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~OFFICE OF THEREGISTRAR GENERAL, INDIA
V.S. Division, West Block -1, R.K. Puram, New Delhi - 110066
Tele-fax: 26104012 E-mail — drg-crs.rai@censusindia.gov.in, .
Dated: 07-11-2014
CIRCULAR

Sub: Inclusion of the column of UID number in Birth/ Death and Still birth reporting
form and implementation of CRS Software.

As you are aware, Civil Registration System (CRS) Software has been developed for
registration of birth and death, generation of certificates, various statistical reports and

unique, all the registration units have been coded with unigue id as per the office
circular number No. 9-1/2009-VS (CRS) dt 5.09.2012. The events So registered would
bear a unique registration number in a specified format, for examp]e for birth “B-YYYY-
State code-registration unit code-registration number”. The States were instructed to use
the CRS software throughout the state vide this office D.O. No. 2/17/2013-VS (CRS)
dated 24.02.2014(Copy enclosed).

2. To achieve linkage between the CRS and NPR/Aadhaar, Unique Identification
(UID) number being the person’s authentication information need to be colfected in birth
and death reporting forms also. The UID number of the parents in case of birth and still
birth, UID number of deceased, parents of the deceased and spouse (if deceased is

'f‘-_uéé—f” + married) need to be filled in birth and death reporting form. UID number so collected

would be used for linking birth and death events occurring in a family to NPR database
through the CRS Software. Necessary directions for inclusion of UID number in Blrth/
Death and Still birth reporting form as legal requirement for issue of birth and death
certificates and linkage with UID /NPR database has been issued to States vide this
office letter even no dated 22.08.2014 (Copy enclosed).

3. In view of the above, you are requested to revise the birth, death and still birth
portmg forms and include a column of UID number of father and mother {(parents) in
ese forms. In addition to that UID number of the deceased and spouse (if deceased is
d) shculd also be collected in death reporting form. The specimen of the revised

“Ensure Registration of Every Birth and Death”
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amend the relevant Rule and ensure the
id column in form number 1, 2 and 3. In this connection, necessary
quired under Section 30(1) of the RBD Act, 1069 is granted to amend the
. Necessary steps in this regard may kindly be taken on priority basis. '

ested to initiate the action to

'
at in order to implement the CRS software effectively
UID-number of the parents and others in
are revised. This office may be appraised

‘Further it is also clarified th
he State/ UT, it Is advisable to collectthe

isting reporting form itself till the forms
about the action taken in the matter.
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(C.Chandramouli)
Registrar General, India

“Eficl. Revised reporting forms

To
| The Chief Registrar of Births and #ea:ths
-~ ——{Odisha, West Bengal, Tamil Nadu, Chandigarh, Delhi, Daman 8 Diu, Dadra &

Nagar Haveli, Lakshadweep, Andaman & Nicobar Islands, Puducherry)

Y

No. 1/12/2014 ~ V8 (CRS) New Delhi Dated 07-11-2014

:‘:-"*'Jéopy forwarded to the concerned DCO with the request to take up the matter with the

Chief Registrar.

(P.A.Mini)
Deputy Registrar General (CRS)
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BIRTH REPORT

In the case of mulliple birhs, Ml in a sepsrale

BIRTH REPORT fom for cuch G and vle W WtT 0 FC
Legal Information Stalistical Information L by et o g K
Tids part 1o be added o the Birth Register Thiis part io be detached and sent for 1 pr 2
3 To ba fled by e informant Yo be fled by e Informant
I' Birth tEnler the exact day, month 40. | Town or Village of Residence of the mother : (Place where the | 16. | Age Mmcmouur[lnmmplnud
aﬂw“bgm 0.g. 1-1-2000) nwlhetuwmylggn mmnuﬂmlﬁmhmmmw years) at the time of mardage &
delivery occurred. The house address Is not required to bs enlered.) Ulu"l::lind meis than once, -numsl
a) Name of Town/Villaga : & meriags ity ba snisred)
17 @ of the mather (in completed
b) Is lta town or viltags : (Tick the eppropriate enlry below) ,“fm;.lu..nm.o‘rm-uﬂn-
APt 4 ety 18. | Numbor of chlldren bom slive to the
child :
o) Namo of District: ;"”"'" - Mﬁahi‘:::nd‘nge:hnm dl.u
inciude, slso - those from eadier
N f State :
B e ] £ W A o natiage(s) Fany)
14. | Religion of the Family : (Tick the appropriate entry below) N 18. | Type of attention at delivery :-(Fick the- sppre;
g 1.Hincu 2, Muslim 3.Christian entry below)
I I I 1 1 S % 4. Any other religion :{waite name of the religlon) 1. Institutional = Government
§ 12, | Fathers tevel of education : 2 itutlonal- Private or K
T Pom!lllm address of parents: (Enter ""Mw"” uz" of 3. Doctor, Nurse or Trained midvife
8. Fla 'Hﬂrﬂl m:xm pmhla-nwlorzbshwmdpmu\e 3 Vil bul passed only class VI, wrile 4. Traditiona! Birth Attendant
ﬁl&ﬂ;m ﬂu&n {he address of the house where the 5. Rélatives or others
s -§ 13. | Mother's leval of aducation !
1 Hosplial Instilution Name & ‘§ (Enter the compieied level of 20. | Melhod of Delivery : (Tick fhe appropriale entry bek
Muu. C educsion e.g. if siudied uplo class 1. Natural
2 Vil bul passed only class Vi, wrile
o Vi) 2, Caesarean
% 14, | Father's occupation : 3. ForcepsiVacuum
g 0 20 sacupalion ualla NI} 21, | Bieth Walght (in kgs.) (f avatetie):
18. | Mother's occupation :
: j tllmm:updmmiawn 22, | Duration of pregnancy (in weeks) :
i
Signature or left thumb mark of the informant F 5 Lo be filed are over. Now, al
7o be filed by 1o Reghlrar 1 To be Fled by (e Registar T
Regisiration Dale : | Name Code No. Registration No. : Regisiration Date :
- Districi : Date of Birh:
District: Tehsil: Sex: 1.Male 2Femals
.5 Town/Viflage : Plece of Birth : 1. Hospilalastiiution 2.House
Reglsiration UnH ©
ture of the Reg Nome end Signalure of the
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DEATH .

Legal Information

DEATH REPORT

Statistical information

FORM NO.2

WO INOJTH HLYVAQ
(6 ajmy 22g)

This part to be added o the Death Register This part to be detached and sent for ! pr 1§
[ Tobs filed by B Tnlormant Vo be filed by Tie Tnforman Tabe Wiedby the Tnermant
1 wnm +{Enter the exact 11. | Town or Viliage of Residence of the deceasad: (Place where the | 15, | Was the ciuse of death medically cenified?: (Tick
godmrl-dnﬂlbakpheem‘l- deceased aciuzlly lived. This can be different from the place whare the the sppropdale eniry balow)
% % death occurred, The house address is not required to be entered ) 1Yas Sk
2. Mame of the Deceased : a) Name of Town/Village : .
AEU8 name.as usially uritien) b) Is It a town or village :(Tick the appropriale eny belew) 16. | Name of Disease or Actual Cause of Death : (For al
= s 1.Town—— 2.Village desths lrespective of whether medically ceriified of not)
| . | | P T i | ¢) Name of District :
EN 11 (Enle’ “Male, or " Female”) ?
d) of State ¢
; o |emssnatuts i drnges |
- 12 | Rel|gion : (Tick the risle enlry below) Mxm end of preg ng' (Tick the
= 1Hindu 2. Muslim 3.Chrlstian ppropilale sulry bola)
i . 1.¥es 2.No
i 4 Any other raliglon: (write the name of (he religion) .
2 ! 18. | 1fused to hablually smeke -
'g for how many yoears?
5. Ag d: (1 U 13. | Cccupation of the g od ¢
gf age mm;wuumtmmm £ Fopsam 2 9. | ¥ used to habllually chew tobacco In
J:" §'number of days, and if below one day, in 14. | any fom -
of modical attention recelved befare death: (Tick the for how many years?
] eniry beiow)
i deceasad ;
.mu-aru i § 4 Insilifonal 20. | Wused lo habltually chew arecanut In any
t BERER e B R TR S
- death: mmwmu«am«m.ﬁam £ 2. yeais
name of the Hospial Insititon o the asdress of {he heuse whers tha g " plherym b
death fock placs. fether placs, gve tocatior) B | Romedias! attention 21. | 1f used tohabitually drink slcohol -
1.Hospltal institution Name P for how many years?
& Address : %
o 2
8
2
2
nt fumns lo be are over. ure at L
To be filled by the Registrar
Name CodeNo. | Reglsirelion No. : Registration Dale :
Distrct: Dale of Death : Sex: 1.Male 2Female
Tahsil: Age: Years/menths/daysmours
Town/Village : Placs of Death: 1.Hosptalinsfiution 2.House 3. Other Place
= Registration Unit

P ——




FORMNO.3 STILL BIRTH REPORT

STILL BIRTH REPORT

“Twin bidh' or Triple birh' etc, as the
case may be, in h':c ramarks column in
Legal information . Stalistical information the box below lelt.
This part to be added io the Still Birth Register This pert to be hed and sent for statistical p g
To be filied by the Inf To be lilled by the informant

- 1.  Date of Birth : (Enter the exact day, month and year
e.g.1-1-2000)

2. Sox:(Enler*Male or * Female"}

7. TownwVﬂhaioflhddamnf!h-mM mmm-m«mm This can be difierent

om (he place where the delivery
a) Name of Town/Village :

The house

Is ol reg; be enlered.)

_(Donoluse shoreviatior) ) 15 Itatown or village : (Tick the appropriate entry belov)
3, Name of the father :
(LI;%. d‘l“m‘“ﬂ“’") 1. Town 2, Village 5
Name of District :
: 0 B e e B - 1
4. Name of the mother : d) Name of Stale :
(Full name as usually wrilten) :
uiD r 8. Age of the mother {in completad years)
| (e S R T e the time of this birth :
5. Place of birth : (Tick the appropriate eniry below and give the
name of the HospitalInstitution or the address of (he house where 8. level of education :
the birih look place) nmmuamdm
. if studied [ bul passed
1.“ J‘l‘:ﬂ.'.m-ulullnn Name & ] m%ymw,vﬂg class Vi)
E 10. Typeof tion at delivery : (Tick ths approp entry below)
2.House Address : 8- 6. Institutional - Government
3.0thers: 7. nstitutional - Privato or Non-Gevernment
infoniants name : 3 8. Doctor, Nurse or Trained midwife
9. Traditional Birth Atiendant
2 10. Relatives or others
o
',."..41. mummw
12. muuwmmtu {If knovin}
(Columns to ba filed sre over. Now put signalure sl left) 5
To be filled by the Regisirar ; >
Name Code No. | Regisiration No. :
District : Registration Dals :
Tahsli : Date of Birh : 5
Town/Village : Sex: 1.Male 2.Female
Registration Unil ; Place of Birlh : 1.Hespitalinstitution 2,House
\ Name and Signature of the Regislrar

FORM NO.J

YOS 1HOdIN HLMIE TIILS
(5 21y =8g)
© COAT IS




