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Registration of
Birth and Death
Act 1969

(18 of 1969)

Public Health Department

Mantralaya Mumbai-400 032 Dated / /2018

Notification
No.BDM- / / CR- /FWH-III

In exercise of the powers conferred by clause (a) a
and (b) of subsection (2) of section 30 of the
Registration of Birth and Death Act 1569
(18 of 1969), the Government of Maharashtra
with the approval of Central Government hereby
makes the following rule further to amend the
Maharashtra Registration of Birth and Death Rule
2000 namely:-
These rules may be called the Maharashtra
Registration of Births and Deaths, (Amendment)
Rules, 2018.

In Maharashtra Registration of Birth
and Death Rule, 2000 in rule No. 5 subrule (1), the

following shall be substituted, namely:-

Rule 5(1) “The information required to be given
to the Registrar under section 8 or section 9, as the
case may be, shall be in revised Form No. 2 as per
annexure for the registration of death (here in
after to be called the reporting form). Information
if given orally, shall be entered by the Registrar in
the appropriate forms and signature/ thumb
impression of the informant be obtained there

under”. (There is no change in Form No.1 & Form



No.3 for registration of birth and still birth
respectively).

As per Rule No.5(1) of the Maharashtra
Registration of Births and Deaths Rules 2000 in
original notification, the revised Form No.2 is
attached herewith with the inclusion of age and
contact details of the widow in case of death of
husband. As Form No.2 is changed the necessary
changes will be occurred in Form No.8.

Sub rule (1) of rule 8 of the Maharashtra
Registration of Births and Deaths Rules 2000, shall

be modified, naraely:

“Rule 8(1): The extract of particulars from the
register relating to the Deaths to be given to an
informant under section 12 shall be in revised
annexure (form no.6) (There is no change in

extract of birth registered i.e. in form no.5)".

Above mentioned new revised rule will be

implemented immediately.

By order and in the name of the Governor of

Maharashtra.

)
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)

To,

The Secretary to Governor, office of the Honourable Governor of Maharashtra State, Mumbai.
The Private Secretary of Chief Minister, Maharashtra State, Mantralaya, Mumbai.

The Private Secretary of Deputy Chief Minister Maharashtra State, Mantralaya, Mumbai.

The Private Secretary of Minister (Public Health) Mantralya, Mumbai.

The Private Secretary to State Minister (Public Health) Mantralaya, Mumbai.

The Personal Assistant to Principal Secretary to Public Health Department, Mantralaya, Mumbai.
The Principal Secretary Law & Judiciary Department Mantralaya, Mumbai.

The Principal Secretary, Women and Child Development Department, Mantralaya, Mumbai.

The Principal Secretary, Medical Education & Drugs Department, Mantralaya, Mumbai.

The Principal Secretary, Urban Development Department, Mantralaya, Mumbai.

The Director and Commissioner of Health Services, Maharashtra State, Mumbai.

The Additional Director of Health Services (Family Welfare) Maternal Child Health & School Health,
Pune.

The Director Medical Education and Research, Mumbai.

The Secretary to Government of India, Ministry of Health and Family Welfare, Department of
Family Welfare, Nirman Bhavan, New Delhi.

The Director General of Information & Public Relations, Mantralaya, Mumbai. (With request to give
wide publicity).

The Director Inian Council of Medical Research, New Delhi.

The President State Women’s Commission, Maharashtra State.

The Personal Assistant to Secretary and Commissioner (FW), Public Health Department,
Mantralaya, Mumbai.

The Personal Assistant to Joint Secretary/Deputy Secretary (All), Public Health Department
Mantralaya, Mumbai.

All Divisional Commissioners.

All District Superintendent of Police.

All District Collectors (With request to inform all the subordinate officers)

The Deputy Director/Joint Director of Health Services, (All).

Civil Surgeon, General Hospital (All).

District Health Officers, Zilla Parishad, (All).

Chief Executive Officers, Zilla Parishad, (All).

Dy.CEO (Gram Panchayat) & Addl.District Registrar of Birth & Death (All)

All Commissioners, All Municipal Corporations (With request to inform all the subordinate Officers).
Executive Health Officer & Registrar of Birth & Death, Br.Mumbai Corp., Mumbai.

Executive Officer & Registrar of Birth & Death, Cantonment Bord (All)

R'egistrar of Birth & Death & Administrater, Amunition Factory (All)

Tahsildar & Executive Magistrate, Taluka (All)

Chief Officers, Municipal Councils/Nagar Panchayat (All)

All Desks in Public Health Department.

The Manager, Government Printing Press, Mumbai.
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FORM NO. 2 DEATH REPORT
(See Rule No .5 ) Legal information
This part to be added to the Death Register

' C

DEATH REPORT
Statistical information
This part to be detached and sent for statistical processing

(

FORM NO. 2

To be filled by the informant
1o DateofDOmh - ... .ol s
{(Enter the exact day, month and year the death took place e.g. 1-1-2000)
2 Name of the Deceased : ........................
{full name as usually written)
UID No Deceased ( If any)

HET R REEERT

3. Sexofthedeceased: ..................
{Enter “male or female”, do not use abbreviation)

4. Fullnameof Mother: ...
UID No Mother ( If any)

bl e

5. Full name of Fatherr: ... ... )

UID No Father ( If any) | ] | l | I J

bbb 1

5a. Full name of Husband /Wife : ... Age (In years)...........«
UID No Husband / Wife ( If any)

HEEEEEEEE

5b. Permanent address of Husband Wife :...

6.  Age of the deceased : ... rereeeeeenne. (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 beiow 1 month give age in completed number of days, and if below one
day, in hours}

7. Address of the deceased atthe time ofdeath: ............................

Permanent address of deceased : .

PlpsoFdeath | ..ot

{Tick the appropri entry 1. 2 or 3 below and given the name of the Hospital/Institution

or the address of the house where the death took place, give location)

1. Hospital/Institution

Name& Address: .

2. House Address :

3. Other Place : ....

informant’s name

© o

(After completing all columins 1 to 21, informant will put date and signature here )

%1.

12.

13.

14.

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 occurred. The house address is not required to be entered)
a) Name of Town/village ©......................
b) Isitatown 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
(write name of the religion)

Occupation of the deceased
(if no occupation 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

To be filled by the informant

15. Was the cause of death medically certified? : (Tick the
appropriate entry below)
1. Yes 2. No.

16. Name of Disease or Actual Cause of Death :
(For all deaths irrespective of whether medically certified or not)
In case this is female death, did the death occur while pregnant, at the time of
delivery or within 6 weeks after the end of pregnancy :
(Tick the appropriate entry below)
1. Yes 2. No

18. If used to habitually smoke -
for how many years?

19. If used to habitually chew
tobacco in any form-
for how many years?

20. If used to habitually chew areca nut

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

21. If used to habitually drink alcohol-
for how many years?

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

Date : .. 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, Seal and Signature of the Registrar
Address of issuing
authority

Date of issuance
of certificate

To be filled by the Registrar

Place Name Code No.
District
Tahsil
Town/Village
Registration

Unit

Registration No.: ........ Registration Date: ........ Date of Death: ........
BFO age Years/months/days/hours

Sex : 1. Male 2. Female

Place of Death :

1. Hospital/Institution 2. House 3. Other place.

Name, Seal and Signature of the Registrar.




Form No. 8

FORM NO. 2 DEATH REGISTER
(See Rule No .12 )

Legal information
This part to be added to the Death Register

To be filled by the informant
A5 DA O DORIN. & 2l
(Enter the exact day, month and year the death took place e.g. 1-1-2000)
2. Nameofthe Deceased : ..................
(full name as usually written)

UID No Deceased ( If any)
3. Sexofthedeceased: ... .............

{Enter “male or female”, do not use abbreviation)
4. Fullnameof Mother: ... .. ... ..
UID No Mother ( If any)

BEL S REE DR

5. Full name of Fatherr: ...
UID No Father (If any)

THANBNERRNER

5a. Full name of Husband / Wife : ...
UID No Husband / Wife ( If any)

. O O 0

5b) Permanent address of Husband / Wife :

Age of the deceased : (If the deceased was over 1
year of age, give age in compisted 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)
7. Address of the deceased at the time of death
Permanent address of deceased
PIBoe Of doath ;) icll...cv o iocinninnns
(Tick the appropriate entry 1, 2 or 3 below and given the name of the
Hospitai/institution or the address of the house where the death took place, give
location)
1. Hospital/Institution
Named& Address:
2. House Address :
3. Other Place & ......cc....
10. Informant’'sname: ... ..

©o

(After completing all columns 1 to 21, informant will put date and signature here.)

Date Signature or left thumb mark _of the informant
To be filled by the Registrar
Registration No: ... Registration Date : ......

Registration Unit

Town /Village : ..

Digtriet s oomalis Remarks: (if any)

Name, Seal and Signature of the Registrar
Date of issuance Address of issuing
of certificate authority




