ABSTRACT

Registration of Births and Deaths Rules 2000 — Inclusion of name of wife in Death
Reporting Form (Form 2), and Death Certificate (Form 6) — certain amendments -
Issued. '

1

HEALTH AND FAMILY WELFARE (AB2) DEPARTMENT

G.O (Ms) No.409 Dated: 16.12.2014
Thiruvalluvar Aandu 2045
soul — gLl - 1

Read:

1. G.0.(Ms)N0.483, Health, dated:17.11.1999.

2. G.0.(Ms)No0.528, Health, dated:29.12.1999.

3. From-Registrar General of India, Ministry of Home Affairs, Government of India,
New Delhi Lr. No.1/7/2011 — VS(CRS)/ Dated 20.05.2013 and 3.06.2013.

4. The Director of Public Health and Preventive Medicine, Chennai-6 letter
Ref.N0.46205 / SBHI-1 / S1 / 2013, dated 20.06.2013, 6.12.2013, 7.4.2013 and
3.7.2014.
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ORDER:-

The system of Birth and Death Registration has been revamped from 1.01.2000
and the Tamil Nadu Registration of Birth and Death Rules, 2000 have been notified in
the Government Order first read above. Under the revamped system of Birth and Death
Registration, Form 1 to Form 15 to be used in the registration process have also been
notified vide the Government Orders first and second read above.

2. In the letter 3™ read above, the Registrar General of India, has requested to
amend the State Rules for inclusion of name of ‘wife’ in Death Register Form (Form 2)
- and Death Certificate (Form 6) and also in Death Register (Form 8). In the letter 4™
read above, the Director of Public Health and Preventive Medicine has requested the
Government to issue necessary order to amend the Rule 5 and 8 of the Tamil Nadu
Registration of Birth and Death Rules, 2000 by incorporating name of wife in Death
Register Form (Form 2), and Death Certificate (Form 6).

3. The Government after examination accept the amendment, proposed by the
Director of Public Health and Preventive Medicine and accordingly Publish in the Tamil
Nadu Government Gazette.

4. The following Notification will be published in the Tamil Nadu Government
Gazette:-

NOTIFICATION

In exercise of the powers conferred by section 30 of the Registration of Births
and Deaths Act 1969 (Central Act 18 of 1969), the Governor of Tamil Nadu hereby
, makes the following amendments to the Tamil Nadu Registration of Births and Deaths
Rules, 2000 as subsequently amended.
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In the said Rules:-
1) For Form 2, the following form shall be substituted, namely:-

Legal Information

This part to be added fo the Death Registrar

2-
-AMENDMENTS

FORM NO.5
[(see rule 5 (i)]
DEATH REPORT

Statistical Information

This part to be detached and sent for statistical
processing

To be filled by the informant

To be filled by the informant

To be filled by the informant

Date of Death : (Enter the exact day,
Mon and year the death took place
e.g. 1.1.2000)

11. Town or Village of Residence of the
deceased: (Place where the deceased

15. Was the cause of death medically certified?
( ¥ Tick the appropriate entry below)

actually lived. This can be different from 1 Yes 2 No
the place where the death occurred. The ’
2. Name of the Deceased: house address is not required to be 6. Name of Disease or Actual Cause of Death:
(Full name as usually written) entered). ) (For all deaths irrespective of whether medically
a) Name of Town / Village certified or not)
b) Isitatown or village ( ¥ Tick the
3. Sex of the deceased: appropriate entry below) 17 In case this is a female death, did the death
(Enter “male” or “female” do not use 1. Town 2. Village occur while pregnant, at the time of delivery or
abbreviation) ! ¢y Narhe of District: within 6 weeks after the end of pregnancy.
d} Name of State : ( ¥ Tick the appropriate entry below).
4. Name of Mother:
o 1. Yes 2. No
' Name of Father 4 £ 12, Religion : ( ¥ Tick the appropriate entry 18, .
5a.  Name of husband / wife § below) If used to habitually smoke —
6. Age of the deceased: (if the deceased was | £ i ) -, for how many years?
over 1 year of age, give age in completed | = 1. Hindu 2. Musiim 3. Christian 19. _ _
years, if the deceased was below 1 year of | O - If used to habitually chew tobacco in
age, give age in months, and if below 1 month @ 4, Any other religion : (write the name of any form for how many years? .
give age in completed number of days, and if | £ the religion)
below one day, in hours) 5 . . .
< 13. Occupation of the deceased: 20. Ifused to habitually chew arecanut in any
) S (If no occupation write ‘Nitl”) form (including pan masala)
7. Address of the deceased at the time of death g for how many years?
8. Permanent address of the deceased = 14. Type of medical attention received before
death (Tick the appropriate entry below:
. N o
5. Place of death (¥ Tick the appropriate entry | @ 21, If used to habitually drink alcohol
1, 2 or 3 below and give the name of the § 1. Institutional for how many years?
Hospital/Institution of the address of the house ]
where the death took place. If other place, 2 2. Medical attention other than
give location) ° institution.
1. Hospital/ Name: =
Institution 3. No medical attention
2. House Address :
3. Other place
10. Informant’'s name »
Address : ) (Columns to be filled are over Now put
signature at left)
(After completing .
all columns 1
to 21 informant
will put date and
gg?gture here) Signature or left thumb mark of
ate: the informant '
To be filled by the Register To be filled by the Registrar
Registration No.  Registration Date
Registration No Registration Date Name Code No. Date of Death
Registration Unit District Sex: 1. Male 2. Female
Town/Village District Taluk
Age: Years / Months / days / hours.
Remarks: (if any) Town / Village

Name and Signature of the Registrar

Registration Unit.:

Place of Death : 1. Hospital/Institution
2 House 3 Other Place:

Name and Signature of the Registrar
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2) For Form 6,the following form shall be substituted, namely:-

Government of Tamil Nadu
sPEr® s
Form No.6 wuigaid ereor.6
S0

Department of

DEATH CERTIFICATE - @il sreiisLp
(Issued under section 12/17 of the Registration of Births and Deaths Act 1969 and Rule 8
of Tamil Nadu Registration of Births and Deaths Rules 2000)

SLSHHETTL SHSHEUVS6T SLOPET(H LOTEIID - ..o OMEUL LD .« e e e cameeeney e UL LD

......................... Caihs e G uHCL LelmhEl THSSIL L e sTer STaTHISH

aUPRISLILHISIMS.

This is to certify that the following information has been taken from the original records of Death
which is the register for (local area / local body) ........ of Taluk..... ... ... ........ of
District . . . .............. of State TAMIL NADU.

Name / Quuur ; Sex / umedlesTid

Date of Death / @it G5 o Age / auLsy

Place of Death / @mrig @b

Name of Mother / gmuflssr GiLuwiri:

Name of Father / giengufleor G :

Name of Husband / Wife ssewrsur / wsnesrel] Qi

Address of the deceased at the time of death Permanent address of the deceased
@miiNerGLTg @mEseufler (el @i geufstr Hlemsowmser (Lpsseurf]

Registration No. / ugley stetr Date of Registration / ufley Gsilg Cgd
Remarks (If any) / @mliysor (s76semblminilesr)

Date of Issue / suprihu ms

Address of the Issuing Authority Signature of Issuing Authority
Seal /| ypsHenr srerilsy oefliuaiflsr paeauf) sremiigp gyefliusuflsr sna@umiLb.

“Ensure registration of every birth and death™
“geulsun s AUy whHnih Gmisnu udle] Qedinimg 2 nGtlaiedt”

(BY ORDER OF THE GOVERNOR)
J. Radhakrishnan,
Secretary to Government.



To

The Director of Public Health and Preventive Medicine, Chennai-6.
The Director of Stationery and Printing, Chennai-2. (2 copies)

(To be published in Tamil Nadu Government Gazette)

The Pay Accounts Officer, Chennai-35/9.

The Accountant General, Chennai-18.

The Joint Director (SBHI) Office of the Director of

Public Health and Preventive Medicine, Chennai-6.

Registrar General of India, Ministry of Home Affairs, .
Government of India, New Delhi-5.

District Collectors.

All Deputy Director of Health Service in all Districts.

The Commissioner, Corporation of Chennai, Madurai,Coimbatore, Salem, Trichy, Tiruneveli,
Tiruppur, Thoothukudi, Tanjavur,and Dindugal

Copy to:

All Officers in Health and Family Welfare Department, Chennai-9.
The Revenue Department, Chennai-9.

The Rural Development & Panchayat Raj Department, Chennai-9.
The Municipal Administration and Water Supply Department, Chennai-9.
The Tamil Development and Information Department Chennai-9.
The Health and Family Welfare (Data Cell) Department, Chennai-9
SF/SC. -

//Forwarqed by Order// .
SECTION OFFICER



