
FORM NO 2 DEATH REPORT 

2 

3 

4 

Legal information 

This part to be ;Jdded to the Oearh RegIster 

To be ""00 cy the Informant 

Date of Death. (Enter the exact day. 
month and year the death took place 
e.g 1: 1·20001 

Name of the Deceased 
tFull name as usually wnnenl 

Sex of the deceased 
(Enter "maleW or "Iemale": do not use abbreviation) 

Age of the deceased (It the deceased was over 
1 year of age _ give age In completed years If the 
deceased was below 1 year of age. give 8ge In 
months and .f below 1 month give age In compTe ted 
number of days. and I' below one day. In hours) 

5 I c.l Place of death ~ Tick the appropraate entry '. 2 or 3 below and I 
911/8 the name of the Hospital Institution or the address of rhe ~_ 
house where the death took place If other place. give locallOn) '. iii 

Hospital 
Institution 

Name 

2. House Address ' 

3. Other Place 

6 Informant's name 

Address 

(Aher completmg 
all columns J to 
17. mformant will 
put date and 
sIgnature here ) 

Date' Signature or left thumb marif. of the .nformant 

TO be filled by the RegIstrar 

RBglstratlon No Registration Date : 

Regtstrahon Unit 

Townrv,llage D,stnct. 

Remarks (it any) 

NarTr! and Signature of the Registrar 

•• 

I 

1 

~ 

7 

8. 

DEATH REPORT 
Statistical information 

This part to be detached and ssnt for statistICal processing 

To be /riled by the mformsnl 

Town or VIHage of Residence of the deceased: (Ptace where 
the deceased actually lived. This can be different from the 
~ace where the death occurred The house address IS not 
required to be entered ) 

a) Name of Townrvlllage 

b) Is II a town or village (Tick the appropriate entry belowl 

1. Town 2 VIllage 

C) Name of Distnct 

d) N~ 01 Slale 

ReligIOn (Tick the appropnate entry beloW) 

HIndu 2. Muslim 3 Chnstian 

4 Any other rehgtOn fwnte the name of the religion) 

Occupabon of 1h. deceased . 
(If no OCcupation wnte 'NtI') 

Type of medtcal anenhOn received before death (Tick the 
appropnale entry betow) 

1. InsbMlonal 

2 MedIcal aftenoon other than institutIOn 

3. No medical attention 

1 t 

12 

13 

14. 

15 

16. 

17 

FORM NO. 2 

To be filled by the informant 

Was the cause.D' death medtcally certified ? 

(Tick the appropriate entry bek>w) 

1. Yes 2. No 

Name of Disease or Actual Cause of Death 
(For all deaths irrespective of whether medically 
certthed or not) 

In case this is a 'emale death, did the death occur 
while pregnant, at the time of delivery or wtthm 
6 weeks after 1he end 01 pregnancy. (TICk 1he 
appropnale enlry below) 

, Yes 2. No 

If used to habttually smoke • 
for how many years ? 

It used 10 habl1ually chew 1~ 
in any form· 
for how many years? 

It UlIed 10 hljbo1ually chew arecanu1 
in any form (inclutbng pan masaIa) . 
for how many years? 

It used to habotually dnnk alcohol • 
for how many years? 

(Columns to be filled are over Now put sIgnature at /eft) .. 

To be hllPd by rhe RegIstrar 

Name Code No. Regestration No Registration Date 

o.stnct 

Tahsil . 

Dale 01 Oea1h Sex 1 Mate 2. Female 

Age : Yearslmon1hs/days'hours 

T ownVillage . 

Registration UOII : 

P.tace" 01 Oea1h : HospllaillnslllU1oon 2 _ 3 Other 

Place 

Name and Signature of the Registrar 


