FORM NO. 1

gAq 7/\
- (b2 w1 AG TS A )

wﬁﬂﬂm WMHOWH
(ST 2ifraw)

al Information
(Rfgsrrs o)

1S part to be added to birth Register -

w:ﬁﬁ REPORT (18 m@ﬂﬂv

Statistical Information

?ﬁﬂxﬂﬁﬂﬂ%@&b

This part to be anﬁnroa m:a sent for statistical processing
(4% wiex Rfoz T ARPRA FREFTE AR FRCA A5SF),

In case of Multiple birth fill in mov.msnn form for each child and
write "Twin birth” or "Triple birth" etc. as the case may be in the
remarks column in the born below left (I T (FIE FRAMATSR
ATSIE G A 7AT H-A4G iqmmﬂﬂﬁumﬂtm.ﬁga
fa-zrn e Sme afam) -

.| To be filled by the information / uﬂ%l@ﬂﬂm
1. Date of Birth/ &< SIf{ 2

2. Sex :Male/ 73 -
3. Name of the child/ a3 s
4. Name of the father / fSigg =t & i
UID No. of father/ g3 T8 =2.f&. 72 2
5. Name of the mother/ g =1 2
UID No. of mother /g3 28, &3, f&. 72 2
6. Place of birth/ S g ¢
1. Hospital/Institution
(PRt /7))
2. House/ 99 ¢
Address/ f5a=t ¢
7. Informat's Name :
(ISR AI)
8. Address of the parents at the time of birth of the child :
et T s Prgres B e
9. Permanent address for the parents :

forg-arg= 2R i

Female/ Wf3&T1

Signature or left thumb mark of
the informant/AMAIOR 551 At
EFER o1 TR H621

Date/sifS4 ¢

To be filled by the Registrar
(g =¥ 2f4Q)

Registration date :
AG- oifad ¢
District / /&= ¢

Registration No :
AT A1 2
Registration Unit :
AGRA (A5 ¢

‘] Town/Vi llage :
LESTRIH

Remarks (if any) 5 e
..ﬁm.a?@ ) Name and Signature of the Registrar

AG T N &% 5L

To be detached and sent for statistical processing/‘ﬁ e ﬁﬁiﬁ

To be filled by the information /#Ramwiez o s
g 8. Townor village of Residence of the mother :

A —
w ' (a)Name of Town/Village :
E G dmEam)
W " (b)Is it Town or Village (Tick the appropriate entry cn_os.v\
B 3 553 3 e T (o gwe v oz )
¥ 1. Town/6%ds 2. Village/sles
£ (c)Name of Distric/ Rt s :
€  (d)Name of State/ TSI 2
% 9. Religion of the family (Tick the appropriate entry below) -
- AREER o (7S e v 5 )
I.Hind®% 2. Muslim/ @™ 3. Christian/AifBam
4. Any other religion (write name of religion)/ =] ﬁﬂﬂﬂ
o (el B )

10. Father's level of macnm:o:\mw_.ﬂm 3&3 e 8
11. Mother's level Education/sTgR &3 sHve 2

.| 16: Number of children born alive to the mother so far including

14.Ageofthe Boﬁrm_. at the time of marriage (in 8322& vam_,wv
(R Tme g A=) s
15. Age of the :659. at the time of this birth (in completed years)
. 3B TR A WA IR (T I) ¢

this child. €% TR TS AP RS PR A e
17. Type of attention at delivery (Tick the appropriate entry below)
PR TS (FAIRI TS G (s e v fbw fine)
1. Institutional-(Government/5<FIR1)
Private/Non-government QIf&56/ R-53%11)
2. Doctor, Nurse or Trained midwife.
TET, 1% 31 AffrEaed 4%
3. Traditional Birth Attendant
ATIAIE & 7RI oA
_ 4. Relatives or other/T=E1a 31 S
18. Method of delivery (Tick the appropriate entry _u,m_oso"

1. Natural/2reif?& 2. Caesarean 3. Foreceps/Vaccum

12. Father's Occupation/fga 1Rt 2 19. Birth weight (in kgs.)/S = AuHS G& (F.21579):
13. Mother's Onn__vm:o% ﬂa___wﬁ H 20. Duration of pregnency (in weeks/2[#3d A (AT )2
To be filled by the Registrar (G =f€ +f¥)
e Registration No./ si§- =R ¢ Registration Date
Wame/ b, - Coda'THo: Date of Birth/sr =i 2 g e
District/ &t s Sex/fer% 1. Male/s&8 -
- 2. Female/ fZat
Tahsil : .
; : Place of Birth/Sm3 &i%
. Town/Village/5za/sMe ¢ 1. Hospital/bf<srem
2. Institution/A<g
Registration Unit : 3. House/®] _
el i ¢ ZE:a and Signature of Em Registrar”

x%ﬂﬁﬁgﬂqw




