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RaiPur, the 3rd APril, 2002

NOTtrICATION

No.385i;105/2 0O2l23lES..-Under the provisions of Section l0 (2) and (3) of the Registration of Births and

Deaths Act, 1969 the state Goverrunent rrereby makes it compulsory to issue Medical Certificate sf cause of Death (in

prescribed form 4/4A) for all the Hospital5 arld private medical practitioners mentioned below :-

l. All Government and private hospitals, nursing homes (including specialised hospitals) of ntral and

ttrbau areas of Chhattisgarh State'

2. rut nospitafs n1unug.Jby private organisations, societies and semi-government organisations of

mral and rtrban areas of Chhattisgarh State '

. 3. All p'vate Medical practitionerJof urban areas of Chhattisgarh State who attended last at the time

of death.

will be presented to the concerned registrar of Births and Deaths at the time of gtving

required under the Act. Prescribed part of the certificate will also be handed over to the

FORN{ - 4
(See Rule 7)

MEDICAL CERTIFTCATE OF CAUSE OF' DEATH

(Hospital In ' Patients, Not to be used for still briths)

To be sent to Registrar along with Form No' 2 (Deatlt Report)

Name of the Hospital

I, hereby certify that the person whose particulars are given below died in the hospital in ward No

The certificates
irforntatiott of deatlt as

relative of the deceased
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NAI\{E OF DECEASED

Sex

Age at Death

If 1 year or
more age in

years

If less than I

year age in
months

If less tltati one

months, age in
days

If less than one

day. age in
hours

For use of
Statistical
OfFrce

l. Male
2. Female

CAUSE OF DEATH

[. tmrnediate cause

State the disease. injurv or

cornplication *'hiclt caused

death, not the nlode of dYing

sttch as heart failure. asthenia,

etc.

Antecedeut cattse

Morbid cortditiotts, if atY.

giving rise to the above cause

statitrg underlyirrg cortditiotts
last .

II.
Other sigrifi cant conditiotls
contributittg to the death but

ruot related to the disease or

cortditions causeing it.

(a) .

due to (or as a consequences ofl

(o)

due to (or as

(c)........... ....

" 
l"ut.q,t""."t 

"O

Iuterval between

on set & death

appfox.

Manner of Deatlt

l..Natural 2.Accident 3. Suicide 4. Hcrnicide -5. Fending Investigation

Horv did the injury occttr ?

If deceased was a fenrale, was pregllancy the death associated $'itlt ? I Yes 2. No
l. Y'es 2.NoIf -ves, was there a delivery ?

Name aud Signature of the N4edical Attendatrt certif-ving the cartse of death

Date of venfication ................

(To be detachecl and haitded over to the relatrve cf the deceased)

Cerlifed

expired orl .................. 
DOCTOR
(Medical Sr.rpdt.Name of Hospital)
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FORM-4A
(See Rule 7)

MEDICAL CMTIFICATE OF CAUSE OF DEATH
(For non-lnstittttional deaths. Not to be rtsed for still births)

To be sent to Reglstrar along with Fornt No. 2 (Death Report)

I. her$y certii/ that the deceased ShrilSnrt/Ku '

Son of I rv'ife ofi datrgltter of ... .. .. . . .. .

was under my treatment from

and he/she died on at ..................,........... AM./PN4.

l. Yes 2. No

.,.....',..''.'..'... to

If ves, u,as tliere a delivery ?

NAME OF DECEASED

Sex

Age at Death

For use of
Statistical
Offrce

Age ln
conrpleted
years

lf less tltan
lyeaq age tn

months

If less thart one

rnonths, age in
days

If less than one

day age in
honrs

l. Male
2. Fenule

CAUSE OF DEATH

I hurrediate cat$e
State the disease. irtitrrv or
corrrplication rvhich cattsed

deatlt. not the urode of dYing

snch as heart failure , astlienia,

Antecedent cause

Morbid conditions, if anY,

giving rise to the above cause

stating underlyi ng conditions
I asr

il

Other signifi catrt cotrditiorrs
contributirrg to the deatlt but
not related to the disease or

cortditiorts cattsirtg it.

(a)............ ......

due to (or as a consequences o0

(b).......
due to (or as a conseqtlellces of)

(c)............

Interval betrveen

on set & death
approx.

Name and Siglrature of the Medcal practitioner certirying the cause of deatir

Date of ceritification ............

(To be detached and handed over to the relative of the deceased)

Certif ed tlrat Shn/Smt/Ku. .,.................

.... and he/she expired oll ............ .... .... .at ............. ......"....'........AM./PM

DOCTOR
"signaturei and address of lvledical Practitioner/
Medical attendant with registration No.
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