
  
Form No. 2, DEATH REPORT, Part-I, Legal Information 

This part to be kept by the Registrar 

izk:i la[;k&2] e`R;q fjiksVZ] Hkkx&1] fofo/k lwpuk 
;g Hkkx jftLVªkj }kjk j[kk tkuk gSA 

1-   e`R;q frfFk@ Date of Death              
DD         MM       YYYY       

     
    'kCnks esa @ In words                                                                                                                   (In Hindi or English) 

 

2-   e`rd dk uke@ Name of the  Deceased (IN BLOCK LETTERS) (IN ENGLISH) 

                                             

     fgUnh esa 

                    

     
3-   e`rd dk fyax@Sex of Deceased     

Male      Female    Others   

4-   firk@ ifr dk uke@ Name of the Father/ Husband(IN BLOCK LETTERS) (IN ENGLISH) 

                                             

     fgUnh esa 

                    

     
5-   e`rd dh vk;q@Age of the deceased 

YY         MM       DD     

6-   LFkk;h irk@Permanent Address (IN BLOCK LETTERS) (IN ENGLISH) 

                                             

                    

     

                    

     

     fgUnh esa 
   

 7-   e`R;q LFkku @ Place of Death 

?kj / Home       vLirky@Hospital     vU; /Others       

 e`R;q LFkku dk uke ,oa irk@ Name & address of Place of Death   

                                             

                    

     

     fgUnh esa 
   

  

8.       lwpd dk uke@Informant’s Name (IN BLOCK LETTERS) (IN ENGLISH) 

                                             

     fgUnh esa   

                    

     
9-   irk@Address: (IN BLOCK LETTERS) (IN ENGLISH) 

                                             

                    

     

     fgUnh esa  

                    

     
 

 
fnukad@ Date:                                                                lwpd ds gLrk{kj 
                                                                                                                                                                  Signature of informant 
To be filled by the Registrar 

jftLVªkj }kjk Hkjk tkuk gSA 
Registration No. : 

iathdj.k la[;k 
Registration date: 

iathdj.k frfFk 
Remarks: 

fVIi.kh                                                                 jftLVªkj ds gLrk{kj rFkk eksgj 

                                                                                                                                       Seal and signature of the Registrar 

 

  



 

Form No. 2, (See rule 5 & 12), DEATH REPORT, Part-II, Statistical Information 

This part to be detached and sent for statistical processing 

izk:i la[;k&2] ¼nsf[k, fu;e 5]12½] e`R;q fjiksVZ]Hkkx&2] Lka[;dh; lwpuk 
bl Hkkx dks vyx dj lka[;dh; izfØ;k gsrq HkstsaA 

10-  e`rd ds fuokl dk dLck @ xkWo@ Town or village of residence of the Deceased 

       ¼d½ dLck@xkWo dk uke@ Name of Town / Village? 

                                           

          fgUnh esa 
 

       ¼[k½ D;k ;g ,d dLck ;k xk¡o gS \@ Is it a Town or Village?      1. dLck@ Town    2.  xk¡o@ Village 
       ¼x½ ftyk dk uke@Name of District 

                                         

          fgUnh esa 
 

 

       ¼?k½ jkT; dk uke@ Name of State 

                                         

          fgUnh esa 
 

11- /keZ@ Religion 
     1- fgUnw@ Hindu    2- eqfLye@ Muslim   3- bZlkbZ@ Christian   4- flD[k@ Sikh    5- vU; dksbZ@ Any Other 
12- e`rd dk O;olk;@ Occupation of the Deceased 

                                             

     fgUnh esa 
 

 

13- eqR;q ls iwoZ izkIr fpfdRlk lgk;rk dk izdkj@ Type of medical attention received before death. 

1. laLFkkfud@ Institutional 

2. laLFkkfud ls fHkUu fpfdRlk lgk;rk@ Medical attention other than institutional 

14- D;k e`R;q dk dkj.k fpfdRldh; n`f"V ls izekf.kr Fkk\@Was the cause of death medically certified?  1 gk¡@Yes 2 ugh@No 

15- chekjh dk uke ;k e`R;q dk okLrfod dkj.k @ Name of disease or actual cause of death 

                                             

     fgUnh esa 
 

 

16-  ;fn ;g L=h dh e`R;q gS rks D;k e`R;q xHkkZoLFkk ds nkSjku] izlo ds nkSjku ;k xHkkZoLFkk lekfIr ds 6 lIrkg ds vUnj gqbZ \@ In case this is a  

female death, did the death occur while pregnant, at the time of delivery or within six weeks after the end of pregnancy.       

1-  gk¡ @ Yes    2- ugha@ No 

17- ;fn /kweziku dk vknh Fkk rks fdrus o"kksZ ls Fkk@ If used to habitually smoke-for how many years? 

                                             

     fgUnh esa 
 

18- ;fn fdlh Hkh :i esa rEckdw pckus dk vknh Fkk rks fdrus o"kksZ ls@ If used to habitually chew tobacco in any form- for how many years? 

                                             

     fgUnh esa 
 

19- ;fn fdlh Hkh :i esa fdlh izdkj dh lqikjh ¼iku elkyk lfgr½ pckus dk vknh Fkk rks fdrus o"kksZ ls@ If used to habitually chew arecanut 

in any form (including pan masala)- for how many years? 

                                             

     fgUnh esa 
 

20- ;fn 'kjkc ihus dk vknh Fkk rks fdrus o"kksZ ls@ If used to habitually drink alcohol- for how many years? 

                                             

     fgUnh esa 
 

 

jftLVªkj }kjk Hkjk tkuk gSA                        iathdj.k la[;k------------------- 
To be filled by the Registrar                                        Registration No. 

iathdj.k dsUnz dk uke                             iathdj.k frfFk 
Name of the Registration unit                                    Registration date 
                                                e`R;q frfFk%   
                                                Date of Death 
ftyk/District                                   fyax %  1-  iqfyax       2-    L=h fyax  
                                                Sex   :    1.     Male               2.          Female  

 dksM la[;k/Code No.                             e`R;q dk LFkku ¼1½ gLirky @ laLFkk ¼2½ ?kj                                                        
  Place of Death 1. Hospital/Institution 2.   House                    

                                                                                                      jftLVªkj ds gLrk{kj rFkk eksgj 
                                                                                                                                                                            Seal and signature of the Registrar 

 

  



 

uxj fuxe] jksgrd 

tUe ,oa e`R;q iathdj.k  
d`Ik;k /;ku nsos%& 
1- vius ?kj esa gqbZ izR;sd tUe o e`R;q dk iathdj.k 21 fnu ds vUnj&2 fu’kqYd tUe ,oa e`R;q dk;kZy; esa vo’; djok;sA tUe 

o e`R;q dk iathdj.kA ¼vf/kdre 30 fnu rd fu/kkZfjr 'kqYd lfgr djok;k tk ldrk gSA½A blds ckn ysV jftLVªs’ku ds fy;s 

cgqr yEch izfØ;k ls xqtjuk gksxkA vkidks jftLVªs’ku djokrs le; fy[kok;s x;s ukeks dk fo’ks"k rkSj ij /;ku j[kuk gksrk gS 

fd oks mlds lEcfU/kr izek.k i=ksa tSls dh jk’ku dkMZ] cSad [kkrk] ikliksVZ@ Ldwy vkfn esa of.kZr uke gh fy[kok;sa rkfd Hkfo"; 

esa ijs’kkuh dk lkeuk uk djuk iM+sA 

2- fdlh Hkh ljdkjh ;k futh gkfLiVy esa gq;s tUe ,oa e`R;q ds jftLVªs’ku dh ftEesnkjh lEcfU/kr gkfLiVy izcU/kd dh gksrh gSA   

3- tUe dk jftLVªs’ku djokrs le; cPps ds uke dk fo’ks"k /;ku j[ksa] D;ksfd tUe izek.k i= dh Ldwy ds nkf[kys ds le;] 

ikliksVZ o MªkbZfoax ykbZlsal vkfn cukus ds nkSjku ekax dh tkrh gSA  

4- tUe ds le; cPps ds uke ds fcuk djok;s x;s jftLVªs’ku ds ekeyks esa cPps dk uke [kkyh dkye esa fy[kokus dk tUe frfFk 

esa 15 o"kZ rd dk gSA [kkyh dkye esa cPps dk uke ,d o"kZ rd fu%’kqYd ekrk ;k firk }kjk lk/kkj.k vkosnu i= nsdj 

fy[kok;k tk ldrk gSA  

5- ,d o"kZ ds ckn rFkk 15 o"kZ rd ekrk ;k firk }kjk ,d 'kiFk i= rFkk fu/kkZfjr 'kqYd nsdj cPps dk uke fy[kok;k tk ldrk 

gSA cPps dk ,d ckj fy[kok;k x;k uke fu;ekuqlkj fdlh Hkh ifjfLFkfr esa cnyk ugh tk ldrkA 

 
      
 

Website-www.mcrohtak.gov.in       uxj fuxe] jksgrdA 
 

 

  


