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Separate paging is given on this part in order that it may be filed as a separate compilation.

PART-IIA
GOVERNMENT OF MEGHALAYA
NOTIFICATIONS
The 28" February, 2025.

No.SYA.10/2025/1. - The Governor of Meghalaya is pleased to notify the Guidelines under the Grant in Aid
Scheme for the Promotion and Development of Sports in Meghalaya.

VIJAY KUMAR D.,
Commissioner and Secretary to the Government of Meghalaya,

Sports and Youth Affairs Department.

Contents in the Grant in Aid Scheme for the Promotion and Development of Sports in Meghalaya

1. Introduction

2. Eligible Entities

3. Nature and Quantum of Activities / Projects eligible for Financial Assistance

4, Conditions of the Grant in Aid

5. Process of Application and Sanction of Grant in Aid

6. Effective Date

7. Annexures
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Introduction

The Sports Policy of Meghalaya notified in 2019 and the subsequent release of the Meghalaya Sports
Action Plan aims at promoting active participation in sports and physical activity as the central premise
to Meghalaya's culture, ethos and way of life and to achieve laurels for the State and the Nation.

The constituted State Sports Associations, the Meghalaya State Olympic Association and other entities
involved in the development and promotion of sports are the key stakeholders of the Sports ecosystem
of the State. They are the custodians of the Olympic movement in the State and the promotion and
development of the various sporting disciplines is their key mandate. They play a vital role in the
creation of talent pipelines by providing the requisite technical workforce and conducting discipline
specific competitions (regional/national/international) and monitoring performances. They also create
and maintain athlete and athlete specific performance data base of individual sports disciplines.

This Scheme has been notified to provide these stakeholders to receive financial aid to promote their
respective sport(s) under an accountable and incentivized framework.

Eligible Entities

Through this Grant-in-aid scheme, the Department of Sports & Youth Affairs shall extend financial aid
to:

a. The Meghalaya State Olympic Association (MSOA).

b. Various registered State Sports Associations (SSA's) recognized and affiliated with the Meghalaya
State Olympic Association and their Respective National Sports Federations (NSF's).

+ The SSA's should have a properly constituted executive committee with its powers, duties and
responsibilities clearly defined and laid down in a written constitution.

* The aims and objects of the SSA should be relatable to the objectives of their parent NSF and
the IOA / Olympic Charter.

+ SSAs that are under any disciplinary audit/Administration by their NSF or State/Central
Government, or a Judiciary, would not be eligible to apply until the matter is officially resolved.

* It should be an organization whose accounts are regularly audited either by internal or outside
auditors.

« It should be open to all citizens of State and the Country without any distinction of religion, race,
caste, language, or any other form of discrimination.

» The organization should be in a sound financial position, and it should have the capability of
executing programmes effectively and smoothly. A minimum annual expenditure on items of
recurring nature of the order of ¥ 50,000/- approximately during each of the last 3 years would,
interalia, be considered indicative in this respect.

c. Sports Clubs and registered societies that are involved in sports development and promotion

+ These Clubs/societies must be operational for more than six months and whose primary
mandate is the promotion of sport(s).

* Organisations that have any office-bearing members that have been convicted of a crime/
undergoing criminal investigation would not be eligible to apply.

d. Educational Institutions:
» All Primary/Secondary Schools (Government & Private).

« All Colleges/Universities (Government & Private).

* Vocational/Technical training Institutes (with more than 500 students)

* Education Trusts that have a registered office in Meghalaya for more than six months and
whose primary mandate is the promotion of sport(s).

All organisations eligible under the scheme will additionally be required to register under the State
Sports Registry when released by the Department.
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Evaluation of Applications

All applications shall be submitted to the Director, Sports and Youth Affairs, in a format as
notified by the Department.

Applications under Rs. 10 Lakhs shall be vetted and approved by a Directorate Level
Committee, with the following members:

TR e

m‘:&

" Designation -

1 Dlrector Sports and Youth Affanrs Chalrperson

2 Deputy Director, Sports and Youth Affairs Member
Assistant Director, Sports and Youth Affairs

3 ; Member
(senior)

4 A'SSIIStant Director, Sports and Youth Affairs Member Secretary
(junior)

5 Sports Officer (HQ) Member

Applications equal to or above Rs. 10 Lakhs shall be evaluated by a Department Level
Committee, with the following members:

1 Secretary, Sports and Youth Affairs Chairperson

2 Jt. Secretary, Sports and Youth Affairs Member Secretary

3 Director, Sports and Youth Affairs Member

4 Deputy Director, Sports and Youth Affairs Member
Finance and Accounts Officer, Sports and Youth

5 . Member
Affairs

‘Funding to the Meghalaya State Olympic Association:

Each year, based on the available budget, a corpus grant to the Meghalaya State Olympic
Association shall be approved by the department based on a plan submitted by the MSOA.
This yearly grant is subject to the MSOA remaining in close cooperation with the Department
and ensuring all relevant compliances with the Indian Olympic Association (or any National
Olympic Body recognised by the Ministry of Youth Affairs and Sports). The Department
reserves the right to withdraw funding at its discretion in case of non-compliance or non-
cooperation with the Department in any matters.

4. Conditions of the Grant in Aid
a. All Grants in aid shall be subject to the availability of funds.
b. Each year, the Directorate of Sports and Youth Affairs shall withdraw a corpus fund as
approved by the Department for disbursement of funds.
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c. Further, the Department shall evaluate the approved budget each year and allocate a maximum limit
for quarterly/yearly grants provided to each eligible group of entities (Sports Associations,
Educational Institutions, etc.). All applications shall be considered on a first come first served basis.

d. Grant-in-aid shall be used for the purpose for which sanction is given. A utilization certificate shall be
furnished by the entity concerned that the grant-in-aid has been utilized for the purpose for which it
was sanctioned.

e. A Utilization Certificate as per Annexure 2 in respect of the total grant-in-aid paid duly countersigned
by a Chartered Accountant shall be furnished to the Department of Sports & Youth Affairs within
three months of the expiry of the time period for which grant-in-aid was released, along with
vouchers/salary slips (where relevant).

f.  the activity for which a grant is sanctioned shall be completed within the time limit specified in the
sanction letter.

g. The entity should maintain an account with a bank in its name and not of an individual whether by
name or designation. The accounts should be operated jointly by two office bearers. The amount of
grant-in-aid released shall be credited to the account of the entity only.

h. The entity must exercise reasonable economy in the implementation of the approved project/
programme.

i.  The entity shall submit progress reports and any other relevant information to the department on the
implementation of the programmes.

j-  An officer/authorized representative of the department shall physically conduct checks and
inspections on the sanctioned project/programme of the entity.

k. The accounts of the entity concerned shall be open to audit check by the representatives from the
department's Internal Audit Division.

I.  Any unspent balance out of the sanctioned grant under this scheme shall be credited to the
Department's account, in accordance with the instructions that may be given in this regard in the
sanction letter.

m. The grant shall not be transferred to another entity or activity without the prior permission of the
sanctioning authority.

n. Adequate effort must be made by the entity to publicize and promote the programme through social
media and other traditional medium.

0. Branded material for the programme as provided by the department should be utilised in the
approved programmes and activities.

p. One year after the Effective Date (mentioned below) onwards, the Department may choose to allow
State Sports Associations through a grading mechanism to submit "Annual Grant Requests" with
more freedom to use funds at their discretion. This will be based on:

+ The Entity's successful completion of all projects for which grants were applied.
+ Compliance with all terms and conditions laid out in the scheme.
*  Public Declaration of an Annual Action Plan.

Other terms and conditions outlined would still apply to such grants. The Department reserves the
right to withdraw this privilege at their discretion.
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g. The Department reserves the right to evaluate exceptions to the above rules at their
discretion with regards to exceptional proposals.

5. Process of Application and Sanction of Grant in Aid

-Submission of

Proposals as per .. Review of Proposal by pproval/Regret of .

Respective Committee . Proposal:

Annexure 1°

Issue of Sanction "
Letter with Stipulated ;
" Conditions .

oo project

**Submission of .
project/programme
report and Utilisation

"« Certificates

© ' Release of.,
<. Balance/Pending .’
Grants in Aid Amounts

6. Effective Date

The effective date of the scheme is 1* January, 2025
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7. Annexures

Annexure ~1

Particular

= He eme 1o PO A

Description

Format

Letter of Intent

Letter signed by Authorised Head
of the Entity citing the activity in
line with eligible activities

Signed Letter with Entity Stamp

Proof of Eligibility

Relevant Documents proving the

eligibility of the entity

Documents/Letters (as
applicable)

Details of Project

Short description of the activity
to be undertaken with the grant
3s well as:
e Execution Plan
e Impact Estimated
e Breakdown of Fund
Utiiisation

Report

Details of Transaction

e Bank Details
e Names of Account Holders
(and relation to entity)

Copy of Cancelled
Cheque/Passbook (with details
for transfer and attested by
Account Holders, with details
requested)

Annexure —2

~ Utilisation Documentation
Particular Description Format

Cover Letter

Letter signed by Authorised Head
of the Entity

Signed Letter with Entity Stamp

Utilisation Certificate

Financial Utilisation attested by
Treasurer/Chartered
Accountant/Audit Team

Document

Vouchers/Bills

Any Vouchers/Bills etc.
corresponding to the project
(where applicable)

Original Bills/Vouchers

Final Project Report

*  Activity

e Qutcome

s Documentation
(Video/Picture/Social

Media/Press) where
relevant

Document with Pictures/Videos
where relevant
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The 5t March, 2025.

No.HPL. 60/2025/62. - In pursuance of the directives of the Hon'ble Supreme Court of India dated 9t of
December, 2024, in Criminal Appeal Nos. 2831 and 2832 of 2023 (State of Maharashtra & Ors. vs.
Pradeep Yashwant Kokade & Anr.), the following directives are hereby issued for immediate
implementation by the Home (Police) Department, Government of Meghalaya:

1. Constitution of Dedicated Mercy Petition Cell (MPC):

V)

(ii)

(iii)

V)

(ii)

V)

(ii)

A Dedicated Mercy Petition Cell (MPC) is hereby established under the Home (Police) Department,
Government of Meghalaya, with immediate effect.

Officer-in-Charge (OIC): Smti. D. D. Syngai, MCS, Deputy Secretary to the Govt. of Meghalaya,
Home (Police) Department, is designated as the Nodal Officer and Officer-in-Charge. Their
responsibilities include:-

a. Prompt processing of mercy petitions under Articles 72/161 of the Constitution.
b. Coordination with prisons, police stations, and constitutional authorities.

Legal Member: Smti. L. A. Lyndem, Deputy Secretary to the Govt. of Meghalaya, Law
Department, is designated as the member attached to the Mercy Petition Cell (MPC) for legal
vetting and counsel.

Communication Protocol:

All District Prisons & Correctional Home in Meghalaya (Shillong, Tura, Jowai, Nongpoh and
Williamnagar) shall be notified of the contact details of the Officer-In-Charge which is stated below:

> Address: Room No. 506, Additional Secretariat Building (Top - Floor), Shillong.
> Email: dd.syngai@meghalaya.gov.in

Correspondence shall be via email unless confidentiality necessitates physical communication.

Procedure for Handling Mercy Petitions (As per Para 43(ii)(D)-(H) of the Judgment):

On receipt of a mercy petition, the Superintendent of the District Prisons & Correctional Home
shall:

> Forward copies to the Dedicated Cell within 24 hours.

> Request the following from the concerned Police Station:

a. Criminal antecedents of the convict.

b. Information about family members of the convict;

c. Economic condition of the convict and his/her family;

d. The Date of arrest of the Convict and the period of incarceration as an undertrial; and,
e. The date of filing of Charge-sheet and a copy of the Committal Order, if any.

Police Station Obligation: The Officer-in-Charge of the Police Station shall furnish the above
details immediately to the jail authorities.
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(iv) On receipt of the said information, without any delay, the jail authorities shall forward the following
documents to the officer-in-charge of the dedicated cell and the Secretary of Home (Police)
Department of the State Government:

a. Information furnished as aforesaid by the concerned Police Station with its English translation
(if in Khasi/Garo);

b. Copy of the First Information Report with its English translation;

c. Details, such as date of arrest of the convict, date of filing of charge sheet and actual period of
incarceration undergone by the convict;

d. A copy of the committal order, if any, passed by the learned Judicial Magistrate;
e. A copy of charge-sheet with its English translation;
f.  Report about the conduct of the convict in prison;

g. Copies of the notes of evidence, all exhibited documents in the trial and copies of statements
of convicts under Section 313 of the CrPC with its English translation;

h. Copies of the judgments of the Sessions Court (with its English translation, if it is in vernacular
language), High Court and the Supreme Court.

(v) Immediately upon receipt by the Mercy Petition Cell (MPC), copies of the mercy petition along with
the complete dossier of supporting documents shall be forwarded to the appropriate Secretariat,
namely:

(a) The Secretariat of the Hon'ble Governor of the State for matters invoking Article 161; or
(b) The Secretariat of the Hon'ble President of India for matters invoking Article 72.

All correspondence related to the transmission of these documents shall be conducted primarily via
email, except where confidentiality is warranted.

(vi) All concerned personnel and Departments are to ensure strict compliance to these directives as
mandated by the Hon'ble Supreme Court of India.

This notification shall come into force with immediate effect.

C. V. D. DIENGDOH,
Commissioner & Secretary to the Govt. of Meghalaya,
Home (Police) Department.

The 4t March, 2025.

No.HPL.29/2016/Pt./4. - In the interest of public service, the Governor of Meghalaya is pleased to approve
the creation of Mawryngkneng Fire Service Station in East Khasi Hills District.

C. V. D. DIENGDOH,
Commissioner & Secretary to the Govt. of Meghalaya,
Home (Police) Department.
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The 4t March, 2025.

No.RDS.16/2018/Pt.1/122. - In exercise of the power conferred under Section 11(d) (i) of the Meghalaya
Transfer of Land (Regulation) Act, 1971, the Governor of Meghalaya is pleased to specify the Indian Oil
Corporation Limited as a Company to which provisions of the said Act, shall not apply in relation to transfer
of land measuring 1B - OK - OL (more or less) located at Ghasuragaon, South West Garo Hills District
covered by Periodic Patta No. 327, Dag No. 627 under Mouza No. VII-3 (and more fully described in the
Schedule below) by way of lease for a period of 30 (thirty) years from Shri Londan Koch to the Indian Oil

Corporation Limited for the purpose of setting up of retail outlet.

SCHEDULE OF BOUDARIES

North : Village Road

East : PWD Road

South : PWD Road

West : Land of Shri Londan Koch.

Joint Secretary to the Govt. of Meghalaya,

Revenue & Disaster Management Department.

The 4t March, 2025.

No.RDA.30/2024/74. - In exercise of the powers conferred under section 11 (d) (i) of the Meghalaya Transfer
of Land (Regulation) Act, 1971 (Act | of 1972) as amended the Government of Meghalaya is pleased to
accord approval for the transfer of land by direct purchase measuring 37,993.75 square metres located at
Lawdibah and Sohmynthar Village for additional land requirement to National Highways & Infrastructure
Development Corporation Ltd. (NHIDCL) in between Km. 22+000 to 23+400 for the purpose of Up-gradation

to a 2-Lane Standard of Nongstoin-Rambrai-Kyrshai Road Section-1.

Commissioner & Secretary to the Govt. of Meghalaya,

Revenue & Disaster Management Department.
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The 31st October, 2024.

No.AGRI (SCH) 7/2016/Pt/200. - In order to support the farmers of the State for enabling them to leverage
the scheme for increasing the irrigation area in the State, the Governor of Meghalaya is pleased to provide
the assistance for farmers under scheme of Per Drop More Crop (PDMC) under RKVY as indicated below:

SI. Intervention Type Govt. of India's State Govt.'s Farmers' Share
No. Share top up (subsidy)
1 [Micro Irrigation (Drip Irrigation 55% 40% 5%
System/Sprinkler Irrigation System)
2 |Other Intervention activities (creation of 50% 40% 10%
water source)

VIJAY KUMARD.,
Commissioner & Secretary to the Govt. of Meghalaya,
Department of Agriculture & Farmers Welfare.

The 6t March, 2025.

No.UAU.24/2025/15. - The Governor of Meghalaya is pleased to notify the Meghalaya Parking Policy for

Urban Areas, 2025 to mitigate all issues concerning to parking and traffic congestion.

The Policy outlines the State's Vision and provides a framework for preparation, approval and

implementation of parking reforms, to make the city more organized and congestion free.

This Policy will come into force with effect from 6" March, 2025.

VIJAY KUMAR D,
Commissioner & Secretary to the Govt. of Meghalaya,
Urban Affairs Department.
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The 26th February, 2025.

No.Health.251/2017/116. - In exercise of the powers conferred by section 30 of the Registration of Births and
Deaths Act, 1969 (Act No. 18 of 1969), the Government of Meghalaya with the approval of the Central Government,
hereby frames the Registration of Births and Deaths (Amendment) Rules, 2025 to amend the Meghalaya Registration
of Births and Deaths Rules, 1999 namely:-

1. (1) These rules may be called the Meghalaya Registration of Births and Deaths (Amendment) Rules,
2025.

(2) They shall come into force at once.

2. In the Meghalaya Registration of Births and Deaths Rules, 1999 (hereinafter referred to as the principal
rules), in rule 5, after sub-rule (4), the following new sub-rules shall be inserted, namely:-

“(5) 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.

(6) 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.

(7) 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.”.

3. The existing rule 7 of the principal rules, shall be substituted as follows -"7. Form of Medical Certificate
under sub-sections (2) and (3) of Section 10.- The Medical Certificate as to the cause of death, including
the history iliness, if any, required under sub-sections (2) and (3) of Section 10 shall be issued in Form
No.4 and 4A respectively after making necessary entries in the register of births and deaths, be forwarded
to the Chief Registrar or the officer specified by him in this behalf by the 10th of the month immediately
following the month to which the certificates relate.”

4. The existing rule 8 of the principal rules, shall be substituted as follows -"8. Certificate of registration of
births and deaths to be given under Section 12.- (1) The Certificate of birth and death extracted from the
register relating to births and deaths shall be given to an informant electronically or otherwise under
Section 12 in respective form appended to Schedule IV.

(2) In the case of domiciliary events of births and deaths, as the case may be, referred to in clause (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 and death from the Registrar within thirty days of its reporting.
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@)

(b)

@)

(3) In the case of domiciliary events of births and deaths referred to inclause (a) of sub-section (1) of
Section 8 which-are reported by persons specified by the State Government under sub-section(2) or the
said Section, the person so specified shall transmit electronically or otherwise the certificate received
from the Registrar of 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 or, in his absence, the
oldest adult person present within thirty days of its issue by the Registrar.

(4) In case of institutional events of births and deaths, as the case may be, referred to in clauses (b) to
(e) and (da), (db) and (dc) of sub-section (1) of Section 8, the nearest relative of the newborn or deceased
may obtain electronically or otherwise the certificate from the officer or person in-charge of the institution
concerned, within thirty days of the occurrence of the event of births or deaths.

(5) If the certificate 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.”

In rule 9 of the principal rules, -

in sub-rule (1), for the words “rupee two”, the words “twenty rupees” shall be substituted.

for sub-rules (2) and (3), the following sub-rules shall be substituted, 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.”.

Inrule 12 of the principal rules, after the word “Form”, the figures and letters “No.1 & 1 A, 2 and 3” shall be
inserted.

In rule 13 of the principal rules, -

For the existing sub-rule (1), the following new sub-rule shall be substituted-

“(1) The fees payable for a search to be made, a certificate of birth and death or a non-availability certifi-
cate to be issued under Section 17, electronically or otherwise shall be as follows:-



PART-IIA] THE GAZETTE OF MEGHALAYA, MARCH 27, 2025 742

@)

(b)

(©)

()

)

()

(©)

10.

@)

(b)

1.

Search for a single entry in the first year for which the search Rupees 20.00 is made -

For every additional year for which the search is continued. Rupees 20.00
For granting certificate relating to each birth or death. Rupees 50.00
For granting Non-Availability Certificate of Birth or Death. Rupees 20.00

For granting additional copy of extract of Birth or ‘Death. Rupees 20.00 (each)”

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..

in sub-rule (4), for the word “extracts”, the word “certificate” shall be substituted.
In rule 16 of the principal rules, for sub-rule (2), the following sub-rule shall be substituted, 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 (1 A) and (4A) of
section 23, as the said officer may think fit.”.

After rule 16 of the principal rules, 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.”
In rule 17 of the principal rules, -

for the existing sub-rule (2), the following shall be substituted-

“(2) The permission granted under sub-section (2) of section 13 and the orders issued under sub-section
(3) of section 13 for delayed registration received by the Registrar, shall form an integral part of the birth
register, death register and still birth register and shall not be destroyed.”

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.

In the principal rules, for the existing Forms 1, 1A, 2, 3, 4, 4A, 5,6, 7, 8, 9, 10, 11, 12 and 13, the
following Forms shall be substituted, namely :-
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“FORM NO.1
(Seerule 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 o be detached and sent for statistical processing

To be filled by the informant
1. DateofBirth: [S] D] [WMIw] [Vv][v]v]v]
2. Sex (Enter "Male” or “Female” or “Transgender person’) :
3. Chitd’s Details {If not named, leave blank) :-
(@) Nameifany: | FirstName [ Madie dame ] [ Lasiname |
(b} AadhaarNo.(favaitable): | | [ [T [ [ [ I T [ ] T |
4. Father's Details:-
(@ Name: [ FirstNzme )
b
:c)) Aadhaar No: (if available): | |
MobileNo: [T [ T T ]
@ emailg:
S'a Mother's Details:-
:b; Name: F = ] iame | : ne |
© AadhaarNo. (favailable): [ | T T T T T T T T T 1]
@ MovieNo [TT T T T[]
Email td:
6.+ 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: PINCode: [ T [ [ 1 1]
7. ‘Permanent address of parents: House No:
Locality: Ward number (in Case of town and if available):
Town or Viflage: Sub-district: District:
State or Union Territory: PIN Code: | 1
8. Place:of birth (Tick the apprapriate 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. Houss 3. Other place Address : House No:
Locality: Ward number (in case of town and if available):
Town or.Village: ‘Sub-district: District:
State or Unicn Territory: PiNCode: " [ T T T 1
: 9. informant’s Details:
2;; Name: [ Fuard
’ © Aadhaar No. (if available): [ |
MobiteNo: [ [ T T [ T
(G .
@ Email ld:
Address : House No: B
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District: -
State or Union Territery: PNCode:[__J [ T T T 1}
DECLARATION:

E}.I have furnished true information to the best of my knowledge and belief. 1 am-aware of the penaities
under section 23 of the Registration of Births and Deaths Act, 1963 (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 ’

(After completing all columns 1 fo 22,
informant will put date and signaturs)

To te detached and sent for statistical processing

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
appropridte entry “Town™ or “Village™ and write_ its

name).
Tdéwn or Village: Sub-district:
District: State or Union Territory:

‘PIN Code: I N M I

11, | Far Religion {Enter appropriate religion “Hindu” o
Musliim” or “Christian” or *Sikh™ or “Buddhist” or “Jain” ot
“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 Occupatiof:
15. | Mother’s Occupation:

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

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

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

19. | Type of attention at delivery (lick the appropna

entry beilow):
1. tnstitutional-Government )
2. Institutiona! — Private or Non:Government
3. Doctor, Nurse or Trained Midwife
4.  Traditional Birth Attendant
§.  Relatives or others

20. I .Method of Delivery (Tick the appropriate entry below
1. Natural

2 Caesarean

3. Forceps/NVacuum

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

22. | Duration of pregnancy (in weeks):

(In the case of muitipe births, fill in-a separate form
for each child and.write ‘Twin bitth' or "Triple birth
etc, as the case may be, in the remarks column ir
the box below left.)

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

Ramarks (if any):

Nam’e and Signature of the Registrar-

Date: | of of - M M- ¥['Y ‘ﬂ ‘(] Signature or
left thumb mark of the informant .
I p T :
— - L =y r
. To be filled by the Registrar To be filled by the Regis
= ! Name Code No.

Registration No. - i District \
Registation Date: e Iv R R Tf v [ 71« ] S DRa -
Registration Unit :
Town / Viltage: Town/Village :
Sub-District: Registration Unit :
District: . Registration No. :

Registration Date: D1 ol Iwiml [F[~] ]
DateofBith: [ 2] ol 1 wlwl [~[y]¥Y
Sex . Male / Famale / Transgender person

Place of Birth: 1. Hespital/nstitution 2. House 3 Other
clace

Name and Signature of the Regis
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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 whitten 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, wheréver 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, Dlstrlct 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 / lnst:tutlon
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.
107 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 /121, Literate without’
Primary Undergraduate formal-education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22 Hliterate
3.Class2 | 8Class7 13.Class 12 18. Master / Post
graduate
4.Class3 | 9.Class 8 14171 19. M.Phil .
5.Class 4 10.Class 9 | 15.Diploma /-| 20. Doctorate & above
Certificate ) .
(Enter the completed fevel of education e.g. if studied upto class'Vil but.passed only class VI, write
class Vi) . .
14, 16 | 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 Birth Report Form is left blank to the extent possible..
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FURM NO.1A ( Legal informaton) (See ruie 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]
This part o be added to the Birth Register

FURM NO.1A' Statistical intormation (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]
This part to be detached and Sent for statistical processing

r_ To be filled by the informant )
11, DateofBirth: { > [ o[ [ [ o] [v]v[v]~]

2. Sex (Enter *Male” or “Female” or “Transgender person”) :
3. Child’s details (If name is changed on adoption, write new name):= .
(2) Nameofthe Child [ Fituac:, RN ] l
(b)  AadhaarNo.(favatlable): [ [ [ [ | [ T [ T Jd L 1 |

4" Mother’s Details (if known):-

3l  Name: [ FirsiNzme_| ? ame E ma |
(0} padhaar No. (if available)- LT T T I T 11 11
© wobieno: [T [ [ [ [ [ [ [ []

(@) Emait Id:

§.  Fathers Details(if known):-

(@ Name: | Fisin [ 2 ]
“’.) AadhaarNo. (favaitable): [ T [ T T T T T 1T T [ [ ]
€ wovteno (T [ [ [ [ [ [ [ ]

{d) Email Id:

6. Details of adopuon deed / order:-

@ pate: sJo Tl T~ v]¥]

(®)  Number of Adcpﬂon deed / order:
7. Adoptive Mother’s Details:-

(a_) Name: Firgt Mams ,Nld"" Nama '

(B} Aadhaar No. (if available): | | | | | | |

€} mobieNo: [ T [ [ [ [ [ [ ]

(d)  Emailla:

8. Adoptive Father’s Details:-

::; Name: = w | B ( . ]

(@) Aadhaar No. (if available): LT 1rr1mi 1T

oy MovieNor | ] F T T I T T T]

" Email Id:

9. Address of adoptive parents as recorded in Adoption deed ! order: 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 1

10. Permanent address of adoptive parents: House No: Locatity:
Ward number (in case of town and if available):
Town or Village: Sub-district: _District:

PINCode: ([ 1 [ T T -

State or Union Territory:

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. Locatity:
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:

*As contained in the original birth certificate.

Deneﬁs and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.
(After completing afl cofumns 1 to 18,
informant will put date and signature)

t1.  Piace of birth: (Tick the appropriate entry 1 or 2 or 3 below and give the name-and address of the *

12 If adoption through agency write the address of the Adoption agency: House No

Locality: Ward number (in case of town and if availabie):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [T T T T T 1]
13.  Informant’s Details )
(@  Name: FistName | [ avadis Name | [GasiName |
(b) Aadhaar No.(if available): LT T T T T T T 1TT1T 111
@ MovieNo: [ [T T [T T TTTT]
(&‘ Email Id:
(é) 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: 1t have furnished true information to the best of my knowiedge and beliaf. | am aware of the
pénatties 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,

To be filled by the informant

14. | For Religion [Enter appropriate religi
“Hindu® or Muslim" or “Christian” or "Sikh”
“Buddhist” or “Jain® or “Other (Please specify

(a) Religion of Adoptive Father:
() | Religion of Adoptive Mother:

15. | Adoptive Father’s levetl of education:

16. Adoptive Mother’s level of education:

17. | Adoptive Father’s Occupation:

1g. | Adoptive Mother's Octcupation:

To be detached and sent for statistical processing

Date: | O] 0] -] W] M| - [ ¥¢] ¥] 7] 7] Signature or

(Columns to be ﬁﬂed ére over. Now put signature at lel

left thumb mark of the informant .
N

Ramarks ( if any):

Name'and Signature of the Registrar:

1 -
pae=s T 2
t ' To be filled by the Registrar To be filled by the Re
Registration No. - . "~ Name Code No
Registraton Date:- [ 0] 5T [l w] Tv[¥[v]v] Dmi'cpmc;
Registration Unit : Qe ©
Town/ Village. ‘Registration Unit : Registration No. :
' District: Registration Date: [©] o] [ w[ 8] [ Y]
Date of Bith: [ =] 2] T W] ].1u

Sex ! Male/ Female / Transgender person
Ptace cf Birth: 1. Hespitalinstitution 2. House
Other place

Name and Signature cf the Regis
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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
dtg[ts 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.

34,578,13 | Name, wherever it occurs, is to be provided in the format of [first name] [middle. name] [Jast
name] where full name (not abbrevna‘uon) to be written in capital letters and first name is |
mandatory. There should be minimum two characters in either [first name] or [middie name]
or [last name]. ' 7 )

{ 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 foHowigg—
1.Pre- 6.Class 5 | 11.Class 10 16. Bachelor /7] 21. Literate without |
Primary Undergraduate formal education
2Class1 | 7.Class6 | 12.Class 11 17. PG Diploma 22. llliterate
3.Class2 | 8.Class7 | 13:Class 12 18. Master / Post}
' X _graduate
4Class3 | 9.Class8 | 14Tl 19. M.Phil
5.Class4 | 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)
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"bhild 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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FURM NU.Z (See rule b)
DEATH REPORT
Legal information
(SEE REVERSE FOR INSTRUCTIONS/
This part to be added to the Death Register

FURM NO 2 (See rule b)
DEATH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS/
This part to be detached and sen for statistical processing

I :‘ﬁ-’:

(a)

(b}
(€)
(@)

4.
(@)
(b)
(c)
(d)

@)
(b)
()
(d)

" @)
{b)
(c)
(d):
()
(fy

10.
(@)
(b)
©
(d)
O]

To be filted by the informant
Date.of Death [ 5] v |

Deceased’s Details:
Name: 5

Aadhaar No. (if available): | )
Date of Birth (if available) : [ = ] f* [

Age:

Eex (Enter “Male” or “Female” or “Tranggender person”) :
Mother’'s Details:-

Name: [(Frsivzms ] [ Rraoiz ame |
Aadhaar No. (ifavailable: | | [ [ T T [ 1T

R NN I N I

[[Lasi

I TT1T7]

mooileNo: [ T T T [ T [ T T T
Email id: '

Father’s Details:-

Name:. FistHare |

Aadhaar No. (if available): [ ]

MobileNo: [ T T T T 1T

Email Id: -

Spouse’s (husbhand / wife) Details:-

Name: Fistname | [ Mame | [ LastMame |}
AadhaarNo(favaitabte): [ | [T [ T T T 1T [ [ 11
Date of Birth (if available): [ =] [ Tw]v] [2]~] ] ¥}
Age (in completed years):

Mobileno: [ ] T [ T T T [T T T

Emaif {d: '

Address of the deceased at the time of death: House No:

Locality: Ward number (in case of town and if available):
Town or Viilage: Sub-district:, District: )
State or Union Territory: PINCode: [ _ T T . T T T 7]

Permanent address of the deceased: House No:

Locality: Ward number (in case of town and if avaﬂable)
Town or Viillage: Sub-district: Distnct
State or Union Territory: ’ PiNCode: [T T [+ T N

Place of death (Tick the appropriate entry 1 or 2 or 3 below and nge the name and address
of the “Hospital / Institution” or the address of the “House” or ‘O(her place” where the death,

took place) :

1.Hospital / Institution Name :

2. House 3. Other ptace Address :. House No:

Locality: Ward number (in case of tewn and if avaxlab!a)

Town or Village: Sub-district: District: ' B
State or Union Territory: PNCode: [T T T T [ 1
informant’s Detail !

Name: ] iame R it [Lasinaome )

, . ]
Aadhaar No (if available): | | ] | Ll 17 1

1]

MobiteNo: [ T T T [ T T T T

Email Id: :

Address : House No.:

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

Town or Viltage: Sub-district: District:

State or Union Territory:’ PIN Code: [T T -1 T 1 1

DECLARATION: {T]{ have furnished true information to the best of my kncwtedge and befief-{ am
awaré 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’tompleting all columns 1 to 21,
informant will put date and signature)

To _be detached and sent for statistical processing

" To be filled by the informant

11. | Town or village of Resid of the di d (Ple
where the deceased usually lived. This can be differe
from the place: where the death occurred. Tick appropri:
entry “Town™ or "Village” and write its name):

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

12. | Religion ( Enter appropriate religion "Hindu” or “Mushm’
“Chistian”.or "Sikh" or "Buddhist* or “Jain" or “Other
(Please specify)"):

. 13. | Occupation of the deceased:

14. | Type of Medical Attention received before death (Tic
the appropriate entry befow)®

1 Institutionat

2. Medical attention other than Institution

3. No Medical attention.

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

"16. | Name of Disease or Actual Cause’of Death (Fo
. deaths irrespective of whether medically certified or not

17. | In case this is a female death, did the death o«
while pregnant, -at the time of delivery or withi
weeks after the end of pregnancy (Tick the approp
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
{including pan masala) -
for how many years?

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

Date: | & O - | MU ™[ [ ¥} Y[ v{ Y| Signature or left thumb markiol the informant

(Cofumns to be filied are over. Now but signature at left)

-

1
To be filled by the Registrar

To be filled by the Re

Registration No. - R —_ Name Coda No
Registraton Date:. [ 2] 5] | "] #] ] -] ~v1+1¥] D}St“‘?f v
Registration Unit - Sub—Dls_tnc( .
Town / Village: Town/Village
Sub-District: egistration Unit
istri - Registration No: :
District: _
Remarks ( if any): Registration Date: [0 o] @[ m] Jv[¥]"
f (as per F : DateofDeath: (21 D1 [ wmlm] 1 v1¥T~“)
Cause T DA (a3 par Form 4 1 4A) Sex: Male/ Female / Transgender person
Age cf deceased:
" Place of death * 1. Hospital/institution 2. House 3. Other |
Name and Signature of the Registrar ! Name and Sigrature of the Ri
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Instructions for completing the Form 2: DEATH REPORT
ltem-No. Instructions _ v
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 yéar 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. 0,12,3,4,56,7,8, 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 [flrst name] [middle name] [last name]
where full name (not abbrewatnon) 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 befow 1 month give age in completed number of days,
and if below one day, in hours.
789,10 | 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.

11 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 noitem in the Deatfi ReportForm is left blank to the extent possible.
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FORM NO.3
(See rule 3)
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 REPORJ'
Statistical information

[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for statistical processing

To be filled by the informant

1. DateofBith: [P] 0] Twmlwl - Tv]viviv]

2. Sex (Enter "Male” or “Female” or “Transgende‘r person’) :

3. Father’s Details:-

@ Name: [Frsiilzme | 2

by

fc; Aadhaar No. (favaiiabley [ 1 1 L 1 1 1 1 L L1 1]
@ MoveNo | [ TTTTTT[]]
" Email ld:

4, .

Mother’s Details:-

(a)

(o) Name: [Fesihiame | [@ ar as ]

(¢) AadnaarNofifavailable: [ | T T T T T T 1 T 1 1]

@ Movlenom [ ] 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 namber (in case of town and if available): Town or Village:
Sub-district: District: )
Stateinnion Territory: PINCode: [_ [ T T T T 1

- 6, JAnformant’s Details:
(a) Name: Msme B cictis
6} padhaar No. (Favailabley [ | |
©  wmovteno: [ T T [ ] I

(d)  Emai ld:

(e)  Address: House No:
Lnrahty Ward number (in case of town and if available)
Town of Village: Sub-district: istnct: .
State or Union Tertitory: PINCode: [ _T T T T T ]

DECLARATION:

11 have furnishied true information to the best.ot my knowledge and beket. | am aware of the-
penalties ‘under section 23 of the Registration of Births and Deaths. Act, 1969 (amended in
2023) for submitting faise 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 c{étached and sent for statistical processing

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 Territory:
PIN Code: (LT T 11717

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

1 Mother's level of education:

Type of attention, at defivery {Tick the appropriate entr
below):

Institutional-Government

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

Relatives or others

wre N

Duration of pregnancy (in weeks) :

Cause of foetal death (if known):

R
(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.)

Bate: [0 8] [ W] A [ 7] 777

Signature or

(Columns to be filled are over. Now put sig{;ature at left)

Ieft thumb 'mark of the informant
-

— ,
To be filled by the éggis(rar To be filled by the Regis
Name Code No
Registration No. : District
S ) = 7 _
pegecen ;. QL DML VY I TY]
Town/ Village: Town/Village :
Sub-District: .
District: Fiegistration'Un&t :
) Remarks ( if any): Registration No.
Registration Date: [ o[ @] - [alw[- [y [*]¥]>
DateofBith: (] o] J=lw] 7] [*]+]

Name and Signature of the Registrar

Sex . Male / Female/ Transgender person
Place of Birth: 1. Hospital/Institution 2. House 3. Other place

Name and Signature of the Regis!
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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 numencal entries.

2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation..

3,46 | 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]j 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 n‘ 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 fives. This can be .
different from the place where the defivery occurred. The house address is not required to be
_ entered. .
9 Level of Education — Write one of following— o
1.Pre- | 6Class5 | 11.Class 10 18. Bachelor /|21, Literate without,
Primary ' Undergraduate formal education
2.Class 1 7.Class 6 12:Class 11 17. PG Diploma 22 liliterate
3.Class2 | 8.Class7 13.Class 12 118. Master / Post
. “graduate
4Class3 | 9.Class 8 14.1M1 19. M.Phit
5.Class 4 10.Class 9 | 15.Diploma {1 20. Doctorate & above
‘ Certificate .
(Enter the completed level of education e. 9 if studied upto class VIi but passed only class VI, write
. class VI)
12. Cause of foetal death ~ Write one of followmg—-

13. Infection:in the mother
Parvovirus B19

1. Bleeding (Hamorrhage) 7. Diabetes in the mother

2. Problems with Placental

"8. Infeétion in the mother

Coxsackie virus

14. Infection in the'mother Q
fever

3. Problem with umbilica! cord

9. Infection in the mother .

Herpes simplex

15. Infection in the mother
- Rubella (German measles)

1 4. Pre—eolampsia

-10. Infection in the mother

Leptospirosis

16. Infection in the mother Flu

| 5. Genetic physical defeot 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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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

Name of the Hospital .......... U ORI UUURRPOPUP PPN

Uhereby certify that the person whose particulars are given below diéd in the hospital in Ward No................cccceene

on (BB -THIM[ - [7]v]v]7] e AL T PM,
NAME OF DECEASED: | FisiName | | Middiedame | | Lasifeme | For use of Statistical Office
Sex Age at Death.. .
If | year or more, If less than | year, age [f fess 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.
I (@) e,
Immediate cause due to (or as a consequences of)

failure, asthenia, etc.

Antecedent cause

1

State the disease, injury or complication which
caused death, not the mode of dying such as heart

Morbid conditions, if any, giving ris¢ to the above
cause, stating underlying conditions last

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

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 with?

If yes, was there a delivery? 1. Yes 2.No

. Yes 2.No

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

T

v v

Date of verification: [ " t 5 l . ] x r\f( 1 .

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, | and Il. Part | 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 | or in Part I, for example, smallpox, lobar pneumonia,
cardiac beriberi, are sufficient cause ot 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 |, 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 effect of the underlying cause,
they are entered in Part Il.

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



PART-IIA] THE GAZETTE OF MEGHALAYA, MARCH 27, 2025 753

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 Il. Example : (a) Chronic bronchitis, Il 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, chrome 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. Complication 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 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
(Seerule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-instituticnal 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 concemning the death to Registrar
.along with Form No: 2 (Death Report)

Ihereby certify that the deceased Shri/Smt./Km..............oooi i Son /Wife/ Daughterof .......... e resident
Of was under my treatment from ..., 10 and he/she died
on [E]D IR At e  AMUIPM
NAME OF DECEASED: | = [T — T [ i | _
: Age at Death _ For use of Statistical Office
Sex [f 1 year or more, If less than 1 year, age If less than one month, If less'than one day, age
geinyears | immonth | ageindays —-__in hours
1. Male !
2. Female
3. Transgender
Person
CAUSE OF DEATH Interval between onset
and death approx.
[ (@) e
Immediate cause dug 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 (B) oo PR

Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

(E) v i
iy
Other significant conditions contributing to the death  ....................occcciiviiiiiieen,
but not related to the disease or condition causing it
If deceased was a female; was pregnancy the death associated with? 1. Yes 2.No

If yes, was thére a delivery? 1. Yes 2.No

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

Date of -verification ; I o L«

EENERD

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,-l and Il. Part | 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 |, and
nothing more need be written in the rest of Part | or in Part Il, for example, smallpox, lobar pneumonia, card|ac
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
inPart | (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. It the other diseases are not effects of the underlying cause,
they are entered in Part Il.

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 Il. Example : (a) Chronic bronchitis, Il 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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(Amendment) Rules............ (Year of notifying the revised rules).
Udé NBUBSOABAS 671088 ,BB8AB8 ép fF oPOUDPIOA0O®OAS ¢O6udDA8 ,0PUS "+ UddAEs
40:%3 ¢6+ add I oo ,80+ o7 (g/EﬁaDﬁéUﬁ" BOTED) i ......

Lo 3K £ 1o 1o JS USROS PRSP UB.UBG oo, "= U0,8¢%0

Ud+i £63380°6A8 &9 |
This is to certify that the following information‘has been taken from.the original record of birth which is.

the register for (local areaflocal BOGY) .......ccooooiiieioiiieieeeeeeee e of Sub-district
of District ................ e of State/Union territory ...t

DB UG /NAME: ..o

O8O UED /O X oo it

.,6DUS 0AB30AS/Date of Birth............... e eereeeeeereeneeee e o ae e e s aae e e n e neeaaanrrenneean
.0PUS ¢A838D3/Place of birth................. SRR
USSASS 18 DOSUS/Name of MOtNEr. ..o
wa{rsmh?% /Aadhaar No. of Mother: l ﬂXLXLX[ Xl XTXJ xl i J iJ
ONGASS "10 DOSUS/Name of FAtNer oo [
fOdT T 3TYR Fo /Aadhaar No. of Father: l xl xl XLXI x} X} XT X[ l [j J
xGuud+ "+ 0DUS "+ cdUSUS USBAES oNGAGS 16 NSASS / -

oNGASS "6 ¢£88U86 NFASS/

Address of parents at the time of birth of‘the child :

UB3A38

Permanent address-of parents:

N61, 66 TUAS ¢81u®U88/Registration'No .............. N&u, 66 TUAS 6CDAS0 T/ Date of
Registration-..............
0% NNSASS/Remarks (ifany).......ccccceeeeee...

8800 "TUDS+ 16 OABOALD/Date of issue:..............

NR3oIF13US "+ ecA8888U/Signature of the issuirig authority;
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NR&d1516U6 16 NOAGS/ Address of the issuing
authority

Uasd+eU/seal

NRAUS+"T,6DUS |56U8 pUSSAUSS 16 N6u,86 TUAS ¢660D36au8AS "1U+i/ Ensure
registration of every birth and death

Nﬁﬂﬁéﬁ— 6
Form-6
¢OU.No.
............... ¢oU"16U
State GOVERNMENT OF......... JEU
Egg}’;}n .............. . T/ .(NRUGsAGNGES 66U6 "ID6+ 56656+
| c£66D66U66D6716U6 16 DESUS)..........
DEPARTMENT OF............... /. (Name of local body issuing certificate).

U86AU86 NRUBSAS NJ&d
DEATH CERTIFICATE
(,6DUs 3 US6AUS6 Ud,8¢%as 10AS (0160D5UEUS, 1969 (2023 & M) “i6 16508 12 / 17

AS£85....(U8,U8 i DBSUS).......... 0PUSs 3R UB6AUsSE Ud,8¢%ad tUAS (FRMTERT) oDovsUs,
(c0UE05+0I6AG 6DFUSUS "5+ j01a¢O0OUSAS 01! 60D+ "6 802808) e voveeeeeeeeeeeeeeenn. "] 6PEUBUSE 8 / 13

"+ 1iAS+83AS 6606 0710606 +6U80)

(Issued under Section 12 / 17 of the Registratian of Births and Deaths Act, 1969-(amended in
2023y and Rule 8 / 13 of the ..... (Name of State)................... Registration of Births and Deaths
(Amendment) Rules............ (Year of natifying the revised rules).

Ude -NBUSSOASAS 61066 ,68A83 ep T&F 0DSUDBOABOCSAS ¢d5udDas Ud6AUSS "=i UBAD

40:®5 cd+ 406 IE &g 80+ 0T (CLEOFDIOGUS SFTEB) cevevioieeroeeeeeeeeeeeeeeeee e
e BT, 588,
0,888 oo, e U806 oo e "+ U6, 8¢%U

Ud+ii £63380°0A08 ép |
This is to certify that the following information has been taken from the original record of death which

is the register for (local area/local bodY) . ... e e of Sub-district
................................ of District .................................of State/Union territory ...

DOOUGS/NAME: oo

U66K6T T SMYR Ho /Aadhaar No. of | <] X < < X < 1 1 ]
QABUES /SOX oo

UdBAUS6 16 OASOALS/Date of Death........ J TS RURUURURRRRRP
UBBAUSS 10 CEBIDO/PIace 0f DEAN........o oo,
UBSASE 18 DAGUS/Name of Mother.......oooooooo oo

HIAT T 3ATHUR o /Aadhaar No. of Mother HENENERLREREN
ONBAGD "6 DEOUS/Name of Father.............ciiiiii i,

fOdT T 3TTIR To /Aadhaar No. of Father: I xl x! xl XFXFXI xi XTT T I J
GRIITAT BT AT/ Name of Husband / Wife. .. ..........c...voooeeeee.

R L

afy/aedY @B AT T~ /Aadbhaar N nfHiuchand /\Afife.
UBBAS8"T 18 USBAUSH “+1 ¢oUsUSs 16 NSASS/
UGBAS T 16 ¢&£85U86 NSASS/

Address of the deceased at the time of death: Permanent address of the deceased:
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N&i,06"TUAS ¢8G®Ud38/Registration No ©............. N&i,6610AS T&ATeh/Date of

Registration................
O0%NNGJAJS/Remarks (if any)..........oooeeeeieee..
86U6 "1UPs+ "6 0oAJ0ALS/Date of issue......

NR&61616U6 AddédU/sSignature of the issuing

N
-3

authority

NRFSIF 1606 16 NGAGI/ Address of the issuing authority
Udd+eU/seal

URAUS+"1,6DUS 3608 pUsBAUSS 10 NoG,06 TUAS ¢860DFdaudAd "iU+ii/ Ensure registration
of every-birth and:death:
FORM NO.7

(See.rule 12)
BIRTH REGISTER

Legal'information
This pareto be added to the Birth Register

To be filled by the informant

1. Date of Birth: (el el - T8 sl - T ¥ v[ ¥ Y]

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

3. Child’s Detalls (Il nol naimed, leave blank)

(). Name. if any - [ First Name site |
(b) Aadhaar No. (if avaitabre): [ [ | [

4. Father’s Details:-

(a) Name: [ Firsc Name 2]
b -
(®) Aadhaar No. (if available): [ }

©  Movleno: [T T 11

(d) Email Ia:
S. Mother’s Details:-
gg; Name: { Frsivame | |
© Aadhaar No: (if available): | [
MobileNo: [ [ T T T ]
() Email td:
6. Address of parents at the time of Birth of the Child: House No:
Locality: Ward number_(in case of town and if availabie):
Town or Viltage: Sub-district: 'District:
State or Union Territory: PINCode: [ T T T T T 1
Permanent address of parents: House No: -
7. Locality: Ward number (in case of town and if availabie):
Town or Village: Sub-district: District:
State or Union Territory: PiNCode: [ _[ T 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 they
“Hospital / Institution” or the address of the *House” or ‘Other place” where thé birth took place) :
1.Hospital / institution .Name 7
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 Territorv: PINCode: [T T T T T 1
9.. Informant’s Details:
::; Name: [ FroiName ] ame | [ Last e ]
© Aadhaar No (ifavailabte): | | | T | T T T T T [ I
() MobileNo: | [ T T T T T [T T 7}
(@) 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: [ T | T J~ 1
DECLARATION:

Dl have furnished true information to tfie best of my knowfédge and befief. | 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 Fmanua! and Other
Subsidies, benefits and Services) Act. 2015, for authenticating identity by way of Aachaar
authentication.
(After complating alf columns 1 to 23,
informant wiil puf data 2nd signature)

Date:- [ o] o - T Ml W -] V[ 7] ] Y| Signature or
s(eft thumb mark of the informant

4

L+
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To be filied by the Registrar

Registration No

Regsstration Date: [ o] 0] [ wm[ w] v [ 71 ] 7]
Registration Unit :

Town 7 Village:

Sub-District:

District:

Remarks (if any):

Name and Signature of the Registrar

FORM NO.8 -
(See rule’12)
DEATH REGISTER
Legal information
This part o be added to the Death Regt ster

(a)
{b).

(c)
(d)

Q)
(L)
(c)
(d)

5.
(@)
(b)
(c)
(d)

{a)
(b)
(©)
(d)
(e)
f

10.

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

-Spouse’s (husband / wife) Details:-

To be filled by the mformant
DateofDeath [ o[ 5] - [ W[ ] [ v~ [~ 1~}
Deceased’s Details:

Name: t e
Aadhaar No. (if availabie): |
Date of Birth (if avatiable):
Age:

Sex (Enter “Male” or *Female” or “Transgender pe_rson”) :
Mother’s Details:-

Name: | Fusimams |
Aadheaar No. (if available): [ |

MobilenNo: [ ] T I T ] [ [T [}

LLast MNarme I

[ T T [ |
[T 17 71+]

Email Id:

Father’s Details:- -

Name: [(FisiNams | [ Middle name | [ Lastdame |
Aadhaar No: (ifavaitable): [ [ | [ | | -1 1 1 [ 1 [ |
MovilenNno: [ | T T T JT T T 1T 11

Email Id:.

Name: [ First Name [ Migate Nama ] | LastName ]
Aadhaar No. (it available): [ [ ] | ] | | T 1

Date of Birth (it avalable): | IEENE SN B l 2 IR A = B A
Age (in compieted years): -

MobileNo: [ [ T [ [ [ T T T 13

Email Id: ) : o

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 Territorv: . : PINCode: [__I__ T 1T T T 1
Permanent address of the deceased: House No:.

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

Town or Village: “Sub-district: ) District:

State or Union Territory: PIN Code: { { { | 1T 1

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.Hospitatl / 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 T 1
informant’s Details:- .

Name: [ FicstName | [ Midale Name | [ Lastn ]
Aadhaar No.(if available): [ P T 7T ]
MobileNo: [ T [ | 1 | I

Emait 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: __T T T 1 I

DECLARATION: [] | have furnished true information to the ‘best of my knowledge and belief. | am
aware of the penaities under section 23 of the Raglstratron of Births and Deaths Act, 1969 (amended in
2023) for submitting faise information. Also. | give consent, under Aadhaar (Targetéd Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2018, for authenticating identity by way. of
Aadhaar authantication. :

D To the best of my knowledge and information. the detail of Aadhaar of the deceasad is not available.

(After ccmplsting all columns 1 tc 21,
infermant will put date and signature)
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[ oater (o] ©] [ M W] T 7] 7L %] 7] §ignature or

I i . left thumb mark of the informant

T — : =
. ) To be filled by'the Registrar
Registration No.
Registration Date: [ [ c [ [ (=~ | [ [ 1 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
FORM NO.9
(Seerule12) )
STILL BIRTH REGISTER
Legal information
This part to be added to the Still Birth Register
- To be filled by the informant

1. DateofBirth: [ ] =] | [ <] [ 7] v ] 7]x¥]

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

3. Father’s Details:-

(a) . Name: [ rstha—e |

b

:c)) Aadbiaat No. (ifwvailable). [ ] 7 .

@ MobiteNo: [T T T [ | | [ [ I
- Email 1d: :

4. Mother’s Details:-

(@) . )

(b) Name: {Frstda~e | [[wdmdie Name | [TastName ]

(<) Aadhaar No (ifavailable): [ [ [ [ T . T T T T

() MobiteNo: [ ] T [} | T | [ J |
Cmail td:

5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the “Hospitat /
institution” or the address of the "House" or ‘Other. place” where the birth took piace) :
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: PiINCode:{__J1 [ T T T 1]

6. Informant’s Details:

(a) Nare: [ Frsinae [ wicdie Name ] e |

(b} Aadhaar No. (if available): - | | I I I T O R I

(© MobiteNo: [ [ | [ I I N B : .

(@) Emait 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 T T T 1}

DECLARATION:

[1 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. 1969 (amended in 2023) for submitting false information. Also, 1 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: | of =} -y} »f TT vl T V] ‘Signature or
) teft thumb mark of the informant

T =

T

To be filled by the Registrar

Registration No. .

Registration Dater [ o] o | - [ ] m] v ¥y v ] Y]
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 Regqistration of Births & Deaths Act, 1969 (amended in 2023))

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

T a1 74T 201 94U | o PP son/wife/daughter of
.................................................................................... in the registration records for the year(s)
............................................... relating to (Local area).......c...cccoccevviiiiiiiiiiiiiiiiiiiieiiineeen. Of
(SUD-DISEriCt)......ceieiiiiiii e, Of (DISHriCt) ....oeneeiieiiiiee e, of
(State).....cccovviiveieiiiiiiiiie, and found that the event relating to the birth/death of ........................
son/daughter of ... was not registered.

Date: |d|d|=/mm-|y|y|y]y| Signature of issuing authority

Seal



PART-IIA] THE GAZETTE OF MEGHALAYA, MARCH 27, 2025 762

FORM No. 11 (See rule 14)
SUMMARY MONTHLY REPORT OF BIRTHS

1. Report for the Month of : Year:
2. District :

3. Town/Village :

4. Registration Unit :

5. Number of Births Registered during the month :

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

6. 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: dld|=mm[-]y/¥[y]y| Signature and Name

of the Registrar
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 : Year:
2. District :
3. Town/Village :
4. Registration Unit :
5. Details of Deaths Registered during the month :
{ Deaths (including alfl Infant deaths & Child Infants Deaths (Age less than one year) Child Deaths (Age one year or more but Maternal
' Deaths & Maternal Deaths) less than five years) Deaths
Maie*’ Fema(ej Transgender | Total* | Male I Female l Transgender LTotat Male | Female [ Transgender-{ Total
’ Person Person . . ) Person -
[ L | '

6. Time Gap in Death registration;
(@) 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 + ¢ +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.

Date: |d/d]-Imm/-]y]y|y]y] Signature and Name

of the Registrar
Submitted to the Chief Registrar/District Registrar
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FORM No. 13 (See rule 14)
SUMMARY MONTHLY REPORT OF STILL BIRTHS

1. Report for the Month of : Year:
2. District :
3. Town/Village :
4. Registration Unit :
5. Number of Still Births Registered during the month :
Male Female Transgender Person Total*
(1) ) ©) (1+2+3)

6. 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 Still Birth Report Forms (Form No. 1) attached with
this monthly report.

Date : |d\d|-|m|m|-|y\y\y|y| Signature and Name

of the Registrar

Submitted to the Chief Registrar/District Registrar
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Form No. 14
(Seerule 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
TSP son/daughter/wife ... of
......................... =TT o 1= o | A o )
do hereby declare that :

1. 1'am the informat for the delayed reporting of Birth/Death of ... (name of child
deceased .......cooooviiiiiiiiiiii son/daughter/spouse Of ... ;
2. He/she was born/died on ............ (date of birth death) ........ccccccoeiiiiiiiiies at (place of
birth death) ........................ ;

3. He/she was attended at birth/death Dy ... who resides
at ;

5. His/her birth/death certificate is required for the purpose of .........ccoooeiiiiiiii i
Declaration :

01, declare that the above information is true and | 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

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.qg 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 ifavailable). 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-District | Village/Town | Locality |RUID| Name of 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.
( Provided a detailed account of the occurrence, use attachments, if necessary)

Declaration :

0 | have furnished true information to the best of my knowledge and belief.

(Signature of the appellant)

Date DD MM -[Y]y Y|y

Appealant details :
Name Address Adhaar 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 30 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 the date in two digits, mm is the
month in two digits and yyyy is the 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
as0,1,2,3, 4,5, 6,7, 8,9, for recording dates and other numerical entries.

4. Name, wherever it occurs, in Forms referred is to be provided in the format of (first name) (middle name) (last
name) where full name (not abbreviation) to be written in the capital letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name] [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.”

JORAM BEDA,
Commissioner & Secretary to the Govt. of Meghalaya,
Health & Family Welfare Department.
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