
got« v© -2 
  (éÂ 5I gh®¡fÎ«) 

got« v© -2                        Ïw¥ò m¿¡if 
r£l« rh®ªj jftšfŸ 

Ïªj¥ gFÂ Ïw¥ò¥ gÂnt£oš nr®¡f¥gl nt©L« 

 (Ï¥gFÂia¥ Ãç¤J étu¤ 

bjhF¥Ã‰F mD¥g nt©L«) 

Ïw¥ò m¿¡if 
òŸë étu¤ jftšfŸ 

                        
                                                               got« v© -2 

 

jftš bfhL¥gtuhš ãu¥g¥gl nt©oait 
1. Ïwªj njÂ                                            

(rçahd Ïwªj njÂ, khj« k‰W« M©L F¿¥Ãl¥gl nt©L«)  

(cjhuz« 01.01.2000) 

2. Ïwªjtç‹ bga® 

(tH¡fkhf vGj¥gL« KG¥bga®) 

Mjh® v© ÏU¥Ã‹  
            

 

3. Ïwªjtç‹ ghèd«                                   

M© / bg© /  ÂUe§if ( v‹W  

KGikahf vGjÎ«)  

(RU¡f§fis¥ ga‹gL¤j¡ TlhJ). 

4. Ïwªjtç‹ jhæ‹ bga®                      

(tH¡fkhf vGj¥gL« KG¥bga®) 

Mjh® v© ÏU¥Ã‹  
            

5. Ïwªjtç‹ jªijæ‹ bga®   ______________________ 

(tH¡fkhf vGj¥gL« KG¥bga®) 

Mjh® v© ÏU¥Ã‹  
            

 

5.m. Ïwªjtç‹ fzt® / kidé bga® ____________________ 
(tH¡fkhf vGj¥gL« KG¥bga®) 

fzt® / kidéæ‹ Mjh® v© ÏU¥Ã‹  
            

5. (M). Ïwªjtç‹ fzt®/kidé taJ 
 

5. (Ï) Ïwªjtç‹ fzt®/kidé bjhl®ò étu§fŸ 
 

6. Ïwªjtç‹ taJ 

(Kotilªj M©Lfëš) 

(Ïwªjtç‹ taJ Xuh©o‰F nk‰g£oUªjhš Kotilªj M©Lfëš taÂid vGjÎ« 

Ïwªjtç‹ taJ xU taJ¡F¡ Fiwthf ÏUªjhš, taij khj§fëš vGjÎ«.  xU khj¤Â‰F« 

Fiwthf ÏUªjhš, Kotilªj eh£fis vGjÎ« xU ehS¡F¡ Fiwthf ÏUªjhš kâfëš 

vGjÎ«) 

7. Ïw¥Ã‹ nghJ Kftç                                  

8. Ïwªjtç‹ ãiyahd Å£L Kftç        

9. Ïwªj Ïl«                                                 ______________________ 

(F¿p£L v© 1, 2 mšyJ 3 I (o¡) F¿æ£L kU¤Jtkid / ãiya¤Â‹ bga® mšyJ Å£o‹ 

Kftçæid vGjÎ«.  k‰w Ïl« v‹whš 3š Ïl¤Â‹ bgaiu F¿¡fÎ«) 

1.  kU¤Jtid / ãiya«   bga® ___________________ 

2. ÅL                                  Kftç ___________________ 

3. k‰w Ïl«                      Ïl¤Â‹ bga® 

10. jftš bjçé¥gtç‹ bga®                     ___________________ 

Kftç                                                           ___________________ 
 

(1 Kjš 21 tiu cŸs mid¤J fy§fisÍ« ãu¥ÃaÃ‹, jftš bjçé¥gt® ifbah¥gä£L 

njÂia F¿¥ÃlÎ«) 

njÂ                                                    jftš bjçé¥gtuJ ifbah¥g« 

                                         (mšyJ)  ÏlJ ifbgUéuš nuifæ‹ gÂÎ 

jftš bfhL¥gtuhš ãu¥g¥gl nt©oait 

 
11. Ïwªjt® FoæUªj ÅL mikªJŸs efu« / »uhk« 

(Ïwªjt® tH¡fkhf tÁ¤j Ïl«) 

(ÏJ Ïw¥ò elªj Ïl¤ÂèUªJ ntWg£ljhf ÏU¡fyh«) 

(Å£L Kftçia¥ ó®¤Â brŒa¤ njitæšiy) 

 

(m) efu« / »uhk¤Â‹ bga®                      
 
(M) efu« mšyJ »uhk« (rçahd jftiy o¡ F¿ælÎ«) 

1. efu«       2. »uhk« 

 

(Ï) kht£l¤Â‹ bga®                                
 
 

(<) khãy¤Â‹ bga®                

                      
12. kj« 

(rçahd jftiy o¡ F¿ælÎ«) 

1. ÏªJ         2. Ï°yh«       3. »¿°Jt« 

4.  Ãw kj« (bgaçid vGjÎ«)      
 

 

13. Ïwªjtç‹ bjhêš                           

(Ïšiybaåš, ‘Ïšiy’  v‹W F¿¥ÃlÎ«) 
 

14. Ïw¥gj‰F K‹ kU¤Jt ftå¥Ã‹ j‹ik 

(rçahd étu¤ij (o¡) F¿ælÎ«) 

 

1. kU¤Jt ãiya« 

 

2. kU¤Jt ãiya« mšyhj kU¤Jt ftå¥ò 

 

3. kU¤Jt ftå¥ò VJäšiy 

jftš bfhL¥gtuhš ãu¥g¥gl nt©oait 
 

15. Ïw¥Ã‹ fhuz¤Â‰F kU¤Jt¢ rh‹W më¡ff¥g£LŸsjh? 

(rçahd étu¤ij o¡ F¿ælÎ«) 

1. M«           2. Ïšiy 

 

16. nehæ‹ bga® mšyJ Ïw¥Ã‹ fhuz« 

(kU¤Jt¢ rh‹W bfhL¤jhY«, Ïšiyba‹whY«) 

 

17. Ïwªjt® bg© v‹whš Ïw¥ò V‰g£lJ f®¥gkhf ÏUªj nghjh mšyJ FHªij 

Ãw¥Ã‹ nghjh mšyJ FHªij ÃwªJ MW thu§fS¡FŸsh? 

(rçahd étu¤ij o¡ F¿ælÎ«) 

1. M«        2. Ïšiy 

18. Ïwªjt® tH¡fkhf¥ òif Ão¡F« gH¡f« cŸstuh? 

(m¥gobaåš v¤jid M©LfŸ Ão¤jh®) 

 

19. Ïwªjt® tH¡fkhf¥ òifæiy cgnahf¥gL¤Jtuhæ‹ v¤jid M©Lfshf¥ 

gH¡f«? 

 

20. Ïwªjt® gh‹krhyh ngh‹wt‰iw tH¡fkhf cgnahf¥gL¤Jtuhæ‹ v¤jid 

M©Lfshf¥ gH¡f«?  

 

21. Ïwªjt® Fo¥gH¡f« cŸstuhæ‹ v¤jid M©Lfshf¥ gH¡f«? 

 

 

 

(ãu¥g¥gl nt©oa fy§fŸ Kotilªjd.  ÏlJg¡f« ifbah¥gälÎ«) 

gÂthsuhš ãu¥glnt©oait 

gÂÎ v©                                                   gÂÎ brŒj njÂ 

gÂÎ¥gFÂ  

efu« / »uhk«                                             kht£l« 

F¿¥òfŸ (vJÎ« ÏUªjhš) 

gÂthsç‹ bga® k‰W« ifbah¥g«     Kftç 

gÂthsuhš ãu¥glnt©oait 

bga®                                                     F¿p£L v© 

kht£l« 

t£l« 

efu« / »uhk« 

gÂÎ¥gFÂ 

gÂÎ v©                                   gÂÎ brŒj njÂ 

Ïwªj njÂ 

taJ                (M©LfŸ / khj« / eh£fŸ / kâfŸ) 

ghèd«           1 . M©        2. bg©     3. ÂUe§if 

Ãwªj Ïl«         1. kU¤Jtkid / ãiya« 

   2.  ÅL      3. k‰w Ïl« 

gÂthsç‹ bga® k‰W« ifbah¥g« Kftç 



 FORM NO. 2  
(See Rule 5) 

 Form No.2                               Death Report 
Legal Information 

This part to be added to the Death Register 

Form No.2                   
This part to be detached and sent for statistical processing  

Death Report 
(Statistical Information) 

 

Form No.2                  
 

To be filled by the informant 
1. Date of Death:  ___________________________ 

(Enter the exact day, month  
and year the death took place) (e.g.1.1.2000) 
 

2. Name of the Deceased: _______________________ 
(Full name as usually written) 

       UID No of deceased (if any) 
            

 
3. Sex of the deceased:  _________________________ 

Male/Female/Transgender   
(do not use abbreviation) 
 

4. Name of the Mother:  _______________________________ 
       UID No of mother (if any) 

            
 

5. Name of the Father: _________________________________ 
       UID No of Father (if any) 

            
 

5.a. Name of  Husband/Wife:  ______________________________ 
      (Full name as usually written) 
 

       UID No of Husband/Wife (if any) 
            

 
5.b. Age of  Husband/Wife  :  ______________________________ 
  
 

5.c. Contact details of   Husband/Wife :  _________________________________ 
       _____________________________________________________________________ 
          

6. Age of the deceased:  __________________________________ 
(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. Address of the deceased at the time of death:_____________ 
________________________________________________________ 

8. Permanent address of the deceased: _____________________ 
________________________________________________________ 

9. Place of death: ________________________ 
(Tick the appropriate entry 1,2, or 3 below and give the name of the 
Hospital / Institution or the address of the house where the death took 
place.  If other place, give location) 

1. Hospital /  Institution Name:______________________________ 
& Address : _______________________________________________ 

2. House   Address: _________________________________________ 
3. Other place   _____________________________________________ 

10. Informant’s name: __________________________________________________ 
Address: _______________________________________________ 
(After completing all columns 1 to 21, informant will put date and 
signature here:) 

 
Date:                                   Signature or left thumb mark of the informant 

To be filled by the informant 
 
11. Town or Village of Residence of the deceased: 

(Place where the deceased actually lived.  This can be different 
from the place where the death occurred.  The house address is 
not required to be entered.) 
 
a) Name of Town / Village: 
b) Is it a town or village: 

(Tick the appropriate entry below) 
1. Town          2. Village 

c) Name of District: 
d) Name of State: 

 
12. Religion: (Tick the appropriate entry below) 

 
1. Hindu         2. Muslim       3. Christian 

 
4. Any other religion: (Write the name of the religion) 

 
13. Occupation of the deceased: 

(If no occupation write ‘Nil’) 
 

14. Type of medical attention received before  death: 
(Tick the appropriate entry below) 
 
1. Institutional 

2. Medical attention other than institution 

3. No Medical attention 

 

To be filled by the informant 
 
15. Was the cause of death medically certified? 

(Tick the appropriate entry below) 
1. Yes           2. No 

 
16. Name of Decease or Actual Cause of Death: 

(for all deaths irrespective of whether medically 
certified or not) 
 

17. 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. 

 
18. If used to habitually smoke –  

for how many years? 
 

19. If used to habitually chew tobacco in any form – 
For how many years? 
 

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

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

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

To be filled by the Registrar 
Registration No:                             Registration Date: 
Registration Unit:                           District: 
Town/Village: 
Remarks: (If any) 
                              
                              
 
 

Name and Signature of the Registrar 

To be filled by the Registrar 
Name                           Code No. 
District: 
Taluk: 
Town/Village: 
Registration Unit: 

 
Registration No:               Registration Date: 
Date of Death:          
Age:        Years/months/days/hours 
Sex:  1. Male    2. Female 3.Transgender 
Place of Death: 1. Hospital/Institution  

2. House 3.Other place 
 

             Name and Signature of the Registrar 

 


