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FORM NO.I-A BIRTH REPORT FOR ADOPTED CHILD
l-egal lnlbrnration

BIRI-H REPORT FOR ADOPTED CHILD
Statistical inlbrmation

FORM NO.1-A

卜
萬

To bcJilled by tlrc ittJbrtnttttr

l* Date of Birth (il'knoun. rvrite cxact datc of hirlh).
(Othcrsisc rccord lltc tlalc ol'biltlras asccrtilirlcd bl thc lrlrrgi:tratc)

2* Sex. : (F,nter "Male or "'Female":

'l-his part to be added to the Birth

L)u rlul use irhhtcr ilttiott
3. Name of the child :

(linanrc is charrscd otr acloption. rvritc ncrv nirmc)

4*. Name of the rnother :

9. ACdrcss oftdcptivl prrcrts 8s rccorded in
Adoption dccd.

10. Pernrrncnt addrcss ofadoptive parents :

I 1.. Ptrcc of Birth

12. Ifedoption through sgency write the place & address

13. Informrnt's ntme and address :

(After completing all columns I to 18
' informant will put date and signature here)

'As contained in the original birth certificate.

'l'his part to be detached and sent statislical
'l'ct bt.lill.J b1 tlta ity'brntutrl

Religitm of the adoptive Father :

( l ick tlre upprol.tt iatc cntr\ bclo\\ ) -
l. Hirrtlrr 2. Muslim l. ('hristian-
J. Anl otlrcl rJigi,-,rt: (rvritc ttantc ol'tlrc rcligiorr )

Adoptive lather's level of education :

(enter thc cornpleted level of
Education e.g. if sludi€d upto
class Vll but passed only class
VI, write class VI

16. Adoptive mother's level of education :

(Enter the completed level of
education e.g. ifstudied upto
class Vll but passed only class

VI, write class VI)

17, Adoptive fether's o€cupetion :

(lf no occupation write'Nil')

18. Adoptivc mothcrrs occupation :

(If no occupation wdte'Nil')
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↑Signature or left thumb mark of the informant Columns to be filled are over. Now pul signature at left

To be f lled h1t the Registrcu'

Registration No. Rcgistration Datc :

Registration Unit :

Torvn/Villagc : District :

Renrarks : (il'an1 )

Name and Signature 01- the Regislrar

、

ノ

To be filled by the Registrar

Nantc Code No. Registration No.

Registration Date

Datc of Birth :

Sex: l.Male 2.Female

Place of Birth :

Nanrc and Signaturc of thc Registrar

I)istrict

「ahs‖

To、、11/Villagc

Ilcgistration
t Init

ノ
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FORM NO.4
(Sce Rule 7)

MEDICAL CERTIFICATION OF CAUSE OF DEATH
-^ .-(!9:pit"In-parienrs. Nor to be used tor stifl bi(hs)to be sent to Registrar along with Form No.2 (Death Report)

whose particulars are given below died in the hospital in Ward No on ..................... at ........... A.M./p.M.

Manner of Death
'l . Naturat 2. Accident 3. Suicide 4. Homicide S. pending investigation

How did the injury occur ?

lf deceased was a female, was the. death associated with pregnancy ? l. yes 2. Nolf yes, was there a delivery ? 1. yes 2. No I

Name and signature of the Medica.l Attendsnt ccrtifying the cause of death
Date of verification ...............,

SEE REVERSE FOR INSTRUCTION

certried that shn/smt/Kum   _     
… …  … ……… …    … …     SIW/D of Shn

Rノo      … …  … …           … waS admitted tO this hOspita1 0n         …          and

expired on

(MedicalSupdt.
Name of Hospital)

State the disease, injury or complicalion Due to tor'as'l conseilil;.0which caused death, not the mode of
dylng such as heart failure, asthenia, etc.

Antecedent cause &bl

比凱ダ…満輸■ぼ

bet、″een on set
&death
approx

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



MEDICAL CERTIFICAT!011 0F CAuSE OF DEA↑ H

DireCtions for comp:etin`the fo「 m

Name of deceased:To be given in fu‖  Do not use initials if deceased is an infant,|■
otyet named attime

言岬藉響i踊i撚講Ⅶ織 :‖選‖麟1朧鵠繁,鵠問1
辮∬棚:Tll s p讀品。m shOud a wa節

1聟1猟1鰊朧母1馨舗:む署The certficate Of cause of death is diVided in〔oヽ″o par

懲孵邸鼎機I喜輌;∬1鸞輔鼎聾鐵桑蕪ildoctof must then complete the certincate in the prope

tabulated F rst,enterin Partl(a)the immediate cause

T黒巫輔驚   爾聾
3∬誂鷲‖∬Tξ臨檸Wttla:な≪ 艶鮮f轟瀧押∬『ぷ
爛鼎温絆皿譜鱗舗d“ u評

報瓶榊ま濯獅;蠣鮒懲∬
醐鸞淵   鼻I即響榊瀑1for a‖ women ofCh‖ d―bearin9 age,even though the pl

剛認禍∫TW:ξ『鰤1:酬呪∬瀾脇l

借換3ま,翻活需勲I糖ぶ露まⅧ吼Ⅷ嘗
should be ldentined as'Natura「 'lfthe cause of death iS

I]滞 1継 |」よ1冨 稲 粗 誕∬ 糧 ∬憲 師 制 温 げ ∬ ‖樹 lh喘 鷺 ξ電 器 讐 穏
お :‖:冊 ::

shown as`Pending investigation'

V



FORM NO.4A
(See Ruie 7)

ⅣlEDICAL CERTIFICAT10N OF CAUSE OF DEATH
(For non‐ institutional deaths Notto be used fo「 st‖ l births)

To be senttO Reglstrar along with Fo「 m No2(Death RepOrt)

l hereby certify thatthe deceased shn/Smt/Km                             
…                         sOn Of/w fe of/

daughter of                              resident of                        was unde「 my

treatment from           tO          and he/she died on               at         AM/PM

▼

NAME OF DECEASED:‐
卜or use ol

stauslcal omce

Sex

Age at Death

lf 1 year or more,
age in years

lf less than '1

year, age in
months

lf less than one
month, age in
davs

lf less than one
day, age in
hours

1. Male
2. Female

CAUSE OF DEATH
I

lmmediate cause (a)................
State the disease, injury or complication Duc to (or as a consequences of)
which caused death, not the mode of
dying such as heart failure, asthenia, etc.

^"1rffi3:l',lo."*4l.t"n,"r, gi,ing I(b) ;; i; i;;;;' ; ;;"d;. ;D
rise to the above cause. stating 

-underlying conditions last
J.",..,......

lnterval
between on set
& death
approx.

It 

-

Other significant conditions contributing ..
denth rcl2lad

or conditions causing it

lf deceased was a female, was the death associated with pregnancy ? '1. Yes 2. No

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

Name and signature of the Medical Practitioncr certifying the cause of death
Date of certification ...............

SEE REVERSE FOR INSTRUCT10N

(TO be detached and handed overto the reiative ofthe deceased)

certried that Shn/smt/Kum      ………          …     SIW/D of Shn  …      …

R/o         ………  …         Was under my treatmentfrom        ̈   to    …

and he/she expired on        at       …… AM/PM

Name and Signature of
Medical Practitioner/Medical
attendant with Registration No



MEDICAL CERTIFICATION OT CAUSE OF DIATH

Dircctions for completing the form

Name of deceased : To be given in full. Do not use initials. lf deceased is an infant, not yet named at time of death,
write. 'Son of (S/o or 'Daughter of (D/o), follor,ned by narnes of mother and father.
Age : lf the deceased was over 1 year of age, give age in compleled years. lf the deceased was below 1 year of age,
give age in months and if below 1 month give age in completed nurnber of days, and if below oneday, in hours.
Cause of Death : This part of the form should atways be completed by the attending physician personally.
The certificate of cause of death is divided into two parts, I and ll Part I is again divided into three parts, lines (a) (b)(c) lf a single morbid condition completely explains the deaths, then this will be written on line (a) of Part l, and
nothing more need be written in the rest of Part I or Part ll, for example, smallpox, lobar pneumonia, cardiac 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 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 appear on the ce(ificate at all since they are modis of Oying and not causes of
death. Next consider whether the immediate cause is a complication or delayed result of some other cause. lf so,
enter the antecedent cause in part l, line (b). Sometimes there will be three stages In the course of events leading to
death. lf so, line (c) will be completed. The underlying cause to be tabulated is always written last in part l.

Morbid conditions or injuries may be present which were not directly related to the chain of events
causing death but which contributed in some way to the fatal outcome. Sometimei 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. lf the other diseases are not effects of the underlying cause,
they are entered in Part ll.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full)
in the certificates as legible as possible lo avoid the risk of their being misread.
Onset: Complete the column for interval between onset and death whenever possible, even if very approximately,
e.9." 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 p=neumonia ; (b) Fracture of neck of lemur,
(c) Fall from ladder at home.
Maternal deaths: Be sure to answer the questions on pregnancy and delivery. This information is needed for all
ygTen of child-beari!g age, even though the pregnancy may have had nothing to do with the death.
old age or senility: old age (or senility) should ui not giveri as a cause ot oeitn if a more specific cause is known. lf
old age was a contributory factor, it should be entered in Part ll. Example: (a) Chronic bronchitis,in part I and in part ll
old age.
Complcteness of information: A complete case history is not wanled, but if the information is available, enough
details should be given to enable the underlying cause to-be property clarsified.
Example: Anaemia - Give type of anaemiai if inown, Neoptisms tnoicate whether benign or malignant, and site with
site of primary neoplasm, whenever possible, Heart disease-Describe the condition siecifically,-if congestive heartfailure, chronic or pulmonale, etc are mentioned, give the anteccdent conditions. Tetanus -Describe the antecedentinjury, if known. operation-State the condition for which the operation was performed. Dysentry-Specify whetherbecillary, amoebic, etc,. if know. Complications of pregnancy'or delivery-Describe ne-Jomplication specificallyTuberculosis-Give organs affected.
Symptomatic statement: Convulsions, diarrhoea, fever, ascites, jaundice, debiliry etc. are symptoms which may bedue to any one of a number of different conditions. Sometimes noirring more is xnows, but whenever possible, givesthe disease which caused the symptom.

V
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This is to certify that the following information has been taken from the original record of

yJ.li.l is the register for (tocat area/tocai boOyy _* *. .of tahsit /btockDistrict of Maharashtra Staie.
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![-d'r+ X.t qlq :

Full Name of Deceased :

gq f74|_6 .

Date of Death :

-41= qf ara :

Full Name of Mother :

q+a ;q-ffiqr lqu-rrfrw wr :

旨  Address ofthe deceased atthe tirne of death:

aH a.qrd . 
^-,...__.,".-..._-i

Registration No. : _* -_
ql-.f : - *

Remarks (lf any) : *._ _

SFIrqq=r ft-qrqr ffi6, :

Date of issue :

fti.r : 
-

Sex:
5q" rc+rw :

・́   薇捕Ⅲ蒻 : ~
_               Fu‖ Name of Fatheri

聯 層瞼ゴW
Full Name of

q-q-a q+ftqr 6rrrIlqr qTIt

Perrnanent address ofthe deceased:

価 飾 :

Date of Registration:

赫 いくЧI渕 1輔 稀 赫 哺

I Signature ofthe issulng authority

IQ"画
/S酬
1燿 、黒][よftlttIニ

赫 爺

(!+d qq eilft ?-q-ft qrnr frwqrff rf,r* s{ro' "EnEure Rcglstratlon of every birth & death"


