
  

 

FORM NO.1               BIRTH REPORT 

Legal information 

  
BIRTH REPORT 

Statistical information 

In the case of multiple births, fill in a separate 
form for each child and write 'Twin birth' or 
'Triple birth' etc., as the case may be, in the 
remarks column in the box below left. 

 
FORM 

NO.1 

This part to be added to the Birth Register   This part to be detached and sent for statistical processing    

 
 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
 
 
 
5. 
 
 
6. 
 
 
7. 
 
 
8. 

To be filled by the informant 
 
Date of Birth : (Enter the exact day, month and 

year the child was born e.g. 1-1-2000)  
 
Sex : (Enter “male , “female”) 
do not use abbreviation) 
 
Name of the child, if any : 
(If not named, leave blank) 
 
Name of the father : 
(Full name as usually written) 
UID No of Father (if any) 

            

Name of the mother : 
(Full name as usually written) 
UID No of Mother (if any) 

            

Address of parents at the time of  
Birth of the Child 
 
Permanent address of parents: 
 
Place of birth : (Tick the appropriate entry 1 or 2 below and give the name 
of the Hospital/Institution or the address of the house where the birth took 
place) 

1.Hospital/        Name : 
   Institution 

2.House            Address : 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

10. 
 
 
 

 

 
 

 
 
 
 
 
11. 
 

 
 

12. 
 
 
 
 
 

13. 
 
 
 
 
 

14. 
 
 

15. 

To be filled by the informant 
 
Town or Village of Residence of the mother : (Place where the 
mother usually lives. This can be different from the place where the 
delivery occurred. The house address is not required to be 
entered.) 

a) Name of Town/Village : 
 
b) Is it a town or village : (Tick the appropriate entry below) 

1. Town         2. Village 

 
c) Name of District : 

 
d) Name of State : 
 
Religion of the Family : (Tick the appropriate entry below) 

1.Hindu  2. Muslim  3.Christian  

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

Father’s level of education : 
(Enter the completed level of 
education e.g. if studied upto 
class VII but passed only class VI, 
write class VI) 
 
Mother’s level of education : 
(Enter the completed level of 
education e.g. if studied upto 
class VII but passed only class VI, 
write class VI) 
 
Father’s occupation : 
(If no occupation write „Nil‟) 
 
Mother’s occupation : 

(If no occupation write „Nil‟) 

 
 
16. 
 
 
 
 
17. 
 
 
18. 
 
 
 
 
 
19. 
 

 

 

 

 

 
 
20. 
 

 

 

 
21. 
 
22. 

To be filled by the informant 
 
Age of the mother (in completed 
years) at the time of marriage : 
(If married more than once, age at first 
marriage may be entered)  
 
Age of the mother (in completed 
years) at the time of this birth   : 
 
Number of children born alive to the 
mother so far including this child : 
(Number of children born alive to include 
also those from earlier marriage(s), if 
any) 
 
Type of attention at delivery : (Tick the appropriate entry 
below) 

1. Institutional – Government 

2. Institutional– Private or Non-Government 

3. Doctor, Nurse or Trained midwife 

4. Traditional Birth Attendant 

5. Relatives or others  
 
Method of Delivery : (Tick the appropriate entry below) 

1. Natural 

2. Caesarean 

3. Forceps/Vacuum 
 

Birth Weight (in kgs.) (if available) : 
 
Duration of pregnancy  (in weeks) : 

 
9. 

 

 
Informant’s name : 

Address : 
 

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

Date:                        Signature or left thumb mark of the informant (Columns to be filled are over. Now put signature at left) 

To be filled by the Registrar  To be filled by the Registrar 

Registration No. :                                Registration Date : 

Registration Unit : 

Town/Village :                                     District : 

Remarks : (if any) 

 
 
 

Name and Signature of the Registrar 

  Name 

District : 

Tahsil : 

Town/Village : 

Registration Unit : 

Code No. Registration No.  :                      Registration Date : 

Date of Birth : 

Sex :  1.Male   2.Female 

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

Name and Signature of the Registrar 
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  BIRTH REPORT FOR ADOPTED CHILD         FORM NO.1- A 

Legal information 

 This part to be added to the Birth Register 
 
 

                BIRTH REPORT FOR ADOPTED CHILD                  FORM NO. 1 - A 

                    Statistical information 

                                       This part to be detached and sent for statistical processing 

 

 To be filled by the informant 
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 To be filled by the informant  
1*. Date of Birth (If known, write exact date of birth).  14. Religion of the adoptive  Father : (Tick the appropriate entry  
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 (Otherwise record the date of birth as ascertained  by the  
Magistrate) 

 below) 
1.Hindu  2. Muslim  3.Christian  

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

2*. Sex: (Enter “male or “female”;  15. Adoptive father’s level of education : 

 do not use abbreviation  (Enter the completed level of  

   education e.g. if studied upto 

3. Name of the child :  class VII but passed only class 

 (If name is changed on adoption, write new name)  VI, write class VI 

    

4*. Name of the mother : 16. Adoptive mother’s level of education : 

 ( If Known) 
 

 (Enter the completed level of  

   education e.g. if studied upto 

5*. Name of the father :  class VII but passed only class  

 (If Known)  VI, write class VI) 

    

6. Date and number of adoption deed/ order 17. Adoptive father’s occupation : 

   (If no occupation write ‘Nil’) 
7. Name of the adoptive mother :   

  
 
 
 

18. Adoptive  mother’s occupation : 

8. Name of the adoptive father:  (If no occupation write „Nil‟) 

    

9. Address of adoptive  parents as recorded in    

 Adoption deed.   

    

10. Permanent address of adoptive parents:   
     
11*. 
 
12 

Place of birth 
 
If adoption through agency  write the place & address 

   

  Of the Adoption agency. 
 

   
     13. Informant’s name and address :    
 (After completing  all columns 1 to  

18 informant will put date and signature here :) 
   

 *As contained in the original birth certificate.    

 Date:                                                                Signature or left                                              Columns to be filled are over. Now put signature at left)  

  
To be filled by the Registrar To be filled by the Registrar 

Registration No. :                                Registration Date : 
Registration Unit : 
Town/Village :                                     District : 
Remarks : (if any) 

Name and Signature of the Registrar 

                                    Name                                         Code No. 
                                    District : 
                                    Tahsil : 
                                    Town/Village : 
                                    Registration Unit : 

Registration No.  :                      Registration Date : 
Date of Birth : 
Sex :  1.Male   2.Female 
Place of Birth :  
 

Name and Signature of the Registrar 



  

FORM NO.2                    DEATH 
REPORT 

  
DEATH REPORT 

   
FORM NO.2 

Legal information 

This part to be added to the Death Register 

  Statistical information 

This part to be detached and sent for statistical processing 

    

 
 

1. 
 

 

2. 
 

 
 

3. 
 

  4. 
 

   
  5. 
   
 
 5a 
 
 
 
  6. 
 
 
 
 
  7. 
 
  8. 
  9. 

To be filled by the informant 
 
Date of Death : (Enter the exact day, 
month and year the death took place e.g. 1-
1-2000) 

Name of the Deceased : 
(Full name as usually written) 

UID No of deceased (if any) 

            

Sex of the deceased : (Enter “male” , “female” )  

do not use abbreviation 

Name of Mother: 

UID No of Mother (if any) 

            

Name of Father 

UID No of Father(if any) 

            

Name of husband/wife 

UID No of husband/wife (if any) 

            

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

Address of the deceased at the  
time of  death: 
Permanent  address of the deceased:  
Place of death: (Tick the appropriate entry 1, 2 or 3 below and give the 
name of the Hospital/ Institution or the address of the house where the 
death took place. If other place, give location) 

1.Hospital/         Name : 
   Institution 

2.House             Address : 

3.Other Place 

  
 

11. 
 
 
 
 
 
 
 

 
 
 

12. 
 
 
 
 
 
 

13. 
 
 

14. 
 
 

To be filled by the informant 
 
Town or Village of Residence of the deceased: (Place where the 
deceased actually lived. This can be different from the place where the 
death occurred. The house address is not required to be entered.) 
 
a)  Name of Town/Village : 

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

1. Town         2. Village 

c)  Name of District : 

d)  Name of State : 

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

4. Any other religion: (write the name of the religion) 
 
 
 
Occupation of the deceased : 
(If no occupation write „Nil‟) 
 
 
Type of medical attention received before death: (Tick the 
appropriate entry below) 
 
1. Institutional 
 
2. Medical attention other than institution 
 
3. No medical attention 
 
 

 
 

15. 
 

 

 
16. 

 
 
 
 

17. 
 
 
 

 

 
18. 

 

 
19.  

 
 

 
20.  

 
 

 
21.  

To be filled by the informant 
 
Was the cause of death medically certified?: (Tick the 
appropriate entry below) 

1.Yes             2. No 

 
Name of Disease or Actual Cause of Death : (For all 
deaths irrespective of whether medically certified or not) 
 
 
 
In case this is a female death, did the death occur 
while pregnant, at the time of delivery or within 6 
weeks after the end of pregnancy: (Tick the 
appropriate entry below)  

         1.Yes                 2. No 

 
If used to habitually smoke - 
for how many years?  

 
If used to habitually chew tobacco in 
any form - 
for how many years? 

 
If used to habitually chew arecanut in any 
form (including pan masala) - 
for how many years? 

 
If used to habitually drink alcohol - 
for how many years? 

10. Informant’s name : 

Address : 

 
(After completing all 
columns 1 to 21, informant 
will put date and signature 
here:) 

Date :                        Signature or left thumb mark of the informant    (Columns to be filled are over. Now put signature at left) 

          

To be filled by the Registrar   To be filled by the Registrar 

Registration No. :                                      Registration Date : 

Registration Unit : 

Town/Village :                                      District : 

Remarks : (if any) 
 

Name and Signature of the Registrar 

  Name 

District : 

Tahsil : 

Town/Village : 

Registration Unit : 

Code No.    
 

Registration No.  :                        Registration Date : 

Date of Death :                            Sex :  1.Male   2.Female 

Age :             Years/months/days/hours 

Place of Death  :  1.Hospital/Institution  2.House  3. Other Place 
 

Name and Signature of the Registrar 
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FORM NO.3 

 
STILL BIRTH REPORT 

  

STILL BIRTH REPORT 
In the case of multiple births, fill in a 
separate form for each child and write 
'Twin birth' or 'Triple birth' etc., as the 
case may be, in the remarks column in 
the box below left. 

FORM NO.3 

Legal information 

This part to be added to the Still Birth Register 

 Statistical information 

This part to be detached and sent for statistical processing 

 

 
 
1. 
 
 
2. 
 
 
3. 
 
 
 
4. 
 
 
 
5. 
 
 
 

To be filled by the informant 
 
Date of Birth : (Enter the exact day, month and year 
e.g.1-1-2000)  
 
Sex : (Enter “male" , “female”)  
(Do not use abbreviation) 
 
Name of the father : 
(Full name as usually written) 
UID No. of father  (if any) 

            

Name of the mother : 
(Full name as usually written) 
UID No of mother (if any) 

            

Place of birth : (Tick the appropriate entry below and give the 
name of the Hospital/Institution or the address of the house where 
the birth took place) 
 
1.Hospital/        Name : 
   Institution 

2.House             Address : 

  
 

7. 
 
 

 
 

 
 
 
 

 
 

8. 
 
 

9. 
 
 
 
 

10. 

 

 

 

 

 
11. 

 
12. 

To be filled by the informant 
 
Town or Village of Residence of the mother : (Place where the mother usually lives. This can be different 
from the place where the delivery occurred. The house address is not required to be entered.) 

a) Name of Town/Village : 

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

1. Town         2. Village 
 

c) Name of District : 
 

d) Name of State : 
 
Age of the mother (in completed years) 
at the time of this birth   : 
 
Mother’s level of education : 
(Enter the completed level of education 
e.g. if studied upto class VII but passed 
only class VI, write class VI) 
 
Type of attention at delivery : (Tick the appropriate entry below) 

1. Institutional – Government  

2. Institutional – Private or Non-Government 

3. Doctor, Nurse or Trained midwife 

4. Traditional Birth Attendant 

5. Relatives or others  
 
Duration of pregnancy: (in weeks)  
 
Cause of foetal death : (if known) 

6. Informant’s name : 

Address : 

 
(After completing all 
columns 1 to 12, 
informant will put date 
and signature here:) 

Date                               Signature or left thumb mark of the informant  (Columns to be filled are over. Now put signature at left) 

     

To be filled by the Registrar  To be filled by the Registrar 

Registration No. :                               Registration Date : 

Registration Unit : 

Town/Village :                                    District : 

Remarks : (if any) 
 
 
 

Name and Signature of the Registrar 

 Name 

District : 

Tahsil : 

Town/Village : 

Registration Unit : 

Code No. Registration No.  : 

Registration Date : 

Date of Birth : 

Sex :  1.Male   2.Female 

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

 
Name and Signature of the Registrar 
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                                                                                            ÑßÑðëð– 5 

çðü.No.                                                                                                                               Form-5                                                                                                                   

 
 State 

Govt. 
Emblem 

………….. çðÜ¨îðÜ 

GOVERNMENT OF .................... 

.......................òãðØðð±ð/....................................... 
                (ÑßÙððÂðÑðëð ¸ððÜó ¨îÜÐð÷ ãððâð÷ çÆððÐðóÚðòÐð¨îðÚð ¨îðÐððÙð) 

DEPARTMENT OF...................../.............................. 
                                    (Name of local body issuing certificate) 

 

 

  

¸ðÐÙð ÑßÙððÂð-Ñðëð 

BIRTH CERTIFICATE 
 

(¸ðÐÙð ÙðöÃÚðô Üò¸ðç¾àó¨îÜÂð ¡òÏðòÐðÚðÙð, 1969 ¨îó ÏððÜð 12/17 ÃðÆðð................ …..¸ðÐÙð ÙðöÃÚðô Üò¸ðç¾àó¨îÜÂð òÐðÚðÙð, 

 (Üð¸Úð ¨îð ÐððÙð) 

.............................................................¨÷î òÐðÚðÙð 8/13 ¨÷î ¡üÃð±ðáÃð ¸ððÜó ò¨îÚðð ±ðÚðð) 

(çðüäðð÷òÏðÃð òÐðÚðÙð ¨îð÷ ¡òÏðçðõòµðÃð ò¨î¦ ¸ððÐð÷ ¨îð ãðæðá) 

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

 

Úðè ÑßÙððòÂðÃð ò¨îÚðð ¸ððÃðð èø òÐðÙÐðòâðò®ðÃð çðõµðÐðð ¸ðÐÙð ÷̈î Ùðõâð âð÷®ð çð÷ âðó ±ðý áèø ¸ðð÷ ò¨î (çÆððÐðóÚð êð÷ëð) 

...................................................... ………......Ãðèçðóâð 

..............................................................................   

ò¸ðâðð .................................................................Üð¸Úð ..................................... ¨÷î Üò¸ðç¾Ü 

Ùð÷ü £òââðò®ðÃð èø |  

This is to certify that the following information has been taken from the original record of birth 
which is the register for (local area/local body) .................................................................. of tahsil / 
block  ................................ of District .................................of State/Union territory 
.................................... 
 

ÐððÙð/Name: ..........................................................................................  

òâðü±ð/Sex................................................................................................ 

¸ðÐÙð òÃðòÆð/Date of Birth.......................................................................... 

¸ðÐÙð çÆððÐð/Place of birth......................................................................... 

ÙððÃðð ¨îð ÐððÙð/Name of Mother................................................................ 

माता का यूआईडी न॰ /UID No of Mother ……………………………………………   

  

òÑðÃðð ¨îðÐððÙð/Name of Father   .................................................................... 

पिता का यूआईडी न॰/UID No of Father ………………..………………………………. 

×ðµµð÷ ¨÷î ¸ðÐÙð ¨÷î çðÙðÚð ÙððÃðð òÑðÃðð ¨îð ÑðÃðð                         ÙððÃðð òÑðÃðð ¨îð çÆððÚðó ÑðÃðð/ 

Address of parents at the time of birth of the child :               Permanent address of parents: 
...........................................................   ............................................................ 

...........................................................   ............................................................  

...........................................................   ............................................................  

………………………………………   ………………………………………. 

Ñðü¸ðó¨îÜÂð çðü®Úðð/Registration No :.............Ñðü¸ðó¨îÜÂð òÇÐððû̈ î/Date of Registration................ 

ò¾ÑÑðÂðó/Remarks (if any)......................... 

¸ððÜó ¨îÜÐð÷ ¨îó òÃðòÆð/Date of issue:...............ÑßðòÏð¨îðÜó ÷̈î èçÃððêðÜ/Signature of the issuing authority 

            ÑßðòÏð¨îðÜó ¨îð ÑðÃðð/ Address of the issuing authority 

Ùðð÷èÜ/Seal 

ÑßÃÚð÷¨î ¸ðÐÙð ¦ãðÙð þÙðöÃÚðô ¨îðÑðü¸ðó¨îÜÂðçðôòÐðòäµðÃð ¨îÜ÷ü/ “Ensure registration of every birth and death 



   

 

                                                                                              ÑßÑðëð– 6 

                                                                                                                       Form-6                                                                                                           

çðü.No.  

 
 

State 
Govt. 

Emblem 

………….. çðÜ¨îðÜ 

GOVERNMENT OF.................... 

.......................òãðØðð±ð/....................................... 
                (ÑßÙððÂð Ñðëð ¸ððÜó ¨îÜÐð÷ ãððâð÷ çÆððÐðóÚð òÐð¨îðÚð ¨îðÐððÙð) 

DEPARTMENT OF...................../.............................. 
                                    (Name of local body issuing certificate) 

 

 

ÙðöÃÚðô ÑßÙððÂð Ñðëð 

DEATH CERTIFICATE 

(¸ðÐÙð ÙðöÃÚðô Üò¸ðç¾àó¨îÜÂð ¡òÏðòÐðÚðÙð, 1969 ¨îóÏððÜð 12/17 ÃðÆðð.............................¸ðÐÙð ÙðöÃÚðô Üò¸ðç¾àó¨îÜÂð òÐðÚðÙð, 

(Üð¸Úð ¨îð ÐððÙð) 

..................................................¨÷î òÐðÚðÙð 8/13 ¨÷î ¡üÃð±ðáÃð ¸ððÜó ò¨îÚðð ±ðÚðð) 

(çðüäðð÷òÏðÃð òÐðÚðÙð ¨îð÷ ¡òÏðçðõòµðÃð ò¨î¦ ¸ððÐð÷ ¨îð ãðæðá) 

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

Úðè ÑßÙððòÂðÃð ò¨îÚðð ¸ððÃðð èø òÐðÙÐðòâðò®ðÃð çðõµðÐðð ÙðöÃÚðô ¨÷î Ùðõâð âð÷®ð çð÷ âðó ±ðýá èø ¸ðð÷ ò¨î (çÆððÐðóÚð êð÷ëð) 

................................................................................ Ãðèçðóâð 

............................................................................... ò¸ðâðð 

.......................................................................Üð¸Úð ..................................... ÷̈î Üò¸ðç¾Ü Ùð÷ü 

£òââðò®ðÃð èø |  

This is to certify that the following information has been taken from the original record of death 
which is the register for (local area/local body) ...........................................................of tahsil /block 
........................of District .................................... of State/Union territory ....................................... 
 

ÐððÙð/Name: ..................................................................................  

ÙðöÃð¨î का यूआईडी न॰/UID No of deceased…………………………………. 

òâðü±ð/Sex......................................................................................... 

ÙðöÃÚðô ¨îó òÃðòÆð/Date of Death............................................................ 

ÙðöÃÚðô ¨îð çÆððÐð/Place of Death............................................................ 

ÙððÃðð ¨îð ÐððÙð/Name of Mother..........................................................  

माता का यूआईडी न॰/UID No of Mother……………………………………………. 

òÑðÃðð ¨îðÐððÙð/Name of Father……………………………………..…..….. 

पिता का यूआईडी न॰/UID No of Father…………………….…………………………….  

िपत/ित्नी का नाम/Name of Husband / Wife……………….………..…...…  

िपत/ित्नी का यूआईडी न॰/UID No of Husband / Wife………………………. 

ÙðöÃð¨î ¨îð ÙðöÃÚðô ÷̈î çðÙðÚð ¨îð ÑðÃðð        ÙðöÃð¨î ¨îð çÆððÚðó ÑðÃðð/ 
Address of the deceased at the time of death:        Permanent address of the deceased: 
...........................................................   

 ............................................................ ...........................................................   

 ............................................................  

……………………………………..     

Ñðü¸ðó¨îÜÂðçðü®Úðð/Registration No :.............Ñðü¸ðó¨îÜÂð òÇÐððû̈ î/Date of Registration................ 

ò¾ÑÑðÂðó/Remarks (if any)......................... 

¸ððÜó ¨îÜÐð÷ ¨îó òÃðòÆð/Date of issue:......ÑßðòÏð¨îðÜó ¨÷î èçÃððêðÜ/Signature of the issuing authority 

     ÑßðòÏð¨îðÜó ¨îð ÑðÃðð/ Address of the issuing authority  

      Ùðð÷èÜ/Seal 

ÑßÃÚð÷¨î ¸ðÐÙð ¦ãðÙð þÙðöÃÚðô ¨îð Ñðü̧ ðó¨îÜÂð çðôòÐðòäµðÃð ¨îÜ÷ü/ “Ensure registration of every birth and death 



   

 
 
 
 
 
 

Form No. - 7 
            (See Rule 12) 

 
                              BIRTH REPORT 

Legal information 

  

This part to be added to the Birth Register   

 
 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
 
 
 
5. 
 
 
6. 
 
 
7. 
 
 
8. 

To be filled by the informant 
 
Date of Birth : (Enter the exact day, month 
and year the child was born e.g. 1-1-2000)  
 
Sex : (Enter “male , “female”) 

do not use abbreviation) 
 
Name of the child, if any : 

(If not named, leave blank) 
 
Name of the father : 
(Full name as usually written) 
UID No of Father (if any) 

            

Name of the mother : 
(Full name as usually written) 
UID No of Mother (if any) 

            

Address of parents at the time of  
Birth of the Child 
 
Permanent address of parents: 
 
Place of birth : (Tick the appropriate entry 1 or 2 below and give the 
name of the Hospital/Institution or the address of the house where the 
birth took place) 

1.Hospital/        Name : 
   Institution 

2.House            Address : 

 
 
9. 

 

 
Informant’s name : 

Address : 
 

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

here :) 

Date:                        Signature or left thumb mark of the informant 

   

To be filled by the Registrar 

Registration No. :                                Registration Date : 

Registration Unit : 

Town/Village :                                     District : 

Remarks : (if any) 

 
 
 

Name and Signature of the Registrar 

F
O

R
M

 N
o

. 1
 

(S
e
e
 R

u
le

 5
) 

B
IR

T
H

 R
E

P
O

R
T

 F
O

R
M

 



   

 
 
 
 

 
 
 
FORM No. 8 
(See Rule 12) 

 
DEATH REGISTER 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

Legal information 

This part to be added to the Death Register 

 

 
 
1. 
 
 

2. 
 

 
 
3. 
 
4. 
 
 
5. 
 
 
5a 
 
 
 
6. 
 
 
 
 
7. 
 
8. 
9. 

To be filled by the informant 
 
Date of Death : (Enter the exact day, month 
and year the death took place e.g. 1-1-2000) 

Name of the Deceased : 

(Full name as usually written) 

UID No of deceased (if any) 

            

Sex of the deceased : (Enter “male” , “female” ) 

do not use abbreviation 

Name of Mother: 

UID No of Mother (if any) 

            

Name of Father 

UID No of Father(if any) 

            

Name of husband/wife 

UID No of husband/wife (if any) 

            

Age of the deceased: (if the deceased was over 1 year of age, 

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

Address of the deceased at the 
time of  death: 
Permanent  address of the deceased: 
Place of death: (Tick the appropriate entry 1, 2 or 3 below and give the 
name of the Hospital/ Institution or the address of the house where the 
death took place. If other place, give location) 

1.Hospital/         Name : 
Institution 

2.House             Address : 

3.Other Place 

 

10. Informant’s name : 

Address : 

 
(After completing all 
columns 1 to 21, informant 
will put date and signature 
here:) 

Date :                        Signature or left thumb mark of the informant 

  

To be filled by the Registrar 
Registration No. :                                      Registration Date : 

Registration Unit : 

Town/Village :                                      District : 

Remarks : (if any) 
 

Name and Signature of the Registrar 

 



   

 
 
 
 
 
 

FORM No.9 
(See Rule12) 

 
 
 

 
STILL BIRTH REPORT 

  

Legal information 

This part to be added to the Still Birth Register 

 

 

 
 
1. 
 
 
2. 
 
 
3. 
 
 
 
4. 
 
 
 
5. 
 
 
 

To be filled by the informant 
 
Date of Birth : (Enter the exact day, month and year 
e.g.1-1-2000)  
 
Sex : (Enter “male" , “female”)  
(Do not use abbreviation) 
 
Name of the father : 
(Full name as usually written) 
UID No. of father  (if any) 

            

Name of the mother : 
(Full name as usually written) 
UID No of mother (if any) 

            

Place of birth : (Tick the appropriate entry below and give the 
name of the Hospital/Institution or the address of the house where 
the birth took place) 
 
1.Hospital/        Name : 
   Institution 

2.House             Address : 

6. Informant’s name : 

Address : 

 
(After completing all 
columns 1 to 12, 
informant will put date 
and signature here:) 

Date                               Signature or left thumb mark of the informant 

   

To be filled by the Registrar 
Registration No. :                               Registration Date : 

Registration Unit : 

Town/Village :                                    District : 

Remarks : (if any) 
 
 
 

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

 
NON-AVAILABILITY CERTIFICATE 

(Issued under Section 17 of the Registration of Births & Deaths Act, 1969) 
 
 
 This is to certify that a search has been made on the request of 

Shri/Smt./Kum………………………..……………………………………………. son/wife/daughter 

of …………..…………………………………………….. in the registration records for the year(s) 

…………………………. relating to (Local area)…………………………………………………… of 

(Tahsil) ……………………………………….……….. of (District) ……………….……………. of 

(State) ………………….……………….. and found that the event relating to the birth/death of 

………………………………………… son/daughter of ….……………………………… was not 

registered. 

 
 
 
Date …………………………    Signature of issuing authority 
 

Seal 
 



   

 
 
 
 
 
 
 

FORM No. 11 
(See Rule 14) 

 
 SUMMARY MONTHLY REPORT OF BIRTHS 

 
 

1. Report for the Month of: _____________ Year :_____________ 
 
2. District:   
  
3. Town/ Village:  
 
4. Registration Unit:  
 
5. Number of Births Registered: 
 
 (a) Within one year of their Occurrence:  
  
 (b) After one year of their Occurrence:  
 
 
                                      Total* (a + b):  
 
 
*  Total should be equal to the number of statistical part of Birth Report 
Forms (Form No.1) attached with this monthly report. 
  
 
 
 

Signature & Name 
of the Registrar 

Dated: 
  
 Submitted to the Chief Registrar/District Registrar 
 
 
 
 
 



   

 
 
 
 
 

FORM No. 12 
(See Rule 14) 

 
SUMMARY MONTHLY REPORT OF DEATHS 

 
 

1. Report for the Month of: ______________    Year _____________ 
 
2. District:   
 
3.  Town/ Village:  
 
4. Registration Unit:  
 
5. Details of Deaths Registered during the Month: 
 

 Deaths  Infant Deaths Maternal 

Registered 
within one 
year of 
occurrence 

Registered 
after one year 
of occurrence 

 Total *  Deaths 

1 2 3 4 5 

 
 
 

    

 
Note: Infant and Maternal Deaths should also be included in the Deaths. 
 
*  Total should be equal to the number of statistical part of Death Report 
Forms (Form No.2) attached with this monthly report.  
  
 

Signature & Name 
of the Registrar 

Dated: 
  
 Submitted to the Chief Registrar/District Registrar 

 



   

 
 
 
 
 

FORM No. 13 
(See Rule 14) 

 
 SUMMARY MONTHLY REPORT OF STILL BIRTHS 

 
 

1. Report for the Month of: _____________ Year :_____________ 
 
2. District:   
 
3. Town/ Village :  
 
4. Registration Unit:  
 
5. Number of Still Births Registered*: 
 
 
*Number of Still Births Registered should be equal to the number of Still Birth Report Forms 
(Form No.3) attached with this monthly report.  
 
  
 
 
 

Signature & Name 
of the Registrar 

Dated: 
  
 Submitted to the Chief Registrar/District Registrar. 
 
 
 


