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PART I—Orders and Notifications by the Governor of West Bengal, the High Court, Government Treasury, etc.

GOVERNMENT OF WEST BENGAL
Department of Health & Family Welfare
Swasthya Bhawan,

GN-29, Sector-V, Salt Lake City, Kolkata-700 091

NOTIFICATION

No. HFW/50099/3/2025-SBHI SEC(DHS)-Dept. of H&FW/101 Date - 08.07.2026

In exercise of the powers conferred by section 30 of the Registration of Births and Deaths Act, 1969 (18 of 1969)
the State Government of West Bengal with the approval of the Central Government, hereby frames the Registration of
Births and Deaths (Amendment) Rules, 2026 to amend the West Bengal Registration of Births and Deaths Rules, 2000,
Namely: —

Short title and commencement
1. (1) These rules may be called the West Bengal Registration of Births and Deaths (Amendment) Rules, 2026.
(2) They shall come into force from the date of their publication in the Official Gazette.

2. Inthe West Bengal Registration of Births and Deaths Rules, 2000 (hereinafter referred to as the principal rules), in
rule 5, after sub-rule (3), the following sub rules shall be inserted, namely:—

“(4) Name, wherever it occurs, in Forms referred to in West Bengal Registration of Births and Deaths (Amendment)

Rules, 2026, shall be provided in the format of (first name) (middle name) (last name) and the name shall not
contain any abbreviations.

(5) Date, wherever it occurs, in Forms referred to in West Bengal Registration of Births and Deaths (Amendment)

Rules, 2026, shall be provided in the format of dd-mm-yyyy, where dd is the date in two digits, mm is the
month in two digits and yyyy is the year in four digits.

(6) The address, wherever it occurs, in Forms referred to in West Bengal Registration of Births and Deaths
(Amendment) Rules, 2026, 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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3. Inrule 8 of the principal rules, —
() in the marginal heading, for the word, figures and brackets usection 10(3)”, the words, brackets 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 « including the history of illness, if any,”
shall be inserted;
(c) for the words, brackets and figure “sub-section (3)”, the words, brackets and figures “sub-sections (2)
and (3)” shall be substituted;
(d) for the words, figures and letter “Form No.4 or 4A”, the words, figures and letter “Form No. 4 and 4A
respectively” shall be substituted.
4. Inrule 9 of the principal rules, —
(a) in the marginal heading, for the words “Extracts of registration entries to be given”, the words “Certificate
of registration of births or deaths to be given” shall be substituted;
(b) in the sub-rule (1), —
(i) for the words “extracts of particulars”, the words “certificate of birth or death extracted” shall be
substituted,;
(i) after the words “given to an informant”, the words “,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) in sub-rule (3), —
(i) after the words “shall transmit”, the words “ electronically or otherwise,” shall be inserted;
(ii) for the word “extracts”, the word “certificate” shall be substituted;
(iii) after the words “present in thehouse”, the words “or, in his absence, the oldest adult person present,”
shall be inserted;
(e) in sub-rule (4), —
(i) for the words, brackets and letters “births and deaths referred to in clauses (b) to (¢)”, the words,
brackets and letters “births and deaths, as the case may be, referred to in clauses (b) to (¢) and (da),
(db) and (dc)” shall be substituted;
(if) for the word “collect”, the words “obtain electronically or otherwise” shall be substituted;
(iii) for the word “extract”, the word “certificate” shall be substituted;
(f) in sub-rule (5), for the word “extract”, the word “certificate” shall be substituted.
5. In rule 10 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.
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(3) Any birth or death of which delayed information is given to the Registrar after one year but within

4)

two years 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.

Provided that any birth or death of which delayed information is given to the Registrar after two
years of its occurrence, shall be registered only on an order made by a Judicial Magistrate of the
first class, having jurisdiction over the area where the birth or death has taken place and on payment

of a late fee of one hundred rupees.
After sub-rule 3 of rule 10 of draft rules: The followings are to be inserted.

(i) The informant shall submita self-declaration in the prescribed format, Form No. 14, mentioning
purpose for the requirement of such permission for delayed registration.

The Issuing Authority shall, before granting permission for delayed registration of any birth
or death under these rules, verify the correctness of the event by examining the documents
submitted, conducting a physical inquiry if necessary, and ensuring consistency with records
maintained by medical institutions or government departments, as applicable.

In case of any doubt regarding the accuracy of the information furnished, the issuing Authority
may call for additional evidence or refer the matter to a higher authority for further verification.

Where the information furnished is found to be false, misleading or unsubstantiated, the
Authority may reject the application with written reasons. The informant may prefer an appeal
before the Chief Registrar within thirty (30) days from the date of such rejection.

In case of Non-Institutional Deaths, a medical certificate declaring the death of the deceased person
shall mandatorily be certified by the duly qualified medical practitioner having at least a degree of
MBBS recognized by the Medical council of India and West Bengal State Council or duly qualified
medical practitioner having at least a degree of Indian System of Medicine and Homeopathy
(AYUSH) registered in the State Register of West Bengal.

6. Inrule 13 of the principal rules, after the words and figure “Forms No. 17, the figure and letter “,1A” shall be

mserted.

7. Inrule 14 of the principal rules, —

(@) in sub-rule (1),-

(b)

()

)
(1)

(iil)
(iv)

v)

for the words “an extract”, the words “a certificate of birth or death” shall be substituted;

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

for the word “Re.”, the word “Rupees” shall be substituted;

for the figures “2.00”, wherever it occurs, the figures “20.00” shall be substituted respectively;
in clause (c), —

(I) for the word “extract”, the word “certificate” shall be substituted;

(I) for the figures “5.00”, the figures “50.00” shall be substituted;

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;

in sub-rule (4), for the word “extracts”, the word “certificate” shall be substituted.
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: bstituted, namely:—
8. Inrule 17 of the principal rules, for sub-rule (2), the following sub-rule shall be substi

h sum, not exceeding two hundred and fifty rupeeg
pees for offences under sub-section (3), and one
b-sections (1A) and (4A) of section 23,

“(2) Any such offence may be compounded on payment of suc
for offences under sub-sections (1), (2) and (4), fifty ru
thousand rupees in respect of each birth or death for offences under su
as the said officer may think fit.”.

9.  After rule 17 of the principal rules, the following rule shall be inserted, namely:—

; . ; ]5'"-
“17A. Appeal.— An appeal under sub-section (1) of section 25A shall be preferred in Form No

10. In rule 18 of the principal rules, —
“court orders and orders of the specified authorities granting
permission for delayed registration received under section 13 by the Registrar”, the words, brackets and

figures “permission granted under sub-section (2) of section 13 and the orders issn{ed u(ri:der sub-section
(3) of section 13 for delayed registration received by the Registrar” shall be substituted;

(@) in sub-rule (2), for the words and figures

(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 Forms 1, 1A, 2, 3,4, 4A, 5, 6,7, 8, 9, 10, 11, 12 and 13, the following Forms shall be
substituted, namely:



ParT )

THE KOLKATA GAZETTE, EXTRAORDINARY, JULY 9, 2026

informant will put date and signature)

elc,, as the case may be, in the remarks column in
the box below left.)

]
FORM NO.1 i
See rule 5 ! FORM NO.1
[ e B ‘ See rule 5
BIRTH REPORT : BIRTH REPORT
Legal information E s
[SEE REVERSE FOR INSTRUCTIONS] - tatistical information
Thus part to be added to the Birth Register H [SEE REVERSE FOR INSTRUCTIONS]
b This part 10 be detached and sent Jor statistical processing
To be filled by the i |
y the informant E To be filled by the informant
t. OmeotBith: [T T T T T T T 1] ! 10. Towng.\fllncoflnidcneoonhomomor(m
_— .. . i 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
3. Child's Detalls (Il nol named, leave blank) :- 1 appropriale entry “Town® or “Vilage™ and write Hs
() Name,Many: B e ane | st | : ?wm:)&\nnaga- Sub-district:
4 ] " e
(®)  AachaarNo.(favaiedle) [ | | | [ | [ [ [ [ [ | | ' District; State or Union Territory:
n E e : PIN Code:
%;)) Name: Lrsrere ] [Maaeran] [Gstiare ] y 11. | For Religion [Enter appropriate religion *Hindu” o
I Aadhaar No. (il available): I l l [ l l | J I l | ]j : Musltm;:'r.'cmwln' of “Sikh® or “Buddhist” or “Jain" or
) ' “Other (Please specify)
o o [TTT T[T { || Relganor Farer "
Email Id: | (b)
; ' Religion of Mother:
) Mother's Detal:. P2
(b} Name; [F st hane | [ ¥isaarame | [ esthare \ '@ | 12 | Father's lavel of education:
(o) Aadnaar No. (if available): 1 13. | Mother's level of education:
MovieNo: | | [ TT TTTTT] |
@) Email Id: ;
ail 1d: P §| Father’s Occupation:
6. Address of parents at the time of Birth of the Child: House No: E @ | 15. | Mother's Occupation:
Locality: Ward number (in case of lown and if available): v 8
Town or Village: Sub-district: District: ! 5 16. | Age of the mother (in completed years) at the time
State or Union Territory: PIN COGB:D:D___:D e of marriage (If married more than once, age at first
iage is to be written):
T Permgnnnt address of parents: House No: i § PEEAES o
Locaiity: Ward number (in case of town and if available): i B | 17. | Age of the mother (in completed years) at the time
Town or Village: Sub-district: District; . of this birth :
State or Union Temitory: PNCode: _ T_ T ] L 1 ] 13 i, | b o ciliiren Dove:alie toth o S E
. | Number of children born alive to the or 80 far
8. Place of I?Inh (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of . ﬁ Including this child (Number of children born alive lo
tp'he ‘+]iospnal 1 Institution” or Ihe address of the "House" or ‘Other place’ where the birih took . g include also those from earlier marriage(s), if any) :
ace) : 1
1.Hospital / Institution Name : : -§ 19. | Type of attention at delivery (Tick the appropriate
2. House 3.Oherplace  Address : House No: ! = entry below):
Locality: Ward numlber. (in case of town a‘nd‘if available). ] 1. Instittional-Government
Town or Village: Sub-district: District: ! 2. Institutional - Private or Non-Government
State or Union Temitory: PNCode: 1 [ T T T ] H 3. Doctor, Nurse o Trained Midwife
! 4, Traditional Birth Attendant
9. Informant’s Detalls: ; & Reiakives or others
‘(;)) Name: [Fmsthene | [ Miggiename | | Lastiame | i 20. | Method of Delivery (Tick the appropriate entry below):
1
(¢) AednaarNo. favatabte): [ T T T T T [ T 1T T TT] : ; g::':!ean
MobieNo: [ | [ | [ [ [ [ 1] ' 3. ForcapsiVacuum
bl Email ld: :
m) Address : House No: ] 21. | Birth Weight (in kgs.) (if availabla) :
Locality: Ward number (in case of town and if avallable): :
Town or Village: Sub-district: District; ' 22. | Duration of pregnancy (in weeks) :
State or Union Termitory: PNCode: T T [ T T i
DECLARATION: :
| have furnished true information fo the best of my knowledge and balief. | am aware of the penalties
under section 23 of the Regisiration of Births and Dealhs Act, 1969 (amended in 2023) for submitling }
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other 1
Subsidies, benefits and Services) Act, 2016, for authenlicating identity by way of Aadhaar |
sl ) (In the case of multiple births, fill in @ separate form
authentication.
. for each child and write Twin birth* or Triple birth’
(After completing all columns 1 to 22, !
:
T
]
]

Date: |0 of e »] [~ v ]+ Signature or (Cotumns to be filed are over. Now put signature at left)
r loft thumb mark of the ipformant
) i v T
To he filled hy the Registrar " Tobe )
! Name Code No.
Registration No. : \ District
RegistrationDate: [ L] [ T+~J~T T-T 1 T i
Registration Unit : : Sub-District
Town/ Village: ! Town/Village :
Sub-District: ! Registration Unit ;
District: i Registration No. :
Remarks ( if any): ) Registration Date: []C] [w] -] [ [v[v]']
; DateofBinh: [C] -1 Jwlo] [T 11
. Sex: Male/Female / Transgender person
, Place of Birth: 1. Hospital/Institution 2, House 3. Other
! place
1
Name and Signalure of the Registrar d Name and Signature of the Registrar |
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Instructions for completing the Form 1: BIRTH REPORT

—
Item No. Instructions
: ! dd is date in two digire ]
1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where 15 date in two digits,
mm is month in two digits and yyyy is year in four digits. Wherever the date is written in worg
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 numerica|
entries.

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

3,4,5,9 Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be written in capital letters and first name is mandatory,
There should be minimum two characters in either [first name] or [middle name] or [last name].
If child is not named, leave blank.
Birth can be registered without name of the child. However, name of child can be inserted, free of
charge, within 12 months of registration (Refer Rule 10 of State Rules).

6,7,8,9 A‘ddr.ess, 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
place where the birth took place.

10 prn or Village of residence of the mother: Place where the mother usually lives. This can be
different from the place where the delivery occurred. The house address is not required to be
entered.

12,13 Level of Education-Write one of following—
1. Pre-Primary | 6. Class 5 11. Class 10 16. Bachelor / 21. Literate without formal
Undergraduate education
2. Class 1 7. Class 6 12. Class 11 17. PG Diploma 22. Illiterate
3. Class 2 8. Class 7 13. Class 12 18. Master / Post graduate
4.Class 3 9. Class 8 14, IT1 19. M.Phil
5.Class 4 10. Class 9 15. Diploma / 20. Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied upto class VII 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. Business
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.

P



PArT ]

THE KOLKATA GAZETTE, EXTRAORDINARY, JULY 9, 2026

FORM NO.1A ( Legal information) (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD

FORM NO.1A Statistioal information (See rule 5)

*As contained in the original birth certificate.

UaTE

il 5 T O O I

DECLARATION:[] 1 have furnished lrue information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Acl, 1969 (amended In 2023) for submiting
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial ana Other Subsidies,
benefits and Services) Act, 2016, for authenticaling identity by way of Aadhaar authentication.
(Afer completing all columns 1 to 18,
informant will put date and signature)

NOT—

)
'
)
' BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS] : [SEE REVERSE FOR INSTRUCTIONS]
n"mmmhnudmthﬂmh!im-m |' This pari to be detached and sent for | processing
To be fited by the informant i To be hied by the informant
v, OateofBith: (T T T T T T T 1T 1 H 14 j
PR . | For Religlon ([Enter opriate  refigion
2. Sex{Enter "Male’ or *Female" or “Transgender person’) ; 1 “Hindy* crgnuslirrla' o ‘cmm' or “Sikh™ of
3. Child's details (i name is changed on adoption, weile new name):- ! *Buddhist” or *Jain” or “Other (Please spacily)’]
{a) Name of the Chilg L W 1 [ | 1
(®)  Aadhaar No. (i available) i a) | Religion of Adoptive Father:
P LTI TTTTTTTT] i ()
. Mother's Details (If known):- '
(:]' Name: =T T [ T ! (b) | Religion of Adoptive Mother:
ey AsnearNo (tavaiate) [T | [T T [ [ T[T 1] 5
&) \obile No: (TT T RN ! 16. | Adoptive Father's javel of education:
@ emaitg: }
\ [}
B Father's Details( known):- \ 16. | Adoptive Mother's level of education:
o Mo [ [T [T :
(©) Aadhaar No. (if available): | ] T T O L O E 2 17. | Adoptive Fatyer's ncc patioy:
o Yeeds [TTTTTTTIT | g
mail ld ! ]
‘(-. ) Details of adoption deed ! order:- ] E 16. | Adoptive Mo ther: & g ceup o 1
Date: ) [, T ) O YD O e | =
() Number of Adoption deed / order- i\ 8
7. Adoptive Mother's Details:- i 2
(a)  Name: [ ] [T ] ' s
B agnaarNo tavaiaber [ | T ] 1 [ 1 1 [ 1 111 i 5
€ moeno [TTTTITT 1T =
(@)  Emaila: ' §
8. Adoptive Father's Details:- | 2
(A Name: [ ] [ i | .
(b) .
© Aadljaar No(ifavaiabley [ T | T [ [ [ [ [ [ 1 1] E E
@ Mooeno [TTT T[] '3
Email Id: ' ¥
9. Address of adoptive parents as recorded In Adoption deed / order: House No: { 8
Locality: Ward number {in case of lown and if available): L2
Town or Village: Sub-district: District: !
State or Union Territory: PINCode: ] [ T T ] '
10, Permanant address of adoptive parents: House No. Locality: ;
Ward number (in case of town and if available). !
Town of Village: Sub-district: District: !
State or Union Territory: PIN Code: !
11'.  Place of birth: (Tick the appropriale entry 1 or 2 or 3 below and give the name and address of the * 1
Institution® or the address of the *House" or 'Other place” where the birth took place) : ]
1Hospital / Instiluion ~~ Name : '
2. House 3.0Other place Address: House No. Locality: :
Ward number (in case of lown and if available): Town or Village: i
Sub-district: District: .
State or Union Territory: PIN Code: :
12 if adoption through agency writs the address of the Adoption agency: House No: :
Locality: Ward number (in case of lown and if available): L
Town or Village: Sub-district: District: '
State or Union Territory: PNCode: T T T T T ] '
13.  Informant’s Details:- '
(@ Name: l : I ] L I ]
(b) AsdnaarNo i avalable): | N D T O O T Y I .
() MovileNo: { T [ J [ [ [ ] []] i
(d) Email la: '
o Address : House No: Locality: Ward number (in case of town and if available): )
(e Town or Village: Sub-district: District: :
State or Union Territory. PIN Code: :
i
]
1
]
]
]
]
‘
1
T
[}
1

Remarks ( if any):

Namae and Signature of the Registrar

P o v

SYNaTEor TC
~—teft thumb mark of the informant
i |
! To 0B Tew Oy The Regrsrar—— TOUE MM Y e REgrSar
FREQEIAMTRG e A% LKL
RegstrationDate: ([ [ [ [°T [ T-T T 1 T
Registration Unn : llaga -
Town I Village. Sub-District: Registration Unil : Registramon ™o
District

Registralion Date: T T T T [ [ [ ]
Dateof Bilh

Sex: Male/ FenlrLavrl-'fmlqundurlvwlw-l—J—i—]—

Piace of Birth: 1. Hospital/institution 2. House 3.

Other place

NaMe and Signature of the Registrar
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Instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD

Item No.

—
Instructions

1,6

. . . * i \
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 worq 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, 35 the
case may be.

Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other NuMmerica]
entries,

2

—_—

3,4,5,7,8,13

9,10,11,12,13

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

Name, wherever it occurs, is to be provided in the format of [first name] [middle Hm
name] where full name (ot 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],

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-Primary | 6. Class 5 11. Class 10 16. Bachelor / 21. Literate without formal
Undergraduate 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. ITI 19. M.Phil
5.Class 4 10. Class 9 15. Diploma / 20. Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied upto class VII 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

Business

Government Employee

Private Employee (Other than Domestic Helper)
Domestic Helper

Non-Worker

PO N LR W

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.
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FORM NO .2 (See rule 5)
DEATH REPORT
Legal information
{SEE REVERSE FOR INSTRUCTIONS|
This part tn be added to the Death Register

FORM NO.2 (See rule 5)
DEATH REPORT
Statistieal information
ISEE REVERSE FOR INSTRUCTIONS]

This part 1o be detached and sent for statistical processing

To be filed by the informant

1. DateofDeath { | | | [T T T T T 1]

2 Deceased's Detalls:-

(a) Name NN ] [Cave |

) AachaarNo.(tavamavie): | [ T [ T T T [T [ [ 1]

(¢) DeteolBith(Mavauable) [ T T [ T T T T T ]

(d) :

3. Sex(Enler "Male” or *Female” or “Transgender person’) :

4 Mogher's Detaijs:-

(a)  Name i ] [ ] | J

(b)  AadhaarNo. (avaiabley [ | | [ | [ [ [ [ | | [ |

€ Mooieno: | [ [ [T T TTTT]

(d) Emailld

5. Father's Details:-

{8 Name: [ [ ] | |

() Aadhaar No. (i available); [ T T T ITITTITTIIg

) wovieno: [T T T [ [ T[T]

(d)  Email id:

6. Spouse's (husband / wife) Details:-

(8)  Name: [ i o] | _|

®) aaghaar No (it avalable) | [T T TTTTTTI]

el Date of Birth (favailabte): [ [ T [ [+ [ [ [ [ ]

{d)  Age (in completed years):

) MobleNo [ T TTTTTTTT]

(  Emailla:

7. Address of the deceased at the time of desth: House No:
Locality: Ward number (in case of lown and if available).
Town or Village Sub-district: District
State or Union Temitory: PIN Code: E::::D

8. 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 Territory: PIN Code:

9. Place of death (Tick the appropriate enlry 1 or 2 or 3 below and give the name and address
of the “Hospilal / Institution” or the address of the *House" or ‘Other place™ where the death

ook place) :
1.Hospilal / Institution Name :
2. House 3 Other place Address : House No:
Localily: Ward number (in case of town and if available)
Town or Village: Sub-district: Distnct;
Slate or Union Territory: PINCode:[_ T T T T T 1]
10. 1nformant's Detajs:-
(a) MName L | | ] | |
(b} Aadhaar No.(if available): [ Y O O
te) Mopieno: [ T T T T [T TTT]
(d) Emaillg:
(s) Address : House No.:
Locality: Ward number (in case of lown and if available):
Town or Village: Sub-district: District:
State or Union Teritory: PINCode: T T T T T ]

DECLARATION: [T] | have furnished true information lo the best of my knowledge and belief, | am
aware of the penallies under section 23 of the Registration of Births and Deaths Acl, 1969
(amended in 2023) for submitting false information. Also, | give consent, under Aadnaar (Targeled
Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenlicating
identily by way of Aadhaar authentication.

[OTo the best of my knowledge and information, the detail of Aadhaar of the deceased is nol
available.

(Aner compfetng all columns 1 fo 21,

Informant will put date and signature)

1.

12.

13,

15

16.

17.

18.

19.

20.

2.

Ta be flled by the informant

Town or village of Resld of the d: d (Place
where the deceased usually lived. This can be differant
from the place where the death occurred. Tick appropriate
entry “Town® or “Village" and write its name):
Town or Village: Sub-district:
District: State or Union Tarritory.
PIN Code:

Religion ( Enter appropriate religion “Hindy" of *Mysiim™ of
“Christian* of *Sikh” o *Budahist” or "Jain” of “Other
(Please specify)’).

Occupation of the deceased:

Type of Medical Attention received before death (Tick
the appropriate eniry below):

1 Insttutional

2. Maedical attention other than Institution

3. No Medical attention

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

Name of Disease or Actual Cause of Death (For all
dealhs imespective of whether medically certified or not) :

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

If used to habitually smoke =

for how many years?

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

If used to habitually chew arecanut In any form
{including pan masals) - "
for how many years?

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

[Oate. | [ T T T T T "] 7] '] Signaturs orteh thumb mark of the infarmant

(Columns to be fliled are over. Now put signature af left)

T
T

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

" Name and Signature of the Registrar

To be filled by the Registrar To be filled by the Registrar
Registration No Name Code No
Regstration Date | I D (N O, ) ] i District
Registralion Unit : Sub-Dislnict
Town [ Village: Town/Village :
Sub-District: Registration Unit :
District: Registration No. ;
Remarks ( if any): RegistrationDate: [ ~] o] [wfv] [-Jv] ]

Sex:

DaleofDeath: | L | U

Age of deceased:
Place of death : 1. Hospital/institution 2. House 3. Other place

| R () [ I

=141
Male / Female / Transgander person

Name and Signature of the Regislrar
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=
Instructions for completing the Form 2: DEATH REPORT
el
Item No. Instructions

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd_ls da.te in two digits,
mm is month in two digits and yyyy is year in four digits Wherever the date is written in words jt
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 numerica]
entries.

2,4,5,6,10 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.

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 "Hospital / Institution" or the address of the "House" or 'Other
place" where the death took place.

11 Town or Village of the Residence of the deceased: Place where the deceased usually lived. This
can be different from the place where the death occurred. The house address is not required to be
entered.

13 Occupation - Write one of following—

1. Cultivator

2. Agriculture Labourer

3. Daily Wages Earner(Other than Agriculture Labourer)
4,  Single/Family Worker/Self Employed

5. Business

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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]
FORMNO.3 | FORM NO.3
(See rule §) . (See rule 5)
S"L‘;';:'m* FEPURE ; STILL BIRTH REPORT
nrormation ' n
[SEE REVERSE FOR INSTRUCTIONS] ; [ssgm%%?;gﬁwggcmw
This part to be odded to the Stll Birth Register H This purt to be detached and sent for statistical processing
]
To de filed by the informant H To be filed by the informant
]
y, DN T T T T T T ! Town or village of Residence of the mother (Pace
2 L l where the mother usually lives. This ::1 :_oudﬂm ﬁ$
" Sl o A the where the delivery occurred. appropfi
N Sex (Enter “Male or ‘Female" or “Transgender person’) : ; onuypl'?f“m' : '.anlege" and write its name):
y 3 ! Town or Village: Sub-district;
(l:'l ::l: ' Dm“'L e l | Disinct | State or Union Trmtory:
s | IREREE | ] ! PIN Code:
) nadhaarNo. (1 avaiiable): [ T T | TT 11 !
@ T I '
E‘r::::'l;f": LI T TTTTTIT] ! Age of the mother (in completed years) at the time
4, : ' 8. | of this birth :
@) Mother's Detalls:- i
:b: Name: o] ] [Gaws) i " Mother's level of education:
(d) Aadr';aar NoJi availabla): | [ [T TTTTTTT1] E o Type of attention at delivery (Tick the appropriate entry
wosieNo, (T [ T T [ [T T[] LS | 10 | veow:
Email Id: ) g
5. Plgce of birth (Tick the appropriate eniry 1 or 2 or 3 below and give the name and | | & ; :g::jlwm:lmgluonﬁwemm ant
?:.d::: m :czs)p_nal I Institution” or the address of the “House or ‘Other place’ where | | 31 mﬁ:ﬂ? o0 Irmmuiw".
N L F-1 ] . + “
1.Hospital  Institution Nam ; i g 5. Relaives orcrs
2.House 3. Otner place Address : House No. Locality: E el
\évir?d:ﬂll)fr {in case of town and if available); Town o Vig??‘;:d ' ' .g 11. | Dyratygp of preg pancy (inweeks):
State or Union Teritory: PINCode: T T T T 1] E § 12, | Cause o fo eta) 4 eaty (if known):
6. Informant's Detalls: ¥
(a)  Name | £ | [ e | === I : 3
(®)  aagnaar o (ravaiabler: [ | | | | | 1 1 1 1 1 | ! -E
© mMovieno: [ 1 1 1T T T 1T 111 H ]
()  Emai la: :
(e) Address: House No: : ]
Locality: Ward number (in case of town and if available): 12
Town or Village: Sub-district: District: :
State or Union Territory: PNCode: (T [ T T T 1] ' (in the case of multiple births, fil in a separate form for
DECLARATION: ‘
!
[}
]
]
i
1
1

[0 have furnished true information 1o the best of my knowledge and befiel. | 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 Delivary
of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticaling identity by
way of Aadhaar authentication.

(Afler completing all columns 1 to 12,

each child and write Twin birth* or ‘Triple birth" etc., as
the case may be, in the remarks column in the box
below left.)

T
Date: T Bl L] Signature or (Columns fo be flled are over. Now put signature at left)
; ettty Akt the fpformant
To v ey Dy e Regrsirar To
Name Coda No
Registration No. :
N N A T
1
Registration Date: Sub-Biatrict
Registration Unit : Rkl
Town 1 Village: Town/Village :
Sub-District:
District: Registration Unit :
Remarks ( if any): Registration No. .
RegistrationDate: [T -] [wTwl T J-]:1:1
DateofBith: [“TT] T[oJvl T T -T-T+7]
Sex : Male/ Female / Transgender person
Place of Birth: 1. Hospilal/nstitution 2. House 3. Other place

Name and Signature of the Registrar

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

Item No.

—

Instructions

Date, wherever it oceurs, is to be provided in dd-mm-yyyy format, where dd'is da.tem
mm is month in two digits and yyyy is year in four digits Wherever the date is written in wordg 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 numericy|
entries.

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

34,6

‘ e —
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],

5,6

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

For Place of birth tick the appropriate entry 1. Hospital / Institution
2. House

3. Other place

Give the name and address of the "Hospital / Institution” or the address of the "House" or 'Other
place" where the birth took place.

Town or Village of residence of the mother: Place where the mother usually lives. This can be

different from the place where the delivery occurred. The house address is not required to be
entered.

Level of Education-Write one of following—

1. Pre-Primary | 6. Class 5 11. Class 10 16. Bachelor / 21. Literate without formal

Undergraduate education

2.Class 1 7. Class 6 12. Class 11 17. PG Diploma 22. Illiterate

3. Class 2 8. Class 7 13. Class 12 18. Master / Post graduate

4. Class 3 9. Class 8 14, ITI 19. M.Phil

5.Class 4 10. Class 9 15. Diploma /
Certificate

20. Doctorate & above

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

12

Cause of foetal death - Write one of following-

13. Infection in the mother
Parvovirus B19

1. Bleeding (Hamorrhage) 7. Diabetes in the mother

8. Infection in the mother 14. Infection in the mother
Coxsackie virus Q fever

2. Problems with Placental

15. Infection in the mother
Rubella (German measles)

3. Problem with umbilical cord| 9. Infection in the mother
Herpes simplex

10. Infection in the mother 16. Infection in the mother
Leptospirosis Flu

4. Pre-eclampsia

17. Infection in the mother
Toxoplamosis

11. Infection in the mother
Lyme disease

5. Genetic physical defect in
the baby

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

(obstestric cholestas) Malaria

Note: The informant must ensure that no item in the Still Birth Report Form is left blank to the extent possible.
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e —
FORM NO. 4
(See rule 8)

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 0f the HOSPIAL v vreiiisiusissinisnsisusisisssisisssiissssssonsississsssmisssssmmossaasssrosssarssssersss
I hereby certify that the person whose particulars are given below died in the hospital in Ward No. ........cvimiminimrrcnicisiisnenes
onf\lll‘l]llllat ............................... AM./PM.
NAME OF DECEASED: | First Name || Middle Name |[ LastName | For use of
Statistical Office
Sex ‘ Age at Death
If 1 year or more, Ifless than 1 year, |If less than one month, | If less than one day,
age in years age in month age in days age in hours
1. Male
2. Female
3. Transgender
person
Interval between
CAUSE OF DEATH onset and death
|
1 (8) csmmsnivsrnssee approx.
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 (5 SRR
due to (or as a consequences of)

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

(© ..
Il
Other significant conditions contributing to the v
death but not related to the disease or condition
causingit e
Manner of Death How did the injury occur?

1. Natural 2. Accident 3. Suicide
4. Homicide 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

Date of verification: | D [ D [ [wi ERER 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 abbrev'iation) 1 be writge,
in capital letters and first name is mandatory. There should be minimum two characters in either [first name] or [middle name] or (jagt
name]. If deceased is an infant, not yet named at time of death, leave blank.

f\g" : If 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 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 ce_n.iﬂcate of cause of death is divided into two parts, I and I1. Part I 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 need be written in the reg

odear;I or in Part I1, 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 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 L.

.Morbid conditions or injuries may be present which were not directly related to the train of events causing death but which contrib-
uted 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 II.

. 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 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; (c) 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 II. Example : (a) Chronic bronchitis, II 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 — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site, with site of primary
neoplasm, whenever possible, Hear! 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 pregnancy or deliv-
ery — Describe the complication specifically, Tuberculosis — Give organs affected.

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.

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, a certificate of cause of death shall be
given to the Registrar and a copy of the same to the nearest relative of the deceased.
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FORM NO. 4A
(See rule 8)

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)

Name of the Hospital

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

I hereby certify that the person whose particulars are given below died in the hospital in Ward No. ...

S L I AM./PM.

NAME OF DECEASED: First Name j L Middle Name |uaist Nam?] For use of

Statistical Office

Sex

Immediate cause

Antecedent cause

11

causing it

Age at Death
If 1 year or more, Ifless than 1 year, |If less than one month, | If less than one day,
age in years age in month age in days age in hours
1. Male
2. Female
3. Transgender
person
CAUSE OF DEATH Interval between
onset and death
I Y N ———— approx.

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

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

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

due to (or as a consequences of)

() IO

due to (or as a consequences of)

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

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

Manner of Death

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

How did the injury occur?

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

Date ofveriﬁcation:u | D [ M “\'\ | v | v [ I 3 I

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 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, 1 and I1. Part I 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 I, 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 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 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
(c) will be completed. The underlying cause to be tabulated is always written in last in Part I.

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 II.

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.

Onser : 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 : () Hypostatic pneumonia; (b) Fracture of neck of femur; (c) 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.

0ld 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 11. Example : (a) Chronic bronchitis, I 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 — 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. 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.

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, 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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w¥-¢ / Form-5

(See Rule 9)
GOVERNMENT OF WEST BENGAL

IrY 8 Hffam FemTReE
DEPARTMENT OF HEALTH & FAMILY WELFARE

O SR / Birth Certificate
(BT 8 o FRARPET IR, Yo 7 4T 52 /59 ¢ SR T 8 Yo7 FRafiera R 202y
SR ST 41 XTA0R|)

(Issued under Section 12/ 17 of the

Registration of Births and Deaths Act, 1969

and Rule 8/ 13 of the West Bengal
Registration of Births and Deaths State Rules 2026.)
4% oS 1 =0 mﬁﬁﬁ@w?mﬁmmm@mmmmﬁnm@m )
............................................................ G4 (3 IO, UHN-(Gel SISO 4. T | A
, ST/ (P EMITO ST .. CER G T
This is to certify that the following information has been taken from the original record of birth which is the register
for. (10cal rea/lOcali DOAY) oo Ol Sybd 1St et T District
................................. of State/Union territory .................
AU Names i e
ﬁ'ﬁ'[ L e
GV O /D0t OF Brth: o
NMRLIRE LT T ———
RULERIB TN T IO ——
WTSTA ST NFA /Aadhaar No. of Mother: X IXTX XXX X X[
e AT /Name of Father:

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

WWWW /Aadhaar No. of Father:

X X TX IXTXTX X [XT ] L[]

frez st sw fremrem Bamr frerarer R fiemTPermanent address of
/Address of parents at the time of birth of the parents:
child:

---------------------------------------------------------------
.............................................................................

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

---------------------------------------------------------------
....................................

BEPT NTA/ Registration No: ... U
=

------------------------

/Date of Registration:........

m(‘ﬂﬁ YTTH)/Remarks (ifany); ..............
VIR SIAY /Date of isSUe i
AR TG THA FTH /Signature of the issuing authority
mwmmmddrcss of the issuing authority
/Seal

Afefe ©rn 8 R Ir) g ffve B [Ensure registration of every birth and death
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Ty / Form.g
G (See Rule 9)
GOVERNMENT OF WEST BENGAL .
I @ N TRy 0
DEPARTMENT OQF HEALTH & FAMILY WELFARE o

9T [N / Death Certificate

(T 8 T RRRISAT W2, S 47 0171 53/ 54 G PSR T 8 T FAadiea fRfE 05y
WA ST 41 X0

(Issued under Section 12/ 17 of the Registration of Births and Deaths Act, 1969 and Rule 8/ 13 of the West Bengal
Registration of Births and Deaths State Rules 2026.)

aﬁmﬁswmmﬁﬁﬁﬂswqamﬁaaﬁmmmmmmﬁmﬂwfﬂwm

............................................................ A FICORgT, - (ol ittt OO it B, WS
U0 ICA o S e RUCiAU T

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 Doy R . of Sub-district

................................ of District
................................. of State/Union territory

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

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

mwmmmdhaarl\'o.ofdeceased: LXIX|XIX,X]X]XIXI =] [ ]

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

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

T T /Place of Death ...................
TSI/ NATIE Of MOther: oo
IO WY N4 /Aadhaar No. of Mother: XX TXTXTXXTx x|
f‘mw Name of Father: ...

forem ST Y99 /Aadhaar No. of Father;
F1R / FR AT Name of HusbandWie..
it

! 7 s FqA/Adhaar No. of
Husband/Wife:

QYA ST O ISR 51T /address of the

deceased at the time of death:

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

mx}xlxlxmxm | o]

X XX XIXTXTX[X] 1] 03
/ Permanent address of

o

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

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

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

the deceased;

---------------------------------------------------------------
...............................................................
---------------------------------------------------------------

--------------------------------------------------------------

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

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

BT (3" 4ITH)/Remarks (if any) :
MR SIfRy Date of issue ;

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

/Address of the issuing authority
/Seal

oo U8 Wﬁ?ﬁ%ml Ensure registration of every birth and death
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FORM NO.7
(See rule 13)
BIRTH REGISTER

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

To be filled by the informant
1. Date of Birth; LuT o]

L) ) N R I I
Sex (Enter “Male® or *Female” of “Transgender person”) ;
3. Child’s Detajls (if not Named, |eaye plank) .-

(a) Name, if any : L 1a j Viidgie far j L..z,iim.wj
(B)  Aadhaar No. (if available): [ ] ] i s | o [

‘(» ; Father's Detalls:-
a Name: Firsl fams Mitdie Namt Last Bame
S [Fememe ] 0 ] [Grams ]
(©) Aadhaar No. (if available): | T | | ]
Yo T 20 o 8 O T o e s
Email Id;
5(‘51] Mother’'s Details:.
(b) Name: I L T L i '.aau—j ' Last Mar j
© Aadhaar No. (if available): [ Y e o o o o |
@ MooleNo: T T T T T[T TT]
Email 1d;
6. Address of parents at the time of Birth of the Child: House No:
Locality: Ward number (in case of town and if avallable):
Town or Village: Sub-district: District:
State or Union Territory: PNCode: " T T T T ]
Permanent address of parents: House No:
7. Locality: Ward number (in case of town and if available);
Town or Village: Sub-district: District:
State or Union Teritory: PIN Code: J= |} e ]
8. 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. Otherplace  Address : House No:
Locality: Ward number (in case of fown and if available):
Town or Village: Sub-district: Dislrict:
State or Union Territory: PNCode:[ T T T 1 T |
9. Informant's Details:
:;g Name: ] First Name —l | fdicile va:.m.a—l I;q Naire ]
(©) Aadhaar No. (available): | | [ | [ES[ESSSTRa ] |
(@ MovieNo: T T T [T [ [ ][]
(e) Email Id:
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 T T |
DECLARATION:

[ have furnished true information to the best of my knowledge and belief. | am aware of the penalties
under saction 23 of the Regislralion of Birhs and Deaths Act, 1969 (amended in 2023) for submitling
false information. Also, | give consenl, under Aadhaar (Targeted Delivery of Financlal and Other
Subsidies, benefils and Services) Act, 2018, for authenlicating identity by way of Aadhaar
authentication, '

(After completing all columns 1 to 23,

informant will put date and signature)

LT ML) O I oy I v 5 Signature or

__left thumb mark of the Informant

To be fiiled by the Regisirar

Registration No. :

RegistrationDate: | -] 0] [ v @] [ 1
Registration Unit :

Town/ Village:
Sub-District:
District:

Reamarks ( if any):

¢ [

Name and Signalure of the Registrar
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FORM NO.8
(See rule 13)
DEATH REGISTER
Legal Information
This part to be added 10 the Dearh Kegister
To be flled by the informant
1. DateotDeaty, (L 1 T T 1 [ 1 [ | |
2. Deceased'’s Detalls:-
(a)  Name: [Few — ] [aenate ] [LastMame ]
) Aadhaar No. (if available): [ | | | [ TTTTTTT]
3] Date of Birth (favailable): [T o1 TxTw] 1 -] T-1-]
(d) Age:
3 Sex (Enter "Male" or “Female" or “Transgender person’) :
4 Mother's Details:-

(a)  Name: [Fisttiare ]| [Modetame | | asthianc ]
(b  Aadnaar No. (f available):[ | | | Frri 11111
@ movieno: T T T T [[TTT]

(d) Email Id:
5 Father's Details:-

".) Name: [Trsiname [Wozirane | [Cesttiar
[
J

(b) Aadhaar No. (favailable). [ [ | [ | |
(c) mobileNo: [T [ T 1 [ 1 [ [ |

(d) Email 1d:

6. Spouse's (husband / wife) Details:-
(a) Name: l st Hame | [ waee hiaimne J [ ;g\li».,h\ﬂ
{b) Aadhaar No. (if available). [ [ | | | i e i [ |
[ EaE

(¢) Date of Birth (if available)’ (R (7
(d) Age (in completed years).

)  Mooilenoi [ ] | JJ T T ][]

J=es]

n Email la:
Address of the deceased at the time of death: House No:
T. Locality; Ward number (in case of town and if available):
Town or Village: Sub-disinct; District:
State or Union Territory: PINCodee [T 1T 1 [ 1]
8. 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 Territory: PNCode: [T [ 1 I T 1
9. Pi®ce of death (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Institulion” or the address of the *House™ or ‘Other place” where the death took
place) :
1.Hospital / Institution Namae :
2. House 3. Other place Address : Housge No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [T T | I 1
10. Informant's Details:-
(a) Name: psihanie | Migniztasa | | Last Hame |
a
(b) A dhaar No.(if available): [ [ T 1 [ T 1T 1T 11
() Mobile No: I 11 [ T
(d) E mail ! &
(o) Address : House No.:
Locality: Ward number (in case of lown and if available):
Town or Village: Sub-district: District:

State or Union Territory: PIN Code: | ] | | ] | |
DECLARATION: D | have furnished true information to the best of my knowledge and belief. | am
aware of the penalties under seclion 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for submitting faise information. Also, | give consent, under Aadhaar (Targeted Delivery of
Financial and Other Subsidies, benefils and Services) Acl, 2016, for authenticaling identity by way of
Aadhaar authentication.

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

(After completing all columns 1to 21,

IT7-%]

Bl T I I Signature or
left thumb mark of the informant

Tobe flod by-the-Regisrar—
Registration No. :

RegistrationDate: [T ] ToTwl T-T-T+T ]
Registration Unit :
Town / Village: Sub-District: District:

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

hame-and istrac
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FORMNO.9
(See rule 13)
STILL BIRTH REGISTER
Legal information
This part to be added 10 the Still Birth Register
To be filled by the informant

1 OateotBirth: [GT O] Twlw] 15T [T

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

3. Father's Details:.

(@) Name: Wale v =

i Uien ] [ete v LLasl Hare ]
Aadhaar No, (if available): [ ] [ ] [ ] [ ] [

@ Mewens T =
i E

@) Email 4 [ ]—I

‘lla) Mother's Details;-

(b) Name: L t Hanva | L' : «ﬁ L ar —l

() Aadhaar No. (if available): [ | | ] | | [ | "|—]

(d) MobieNo: [ T T T T T T 17 [ ]

Email Id:

5. Pla:.:l 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 look 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 ] LT
6. Informant’s Details:
(a) Name: L‘ Hame L. Ma j b! Hanie j
(b)

Aadhaar No. (if available): [ | |

| I T T TTTTT1]

(¢l MobieNo: [ [ T T [T T [ T[]
(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: PNCode: [ T T T T 71 ]
DECLARATION:

I:] I have furnished true information 1o the best of my knowledge and belief, | am aware of the
the Registration of Births and Deaths A

ct, 1969 for submitting false information, Also, |
(Targeted Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for
of Aadhaar authentication.

penallies under section 23 of
give consenl, under Aadhaar
authenticating identity by way

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

Date: I T LT TN Signature or

Teft thumb mark of the informant
1

To be filled by The Registrar

Registration No. :

RegistrationDate: | [ [ T T+ T T T T ]
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 14)

NON-AVAILABILITY CERTIFICATE
(Issued under Section 17 of the Registration of Births & Deathg Act, 1969)

This i to certify that a search has been made on the request of Shri/Smt/Kyy,
............................................................................................................................................. son/wife/daughter of
.................................................................................................................. m the registration recor. ds for th e year(s)‘
....................................................................... relating to (Local areg) .................... of
(SUb-DISITICY) wovvvvivsssscss oo s OF (DISHICY) oo
OF (SIAIE) covvvvvevvesississssssassssssssss s and found that the event relating to the birth/death o
.................................................................................... son/daughterof ...
was not registered.
pate: | dd | mm vyby ||

Signature of issuing authority

Seal
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FORM No. 11
(See rule 14)
SUMMARY MONTHLY REPORT OF BIRTHS
1. Report for the Month of: Year :
2. District:
3. Town/ Village:
4. Registration Unit:
5. Number of Births Registered during the month:
Male Female Transgender Person Total*
M (2) 3) (142+3)
6. Time Gap in Birth registration:
(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:
Total* (a+b + ¢ + d):
*  Total should be equal to the number of statistical part of Birth Report Forms (Form No.1) attached with this
monthly report.

Date : de}m o -y

Sy

Submitted to the Chief Registrar/District Registrar

Signature and Name of the Registrar




1
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S
FORM No. 12
(See rule 14)
SUMMARY MONTHLY REPORT OF DEATHS
1. Report for the Month of: Year :
2. District :
3. Town/ Village:
Registration Unit:

5. Details of Deaths Registered during the Month:

Deaths (Including all Infant deaths & Infants Deaths Child Deaths (Age one year or more | Maternal

but less than five years) Deaths

Child Deaths & Maternal Deaths) (Age less than one year)

Transgender | Total* | Male | Female | Transgender | Total*
Person

Male | Female Male | Female | Transgender | Total*
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 +c+d):

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

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

monthly report.

Signature and Name of the Registrar

Date: | dfi-mm-yyy:

Submitted to the Chief Registrar/District Registrar
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FORM No. 13
(See rule 14)

SUMMARY MONTHLY REPORT OF STILL BIRTHS

1. Report for the Month of ;

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

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):

Total should be equal to the number of statistical part of Still Birth Report Forms (Form No.1) attached with this
monthly report.
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—
Form No. 14
(See rule10)
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
(R ————— : Son/dﬂughter/ud fo
e T
do hereby declare that:
1. 1am the informant for the delayed reporting of Birth / Death of
(name of child/ deceased) son/daughter/
SPOUISE D sttt s e S -
2. He/ she wasborn/ died on (date of birth / death)
at (placeiof birth / death)....crciiiirasiccsesummsrimsmsiies :
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
5. His/her birth/death certificate is required for the purpose of ;

DECLARATION:
D I declare that the above information is frue and I have not reported the above event to any Registrar and no birth / death
certificate has been issued in this respect, 10 the best of my knowledge and belief.

Name and Signature or
thumb mark of the informant

pue: P I [ 1]

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 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.
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Form No. 15
(See rule 17 A)

FORM FOR APPEAL
(To be submitted to District Registrar / Chief Registrar)
(under Section 25(4) 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- Village / Locality RUID Name of

Jisuict Town 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:

[ ] Thave furnished true information to the best of my knowledge and belief,

(Signature of the appellant)
Date: [D1]- MM [V v i i
Appellant details:

Name Address Aadhaar no. Email Id Mobile No.

Notes:

1. Please retain a copy of this form for your own 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 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.

4. 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].

5.

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. .

By order of the Governor,

NARAYAN SWAROOP NIGAM, IAS
Principal Secretary to the Government of West Bengal

Published by the Department of Health & Family Welfare, West Bengal and
Printed at Saraswaty Press Ltd. (Government of West Bengal Enterprise), Kolkata-700 056,
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