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Hierarchy & Process Flow







Civil Registration System in UT of J&K

Designated Officer/
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Health & Medical
Education Department

Health & Medical
Education Department
Planning,
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Health & Medical
Education Department

Housing & Urban
Development
Department

Rural Development
Department

Defence Estates
Services, Gol

Implementation of RBD Act
across the UT of J&K

Implementation of RBD Act
across respective divisions

Assisting Chief Registrar in
implementation of the RBD Act

Providing necessary
cooperation to Chief Registrar,
Birth & Death from Health
Department for implementation
of RBD Act.

Implementation of the Act in
districts

Granting permission for
registering events occurred
after 30 days but within 01 year
as per the provision of RBD Act
Registration of Birth & Death
events occurred in Govt. health
institutions

Registration of events occurred
in Private medical institutions
and domiciliary events in urban
areas as per the provision of
RBD Act

Registration of events occurred
in Private medical institutions
and domiciliary events in rural
areas as per the provision of
RBD Act

Registration of events occurred
in medical institutions and
domiciliary events in
cantonment areas as per the
provision of RBD Act




FOR REGISTRARS

BIRTH REGISTRATION: NORMAL TIMELINE

(WITHIN 21 DAYS)

INSTITUTIONAL
(GOVT. MEDICAL INSTITUTIONS)

’ Data Entry Operator/ Registrar fills

INSTITUTIONAL
(PRIVATE MEDICAL INSTITUTIONS)

Hospital fills legal and statistical ]

legal and statistical details on CRS

details on CRS portal via its
portal via registered accounts i

registered accounts

Parents get notification (SMS/
e-mail) to verify details

L 4 otherwise, details
= = Parents approve automatically
Registrar ve_rlﬁes the within 48 hours  forwarded to concern
documentation local Registrar

requisite documentation

h 4 ‘

[ Registrar verifies details and ]

Registrar registers event and
Registrar approves event and
issues Birth Certificate wnthm jsses it Coitcviehuithin %
07 days of event =
07 days of event

DEATH REGISTRATION: NORMAL TIMELINE

INSTITUTIONAL INSTITUTIONAL
(GOVT. MEDICAL INSTITUTIONS) (PRIVATE MEDICAL INSTITUTIONS)
Data Entry Operator/ Registrar of the Hospital fills in the legal and statistical
Govt. Hospital fills in the legal and details (including MCCD details) on CRS
statistical details (including MCCD portal via its registered account
details) on CRS portal via the respective

(WITHIN 21 DAYS)

registered accounts
The applicant (parents/ spouse/ etc)
would get a notification via SMS/ e-mail
to verify the details
T
L 4 PaatEhato othermsemns
Registrar verifies all the requisite approve the details foryarded to the cnncerned
documents vithin 48 hours ocal Registrar

Registrar verifies the details and the
requisite documentation

{ }

Registrar registers the event and

Registrar approves the event and 9 e

issues the Death Certificate within issues the Death Cetificate within %}
07 days of the event % 07 days of the event

DELAYED REGI TION TIMELINE

1. After 21 days but within 30 days

1. After 30 days but within 01 year

Issuance of Non-AvalIabiIily
Certificate (NAC) by the concerned
Registrar (with lequisne fee)

Registrar (DSED) along with NAC and
other requisite documents on CRS
I permission

| Application forwarded to Addl. District

IIl. After 01 year

Issuance of Non-AvalIablIlty
Certificate (NAC) by the concerned
Registrar (with requisite fee)

¥

Executive Magistrate (DG/SDM/First
Class Magistrate authorized by DC)
Order for the delayed event

ion by Addl. District Registrar
(DSEO} after complete verification

L

i gisters the event after
verification and scrutinization of all
the requisite documents

¥

Issuance of Birth/ Death Issuance of Birth/ Death
Certificate by the concerned Certificate by the concerned
Registrar with a late fee of Registrar with a late fee

Rs. 50 Rs. 100




FOR GENERAL PUBLIC

BIRTH REGISTRATION: NORMAL TIMELINE

(WITHIN 21 DAYS)

DOMICILIARY

Informant signs up on CRS portal
through General Public account

DOMICILIARY

l

Informant has to sign up on CRS portal ]
through the General Public account

Informant/ Applicant fills details
with requisite documents and
submits to local Registrar

l

|

Informant/ Applicant fills in the details of ]
the event along with requisite documents
and submits to the local Registrar

|

Registrar verifies details and Registrar verifies the details and the
requisite documentation requisite documentation

l 8

Registrar registers event and — ] Registrar registers the event and =
issues Birth Certificate within :=0; issues the Death Certificate within IA_
07 days of event =

07 days of the event |

DELAYED REGISTRATION TIMELINE

1. After 21 days but within 30 days

~

II. After 30 days but within 01 year 1Il. After 01 year

Basic requisite documentation
+
Late fee of Rs. 20

Issuance of Non-Availability

Certificate (NAC) by the concerned Certificate (NAC) by the concerned
Registrar (with requisite fee) Registrar (with requisite fee)

v v

- —
Application forwarded to Addl. District B <

: - gistrate (DC/SDM/First
Registrar (DSEO) along with NAC and Class Magistrate authorized by DC)
¥ other requisite documents on CRS Order for the delayed event

Issuance of Non-Availability

portal for permission
Issuance of Birth/ Death ;
Certificate after following |~ c)
all codal formalities Permission by Addl. District Registrar Registrar registers the event after

verification and scrutinization of all
the requisite documents

v ¥

(DSEO) after complete verification

Issuance of Birth/ Death Issuance of Birth/ Death

Certificate by the concerned % Certificate by the concerned %

R:qlssarar with a late fee of Q2 Registrar with a late fee of ©
- Rs. 100
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar
*kkkk
Notification
Jammu, the 20" of Feb, 2025

S.0. 46 In exercise of the powers conferred by section 30 of the Registration of
Births and Deaths Act, 1969 (18 of 1969), the Government of Jammu and Kashmir with the
approval of the Central Government, hereby make the following amendments in the Jammu and
Kashmir Registration of Births and Deaths Rules, 2022 notified vide S.0 494 of 2022 dated: 10™
of October, 2022, namely: -

1. In rule 5, after sub-rule (3), the following sub-rules (4), (5) and (6) shall
be added; namely: -
“(4) 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.
(a) 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.
(b) 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.”

2. Inrule7:-
(a) in the marginal heading, for the word, figures and brackets “section 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) forthe 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.

3. In rule 8: -
(a) inthe 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 and death extracted” shall be
substituted:;




4.

(ii) after the words “given to an informant”, the words
“, electronically or otherwise,” shall be inserted;
() sub-rule (2) shall be substituted by the following, 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):-
(iii) after the words “shall transmit”, the words
“electronically or otherwise” shall be inserted;
(iv) for the word “extracts”, the word “certificate” shall be
substituted;
(v) after the words “present in the house”, the words
“or, in his absence, the oldest adult person present,”
shall be inserted;
(e) in sub-rule (4):-

(vi) for the words, “births and deaths referred to in
clauses (b) to (e)”, the words, “births and deaths, as
the case may be, referred to in clauses (b) to (e)
and (da), (db) and (dc)” shall be substituted;
(vi)for the word “collect”, the words *“obtain
electronically or otherwise” shall be substituted;
(viii) 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.
Inrule9 : -
(@ in sub-rule (1), for the words “rupee two”, the words
“twenty rupees” shall be substituted;
(b) forsub-rules (2) and (3), shall be substituted by the following,
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.”.

5. In rule 12, after the words and figure “Forms No. 1", the figure and

letter “,1A" shall be inserted.

6. In rule 13:-

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

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

(ii) 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,;

(i) for the figures “2.00", wherever it occurs, the figures
#20.00" shall be substituted respectively;

(iv)in clause (©), -

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

(ii) for the figures “5.00", the figures “50.00" shall be
substituted;

(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.

7. Inrule 16, sub-rule (2), shall be substituted by the following, 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.”

8. After rule 16, the following rule shall be inserted, namely: -




“16A. Appeal.— An appeal under sub-section (1) of section 25A shall be
preferred in Form No. 15.".
9. In rule 17, -

(@) in sub-rule (2), for the words and figures “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 issued under sub-section (3)
of section 13 of the Act for delayed registration received by the
Registrar” shall be substituted;

(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.

10.  Inthe 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: -

* Form 1 Birth Report

»  Form 1-A — Birth Report for Adopted Child

» Form 2 — Death Report

» Form 3 — Still Birth Report

» Form 4 — Medical Certificate of Cause of Death (For Hospital In-patients)

» Form 4A — Medical Certificate of Cause of Death (For Non institutional deaths)

* Form 5 — Birth Certificate

» Form 6 — Death Certificate

» Form 7 — Birth Register (Legal Information)

» Form 8 — Death Register (Legal Information)

» Form 9 — Still Birth Register (Legal Information)

» Form 10 — Non-Availability Certificate

»  Form 11 — Summary Monthly Report of Births

* Form 12 — Summary Monthly Report of Deaths

e Form 13--Summary Monthly Report of Still Births

» Form 14 - Format of Self-attested document for Delayed Reporting of
Birth/ Death

» Form 15 — Form for Appeal (To be submitted to District Registrar/Chief
Registrar)

By order of the Lieutenant Governor.

Sd/-
(Talat Parvez Rohella), 1AS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 20.02.2022




Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*kkk*k
Notification

Srinagar, the 10" of October, 2022

S.0.494. In exercise of the powers conferred by section 30 read with section 1 of the
Registration of Births and Deaths Act, 1969, (Central Act of 18 of 1969), the Lieutenant
Governor of the Union Territory of Jammu and Kashmir, with the approval of the
Central Government, hereby makes the following rules; namely:-

1. Short title, extent and commencement.-

(1) These rules may be called the Jammu and Kashmir Registration of Births and
Deaths Rules, 2022.

(2) They extend to the whole of the Union Territory of Jammu and Kashmir.

(3) They shall come into force with effect from the 10t day of October, 2022.
2. Definitions.-

In these rules, unless the context otherwise requires,-

(@) “Act” means the Registration of Births and Deaths Act, 1969 (Central
Act of 18 of 1969 );

(b) “Form” means a Form appended to these rules; and
(c) “section” means a section of the Act.

3. Period of Gestation.- The period of gestation for the purposes of clause (g)
of sub- section (1) of section 2 shall be twenty-eight weeks.

4, Submission of report under section 4 (4).- The report under sub- section
(4) of section 4 shall be prepared in the prescribed format appended to these
Rules and shall be submitted along with the statistical report referred to in sub-
section (2) of section 19, to the Government by the Chief Registrar for every
year by the 315t July of the year following the year to which the report relates.

5. Form, etc, for giving information of births and deaths under section 8
and Section 9.- (1) The information required to be given to the Registrar under
section 8 or section 9, as the case may be, shall be in Form No.l (Birth
Report), Form No. IA (Birth of an adopted child), Form No.2 (Death Report), Form
No.3 (Still Birth Report) for the registration of a birth, birth of an adopted child
death and still birth respectively, hereinafter to be collectively called the reporting
forms. Information if given orally shall be entered by the Registrar in the




appropriate reporting forms and the signature/ thumb impression of the informant
obtained.

(2) The part of the reporting forms containing legal information shall be called
the “Legal Part” and the part containing statistical information shall be called
the ‘Statistical Part’.

(3) The information referred to in sub-rule (1) shall be given within twenty one
days from the date of birth, death and still birth.

Birth or death in a vehicle under section 8 (1) (f).- (1) In respect of a birth
or death in a moving vehicle, the person in charge of the vehicle shall give or
cause to be given the information under sub- section (I) of section 8 at the first
place of halt.

Explanation:- For the purpose of this rule the term “Vehicle” means conveyance
of any kind used on land, air or water and includes an aircraft, a boat, a ship, a
railway carriage, a motor-car, a motor-cycle, a cart, a Tonga and a rickshaw etc.

(2)  In the case of deaths, not falling under clauses (a) to (e) of sub- section
(1) of section 8 in which an inquest is held, the officer who conducts the inquest
shall give or cause to be given the information under sub- section (1) of section 8.

Form of certificate under section 10 (3).- The certificate as to the cause of
death required under sub- section (3) of section 10 shall be issued in Form No. 4
or 4A and the Registrar shall, after making necessary entries in the register of
deaths, forward all such certificates to the Chief Registrar or the officer specified
by him in this behalf by the 101 of the month immediately following the month
to which the certificates relate.

Extracts of registration entries to be given under section 12.- (1) The
extracts of particulars from the register relating to births or deaths to be given to
an informant under section 12 shall be in Form No. 5 or Form No. 6 as the case
may be.

(2) In the case of domiciliary events of births and deaths referred to in clause
(a) 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
may collect the extracts of birth or 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) of the said section, the
person so specified shall transmit the extracts received from the Registrar

10



10.

or 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 within thirty days of its issue by the Registrar.

(4) Inthe case of institutional events of births and deaths referred to in clauses
(b) to (e) of sub-section (1) of section 8, the nearest relative of the new
born or deceased may collect the extract from the officer or person in charge
of the institution concerned within thirty days of the occurrence of the event
of birth or death.

(5)  If the extract 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.

Authority for delayed registration and fee payable thereof under section
13.(1) Any birth or death of which information is given to the Registrar after the
expiry of the period specified in rule 5, but within thirty days of its occurrence,
shall be registered on payment of a late fee of rupee two.

(2)  Any birth or death of which 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 officer prescribed in this behalf and on payment of a late fee of
rupees five.

(3)  Any hirth or death which has not been registered within one year of its
occurrence, shall be registered only on an order of a Magistrate of the first class
or a Presidency Magistrate and on payment of a late fee of rupees ten.

Period for the purpose of Section 14.- (1) Where the birth of any child had
been registered without a name, the parent or guardian of such child shall, within
twelve(12) months from the date of the registration of the birth of the child, give
information regarding the name of the child to the Registrar either orally or in
writing.

Provided that if the information is given after the aforesaid period of twelve (12)
months, which shall be reckoned as under: -

() (a) In case where the registration had been made prior to the date of the
commencement of these rule, further 05 years period from the date of
commencement of this Rules shall be given. Or

(b) In case where the registration had been made after the date of the
commencement of these Rules, and 15 years period from date of registration
has already been lapsed, they shall also be given 05 years period from the

11



11.

date of commencement of these Rules. In respect of those cases, where 15
years period from the date of registration has not yet been lapsed, they shall
be allowed to avail the 15 years period. Or

(i) In case where the registration is made after the date of the commencement
of these Rules, the period of 15 years from the date of such registration,
subject to the provisions of Sub-Section (4) of Section 23,

the Registrar shall-

() If the register is in his possession forthwith enter the name in the relevant
column of the concerned Form in the birth register on payment of a late fee
of rupees five.

(b) If the register is not in his possession and if the information is given orally,
make a report giving necessary particulars, and if the information is given in
writing, forward the same to the officer specified by the Government in this
behalf for making the necessary entry on payment of a late fee of rupees five.

(2) The parent or the guardian, as the case may be, shall also present to the
Registrar the copy of the extract given to him under section 12 or a certified extract
issued to him under section 17 and on such presentation the Registrar shall make
the necessary endorsement relating to the name of the child or take action as laid
down in clause (b) of the proviso to sub-rule (1).

Correction or cancellation of entry in the register of births and deaths
under Section 15.- (1) If it is reported to the Registrar that a clerical or formal
error has been made in the register or if such error is otherwise noticed by him
and if the register is in his possession, the Registrar shall enquire into the matter
and if he is satisfied that any such error has been made, he shall correct the error
(by correcting or canceling the entry) as provided in section 15 and shall send an
extract of the entry showing the error and how it has been corrected to the U T
Government or the officer specified by it in this behalf.

(2) In the case referred to in sub-rule (1) if the register is not in his possession,
the Registrar shall make a report to the UT Government or the officer specified
by it in this behalf and call for the relevant register and after enquiring into the
matter, If he is satisfied that any such error has been made, make the
necessary correction.

(3) Any such correction as mentioned in sub-rule (2) shall be countersigned by the
UT Government or the officer specified by it in this behalf when the register is
received from the Registrar.

(4) If any person asserts that any entry in the register of births and deaths is

12



12.

13.

erroneous in substance the Registrar may correct the entry in the manner
prescribed under section 15 upon production by that person a declaration
setting forth the nature of the error and true facts of' the case made by two
credible persons having knowledge of the facts of the case.

(5) Notwithstanding anything contained in sub-rule (1) and sub- rule (4) the

Registrar shall make report of any correction of the kind referred to therein
giving necessary details to the Union Territory Government or the officer
specified in this behalf.

(6) If it is proved to the satisfaction of the Registrar that any entry in the register

of births and deaths has been fraudulently or improperly made, he shall make
a report giving necessary details to the officer authorized by the Chief Registrar
by general or special order in this behalf under section 25 and on hearing from
him take necessary action in the matter.

(7) In every case in which an entry is corrected or cancelled under this rule,

intimation thereof should be sent to the permanent address of the person who
has given information under section 8 or section 9.

Form of register under section 16.-The legal part of the Forms No. 1, 2 and 3
shall constitute the birth register, death register and still birth register (Form Nos.
7, 8 and 9) respectively.

Fees and postal charges payable under section 17.- (1) The fees payable
for a search to be made, an extract or a non-availability certificate to be issued
under section 17, shall be as follow:-

a)

b)

c)

d)

Search for a single entry in the first Rs 2.00 (Two Rupees)
year for which the search is made.

For every additional year for which Rs 2.00 (Two Rupees)
the search is continued.

For granting extract relating to each Rs 5.00 (Five Rupees)
birth or death.

For granting non-availability Rs 2.00 (Two Rupees)
certificate of birth or death.

(2) Any such extract in regard to a birth or death shall be issued by the Registrar

or the officer authorized by the Government in this behalf in Form No. 5 or as
the case may be, in Form No. 6 and shall be certified in the manner provided
for in section 76 of the Indian Evidence Act, 1872 (1 of 1872).

(3) If any particular event of birth or death is not found registered the Registrar
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14.

15.

16.

17.

shall issue a non- availability certificate in Form No.10.

(4) Any such extract or non- availability certificate may be furnished to the person
asking for it or sent to him by post on payment of the postal charges therefore.

Interval and Forms of periodical returns under section 19 (1).- (1) Every
Registrar shall, after completing the process of registration, send all the Statistical
Parts of the reporting Forms relating to each month along with a Summary Monthly
Report in Form No. 11 for births Form No. 12 for deaths and Form No. 13 for still
births to the Chief Registrar or the officer specified by him on or before the 5™ of
the following month.

(2) The officer so specified shall forward all such statistical parts of the reporting
forms received by him to the Chief Registrar not later than the 10™ of the month.

Statistical report under section 19 (2).- The statistical report under sub-
section (2) of section 19 shall contain the tables in the prescribed formats
appended to these rules and shall be compiled for each year before the 315 July
of the year immediately following and shall be published as soon as may be
thereafter but in any case not later than five months from that date.

Conditions for compounding offences under Section 23. - (1) Any offence
punishable under section 23 may, either before or after the institution of criminal
proceedings under this Act, be compounded by an officer authorized by the Chief
Registrar by a general or special order in this behalf, if the officer so authorized is
satisfied that the offences was committed through inadvertence or oversight or for
the first time.

(2) Any such offence may be compounded on payment of such sum, not exceeding
rupees fifty for offences under sub-section (1), (2) and (3) and rupees ten for
offences under sub-section (4) of section 23 as the said officer may think fit.

Registers and other records under section 30 (2) (K). - (I) The birth register,
birth of an adopted child register, death register and still birth register shall be
records of permanent importance and shall not be destroyed.

(2) The court orders and orders of the specified authorities granting permission
for delayed registration received under section 13 by the Registrar shall form
an integral part of the birth register, death register and still birth register and
shall not be destroyed.

(3) The certificate as to the cause of death furnished under sub- section (3) of
the section 10 shall be retained for a period of at least five years by the Chief
Registrar or the officer specified by him in this behalf.

(4) Every birth register, death register and still birth register shall be retained by
the Registrar in his office for a period of twelve months after the end of the
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calendar year to which it relates and such register shall thereafter be
transferred for safe custody to such officer as may be specified by the
Government in this behalf.

18. Repeal and Savings. - (1) The Jammu and Kashmir Registration of Births and
Deaths Rules, 1975 are hereby repealed.

(2) Notwithstanding such repeal, any action taken under the rules so repealed shall
be deemed to have been taken under the corresponding provisions of these rules.

By order of the Lieutenant Governor.

Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 10.10.2022

15



Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification
Srinagar, the 10" of October, 2022

S.0. 495. In exercise of the powers conferred by sub-section (1) of section 4 of the
Registration of Births and Deaths Act, 1969 (Central Act of 18 of 1969), the Lieutenant
Governor of Union Territory of Jammu and Kashmir is pleased to appoint Director
General, Economics and Statistics, Government of Jammu and Kashmir as Chief
Registrar for the purpose of this Act, for the whole Union territory of Jammu and
Kashmir.

By order of the Lieutenant Governor.

Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 10.10.2022
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification

Srinagar, the 10" of October, 2022

S.0. 496. In exercise of the powers conferred by sub-section (2) of section
4 of the Registration of Births and Deaths Act, 1969,(Central Act of 18 of 1969), the
Lieutenant Governor of the Union Territory of Jammu and Kashmir, is pleased to
appoint the following officers as mentioned in column (2) of the table below as
Additional Chief Registrar, Deputy Chief Registrar and Assistant Chief Registrar for
purpose of discharging under the superintendence and directions of the Chief
Registrar, such of his functions as he may, from time to time authorize them to

discharge for the purpose of the said Act:-

S.No Designated Officer Designation under  Civil
Registration System

0] @ (©)

1 Regional Director, Additional Chief Registrar for
(Evaluation and Statistics), | Jammu Division
Jammu

2 Regional Director, Additional Chief Registrar for
(Evaluation and Statistics), | Kashmir Division
Kashmir

3 Joint Director (Central), Deputy Chief Registrar for Union
Directorate of Economics and | Territory of J&K
Statistics, 1&K

4 Deputy Director (HQ), Assistant  Chief Registrar  tor
Directorate of Health Services, | Jammu Division
Jammu

5 Deputy Director (HQ), Assistant Chief Registrar for
Directorate  of Health | Kashmir Division
Services, Kashmir

By order of the Lieutenant Governor.

No: PDMD-PFD/47/2021

Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,

Planning, Dev., & Monitoring Department
Dated: 10.10.2022
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification
Srinagar, the 10" of October, 2022

S.0. 497. In exercise of the powers conferred by sub-section (1) of section 6
of the Registration of Births and Deaths Act, 1969, (Central Act of 18 of 1969), the
Lieutenant Governor of Jammu and Kashmir, is pleased to appoint the following officers
mentioned in column (2) of the table below as District Registrar and Additional District
Registrar of Births and Deaths for the concerned District(s) in the Union Territory of
Jammu and Kashmir: -

S.No Designated Officer Designation under Civil
Registration System
1) O] ©)

1 ChiefMedical Officer of the District Registrar
concerned district
2 District Statistics and| Additional District Registrar
Evaluation Officer of the
concerned district

By order of the Lieutenant Governor.

(Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 10.10.2022
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar
*kkhkkk
Notification
Srinagar, the 10" of October, 2022

S.0.498 . In exercise of the powers conferred by sub-section (1) of section 7
of the Registration of Births and Deaths Act, 1969, (Central Act of 18 of 1969), the
Lieutenant Governor of the Union Territory of Jammu and Kashmir, is pleased to appoint
the following officers mentioned in column (2) of the table below to be Registrars of Births
and Deaths for institutional/domiciliary for the local area shown against each in column
(3) of the said table:-

S.No Designated Local Area
Officer
(] @ (©)]
1 Block Development Rural Areas which fall within the jurisdiction.
Officer concerned This would include such of the Municipal

Committee Area where MC are not operational.
2 Health Officer Srinagar | Area falling  within  Srinagar Municipality

Municipality Corporation Corporation except cantonment area.
3 Health  Officer Jammu | Area falling within  Jammu  Municipality
Municipality Corporation corporation except cantonment area Satwari
Jammu.
4 Chief Executive Officer, | Area falling within the limits of cantonment
Cantonment Boards boards viz. Badami Bagh Srinagar, Satwari
Jammu etc.
5 Executive  Officer Area falling within Municipal Council limits
Municipal Council concerned
6 Executive  Officer Area falling within Municipalities limits

concerned Municipalities
The Union Territory Government further, in exercise of the powers conferred by sub-
section (1) of section 7 of the said Act and in pursuance of the Order dated 20- 09-2010
passed by the Hon'ble Supreme Court's of India, in W.P (Civil) No. 37 of 2009 notify all
Panchayats and Institutional Delivery Centers such as Hospitals, Nursing Homes, CHCs,
PHCs, and other as Local facilitation centers for compilation and maintenance of records
regarding Births and Deaths and submission to the Registrar concerned.

By order of the Lieutenant Governor.
Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department
No: PDMD-PFD/47/2021 Dated: 10.10.2022
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification

Jammu, the 20" offeb, 2025

S.0. 47 . In exercise of the powers conferred by sub-section (1) of Section 7 of
the Registration of Births and Deaths Act, 1969 (Central Act of 18 of 1969), the Lieutenant
Governor, is pleased to direct that in notification S.0 498 of 2022, dated 10th of Oct,
2022, in table thereto, after entry 6, the following entry shall be added; namely:-

7 Medical Superintendent/ Medical Officers | For all the birth/death
(MOs) Incharge of all hospitals (Medical | occurring in the respective
Colleges and Associated Hospitals, District | Government Hospitals.
Hospitals, Accidental Hospitals, Trauma
Hospitals, Community Health Centres,
Primary Health Centres, etc.)

By order of the Lieutenant Governor.

Sd/-
(Talat Parvez Rohella), 1AS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 20.02.2025
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification

Srinagar, the 10" of October, 2022
S.0. 499 . In exercise of the powers conferred by sub section (2) of section 10
of the Registration of Births and Deaths Act, 1969, (Central Act of 18 of 1969, the
Lieutenant Governor of Jammu and Kashmir hereby directs that a certificate as to the
cause of death shall be obtained by the Registrar in the “Form” annexed to this
notification, from the following institutions:-

i).  All hospitals and hospital attached with Medical College in rural and urban
areas of Jammu and Kashmir State owned or managed by the Government
/ Local Bodies/Autonomous Bodies (including the specialized hospitals).

ii).  All hospitals/nursing homes of rural and urban areas of Union Territory of
Jammu and Kashmir State owned or managed by private organizations
and societies established under law.

ii). Registered Medical Officer/Practitioner for domiciliary deaths.

Further Director Health Services Jammu/Kashmir shall be the Nodal Officer and
Directorate of Health Services shall be Nodal Agency for collection, coordination and
providing data relating to the MCCD from all the Registrars/ Health Institutions in
respective division to the Chief Registrar Births and Deaths to UT of J&K.

By order of the Lieutenant Governor.

Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 10.10.2022
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification
Srinagar, the 10" of October, 2022

S.0 500 In exercise of the powers conferred by sub-section (1) of section
10 of the Registration of Births and Deaths Act, 1969, (Central Act of 18 of 1969), and in
pursuance of the order dated 20.09.2010 passed by the Hon'ble Supreme Court of
India, in W.P (C) No 37/2009, the Hon'ble Lieutenant Governor of the Union Territory
of Jammu and Kashmir, is pleased to notify the following classes of persons as
notifiers/informants for Registration of Births and Deaths:-

“Auxiliary Nursing Midwives (ANM) / Accredited Social Health Activist
(ASHAs), Dais, Anganwari Workers, Head Masters of Government School,
Village Chowkidar / Caretaker/ In-charge of Cremation Grounds/ Burials

Grounds”.
By order of the Lieutenant Governor.
Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department
No: PDMD-PFD/47/2021 Dated: 10.10.2022
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Government of Jammu & Kashmir
Planning Development & Monitoring Department
Civil Secretariat, J&K, Srinagar

*hkikk

Notification

Srinagar, the 10" of October, 2022

S.0. 501 In exercise of the powers conferred by sub-section (2) of section
13 of the Registration of Births and Deaths Act, 1969, (Central Act of 18 of 1969), the
Hon'ble Lieutenant Governor of the Union Territory of Jammu and Kashmir, is pleased
to authorize Additional District Registrar (District Statistics & Evaluation Officer) for giving
permission for any birth or death of which delayed information is given to the Registrar
after thirty days but within one year of its occurrence.

By order of the Lieutenant Governor.

Sd/-
(Dr Raghav Langer), IAS
Secretary to Government,
Planning, Dev., & Monitoring Department

No: PDMD-PFD/47/2021 Dated: 10.10.2022
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Civil Registration System Forms
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“FORM NO.1
(See rule 5)
BIRTH REPORT
Legal information

[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Birth Register

FORM NO.1
(See rule 5)
BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for statistical processing

3.
(a)
(b)

@
®
©
)

@
®
©
)

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

To be filled by the informant

DateofBirth: [D] O [ [ w[ W[ [ V[ Vv[Vv] V]

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

Child’s Details (If not named, leave blank) :-
Name, if any : | [ | |

AadhaarNo. (ifavailable: [ | [ | | [ | [ [ [ [ | |

Father’s Details:-

Name: | | | | | |
AadhaarNo. (ifavailable): [ | [ [ [ [ T T [ [ [ T |
mobiteNo: [T [ [ [ [ [ [ [ []

Email Id:

Mother’s Details:-

Name: | | | | | |
Aadhaar No. (ifavailable): [ [ [ [ [ [ [ [ [ T T 1]
mobileNo: [ [ [ [ [ [ [ [ [ ]

Email Id:

Address of parents at the time of Birth of the Child: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:

State or Union Territory: PIN Code:

Permanent address of parents: House No:

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

State or Union Territory: PIN Code: :l:l:l:l:l:'

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
lace) :

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 T T ]
Informant’s Details:

Name: | | | | |

Aadhaar No. (if available): [ | | [ | | | | { | ‘ | ‘

MobileNo: [ [ [ [ [ [ [ T T 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 Territory: PIN Code: \:l:l:l:l:l:l

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
authentication.

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

To be filled by the informant

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. Tick
appropriate entry “Town” or “Village” and write its

name):

Town or Village: Sub-district:
District: State or Union Territory:
PIN Code:

11. | For Religion [Enter appropriate religion “Hindu” or
Muslim” or “Christian” or “Sikh” or “Buddhist” or “Jain” or
“Other (Please specify)”]

(@) | Religion of Father:

(b) | Religion of Mother:

12. | Father’s level of education:

13. | Mother’s level of education:

14. | Father’s Occupation:

15. | Mother’s Occupation:

16. | Age of the mother (in completed years) at the time
of marriage (If married more than once, age at first
marriage is to be written):

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

18. | Number of children born alive to the mother so far
including this child (Number of children born alive to
include also those from earlier marriage(s), if any) :

19. | Type of attention at delivery (Tick the appropriate

To be detached and sent for statistical processing

entry below):
1. Institutional-Government
2. Institutional — Private or Non-Government
3. Doctor, Nurse or Trained Midwife
4. Traditional Birth Attendant
5. Relatives or others

20. | Method of Delivery (Tick the appropriate entry below):
1. Natural

2. Caesarean

3. Forceps/Vacuum

21. | Birth Weight (in kgs.) (if available) :

22. | Duration of pregnancy (in weeks) :

(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.)

Date: [ D[ O] - [w[ [ - [ V[ V[ V[ V] ignature or

left thumb mark of the informant
T

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

L
To be filled by the Registrar

To be filled by the Registrar

Registration No. :

RegistrationDate: [ O] O] - [w]w[ - [Tv[v]v]v]
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks ( if any):

Name and Signature of the Registrar

Name Code No.

District
Sub-District

Town/Village :

Registration Unit :

Registration No. :

Registraton Date: [ D[ O] [ M[ W[ [ v [ v [ V][]
DateofBith: [OD[0] Jw[w[ [v[v[v]V]
Sex: Male / Female / Transgender person

Place 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 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.

3,4,5,9 | 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 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
Code.
8 Tick the appropriate entry for place of birth
1. Hospital / Institution
2. House
3. Other place
Give the name and address of the “Hospital / Institution” or the address of the “House” or ‘Other
place” where the birth took place.

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

12,13 Level of Education — Write one of following—
1.Pre- 6.Class 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. lliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post
graduate
4.Class 3 9.Class 8 14.1T1 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

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

CONDORA LN

Note: The informant must ensure that no item in the Birth Report Form is left blank to the extent possible.
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FORM NO.1-A ( Legal information) (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]

FORM NO.1-A Statistical information (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]

This part to be added to the Birth Register This part to be detached and sent for processing
To be filled by the informant To be filled by the informant
1% DateofBirth: [D] DT [W] N[ [VIVIV]V] 14. | For Religion [Enter appropriate religion
2%, Sex (Enter “Male” or “Female” or “Transgender person”) : “Hindu” or Muslim” or “Christian” or “Sikh” or
3. Child’s details (If name is changed on adoption, write new name):- “Buddhist” or “Jain” or “Other (Please specify)’]
(a) Name of the Child | | | ] |
(b)  AadhaarNo.(favailable) [ | | | | | | | 1 | | 1] (a) | Religion of Adoptive Father:
4v Mother’s Details (If known):-
(@  Name: | ] ]| | (b) | Religion of Adoptive Mother:
() padhaarNo. Gfavaiabley | | | [ 1 1 1 1 1 1 | ] | ) ]
(c) Mobile No: | ‘ | | ‘ | ‘ | | ‘ | 15. | Adoptive Father’s level of education:
(d)  Emailld:
5" Father’s Details(If known):- 16. | Adoptive Mother's level of education:
@ Name: [ | | |
© adhaar No. (if available): = 17. p ather's
(o) Aadhaar No. (if ilabl Adoptive Father’s O
c] . £
g MovieNo [ T TTTTTTTT] 2
@ Email g: S | 45, | Adoptive Mother's 0
6. Details of adoption deed / order:- g_ g i
(@) Date: [ [Tl [YIvIvTv] ©
(b) Number of Adoption deed / order: g
7. Adoptive Mother’s Details:- ‘%
(@) Name: [ | | b
(b)  padhaar No. (ifavailable): [ | | | | | 1 | [ [ [ [ | 5
€ wobieNo: [T [ [ [ [ [ [ [[] g
(d)  Email ld: 2
8. Adoptive Father’s Details:- %
::)) Name: ‘ | | | | -
@
() AadhaarNo. (if available): LT T T I TITITIT] S
. I
@ MosieNo [ [ [ [ [ [[[[] 3
Email Id: b
9. Address of adoptive parents as recorded in Adoption deed / order: House No: -g
Locality: Ward number (in case of town and if available): [
Town or Village: Sub-district: District:
State or Union Territory: PIN Code: I:l:l:l:l:l:l
10. F of ptive parents: House No: Locality:
Ward number (in case of town and if available):
Town or Village: Sub-district: District: ospital
State or Union Territory: PIN Code:
11*. Place of birth: (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the “H
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: PIN Code:
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: PIN Code: I:l:l:l:l:l:l
13. Informant’s Details:-
() Name: | | | | |
(b)  Aadhaar No.(if available): LT T I TITTITTITITI
@ MobieNo: [ [ [ [ T [ [T TT]
(@ Email Id:
(e Address : House No: Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:

PNCode: | [ T [ [ T ]

State or Union Territory:

*As contained in the original birth certificate.
DECLARATION:DI 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 authentication.

(After completing all columns 1 to 18,
informant will put date and signature)

Date: [ D[ D[ - T W[ W[ -] V]

| i e or

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

left thumb mark of the informant
I I

T
To be filled by the Registrar

To be filled by the Registrar

Registration No. :

[ [ [T

Sub-District:

Registration Date:
Registration Unit :

Town / Village:
District:
Remarks ( if any):

Name and Signature of the Registrar

Name Code No.

District
Sub-District
Town/Village :
Registration Unit :

Registration No. :

Registration Date:| | | ‘ | [ |

Dateof Bith: [D[ D[ [ W[ W[ |

Sex : Male / Female / Transgender person

Place 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 1-A: BIRTH REPORT FOR ADOPTED CHILD

Item No. Instructions
1,6 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two
digits, mm is month in two digits and yyyy is year in four digits Wherever the date is written in
words it should be written in full e.g 01-01-2023 shall be written as First January two thousand
twenty three.
If date of birth is unknown, record the date of birth as reflected in adoption order or deed, as
the case may be.
Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other
numerical entries.
2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.
3,4,5,7,8,13 Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be written in capital letters and first name is
mandatory. There should be minimum two characters in either [first name] or [middle name]
or [last name].
9,10,11,12,13 | 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.Class 6 12.Class 11 17. PG Diploma 22. llliterate
3.Class2 | 8.Class7 13.Class 12 18. Master / Post
graduate
4.Class3 | 9.Class 8 14.1TI 19. M.Phil
5.Class4 | 10.Class9 | 15.Diploma /| 20. Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied upto class VII but passed only class VI,
write class VI)
17,18 Occupation - Write one of following—
1. Cultivator
2. Agriculture Labourer
3. Daily Wages Earner(Other than Agriculture Labourer)
4. Single/Family Worker/Self Employed
5. Employer
6. Government Employee
7. Private Employee(Other than Domestic Helper)
8. Domestic Helper
9. 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.
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FORM NO.2 (See rule 5)
DEATH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Death Register

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

This part to be detached and sent for statistical processin,

2.
(a)
(b)

(c)
(d)

4.
(a)
(b)
(c)
(d)
(a)
(b)
(c)
(d)
(a)
(b)
(c)
(d)
(e)

10.
(a)
(b)
(c)
(d)
(e)

To be filled by the informant

DateofDeath [D[ O] TWw[w[ TVv[VvIV]V]

D d’s Details:-

Narme: | | | | | |

AadhaarNo. (ifavailable: [ [ [ [ T T T T T T T 1]
Date of Birth (favailable): [D [ D] -~ [ W[ W[ Jv]v[v] V]
Age:

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

Mother’s Details:-
Name: | | | |

Aadhaar No. (if available): ‘ | | ‘ ‘ ‘ | | ‘ | | | |
MobileNo: [ [ [ [ [ [ [ [T 1]

Email Id:

Father’s Details:-

Name: | ‘ | | | |
Aadhaar No. (ifavailable: [ | | | | | 1 [ | | | | |

MobileNo: [ [ T [ T T [ T T[]
Email Id:

Spouse’s | wife) Details:-

Name: | | | | |
Aadhaar No.(if available): ‘ | | ‘ | | | | ‘ | ‘ | ]

Date of Birth (ifavailable): [D ] 0] [ W[ W] [V v]v] V]
Age (in completed years):

MobileNo: [ [ 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: PIN Code: I:l:l::l:l:l
P of the 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 ]

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:

PNCode:[ T T T T T 1|

State or Union Territory:
Informant’s Details:-

Name: | | | | | |
AadhaarNo.(favailable): [ | [ [T [ [T [ T [ T [ 1]
MobileNo: [ [ [ [ T T [ T 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 Territory: PIN Code:

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 authentication.

|:|To 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 detached and sent for statistical processing

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

To be filled by the informant

Town or village of Residence of the deceased (Place
where the deceased usually lived. This can be different
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 Territory:

PIN Code:

Religion ( Enter appropriate religion “Hindu” or “Muslim” or
“Christian” or “Sikh” or “Buddhist” or “Jain” or “Other
(Please specify)”):

Occupation of the deceased:

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

1. Institutional

2. Medical attention other than Institution

3. No Medical attention

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

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

In case this is a female death, did the death occur
while pregnant, at the time of delivery or within 6
weeks after the end of pregnancy (Tick the appropriate
entry below):
1.Yes 2.No

If used to habitually smoke —
for how many years?

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

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

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

[Date: O] O] - [ W[ W - T V[ V[ V]

| si or left thumb mark of the informant

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

1
To be filled by the Registrar

Registration No. :

RegistrationDate: [ D] D] - [ m [ M| - [ V][ VY] V][ 7]
Registration Unit :

Town / Village:

Sub-District:

District:

Remarks ( if any):

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

Name and Signature of the Registrar

To be filled by the Registrar
Name Code No.
District
Sub-District
Town/Village :

Registration Unit :
Registration No. :
Registration Date:

DateofDeath: [D [ D[ - [ [ wm[ - [v[v][v] V]
Sex :

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

Male / Female / Transgender person

Name and Signature of the Registrar
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Instructions for completing the Form 2: DEATH 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.

2,4,5,6,10 | 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.

1" 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. Employer

6. Government Employee

7. Private Employee(Other than Domestic Helper)

8. Domestic Helper

9. Non-Worker

Note: The informant must ensure that no item in the Death Report Form is left blank to the extent possible.
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FORM NO.3
(See rule 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

3.
@
®)
©
@
@
®)
©
)

@
)
©
)
)

To be filled by the informant

DateofBirth: [DO[ D[ - [u[w[- - [Vv[Vv[Vv]V]

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

Father’s Details:-

Name: | | | | | |
Aadhaar No. (ifavailable): [ [ [ [ [ [ [ [ [ T T T ]

MobileNo: [ [ [ T T [ [ T T T
Email Id:

Mother’s Details:-
Name: | | | | | |
AadhaarNo.favailable): [ [ | T T [ T T T T T T[]

MobileNo: [ [ [ [ T [ [ T T[]
Email Id:

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: PIN Code:

Informant’s Details:

Name: | | | | | |
AadhaarNo. (ifavailable): [ [ | [ [ [ [ [ T T ] [ ]
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 Territory: PINCode:[ | | [ [ [ ]

DECLARATION:

11 have furnished true information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for 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 1 to 12,
informant will put date and signature)

below):

To be detached and sent for statistical processing

ahoN=

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:

District:

PIN Code:

State or Union Territory:

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

9. | Mother’s level of education:

10. | Type of attention at delivery (Tick the appropriate entry

Institutional-Government

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

Relatives or others

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.)

Date: [ D[ D[ - [ W[ W[ - T Y[ Y] ¥] ¥J ignature or

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

left thumb mark of the informant
I

T
To be filled by the Registrar

To be filled by the Registrar

Registration No. :

Registration Date: [oT [ [ | [ I | [ [ |
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks ( if any):

Name and Signature of the Registrar

Name Code No.

District

Sub-District

Town/Village :

Date of Birth :

Registration Unit :
Registration No. :
Registration Date:

[oT-Twlwl-Tv[vIvTV¥]

Sex : Male / Female / Transgender person
Place 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 3: STILL BIRTH REPORT

Item Instructions

No.

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.

3,4,6 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.
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.

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—

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 14.1T1 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma / | 20. Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied upto class VIl but passed only class VI, write
class VI)
12. Cause of foetal death — Write one of following—

1. Bleeding (Hamorrhage)

7. Diabetes in the mother

13. Infection in the mother
Parvovirus B19

2. Problems with Placental

8. Infection in the mother
Coxsackie virus

14. Infection in the mother Q
fever

3. Problem with umbilical cord

9. Infection in the mother
Herpes simplex

15. Infection in the mother
Rubella (German measles)

4. Pre-eclampsia

10. Infection in the mother
Leptospirosis

16. Infection in the mother Flu

5. Genetic physical defect in
the baby

11. Infection in the mother
Lyme disease

17. Infection in the mother
Toxoplamosis

6. Liver disorder in the mother
(obstestric cholestas)

12. Infection in the mother
Malaria

18. Not stated

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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Name of the Hospital

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

FORM NO. 4

(See rule 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

on lolol Tulwl TvTvIv]

NAME OF DECEASED: |

| [ \ For use of Statistical Office

Immediate cause

such as heart failure, asthenia, etc.

Antecedent cause

1

causing it

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

Sex Age at Death
If 1 year or more, |If less than 1 year, age | If 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

CAUSE OF DEATH Interval between onset
and death approx.

1 (Q) e

: . o due to (or as a consequences of)
State the disease, injury or complication

which caused death, not the mode of dying

(b)
. L. . L due to (or as a consequences of)
Morbid conditions, if any, giving rise to the

above cause, stating underlying conditions last

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

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

Date of verification : | | | | | | ‘ | | |

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing the form

Name of deceased : To be provided in the format of [first name] [middle name] [last name] where full
name (not abbreviation) to be written in capital letters and first name is mandatory. There should be
minimum two characters in either [first name] or [middle name] or [last name]. If deceased is an infant,
not yet named at time of death, leave blank.

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

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

The certificate of cause of death is divided into two parts, I and II. Part 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 (¢) 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 I1.

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

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

Accidental or violent 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, 11 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.

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

In accordance with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969
(amended in 2023), a certificate of cause of death shall be given to the Registrar and a copy of the same
to the nearest relative of the deceased.
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FORM NO. 4A
(See rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not 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)

I hereby certify that the deceased Shri/Smt./Km .Son /Wife/ Daughter of ...

resident of ... ... and he/she died
on DD WMl -TYIYI Y[ M @t AM. /P.M.
NAME OF DECEASED: | [ ] [ T |
Age at Death -
Sex If 1 year or more, | If less than 1 year, age| If less than one month, | If less than one day, age Foruse of Statistical Office
age in years in month age in days in hours
1. Male
2. Female
3. Transgender
Person
CAUSE OF DEATH Interval between onset

1 (8) e and death 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 (D) et

. = . o due to (or as a consequences of)

Morbid conditions, if any, giving rise to the

above cause, stating underlying conditions last
I (€) i
Other significant conditions contributing to the
death but not related to the disease or condition Tt
causing it

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

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

Date of verification : ‘ | | | ‘ | ‘ ‘ | | ‘

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, I and II. 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.

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, 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 (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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I . No. 9995
Form-5
State
Govt. .
Emblem
GOVERNMENT OF ...,
212 ) I

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

SleH YHTUT U
BIRTH CERTIFICATE

(Fea 3R Fog Woredawor wfRfaga, 1969 (2023 & HMfEa) v arT 12/17 T (TsT &M
). S R Heg TSR (FRite) R (Bl Pt @ s R o
FT qV)..... .. & T\ 8 / 13 & 3iadia sy fRar aram)

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

g yAOT fomam sar § o esfaf@a geem ser & Ho @@ o o § o & wueiras

.. T H FAeAaif@d &

This is to certify that the following information has been taken from the original record of birth which is the

register for (local area/local body) ........cccevveerveernirerrriienns .... of Sub-district
....................................... Of DIStriCt vvveevevreieresirereiseiseieinnn. OF State/UnNion territory ....coeeveeeeereeeiseseeenenens
212 1/4 NV 12 0 L= OSSO OO PTO SOOI

AT/ SEX e vevere e eeeeeeeseeseeesseesses s ses e e see e ses e e ees e seenes e eeeees e

St fafd/Date of Birth
SleH TUTeA/Place of Birth

HTAT &l ATH/Name of Mother...... .

ATAT &I HTUR 7. /Aadhaar No. of Mother [ X [ X[ X[ x[x[x]x[x] [ [ [ ]

AT ST ATH/Name of Father...

TR T HTUR . /Aadhaar No. of Father [ x [ x [x [x[x[x[x[x] [ [ [ |

T & oA & GAY ATAT-TAdT &1 9T / Arar Rrar s earRfrgar/
Address of parents at the time of birth of the child : Permanent address of parents

USiTRIUT TEAT/ Registration NO : ..ceeeeeeeeeene. JoiteRoT T fafdr / Date of Registration..............
eequfT / Remarks (if any) ..........ccccoe.
SIRY ¥t 1 fafA/ Date of issue : oo,

IR & gEATeR / Signature of issuing authority
TTRIhRY ST 9T / Address of the issuing authority

'Fﬂ%?/seal

Tl Sled Taa ﬂﬁwmﬁﬁ/ Ensure registration of every birth and death
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F . No. IU=-5
Form-5
State
e .
Emblem GOVERNMENT OF .....ccovvrrenne.
AW/, (o S e AT Tt R Fram).
DEPARTMENT OF ............... /. (Name of local body issuing certlﬁcate)

HG-SATOT I
DEATH CERTIFICATE

(Fea 3R Fog Woredawor wfRfaga, 1969 (2023 & HMfQ) v arT 12/17 qoOT (TsT &M
AT S 3R Hog Worediaor (welee) s (Geifta Rgat # sfgfa v s
BT A, & fgdA 8 / 13 & 3iddd Iy foRam aram)
(Issued under Section 12 | 17 of the Registration of Births and Deaths Act, 1969 (amended in 2023)
and Rule 8 /13 of the............... (Name of State) .....ccevveeeevvevereevercveenenns Registration of Births and Deaths
(Amendment) Rules ................. (Year of notifying the revised rules).

g yAO fomam sar § o esfaf@a geem ser & Ho @@ o o § o & wueiras

This is to certify that the following information has been taken from the original record of birth which is the

register for (local area/local body) ........cccevveerverernnens seeeennn. OF Sub-district
....................................... Of DISLFICt .vververeereeireresriie e, OF State/Union territory ...ooeeveeeeveeeecvieeeeicrenns
TATH/NGME..evveeieceectie ettt st sa s s a st es s sas bt bessrasasassenanns
Fg—lﬂ?EF[W#./AadhaarNo.ofdeceased IXIxIxIxIxIxIxIx] T T T ]

OTTT/SEX e vevere e eeeeeeseseesseesssseses s sessee e see e s e s ee e e ees e sesees e seeees e

Si=A fafd/Date of Death........... .
SToH TUTA/PIAace Of DEALh ......oucvveeeeeereeteeeee et et
HTAT &l ATH/Name of Mother
ATAT &I HTUR o1./Aadhaar No. of Mother [ X [ X[ X[ x[X] X| X| X| [ T 1]
T &7 ATH/Name of Father.........
I &7 TR . /Aadhaar No. of Father [ X [ X[ X[X[x[x[x[x[ [ [ | |
i /It FTATH / Name of HUSDANA / WIfe...veeeeeeereeereeeeeeeeeesesseeeseeeeseeeeeeseseeen

QfeY / Teof) ST TR o, / Aadhaar No. of Husband / Wife | X I XIXIXIXIXIx[x] [ [ [ |

F[cTh 1 7Y & HHG T IT/ T T TR I /
Address of the deceased at the time of death : Permanent address of the deceased :

“IGﬁEb_{'UT TEAT/ Registration NO & ...eevveveeereerennns gailehuT T fafdr / Date of Registration...............
<TquiY / Remarks (if any) c....oooeevveeeeeen.
SR ¥t 1 fafA/ Date of issue : veveveevveeoern.

IfERRY & §EATETX / Signature of issuing authority
ISR &7 9T / Address of the issuing authority
FEY / seal

TP ST TaH q?gra:rqshwgﬁﬁaaaﬁ/ Ensure registration of every birth and death
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FORM NO.7
(See rule 12)
BIRTH REGISTER

Legal information
This part to be added to the Birth Register

3.
(a)
(b)

@
®)
©
)

@
)
©
@

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

To be filled by the informant

Date of Birth: SN I N N O I I IR |

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

Child’s Details (If not named, leave blank) :-
Name, if any : | ‘ | [ |

AadhaarNo. (favailabley: [ T [ [ T [T T [T [ T T T |

Father’s Details:-

Name: | | | | | |
Aadhaar No. (ifavailable): [ [ [ [ [T [ [ [ T T 1 1]
MobieNo: [ T T [ T [ [ [ T T

Email Id:

Mother’s Details:-

Name: | | | | | |
AadhaarNo. (ifavailable): [ [ [ [ [ [ [ [ T T 1 1]
MobieNo: [ T T [ T [ T T T T

Email Id:

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

Town or Village: Sub-district: District:

State or Union Territory: PIN Code: I:I:I:D:D
Permanent address of parents: 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:I:I:l:l:l:l

Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of thel
“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: PIN Code: m
Informant’s Details:

Name: | | | |
Aadhaar No. (ifavailable): [ [ [ [ [T [ [ [ T T 1 1]
MobileNo: [ [ [ [ [T [ [T TT]

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: PIN Code: m

DECLARATION:

[]1 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
authentication.

(After completing all columns 1 to 23,

informant will put date and signature)

Date: |

N A I I i or

left thumb mark of the informant

To be filled by the Registrar

Registration No. :

Registration Date: [ | [ [ ] ‘ | | ] ‘ |
Registration Unit :

Town / Village:
Sub-District:

District:

Remarks ( if any):

Name and Signature of the Registrar
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FORMNO.8
(See rule 12)
DEATH REGISTER
Legal information
This part to be added to the Death Register

2.
(a)
(b)

(c)
(d)

4.
@
®)
©
)
(@
(b)
©
)
(@
(b)
©
)
@

10.
(a)
(b)
(c)
(d)
(e)

To be filled by the informant
DateofDeath [ D[ O] [w[w[ TVv[v]v[v]

D s Details:-
Name: | | | | | |

AadhaarNo. (ifavailable): [ T T T T T [ [ T T T 1]

Date of Birth (ifavailable): [0 0] - [ v [ w] - [v][ V] v]]
Age:

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

Mother’s Details:-

Name: | | ‘ | | |
Aadhaar No. (ifavailable: [ | | [ [ | [ | | [ | [ |
MobieNo: [ T T [ [T [ T T T T

Email Id:

Father’s Details:-

Name: | | l | | |
Aadhaar No. (if available): | \ | | ‘ | ‘ | | | | | |

MobileNo: [ [ [ [ [ [ [T TT]
Email Id:

Spouse’s ( | wife) Details:-
Name: | | | | | |
AadhaarNo. (favailable): [ | [ [ [ [ [ T [ T [ 1]

Date of Birth (if available): [OT o Twlwl-TvTvIvIV]
Age (in completed years):

MobileNo: [ [ [ [ [ T [T T 1]

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: m
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: PINCode:[ | | [ [ T ]

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: PIN Code: I:Il:l:[:
Informant’s Details:-

Name: C | | | |
Aadhaar No.(ifavailable): [ [ [ [ [ [ [ [ [ T 1 1]
MobieNo: [ [ T [ T [ T T T 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 Territory: PIN Code:

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

authentication.

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

(After completing all columns 1 to 21,

informan

t will put date and signature)

Date: |

NN I ) I I I | i or

left thumb mark of the informant

To be filled by the Registrar

Registration No. :

Registration Date: [ O[ O [ - [w[w][ - [v[v]v]v]
Registration Unit :

Town / Village: Sub-District: District:
Remarks ( if any):
Cause of death (As per Form 4 / 4A):

Name and Signature of the Registrar
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FORM NO.9
(See rule 12)
STILL BIRTH REGISTER
Legal information
This part to be added to the Still Birth Register

To be filled by the informant

1. Dateof Birth: [D[ O [W[ W[ [Vv[V[V] 7]

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

3. Father’s Details:-

@) Name: | | | |

E:; AadhaarNo. (favatabley [ 1T 1 ] 1 1 1T T 1 1 1 ]
MobileNo: [ [ [ [ [ [ [ [ T[]

@ Email Id:

‘t‘a) Mother’s Details:-

(b) Name: [ | | |

(c) AadhaarNo. (ifavailable): [ [ [ [ [ [ [ [ T T 1 [ ]

) MobileNo: [ T T [ T [ [T T[]

Email 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: PIN Code:

6. Informant’s Details:

(a) Name: [ | | |
(b) Aadhaar No. (ifavailable;: | | | | | | | | | | | | |
) MobileNo: [ T [ T 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: PINCode:[ | | [ [ T ]

DECLARATION:

[:l | 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 authentication.

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

Date: [ D[ O] - [ W[ w] [ V[ ¥] ¥]

| or
left thumb mark of the i

To be filled by the Registrar

Registration No. :

Registration Date: [ D [ [ [w] [ [T I I ]
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks ( if any):

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

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

This is to certify that a search has been made on the request of

SHF/SME/KUM . .. son/wife/daughter of
in the registration records for the vyear(s)
............................................................ of
(SUD-DISHIICE) ......oveeiiiieee e of (DiStrict) ......ccccoovveiiiiiiiiiiiiiiien, of
(State) ......ccooovviiiiiiiiiiii and found that the event relating to the birth/death of
................................................ son/daughter of ...........................cceeeee.. was  not
registered.

Signature of issuing authority

Seal

)



*

FORM No. 11(See rule 14)

SUMMARY MONTHLY REPORT OF BIRTHS

Report for the Month of: Year :

District:

Town/ Village:

Registration Unit:

Number of Births Registered during the month:

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

Time Gap in Birth registration:

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

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

Total* (a+ b +c+d):

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

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

Date :

Signature and Name
of the Registrar

Lef e[ [l ol []v]v]]

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

SUMMARY MONTHLY REPORT OF DEATHS

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

4. Registration Unit:

Year

5. Details of Deaths Registered during the Month:

Deaths (Including all Infant deaths & Child Infants Deaths (Age less than one year)
Deaths & Maternal Deaths)

Child Deaths (Age one year or more but Maternal

less than five years) Deaths

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

Male ‘Female Transgender | Total

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 & Maternal Deaths should also be included in the

Deaths.

*

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

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

Signature and Name
of the Registrar

Submitted to the Chief Registrar/District Registrar
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3.

4.

FORM No. 13 (See rule 14)

Report for the Month of:

District:

Town/ Village:

Registration Unit:

Year :

4. Number of Still Births Registered during the month:

SUMMARY MONTHLY REPORT OF STILL BIRTHS

Male
(1)

Female

(2)

Transgender Person

()

Total*
(1+2+3)

5. Time Gap in Birth registration:

*

Date :

(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.

Lef el [l ol []v]v]]

Submitted to the Chief Registrar/District Registrar

Signature and Name
of the Registrar
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Form No. 14
(See rule 9)
Format of Self-attested document for Delayed Reporting of BIRTH / DEATH under Section
13(2) of the Registration of Births and Deaths Act, 1969 (amended in 2023)
DECLARATION

................ gresident Of ... i dO
hereby declare that:

1. I am the informant for the delayed reporting of Birth / Death of (
son/daughter/spouse of .............cooiiiiiiiiiiiii ;

2. He / she was born / diedon __ ( ) at (
Yoo ;

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

Registrar and no birth / death certificate has been issued in this respect, to the best of my
knowledge and belief.

Name and Signature or
thumb mark of the informant

Date EEENNEEEE

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

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

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

(Signature of the appellant)

Date EEENINEERNE

Appellant detadils:
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

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

( )

Secretary to the Government of ... ............
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w1 oty =5
S.No.1 FORMS5

o] 3R TR WER
GOVERNMENT OF JAMMU AND KASHMIR
Ao, faer vd FeRr fasmr e
PLANNING, DEVELOPMENT & MONITORING DEPARTMENT
DIRECTORATE OF ECONOMICS & STATISTICS

ST JHI0-0
BIRTH CERTIFICATE

(S ofr g XForediaor e, 1960 B aT 12/17 T o] ok SR ST oife g <eregioor fram 2022 & 7w 8/13 % s ot fram
TR

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE JAMMU
AND KASHMIR REGISTRATION OF BIRTHS & DEATHS RULES 2022)

T wIforer foa wiren & fob fereferfast g o & g o R o T & W o ceier o e o R e o oiR SR, W & 3] 3
sfcafeed &1

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM TH! AL RECORD OF BIRTH
'WHICH IS THE REGISTER FOR JAMMU MUNICIPAL CORPORATION OF TAHSIL/BLOCK (U OF DISTRICT JAMMU OF
STATE/UNION TERRITORY OF JAMMU AND KASHMIR, INDIA

T / NAME: fém ) SEX: Q
N

MR ¥ / AADHAAR NUMBER: «

i iR / DATE OF BIRTH: - PMCE OF BIRTH:

il &1 99 / NAME OF MOTHER: Q§ 871 %1 7 / NAME OF FATHER:

I P HER 4% / AADHAAR NUMBER OF MOTHER: : i1 %1 MR 74X / AADHAAR NUMBER OF FATHER:

T4 % 5 & W - 51 7/ ADDRESS OF P XT'THE TIME OF 510 Ry 291 vl 7l / PERMANENT ADDRESS OF PARENTS:

BIRTH OF THE CHILD: @

TollaRvT @ / REGISTRATION NUI oiiFRw 1@ / DATE OF REGISTRATION:
e @R 3 3 / REMARKS (IF ANY):

1 & #1 % / DATE OF ISSUE:

teTt & ER / SIGNATURE OF ISSUING AUTHORITY :

forge (v 1@ 59

‘This QR code can be used to check the authenticity of the Registrar (BIRTH & DEATH)

certificate’

"W S T4 Yo 1 ol gfifR #Y / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"
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e 2 — T7E 6
SNo.2 FORM 6
] 3R el wWa
GOVERNMENT OF JAMMU AND KASHMIR
Ao, faer gd PR R Plwme

PLANNING, DEVELOPMENT & MONITORING DEPARTMENT
DIRECTORATE OF ECONOMICS & STATISTICS

(51 o g it aiffem, 1969 @ arT 12/17 T 5] of R el w17 3R ey Trsfie fraw 2022 & fraw 8/13 & sfefa sl faman
T

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE JAMMU
AND KASHMIR REGISTRATION OF BIRTHS AND DEATHS RULES 2022)

T8 WG fora St & i Frferia et g & e o A ot 8 & W i Seayen eiftied STEAa g SR (IR) e SR e
e 7 AR HEIR, Re & <oreeR # SfedRaw w1

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE INAL RECORD OF DEATH
'WHICH IS THE REGISTER FOR JLNM HOSPITAL RAINAWARI OF TAHSIL/BLOCK SRINAGAK 'H) OF DISTRICT SRINAGAR
OF STATE/UNION TERRITORY JAMMU AND KASHMIR, INDIA

Hd% PI M / NAME OF DECEASED: fam 7 SEX: \()

ER $E | AADHAAR NUMBER: Wmmgu& ECEASED:

7 #t fif¥ / DATE OF DEATH: ﬁﬁl@ CE OF DEATH:

wfét/7ett 31 7 | NAME OF HUSBAND | WIFE: \Q .
/94! 1 AER A / AADHAAR NUMBER OF HUSBAND / WIFE:

HIGT %1 99 /| NAME OF MOTHER:

0@ I % HER 4 / AADHAAR NUMBER OF MOTHER:

e @11 / NAME OF FATHER: L

\/ Afll 1 AN o7 / AADHAAR NUMBER OF FATHER:
mgﬂ* TR 3% / ADDRESS OF THED ED AT THE TIME OF 575, 37 ot vt/ PERMANENT ADDRESS OF DECEASED :
YfIFNY §E / REGISTRATION NUMBER: Yofleul 2% / DATE OF REGISTRATION:
feuht (aft 3 2) / REMARKS (IF ANY):

< #4 31 R / DATE OF ISSUE:

Updated On :

WRrwR ¥ §FET ) SIGNATURE OF ISSUING AUTHORITY :
TR (971 T4 )

Registrar (BIRTH & DEATH)

“This QR code can be used to check the authenticity of the
certificate’

"N S 4 g 1 TolieR Yiifeed @ / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"
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Frequently Asked Questions(FAQS)
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Clvll Registration System

Civil Registration is a continuous, permanent, compulsory
recording of the occurrence and characteristics of vital events, like
births, deaths and still births. In India the registration of births and
deaths is carried out under provisions of the Registration of Birth
and Death (RBD) Act, 1969 (amended in 2023) and Registrar
General of India is entrusted with the responsibiliies of co-
coordinating and unifying the activities of the Chief Registrar of
Births and Deaths. Chief Registrar of Births and Deaths in each
States/UTs is the implementing authority and the registration of
births and deaths is done by the local regisirars appointed by the
State Govemment under whose jurisdiction the event has taken
place. It is the duty of the Chief Registrar to compile, publish and
submit the Annual Statistical Report based on Civil Regisiration
System to the State Govemnment as well as Registrar General,
India.

1.What Is the time perlod prescribed for registering the event?

The normal period of 21 days (from the date of occurrence) has
been prescribed for reporting the birth, death and still birth events.

2. s there any fee for reglstration of births and deaths?

If event of a birth or death is reported for registration to the
prescribed authority within the normal period of 21 days, no fee
would be charged.

3. Whether reglstration can be made after the normal perlod of
reporting?

If any event of birth or death is not reported for registration
within 21 days, the same can be reported any time under the
Delayed Registration provisions prescribed under Section 13 of the
Act with payment of fee prescribed.

4. Who are responslble for reporting the event?

i Inrespect of birth or death occurred in a house, it is the duty

51



of the Head of the house/household or nearest relative of the
head present in the house or in the absenceof any such person,
the oldest person present therein during the said period is
responsible to report the event to the concerned Registrar/ sub
Registrar. These events can also be reported through the
prescribed Notifiers such as Anaganwadi Workers, ANM's,
ASHA's and others.

@ In respect of birth or death occurred In a hospltal, health
center, Maternity or nursing home or other such Institutions,
the medical officer In-charge or any person authorized by
him in this behalf is responsible for reporting. These events are
NOT to be reported by persons specified in (i) above.

5. Whom to approach for registration?

The events of birth and death are registered at the place of
occurrence of the event i.e. where the event took place. Under
the provision of Section 7 of the RBD Act, the Registrars of
Births and Deaths are appointed for each local area comprising
the area within the jurisdiction of the Municipality, Panchayat or
other local authority. The Sub- Registrars are also appointed
under section 7(5) of the Act and assigned them any or all
powers of Registrars.

(i) At Rural level, the registration work is entrusted to the
officials of Panchayat, Health, Revenue, Education and
Police Departments of States/UTs. In urban areas, the
Health Officer of Municipal Corporation / Municipalities etc.
or in absence of such a post, the Executive Officer of the
town administration functions as the Registrar of Births and
Deaths.

(i) Reglstration centers/ units In Government Hospltals- In
addition to that registration centers/ units have also been
opened in major Govemment hospitals, CHC's/ PHC's in
majority of the State. Birth and death event that occurred
in that institutions are registered their and certificate of birth/
death is issued by the Medical officer in charge or
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equivalent who has been declared as Registrar or Sub
Registrar of births and deaths.

(i) The events which occurred in private hospital and those
hospitals where registration units have not opened will be
reported to the concerned Registrar of that area where the
hospital exists. Such event will be reported by the institution
concemed.

6. How many coples of birth or death certificate can be
obtalned?

One free copy of birth / death certificate is issued to the informant
under Section 12 of the RBD Act. Under the provision of Section 17
of the Act, any number of copies can be obtained by any one after
paying the prescribed fee.

7. Whether a birth certlficate can be obtalned without the
name of a chlld?

Under the provision of Section 14 of the Act, a birth certificate
can be obtained without the name of the child. In such cases, the
name can be entered by the concemed registration authority
without any charge within 12 months and by charging the
prescribed fee up to 15 years (from the date of registration),
extended from time to time.

8. What are the benefits of reglstratlon of birth and death?

The birth certificate is the first right of the child and it is the first
step towards establishing its identity. The following compulsory
uses of birth and death certificates are emerged:

+ For admission to schools

« As proof of age for employment.

« For proof of age at marriage.

+ To establish parentage.

« To establish age for purpose of enroliment in Electoral

Rolls.
» To establish age for insurance purposes.
+ For registering in National Population Register (NPR).
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+ Production of death certificate for the purpose of
inheritance of property and for claiming dues from
insurance companies and other companies.

9. Whether a correctlon Is allowed after reglstration?

Corrections or Cancellations are allowed under the provision of
Section 15 of the RBD Act and the corresponding State Rules
made there under.

10. If birth occurred to Indlan Cltlzen abroad (outside Indla),
Is there any provislonto reglster such birth In Indla. ?

In case, any child born outside India, his/her birth would be
registered under the Citizenship Act 1955 and Citizens
(Registration at Indian consulates) Rules, 1956 at the Indian
Missions. However, under Section 20 of the RBD Act, if the
parents ofthe child return to India with a view to settling therein,
the said birth can be registered with in sixty days from the date of
arrival of the child in India at the place of settling. Ifthis birth
cannot be registered within 60 days, the same can be registered
under the delayed registration provisions of section 13 (2) & (3) of
the said Act.

11. Whether birth certificate Is mandatory to prove the date
and place of birth?

The birth certificate is mandatory to prove the date and place of birth
of a person who is born on or after 1st October, 2023 for the
purposes of—

(a) admission fo an educational institution;

(b) issuance of a driving licence;

(c) preparation of a voter list;

(d) registration of a marriage;

(e) appointment to a post in the Central Government or State

Government or a local body or public sector undertaking or in

any statutory or autonomous body under the Central

Government or State Government;

(f) issuance of a passport;

(g) issuance of an Aadhaar number; and
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(h) any other purpose as may be determined by the Central
Government.”

12.Is there any mechanlsm for addressing grievances of
general public?

Yes. As per section 25A of the Act, the following provision exists:

25A.(1) Any person aggrieved by any action or order of, —

(i) the Registrar, may prefer an appeal to the District Registrar,
or

(i) the District Regisirar, may prefer an appeal to the Chief
Registrar, within a period of thirty days from the date of such action
or receipt of such order, as the case may be, in such form and
manner as may be prescribed.

(2) The District Registrar or the Chief Registrar, as the case
may be, shall decide the appeal referred to in sub-section (1) within a
period of ninety days from the date of preferring of such appeal.

kR
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Chief Registrar, Births and Deaths, J&K

(Directorate of Economics and Statistics, J&K)

Planning Development & Monitoring Department
(www.ecostatijk.nic.in, https://jkplanning.gov.in/)

email: jandk-des@jk.gov.in
dc. crsorgi.gov.in

Printed at Ranbir Government Press, Jammu.
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