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MANIPUR

No. 356 Imphal, Friday, January 31, 2025 (Magha 11, 1946)

GOVERNMENT OF MANIPUR
SECRETARIAT: HEALTH DEPARTMENT

NOTIFICATION
Imphal, the 31%January, 2025

No. MEID-1202/4/2024-HS-: In exercise of the powers conferred by section 30 of the Registration
of Rirths and Deaths Act, 1969 (18 of 1969), the Government of Manipur, with the approval of
the Central Government, hereby makes the following rules further to amend the Manipur
Registration of Births and Deaths Rules, 1999 namely: —

The Manipur Registration of Births and Deaths (Amendment) Rules, 2024

1. Short title and commencement.- (1) These rules may be called the Manipur Registration of
Births and Deaths (Amendment) Rules, 2024.

(2) They shall come into force from the date of their publication in the Official Gazette.

2. Amendment of rule S.- In the Manipur Registration of Rirths and Deaths Rules, 1999
(hereinafter referred to as the principal rules), in rule 5, after sub-rule (3), the following sub-
rules shall be inserted, namely:—

“(4) The word ‘Name’, wherever it occurs, in Forms referred to in these rules, shall be
provided in the format of (first name) (middle name) (last name) and the name shall not
contain any abbreviations.

(5) The word “date’, wherever it occurs, in Forms referred to in these rules, 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 word ‘address’, wherever it occurs, in Forms referred to in these rules, 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. Amendment of rule 7.- In rule 7 of the principal rules, —

(a) in the marginal heading, for the word and figures “section 10(3)”, the words and figures
“sub-sections (2) and (3) of section 10” shall be substituted;

(b) after the words “certificate as to the cause of death”, the words and figures “, including
the history of illness, if any,” shall be inserted;

(¢) for the words and figures “sub-section (3)”, the words and figures “sub-sections (2) and
(3)” shall be substituted; and

(d) for the words and figures “form No. 4 or 4(a)”, the words and figures “Form No. 4 and
4A respectively’ shall be substituted.

4. Amendment of rule 8.- In rule 8 of the principal rules, —

(a) in the marginadl heading, for the words “Extract of registration entries to be given™, the
words “Certificate of registration of births or deaths to be given” shall be substituted,;
(b) in sub-rule (1), —



(1) for the words “extract of particulars”, the words “certificate of birth or death
extracted” shall be substituted; and

(i) after the words “given to an informant”, the words and figure “, electronically or
otherwise,” shall be inserted;

(c) for sub-rule (2), the following sub-rule shall be substituted, namely:—

“(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 relative of the head
present in the house, or, in his absence, the oldest adult person present, the adoptive
parents, the parent, and the biological parent, as the case may be, may obtain
electronically or otherwise the certificate of birth or death from the Registrar within
thirty days of its reporting.”;
(d) insub-rule (3), —
(i) after the words “shall transmit”, the words and figures “, electronically or
otherwise.” shall be inserted;
(ii) for the word “extracts”, the word “certificate” shall be substituted; and

(i11) after the words “present in the house”, the words “or, in his absence, the oldest
adult person present.” shall be inserted.

(¢) insub-rule (4), —
(1} for the words and figures “births and deaths referred to in clauses (b) to (e)”, the

words and figures “births and deaths, as the case may be, referred to in clauses
(b) to (e) and (da), (db) and (dc)” shall be substituted;

(i1) for the word “collect”, the words “obtain electronically or otherwise” shall be
substituted; and

(111) for the word “extract”, the word “certificate” shall be substituted.

(f) 1in sub-rule (§), for the word “extract”, the word “certificate” shall be substituted.
5. Amendment of rule 9 .- In rule 9 of the principal rules, —

(a) in sub-rule (1), for the words “rupees two”, the words “twenty rupees” shall be
substituted; and

(b) for sub-rules (2) and (3), the following sub-rules shall be substituted, namely:—

“(2) 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 officer prescribed in this behalf and
on payment of a late fee of fifty rupees and on production of self-attested document,
electronically or otherwise, in Form No. 14.

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



6. Amendment of rule 12.- In rule 12 of the principal rules, after the words and figures
“Forms INo. 17, the figures ““, 1A” shall be inserted.
7. Amendment of rule 13.- In rule 13 of the principal rules, —
(1) in sub-rule (1),-
(i) for the words “an extract”, the words “a certificate of birth or death™ shall be
substituted;

(it) for the words and figures “issued under section 17, shall be as follows”, the
words and figures “issued under section 17, electronically or otherwise, shall be
as follows” shall be substituted;

<

(ii1) for the word and figure “Rs.”, the word “Rupees’ shall be substituted;

(iv) for the figures “2.00”, wherever it occurs, the figures “20.00” shall be
substituted;

(v) in clause (¢), —
(a) for the word “extract”, the word “certificate” shall be substituted; and
(b) for the figures *“5.00”, the figures ““50.00” shall be substituted;
(2) in sub-rule (2), for the words “extract in regard to a birth or death shall be issued”,

the words and figures “certificate on the basis of extract from the register relating to
birth or death shall be issued under section 17,” shall be substituted; and

(3) in sub-rule (4), for the word “extracts”, the word “certificate” shall be substituted.

8. Amendment of rule 16.- 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
two hundred and fifty rupees for offences under sub-sections (1), (2) and (4), fifty
rupees for offences under sub-section (3), and one thousand rupees in respect of each
birth or death for offences under sub-seetions (1 A) and (4A) of section 23, as the said
officer may think fit.”.

9. Insertion of new rule 16A.- 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 INo. 157,
10. Amendment of rule 17.- In rule 17 of the principal rules, —

(i) in sub-rule (2), for the words and figures “court orders and the orders of the specified
authorities granting permission for delayed registration received under section 13 by '
the Registrar”, the words and figures “permission granted under sub-section (2) of
and the orders issued under sub-section (3) of section 13 for delayed registration
received by the Registrar’” shall be substituted;

(i) in sub-rule (3), for the words and figures “sub-section (3)”, the words and figures
“sub-sections (2) and (3)” shall be substituted.

11. In the principal rules, for the Forms 1, 1A, 2,3, 4, 4A, 5,6, 7, 8,9, 10, 11, 12 and 13, the
Forms detail in annexure shall be substituted.

By Orders & in the Name of Governor;

SUMANT SINGH,
Commissioner (Health & FW),
Government of Manipur.



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

FORM NO.1
(See rule 5)
BIRTH REPORT

Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for statistical processing

To be fiked by the informant
1. DateofBith: [OJ ol [mIwM[ TY]v][v]¥]
2. Sex (Enter “Male” or “Female” or “Transgender person”) :
8. Chikd's Details {if not named, leave blank) :-
(a) Mame,ifany: | First Name [Middle Name | [TasiName |}
® AadnearNo.@favailsble} [ | T T [ T [ JT T T 1T 11
4. Father’s Details:-
(8)  Name: [ FirstName | [ Middle Name [ CastName |
b
:c)’ Aadhaar No, (tavatatiey [ 1 T 1 1 L1 1 L1 I 1]
w Mebieo: [T T T [ [ [ [ T[]
) Emalil td:
5. Mother's Details:-
::)) Name: [FirstName | [ Middie Name | [ LesiName |
© AadhearNo. (favaitable): [ [ [ | | 1 1T | 1T | 1 ] |
@ Moo CTTTTT T[]
Emaf Id:
6. Address of parents at the time of Birth of the Child: House No:
Locality: Ward number (in case of town and if available).
Town or Village: Sub-district: District:
State or Union Teritory: PINCode: [ T T [ T T |
T Permanent addsess of parents: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: Dristrict:
State or Union Terstary: PNCode: [T T T T T 1]
B, Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Insttution™ or the address of the “House” or ‘Other place” where the birth took
place) :
1.Hospilal / Institution Name :
2. Houss 3. Other place Address : House No:
Locality: Ward number (n case of town and if available):
Town or Vitlage: Sub-district: District:
State or Union Territory: PINCode: [T T T "T§ 1
9. Informant's Details:
::)) Name: I First Name l [Midd‘e Name '] | Last Name
(c) Aadhaar No. (f available): T T 1T 1T T I LI I IrIrI
(d) MobleNo: [T T TT T T [ T°T]
© Email id:
Address : House No:
Locality: Ward number (in case of town and if avaitable):
Town or Village: Sub-district: District:
State or Union Temitory: PiNCode: [ [ T T T T 1
DECLARATION:

[ have furnished true information to the best of my knowledge and bellef. | am aware of the panalties |
under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submilting *
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Olher
Subsidies, benefts and Services) Acl, 2016, for authenticating identity by way of Aadhaar :

authentication.

(After completing all columnns 1 fo 22,
informant wiif put date and signature)

To be detached and sent for statistical processing

10.

1.

{a)
(b)

12
13,

14.
15,

16.

17.

18.

19.

21,

To be filted by the informant

Town or Village of Residence of the mother (Place
whare the mother usvally lives. This can he diffarant
from the place where the delivery occurred. Tick
appropriate entry “Town”™ or “Village” and wrile is
name):

Town or Village:
District:

PIN Code:

Sub-district:
State or Union Temritory:

For Religion [Enter appropriate refigion “Hindu® or
Mustim™ or “Christian” or “Sikh” or “Buddhisi” or “Jain” or
“Other (Please specify)}

Religion of Father:

Religion of Mother:

Father’'s level of education:
Mother's level of education:

Father’s Qccupation:
Mother’'s Occupation:

Age of the mother (in completed years) at the time
of marriage (H married more than once, age al first
marriage is to be writlen):

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

Number of children born alive fo the mother so far
including this child (Number of children bom alive to
include also those from earlier marriage(s), f any) ¢

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

Ingtitutional-Government

Institutional ~ Private or Non-Government
Doctor, Nurse or Trained Midwife
Traditional Birth Attendant

Retatives or others

mhwN

Method ot Delivery (Tick the appropriate entry below):
1. Natural
2.  Caesarean
3.  ForcepsiVacuum

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

Duration of pregnancy (in weeks) .

(In the case of multiple birlhs, {ill in a separate form
for each child and wrile ‘Twin birh' or Triple birth’
etc., as the case may be, in the remarks column in
the box below lefl.)

pat: | D] D] -Tm[ wm] - ¥[ ¥] Y] Y]

Signature or

{Columns to be filled are over. Now put signature at left}

left thumb mark of the informant
i

i
To be filled by the Regisirar

To be hiked by the Registrar
—

Registration No. :

Registration Date:

N A N O S 20 S

Registration Unit ©
Town / Village:
Sub-District:
Districl:

Remarks (il any):

Name and Signature of the Registrar

Name Code Na.

District

Sub-District

TownNVilkage :

Registration No. ”:
Registration Date:
Date of Birth :
Sex : Male / Female / Transgender person

Place of Birth: 1. Hospitallnstitution 2. House 3. Other
place

Registration Unit

I 3 0 I I O I
N N N D0 B e Al I

Name and Signature of the Registrar




Instructions for completing the Form 1: BIRTH REPORT

| ttem No. Instructions

! 1 Date, ite, wherever it occurs, is to be pr provuded in'dd-mm-yyyy format, where dd is date in two digits, mm |
is monm 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 shail be written as First January two thousand twenty three. Use

anly 'Arabic numerals’ such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

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

[ 3458 | 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 narne] or [middle name] or {last name]}. If child is
not named, leave blank.

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

[ 6,7,8,9 Address, wherever it 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. ]

' 8 Tick the appropriate entry for place of birth

| 1. Hospital / Institution

2. House
3. Other place
Give the name and address of the “Hospital / Institution” or the address of the "House” or ‘Other
L | place” where the birth took place.
10 Town or Village of residence of the mother: Place where the mother usualty fives. This can be |
different from the place where the delivery cccurred. The house address is not required to be
entered. o
12,13 Level of Education — Write one of following—
1.Pre- 6.Class 5 11.Class 10 16. Bachelor /| 21. Literate without
Primary Undergraduate formal education
| | 2.Class 1 7.Class 6 12Class 11 | 17. PG Diploma | 22 lliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post
(R | graduate R e —
4.Class 3 9.Class 8 14071 19. M.Phil ]
5.Class 4 10.Class 9 15.Diploma ~ /| 20. Doctorate & above
B Certificate )
(Enter the completed level of education e.g. if studied upto class VIl but passed only class VI, write
class Vi)
14,15 Occupation - Write one of following—
Cuttivator
| Agriculture Labourer
Daily Wages Earner(Other than Agriculture Labourer)
Single/Famity Worker/Self Employed
Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

CONDO R LN

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



FORM NO.1A { Legal information) (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]
Ths part to be added to the Birth Register

FORM NO.1A Statistical information (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
fSEE REVERSE FOR INSTRUCTIONS]
This part to be detached and sent for statistical processing

To be fRled by the Informent

1*, Dateof®ith: (D[ D] - TMIM] [YTY[¥Y]Y]

o Sex (Ener “Male” or “Female” or “Transgender person”)

3. Chitd’s details (If nams is chanped on adoplion, write new name):-

(a) Name of the Chikd | First Name [ | Middie Name —| L!_ast Name ]

()  Aadhaarbo. @favaiable): [ T T T T T T T T TTT]

4. Mother's Details (I known):-

@) Name: FirstName ] [ Middle Name | [LastName |

) nadnearNo. gfavarabley | | 1 | 1 1 1 1 1 1 1 L1

(3 ;

€ Movteno: [T T T [T TTT]J

(d}  Email1d:

5. Father's Details(If known):-

(:‘ Name: First Name Middle Name | [ LostName |

:c: Aadhaar Na. (if avalable): | i (O | I TTTT1
MobiteNo: [ T T T T T T [T

@) Emal id:

8- Details of adoption deed / order:-

@) Date: [ SN I Y N S I N I Il

(B} Number of Adaption deed / order:

7. Adoptive Mother’s Details:-

(@) Name: First Name: Middle Name | [ LastName |

(B} Aadhaar No. f available): [ T T I T T I T 111

) Movieno: [T T ] CT T

{d}  Emei id:

8. Adoptive Father's Details;- - B

(2) Name: First Name [ Middie Name ] Lasl Name l

:c)’ Aadhaar No. (if available): | [ TT T TTITITTITI

@ MobteNo: CT T T[T [ T[]
Emal Id:

2. Address of adoptive parents as recorded in Adoptlon deed / order; House No:
Locality: Ward number (in case of lown and if available):
Towm or Village: Sub-district: District:
State or Union Territory: PiINCode: [ | | T 1 T ]

10, Permanent address of adoptive parents: House No: Locality:
Ward number (in case of town and # avaitable):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code: :D:L—_I:E:I

117.  Place of birth: (Tick the appropriale entry 1 or 2 or 3 below and give the name and address af the *
Insi#tution” or the address of the ‘House” or 'Other place” where the birth took place) :
1.Hospital / Institution Name :
2. House 3. Otherplace Address: House No. Locality:
Ward number (in case of town and if available): Town or Village: .
Sub-district: District:
Slate or Union Teritory: PIN Code:

12. it adoption through agency write the address of the Adoption agency: House Na:
Locatity: Ward number (in case of town and if aveitable):
Town or Village: Sub-district: District:
State or Union Tertitory: PNCode: [ [ T T T 1

13, Informant’s Details:-

(a) Mame: [ First Name | Middle Name | [LasiName |

(b) Aadhaar No(if avalable): (T T T I TTITTVYITIT11

(¢ MabieNo: [ T T T T T LI i)

() Email Id:

e) Address : House No: Locality: Ward pumber (in case of lown and if available):

{ Town or Viillage: Sub-district: Distiict:
State or Union Territory: PIN Code:

“As contained in the original birth certificate.

DECLARATION:[]! have fumished true information ta the best of my knowledge and belief, t am aware of the
penalties under section 23 of the Registration of Births and Dealhs Act, 1969 (amended in 2023) for submitling
false information, Also, | give consent, undes Aadhaar (Targeted Delivery of Financial and Other Subsidies,
benefits and Services) Acl, 2016, for aulhenticaling idenlily by way of Aadhaar authentication.

(Afler compieting all columns 1 to 18,

To be fibed by the mformant

14, | For Religion [Enter appropriate religion
“Hindu" or Muslim™ or “Chrislian” or “Sikh” or
“Buddhist” or “Jain" or "Other (Pleate specify)}
(2) Religlon of Adaptive Father:

{b} | Religion of Adoptive Mother:

15. | Adoptive Father's fevel of education:

16, | Adoptive Mother's level of education:

17. | Adoptive Father's Occupation:

18, | Adoplive Mother's Occupation:

To be detached and sent for statistical processing

informant will put date and signature,
Oate: [ D] D] - & Mi LYY Signature of

left thumb mark of the informant
{

(Columans to be filled are over. Now put signature at leff)

n
L — 1§
To be filked by the Registrar To be filled by the Registrar
Regisiration No. : Name Code No
| RegistrationDate: [ D[ C] - [ M]w] [ Y] Y] Y]] L
Registration Unit ; , %me
Town / Village: Sub-District: Regisiration Unif : Regjistralion No.
District: Registration Date: [ o] o - [ Ml w1~
Remarks (i any): DateofBith: [O] O - [wmIw]. v v][v]~

Name and Signalure of the Registrar

Sex ! Maie / Female / Transgender person

Place of Birlh: 1. HospitalAnstitution 2. House 3.
Cther place

Name and Signature of ihe Ragistrar




7

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 s month in two digits and yyyy is year in four digits Wherever the date is written in

words it should be written in full e.g 01-01-2023 shall be written as First January two thousand
twenty three.

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

Use only 'Arabic numerals' such as 0,1,2,3,456,7,89 for recording dates and other
numerical entries.

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

3,4,5,1,8.13 | 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].

9,10.11,1213 | 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- B.Class 5 11.Class 10 18. Bachelor /| 21, Literate without
| . Primary Undergraduate formal education
|
| 2Class 1 | 7Class6 | 12.Class 11 17. PG Diploma 22 lliterate
3Class2 | 8.Class 7 13.Class 12 18. Master / Post
graduate
4.Class3 | 9.Class & | 14.ITI 19. M.Phil
5Class4 |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 VI)

17,18 Occupation - Write one of following— .

Cultivator

Agricuiture Labourer

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

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

COONDOEWON =

Note: The informant responsible for reporting birth event of adopted child shall be as per the Registration of Births
and Deaths Act, 1969 (amended in 2023).

The informant must ensure that no item in the form for Birth Report for Adopted Child is left blank o the extent
possible.



FORM NO.2 (See rule 5)
DEATH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS)

FORM NO.2 (See ruls 5)
DEATH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

3. Sex (Enter “‘Male™ or “Female” or “Transgender persan”) :
4 Mother’s Details:-

(;a) Name: [_First Name | [ Middie Name | [ LastMame |
(b)  AadhaarNo.(available):| [ T [ [T [ T T T T 11
€ mobeNo: [ T TTTTT [T T[]

(d)  Emaild:

5. Father's Details:~ )

(@ Name: l Firsl Name [ Middie Name ] -| Last Name ]
(B} Aadhaar No. (if available): [ [T T TTTTTria
€ mobiaNo: [T [ 1] LI T T1

(d} Emailld:

6. Spouse's (husband / wife) Details:-
(@)  Name: Firsl Name | Middle Name | [ LastName |

(B} paghaarno.ravatabley: | ] 1 1 1 1 1 1L 1 1 11 )

€)' Date o Birth (Wavailable): [B]OL - [ MMl 1vIv]viv)

{d)  Age (in complated years):

e MobieNa: [ [ ] [ T [ T T 1 T[]

n Email id:

7. Address of the deceased at the time of death: House Na:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
Stale or Union Territory: PIN Code:

8. Permanent address of the deceased: House No:

Locality: Ward number (in case of lown and if available):
Town or Village: Sub-district: District:
Slate or Union Territory: PIN Cade:

9. Place of death (Tick the appropriate entry 1 or 2 or 3 betow and give the name and address
of the “Hospital / Institution” or the address of the "House” or ‘Other place” where the death
took place) :
1.Hospitai / instilution Name :

2. House 3. Other ptace Address : House No:

Locality: Ward number (in casa of town and il available):

Town or Village: Sub-distriet: Oistrict: N
State or Union Terilory; PiN Code:

10,  Informant's Details:-

(a) Name: [ First Name: | Middle Name [ LastName |
(b)  Aadhaar No.(if available): T T T T TITTITIIL
(€} MobileNo: [ [ ] T T I
(d) Emailid:
(e) Address:House No.:
Locality: Ward number (in case of town and il avaiable):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [T [ T T T ]

DECLARATION: [ | have fumished true information 1o the besl of my knawledge and befiel, | am
aware of tha penalties under section 23 of the Registration of Birthe and Deaths Act, 1969

| (amended in 2023) for submitling false information. Also, | give consent, under Aadhaar (Targeted

Delivery of Financial and Other Subsidies, benefils and Services) Acl, 2016, for authenticating
identity by way of Aadhaar authentication.
E]Tn ihe best of my knowledge and information, the detail of Aadhaar of the deceased is not

avaiable.

{Afler completing alf columns 110 21,

Informant Wil put date and signature)

To be detached and sent for statistical processing

16.

17.

18.

19.

21,

o This part to be added to the Death Register This part Lo be detached and sent for } processing
To be fiked by the inforrmant To be Med by the informant
1 DateofDeath [CT O[] TuIwl TvTvTv]v] 11. | Town or village of Residence of the deceased (Place
2. Deceased's Detalls:- where the deceased usually lived. This can be different
(8} Name: [First Name ] [ Migdle Name | [ LasiName | from the place where the death occurred. Tick appropriate
. ) n eniry “Town” or “Village™ and write ils name):
(b) AadhaarNo.(fevailebley [ T T T T [ T T T T 771 Town or Village: Sub-district:
{¢) DateofBith(favaitable): [ D] . [ M[M][ - [ Y[ Y] ¥ ][] District: Stale or Union Terrlary;
(dy  Age: : PIN Code:

Religian ( Enter appropriate refigion “Hindu™ or ‘Muslim” or
“Christian” or “Sikh" or “Buddhist™ or “Jain” or “Other
{Please specify)”):

Occupation of the ¢ d

Type of Medical Attention recetved before death (Tick
the appropriale entry below):

1. Ingtitulional

2.  Medical attention other than institution

3. No Medical attention

Was the cause of death medically certified? (Tick the
appropriaie entry below) :
i.Yes 2.No

Name of Disease or Actual Cause of Death (For all
deaths ir ive of whether medically certified or not) :

In case this is a female death, did the death occur
while pregnant, at the time of dellvery or within &
weeks after the end of pregnancy (Tick the appropriate
entry below):
1.Yes 2. No

if used to habttually smoke -
for how many years?

i used to habitually chew tobacco in any form ~
for how many years?

H used to habltually chew arecanut In any form
(including pan masala) -
for how many years?

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

I Date: [ O O] - I wl ml - [ YIY[ Y[ Y] si or keft thumb mark of the informant

(Columns to be filled are over. Now put signafure at ieft)

I

Y

T
1
To be lilled by the Registrar

Registration No. : | ] Name - be-;_ﬂ”edggﬂl:erzm
RegitrationDate: [ O] [ [w[ W] [ ~¥]v[v] 7] J District B - —
Registration Unit : | |_Sub-Disirict I | .

Town / Village: Yown/Village :

Sub-Districl: Registration Unit

District: Registration No. :

Remarks (i any): RegisirationDate: [ 0] 0] - [ m]mM] - Jv [ YI¥]¥]

Cause of Death (as per Form 4/ 4A):

Name and Signalure of the Registrar

DatectDeath: [S O - JMIM[ - Tv] v Y[¥]
Sex:
Age of deceased:

Place of death : 1. HospialAnstitution 2. House 3. Other place

Male / Female / Transgender person

_Name and Skinature of the Registrar |



9

Instructions for completing the Form 2: DEATH 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 writlen in words it
should be written in full e.g 01-01-2023 shall be written as First January two thousand twenty
three. Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other
numerical entries.
2,4,5,6,10 | Name, wherever it occurs, is {o 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].
3 Enter "Male” or “Female” or “Transgender Person”. Do not use abbreviation.
2(d) If the deceased was over 1 year of age, give age in completed years. If the deceased was below
1 year of age, give age in months, and if below 1 month give age in completed number of days,
| and if below one day, in hours.
|
B 7,8,9.10 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House number
| | and PIN Code.
9 For Place of death tick the appropriate entry
1. Hospital / Institution
2. House
3. Other place
Give the name and address of the "Hospitat / Institution” or the address of the “House” or ‘Other
place” where the death took place. =
| 11 Town or Village of the Residence of the deceased: Place where the deceased usually lived. This
can be different from the ptace where the death occurred. The house address is not required to be
entered. |
13 Occupation - Write one of following—
1. Cultivator
2. Agriculture Labourer
3. Daily Wages Earner(Other than Agriculture Labourer)
4. Single/Family Worker/Self Employed
5. Employer
6. Government Employee .
| 7. Private Employee(Other than Domestic Helper)
8. Domestic Helper
| 9. Non-Worker

Note: The informant must ensure that no item in the Death Report Form is left blank to the extent possible.
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FORM NO.3
(Seetuie 5)
STILL BIRTH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part fo be added to the Still Birth Register

FORM NO.3

(See rule 5) _
STILL BIRTH REPORT
Statistical information

[SEE REVERSE FOR INSTRUCTIONS]

This part to be delached and sent for statistical processing

3.
| (a)
(b}
()
(d}

(@)
{b)
(c)
(d)

(a)
{b)
(c)
(d)
(e)

To be fed by the informant

DateofBisth: [OJO[ - ITMIw]- JYTYTVvIv]

Sex (Enter *Male” or “Female” or "Transgender person™) :
Father’s Details:-

Name: | First Name
Aadhaar No. (if available): |

MobileNo: | | | | |
Email Id:

Middle Name | [ LastName |

LI T I T TTTT1
L11]

| |
1
[ 1

Mother's Details:-
Name: [ First Name
Aadhaar No (if available): |

MobileNo: | T [ T 1
Email Id:

Middie Name ] [LastName ]

LI LI T TTTT]
L 1]

| |
l
[

Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and
address of the “Hospital / Insiitulion” or the address of the “House” or ‘Other place” where
fhe: birlh ook place)

1.Hospital 7 Institution Name :

2. House 3. Other place Address: House No, Locality:
Ward numbet (in case of town and if available): Town or Village:
Sub-district: Disteict:

State or Union Tenitory: | A I

PIN Code: [___]

Informant’s Detalls:
Name: [ First Name | Middle Name ] [ LastName |
Aadhaar No. (if avaitable): [ | LT T ITITTILT
MbiieNo: [ T T TTTTTTT]

Email id:
Address :
Locality:
Town or Village:

State or Union Territory:

House No:
Ward number (in case of town and if avaitabie):
Sub-districd: District:
PNCode: [ T T J T T

DECLARATION:

Dl have furnished {rue information to the best of my knowledge and belief. | am aware of the
penaliies under section 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for submitting false information. Also, | give consent, under Aadhaar (Tamgeted Delivery
of Financial and Other Subsidies, benefits and Services) Act, 2016, for suthenficating identity by
way of Aadhaar authentication.

{After completing all columns 1 to 12,
|_informant wil put date and signature)

10

1.

12,

To be detached and sent for statistical processing

To be filled by the informant

Town of village of Residence of the mother (Place
where the mother usually lives. This can be different from
the place where the delivery ocoumred. Tick appropriate
entry “Town” or “Village™ and write its name):

Town or Village: Sub-district:
District: Slate or Union Territory:
PNCode: T [T T T T 1

.

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

Mother's level of education:

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

Institutional-Government

Instilutional — Private or Non-Govamment
Doctor, Nurse or Trained Midwife
Traditional Birth Atlendant

Relatives or others

Do w R

Duration of pregnancy (in weeks) :

Cause of foetal death (if known):

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

pate: [ o] o] - [ M[ [ - T Y[ Y[ Y[ Y]

Slgnature or

{Cotumns to be fliled are over. Now put signature at lofl)

left thumb mark of the I?!ormant

i
To be filfed by the Registrar

Name and Signature of the Regisirar

To be filed by the Registrar
Name Code No.
Registration No. District
Registration Dale: el o-Tulm] - TITYIvI¥[Y] SubDiset
Registration Unil :
Town / Village: Town/Village
Sub-Disirict:
District: Registration Unil :
Remarks ( if any): Regislration No. :
| RegisirationDate: [ D] 0T - TM[M][- TYTVY[Y]VY])
DateofBith: [C]Df - [M[M[ - JYIvlIv]v]

Sex : Male / Female / Transgender person
Place of Birth: 1. Hospitalfinstitution 2. House 3. Other place

Name and Signature of the Registrar




No.

ltem
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Instructions for completing the Form 3: STILL BIRTH REPORT

Instructions

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

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

3,4.6

Name, wherever it occurs, is to be provided in the format of [first name] [middie 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 [iast name].

56

Addres?,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 required to be
entered.

Level of Education — Write one of following— .
1.Pre- 6.Class 5 11.Class 10 18, Bachelor /| 21. Literate without
Primary Undergraduate formal education

_2.Class 1 7.Class 6 12.Class 11 | 17. PG Diploma 22. lliterate
3Class2 | 8Class7 | 13.Class 12 18, Master / Post
graduate

4Class3 | 9.Class 8 14.1T1 . 19. M.Phil

5Class 4 10.Class 9 | 15.Diploma / | 20. Doctorate & above
N Certificate
(Enter the completed level of education e g if studied upto class VIl but passed only class VI, write
class V)

12.

Cause of foetal death — Write one of following— )

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

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

3. Problem with umbilical cord 9. Infection in the mother 15. Infection in the mother
Herpes simplex Rubella (German measles)

4. Pre-eclampsia 10. Infection in the mother 16. Infection in the mother Flu
Leptospirosis
5. Genetic physical defect in 11. Infection in the mother 17. Infection in the mother
the baby Lyme disease Toxoplamosis

6. Liver disorder in the mother 12. Infection in the mother 18. Nol stated

(obstestric cholestas) Malaria

|

Note: The informant must ensure that no item in the Still Bith Report Form is left blank to the extent possible.
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FORM NO. 4

(See nile 7)
EDIC TIFICATE OF CAUSE OF DEAT
(Hospital In-patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)
A copy of this certificate to be provided to the nearest relative of the deceased

Name of 616 HOSPItAL ... ...ooooie it e e et vt snvies s

Thereby certify that the person whose particulars are piven below died in the hospital in Ward No..............c.co.cov ..

on [Of O] - ITM[M[-TYTYYTY] | S AM./PM.
NAME OF DECEASED: | FirstName | | Middle Name | [ Last Name | For use of Statistical Office
Sex Age at Death
If 1 year or more, If less than 1 year, age Hf less than ope month, [f less than one day, ape
ape in years in month age in days in hours
1. Male
2. Female
3. Transgender
person
CAUSE OF DEATH Interval between onset
and death approx.
I (8) oo
Immediate cause due to {or as 4 consequences of)

State the disease, injury or complication which
caused death, not the mode of dyving such as heart
failure, asthenia, cte.

Antecedenl cause ) TR
due to {or as a consequences of)
Morbid conditions, if any, giving rise to the above

cause, stating underlying conditions last

It
Other significant conditions contributing to the death
but not related to the disease or condition causing it

Manner of Death How did the injury oceur?

1. Natural 2. Accident 3. Suicide 4. Ilomicide
5. Pending investigation

If deceased was a female, was pregnancy the death associated with? 1. Yes 2.No
If yes, was there a delivery? 1. Yes 2.No

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

T

Date of verification : IDIQI'|M|M|-'V

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 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 deceased is an infant, not yet named at time of death, leave blank.

Age : 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.

Cause of Death : This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, I and II. Part Lis again divided into three parts, lines (a) (b)
(c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of Part L, and nothing more
need be written in the rest of Part I or in Part II, for example, smallpox, lobar pneumonia, cardiac beriberi, are sufficient cause of
death and usnally nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then complete
the certificate in the proper mamner so that the correct underlying cause will be tabulated. First, enter in Part I(a) the immediate
cause of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure, etc. These terms should not be
appear on the certificate at all since they are modes of dying and not causes of death. Next consider whether the immediate cause
is a complication or delayed result of some other cause. 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. If so, line (¢) will be completed. The underlying cause to be tabulated is
always written in last in Part 1.

Morbid conditions or injuries may be present which were not directly related to the train of events causing death but
which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide, especially for infant
deaths, which of several independent conditions was the primary cause of death; but only one cause can be tabulated, so the
doctor must decide. If the other diseases are not effects of the underlying cause, they are entered in Part I1.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the certificates
as legibly as possible to avoid the risk of their being misread.

Onset : Complete the column for interval between onset and death whenever possible, even if very approximately, e.g., “from
birth” “*several years™.

Accidental or violent dearhs : Both the external cause and the nature of the injury are needed and should be stated. The doctor or
hospital should always be able to describe the injury, stating the part of the body injured, and should give the external cause in
full when this is shown. Example : (a) Hypostatic pneumonia; (b) Fracture of neck of femur; (¢) 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 age, even though the pregnancy may have had nothing to do with the death.

Old age or senility : Old age (or senility) should not be given as a cause of death if a more specific cause is known. If old age was
a contributory factor, it should be entered in Part I1. Example : (a) Chronic bronchitis, I old age.

Completeness of information : A complete case history is not wanted, but, if the infarmation is available, enough details should
be given to enable the underlying cause to be properly classified.

Example . Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site, with site of
primary neoplasm, whenever possible, Heart disease — Describe the condition specifically, if congestive heart failure, chronic on
pulmonale, etc., are mentioned, give the antecedent conditions. Tetarus — Describe the antecedent injury, if known. Operation —
State the condition for which the operation was performed. Dysentery — Specify whether bacillary, amoebic, stc., if known.
Complications of pregnancy or delivery - Describe the complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement : Convulsions, disrthea, fover, ascites, jaundice, debility, etc., are symptoms which may be due to any one
of & number of different conditions. Sometimes nothing more is known, but whenever possible, give the disease which caused the
symptom.

Manner of Death : Deaths not due to external cause should be identified as ‘Natural’. If the cause of death is known, but it is not
known whether it was the result of an accident, suicide or homicide and is subject to further investigation, the cause of death
_should invariably be filled in and the manner of death should be shown as ‘Pending investigation”.

In accordance with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969 (amended in 2023), a
certificate of cause of death shall be given to the Registrar and a copy of the same 10 the nearest relative of the deceased.
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FORM NO. 4A
(See rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not 0 be used for still births)
(To be given to thé person required under the Registration of Births and Deaths Act, 1969 (amended in 2023) fo give information concerning the death to Registrar
along with Form No. 2 (Death Report)

lherebycaﬂfyrhmmedeceased Shri/Smt./Km.. Son/ane/Daughrcrof v e enor e TESIdEDE
. " wasundermvtfmnnentfrom .10... andhc.’shcdled

on (O]l IMIMI[-TYIYTYIV] At .. .o AMUTPM,

I NAME OF DECEASED: | First Name | [ Middle NameJ | Last Name

¢ at Death ) =
Sex If 1 year or more, If less than 1 year, age If less than one month, If less than one day, age For uselol Statiztica] Office
age in yuars in month age in days in hours
1. Male
2. TFemale
3. Transgender
Person
CAUSE OF DEATH Interval between onset
and death approx.
I (B) crv e e e vt e e e e e
Immediate cause due to (or as a consequences of)

State the disease, injury or complication which
causcd death, not the mode of dying such as heart
fatlure, asthenia, etc.

Antecedent cause (B
due to (or as a conseyuences of)
Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

©)...
it
Other significant conditions contributing to the death ...,
but not related to the disease or condition causing it
[
If deceased was a female, was pregnancy the death associated with? 1. Yes 2.No

If yes, was there a delivery? 1. Yes 2.No

Name and signature of the Medical Practitioner certifying the cause of death

Date of verffication : lDlD| IMIMI'[LLY[YFYI

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 format of [first name] [middle name] {last name] where fisll 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 deceased is an infant, not yet named at time of death, leave blank.

Age : 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 il below 1 month give age in completed number of days, and if below one day, in hours.

Cause of Death : This part of the form should always be completed by the attending phvsician personally.

The certificate of cause of death 1s divided into two parts, 1and I1. Part 1 is again divided into three parts, lines (a) (b) (¢). If
a single morbid condition completely explains the deaths, then this will be written on line (a) of Part |, and nothing more need be
written in the rest of Part I or in Part IL for example, smallpox, lobar pneumonia, cardiac beriberi, are sufficient cause of death and
usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then complete the
certificate in the proper manner so that the correct underfying cause will be tabulated. First, enter in Part I{z) the immediate cause of
death. This does not mean the mode of dying, e.g., heart failure, respiratory fajlure, etc. These terms should not be appear on the
certificate at all since they are modes of dying and not causes of death. Next consider whether the immediate cause is a complication or
delayed result of some other cause. If so, enter the antecedent cause im Part I, line (b). Sometimes there will be three stages in the course
of events leading to death. If so, line (¢) will be completed. The underlying cause to be tabulated is always written in last in Part [.

Morhid conditions or injuries may be present which were not directly related to the train of events causing death but which
contributed in some way to the fatal outcome. Sanetimes the doctor finds it difficult to decide, especially for infant deaths, which of
several independent conditions was the primary cause of death; but only one cause can be tabulated, so the doctor must decide. If the
other diseases are not effects of the underlving cause, they are entered in Part I1.

Do not write two or more conditions on a single line. Please write the names of the discases (in full) in the certificates as
legibly as possible 1o avord the nisk of their being misread.

Onset : Complete the column for interval between onset and death whenever possible, even if very approximately, e.g., “from birth”
“several years”, '

Accidental or violent deaths - Both the external cause and the nature of the injury are needed and should be stated. The doctor or
hospital should always be able to describe the injury, stating the part of the body injured, and should give the external cause in full
when this is shown. Example : (a) Hypostatic pneumonia; (b) Fracture of neck of femur; (¢) Fall from ladder at home.

Marernal deaths : Be sure 1o answer the question on pregnancy and delivery, This mformation is needed for all women of child-bearing
age, even though the pregnancy may have had nothing to do with the death.

Old age or senility . Ol age (or senility) should not be given as a cause of death if a more specific cause is known. If old age was a
contributory factor, it should be entered in Part [ Exampft : (a) Chronic bronchitis, If old age.

Completeness of informarion : A complete case history is not wanted, but, if the information is available, enough details should be given
to enable the underlying cause to be properly classified.

Example : Anaerma ~ Give fype of anaemia. if known. Neoplasm — Indicate whether benign or malignant, and site, with site of primary
neaplasm, whenever possible, Heart disease - Describe the condition specifically; if congestive heart failure, chronic on pulmonale,
efc., arc mentioned, give the antecedent conditions. Tetanus — Describe the antecedent injury, if known. Operation - State the condition
for which the operation was performed. Dysentery — Specify whether bacillary, amoebic, etc., if known. Complications of pregnancy or
delivery — Describe the complication specifically; Tuberculosis — Give organs affected.

Symptomatc statemeny . Convulsions, diarrhea, fever. ascites, jaundice, debility, etc., are symptoms which may be due to any one of a
number of different conditions. Sometimes nothing more 1 known, but whenever possible. give the disease which caused the symplom.

In accordance wath the provisions of section 10(3) of the Registration of Births and Deaths Act, 1969 (amended in 2023), & certificate of
cause of death shall be given to the person required under this Act to give information concerning the death.
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H.No. Form-5
State i P
Govt. GOVERNMENT OF ..................
Emblem | TV, mrores o we arét <enrrfreTa T
A
DEPARTMENT OF............... /. (Name of local body issuing certificate).

ST-H YHTOT-9A
BIRTH CERTIFICATE

(o 3R ey oo efafraw, 1969 (2023 H WAIRT) w a4 12 ) 17 @en.. (XS4 @

A SH MR g IR0 ((HMIA) Frem, L (At frm @ ol By o w5
TE) o, & s 8§ 13 & sfaeia WY ey Tam)

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in
2023) and Ruie 8/ 13 of the ..... {Name of State)................... Registration of Births and Deaths
(Amendment) Rules............ (Year of notifying the revised rules).

T8 yHIivrd fear e @ 6 frfafea g o & go o 9 o ag & &) R (vt 8
..................................................................... SU-RASAT .o
T o, TTG v & e 7 sfeafaa €
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 BOAY) .........oioiiiioe e of Sub-district
................................ of District ........_..................of State/Union territory ..............c.covvviiinenni .
FATH/NGITYE! oo

P/ SOXe oo RO URRT

ST fAfI/Date of Birth............ oo

ST-H AT9/Place of birth. ...

HIAT BT ATH/Name of Mother.. ...,

HTAT DT ATHIN Ho /Aadhaar No. of Mother: |_Xl x] X] x‘ x] xl XI XI I I I l
O &1 TH/Name of Father ...

fO@T BT 3R Fo /Aadhaar No. of Father: B] Xl x] xl X[ XI X[ xl | ] I ]

gTd & O F FHG Tre] e w1 uarn AT Ol &1 I )
Address of parents at the time of birth of the child : Permanent address of parents:
USTIBROT W1/ Registration No &, USITHYOr f&HT%/Date of Registration...............
fewuil/Remarks (ifany)......................

ST w9 #1 fafeyDate of issue:... ...

UTferep ¥l & &&I16TR/Signature of the issuing authority
UTiEres¥l @1 U<l Address of the issuing authority

ez /seal
Ule ST gaH gog 1 dulieor e @) Ensure registration of every birth and death
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993— 6
Form-6
H.No..
I s Ed< 23
State GOVERNMENT OF ...............c.. .
Eﬁ%\lghw .......... TSI/ . (yrorr i @< A wenrafieTa @ A)... »
DEPARTMENT OF............... /. {(Name of local body issuing cettificate).

DEATH CERTIFICATE
(o 3R Ty MRmRu fefeE, 1969 (2023 A OGHUIRIG) W uwI 12 4 17 oo, (759 @

). S AR wey REERer (Hed) fam L (duif frem e ofigRe o

TE) o F s 13 & oty W) Bt wan

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in
2023) and Rule 8 / 13 of the ..... (Name of State)................... Registration of Births and Deaths
{Amendment) Rules........... (Year of notifying the revised rules).

78 yaiord fean Sran 8 b fA=ferad @ 9oy & 4o 9@ A o aif 8 W1 76 (veriy &)
...................................................... IO e
T E2552 SN & Ihovex T Sfectfag & |
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) ........cooooiiiiiiiniiiioi e, of Sub-district
................................ of District ...............................of State/Union territory ....................coo.o .

AT /NGB (e e

Hdd DI SR To /Aadhaar No. of deceased: rx[ >(| x! Xl ;([xl xl XI { T I —l

ﬁﬂ"T/Sex ..................................................... S TR Y

7Y w1 A1/ Date of Death. ...

Y @1 FRITFPlace of Death......oooooiio

HICTT BT ATH/Name of Mother ...

HTAT BT HATEIR o /Aadhaar No. of Mother- l xl XI X| xl X] Xl x] x’ l I ‘ I
U1 @1 ATH/Name of Father..

RIGT T SITETR o /Aadhaar No. of Father. !"]Xl v’;J”;‘.[."“.l”’;f“xilu"‘.l [T T

TfI/aTT BT AT /Name of Husband 7 Wife . .o

qiT/geT eT SITRIR o / Aadhaar No. of Husband / Wife: [X] shNEREEEEEN
Hdd bl TG B Y B UAT/ yae &1 &) udy
Address of the deceased at the time of death: Permanent address of the deceased:

UGﬁW“UT W/Regmtrat:on NO e, doirevul T&aTeR/Date of Registration. ...............
feugoll;Remarks (if any).........ccooo .
S B B Iy Date of issue:. .
grferesTH % BII&TY) Signature of the issuing authority
utferesTN] @61 UL/ Address of the issuing authority
L‘ﬁ%‘%/ﬁseal

U S TgH g Fl TSNEI0T JHAfTaa ) Ensure registration of every birth and death
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FORM NG.8
(See rule 12)
DEATH REGISTER
Legal infTormation
This part 1o be added 1o the Death Register

To be Yoked by the inforrmant

1. DateofDeath [ C T o] I I ™wmMT - T ~¥T ¥+
2. Deceased’'s Detatls:~ X
(a) Name: [ FirstiName | [ Middle Name | [ LestName |
(o) AadhaarNo. (Favaitabte): [ T [T T T T 1T 1T 1T T T 1 ]
(c) Date of Birth (if avaidable): ool -fTmI~w] - T¥I YT ~] ~]
() nge:
B Sex (Enter “Male” or “Female” or “Transgender person”™) :
4 Mothes’s Details:- -
(-a) Narme: | First Name ] [ Middle Name | | Lasi Name |
(b) Aadhaar No. (if available): | | | | | | | | | | | | |
(<) MobiteNo: [ | | [ T T | | |
() Emait id:
5. Father's Details:-
(a) Name: [ First Name [ Middle Name | [ Ltast Name ]
(b) Aadhaar No. Gf available): | I T 1T 1T © 1T 1 1 1 11
(<) Mobilemwo: [T T T ] L 1T 7T 1T 1
(1) Email I1d:
6. Spouse’s (husbhand / wife) Detalis:-
(a) Name: [ First Name Middle Name | [ Cast Name ]
(b) Aadhaar No. (f availabke): [ | T T 1T T 1 1
(<) Date of Birth (if available): [T ol I mIm] I vl ¥y I ~v1I~<1}
() Age (in completed years):
(e) MobiteNo: | T 1 T T T T 1 T 1
P Email Id:
7 Address of the deceased at the time of death: House No:
” L.ocality: VWard number (in case of tovwn and if available):
Towwn or Village: Sub-district: District:
State or Union Territory: PIN Code: { I I 1 1 1
8. Permanent address of the deceased: House No:
Locality: Ward number (in case of town and if availabie):
Town or Village: S ub-district: Disirict:,
State or Union Territory: PIN Code: | 1 I I | 1 |
a. Place of death (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Institution™ or the address of the “House™ or ‘Other place™ where the death took
place) :
1.Hospital / Institution Name :
2. House 3. Other place Address : House No:
Locality: Ward number (in case of tovwn and if available):
Town or Village: Sub-disirict: District:
State or Union Terrntory: PIN Code: [ 1 1 | | T ] ]
10. informart’'s Details:-
(a) Name: [ _First Name | Middle Name | [ Last Name |
) Aadhaar No.Gf avaitable): | T 1 1T I 1T 1T 1T 1 1 71 1
) Mobiteno: [ T [ T 1 ) L (|
(d) E mail id:
(=) Address : House No.:
Locality: Ward number (in case of town and if avalable):
Tovwn or Village: Sub-district: Distact:
State or Union Territory: PIN Code: [ ] I 1 | 1
DECILARATION: [[] | have furnished true information lo the best of my knowledge and belief. | am

aware of the penalties under section 23 of the Registration of Buths and Deaths Act, 1969 (amended in
2023) for subrnilting false information. Ao, | give consent, under Aadhaar (Targeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of
Aadhaar authentication.

[ ¥o the best of my knowledge and information, the detail of Aadhaar of the deceased is not available.

(Aner completing alf cofummns 7 to 21,

inforrmant wall put date and signature)
Date: | D] D'! T ml - Y] Y] ¥ ¥] Signature or

feft thumb mark of the infosmant

To be filed by the Registrar

Registmation No.

Registration Date: [ o] © ] - | w ] s x4t ~ I ~1T~1
Registration Unit :
Town / Village: Sub-District: District:

Remarks ( if any):
Cause of death (As per Form 4 /7 4A):

Name _and Signasture of the Regstrar
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FORM NO.9
(See rule 12)
STILL BIRTH REGISTER

Legal information
This part to be added to the Still Birth Register

To be filfed by the inforrnant

1. DateofBirth: { Dol - TM] M TY[v[v]v]

2. Sex (Enter “Male” or “Female” or “Transgender person”) :

3. Father’s Details:-

{a) Name: | FirstName | [ Middle Name | [ LastName |

t‘c’)’ AadhaarNo. (favailable: [ | T [ 1.1 1 T 1T [ 1 1 |

= MobieNo: [T T [ [ [ [ [ [ ]|
Email id:

4(.a) Mother’s Details:-

(b) Name: | FirstName | [ Middle Name | [ LastName |

(c) Aadhaar No. (if available): Il T T T T T T T TT1

(d) Mobile No: I I I I i ] L I j
Email Id:

5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the “Haospital /
Institution” or the address of the *"House" or 'Other place” where the birth took place) :
1.Hospital / Institution Name :

2. House 3. Cther place Address : House No. Locality:
Ward number (in case of town and if available): Town or Viltage:
Sub-district: District:

State or Union Territory: PINCode:[__ | T T T 1T

6. informant's Details:

{a) Name: Ersi Name | [ Middle Name_] | Last Name |

{b) AadhaarNo. (available:: [ [ T T T [ T T [ [ T [ 1

i) MobileNe: [T T T 1 [ [ [ [ | ]

(d) Email Id:

{e) Address : House No:

Locality: Ward number (n case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: || T T T T 71

DECLARATION:

[11 have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of
the Registration of Births and Deaths Act, 1969 (amended in 2023) for subrmitting false infformation. Also, | give consent,
under Aadhaar (Targeted Delivery of Financiat and Other Subsidies, benefits and Services) Act, 2016, for authenlicating
identity by way of Aadhaar authentication.

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

Date: | D|

D - MM - | v YT VT ¥] Signature or

Teft thumb mark of the informant

1

To be filled by the Registrar

Registration No.

‘Registration Date: { 0] 0] - [ M M] - [ Y[V v][¥]
Registration Unit :

Town / Village:

Sub-District:
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 (amended in 2023))

This is to cerify that a search has been made on the request of
ShI/SIMLAKUM. ..o e SONMWIfe/daughter  of
. in the registration records for the year(s)

v, TelAtiNg to (Local area).... e, O

(Sub-District) ....... BB 4 e et e r et s oo e rre e of (District) ...................ccciiiiiil. of

(State) .........oovveeiii and found that the event relating to the birth/death of
sonfdaughter of ...l was not

registered.

Date : dldl-{mm-|y|ylyly

Signature of issuing authority



S O

2]

FORM No. 11(See rule 74)

SUMMARY MONTHLY REPORT OF BIRTHS

Report for the Month of: Year :

District:
Town/ Village:
Registration Unit:

Number of Births Registered during the month:

Male Female Transgender Person Total*
(1) (2) (3) (1+2+3)

-*

* 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):

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

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

Date :

Signature and Name
of the Registrar

d| d

AL ERNNNN

Submitted to the Chief Registrar/District Registrar




4.

5.
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FORM No. 12 (See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

Report for the Month of:
District:
Town/ Village:

Registration Unit:

Year

Details of Deaths Registered during the Month:

Deaths (Including all Infant deaths & Child | infants Deaths (Age less than one year) Child Deaths (Age one year or more but | Maternal
Deaths & Maternal Deaths) less than five years) Deaths
Male | Female | Transgender | Total* | Male J Female | Transgender Male LFemale Transgender | Total
Person Person Person
[ |
6. Time Gap in Death registration:
(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:
Total* (a+ b+ ¢ +d):
Note: Infant and Child Deaths & Maternal Deaths should also be included in the
Deaths.
* Total should be equal to the number of statistical part of Death Report
Forms (Form No.2) attached with this monthly report.
Signature and Name
of the Registrar
Date :

ajdl-ftmpm - [ y|y

y

Submitted to the Chief Registrar/District Registrar



4

o

*

Date :

Report for the Month of:
District:

Town/ Village:

23

FORM No. 13 (See rule 14)

Year

SUMMARY MONTHLY REPORT OF STILL BIRTHS

Registration Unit;

Number of Still Births Registered during the month:

Male
(1)

Female

(2)

Transgender Person

(3)

Total*
(1+2+3)

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):

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

Lelel - [A -V [H]

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

Lo ...............so;n/daughter/wife of
Jresidentof oL B .. do
hereby declare that:

1. I am the informant for the delayed reporting of Birth / Death of

(name of child /

deceased) _son/daughter/spouse of ............... ... ...
2. He / she was bom / died on ___ (date of birth / death) at (place of
birth /death)............ ..

3. He / she was attended at birth /death by who resides
at ;

4. Th-e_.rgaz())n(s) for the delay in reporting of his / her birth /death are

5. His / her birth / deatl’l certificate is required for the purpose of

>

DECLARATION:

U7 declare thar the above information is true and I have not reported the above event to any
Registrar and no birth / death certificate has been issued in this respect, to the best of my
knowledge and belief.

Name and Signature or
thumb mark of the informant

Date EEERRIBEEEE

Notes:

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

2. 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 he minimum two characters in either [first name ] or [middie name] or
[last name].

3. 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.
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Form No. 15
(See rule 16 A)
FORM FOR APPEAL
(To be submitted to District Registrar / Chief Registrar)
(under Section 25(A) of the Registration of Births and Deaths Act, 1969 (amended in 2023))

1. Aggrieved by an action or order of: Registrar / District Registrar or any officer authorized to
acl as Registrar / District Registrar (details of office to be provided as below)
State District Sub- Village/Town | Locality RU Name of
District ID Registrar / Distt. Registrar or
any 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 1o the best of my knowledge and belief.

{(Signature of the appellant)

Date ErER R BRNR R
Appellant details:

Name Address Aadhaar no. Email id Mobile No.

Notes:

1. Please retain a copy of this form jor your own records.
2. Appeal, if any, must be submirted ro District Registrar / Chief Registrar within a period of
30

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

3. 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 yyvy 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 twenity rhree. Use only ‘Arabic rmumerals’ such as 0,1,2,3,4,5,6,7,.8,9
Jor recording dates and other numerical entries.

4. Name, wherever it occurs, is to be provided in the format of [first name] {middle name]
[last name] where filll name (not abbreviation) to be written in capilal letters and first
name is mandatory. There should be minimum two characters in either [first name] or
Jmiddle name] or flast name].

5. Address, wherever it occurs, shall contain the name of Stare or Union Territory, District,
Sub-district, Town or Village, Ward number (in case of town and if available), Locality,
House number and PIN Code. ”.

Printed at the Directorate of Printing & Stationery, Government of Manipur/260-C/31-01-2025.



