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S~hadule XXX--Form Ne. 2 .
GIRTH REPORT A
Form No. 2 ( see Rule 5 ) __
- PART-! (Legal information)

(This part 12 = added to the Birth Register) “
. (To be filled by thz infcrmant) |
1. Date of Birth............. e ot i o, (0 N et e |
2. Sex..... s g S SR W, BRI - STy _
3. Name -," the child (if any).............. 3 Ry, % A k] R _
T. Name of the Father......................._ - O W TS T TR P T _
m Name Of the MOher....................ooooomvmiisoei oo Dol | _
_m. cermanant Address..... .. b U A R & - leatld R A __
| b i o T e |
m.w. iace of Birin: __
»  {1) Hospital/ _:ﬂxﬁﬁz J T e SO e PR |
. (2) House - Address........... ST SE s N AT oy |
12 Order of Binth........cocoivoninnin i, PRI S RoPs A desion |
._m informant's Name....... . s _
| i T S e YT Y - Y SN R  Se P e _
............................ BB e al K daiaiaty s v e Sk e e TR et ot St 4 donn s _
|

o

(To be filled by the Registrar)

Registration No.: Registration Date :

Registration Unit :
Town/Village : District :

Remarks (If any) :

me and Signature of 2 Rejgistrar

OGP(FORMS)DTP--414--14,00;,000--06-04-2013

‘U, Town or Village of Residence of the Mather-

11,

12.
13.
14,
15.
16.
17.

' BIRTH REPORT
FormNo. 2 ( see Rule 5 b

PART-1l (Statistical information)
(This part to be detached and sent for statistical processing)

=g, (To be filled by the informant) -

\@) Name of Town/ Village......................_.__ b irs e varte ol ot on S 0

(b) Is it a Town or Village : (Put a _N_ 3@.5

iown [ ] )

(¢) Nanie of the District............
(d) Narhe oi State.............

(2) Muslim D (3) Christian D
(5) Any other religion _H_

(W)Village entry below)

Religion of the amily -

(1) Hindu _H_
(4) Sikh _H_

(e) Relatives or others

District Registration Date :

Tahasil : Date of Birth :

Town/ Village - ‘Sex: 1. Male 2. Female

Registration Unit - Place of Birth : 1. Hospital / Institution

far including this child..

18. Number of children born alive to the mother so

uild+1IiiillIitiIi!iJib# lllllllllllll

19. Type of attention zt delivery (Tick the appropriate

(2) Institutional-Government

(D) Institutional-Private or Non-Government
(c) Doctor, Nurse or Trained Midwife

(d) Traditional Birth Attendant

Fathers level of aducation.... . N e T T 20. Method of Delivery:
Mother's level of BORANONE 2 L s R e = e e o . "_ Aa) zo.:rm_
_umﬁr.mﬂ.m onncumzo:.:.:...:..:........k...uﬂl_ .......... o R ek R CRE S e Lo v _ (b) Caeserian
Mother's oceupation..............co.oooo R R o Lyl Msats ool E E._no.dmuw\ Vacuum
Age of the mother (in completed years) at the time of Marriage............ 21. Birth émm@:ﬂ:: - e S WU ST
Age of the mother (in completed years) at, the time of this Birth.._._. 5y 22. Duration of pregnancy (in *s.mmr&._.‘..:..
(To be filled by the Registrar)
Name Code No.: Registration No.:

2. House

Name and Signature of the. Registrar
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Schedule XXX--Form No. 3

DEATH REPORT

Form No. 3 ( See Rule 5 )
PART-I (Legal information)
(This part to be added to the Death Dm@mmﬂmc

. (Tobe filled by the informant)
1. DateofDeath.........cooounnovovveecioi

L
-------------------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Signature

[ or Left Thumb Mark of the Informant
__' (To be filled by the Registrar)
|

:

|

Registration No.: Registration Date -

Registration Unit :

Town/Village : District :

Remarks (if any) :

04-2013 .

'DEATH REPORT

Form No.3 ( See Rule 5 )
PART-II (Statistical Information)
(This part to be detached and sent for statistical processing)

(To be filled by the Informant;

13. Was the cause of death medically

9. Townor <=_m_@m of residence of the deceased -
. certified ?

(a) Name of town / village

1. Yes M.Zn

b) Is it a town or village : (Put . .

(b) rage : (Puta |v] mark) .. 14. Name of disease or actual cause of death

(1) Town (2) village R (T

(c) Name of District ... 19. In case :.:m =a temdle ammﬂj_. did the n_.mmS

occur while preganant, at the time of delivery

(d) NameofState ... . or within 6 weeks after the end of pregenancy

10.  Religion : | 1. Yes ~2.No

(1) Hindu,  (2) Muslim, (3) Christian, | 16. If used to habitually smoke, for how mary |

T..,C m_.r_l_ Amv )3% other _ﬂm__@_OD years ST B N O el

| 17. Ifused to habitually chew tobaces- in any

1. Occupation of the deceased ... . form, for howmanyvyears? ...

12. Type of medical attention received before death: | 18- If used to habitually chexw~ arecanut in any
form (including pan masala), for how many |

-

years ? ... LTI
19. If used to habitually drink alcohol, for how

Smnﬂﬂ.mm o L

( To be filled by the Registrar )
| Registration No.

(1) Institutional
(2) Medical attention other than 'nstitutional

(3) No medi:al attention

Name .

Registration Date

Date of Death

Sex : 1. Male, 2. Female
District Age : Years/months/days/hours _
Tahasi Place of Death 1. Hospital/Institution
Town/Village 2. I.ocmm 3.0ther place

Recistration Unit

- ud .
| | M@mﬁ:q Signature of the Registrar
. . % v
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