Llig6uLD 6TewoT —2

(@98 50 LTSS L)
Lilg6uLD 6Temor —2 @iy gsme @ueHowu INse eflers o
FLLLD SIS SSHEVSET @g’”@umﬂ,]@ &@Juu.(xmm(am) Lilg 621LD 6T600T —2
@50 LGS G LHCAL k6 CoidaiLL GusimEL @niy gifisms

yeiteifl elleursd &aais0assiT

S6u6d GErEuaTed Bl GoueiTigiimey
1L @iy Gsdl
(srflwmerr @ik Cad), wrgid Lnmid gyer® G liu Gasor(i)
(2_smrewrid 01.01.2000)
2. @migeuflsr Quuk
(upSsLms sIuBLD (UG
LS eTstor @)1 Asar
| — I I I
3. @mrseuiflear LmedleurLd
007 / Qugssr / E\ppriiens; ( eTemmi
(PEDLOILITS 6T(YS6LD)
(H(mSSRISmET LILGTLOSSS SnLTS)).
4. @miseufler grufsst Gt
(upSsLoms TWSILHLD (LPLLGLILIT
ST 6Tevo7 @)L 6tT
| — I I I I I I I I I I I 1

5. @miseufler hengudler G
(S sLoms TWSILHLD (LPLUGLILIT
LS 6Tevor @)L l6tT
| I— I I

5.9} @migeuflsr sevoreur / enered GLim

(u&sLTs sIu@BLD (U@L

semareurt / emeoreiludleor o st erevar @) (hLnetr
 ——

L I I I I
5. (). @misauflsr semaur/nmerad aiug)
5. (@) @nigeauflsr semrar/emearel QETLIiL aleurmhiseT

6. @migeuflsir auwig
(WpouemLbs opstor(hsefls)
@nipganfldr  awg @rTETeNE GuIHL@BESTH (YeamLbs JaThsefli  awugmer mpsan
@nisauflsT QLS @ AILGISES GmNaTs BHhSTe, AILMmS WTShSTD FWSaD. Q@b LTSSHNESL
GSOUEUTE B\HHSTE, (Pealml b HTLSMET TWSRD Qb BTEhsHES Gmmaurs G\mhams emflseflh
STWRSOULD)
7. @miudlssr Gurg) (paseurf)
8. @migeuflsr flemsowimer o' G wpaeurfl
9. @i G
(&I eTetor 1, 2 o065 3 8 (198) GO (H LESGIRLmeT / BlmauugSsr QL g el ip6r
sauflullener eTSaID. DM @)L LD sTetTmmey 360 @)L SHletr GLILEHT GNSS6LD)
1 umsgeusmer / Hemeowitd Gt
2. oi®h el
3. wom @LLb @ILgdletr Qi
10. sseus Csflafiuenlsr Quuim
(paseurfl

(1 ps6v 21 euemiy 2 6T YYMETSSI SevmismeTLLd RFlufsr, seeah Qefafliuart ene il G
G dlemiu @mILaLn)

S6u6d Gar@uaTed Bl GoueiTigiismey

1. @izt Geullmhs e emLbgiersr B / STt
@nisar apsswons sudlss @)L Lb)

@5 Goiy pLis GL-SHmiel G’ Lgme Glés )
L0 aafamwl L issH Qaiusg Comeuuisismev)

(@) manid / Hrmoddler Guuwt

(<) B&TLD 9jsbeug Hirmold (Fflumer Soaime & GMuila)
1 EaID 2. &\t

@) wreu’ L S&sar QL
() mflevg et QLut
12.  wsb

(srfliumer Soame0 195 GMIUIILajlD)

1. @Esg 2. @sveumd 3. Snflevgiaid
4. 9 wsLd (QLflener eTLpSea|LD)

13.  @mniseasr Qs
@evemeGliieaflsy, ‘@lsvemen’ stearm @GN aLD)

14, @niusnE e wmSsia seefllifsr SeirenL
(Frflwmer efeurSems (96) @Gmuileayd)

1 wmSsie Hemesowi
2. umSsie Hemelid oe0Ts WHSEIn seauetflliL

3. umssie sesfliy ggihome

15.

16.

Feseusd Qam@lueunTsd Biiuiu Geusimgiismey
@i sTraTSHNG LHSSIE sTarn Ieflsssiu’ Hertarsm ?
(Fflwmesr efeurSema 196 GMlLaib)
1 gy 2. @)svemen

Gumuilssr QLT gjsbevg) @mUILN6T STresTLD

(oS80 seiTy QSTOSSTaID, @lsmeGILsTMTaYID)

17.

18.

@mpgeur Quester sTaTmTed @M eFHLL L) STILLTES @\[HhES CUTST 008 GYHmsS
Wmlnflssr CUTST iEveug) GBS MBS M| CITTTEISEMHS G6TemT ?

(Fflwmesr efeurSema 196 Gl aib)

1 gy 2. @)6vemen

@nEsaT aupSSLTEL Lms Wips@L L&D 2 aTamsurm ?

(9)ip Guussflsd sT&GemenT QyeHoT(HIS6T Lilig S

19.

20.

21.

Gnigat apssors Lmsulme 2 LGLTSEILESSITsT &g mem gy (hieemmaL
up& &L ?

@miseut LmsiTosTaT GUTSTHRINMD AIP&ESLITS 2 LGWTSILOSS TS 6785 emem
ST HSETTEL LIS SLD ?

GnEsaI GleliLssi o sramaumuisr Ssme oy emOSaTTs L& ?

(EriuinL Geustimpll SeBIS6T (lgelsmLhS6. @I GiLSsL e GiumiuLil_e|)

(2553 sl QsifailiLarg enes@uumiLn

(S05) @ILgl msaumailysh Cramsuisr LSy

Lglsurremymed L Goustmg Liene Lglsurremymed L Goustmg Liene udley 6Tevo ufley Qsils CaH

udley eTetor udley Q&g Cas @t &MWL (b eTemor @nis Cas
udaliLGs Lomeu L LD L) (e B\as6T / omgid / B seir / neuflesir)
B / Symotd LomeuL th oL LmeSleoTid 1. gyeor  2.Queir 3. HHHEIDS
GMlusT (TgielD @mhTe) B&TLD / Symotd s @ Lb 1. S iaueme / Heneoiid
udlauremiflssr QUi HMID m&@WriuD sl uSaiLGS 2. of  3.wHm @Lid

uglaumerlsir Qi Ldmih ensQuITiILLD (&l




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:)

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) Isitatown or village:
(Tick the appropriate entry below)
1. Town 2. Village

) 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. Ifused to habitually drink alcohol-
for how many years?

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

Date: Signature or left thumb mark of the informant

To be filled by the Registrar To be filled by the Registrar
Registration No: Registration Date: Name Code No. Registration No: Registration Date:
Registration Unit: District: District: Date of Death:
Town/Village: Taluk: Age: Years/months/days/hours
Remarks: (If any) Town/Village: Sex: 1. Male 2. Female 3.Transgender

Name and Signature of the Registrar

Registration Unit:

Place of Death: 1. Hospital/Institution
2. House 3.0ther place

Name and Signature of the Registrar




