
   

 

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 
(1) 

Female 
(2) 

Transgender Person 
(3) 

Total* 
(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. 
  
 
 
 

Signature and Name 
of the Registrar 

Date : d d - m m - y y y y 

  
Submitted to the Chief Registrar/District Registrar 
 
 
 
 
 



   

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 all Infant deaths & Child 
Deaths & Maternal Deaths) 

Infants Deaths (Age less than one year) Child Deaths (Age one year or more but 
less than  five years) 

Maternal 
Deaths 

 Male Female Transgender 
Person 

Total* Male Female Transgender 
Person 

Total Male Female Transgender 
Person 

Total 

             

 
6. Time Gap in Death 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):  
 
 
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.  
  
 

Signature and Name 
of the Registrar 

Date : d d - m m - y y y y 

  
 Submitted to the Chief Registrar/District Registrar 

 
  



   

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:  
 
4. Number of Still Births Registered during the month: 

 

Male 
(1) 

Female 
(2) 

Transgender Person 
(3) 

Total* 
(1+2+3) 

    

 
5. 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. 
  
 
 
 

Signature and Name 
of the Registrar 

Date : d d - m m - y y y y 

  
Submitted to the Chief Registrar/District Registrar 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 



   

 

Form No. 14 

(See rule 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 

 

I…………………………………………………………,son/daughter/wife of 

…………….,resident of …………………………………………………………………………. do 

hereby declare that: 

 

1. I am the informant for the delayed reporting of Birth / Death of_____(name of child / 

deceased)________________________son/daughter/spouse of ………………………………….; 

2. He / she was born / died on ___(date of birth / death)_________________________ at (place of 

birth / death)…………….; 

3. He / she was attended at birth /death by _________________________ who resides 

at___________;   

4. The reason(s) for the delay in reporting of his / her birth /death are 

_______________________________________________________________________________

_______________________________; 

5. His / her birth / death certificate is required for the purpose of 

________________________________; 

 
DECLARATION: 

    I, declare that the above information is true and I 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.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 

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 if available), Locality, House number 

and PIN Code. 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 

 

Date D D - M M - Y Y Y Y 



   

 
 

 

 

Form No. 15  

(See rule 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 RU 
ID 

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. 
    (Provide a detailed account of the occurrence, use attachments, if necessary) 
  

 

 

 
DECLARATION: 

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

 

 

(Signature of the appellant) 

 

 

Appellant details: 
Name Address Aadhaar 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 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 numerical entries. 

4.  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]. 

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.”. 

 

By order of the Governor 

 

(________________________) 

Secretary to the Government of ……………… 
  

Date D D - M M - Y Y Y Y 


