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ORDERS BY THE GOVERNOR \\\
NOTIFICATION

Dated Shillong, the 26" February, 2025.

No.Health.251/2017/116: In exercise of the powers conferred by section 30 of
the Registration of Births and Deaths Act, 1969 (Act No.18 of 1969), the
Government of Meghalaya with the approval of the Central Government,
hereby frames the Registration of Births and Deaths (Amendment) Rules, 2025
to amend the Meghalaya Registration of Births and Deaths Rules, 1999
namely:—

1. (1) These rules may be called the Meghalaya Registration of Births and
Deaths (Amendment) Rules, 2025.

(2) They shall come into force at once.

2. In the Meghalaya Registration of Births and Deaths Rules,1999 (hereinafter
referred to as the principal rules), in rule 5, after sub-rule (4), the following
new sub-rules shall be inserted, namely:—

“(5) 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.

(6) 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.

(7) The 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. The existing rule 7 of the principal rules, shall be substituted as follows -

“7. Form of Medical Certificate under sub-sections (2) and (3) of Section
10.- The Medical Certificate as to the cause of death, including the history
illness, if any, required under sub-sections (2) and (3) of Section 10 shall be
issued in Form No.4 and 4A respectively after making necessary entries in
the register of births and deaths, be forwarded to the Chief Registrar or the
officer specified by him in this behalf by the 10™ of the month immediately
following the month to which the certificates relate.”




4. The existing rule 8 of the principal rules, shall be substituted as follows -
“8. Certificate of registration of births and deaths to be given under Section
12.— (1) The Certificate of birth and death extracted from the register relating
to births and deaths shall be given to an informant electronically or otherwise
under Section 12 in respective form appended to Schedule I'V.

(2) In the case of domiciliary events of births and deaths, as the case may be,
referred to in clause (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 and death from the Registrar within thirty days of its reporting.

(3) In the case of domiciliary events of births and deaths referred to in clause
(a) of sub-section (1) of Section 8 which are reported by persons specified by
the State Government under sub-section(2) or the said Section, the person so
specified shall transmit electronically or otherwise the certificate received
from the Registrar of Births and Deaths to the concerned head of the house
or household, as the case may be, or, in his absence, the nearest relative of
the head present in the house or, in his absence, the oldest adult person
present within thirty days of its issue by the Registrar.

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

(5) If the certificate of birth or death is not collected by the concerned person
as referred to in sub-rules (2) to (4) within the period stipulated therein, the
Registrar or the officer, or person in-charge of the concerned institution as
referred to in sub-rule (4) shall transmit the same to the concerned family by

post within fifteen days of the expiry of the aforesaid period.”




S. Inrule 9 of the principal rules, —

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

(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 authorized 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. In rule 12 of the principal rules, after the word “Form”, the figures and
letters “No.1 & 1A, 2 and 3” shall be inserted.

7. Inrule 13 of the principal rules, —

(a) For the existing sub-rule (1), the following new sub-rule shall be
substituted-

“(1) The fees payable for a search to be made, a certificate of birth and death
or a non-availability certificate to be issued under Section 17, electronically
or otherwise shall be as follows:-

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

(b) For every additional year for which the search is continued.  Rupees 20.00
(c) For granting certificate relating to each birth or death. Rupees 50.00
(d) For granting Non-Availability Certificate of Birth or Death. Rupees 20.00

(e) For granting additional copy of extract of Birth or ‘Death. Rupees 20.00 (each)”




(b) 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.

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

8. Inrule 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-sections (1A) and (4A) of section 23, as the said
officer may think fit.”.

9. After rule 16 of the principal rules, the following rule shall be inserted,
namely:—
“I6A. Appeal. — An appeal under sub-section (1) of section 25A
shall be preferred in Form No.15.”

10. In rule 17 of the principal rules, —
(a) for the existing sub-rule (2), the following shall be substituted-

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

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

11. In the principal rules, for the existing Forms 1, 1A, 2, 3, 4, 4A, 5,6, 7,8, 9,
10, 11, 12 and 13, the following Forms shall be substituted, namely:—




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

[ To be filied by the informart

1. DateofBirth: [ 2] 0] [ m]m]  [v]¥]+]v] | 10. | Town or Village of Residence of the mother (Place
) | where the mother usually lives. This can be different
|2 Sex (Enter "Male” or “Female” or “Transgender person”) : from the place where the delivery occurred. Tick
| appropriate entry “Town' or 'Village” and write its
|3. Child’s Details (If not named, leave blank) :- ngﬁe)ﬁ : i ’
{a) Name, ifany: [ FustMame [ Miadle Name | Town or Village: Sub-district:
(b}  AadhaarNo (ifavailabley: [ | [ [ [ [ [ | District: State or Union Territory:
| PIN Code: N ) S S
4. Father's Details:-

‘ @  Name: ¢ | 7 | 11. | For Religion [Enter appropriate religion "Hindu’ o
®) i i Muslim” or *Christian” or “Sikh” or “Buddhist’ or *Jain” ot
© Aadhaar No (if available). [ T O O I *Other (Please specify)’]

- Mobieno. [ [ T T T T T T [ | | | @ | Religion of Father:
Egaite: (b) Religion of Mother:
- 5’3 Mother's Details:- _ o [
:b; N i _J zme. | | ame | ‘® | 12. | Father's level of education:
: — 7]
) Aadhaar No (if available). | | O ® | 13. | Mother's level of education:
' . Mobile No I ] s
| () Email Id: % | 14. | Father's Occupation:
[S]
6. Address of parents at the time of Birth of the Child: House No: Z| 15 Mother’s Occupation:
Locality: Ward number (in case of town and if available): D
Town or Village: Sub-district: District: ® | 16. | Age of the mother (in completed years) at the tim
' State or Union Territory: PINCode: [ 11 [ T T 1] 2 | of marriage (If married more than once, age at fir
= marriage is to be written):
7. Permanent address of parents: House No: ]
Locality: Ward number (in case of town and if available): = 17. | Age of the mother (in completed years} at the tinr
Town or Village: Sub-district: District: © of this birth :
State or Union Territory: PIN Code: B
i 5 R i % 18. :l Number of children born allve to the mother so [
' 8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of | © including this child (Number of children born alive
the "Hospital / Institution” or the address of the "House" or ‘Other place” where the birth took : g include also those from earlier marriage(s), if any)
place) : )
1 Haspital / Institition Name : 4| 19. | Type of attention at delivery (Tick the appropna
o J
2 House 3. Other place Address : House No: ; = entry below):
Locality: Ward number (in case of town and if available): i ! 1 Institutional-Government
Town or Village: Sub-district. District: : 2 Institutional — Private or Non-Government
State or Union Territory: PINCode: [ 11 T T T 1 3 Doctor, Nurse or Trained Midwife
4 Traditional Birth Attendant
| 9. Informant’s Details: 5 Refatives or others
}:; N ] TEFIERC 1 ] r SotilSi T 20. | method of Delivery (Tick the appropriate entry below
dhaar No (if availabl ' 1. Naturel
(c) - ) ‘ _O (ray o [T T T T T T] L] 2 Caesarean
(@ MovileNo: 2 ) I O ) Y O 3 Forceps/Vacuum
© Email Id: J
Address : House No: | 21 | Birth Weight (in kgs.) (if available) :
Locality: Ward number (in case of town and if availabie):
Town or Village: Sub-district: District: | 22. | Duration of pregnancy (in weeks) :

- State or Union Territery: PINCode: [ ] 1 [ [ T 1

| DECLARATION: :_

| ] 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 submitting :

| false information Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other :

| Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar @ ) ! )

| icati i (In the case of multipie births, fill in a separate form

| authentication i ] e oy 3

: for each child and write ‘Twin birth' or Triple blrth

(After completing alf columns 1 fo 22, etc, as the case may be, in the remarks column ir
informant will put date and signature) the box below left.)
Date: | O] O] - | w[ M| - | b T Signature or (Cofumns to be filled are over. Now put signature at left)
left thumb mark of the informant

I T I

L To be ﬁ.fllad hy the Registrar To be filled by the Regis

I | ’ Name Code No

| Registration No District |

Registration Date: o S I T G ] | Sub-District |
Registration Unit :

Town / Village
Sub-District:
District:

Remarks { if any):

Name and Signature of the Registrar

i Town/Village ]

|
| Ragistration Unit
" Registration No. :

RN
Mt o Rirth (el I TfTY]
Fus . Mals  Famnle DV inrgRAUEH s

| Place of Bith 1 Hespral/institution 2 House
clace

g ol

Ragistratinn Date:

3 Other

Name and Signature of the Regis




Instructions for completing the Form 1: BIRTH REPORT

| Item No. | instructions __:
1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm !
is month in two digits and yyyy is year in four digits. Wherever the date is written in words it should
| be written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use
only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.
2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,459 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name] or [last name]. If chitd 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 fcr place of birth
1. Hospital / Institution
2. House
3. Other place
Give the name and address of the “Hospital / Institution” or the address of the "House” or ‘Other
| place” where the birth took place. ]
10 Town or Village of residence of the mother: Place where the mother usually lives. This can be |
| different from the place where the delivery occurred. The house address is not required to be
A | entered.
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 12.Class 11 17. PG Diploma 22. llliterate
3.Class 2 8.Class 7 13.Class 12 18. Master [/ Post
graduate |
4 Class 3 9.Class 8 14.1TI 19. M.Phil g
5Class 4 10.Class 9 | 15.Diploma / | 20. Doctorate & above [
5 | Certificate 1
(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—
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 Birth Report Form is left blank to the extent possible




FURM NU.1A ( Legal mformation) (See rule b)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]

FURM NU.1A Statistical Intormaton (oee ruie 3)j

BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]

This part ta be deiached and sent Jor sigtistical procesying B

«As contained in the original birth certificate.

DECLARATION:[]! have furnished true information to the best of my knowledge and befief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
false information, Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other Subsidies,
penefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication

(After completing all columns 1to 18,

informant will put date and signature)

- This part (o be added to the Birth Repister et Jo
To be filled by the informant ‘ | To be filled by the informant
o DateofBith: ([ o] [ o] w] [v][ 7T ]"] | 14. | For Religion [Enter appropriate religi
| 2=, Sex (Enter *Male" or "Female” or "Transgender person”) : “Hindu" or Muslim’ or “Christian” or "Siknh”
I3, Child’s details (If name is changed on adoption, write new namej:- =— *Bugdhist” or "Jain” or *Other (Please el
(ay NameoftheChild | = ' " . o |
(b} Aadhaar No_ (ifavailaple) | | | | T [ | | (a) | Religion of Adoptive Father:
4. Mother’s Details (If known):- i
(@ Name: [ Fis Hame | (b) | Religion of Adoptive Mother:
(b} aadhaar No. (if available): [ ] .
) Mobile No: | ] ll | |_ ] 15. | Adoptive Father’s level of education:
() Email Id:
5" Father’s Details(If known}:- 16. | Adoptive Mother’s level of education:
(a) Name: |— irge .I_;.:'_-;j Acltila B2 J | Lzet lame j
Eb)) Aadnaar No (favailabie) [ | | | | | | | | | | o 17. | Adoptive Father’s Occupation:
c - 1=
" mobiteno: [ [ [ [ [ T | | | a _
@ Email § | qg. | Adoptive Mother’s Occupation:
5. Details of adoption deed / order:- =3 ’
(@) Date: (ST I A S i i £
(b} Number of Adoption deed / order: =
7. Adoptive Mother’s Details:- '%
(a)  Name. r!_:_-‘;i Nams [ Middls Name | [ Lzsi Nzme | ®
(b)  AadhaarNo (favailabley | | | | | | | | | [ [ [ | 8
© movieNe [ T 1 [ | [ [ [ 1] =
(d)  Emailld: &
8(- ) Adoptive Father's Details:- g
a Name = | | |
(b) . ] D ] L 3
©) Aadhaar No (favailasie) [ [ | | N 1] 5}
5 1]
oy MoieNo [T T T T [[[TT] 3
Email Id: 1:)
9. Address of adoptive parents as recorded in Adoption deed [/ order: House No: ‘o:'
Locality: Ward number (in case of town and if available): =
Town or Village: Sub-district: District:
State or Union Territory: PIN Code: 1T 11
10. Permanent address of adoptive parents: House No: Locality
Ward number (in case of town and if available): |
Town or Viillage: Sub-district: District:
State or Union Territory: PIN Code: [ | [ 1
11*.  Place of birth: (Tick the appropriate entry 1 or 2 or 3 betow and give the name and address of the ’
Institution” or the address of the “House” or ‘Other place” where the birth took place) :
1.Hospital / Institution Name :
2 House 3. Other place Address : House No. Locality:
Ward number (in case of town and if available): Town or Village:
Sub-district. District:
State or Union Territory: PINCode: L T T T T |
12. if adoption through agency write the address of the Adoption agency: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory PINCode: I T [ [ [ |
13. Informant's Defails:-
(@  Name: rs7 NAME [waddiz bame | [T ame |
(py AadnaarNo.(f available): T il T ) O ) Y ]
© Mobieno: [T T [ e () I I I
) Email Id:
e Address : House No Locality: Ward number (in case of town and if available):
&) Town or Village: Sub-district: District: [
State or Union Territory: PIN Code: I [ 1

Date: | D] O] | | @] -[ ] ¢] v] Y] Signature or

(Columns to be filled are over. Now put signature at lel

left thumb mark of the informant

1
To be filled by the Registrar

To be fillad by the R

| Registration Date: [ o] 3 [ T[]

Reqistration No

7V 7]

Registration Unit

Town £ \illage Sub-DIstrict

| Remarks { if any)

Name and Signature of the Registrar

3ma
- net J|

Raglsiration No. ©
) M N T T
DateofBith: [ [ | T T T
Sex Male / Female / Transgender person

Olace of Birth: 1 Hospital/institution 2. House 3
Other place

Regiatration Unit :
Hegistration vate:

Name and Signature of the Regis.




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

| Item No. Instructions j
‘ 1,6 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two '

digits, mm is month in two digits and yyyy is year in four digits Wherever the date is written in
words it should be written in full e.g 01-01-2023 shall be written as First January two thousand

twenty three.

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

Use only 'Arabic numerals' such as 0,1,2,3,4,56,7,8,9 for recording dates and other
numerical entries. |

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

3457813 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].

9,10,11,12,13 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.

15,16 Level of Education — Write one of following—
1.Pre- 6.Class 5 | 11.Class 10 | 16 Bachelor /| 21. Literate without
|| Primary Undergraduate - formal education
2.Class 1 | 7.Class6 | 12.Class 11___| 17. PG Diploma 22. llliterate
3.Class2 | 8.Class7 13.Class 12 18. Master [/ Post
graduate
4Class 3 | 9.Class 8 14.1T1 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma /| 20. Doctorate & above
Certificate ! J

(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

Agriculture Labourer

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

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

Note: The informant responsible for reporting birth event of adopted child shall be as per the Registration of Births

and Deaths Act, 1969 (amended in 2023).
The informant must ensure that no item in the form for Birth Report for Adopted Child is left blank to the extent

possible

©DNO DA WN




FOKM NU Z (See rule o)
DEATH REPORT
Legal information

[SEE REVERSE FOR INSTRUCTIONS/

FUKM NU Z (See rule )
DEATH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS/
part to be detached and sent for tafistical processing

This part (o be added to the Death Rezisier

(b)
()
(d)
()
(b)
(c)
(d)
(a)
(b)
(c)
(d)
(e)
(7

10.
(@
(b)
()
(CH
()

| DECLARATION: [] | 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, 1989
{amended in 2023) for submitting false information Also, | give consent, under Aadhaar (Targeted
Delivery of Financial and Other Subsidies. benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar authentication

[[1To the best of my knowledge and information the detail of Aadhaar of the deceased Is not
available

(After completing all columns 1 to 21,

informant will put date and signature)

To be filled by the informant

Dateof Death [ [ =] [ :2[ %]
Deceased’s Details:- -
Name: First Mamms RmE | | tas ame |
AadhaarNo (favailabie): [ | | | [ [ [ [ [ [ [ [ |
Date of Birth (if available) [ = [ [afm] - [#] =T« ¥]
Age:

Sex (Enter “Male” or "Female” or "Transgender pergon”) :

Mother’s Details:-

EEEAESEN

Name [Frefame | [FadenName | [Lasinar e |
Aadhaar No (if available) [ | HEEEEEEREN
MobileNo: [ [ T T [ 1 | I [ ]

Emait id:

Father's Details:-

Name IJ Firse | s +

Aadhaar No (favailable) | | 1 | | | | 1| | | 1 | |
MobileNo: [ | [ [ | | [ [ [ [ ]

Email Id:

Spouse's (hushand / wife) Details:-

Name: | filidedla Maims | [ Lasi N |—j
Aachaar No.(favailadle) | | | | | | | | | [ [ [ |
Date of Birth (ifavailabley [ | [ [ - T[T~ [ "]

Age (in completed years)

Mobile No: | | ]_J__J_ | ]

Email Id:
Address of the deceased at the time of death:

House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code ! (! e T |

Permanent address of the deceased: House No:
Localiity: Ward number (in case of town and if available):
Town or Village: Sub-district: District.
State or Union Territory: PIN Code [T 1
Place of death (Tick the appropnate 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 :
3. Other place Address : House No:
Ward number (in case of town and if available):

Sub-district: District:

PIN Code: [ [

2. House
Locatlity:

Town or Village:
State or Union Territory:
{nformant’s Details:-
Name. [ First Nz

e

Aadhaar No.(favailable): [ [ [ [ [ |

MobileNo: [ | [ [ 1T [ | [ [ 1

Email Id:

Address : House No.:

Locality: Ward number (in case of town and if available):

District:
PNCode: 1 T T T T ]

Town or Viltage: Sub-district:

State or Union Territory:

To be detached and sent for statistical processing

To be filled by the informant
11. | Town or village of Residence of the deceased (Ple
where the deceased usually lived This can be differt
from the place where the death occurred. Tick appropni
entry “Town” or "Village" and write its name):
Town or Village: Sub-district:
District State or Union Territory:
PIN Code: T 1111
12. | Religion ( Enter appropriate religion "Hindu” or "Musiim’
“Christian” or “Sikh” or "Buddhist” or "Jain" or *Other
(Please specify)"):
13. | Occupation of the deceased:
14. | Type of Medical Attention received before death (Tic
| the appropriate entry below):
| 1 Institutional
2 Medical attention other than Institution
3. No Medical attention
15. | Was the cause of death medically certified? (Tick
appropriate entry below) :
1Yes 2 No
16. | Name of Disease or Actual Cause of Death (Fo
deaths irrespective of whether medically certified or nof
17. | In case this is a female death, did the death o¢
| while pregnant, at the time of delivery or with
weeks after the end of pregnancy (Tick the approp
entry below):
1.Yes 2. No
48. | If used to habituatly smoke —
for how many years?
19. | If used to habituaily chew tobacco in any form -
| for how many years?
|
20. | If used to habitually chew arecanut in any
(including pan masala) -
for how many years?
21. | If used to habitually drink alcohot -

for how many years?

Date: | o 0] -] M] wm] -]

b i B I | Signature or left thumb mark of the informant l

(Columns to be filled are over. Now put signature al ieft

To be filled by the Registrar

To be filled by the Re

Name and Signature of the Regisirar

Registration No . ]' [0, Name |[ Code No
Registration Date: [ =] > [~ 1 -] T -1T~v[-[~] | | District
Registration Unit | i ?:Elr?\liﬁl:gfe ]I
I3 ] 1 i { |
;z:no,s\::zge . Registration Unit
District Registialion No
Remarks { if any): | Rggistration Date [ e i
| Causa of Death (as per Form 4 / 4A) | | gea;e of Enz?éh/ :Felm_.;aile : ;r}ansl;e;dler‘persorl AT
[ Age of deceased:
l Place of death 1 Hospital/insttution 2 House 3 Other
|

Name and Signature of the R




Instructions for completing the Form 2: DEATH REPORT

item No. Instructions T
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 0,1.2.3.456,7,8,9 for recording dates and other
numerical entries.
2 456,10 | 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].
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.

789,10 | 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

8 For Place of death tick the appropriate entry
1. Hospital / Institution
2. House
3. Other place
f Give the name and address of the “Hospital / Institution” or the address of the “House” or ‘Other
[ place” where the death took place.
' 11 Town or Village of the Residence of the deceased Place where the deceased usually lived. This
can be different from the place where the death occurred. The house address is not required to be
entered. N
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 th

e extent possible.




FORM NO 3
(Seerule 5)
STILL BIRTH REPORT
Legal information

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

| To be filled by the informant

1. DateofBirth: [ & - [ ® [y l¥]

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

3. Father's Details:-

@ Name: [Fustviame | [ Widdis Ne

:2)) Aadhaar No. (if available): NN ERERE S
“ wovieno: [T ] [ [ [ [ []]

(d Email id:

4. , o

@) Mother’s Detalls..-

(b) Name: | First tiame |
(¢)  Aadhaar No.(if available): [T T T N )

(d)  Mobile No: T 11

Email Id:
] 5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and
| address of the “Hospita! / Institution” or the address of the "House” or 'Other place” where
the birth took place) :
1 Hospital / Institution Name :
2 House 3 Other place Address : House No Locality:
Ward number (in case of town and if available) Town or Village:
[ Sub-district: District:
[ State or Union Territorv PINCode: [ | [ [ T |
|
6. Informant’s Details:
(a)  Name: Eir ! e |

‘:- Matie l [ kA
(b)  Aadhaar No. (if available): | |
© MobleNo: [ [ T T T T 1 1T [T T

(d)  Email Id:
(e}  Address: House No:
Locality: Ward number (in case of town and if available)
Town or Village: Sub-district: istrict:
State or Union Territory: PINCodee [ T T T 1}

DECLARATION:

{11 have furnished true information lo the best ot my knowledge and beliet. { am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for submitting false information. Also, | give consent. under Aadhaar (Targeted Delivery
of Financial and Dther Subsidies, benefits and Services) Act, 2016, for authenticating identity by
way of Aadhaar authentication

(After completing all columns 1to 12,

To be detached and sent for statistical processing

“To be filled by the informant

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

Town or Village: Sub-district:

Digtrict: State or Union Territory:

PIN Code 1 111

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

9. Mother's level of education:

Type of attention at delivery (Tick the appropriate entr
below)

1 Institutional-Government

2 Institutional — Private or Non-Government
3] Doctor, Nurse or Trained Midwife

4 Traditional Birth Attendant

5 Relatives or olhers

11. | Duration of pregnancy (in weeks)

12. | Cause of foetal death (if known):

{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)

informant will put date and signature}
Date: | o] B - [ ] 8] [ ¥[ ] ¥] ¥] Signature or

(Cofumns to be filled are over Now put signature at left)

jeft thumb mark of the informant
I

Remarks ( if any):

Name and Signature of the Registrar

]
To be filled by the Registrar To be filled by the Regis
Name Code No
Registration No. : District
Registration Date: P o] - Jwelm] [v[x[¥][r] Sub-District
Registration Unit :
Town / Village: Town/Village .
Sub-District:
District: Registration Unit

Registration No.

Registration Date: || [ | |
DateofBith: [0 1 [ *[ "]
Sex Male / Female / Transgender person
Place of Birth: 1. Hospital/Institution 2. House 3. Other place

Name and Signature of the Regis!




Instructions for completing the Form 3: STILL BIRTH REPORT

Instructions

ltem _
i No. o _'l
| 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 2.3,4,56,7,8,9 for recording dates and other numerical entries.
2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.
| 346 Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name] |
f 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 namej.
56 Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district,
‘. Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
| Code.
5 | For Place of birth tick the appropriate entry
1. Hospital / 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. 1
7 Town or Village of residence of the mother: Place where the mother usually lives. This can be
different from the place where the delivery occurred The house address is not required to be
| entered.
9 Level of Education — Write one of following— 0
1.Pre- 6.Class 5 11.Class 10 16. Bachelor /|21, Literate without | |
Primary Undergraduate formal education 1
2 Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. llliterate _—
3.Class 2 8.Class 7 13.Class 12 18. Master [/ Post
graduate
4Class3 | 9.Class 8 14.1T1 19. M.Phil
5.Class4 | 10.Class 9 | 15.Diploma / | 20. Doctorate & above
[ | Certificate
(Enter the completed level of education e.g. if studied upto class VIl but passed only class VI, write |
class V1)
12. Cause of foetal death — Write one of following—
1. Bleeding (Hamarrhage) 7. Diabetes in the mother 13. Infection in the mother
e 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. [nfection in the mother | 18. Not stated
| (obstestric cholestas) | Malaria

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




FORM NO. 4

(Seerule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(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 the Hospital .. - oo e

[ hereby certify that the person whose particulars are given below died in the hospital in Ward No
AY

on [o]O[-TwMIM[ - [T¥][vIvY]¥] at . . AM/PM
NAME OF DECEASED: | FisiName | | Mdde Name | | Lesi Meme | For use of Statistical Office
Sex I ) __Age at Death )
If 1 year or more, [f less than 1 year, age [f less than one month, | If less than one day, age
age in years in month age in days | in hours
1.  Male
2. Female
| 3. Transgender | |
person B | ]_

CAUSE OF DEATH Interval between onset
and death approx.

[ [ I APy
Immediate cause due to (or as a consequences of)
State the disease, injury or complication which
caused death, not the mode of dying such as heart
failure, asthenia, etc.
|
Antecedent cause (o)) st L, L
duc to (or as a conscquences of)
Morbid conditions, if any, giving nisc to thc above
cause, stating underlying conditions last

©) ...
1l

| Other significant conditions contributing to the death ... i

| but not related to the disease or condition causing it !
Manner of Death How did the injury occur?
I Natural 2. Accident 3. Suicide 4. Homicide
5. Pending investigation
[f 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 deat

T T ]

Date of verification : l -

SEE REVERSE FOR INSTRUCTIONS




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

Age : [f the deceased was over 1 year of age, give age in completed years. If the deceased was below | year of age, give age in
months and if below | 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, [ and I1. Part | 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 (2) of Part [, and nothing more
need be written in the rest of Part I or in Part 11, 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 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
appcar 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 detayed result of some other cause. I so, enter the antecedent cause in Part [, line (b). Sometimes there will
be three stages in the course of events leading to death. [f so, line (¢) will be completed. The underlying cause to be tabulated is

always written in fast in Part L.

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 scveral independent conditions was the primary cause of death; but only one cause can be labulated, su (e
doctor must decide. If the other discases are not elfects of (he underlying cause, they are entered in Part I1.

Do ol write two or more conditions on a single line. Please write the namcs of the discases (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 approximatcly, ¢ g., “from

birth” “several years”

Accidental or violznt 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
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 [I. Example : (a) Chronic bronchitis, 1l old age. ’

Completeness of information : 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 © Anaemia — Qive Lype ol auaeiia, if known. Neoplasm  Indioate 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. 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 pregrancy or delivery — Describe the complication specifically, Tuberculosis - Give organs affected.

ce. debility, etc , are symptoms which may be due to any one

Symptomatic staterment . Convulsions, diarrhea, fever, ascites, jaundi
give the disease which caused the

of 2 number of different conditions. Sometimes nothing more is known, but whenever possible,
symptom.

Manaer of Death : Deaths not due to external cause should be identified as “Natural’. [f 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 2073), a
cettificate of cause of death shall be given to the Registrar and a copy of the same 0 the nearest relative of the deceased




FORM NO. 4A
(See rule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH

(For non-institutional deaths. Not to be used for still births) ]
(To be given to the person required under the Registration of Births and Deaths Act, 1969 (amended in 2023) to give information concerning the death to Registrar
along with Form No. 2 (Death Report)

[ hereby certify that the deceased Shri/Smt./Km = — e Son /Wife/ Daughter of ... ... N o RN resident
Of e ... was under my treatment from : - LB L . and he/she died
on [oJ o] JTw[wm[ [ r[~viv]-] at AM IPM
NAME OF DECEASED: | - [ ] [ [ sNeme |
Age at Death For use of Statistical Office
Sex [f | year or more, If less than 1 year, age If less than one month, [f less than one day, age
age In years in month _ age indays in hours _ '

1. Male |

. Female J
3 Transgender [

Person
CAUSE OF DEATH Interval between onset
and death approx

I T R

lmmediate cause
State the disease, injury or complication which
caused death, not the mode of dying such as heart
failure, asthenia, etc

Antecedent cause

Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

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

(c)

due to (or as a consequences of)

If deceased was a female, was pregnancy the death associated with?

Ifyes, was there a delivery? 1. Yes 2. No

1. Yes 2.No

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

[eTel [l - [T [~1"]

Y

Date of verification :

SEE REVERSE FOR INSTRUCTIONS




MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions tor completing the form

Name of deceased: To be provided in the following 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 : [f the deceased was over | year of age, give age in completed years If the deceased was below 1 year of age, give age in months
and if below I month give age in completed number of days, and it 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, [ and I[. Part [ is 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 [, and nothing more nced be
written in the rest of Part I or in Part [, for example, smallpox, [obar pneumonia, cardiac beribert, 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 5o that the correct underlying cause will be tabulated. First, enter in Part [(a) the immediate cause of
death. This docs not mean the mode of dying, e g., heart failure, respiratory failure, ete. 'l hese 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 50, enter the antecedent cause in Part [, line (b). Sometimes there will be three stages in the course
of events leading to death 1f so, line (c) 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 durectly related to the train of events causing death but whicl
contributed in some way to the Fatal vutcome. Sometimes the doctor finds it difficult decide, especially for infant deaths, which of
several independent conditions was the prinuuy cause of death: but only oue cuuse cun by tabulated, 50 the doctor must decide. If the
other diseases are nol effects of the undertylng cause, they are gutered in Part {1

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 yeats”.

Accidental or violent deaths - Both the external cause and the nature of the injury are needed and should be stated. The doc'tor or
hospital should always be able (o 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; (¢) Tall G ladder at home.

Maternal deaths : Be sure to answer the question on pregnancy and delivery This information is needed for alt women of child-bearing
age, even though the pregnancy may have had nothing tq 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 [T. Example : (a) Chronic bronchitis, 1 old age.

Completeness of information : 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 classitied.

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,
ctc., are 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 attected

Symptomatic statement . 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 is known, but whenever possible, give the disease which caused the symptom.

In accordance with the provisions of section 10(3) of the Registration of Births and Deaths Act, 1969 (amended in 2023), a 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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| Govt GOVERNMENT OF ... .
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¢/£56D36U30D5 71608 18 DAGUS)..........
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This is to certify that the following information has been taken from the original record of birth which is

of Sub-district

the register for (local areaflocal bOdy) ...
.............. . ofDistrict oo, 0f State/Union territory o
DOBUGINAME: wiwispiciiionsiomumivoises s T A N _

B T g i . e N oot W o, MR - s

 SDUS OABOAES/Date Of BIft....._.oooovocooocieieeieieieemnies oo

ODUG ¢EBFDF/Place of Birth......ooooorv oo

UG8A34 "16 D3dUS/Name of Mother.................... T —

HIdT 1 JTEN do /Aadhaar No. of Mother: 1_)(‘ X‘ x‘ X‘ Xi. X| X‘ X] ‘ l| | J

oONGAGS 16 DIGUS/Name of Father .. i E—

fO|T &7 3TTER Fo /Aadhaar No. of Father ‘ e Bl K| A K x‘ ! [ 7_|

xGupds "+t 6DUS "+ ¢dUsUs USRS oNGAGs 6 NGASS / Us8As6

oNJASS 16 (;/EGGU(SC’) N&AdS/
Address of parents at the time of birth of the child : Permanent address of parents:

N5t 66 TUAS ¢8i®U88/Registration No : RNaa 56 TUAS 6CDE501/Date of
Reygistration......... —_—
o%NNOAJG/Remarks (iIf any)...........

3306 "TUDS+ "16 0OAGOALDS/Date of issuer.. ...

NREoI818U6 "< ecAdded(/Signature of the issuing authority




NREoI§16U6 10 NOSAGS/ Address of the issuing
authority
Udd+eU/Seal
NRAUS+™T ,6DUS |56US bUJSAUSS 18 N&G 867 1UAS c560D3OANEAS “jU+{i/ Ensure
registration of every birth and death
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(Amendment) Rules.......... (Year of natifying the revised rules).
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This is to certify that the following information has been taken from the original record of death which
of Sub-district

is the register for (local area/local DOTY) ..o
................................ of District ..o —.....Of State/Union termitory ...
pasUd/Name: ... Ty ———

USSAd T T IMMYUR Ho /Aadhaar No oflx| X x‘ 7 x!x‘ Xl x| | | Il_|

OAOUED/ SEX. oottt

UE6AUE6 16 OAGOLS/Date 0f Death .. ..o i

UBBAUBS "16 CEGEDS/Plate UM Deallt. ...

UB3AFS 10 DASGUI/Name of Mother ..
HTAT T 3ATHR Jo /Aadhaar No. of Mother ', x| X] X| ><| X| Xl X| xi ' | JJ
ONGASSE "1 DOSUS/Name of Father. ... ..o i
fOT T JTTHR o /Aadhaar No. of Father. m X} Xli x‘ X] X Xl X‘ | | j
rferresY 7T AT/ Mama of Hugband { Wife. -
afora T amraTe o/ Asclhmme Me nf Einband DA, [ %] %] x| Xl XJ_XU | L]
UosAa T 18 USsAUSS "+ ¢dUsUS 16 NoAss/

UdBAS T 16 cE£33U806 NOASS/

Address of the deceased at the time of death: Permanent address of the deceased




N&t 66 TUAS ¢8G°U35/Registration No ©........... N6a,56 1UAG fe=TTah/Date of
Registration................
o0%NNBASS/Remarks (if any)........cocvvoveeeve.
03006 "1UDa+ "6 0Ad0&d/Date of issue:.....
NRso16 1006 "+ ecAddédU/Signature of the issuing

authority
NR3o18 1606 18 NdAGS/ Address of the issuing authority

Uuad+el/seal

NRAUG:T 6DUS 36U pUSSAUSS 16 Not,86 TUAS ¢860D30apudAd “1U+i/ Ensure registration
of every birth and death
FORM NO.7

(See rule 12)
BIRTH REGISTER

Legal information
This part to be added to the Birth Register

To be filled by the informant

1. Date of Birth: (BT ol - m[ s - [ ¥] v[ ¥] ¥]

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

3. Chlld's Detalls (Il nol named, leave Llank) :-

(a) Name, [Fany = [ Fra fame [ Fiddte Mama | [ Lastparne |
() Aadhaar No (ifavailable): [ | | | | | | | 15
4 Father’s Details:-

| have furnishad true information Lo \he bast of my knowledge and belief. | am aware of the penattles
Uhidor SEChAn 24 OF THE RASTEHON U BIUEs ditd Deatiis Aul, 1898 {minended i £000) tar aumitting
false information. Also. | glve consent, undes Aadhaar (Targeted Delivery of Financial and Other
Subsidies, benefits and Services) Act, 2018, for authenticating identity by way of Aadhaar
| authentication.
| (After completing alf columns 1 fo 23,
| informant will put dats and signature)
| Datex | 2G| -| W) W -] | ] Signature or
| left thumb mark of the informant i

(a) Name: ame | TR |

b

®) AadhaarNo (favaiiable): [ | | | 1 | 1 1 1 1 [ [ |

(c) Mobi o

@ movieNo: [T [ [ [ [ [ [ T[] |

{d) Email Id:

5, Mother’s Details:-

(a) Name: |—F FSENEME | I whadie Name —| l Last Nars |

(b) : ; :

Aadhaar No (if available) | (=3l [T [ 11 =

(c) . ; ¢ 1 A

w MeoieNo [T T T T[] |
Email Id: ;

[3 Address of parents at the time of Birth of the Child: House No: I
Locality: Ward number {in case of town and if available):

Town or Village: Sub-district: District:
State or Union Territory: PNCode: [ 1 1 [ I
Permanent address of parents: House No:
T. Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: 1 T T T [ 1]

8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of thej
“Hospital / Institution” or the address of the "House" or ‘Other place” where the birth took place) :
1.Hospital / [nstitution Name :

2. House 3 Otherplace  Address: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Gode: [ ] == [ T §
9. Informant’s Details:

| Eg)) Name: [ ams w | [ Last =

| Aadhaar No (ffavaiabte). [ | | | [ [ | | [ [ [ [ ]
Mobile No: ) ! ) I O Y |

(@ - |

| (o) Email Id:

Address : House No:

Locality: Ward number (in case of town and if available):
| Town or Village: . Sub-district: District:

. - T

[ State or Union Territory: PINCode: 1 | [ [ 1 |
|
] DECLARATION:
|
|

| |




Ta be filled by the Registrar |

| Registration No

Registration Date: [ ] o[ Jwm[&=] [ [ JT+] "]
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks ( if any):

Mame and Signature of the Registrar

FORM NO.8
(See rule 12)
DEATH REGISTER
Legal information
This part to be added to the Deatl Register

2.
(@)
(b)

{c)
(d)

(@)
(b)
()
(@
(a)
&)
(c)
(d)
(a}
{b)
(c)
(d)
(e}

10.
@

(b}
(©)
{d)
()

To be filled by the informant

DateofDeath [ D[ o[- [ [ M] [Y[Y[¥]v]
Deceased’s Details:-
Name: [ Frst ,TJ [riidais Name l [ |_ast Narre J
Aadhaar No. (if available): | |

Date of Birth (if avaitable): [0l 0] [wmlw| [v¥[v[v[+]
Age:

Sex (Enter "Male” or "Female’ or “Transgender person”) :

Mother's Details:-

Name: [hosinars | | wissevame | | ot - |
AadhsarNo (fevailable: [ | [ [ [ [ [ T [ T [ T |
mobileNo: [T T [ T [ [ [ ]

Email Id:

Father's Details:-

Name: [ FistName | [ MidgleMame | | LastName |
AadhaarNo (ifavailable): [ | | | | | [ 1 1 I [ [ |
mobileNo: [ | [ [ [ [ [ [ [ [ |

Email Id:

Spouse’s (husband / wife) Details:-

Name: [ Fisipiama | [ Midgizhba-z | [ LastName
Aadhaar No. (itavailable): [ [ | | O O A I
Date of Birth (it available): [T [m[ W] - Ty[v[¥]Y>
Age (in completed years).

mobileno: [ | T T [ T T [ T T

Email Id:

Address of the deceased at the time of death: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territory: : PiINCode: [ T [ [ T ]
Permanent address of the deceased: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district; District:

State or Union Termitory: PINCode: [ [ [ T [ 1 1}

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 town and if available):

Town or Village: Sub-district: District:

State or Union Territory: PINCode: [ _ [ [ T [ T 1

Informant’s Details:-

Name: [ FirstName | = |
Aadhaar No (if available): | | | ]
MobileNo: [ [ [ | T |

Email Id:

Address : House No.:

Locality” Ward number (in case of town and if available):

Town or Village: . Sub-district: District

State or Union Tarritory PINCodee 11 T T T ]

P GRATICN ] 0 bravi Pt e bifnondtion e Desl ol oy bosds o and Retist | am
awars of the penalties undsr section 23 of the Realstration af Rirns and Deaths Acl, 1969 (amended in
2023) for submitting false information. Alsu. | yive consenl, under Aadhaar (Vargeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of
Aadhaar authentication.

E]To the best of my knowledge and information, the detail of Aadhaar of the deceased is not available

(After completing alf columns 1 to 21,
informant will put date and signaiure)




3 I T ) s ) Signature or |

left thumhb mark of the informant

To be filted by the Registrar

Registration No

RegistratonDate: [ | -1 | =] =] [ -1 [ T 1
Registration Unit
Town / Village Sub-District District

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

Name and Signature of the Registrar

FORM NO.9
(See rule 12)
STILL BIRTH REGISTER

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

To be filled by the informant
DateofBirth: [~ [ - [ +[- [ [ [«] ][]

1.

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

3. Father’s Details:-

(@) Name: [ | ]

m .
:c)) Aadhaar Nu. (ifavaitable). [ [ T T T T [T [ [ 1 [ |
) MobieNo: [ [ [ T [ [ [ [ [ 1]

(€D Emait Id:

1'5‘) Mother’s Details:-

(b) Name: [‘ s J [ amne | [T2 = |

(c) AadhaarNo (ifavailabie) [ | | | | | | | [ [ [ [ |

C) MobleNo: [ [ T T T T T T [ ]|
Cmail Id:

5. Place of birth (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 birth took place) :
1 Hospital / Institution Name :
2 House 3 Other place Address : House No Locality:
Ward number (in case of town and if available): Town or Village:
Sub-district: District:
State or Union Territory: PINCode:[_ 1 1 T [ T 1]

6. Informant’s Details:

(a) Name: [ Firal Mare | | Lasl Mame t

(b) Aadnaar No. (ifavailable): [ [ 1 [ | [ [ [ T T T ]

(<) mobieNo: [ [ T [ [ [ [T T 1]

(d) Email Id:

{e) Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory PINCode: [ 1] | L 11

DECLARATION:

[J! have furnished true information to the best of my knowledge and belief. | am aware of the penatties under section 23 of
the Registration of Births and Deaths Act. 1969 (amended in 2023). for submitting false information. Also, | give consent,
under Aadhaar (Targeted Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating

identity by way of Aadhaar authentication,

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

Date:

G I T D O I I A Signature or

left thumb mark of the informant

To be filled by the Reqistrar

Ragistration No. :

Registration Date: [ o] o | - [ w M| - [ v [y [ e]v]
Registration Unit

Tawn [ Viilang,

Sub-District:
District

Ramarks { if any)

Name and Signature of the Reqistrar




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 certfy that a search has been made on the request of

S OASIRUIRT, 5i5 550 53 nn b el sl s S S e s e desimrewien. SONfwifeldaughter of
in the registration records for the year(s)
o refating 10 (LOcal @rea)l... ... ..ooswiismiiis<oaissas s daatiha s sraimiss Of
(Sub-District) ..............cccoeeeni... B - ceviviiiiiee. Of (District) ......cooiiiiiiieiiieeeeee . OF
(State) ..................._................. and found that the event relating to the birth/death of
son/daughter of ... was not
registered.
Date : dl dll - mm_yiyiyy

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:

Nurnber of Births Registered during the month:

a

[ Male | Female Transgender Person | Total*
o (2) (3) L (1+243)
| [ - . o

6. Time Gap in Birth registration:
(@) 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):
* Total should be equal to the number of statistical part of Birth Report Forms

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

Signature and Name
of the Registrar

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:
Sk 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 moreé but Maternal |
Deaths & Maternal Deaths) less than five years) Deaths \
Male Female | Transgender | Total* | Male Female | Transgender | Total | Male Female Transgender | Total
Person Person . Person i _«‘
| |

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+ c +d):

Note: Infant and Child Deaths & Maternal Deaths should also be included in the
Deaths.

*

Total should be equal to the number of statistical part of Death Report

Forms (Form No.2) attached with this monthly report.

Date :

Signature and Name
of the Registrar

s’"ﬂ-‘y

e VO TR
| ¥ A

Submitted to the Chief Registrar/District Registrar




FORM No. 13 (See rufe 14)

SUMMARY MONTHLY REPORT OF STILL BIRTHS

1. Report for the Month of: Year :

2. District:
3. Town/ Village:
4. Registration Unit:

4. Number of Still Births Registered during the month:

Male Female | Transgender Person " Total*
(1) @ (3)  (1#243)
R I

5. 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):
4 Total should be equal to the number of statistical part of Still Birth Report

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

Signature and Name
of the Registrar

Date : rj;}l: mim-‘y‘f‘!YJ

Submitted to the Chief Registrar/District Registrar




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
s s s s T T R R e e S ,son/daughter/wife of
................. FESIAENE OF +vroemsnsmnmetanngmne nrsnils SFEETEERES R s svssssT s Rs Ry spsaces smmmrs GO
hereby declare that:
I. I am the informant for the delayed reporting of Birth / Death of (name of child
decuids son/daughter/spouse of ...........oooieiiii ;
2. He / she was born / died on __ (‘foie o7 b oaihi) _ _at(niavu
fristhiy denin)e ;
3. He / she was attended at birth /death by ) ~ who resides

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

L

His / her birth / death certificate is required for the purpose of

>

DECLARATION:
07, declare that the above information is true and I have not reported the above event io 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

owe [T T T TTTT]

Notes: 4

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




Form No. 15
(Seerule 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 act
as Registrar / District Registrar (details of office to be provided as below )

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

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

DECLARATION:

[]

I have furnished true information to the best of my knowledge and belief.
(Signature of the appellant)

Date Ip[p[-[M[M[-]y]y]y]Y]

Appealant details:

}7_ Name [ Address Aadhaar No. Email Id Mobile No.

1. Please retain a copy of this form for your owm records.

2. Appeal, if any, must be submitted to 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 the date
in two digits, mm is the month in two digits and yyyy is the 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.

4. Name, wherever it occurs, in Forms referred is to be provided in the format of (first

name) (middle name) (last name) where full name (not abbreviation) to be written in

the capital letters and first name is mandatory. There should be minimum two
characters in either [first name] or [middle name] [last name].

Address, wherever it occurs, shall contain the name of State or Union Territory,

District, Sub-district, Town or Village, Ward number (in case of towm and if available,

Locality, House number and PIN Code.”.

L

Su/-
Iy b Bela, 1AR)
Commissioner & Secretary to the Govt. of Meghalaya,
Health & Family Welfare Department.




Memo No.Health.251/2017/116-A Dated. Shillong, the 26™ February, 2025
Copy to:-

bpll N e

®© N e

9.

P.S. to Chief Minister, Meghalaya for kind information of Chief Minister.

P.S. to Minister in charge Health & Family Welfare for kind information of Minister.

P.S. to Chief Secretary to the Govt of Meghalaya for kind information of Chief Secretary.

P.S. to Additional Chief Secretary to the Govt of Meghalaya for kind information of
Additional Chief Secretary.

Deputy Secretary to the Govt of Meghalaya, Law (B) Department.

Under Secretary to the Govt of Meghalaya, Cabinet Affairs Department.

The Director of Printing & Stationery, Meghalaya, Shillong for publication in the Gazette.
Deputy Commissioner/Additional Deputy Commissioner/Extra Assistant Commissioner/Sub-
Divisional Officer (Civil) of the concerned District or

Sub-Division.

All Administration Department.

10. All Heads of Department.

11.

12

Director of Health Services (MI)/(Research) Meghalaya, Shillong.

irector of Health Services (MCH&FW), Meghalaya, Shillong with reference to letter
No.DHS/MCH/DEMO/Regn/2/96/4316, dated.13.12.2024 for information and necessary
action.

By Order etc.,

Health & Family Welfare Department.




