BIRTH REPORT

LEGAL INFORMATION
This part to be added to the Birth register

(See Rule 12)

Form No.1

(To be filled by the informant)

1. 2oom ®lool / Date of birth
(Enter the exact day, month and year the child was born
eg.1.4.2000)

2. @REEMO |/ HaleaRO /Sex
(Enter “Male” or “Female”. Do not use abbreviations)

3. ¢)51wes eal0 / Name of the child; if any
(eaIdloalEl@d ed080 ahdlaflespsme@lel/If not named
leave blank)

4. afl®ooiead andepaow caid /Name of the father
(Full name as usually written)

5. 200011913 andep@0® ¢alé /Name of the
mother (Full name as usually written)

5A. 00®0ail®osng)ns qudlono®w eamdaileinave /

Permanent address of parents

5B. #)51)0s 20MAVOQO 20D l®IHH8)0S
eomdailenavo / Address of the parents at the
time of birth of the child

6. 2mm aunelo / Place of birth
(NIDWBHNIV®) “\/”mswogoﬁsgmgo@;@go (GO [EWh]
MLNJaIMEA BRYHEMEIE BRYVMINAZ Galo)o, AIlSOOEME;1GE
co@daileioavalo coaloqsyomemo / Tick the appropriate

entry (a) or (b) and give the name of the Hospital/
Institution or the address of the house where the birth
took place)

af). GRYUV)Al@]/ MUOdaIMo- Gald/

Hospital / Institution- Name

enil. s - ea@daileldavo
House - Address

7. allaieo MEIG)IM AUYERIWHS Gald)o
camaileloavano / Informant’s name and
address

@RYUDYal(@3]/ MDA IMEEBSEIOR! MIMLOQ|SOI0)OS
G@09L10aJo,aV1eno (@RYUo)alI(@S]/ TLNJAIMEEBUY MEI0ATIE0
@RAlYlanymald@s ao(@o)/ Counter signature and seal of

the authorities concerned (in the case of hospitals /
institutions)

olow®l / Date: aflaico MEIG)IN Alye@Ies &qf/alloriswosge/
Signature or left thumb mark of the informant

To be filled by the Registrar

Registration No. Registration Date:

Registration Unit
Town/ Village District
Remarks (if any)

Name and Signature of the Registrar



Form No.1

BIRTH REPORT
Statistical Information
This part to be detached and sent for statistical processing
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.

(To be filled by the informant)

8. Town or Village of residence of the mother:
(Name of Corporation/ Municipality/ Gramapanchayat
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).

(a) Name of Corporation/ Municipality/
Gramapanchayat

(b) Is it a Town/ Village (Tick the appropriate
entry below)

1. Town 2. Village

(c) Name of District:

(d) Name of State:

9. Religion of the family: (Tick the appropriate
entry below)
1. Hindu 2. Muslim 3. Christian
4. Any other religion: (write name of the
religion)

10. Father’s level of education:
(Enter the completed level of education
e.g. if studies upto class VII but passed
only class VI write class VI)

11.Mother’s level of education:
(Enter the completed level of education
e.g. if studies upto class VII but passed
only class VI write class VI)

12. Father’s occupation:
(If no occupation write Nil).

13. Mother’s occupation:
(If no occupation write Nil). :

14. Age of the mother (in completed years)
at the time of marriage: (If married more
than once age at first marriage may be entered) :

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

16. Number of the children born alive to the

mother so far including this child: (Number of
children born alive to include also those from alive to

include Also those from earlier marriage(s), if any) :

17. Type of attention at delivery:
(Tick the appropriate entry below)
1. Institutional — Government
2. Institutional — Private or Non —
Government
3. Doctors, Nurse or Trained midwife
4. Traditional birth attendant
5. Relatives or others

18. Method of delivery: (Tick the appropriate entry
below)
1. Natural
2. Caesarean
3. Forceps/Vacuum

19. Birth weight (in Kgs.) (If available)

20. Duration of pregnancy (in weeks)

To be filled by the Registrar

Registration No. Code No.

Date of birth:

Place of birth: 1. Hospital/Institution 2. House
Town / Village
Registration Unit :

Registration date:

Sex: 1. Male 2. Female

Name and signature of the Registrar



GaN200 MMIA - 1 / Form No.1

2mnm 016ajo35 [/ BIRTHREPORT

MVa1000® ailaiosdBud / LEGAL INFORMATION
DD BODo BMM 021IqY00W] (6and00 - 7) AV)GHIGHHEMB®I6T / This part to be added to the Birth register

(0B 12 eGMoBe) &/ See Rule 12)

(anoiee mEidg: M a1ye®l andlajleansne® / To be filled by the informant)

1. 2om oloc / Date of birth
(RAlaiavo, @0avo, QIBaHo, 930:.1.2000 /Enter the exact day,
month and year the child was born eg.1.4.2000)

2. @REMO / Salesmo /SEX
(21)0)0BO9)O al0Slel/ Enter “Male” or “Female”. Do not

use abbreviations)

3. o)5loyes eaud / Name of the child; if any
(GaI1Gl9LIEI@8 %080 anhClajleansmz@lel/If not named
leave blank)

4. almonilond andepaow caid /Name of the father
(Full name as usually written)

5. aomoaiload andemmow eaié /Name of the mother
(Full name as usually written)

5A. 20m0allmos98)0s mublonow saciaileinavo /

Permanent address of parents

5B. #¢)519)95 200ava0om 20moall®mosns)os
eomdailenavo / Address of the parents at the
time of birth of the child

6. 2mm aunelo / Place of birth
(NIDWBHNIV®) “\/”mswogoﬁsgmg&;@go @RYU)Al(@]CWI
MLNJAIMEA) BRI BRYVDIHA Galo)o, AflSOOEME;1GE
co@daileioavalo coaloq|syomemo / Tick the appropriate

entry (a) or (b) and give the name of the Hospital/
Institution or the address of the house where the birth

took place)
af). GRYUVYAI@]/ MLNdaIMo- Gald/

a. Hospital / Institution- Name

enil. a11S - ea@dailenavo
b. House - Address

7. allaieo MEIGIN AlyedIWes Eald)o eaciailenavalo /
Informant’s name and address

@RYUDYa (@3] MO IMEBBEIORI NIMLHQ|F0I0)OS
G@06L10g]jo,aV1eno (@RYUo)al(@Il/ TLNJAIMEEBUY MEINATIE0
@noldlenymaldes mo(@o)/ Counter signature and seal of

the authorities concerned (in the case of hospitals /
institutions)

oo / Date:

aflaiee MEIGYIN AlySTIOS Baj/alloriswoso/
Signature or left thumb mark of the informant

To be filled by the Registrar

Registration No.
Registration Unit
Town/ Village

Remarks (if any)

Registration Date:

District

Name and Signature of the Registrar



Form No.1

BIRTH REPORT
Statistical Information
This part to be detached and sent for statistical processing

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.

(To be filled by the informant)

8. Town or Village of residence of the

mother:

(Name of Corporation/ Municipality/ Gramapanchayat
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).

(a) Name of Corporation/ Municipality/
Gramapanchayat

(b) Is it a Town/ Village (Tick the appropriate

entry below)
1. Town 2. Village
(c) Name of District:

(d) Name of State:

9. Religion of the family: (Tick the
appropriate entry below)
1. Hindu 2. Muslim 3. Christian
4. Any other religion: (write name of the
religion)

10. Father’s level of education:
(Enter the completed level of education
e.g. if studies upto class VII but passed
only class VI write class VI)

11.Mother’s level of education:
(Enter the completed level of education
e.g. if studies upto class VII but passed
only class VI write class VI)

12. Father’s occupation:
(If no occupation write Nil).

13. Mother’s occupation:

(If no occupation write Nil). :

14. Age of the mother (in completed

years) at the time of marriage: (If
married more than once age at first marriage may

be entered) :

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

16. Number of the children born alive to

the mother so far including this child:
(Number of children born alive to include also those
from alive to include Also those from earlier

marriage(s), if any) :

17. Type of attention at delivery:
(Tick the appropriate entry below)

1. Institutional — Government

2. Institutional — Private or Non —
Government

3. Doctors, Nurse or Trained midwife

4. Traditional birth attendant

5. Relatives or others

18. Method of delivery: (Tick the appropriate
entry below)
1. Natural
2. Caesarean
3. Forceps/Vacuum

19. Birth weight (in Kgs.) (If available)

20. Duration of pregnancy (in weeks)

To be filled by the Registrar

Registration No. | Code NO.

| Registration date:

Date of birth:

Sex: 1. Male 2. Female

Place of birth: 1. Hospital/Institution 2. House

Town / Village

Registration Unit :

Name and signature of the Registrar




