columm for interval between onset and death whenever possible, even if very spprocimately, e g, “fiom
hirth™ “sewveral years”.

Accidertal or violent deaths : Both the external canse and the nature of the injury are neaded and should be stated. The doctor or
hospital shonld abways be able to describe the injury, stating the part of the body injured, and shonld give the external cause in
fnll when this is shown Example - (3) Hypostatic pnemmonia; (&) Frachare of neck of fenmr; () Fall from ladder at home.

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

Hd ape or sexlity - Old age (or senility) should not be given as a canse of death if 3 more specific cause is known. If old ape was
a contribatory factor, it shonld be entered in Part I Example - (&) Chronic bronchits, I old age.

Completeness af information : A complete case history is not wanted, but, if the information is available, enough detsils should
be given to enable the umderlying cause to be properly classified

Exgmple : Anoemia — Give type of anaemia, if knowmn. Neoplasm — Indicate whether benign or maliznant, md site, with site of
primary neoplasm, whenever possible, Hearr disease — Describe the condidon specifically; if conzestive heart fallure, chronic on
pulmonale, etc., are mentoned give the sntecedent conditions. Tetamus — Describe the antecedent injury, if knowm Operation —
Smmucmmmmmemmmmmmmy Specify whether bacillary, amoebic, efc, if knoam.
Complication: gf pregnancy or deinery — Describe the complication specifically, Tidbercuiosiz — GI!.EI:I’g!IlSE.‘EfEI:IEﬂ.

Symptomaric statemeni | Comvulsions, diarrhea, fever, ascites, jaumdice, debility, etc., are symptoms which may be due to any one
of 3 mumber of different conditions. Sometimes nothing more is known, but whenever possible, give the disease which cansed the
symaptom.

Manner of Death : Deaths not due to external cause should be identified as “Manaral”. If the canse of death is known, bt it is not
known whether it was the result of an accident, snicide or homicide and is subject to firther investigation, the cause of death
Mﬂmmﬂﬂybeﬂladmmmemmuf&aﬂlsmmﬂheimasmmm

In accordance with the provisions of section 10§2) of the Fegistration of Births and Deaths Act, 1960 (amended in 2023), &
certificate of canse of death shall be ziven to the Registmar and a copy of the same to the nearest relative of the deceased.
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EORM NO 44
(Seemule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-instinstional desths. Nat to be used for still births)
{Tobe given to the person required inder the Registration of Births and Deaths Act, 1969 (amended in 2023) to give information conceming the death to Registar
along with Form Mo, 2 (Death Report)
I hereby centify that the deceased SHASIILUEIL .........cooioecen e e Som Wil Daughter of .........ooereeevrerennnecncd Tesident
[ R e S AT was under ooy trestment fom ... W e and he/she died
on [o[o] - Tulm[-Jriviviv] a AMIPR
NAME OF DECEASED: | Jame | I | | |
af Death Sl
For uze of Statistical Offic
Sex T1yewrormore | Iflesstanlyear,age | Ifless tumonemondy | Hleos amomeday age | :
aFE I Vears in momth age In days in hours
1. Male
2. Female
3. Tramsgendsr
Person
CAUSE OF DEATH Tnverval batween omset
and death appros
I QB somsmremana s
[mmediate cause e o (or 85 3 consequences ofy

Seate the disezse inpwy or complicstion which
cansed death nof the mode of dying such as heart
faihure. asthenia et
due fo (or 85 3 consequences of)
Morbid conditions, if auy, giving rise to the sbove

(S -
o

Other significant condirions contributing to the death
bt not related to the disease or condifion cansing it

If decesed was 3 female was presmancy the death associsted with? 1.Yes 2.Mo
If yes, was there 3 delivery? 1.¥es 2.No

1ame and signanure of the Madical Practiioner certifying the canse of death

Date o verfcaton: [l M- T Y]

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing the form

Name of deceased: To be provided in the following formst of [first name) [middle name] [last name] where full name (not
ahbreviation) to be written in capital letters and first name 15 mandstory. There should be minirmom two characters in either [first name]
of [middle name] or [Last name]. If decessed is an infant, not vet named at time of death. beave blank.

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

Canse of Death : This part of the form should always be completed by the attending phosician personally.

The certificate of cause of death is divided into two parts, [ and I Part 1 is azain divided into three parts, lines (3) (&) (c). If
a single morbid conditton completely explams the deaths, thew this will be written on line () of Part [ and nothing more need be
written in the rest of Part I or in Part I, for example, smallpoo, lobar prevmonia, cardisc beriberi, sre sofficient canse of death and
usually nothing more is needed.

Often, however, 2 mumber of morbid conditions will have been pressnt at death, and the doctor mwmst then complete the
certificate in the proper manner £o that the comect underlying canse will be tabulated. First, enter in Pare I[3) the immediate case of
death. This does not mesn the mode of dying, eg., hesrt failure, respiratory faibare, etc. These terms should not be appear oo the
certificate at all since they are modes of dying and not causes of death. Mext consider whether the immediate cawse is & complication or
delayed result of some other cause. If so, enter the sniecedent cause in Part I line (b). Sometimes there will be three stages i the course
af events leading to death. If so, line {c) will be completed. The underlymg cause to be tabulated is always writen i last in Part I

Morbid conditions or injuries may be present which were not directly related to the tmain of events cansing death but which
conimibuted in some way to the fatal outcome. Sometimes the doctor finds it difficult w decide, especizlly for infant desths, which of
several independent conditions was the primary canse of death; but only one canse can be tabulated, so the doctor nonst decide. If the
other diseases are not effects of the undertying canse, they are entered in Part IL

Do not write two o more conditions on 2 smele ine. Please wiite the names of the disasses (in full) in the certificates as
legibly as possible to avoid the risk of their being misead

Onzet - Complete the colnnm for interval betwesn onset and death whenever possible, even if very spprocimately, ez “from birth”
“several years".

Aecidental or vielent deaths - Both the external cause and the natre of the injury are needed and should be stated. The doctor or
hospital should abways be sble to describe the injury, stating the part of the body injured, and should give the extemal cause in fill
when this is showm. Example : (3) Hypostatic poeamonia; {b) Fractare of neck of fenmar; () Fall from ladder at home.

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

Nd age or saulity - Old age (or senility) should not be given as a cause of death if & more specific cause is known, If old age was a
contributory factar, it should be enterad in Part IT Example : (1) Chronic bronchitis IT old age.

Completemess gf imformation - A complate case history is not wanted but, if the mformation is availabls enonzh details should be given
to ensble the undertying canse to be properly classified.

Example . Angemia — Give type of ansemia_ if known. Neoplasm — Indicate whether benign or maliznant, and site, with site of primary
negplasm whenever possible. Hear? disears — Describe the condition specifically; if congestive heart failore, chromic on pulmonale,
gir_, are menfioned give the antecedent conditions. Jetame — Describe the antecedent injury, if known, Operation — State the condition
fior which the operstion was perfonmed. Dyeniery — Specify whether bacillary, amoebic, etc., if known. Complications gf pregmaicy or
delivery — Describe the complication specifically, Tuherculosis — Give organs affected.

Svptomanic statemant | Comvubims, dismhes fover, ascites, jaundice. debility, etc. are symptoms which may be doe to amy one of 3
mumber of different conditions. Semetimes nothing maore is known, bt whensver possible, zive the disease which caused the symptom.

In accordance with the provisions of section 10(3) of the Registration of Births md Deaths Act, 1969 (amended m 2023), a cerificate of
cause of death shall be given to the person required under this Act to give information concemning the death.
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gus- 5
4. No. Form-5
Sate Govtl e RECR
ate Hovt GOVERNMENT OF ....oovooroo..
Emblem
.................. oA /. (sreroros S B aTel R BT A °
DEPARTMENT OF .................. /. (Name of local body issuing certificate).
oi-H YHI[-YA
BIRTH CERTIFICATE
(O 3R §eg SRR AR E, 1969 (2023 H ARMYA) T &RT 12,/17 T o RTT

BT AT e, T SR F ITEETHROT (e o, . (a9 &1 sfegfe fg S

P w8 /13 & Ifa OINY fbam =)
(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in

2023) and Rule 8 / 13 of the ....ccccvevivciiieeeens (Name of State).............cccevveee... Registration of
Births and Deaths (Amendment)Rules.............................. (Year of notifying the revised rules).

I8 yAIidTa foar Srar 2 o fr=forRed @ o & ot o 9 Wl 8 2 O 5 R 8.
................................... 3u fore INEI RUSE SRR I J i o oh i
Ifeatfad 2 |

This is to certify that the following information has been taken from the original record of birth which is
the register for (local area/local boOdY) ... of Sub-
district.......ccccoeiiiiieenns of District ......ccvveeeiiiiienne of State/Union territory ...

?lTF[/Name: ..........................................................................................

LRI AT ST

ST forfer [oate of B

ST eI [Place  of birth
ArdT T rE/Name  of Mother

9T 31 SR o /Aadhaar No. of Mother. REEEREREEEREEE

TG BT ATH/NGME OF FANEr oo

fidT @1 SR o/ Aadhaar No. of Father: ERERERERREEEEEEE

g B O D FHI /AT T BT uar/ A7 fUar &1 Y gdi
Address of parents at the time of birth of the child : Permanent address of parents:
GofiepRor A Registration No ......... UONEBRT T Dale of Regision .
fearofiRemarks(if - any)......orene

ST B)T @F TfRI/Date of IsSUEL

UTRIHRT & BXATER /Signature of the issuing authority
UTRIBTRY T Ui/ Address of the issuing authority
AiEv/Seal

UG ST UG g T doitaxor iaa o/ Ensure registiation of every birth and death
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J93-6
4. No. Form-6
Sute Govtl e NECIN
ate HOVL GOVERNMENT OF ... .
Emblem
.................. O /. (sromasr S R aTet IRy BT A ®
DEPARTMENT OF .................. /. (Name of local body issuing certificate).
Jg gH1 -9+
DEATH CERTIFICATE
(S 3R gy IRRdiaxor affgm, 1969 (2023 T WRNAA) 1 aRT 12,/47 QAT RTs
B M) , O SR g IOREIROT ({ieieE) M, L (SR e @1 g fey o
G2k L P fom 8 /13 & Ifa OIRY fbam =)

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in

2023) and Rule 8 / 13 of the .......ccuvvvvriirnenee (Name of State) ............c.ceeevuneernnn.... Registration of
Births and Deaths (Amendment) Rules.................... (Year of notifying the revised rules).

Ig yif fear Srar @ 6 freferiRed §a 9 & Jo o@ | o 8 2 1 fF (R e
................................... AN et T P Ifoex # Sfealaa 21

This is to certify that the following information has been taken from the original record of death which
is the register for (local area/local body) of Sub-district
of District
?lTH/Name:
b B AR o / Aadhaar No. of deceased:
oI / Sex
qg b1 faIfer / Date of Death
g @t I Pace of Death
HIAT T TH / Name of Mother
HIT Bl R Fo / Aadhaar No. of Mother:

T BT AT /Name 0 Fathel.enmmnenmsmn ‘ X‘ X‘ X| X| X‘ X‘ X‘ X| ‘ ‘ ‘ |
fOdT 1 SMUR Fo / Aadhaar No. of Father: ‘ ‘ |
Ui /g BT AT/ Name of HUsband /| Wifeommmmrrsesessmern

gfdl /il T SR o / Aadhaar No. of Husband / Wife: | X| X| X‘ X| X| X‘ X| X| ‘ ‘ | ‘

of State/Union territory

EEEEEEEENEEN

EEEEEEEEN

HAd b1 Yeg B THY DT Ul Hidh bl Rl T |

Address of the deceased at the time of death :

Permanent address of the deceased:

UIRIGRY & XATER /Signature of the issuing authority
YT T Ui/ Address of the issuing authority
Aev/Seal

IS S Qd G BT Goiiaxor GAraa @/ Ensure registiation of every birth and death
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FORM NO.7
(Sea rule 12}
BIRTH REGISTER

Legal information
Thiz part o be added o the Birth Register

2. Sex (Enter "kale” or “Female™ or “Transgendsr person) :
5, Child's Datslia (I not named, leave blank) -
(&) Name, fany: [ Fl=i han ] [[“idmet = | [ Last Hame |
(L] Azdhaar Mo, (Tawalabke) | | [ | | | | | 1 | | |
4. Fathers Detalls:-
a) Hams: | Fir = | [ Mo ame | | |
(L] 3
2 sadhaarmoe. ravamabey: [ T T T T T T T T T 1T T 1
Motllema: | | | | T [ [ T [ T |
[} Emall k-
- Mother's Detalia:-
oy Name: = [ ] [Gerawe ]
i) Aadhaar Mo (It avallable). | | 1 | | T 1 1 | | |
moomewo: [ | | | J [ [ J I | |
) Emall k-
& Address of parents at the tima of Birth of the Chika: Houwse Mo:
Lacallby: Ward number (In case of town and H avallable):
Town or Village: Sub-dsirict: Dilstrici:
State or Unlon Temttary: PN Code: | I I I I I ]
Parmanant address of parents: House Moo
LE Lacaltty: weard number (In case of town and If avallable):
Town or Village: Sub-d@sirct Districi:
State or Unlon Temttary: PN Code: | I | I I I ]
& Place of birth (Tick the appropriate entry 1 or 2 or 3 belew and glve the name and address of thel
“Hospital F nstiution™ or the agdress of the "House™ or "Ciher place™ whera ihe birth book place) -
1. Hospial 7 Insttution Hama :
2. House 3. Other FIIH}E Address - Housa Noc
Lacaltby: Ward number {In case of town and If avallable):
Town or Village: Sub-msirict: Dilstrici:
State or Unlon Temttory: PN Codes | ] | | ] ] ]
9. Informant's Datalia:
8 name: [F=iname | [wosewame | [isstiname |
o} z
) AadhaarMe. Favallabkey. | | | | | | 0 [ | 1 | | |
oy Moomewec [T T T T [ T T [T ]
= Emall k-
Address - Hous= Ma:c
Locallby: Ward number {In case of town and I avallable):
Town or Village: Sub-d@sirict: Dilstrici:
State or Union Teribary: P cose: [ 1 [ [ T ]
DECLARATMIMN:

I have furnished free Informasion to the best of my knowlesge and bellel. | am aware af the penalties
undar saction 22 of the Registratlon of Birthe and Deaths Aci, 1260 (amended in 2023} for submitfing
false Information. Also, | give consent, under Aadhaar (Tangeted Dellvery of Financlal and Cther
Subsiles, benefis and Services) Act, 2016, for authenficating Wentity by way of Aadhaar

autheniication.
{AmeT coumpienng al columns T i 23,
nfarmand Wwill put Jate Jnd ]
Db I | ) ¥ | ¥ signatfure or

To be fMifed by the mfarmand
Daks of Birth: Col ol - T wml Ml -1« v ] v]

laft thumb mark of tha Informant

T be fMied by the Reglsirar

Registration Mo, -

Regiration Date: | O] O | | | | | ] | I | |
Reglstration Unit

Town ¢ Village:

Sub-District:

DHstnickt

Remarks { I anyy

Mame and Signature of the Reglstrar
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FORM MNO.G
(Saa rmls 1)
DEATH REGISTER
Legal Information

This part fo be added & the Ciearh Repisser

To be fifed &y the mfarmand

1. Date of Death [ | | I I I | | 1 | I
. Decespad s Detalls:-
a) Mame: | First me | | ciC L | [ Last Hame ]
) sagnaarmo ravaiabbe: [ | T T T T T T T 1T T T 1
ey DateofBirth (Wavatableyr: [ o] o] - § sl e § - T 7 ] T + 1
ha=
5. Sax (Enter "Male” or “Female™ or “Transgender person-j :
. Mother's Datalks:-
ey Mame: [ 1 [= =] [= ]
m) AsdhaarMo. (Wavatamee) | | | | | | | | | [ | 1 |
e} meptemo: | T | [ ] [ [ | [ [ |
[ay Emall kd:
5. Fathere Detalls:-
()  Name: | [Wgme name ] [Tasins |
) Aadhaar Mo, (f avallable): | S T P P e |
1<) Momtiema: [ T ] T 1 I I 1 11
[} Emall ki
E. Spouses [husband § wite) Detalls:-
[a) Mame: [Fir | [ Middie Nan | [ LastmMame |
(L] Aadhaar Mo, (if avallable): | [ 1 | ) ) () [ ] |
<) Diate of Birth (IF avalable ) = | [ ] -] I
[y Age (In compleied years)o
=) Mosiermo: [ T T [ T T T T [ T 1
m Emall -
7 Addrese of the deceasad at the time of death: House Mo:
. Liocaltty: ‘Ward number {in case of town and i avallabie):
Toamn or Yillage: Sub-district District:
State or Union Termbary: PN Code: | | I I [ | |
8. Pammanent address of the decesasad: House Mo:
Lacaltty: WWard number (In case of town and If avallabie):
Toan or Village: Sub-gistrict: District:
State or Unilon Tembary: PN Code: | I | I I | |
a Place of death {Tick the approprate entry 1 or 2 or 3 below and give the name and address of
the "Haspltal ¢/ Insttbulor™ or the address of the "House®™ or “Oiher place®™ where the death took
place) -
1. HospRal § Institution Hame :
2. Howse 3. Other plaﬂe Addregs - House Mo
Locality: Ward number (In case of town and I avallabie):
Toamn or Villaige: Sub-district: Dristricd:
State or Union Temttany: PN Code: | 1 1 ] ] |-
10, Informant's Datalia:-
(=) Mame: | | [wome Name | [Last Name |
::;' Aadhaar Mo avalablel | T2l e e bes] ok K - sl
Momite Mo | [ ] [ 1 | R I
1} Emall k-
=) Addrese - House Mo
Lacaltty: Ward number (In case of town and i avallable):
Town or Village: Sub-m@sirict: Crsbrics:
State or Unilon Temttary: peicose-[_ [ T [ ]

I
DECLARATION: [ ] I have fumnished tree Information to the best of my knowledge a.nlu bellet. | am
aware of the penalies under section 23 of the Regisirafion of Births and Deatns Act, 1969 (amendead In
2023} for submitting false Information. Also, | give consent, under Aadhaar (Targeted Dellvery of
Financlal and Other Subskdlies. benefiis and Servicas) Act, 2016, far authensicating identity by way of
Aadnaar authenticatan.

D Ta the besi of my knowledge and information, the detall of Aadhaar of the deceased 15 not avallabiea.

[Afer compieting a¥ columns 7 o 21,
Mformand Wit put gate and

J]
Datec | O] Of -] wf W] -] ¥] w] v ] signaturs or

laft thumb mark of the Informant
I 1

Tio be fited &y the Regisirar

Registration Mo -

RegistattonDate: [ o] o[- T e[ -T[T T +T~1]
Feglstration Unit :

Tawn ¢ Village: Sub-District: Disbrici:
Ramarks | i any):
Cause of death (A& per Form £ ! 4A)

Mame and Signature of the Regisrar
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FORM NO.9
(Sea mule 1)
STILL BIRTH REGISTER
Legal information
Thiz part to be added to the Sali Birth Regiser

To be Mited by the imfarmant

1. DateotBwth: [clof- [elw]-Jvl]~]v]|
2 Zax (Enfer "Male” or “Female” or "Transgender person™) -
3 Fathers Detalls:-
y Name: [Feivame | [Woaename | [Tesname ]
i) Aadnaarwo.ravanamey [ T [ [ T [ T [ T T [ T ]
i Mooseno: [T [ [ [ [ [ [ [[]
Emall ki
Tﬂ} Mother's Detalia:-
o) Name: [Frsihams | [Wiogsname | [Cestname |
i) Aadhaar No. (if avallable). | i O O O S A
{a) ModlleMa: | | | | | | | | | [ |
Emall ki
5 Place of birth (Tick the appropriate entry 1 or 2 or 3 belaw and give the name and address of the *Hospital !
Institusion® or the address of the "Housa" or 'Other place” where the birth took piace) ©
1 Hospial | Institusion Hama :
2. House 3. Ofher place Address @ House Mo. Locallty:
Ward number (In case of bown and i avaliable): Town o Village:
Eub-disirict District:
State or Unlon Temttary: P Code- | | | | L1 1
E Informant's Datalks:
ia) Mame: | First ha [ wic E | [ Lastwame |
':’ Aadhaar Wo. (If avallabie): | 5 Y I s S I
) mooteNo: [T 1 | [ [ [ [ 1]
id) Emall ki
(a) Addrese - House Ma:
Lacallty: Ward number (In case of town and if avallable):
Town or Vilage: Eub-disirict: Districs:
State or Unlon Terttary: Peycode-[ T T [ T T 1
DECLARATION:

] 1 have turmished true information o the best of my knowledge and belief. | am aware of the penalies under section 23 af
The Registration of Birine and Deaths Act, 1960 (amendad In 2023) for submitting false Information. Alsa, | give cansent,
under Aadhaar (Targeied Dellvery of Financlal and Other Subsidies, banefts and Serdces) Act, 2016, for authentcating
idantity by way of Aaghaar authantication.

{Afer completing si columns 1 fo 12,

nformant Wil gdade and afure)
Dale: [ O] O] - | ™ | I | Signature or
et thumb mark of the ntormant

Ta be Wed by ive Registrar

Registration No.
Reqistration Date: [ o] o[- [w[wm[-[=J~J~]v]
Registration Unit -

Town !/ iilage:

Sub-District:

Dilstrict:

Femarks | If any)

Name and Signature of the Registrar
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FORM No.10
(See ruie 13)

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

This is to cerdify that a search has been made on the reguest of
Shrrsmb M um e SONMWITe/daughter O
................................................................... in the registration records for the vyear(s)
. melating to flocal area). i OF
(Sfate) ..eeeeiiiieieeiiieeeeeeenno... @nd found that the event relating to the birh/death of

sonfdaughter of . was not

reqgisterad.

Date :

Signature of issuing authority

Seal
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FORM No. 11(See rule 14)
SUMMARY MONTHLY REPORT OF BIRTHS
1. Report for the Month of: Year :
2 District:
3. Town/ Village:
4. Registration Unit:
6 MNumber of Births Registered during the month:
Male Female Transgender Person Total”
(1) (2) @) (1+2+3)
6. Time Gap in Birth registration:
(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:
Total* (a+ b+ c +d):
g Total should be equal to the number of statistical part of Birth Report Forms
(Form No.1) attached with this monthly report.
Signature and Name
of the Registrar
Date :

Submitted to the Chief Registrar/District Registrar
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FORM No. 12 (See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

1. Report for the Month of: Year
2. District:
3. Town/ Village:

4 Registration Unit

5. Details of Deaths Registered during the Month:

Deaths (Including all Infant deaths & Child |  Infants Deaths (Age less than one year) Child Deaths (Age one year or more but | Matemal
Dieaths & Maternal Deaths) less than five years) Deaths

Male

Female

Transgender | Total® | Male | Female | Transgender | Tofal | Male | Female | Transgender | Totsl
Persan Person Person

6. Time Gap in Death registration:

a) Within Time limit (21 days) of their occurrence:

b) More than 21 days but within 30 days of their occurrence:
c) More than 30 days but within one year of their occurrence:
d) After one year of their occurrence:

— p— p— —

Total* (a+b+c+dj:
Note: Infant and Child Deaths & Matemal Deaths should also be included in the
Deaths.

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

Signature and Name
of the Registrar

Date :

Submitted fo the Chief Registrar/District Registrar
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FORM No. 13 (See rufe 14)

SUMMARY MONTHLY REPORT OF STILL BIRTHS

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

n

. Time Gap in Birth registration:

(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:

(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (a+ b + ¢ + d):

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

Date :

Submitted to the Chief Registrar/District Registrar

Signature and Name
of the Registrar
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Form No. 14
(See rule 9)
Format 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
T sia g s piin it bt Mt i e o e Sson'danghter/wife of
weeen...resident of do
hereby declare that:
1. I am the informant for the delayed reporting of Birth / Death of {
son/danghter/sponse of ... ]
2. He/she was born /diedon t )| at [
3. He / she was attended at bauth /death by who resides

at o
4. The reason(s) for the delay in reporting of his / her birth /death are

5. His [ her bith / death certificate is reguired for the purpose of

£l

DECLARATION:
U1 declare that the above information is true and I have not reported the above event to any

Registrar and no bivth / death certificate has been issuad in this respect, fo the best of my
Imowledge and belief.

Wame and Signature or
thumb mark of the informant

L R BRI Rk R B

Notes:

1. Date, wherever it occurs, is fo be provided in dd-mm-yyyy format, where dd is dafe in fwo
digits, mm is month in twe digits and yyvy is vear in four digits Wherever the date is written in
words it should be written in full e g 01-01-2023 shall be written as First January two thousand

twenty three. Use only 'Arabic numerals' such as 01,2, 3,4,5,6,7,8,9 for recording dates and other
numerical entries.

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

[last name].

3. Address, wherever if occurs, shall contain the name af State or Union Tervitory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House number
and PIN Caode.
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Form Mo. 15
(See mule 16 A)
FOEM FOR APPEAL
(To be submitted to District Registrar / Chief Begistrar)
(under Section 25(A) of the Registrafion of Births and Deaths Act, 1989 (amended in 2023))

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

State

District Sub- Village/Town | Locality RU MName of
District 1D Reqgistrar / Distt. Registrar or
any officer authorized to act
as Registrar / District
Registrar

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

DECLARATION:
O | have fumished true information to the best of my knowledge and belief.

(Signature of the appellant)

Date EERRENBAEEE

|

Appellant details:

MName Address Aadhaar no. Email Id Mobile No.

Notes:

Please retain a copy af this form for your own records.
Appeal, if any, must be submitted fo District Registrar / Chigf Registrar within a period of
30
days from the date of such action or receipt of such ovder with which the person is being
aggrieved.
Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in fwo
digits, mm is month in two digits and yyyy is year in four digits Wherever the date is
writien in words it should be written in full eg 01-01-2023 shall be written as First
January two thousand twenty three. Use only ‘Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9
for recording dates and other numerical entries.
Name, wherever it occurs, is fo be provided in the format of [first name] [middle name]
[last name] where full name nof abbreviation) to be wrtiten in capital lefters and first
name is mandatory. There should be minimum tweo characters in either [first name] or
[middle name] or [last nameaj.
Address, wherever it occurs, shall contain the name of State or Union Territory, District,
Sub-district, Town or FVillage, Ward number (in case of town and if available), Locality,
House number and FIN Code. .

By arder af the Governor

(. J
Secretary to the Govermment of ... ... ...

3refteres, AfAATeRT JSumed,
fgR, 9e1 aRT Yoo vd gfsal

fIgR ToTe (3rATeTRuT)1117-571+10-8t0Stodio|
Website: https://egazette.bihar.gov.in




