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PART—IV 

GOVERNMENT OF THE NATIONAL CAPITAL TERRITORY OF DELHI 

f ^ c f l 8 fatT^R 2014 

^f. 1?TP.13(l)/ufT.?n./3r.^T.R/2006/9742-78.-W3T 3]R ^ f g rtRW af^FRR, 1969 (19G9 ̂ T 18) ^ 

£TRT 30 ^ t ^T-SJR? (l) ^ ^m EJRT 2 cfft T̂—ETKT (l) ^ STR^R fa) £RT 5T^T TT%RTf cfJT IRJm 3Rct ^ J , TP^RT 
^METTit sV̂  f^cft) ^ ^Rivxymd ^-tTl^ ^REJTR ^ arjrt^T it fe^t ^R*T SIR " ^ ^fafR^r f̂ RR, 1999 ^ wrfrtR 
3R^ | ^ R R FRR «RR 1=f, STSifq : -

1. ?tt$m ^FT. R^tTR 3tt^ gR»T - (1) ^ R i R fefr «TR cf TTcg TT̂ fRFRW (^RTRR) R2R. 2014 *£<HliR I 

(2) PRR 5(1) K W T S R ^TT.IPTRT ^ c fp ;^TT I 

(3) RRR 10(1) 3 TRTTtR 01 uR^RT 2015 ^ cTF; FRTT ] 

2. f ^ m s ^ 3F^fw Ttrcrar—1. w a - 2 ^ xprs-3 ^ ^f?fhR.--;rq^-i (STR URI^CM), OT^-2 (>Tfg w[cî <w) rtf 
OT5T-3 (̂ cT ^TR yfcl̂ cJH) % fevft uTR 3fr? ^ f g tRfRfR^T FRR, 1999 (^Rf? MStfffi ' i p a FRRRlcft' ^ WT 3f 7RrR>T) 
^ f ^ m 5 ^ ^FCRR ^CTRTJR w&t w n ~ i , irq?? wsrr-2 ^ r tm^ w r r - 3 g>t P iH^fed ^ prm^ifcR £RTT 

4848DG/20L4 (1) 
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PART !V] DELHI GAZETTE: EXTRAORDINARY 5 

3 fitm 10 t> 3P^fcT ^ f f t l R t - g S ? ! ftWSTefl 3 f%5SI 10 £ ^ T - f ^ R (|) ^ ^FTf?TfeT ^ yfrR-eTTfErf} %Qf 

5TRTTT : -

•'10 ^ P 5 1 ^ aP I iTTTf*rcT ^J>^ £ < | a t c r f i j . - (1) TjTgT ! § * # 3 1 3 * cPT ^ T feft T̂PT ^ fel ? f e ^ f e fen *RN 

f cTgt ^ fiTIHcp cfr ^irTT-f^TT 3TT 7R5T3J ^TcW s i TW ^ ^T^ET 3 fcTcH" H l f e * ĴT fcTRaTT WT A Y f e g T ? *P7 ErTpT<S 

TT^rJ Stftt f ^ * H ^^aFTI * R $ *TRT # 1 3{^fS[ $ q̂ TSTKT c^ fe l #RT <3Rf 3>1 « i # ! zfj ^TcR ^7 ^TTtft s? eft ^ f e W ^ T 

(i) TJ$ TTPT^ T5T51 ? R H ^ c f ) ^ l , fc^TT TJET 3TTC ^ qvjfl^'^T f^RFT. 1999 ^ cfPI, FT^ ^ tJT^S $ ^ fen 

W I ffl 1 i F P f f l 2015 & SfftPT t S i i ^ ^ 3rafe TFT ?r4T I ^ TFTrt Tjfgf ^ f t r ^ f e u T 3?t trlf§T $ 15 

^ ^r arafa 3i*frfcgsT$ i # ^ t ^ t is <$ ^ t srafa CTCP ^ferr <ft THT ̂ fef t CJTSWT 

(ii) ^ *m$ i 3 # ^ l ^ s f f e 1 1 ! , f ^ rc f l ^F*T Ssf? ^cg trcjfRr^T f ^PT (Tf*rflf£r?T), 2014 ^ HFT ? f4 ^ sfR tfeTf 

^RIT I ^ ^ fe^ fewr g?r cTrtte ^r 15 JS! *"I arrf̂ r cw, E M 23 3>t ^-EiRr 4 ^ TJTOTJT 4 3? f̂n, CTT 

@p) ^rft ^efe^? ^r<f> ^ ^ f t c f t # i ^ u ^ aft fEt^w 3jo^ TT?RT f^zt TJTFT T? ^rpfefrr w f ^ ^5#ra ^Ft 

TTTT nriM'Ti J I . U TTT^TTK^ r ^ j J 7K TJti JT 3TTB71 j j j f K i w i i-11^ i ET31 

cp" 3TT̂ ?T ^f T̂STT ^ T ^ :TR ^R. 

I ^f. TFT. TFT. ^ c ^ t , IPJSr « t e (^ffeTT) 

DIRECTORATE OF ECONOMICS AND STATISTICS 

A N D 

OFFICE OF THE CHIEF REGISTRAR (BIRTHS AND DEATHS) 

NOTIFICATION 

Delhi, the 8th December, 2014 

No. F. 13(l)/VS/DES/2006/9742-78.—In exercise of the powers conferred by sub-section (1) of section 30 read 

with clause (f) of sub-section (1) of section 2 of the Registration of Births and Deaths Act, 1969 (18 of 1969), the 

Lieutenant Governor of the National Capital Territory of Delhi, with the approval of the Central Government, hereby 

makes the following rules to further amend the Delhi Registration of Births and Deaths Rules, 1999, namely:— 

1. Short titles, extent and commencement.—(l)These rules may be called the Delhi Registration of Births and Deaths 

(Amendment) Rules, 2014. 

(2) The amendment in Rule 5(1) shall come into force with immediate effect. 

(3) The amendment in Rule 10(1) shai! come into force with effect from 1st day of January, 2015. 

2. Amendment of Forms No.I, 2 and 3 under rule 5.— For Form No. 1 (Birth Report), Form No. 2 (Death Report) and 

Form No. 3 (Still Birth Report) under rule 5 of the Delhi Registration of Births and Deaths Ruies, 1999 (hereinafter 

referred to as the "Principal Ruies") appended to the rules, the following shall be substituted, namely:— 



BIRTH REPORT 

Legal information 

This part Is to be added to the Birth Register 

To be Tilled by the informant 

Date of Birth (Enter the exact day, month 

and year the child was bom eg.. 1-1 -2000) 

Sex. (Enter "Male", or "Female") 

{Do not use abbreviation) 

Name of the child, if any: 

(If not named, leave blank) 

Name of the father: 

(Full name as usually written) 

UID No, of Father (if any) 

I 1 I I I I I I I 
Name of the Mother: 

{Full name as usually written) 

UID No. of Mother (if any) 

r i I I I 

BIRTH REPORT 

Statistical information 

This part is to be detached and sent for statistical processing 

In the ewe of multiple births, fill in a separ 

child and write' Twin birth' or 'Triple birth 

may be, in the remarks column in the box be 

10. 

T - r i i I I I I 
6. Address of parents at the time of 

Birth of the child 

7. Permanent Address of parents 

8. Place of birth : (Tick the appropriate entry 1, 2 or 3 below and give the 

name of the Hospital/Institution or the address of the house where the 

birth took place If other place, give below.) 

1.Hospital/ Institution N a m e * 

Address: 

2.1louse Address: 

3 Others: 

9. Informant's name : 

Address : 

(After completing all columns 1 

to 22, informant will put date 

and signature here;) 

11. 

12. 

13 

Date Signature or left thumb mark of the informant 

To be filled by the informant 

Town or Village of Residence of the mother: (Place where the mother 

usually lives , This can be different from the place where the delivery 

occured. The house address is not required to be entered.) 

a) Name of Town/Village : 

b) Is it a town or village : (Tick the appropriate entry below) 

1. Town 2. Vilfage 

c) Name of District; 

d) Name of State : 

Religion of the Family : (Tick the appropriate entry below) 

1.Hindu 2.Muslim 3. Christian 

4.Any other religion :(write name of the religion) 

Father's level of education : 

(Enter the completed level of education 

e.g.if studied upto class VH hut passed 

only class VI, write class VI) 

Mother's level of education : 

(Enter the completed level of education 

cg.if studied upto class VII but passed 

only class VI, write class VI) 

I t . 

15. 

16. 

17. 

IS. 

19. 

20, 

Father's occupation : 

(if nn occupation write 'Nil') 

Mother's occupation: 

(if no occupation write 'Nil') 

Registration No. 

Registration Unit: 

Town/Village : 

Remarks: (if any) 

To, be filled by the Registrar 

Registration Date: 

District: 

Name and Signature of the Registrar 

To be filled by the informan 

Age 01 the mother (in completed 

years) at the time of marriage: 

(If IMTied more than once, age at first marriage 

Age o"tte mother (in completed 

years) at the time of this birth : 

Number ofchildren born alive to the mother s 

this c!iil-J: 

(Num jet ofchildren bom alive to include also th 

maninge(s), if any) 
Type of attention at delivery : (Tick the approp 

1. Institutional - Government 

2. Instit'iilional - Private or Non- Government 

3. Eoitor, Nurse or Trained midwife 

4. Traditional Birth Attendant 

5. E:eiatives or others 

Method of Delivery' :(Tick the appropriate entr 

1. Natural 

2.C»esarean 

3.ForcepsA'acuum 

21. Birri V'eight (in kgs.) (if available): 

22. Du ratton of pregnancy (in weeks): 

(Columns to be filled are over. Now put sig 

To be filled by the Registrar 

Name 

District: 

Tahsil: 

Town/Village: 
Registration Unit: 

Code No. Registration No 

Date of Birth: 

Registration 

Sex I.Male 2. Femaie 
Pkc ; of Birth 1, Hospital/Institution 2 Hous 

Name and Sign 



FORM MO.2 DEATH REPORT 

Legal information 
This part is to be added to the Death Register 

1. 

2. 

3 

4. 

5. 

5a. 

6. 

7. 

8. 
9. 

10. 

(A/it ill 

To be titled by the informant 
Date of Death : (Enter the exact day, 
month and year the death took place e.g. I -1 -2000) 
Name of the Deceased : 
(Full name as usually written) 
U1D No. of deceased (ifany) 

1 1 1 1 1 1 1 1 1 1 1 ! 
Sex of deceased : {Enter "Male", or" Female") 
(Do not use abbreviation) 
Name of the Mother: 
UID No. of Mother (ifany) 

1 1 1 1 1 1 1 1 i 1 1 i 
Name of the Father: 
UID No. of Father (ifany) 

1 1 1 1 ! 1 1 1 1 1 1 1 
Name of husband/wife 
UID No. of husband/wife (ifany) 

1 I 1 I 1 1 1 1 1 1 1 1 
Age of the deceased: (if the deceased was over 1 year of age, give age in 
completed years If the deceased was below 1 year of age, give age in 
months and if below 1 month give age in completed number of days, and if 
below one day, in hours) 
Address of the deceased at the 
time ordenth 

Permanent Address of the deceased 
Place of death ; (Tick the appropriate entryl, 2 or 3 below and give 

the name of the Hospital/Institution or the address of the hou 
the death took place. If other place, give location) 
1 .Hospital; Institution Name & 

2.House Address: 
3. Others 
Informant's name: 

Address: 
r completing all columns 1 to 21, 

se wnere 

man! will put dale and signature 

) 
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 

11. 

12. 

13. 

14. 

DEATH REPORT 
Statistical information 

This part is to be detached and sent for statistical processing 

To be filled by the informant 

Town or Village of Residence of the deceased : (Place where the 
deceased actually lived. This can be different from the place where the 
death occured. The house address is not required to be entered.) 

a) Name of Town/Village 
b) Is it a town or village: (Tick the appropriate entry below) 

1. Town 2. Village 

c) Name of District: 
d) Name of State : 

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

Occupation oTthe deceased : 
(if no occupation of write 'Nil') 

Type of medical attention received before death: (Tick the 

appropriate entry below) 
1, Institutional 

2. Medical attention other than institution 
3. No medical attention 

15. 

16 

17 

IS. 

19 

20. 

21 

To be filled by the informa 
Was the cause of death medically certified 
he appropriate entry beiow) 

I. Yes 2. No 

Name of Disease or Actual Cause of Death 
deaths irrespective of whether medically cert 

In case this is a female death: did the d 
pregnant, at the time of deliver}' or within 
end of pregnancy: (Tick the appropriate ent 

l.Vcs 2. No 

[f used to habitually smoke-
for how many years ? 

[f used to habitually chew tobacco in 
in any form 
Tor how many years ? 

If used to habitually chew arccanut in any 

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

If used to habitually drink alcohol-

for how many years ? 

(Columns to be filled are over. Now put 

To be filled by the Registrar 

Name Code No. 
District. 
Tahsil' 
Town/Village: 
Registration Unit : 

Registration No : Registrati 

Date of Death : 
Sex . 1. Male 2. Female 
Age. year/months/days/hours 
Place of Dcalh 1. Hospital/Institution 2. Ho 

Name and Signa 



FORM NO J SI ILL BIRTH REPORT 

Legal information 

This part is to be added to (he still Birth Register 

To he filled by the informant 

I, Date cif Birth : (Knter the exact day, month and year 

e.g. 1-1-2000) 

2 . . Sex: (Fnler "Male", or "female") 

' (Do not use abbreviation) 

3. Name of the father: 

(Full name as usually written) 

U1D No. of Father (if any) 

4. Name ofthe Mother: 

(Full name as usually written) 

UID No. of Mother (if any) 

I I I I I I I I 
5. Place of birth : (Tick the appropriate entry below and give the name of 

the Hospital/Institution or the address ofthe house where the birth took 
place. If other place, give location) 

LHospitiil/lnslitution Name & 

Address: 

2.House Address: 
3. Others 

6. Informant's name : 

Address: 

(After completing all columns I 
In 12, informant will put date 
and signature here.) 

Date Signature or left thumb mark of the informant 

STILL BIRTH REPORT 

Statistical information l n l h c caSL ' 01 'mu»'P l l= biiths. till Hi a sepa 
. child and wruoP Twin birth' or Triple birth 

1 his part is to be detached and sent for statistical processing may be. m the remarks column in the box be 

T * be filled by the informant 

7, Town or Village or Residence of the mother ! (Place where the mother usually lives . This can be d 
place where the delivery occured. The house address is nol required to be entered.) 

a) Name of Town/Village : 

b) Is it a town or village : (Tick the appropriate entry below) 

1. Town 2. Village 

c) Name o f District : 

d) Name of Stale : 

8 Age of mother (in completed years) 

at the time of this birth : 

9. Mother's level of education : 

(Enter the completed level of education e.g.if studied upto class VII but 
only ciass VI. write class VI) 

1(1, Type of attention at delivery : (Tick the appropriate entry below) 

1. Institutional - Government 

2. Intitutional - Private or Non- Government 

3. Doctor, Nurse or Trained midwife 
4. Traditional Birth Attendant 

5. Relatives or others 

11, Duratiunn of pregnancy : {in weeks) 
12. Causes of foetal death : (if known) 

(Columns to be filled arc over. Now put signature at left) 

Registration No.: 

Registration Unit: 

Town/Vill.igr : 

Remarks : (if any) 

To be filled by the Registrar 

Registration Date : 

District : 

Name and Signature ofthe Registrar 

To befitted by the Registrar 

Name 

District: 

Tahsil; 

Town/Village: 

Registration Unit: 

Code No. Registration No, : 
Registration Date : 

Date of Birth : 
Sex : 1, Male 2. Female 

Place of Birth : I. Hospital/Institution 2. House 

Name and Signature ofthe R 

• 



PAHi IVI DI.LIi! GA/i-Ti •XTRAORDINARY 

i . Amendment i" ink' 10.- In the ' "Principal Rules' lor sub-run. l I) of rule 10. the r~ol!imin.« shall be-siinstilutceJ. namelj : — 

"HI. Period Bitf addition of name in the register.- (1) Where the birth ot any child had been registered without a name, 

the parent or guardian of such child shall, within twelve months from the date of registration of the birth of child, give 

information regarding the name of child to the Registrar either orally or in writing ; 

Provided that if the information is given after the aforesaid period of twelve months but within a period of twenty years, 

which shall be reckoned-

(i) In case where the registration had been made prior to the 1st day of January. 2000; further five years 

period with effect from the 1st day of January, 2015 shall be given. In respect of those cases, where 15 

years period from the date of registration has not yet been completed, they shall be allowed to avaii the 15 

years period, or 

{ii) In case where the registration is made after the date of commencement of the Delhi Registration of Births 

and Deaths (Amendment) Rules 2014 the period of 15 years from the date of such registration, subject to 

the provisions of sub-section (4) of section 23, the Registrar shall-

a. if the register is in Registrar's possession forthwith enter the name in the relevant column of the 

concerned form in the birth register on payment of a late fee of rupees live, 

b. if the register is not in Registrar's possession and if the information is given orally, make a report giving 

necessary particulars, and if the information is given in writing, forward the same to the officer specified by 

the Slate Government in this behalf for making the necessary entry on payment of a late fee of rupees five." 

By Order and in the Name of the Lt, Governor of the 
National Capital Territory of Delhi, 

Dr. M M. KUTTY, Pr. Secy. (Pig.) 

Punted b) the Manager, Government of India Press, king Road, Mayapui i, New i;eihi-l i0064 
and Published by the Controller of Publications, Delhi] 10054 


