
FORM NO. 2 DEATH REPORT I 
I a DEATH REPORT 

Legal information I 

I Statistical information This part to be added to the Death Regisler 

To be filled by the infoman! 1 
I This pad fo be detached and sent for staSisrical processing 
1 i. Date of death : (Enter the exact day, month and 

year the death took place e.g. 1-1-2006) I I 

I To be filled by the infoman! 
I 

2. Name of the deceased : 
(Full Name as usually wntten) 

I 

j 9. Town or village of residence of the &ceased : 
I 
I (Place where the deceased usually I~ved. This can be different from the place where the death occurred. 
I 
! The house address IS not required to be entered). 5. Name of the FatherMusband) : 

. (a) Name at TownNillage 
I m 

4. Sex of the deceased : 
(Enter "male" or "female" do not use abbreviation) 

5. A e of the deceased : If the deceased was over 1 
year at?age, gve age In cornp 1 eled years. I f  the deceased 
was below 1 year of age, g~veage in months, and ~f k l o w  
1 month give a e In cornpletec number of days. and ~f 
below on day Inxous)  

I 
$ (b) Is it a town or village : (Tick the appropriate entrj below) 

! 0 
i z 1. Town 2 Village 
I - 
1 (c) Name of District: 6. Place of death : (Tick the a propriate entry 1,2 or 3 

below and ve the name of the  lfoosp!talllnsZilutron or the 
address ofghe house where the death took place. 
If o:her place, glve locallon). 

. . ; % 
1 .- (d) Name of State : 

Y 
i ip 

i 5 10. Religion : (Tick the appropriate entry below) 
7.  Address: I L- 1 A .  Hindu 2. Muslim 3. Christian 

1 U 
1. Hospital1 Name : 

Institution 1 t 4. Any other religion : (write the name of the religion) i % 2. House Address : 
'0; 11. Occupation of the deceased : 
5 (If no occupatlon write "NII") 

3. Other Place 

12, Type ob medical attention received before death: 
I L (Trck the appropriate entry below) 
I 0  
I rJ 
! I % 1. Institutional 

Address : 

(After completing 
a/! columns 1 to 7 7, 
informant will out I Q1 

2. Medical attent~on other than institution 
; 

3. No medical attention 

To be filled by the Registrar 

date and srgnkture here). 

Date Signature or left thumb mark of Ihe lnforrnant 

To be filled by the Registrar 

I Name: 
I I 

I District 
I 1 

1 Tahsil: 

Code No. 
Registrat~on No.: Registration date : 

Registrat~on unit : 

District : 
I 

i TownNillage : 
1 1 

I Registration Unit 
I 

TownNillage : 

Remarks : (If any) 

D:P B S - No. 32/23-C7-2@0a-Medical-80.009-C:2-$-2S 10 Name and S~gnature nl the Reg~strar 



FORM NO. 2 

To be filed by tho informant 

73, Was the cause of d a m  medieally certfflsd ? 
(Tick the  appropriate entry below) 

1. Yes 2. No. 

14. Name of Disease or Actual Cause of Daath : 
(For all deaths irrespective of whether medically 
certified or not) 

15. In - this is a f m a k  bath.  did t b  death 
occur while pmgnant. at the tlmm of delivew or 
within 6 weeks after the snd of pMgnaKICy 
(Tlck the approprlate entry below) 

1. Yes 2. No 

16. H used to habitually srnoka 
fw how many ymam ? 

f 7. W used to habhaliy chaw tobacco in any 
form for how many years ? 

t8. If us& ta IwMhrrlly chew arecarrut In any farm 
(IneIudlng pan masala) far how many years ? 

W. W used to hablhralfy drlnk alcohol - 
for how many year ? 

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

Reglstmtion No. : Registration date : 

a& of h a t h  : Sax : 1 Male 2. Female 

Age : YsarlMonthdDayslHwrs 

Rlaw of death : 1. Hospitalllnstitution 2. House 3. Other 
Place 

Name and Signature of the Registrar 




