ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI - 110029

No.F.4-VI/B/2026/Hosp.(MR)Misc.

CIRCULAR

Date: 13.10.2026

Subject: Compliance with mandatory fields and documents for Birth & Death reporting under the
revised NDMC online system -regarding.

The New Delhi Municipal Council (NDMC) has communicated regarding implementation of the revised
online software application for Registration of Births and Deaths in accordance with the amended
Registration of Births and Deaths (RBD) Act (as attached).

In this regard, all Treating Consultants/Resident Doctors and Ward In-chargesiconcerned officials are
hereby advised to ensure that the following information and documents are duly ¢ompleted and submitted
along with the prescribed Birth/Death report to the Medical Record Department (MRD) on the same day
of occurrence.

SI. || Type of Mandatory Particulars/Fields Attachments
No. || Event Responsibility- Doctors Responsibility- Nursing officers
» Father's Name & mobile number
* Mother's Name & mobile number - Decea?ed g
1i Death * Spouse's name & mobile number Fral s Dpeel
* Mother's ID proof
* Name of Doctor on Duty .S iDifost
* Reporting time in case of Brought Dead g
« Father's Name & mobile number
) Birth * Mother's Name & mobile number + Father's ID proof
: * Mother's maternal (Mayka) address * Mother's ID proof
* Name of Doctor on Duty
» Father's Name & mobile number
* Mother's Name & mobile number
3 Stillbirth |1 Mother's maternal (Mayka) address * Father's ID proof
’ * Name of Doctor on Duty * Mother's ID proof
+ Weight of stillbirth
* Cause of death

All concerned are requested to ensure that the information is complete, accurate and legible, as
deficiencies in mandatory fields/documents may lead to delay in submission/registration by MRD.

This is to be implemented with immediate effect.

Copy to:
Director, AlIMS ;
All Heads of Departments/Centre(s)/Units — for dissemination of this information to all Treating
Consultants/Resident Doctors.
PIC CF & to upload on the content provider and also make necessary amendment in the Death
and Birth form in the e-hospital in co-ordination with Sr. MRO(H.).

Chief Nursing Officer for dissemination of this information to all areas.

Medical Record Department  for information and necessary action.
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OFFICE OF THE REGISTRAR (BIRTH & DEATH)
IN-CHARGE, PUBLIC HEALTH PROGRAMME
IN-CHARGE, MCW CENTRES
NEW DELHI MUNICIPAL COUNCIL
MANDIR MARG, NEW DELHI - 110001

no. D:AIb. 30)/BEY|Reg. (203 0 et SIbE o0

To,

The Directer

AU NDME JUR SDICTION
____HosptThLs

Subject: Circulation of Important Instructions regarding the Launch of the New Birth &
Death Registration Module -

Sir/Madam,

It is hereby informed that the New Delhi Municipal Council (NDMC) has developed a new
and upgraded module for the Birth and Death Registration System, which is scheduled to be
launched on 07.10.2026 at 11:00 AM.

In this regard, it is further submitted that two training sessions, comprising one physical
and one virtual session, have already been successfully conducted with the MRD Section of your
hospital. In addition, an interaction between the NDMC Developer Team and the concerned officials
of various hospitals has also been conducted to facilitate a smooth transition to the new system.

In view of the implementation of the new module and the provisions of the amended
Registration of Births and Deaths (RBD) Act, the following important instructions are required to be
brought to the notice of all concerned departments and officials of the MRD Section for strict
compliance:

1. Online Uploading of Forms:
All prescribed forms, namely Form No. 1, Form No, 2 and Form No. 3, shall be duly scanned
and uploaded online by the concerned MRD Section.

2. Complete Details by Doctor on Duty:
The Doctor on Duty shall ensure that all requisite details in Form No. 1 and Form No. 2 are
filled in completely and accurately. The forms must also bear the proper stamp and
signature of the concerned doctor.

3. No Physical Submission:
No physical copy of the forms shall be forwarded to the NDMC office. The required
documents/data shall be transmitted only through the online digital system.

4. Mandatory Paternal Address of Mother:
The paternal address of the mother has been made a mandatory field in the new system.
The concerned department/official shall ensure that the requisite information Is correctly
furnished while entering the details.

5. Timely Transfer of Data and Late Fee:
As per the provisions of the amended Registration of Births and Deaths Act, provision has
been made for the imposition of a late fee of 220/- (after 21 days but within 30 days of
occurrence) and ¥50/- (after 30 days but within one year of occurrence), as applicable
(refer to Page No. 27 of the RBD Act). It is, therefore, imperative that the concerned
officials ensure timely and prompt transmission of the requisite data to avold delays and
consequential late-fee implications.

In view of the above, you are kindly requested to issue necessary directions to all concerned
departments, doctors, MRD officials and other staff members for strict adherence to the aforesaid
instructions, This will ensure the smooth, timely and effective implementation of the new Birth &
Death Registration System and compliance with the provisions of the amended RBD Act.

Your cooperation in this regard is highly appreciated.

Thanking you,

Yoprs faithfully,

New Delhi Municipal Council
Mandir Marg, New:Dethi _—._vnqom_
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PART 1V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO.1
(See rule 5)
BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]
Tiis part to be detached and sent for stansrical procassing

To be detached and sent for slatistical processing

1.

(b)

12.
13.

14,
15.

16.

1

18.

19.

20.

21,

To be filled by the informant

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

Town or Village: Sub-district:

District: State or Union Temitory:

PIN Code:

For Religion [Enter appropriate religion “Hindu” or

Muslim* or ‘Christian” or “Sikh” or "Buddhist” or “Jain” or
“Other” (Please specify)]
Religion of Father:

Religion of Mother:

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

Father's Occupation:
Mother's Occupation:

Age of the mother (in completed years) at the time of
marriage {If married more than once, age at first
marnage is to be wntten):

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

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

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

Institutional-Government

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

Relatives or others

1
2
g,
4
5!
Method of Delivery (Tick the appropnate entry below):
1 Matural

2. Caesarean

3. Foreps/Vacuum

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

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 )

{Columns to be filled are over. Now pul signature af left)

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

To be filled by the informant
1. DawotBirth: [ DID] - [WT W] " [¥TVivT]
2 Sex(Enter "Male” or “Female” or Transgender person’) :
3 Child's Details (If not named, leave blank) :-
(a)  Name,if any- " | ]
®)  AadhaarNo. (ifavaiable) [ | | [ | | | [ [ [ [ I |
4 Father's Details:-
@ ‘lame | [ | [l=s ]
(b)  AadhaarNo. (ifavaitable [ | [ [ [ [ [ 1 1 1 1 I |
€ wmobieNo: [TT T T T [ TTT]
(d)  Emai Id:
5 Mother’s Details:-
@ Name: [ ] | i) ]
{b)  aadhaar No. (if available): | ] = e I B S e
QRS S l ES
(d)  Email Id:
6 Address of parents at the time of Birth of the Child:  House lo:

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

Town or Village: Sub-district District

State or Union Territory: R e e S e (Y
7 Permanent address of parents: House lo:

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

Town or Village: Sub-district: District

State or Union Territory: PINGodes ST T T T 1)
8 Place of birth(Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the

“Hospital / Institution” o the address of the House" or ‘Other place” where the birth took place

1. Hospital/ Institution Name :

2 House 3. Other place  Address:  House Mo:

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

Town or Village: Sub-district District:

State or Union Territory: o Moo i T W ) M |
8. Informant’s Details:
@ eme | ] [ ] | |
) AadhaarNo.(favatabler [ [ [ | [ [ [ 1T [ [ | T1
) MovieNo: [ [ [ TT-TTTTT]
(d)  Emailld:
0] Address :House No:

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

Town or Village: Sub-district: Dustrict:

State or Union Territory: PiNCode (T 1T 1 T 1 ]
DECLARATION:

[ | have furnished true information to the best of my knowledge and belief | am aware of the penalties|
under section 23 of the Registration of Births and Deaths Act, 1988 (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)

Date: | D] O W[ W[ -[¥] Y[ ¥] Y] Signature or
left thumb mark of the informant
TobefiledbytheRegistar
Registration Mo. :
RegistrationDate: [TTTT [F[ W] [ T 171 ]
Registration Unit :
Town / Village:
Sub-District: ;
Dhstrict:
Remarks ( if any):
MName and Signature of the Regislrar

To be filled by the Registrar

Mame Code MNo.

District

Sub-District

TownMillage

Registration Unit
Registration Mo. :

RegistrationDate: [ [ '] TWT°T [ [ [ T

DaleofBith: [CIOT - TE[W[-T¥T7]

Sex . Male / Female / Transgender person

Place of Birth: 1. Hospitallinstitution 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.

34,59 | 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. Illiterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post graduate
4.Class 3 9.Class 8 14.1TI 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

© PN A 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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PART V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

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

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM NO.1A (Statistical information) (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD

[SEE REVERSE FOR INSTRUCTIONS| [SEE REVERSE FOR INSTRUCTIONS]
This part to be added 10 the Bith Register This part to be detached and sent for stanstical processing
To be filled by the informant To be filled by the mformant
V.. DamofBinh: [O]D] LUl T T 14. | For Religion [Enter appropriate religion *Hindu*
2°.  Sex(Enter "Male” or “Female” or "Transgender person’) : or Muslim” or "Christian” or *Sikh" or ‘Buddhist”
3 Child's details (If name is cha on adoption, write new name):- or "Jain” or “Other” (Please specily))
{3 Mame of the Child [:Mj [ ]
&) Aadhaar No. (il avai ) | | = | | ! | ] | [ i ] (a) Religion of Adoptive Father;
4. Mother's Details (If nji-
@)  Name: it |24 ] r ] (b) | Religion of Adoptive Mother:
()  Aadhaar No. (if available): ] BT S 1 I |
) MobileNo: [T [ [ | == 15, | Adoptive Father's level of education:
(d)  Emailid:
gj :;I‘Th:r's M"’FL"'ML. [ 11 | 16. | Adoptive Mother's level of education:
(b)  AadhaarNo.(favalable) [ T [ [ [ [ [ [ [ [ | | | @ | 17. | Adoptive Fathar's O
€ MobileNo: [ TTT T TTTTT] 2
d)  Emailid: 2 s i 2
6 Details of adoption deed/order:- g 18. ptive Mother's Occug
@@  Date: [ s ]=T [ wil ¥ o] =
(b)  Number of Adoption deed / order 2
7.  Adoptive Mother’s Details:- =
@ Name | ] [T ] [T ] K
()  AadhaarNo (favalabie) [ | 1 | [ [ [ [ [ [ | [ ] 5
() MobleNo: [ TTTTTTTT1T1] g
d) Email Id: e
8. Adoptive Father's Details:- &
() Name: T R ek | b
®)  AadnaarNo.(favaiable [ [ | [ [ | T [ [ [ [ [ ] g
€ MobleNo: [T T T TTTTTT] 2
(d}  Emai ld: ; g
9, Address of adoptive p as T ded in Adoption deed / order: House Mo o
Locality: Ward number (in case of town and if available): =
Town or Village: Sub-district: District
State or Union Territary. PIN Code:
10. Per ddress of adoptive p House No: Locality: Ward
number (in case of town and if available)
Town or Village Sub-district: District:
State or Union Teritory: PNCode: T T 11117
11°. Place of birth: (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the '
Institution” or the address of the "House” or ‘Other place” where the birth look place) :
1.Hospital/ Institution Name :
2 House 3. Other place Address :  House No. Locality:
Ward number (in case of town and i available) Town or Village:
Sub-distict: Distnct:
Stale or Union Territory: PIN Code:
2. It adoption through agency write the address of the Adoption agency: House Mo
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district. . Distnct: =2
State or Union Territory: PIN Code E:]_u:]_]:l
13.  Informant’s Details:-
(@)  Name: | | [ |
o) AadnaarNofavaiabley [ [ | [ | | [ [ [ [ 1 1]
| L e T O B e ]
(d)  Email Id:
(e}  Address :House Mo Locality: Ward number (in case of town and if available):
Town or Village: Sub-district District:
State or Union Territory: PINCodesE ==
*As contained in the original birh cenificate.
DECLARATION:[] | have fumished true information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1989 (amended in 2023) for submitting
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other Subsidies, benefits
and Services) Act, 2018, for authenticating identty by way of Aadhaar authentication.
(After completing all columns 1 to 18,
informant will put date and signature
Date: | D] O] [ ®[ ™ LYLY] Signature or {Columns fo be filled are over. Now put signalure af fefi)
~ left thumb mark of the informant
=i To be fifed by the Registrar To be filled by the Registrar |
Registration No. - Name Code Mo, |
Registration Date: [T T [ 7T 7 [ T[T 7] pane
Registration Unit : | -
Town / Village: Sub-District: Regestraton Unit: Registration No. :
District: RegistrationDate: | [ [ T T [ [ ]
Remarks ( if any): DateofBithz [ B[ O] MW TV w]¥]
Sex : Male / Female / Transgender person
Place of Birth: 1. HospitalInstitution 2. House
3. Other place
Name and Signature of the Registrar MName and Signature of the Registrar
an tame and Signa f the Regi
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Instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD

Item No.

Instructions

1,6

Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits,
mm 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.

34,57.8.13

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 Illiterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post
graduate
4.Class 3 9.Class 8 14.ITI 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma /| 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

Agriculture Labourer

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

Employer

Government Employee

Private Employee(Other than Domestic Helper)

o T S

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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PART IV]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO.2 (See rule 5)
DEATH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Death Regizter

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO.2 (See rule 5)
DEATH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]
This part 1o be detached and sem for statsheal processing

To be filed by the informant
1 DateofDeath: [C] T [W] V] [ 1 ][]
HE Deceased's Detalls:-
@ vame: | LA o]
() AadhaarMo. (favaiable). [ [ T [ [ [ [ | [ | ] | |
() Date of Birth (if available): [ "] [ [ 1 T [ [ [ ]
d)  Age

3 Sex(Enter "Male” or "Female” or "Transgender person”) :
4 Mother's Detalls:-

@  Name e | [MiddeTlame ] [Tasifame i)
()  AadhaarNo. (favaiabley [ [ | | | | | | 1 1 1 [ |
© vovieNo: [T T T T T T T ]

(d)  Email Id:

5 Father's Details:- e
@ Name: = |
{b)  Aadhaar No. (if available): l_l | EE| AR 1 o= [ = ]
R T T T Y I )

(d) Email Id:

6 Spouse's (husband / wife) Details:- 3
@  Name: [ ne | f iz ]

®)  AadhaarMofavakbley [ [ | T [ | [ [ | 1 ] I |

e} DateofBirth(favalable): [T C] [ 1 [ 1 [ ] . ].]
(d)  Age (in completed years):

it | e S L e

()  Emaild;

7 Address of the deceased at the ime of death: House No:

Locality: Ward number (in case of town and f available):
Town or Village: Sub-district: District:
State or Union Teritory: 21 o i A ) |

8. Permanent address of the deceased: House Ho:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district District:

State or Union Temitory: PIN Code: EE:E:L__]:l:]

B Place of death (Tick the appropriale entry 1 0r 2 or 2 below and give the name and address of
the "Haospital / 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-distnct: District:

State or Union Teritory e T ey ) ()|
10.  Informant's Details:- :
@ Mame: [F ] [ ] 1 ]
®)  AadhaarNofavalable [ | | [ | | [ [ [ [ | [ ]
@) MonteNo: | | [ T T T T[]
(d) Email Id: £
(e)  Address :House Mo

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

Town or Village: Sub-distnct: District:

State or Union Territory: PiNCode: [T T =[] T ]

DECLARATION: [] | have fumished 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, 2018, for authenticating identity by way of
Aadhaar authentication.

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

{After completing all columns 1to 21,

To be filled by the informant

11. | Town or village of Resid of the d i (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 Temitory:
PiN Code:

12. | Religion( Enter appropriate religion “Hindu” or "Muslim® or
“Christian® or “Sikh” or “Buddhist® or *Jain" or “Other”
(Please specify))

13. | Occupation of the de i

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

1. Institutional

2. Medical atiention other than Institution

3. Mo Medical attention

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

16. | Name of Disease or Actual Cause of Death (For all
deaths irespective of whether medically certified or not) :

17. | Incasethis is a female death, did the death occur while
pregnant, at the time of delivery or within 8 weeks after
the end of pregnancy (Tick the appropriate entry below):
1 Yes 2 Mo

fused to habitually smoke —
18. | for how many years?

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

To be detached and senl for statistical processing

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

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

informant will put date and signatume) 13 e e =
Date: | ] T TOTTT T T T 7T 7] Signawre or et thumb mark of the infs [Columns to be filled are over_Now pul signature atlef] |
To be filled by the Registrar To be filied by the Registrar
Registration No. - 3 | Name Code o,
Registration Date: [T1 0] 0[] 1 [ [ 1] L
Registration Unit : Sub-District
Town / Village: owniilapes
Sub-District: Registration Unit -
Distnct: Registration No, -
Remarks ( if any): RegistrationDate. [ [ '] TW[ 0] T-1T°7°7 ]
Cause of Death (as per Form 4 / 4A) DateofDeath: [T T [HTWT T 177 ]
Sex: Male / Female / Transgender person
Age of deceased.
Place of death 1. Hospital/Institution 2. House 3. Other place
Mame and Signature of the Registrar IMName and Signature of the Registrar
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Instructions for completing the Form 2: DEATH REPORT

Item No.

Instructions

Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is
month in two digits and yyyy is year in four digits Wherever the date is written in words it should be
written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use only
'Arabic numerals' such as 0,1,2,3,4,5,6,7,8.9 for recording dates and other numerical entries.

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].

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.

For Place of death tick the appropriate entry
1. Tospital / 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.

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.

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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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM NO.3
(Seerule 5)
STILL BIRTH REPORT
Legal information

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

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM NO.3
(See rule 5)
STILL BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for sianstical processing

To be filled by the informant
1. DamofBinth: [D[D[- W[ W[ [v]¥][¥]7]
Sex(Enter "Male® or ‘Female” or "Transgender person”) :
Father's Details:-
@) Name: [ & | | |
(b) AadhaarNo(favalable) [ [ T [ T [ T T [ [ [ [ ]
© MobileNo: [TT T T TTT71T1]
(d)  Emai Id:

‘4 Mother's Details:-

@) Name: [Fstiiame | [Cvickse tame - | [t ]

)  AadhaarNoqfavaiabley [ [ [ [ [ T T [ [ [ [ [ ]
© mobeNo: [T T [ [TTT-11]
A Emai 1d:

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 Mo, Localtty:
Ward number (in case of town and if available): Town or Village:
Sub-distnct: District:

State or Union Territory: PIN Code:

6 Informant's Details:
@  Mame: [ [ &
b) AadhaarNo(favalable) | | | | | T T T T T TT]

) MobileNo: [ [T TTTTTTT]
(d}  Email Id:
(e)  Address :House No:
Locality: Ward number (in case of lown and if available):
Town or Village: Sub-district: District:
State or Union Territory PINCode:[ T T T T 1 ]
DECLARATION:

[]1 have furnished true information to the best of my knowledge and belief. | am aware of the
penaities under section 23 of the Registration of Births and Deaths Act, 1989 (amended in 2023)
for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by
way of Aadhaar authentication.

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

To be filled by the informant

7. | Townorvillage 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 Temitory:
PIN Code:

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 appropnate eniry

below):

1 Institutional-Government

2. Institutional - Privale or Non-Government
3. Doclor, Murse or Trained Midwife

4. Traditional Birth Attendant

5 Relatives or others

11. | Duration of pregnancy (in weeks} r

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

To be delached and sent for statistical processing

(In the case of muttiple 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: [ O] O] TR A T 7T 7T Signature or
left thumb mark of the informant

{Columns fo be filled are over. Now put signature at Jeff)

To be filled by the Registrar To be filled by the Registrar
Name Code Mo
Registration No. - District
Becetate Due: (DTDT-TWIU[- [VIVIVIV) SO
Town | Vilage: Town/Village :
Sub-Dhstrict:
District: Registration Unit -
Remarks ( if any): Registration MNo. :
Registration Date: [ "T "] THT ] [ T [ 7]
DateofBith: [DFTT TWTWT -T¥IYI7TT]
Sex: Male / Female / Transgender person
Place of Birth: 1. Hospital/Institution 2. House 3. Other place
Name and Signature of the Registrar :
Name and Signature of the Registrar
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[PART IV

Instructions for completing the Form 3: STILL BIRTH REPORT
Item Instructions
No.

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 writlen 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 oceurs, 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. Illiterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post graduate
4.Class 3 9.Class 8 14.ITI 19. M.Phil
5.Class 4 10.Class 9 15.Diploma /| 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)
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 discase

17. Infection in the mother
Toxoplamosis

6. Liver disorder in the mother
(obstestriccholestas)

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.




