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Raipur, the 3rd April, 2002
NOTIFICATION

No.385/405/2002/23/ES.— Under the provisions of Seetion 10 (2) and (3 of the Registration of Births and
Deaths Act, 1969 the State Government hereby makes it compulsory, to issue Medical Certific ate of cause of Death (in
prescribed form 4/4A) for all the Huspitals and private medical practitioners mentioned belo v i~

L All Goversment and private hospitals, nursing homes (including specialised hospitals) of rural and
urbian aveas of Chhattisgarh State. ‘ ‘

2. All hospitals managed by private organisations, soci. ties and semi-gove: nment organisations of
rural and urban areas of Chhattisgarh State |

kS All private Medical prachhouers of urban areas of Chhattisgarh State who attended last at the time
of death. ]

The certificates will be presented fo the concerned registrar of Births and I}f.alhs at the tivie of giving
information of deatli as required under the Act. Prescribed purt of the cortificate will alse be handed over to the
relative of the deceased.

FORM ~ 4
(See Rule 73

MEDICAL CERVIFICATE QF CAUSE O¥F DEATH
(Hospital In - Patients, Not to be used f"nr stilibriths)
To b sent to Repisirar aloag wiill Foem We, 2 (Deoth o)

NAITIE OF the FIOSIPIAT ..., veeoicerersinimie s br s e s vea 18 (8RS8 8PS0 S BES LLSRR Sa eseT8
I, hereby certify that lhe person whose particulars are given below died in the hospital in Ward No....oon
Ol eeieisemeeorereene S e AMPM. :
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'NAME OF DECEASED -

Fed

complication which caused

due to (or as a consequences of)

death, not the mode of dying
such as heart failure , asthenia,

efc.

Antecedent cause

Morbid conditions, if any,

®) ..

wbas

giving rise to the above cause due tc} (m as a comequences oﬂ
stating undeslying conditions

{ast .

1.

Other significant conditions

A E T N SN E R LA A TR A R R P kR s A e RSy Y Ay

contributing, 1o the death but

nat related to the disease or

conditions causeing it

{ Age at Death
Sex 1 yearor If less than 1 If lesg than one | If less than one For use of
more age in yeat age in months, age in day, age in Statistical
years months days hours (Offics
. Male T
2. Female
CAUSE OF DEATH
Interval between
on set & death
1 Imumediate cause BPPTOX.
State the disease, gury or Y mnmavasnvammnasiss F oorssisreseim

...........................

Manner of Death

1, Naturat 2. Accident 3, Suicide 4. Homicide 5

. Pending Investigation

How did the Injury occur ?

If deceased was a female, was pregnancy the death associated with ?
If yves, was there a delivery ?

y }.. YCS .&.N{}

1. Yes 2, o

Name anc Signature of the Medical Attendant certifying the cause of death

Dttty of vartfleation v

Certified that SRR, e ve,
51—

BRI o sy ey —

(To be detached and handed over to the 1elntwa of the d ceascd)

ibkacarabbiay

i ot g R 4 A v R SR

R R I

v SFWD Of Shrli i PP

... was admitted to this hosgftal o ..o and

LKICTOR

the

(Medical Supdt *\Iamo of Hmmta})
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MEDICAL CFRTIFICATE QF CAUSE OF DEATH
(For non-Institutional deaths. Not to be used for still bitths)
To be seat to Registrar along with Form No. 2 (Death Repe.t)

[ hereby cestify that the deceased SHIUSIUKI oo
S0t of £ wwife OFAUIEITET OF ornir ottt

..........

NAME OF DECEASED

res;ddm 0f

. Wag undu oy tr&mmm fmm

ﬂmr! he!she dmd on

...................

L AMPM.

T Age at Death T
Sex Age If less than if less than one | If less than one For use of
completed Tyear, age in smonths, age (n ) day age in Statisrical
Vears months days hours Office

. Male

7. Female
CAUSE OF DEATH nierval betveen

on sef & death

1. Timediate cause appIos.

State the disease, MUY O (@)iiisiinins e
complication which cansed  due ta (or 35 3 consequences of)

death, not the mode of dying,

such as heart failure , asthenia, d

efc. -

Antecedeni cause
Morbid conditions, if any, 0 T LTI P p—
giving rise to the above canse due to (of as a consequences of}
stating underlying, conditions
tast :

/. PR AT TRRETUSPRNN | RTINS NPV (R————

11 ]
81 ] T Ve 01 ST BTN PRVIVRINRTPISN Femmm— !
contributing ta the death but
not related to the disease or
concitions causing, it _;

-

“F deceased was a femaie, was pregaancy the death associated with ?
If ves, was there a delivery 7

1. Yes 2. No
1. Yes 2. No

N'xme am‘ Swnamre of the Meadical nra"mmner on rﬁf\r-w the eauee of (sl
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- P o ¢ itk tiw
Certified that Shrt/Smt/Iu. oo
R B oG R PR P PR S R 0P

(To be detached and handed over to the refative of the deceased)
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AM.EM.
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was undder my treatiment from
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Medical-attendant with registration No,
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