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SAMPLE REGISTRATION SYSTEM

FORM Ni-1 HOUSE LISTING

Stratum
Village/Town
Name of sample Unit

Unit code (ien digits)

MDDS CODE

Ward No

% status of house and household at half yearly survey
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3
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1
2
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Residential and locked 4 Ein—migrated from outside the unit 4 Date
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SAMPLE REGISTRATION SYSTEM
. Form No.2 -HOUSE HOLD SCHEDULE
State l | cote [ L] villegerTown | | Name of head of the houschold ]
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Distriet E Code [}  NemeofSampleUnt | | Hausehald No.
Siratem ] Unit Code (Ten digits) ! " " " " " i] H !i “ |
[ = o i
$.No. of identification code{to be copted from S £ ° B & At the tine n’.iﬁrst HY Total number of children
col. 1) B B ga 1 Survey details os on 1o ever married woman
o s} - ] & 1.12015 =
s & ) 3 E
g 5 8 = = Educational status Surviving 3
i 5 “le1g|= g
N of 8 2128 g o =
Idensification cede of members of n Ia]:]‘.e . % S m| B § é 4 8 o é
$ No the household including head (Ten hc:dmt%’ g .§ o |5 = 5-' s b s ;
} digit code)(For code 1 and code 2 in honul?ol i 2 e 5 ;-' 5§ ‘3 o G @ g g 2
_ ] a = () 5 <
col 5 4 3 2 Mother Father DD MM veyy | 2| a2 8100 ma|YY| 83 T3 Ever | o 21%| 4
E | -% = ,% 9 YY| — & § A Bom |E! & 3 ﬁ
2 = HEIE IR 23 % tl e |55 8
g 4 4 2 4 ] w E 2
% & K| sl 84 i &
@ - S B s g g5 2
& - @ g & ]
£ K =
2 o
b
1 2 3 4 5 & 7 3 9 10| 11§12 13 14 1 # 17 18
i
2
Kembey of persons
ttale Female [  Other Pessen
i i} ] g 2
Code for ael, 11 E Code for eol9 ] Cade for col.{b | Cods for cod.5 =lanatur
Ao hp s Teag e B e I DO B codel Egucatienal stalus [Cone Hesidential Status [sodali™ U= tanaturd
fead 71 { Blith certifigats T [Iiiitera':e i 3 dcentinue as veual residenis 1 o
Hite of Husbang ] = {[Regisler of Chowkidar/Gram panchaya¥Gram Pradhan | o (L;h;:mls x-;sthém Torim ol eauetiof] 3 jEiame _
Sen of Daugter 3 |[Horostope 3 jjBelow primary 2 2 Hﬁ )
Sonandavs of Daugitles] p-1avs 64 {|Scheol cerlifionte % HPEim ary (St ciasss 3 4.0 ssignation
Grond ehitd o5 | [Fassport 5 i icdiel 8 class) 4 HMewly Bom =
Earent 55 | [Rohar card 5 foecepderyan atric/elass-x 5 Hhlewly Bom Died & ;931*
[Paceniin iav 07 {[Respendents affienyaion yithout cerlificate §_jjHrsecondery/Sr.senipre- g Jbifted into the hovsehotd (within the 7 &
Eroftier or SiStar og {lany olher 7 jjnt ﬂ's;“l’:"é““;:ggm ;i‘i’;tp'(‘:;“':i RS T
- - s GradualaiB les ed Dul fram Hous efiold {vslhie the
Beother il OF Slster nlaw 109 S avalante 2B BS/Equivatent 7 _fsample nit) 8
g:‘;%ﬁz&; B I) Cade forcol . 12 ost genduale TechMBAS s [biissed death [
3 stalives L < A BIEguivalent or higher Riissed birth i
A dopes or foster chllg of child Marital aistus cede G Qﬁ Technio i Taohnioal -
12 y wer{Mon fgchnicatTechnics Code for coL18
ool SUrogacy N..we_f married 1 ipioma T Y
ot related 13 {] aatried 2 or cerliieate net equivatent ¢ oo SUGLANOR (23300 PRF sode
Renyareied 3 o degres stc, [ork/Employment i
W idovrrigover & Business z
Oivorced 5 [ ducation 3
Separatad & 51 Freiage 4
o1 slated o [amily imoved B
- Sy Diher %
ik S iatars G




Sl.No.

Date of Recording

SRS House No.

SRS household No.

Name of head of household

JNVYN

3Q00

NOLLYDIHIINIQI

Currently married women

Current pregnancy Status write ‘1’ for
pregnant and ‘2’ for not pregnant (skip
to Q. 14 if code 2)

if code ‘1" in Col.8. duration of
pregnancy in completed months

0T

1:\_/ION
H Expected month of outcome of

pregnancy MMYYYY
YEAR

Outcome of pregnancy (LB-1, SB-2,
Abortion-3)

Recorded by Enu-1, Sup-2

€T

Date of outcome of pregnancy
DDMMYYYY

whether any of the spouse has

husband-2, none-3)

undergone sterilization? (codes: wife-1,
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Page No..........
SAMPLE REGISTRATION SYSTEM
FORM No. 4 : OUTCOME OF PREGNANCY RECORDED BY ENUMERATOR
danuary-June, 20

State July-December, 20
District Name of sampie unit;
Village/Town Unit Code (ten digits)
Head of the Household Details of the pregnant woman Details of ouwteome of pregnancy " 283 Y
. : - g 8 2258 2 =
; | 35| 23 ldeniia Menificar| 32 8| el |25e| e5 | 2522 ¢ |a%| f8 BRI | io| Ef | g
22T | 1S ion Code® &3 3| fF |25%) B2 | gg | 23 & | ¢ 3 [Fidq iE | fg | E
v T 5 32 Name (ten Name Code** =5 £ & g8 AIE Lo oS ! - _E &l % 8 £gh g o o 5 5
“R T £ N (ten 5~ g =~ gg 2% 2aq = =N = £ ™ o & o B b =
& 2 digits) Ligi 2 3 g | 58| S | 55 | £2 = m i &5 g | E &8
& igits) k 5 @ g5 B 28 RS % . P% 3 Sa& K] 8=
& S dE 418 S v FEz | ¢
10} (2 3) ) (5} (6) €] (3] [€)] (10} (11} (12} {13} (14) {35y {16) (17) (18) (19) 0} (21)
1
2
3
4
5
[
7
8
9
0
*: As given in Form No.i
** 1 As given in Form No.3 _ In case it is not available in Form No.3,record ',
Relationship Code (Col.B) : Head -01, Wife -02, Daughter-03, Daughter-in-law-G4, Grand daughter-05, Mother-08, Mother-in-law-07,
Sister-08, Sister-in-law-09, Niece -10, Other relatives-11, Adoptedifoster daughter/daughter through surrogacy -12, Not related-13
Reskdential status Code{ Col.9) : URP-1, URA-2, IP-3, 1A-4, V-5
Type of attention at delivery/abortion Code (Col. 17): Govt. Sub Center-61, PHC-02, CHC-03, UHC/UHP/UFWC-04, Govt. Dispensary/Clinie-05,Govt. Hospitat-06,
Govt, AYUSH Hospital/Clinic-07, Private Dispensary/Clinic-08, Private Hospitat-09, Private AY1USI1# Hospital/Clinic-10, Private-NGO/'rust Hospital/Clinic-11,
Doctor-12, Nurse/ ANM/LHV-13, Trained Dal- 14, Untramed ai- 5, Family Members/Relatives/Friends-16, Others-17, None-18 Signature
First information source Code( Col.19): Household visit by Enumerator-1, Household-2, Village Headman-3, Chowkidar-4, Name

Barber-5, PrestMaulvifPadri -6, DaifANM/Anganwadi Worker -7, Quarterly Visits (QV) - 8, Others-9




SAMPLE REGISTRATION SYSTEM
FORM No.5 : DEATHS RECORDED BY ENUMERATOR
January-dune, 20

State July-December, 20
District

Village/Town Name of sample Unit
Unit Code {ten digits)

g ead of the Househo Particulars of the deceased Age at death 5 -
— 1] o
d z @ w © £ i) c =
i — . . [=] . 3 fa V = Rily- g m
. ﬁ 2 S 8 tdentifica Identifica by -2 ® £Z O S L R - a0 8 - 2 ; 2
S = So ti i =~ om0 D 3= o E & o 2|8 & Lo E8w Es £
= S35 @ 2 ion tion Cow LES g 3¢ ; % |25 08 Es o 551 = [
) (=2t g » de** gawp w 8% | ® o - LL @ E*"‘: m>$ w5 Q L 2o C = £
@ T5 3@ Name ; Code Name | Code So 0 59 p@m| £ 6 5= . §° |£5¢2|28¢ 520 E20| WS 5
ng | T3 (ten (ten =T O SES el | o2 z ££ | 9€ 0 W c s % B G .
| ¢ [3) N a - ﬂga =g ﬁa = hodd hid = c = >‘-E' = 0
77 o digits} digits} = a=¢g @ ag w 2 4 |5 ~ 5 [ p =
® 8 | « = > 5 & Q
() {2) 3} {4) {5} (6) {7) @ < (19) (N {12) (13 {14} (15} {16} (t7) {18) (19
1
2
3
4
5
5
7
8
9
0

* 1 As given in Form No.1
** If the identification code of the deceased is not available in Form No.1 & Form No.3,Record *-' .
Relationship Code (Col.8) : Head -01, Wife or Husband-02, Son or Daughter-03, Son-in-law or Daughter-indaw-04, Grand child-05, Parent-06, Parent-in-law-07,
Brother or Sister-08, Brother-in-law or Sister-in-law-09, Nicce or Nephew-10, Other relatives-11, Adoptedffoster child/chiidren through surrogacy -12,
Not related-13
Residential staius Cede (Col.10) : URP-1, URA-2, IP-3, 1A-4, V-5
Type of medicai attention before death Code (Col. 16): Govt, Sub Center-01, PHC-02, CHC-03, UHC/AUTHE/UFWC-04, Govt. Dispensary/Clinic-035
Govt. Hospital-06, Govt. AYUSH Hospital/Clinic-07, Private Dispensary/Clinic-08, Private Hospital-09, Private AYUSH Hospita¥/Clinic-19,
Private-NGO/Trust Hospital/Clinic- 11, Qualified Professionals-12, Untrained Fuctionary-t 3, Others-14, No Medicaf atiention-15
First information source Code{Col.17): Household visit by Enumerator-1, Household-2, Village Headman-3, Chowkidar-4, Barber-5, Priesi/MaulviPadri -6,
DaifANMIAnganwadi Worker -7, Quarterly Visits (QV) - 8, Others-9 Signature




SAMPLE REGISTRATION SYSTEM
FORM No.6 : MONTHLY REPORT OF OUTCOME OF PREGNANCY

State For the month of 20
District Naime of Sample Unit
Village/Town Unit Code {ten digits}
E g Head of the Household Details of the pregnant woman Details of outcome of pregnancy
) s z
L ot '—é;
& 2 o - g2 | 3
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$ = digits) ey |E2| 8% 2 | 52 | 24 |5 |23 |2 | 2| 5% |585 Il
= HE B ‘o o E w g m R G -+ bt o L a v o
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*: As given in Form No.1
**:As given in form no 3:in case is not available in form ne.3 record
Refationship Code (Col.8) : Head -01, Wife-02, Daughter-03, Daughter-in-law-04, Grand Daughter -05,Mother-05,Mother-in-law-07
Sister-08,Sister-in-law-09, Niece -10, Other relatives-11, Adopted/foster daughterfdaughter through surrogacy -12, Not related-13
Signature
Residential status Code {Col.9) : URP-1, URA-2, IP-3, IA-4, V-5
Type ofattention atdelivery/abortion Code (Col. 17): Govt. Sub Center-01, PHC-02, CHC-03, UHC/UIP/UFWC-04, Govt, Dispensary/Clinic-05,(Govt Hospital-06 Name

Govt. AYUSH Hospital/Clinic-07, Private Dispensary/Clinic-08, Private Hospital-09, Private AYUSH Hospital/Clinic-10,
Private-NGO/Trust Hospital/Clinic- | 1 ,doctors-12, nurse/ANM/LHV-13, Trained dai-i4, untrained dai-15,family membersfrelatives/friends-16,others-17,non Date

First information source Code{Col.19}. Household visit by Enumerator-1, Househeld-2, Village Headman-3, Chowkidar-4, Barber-5, Priest/Maulvi/Padri -6,
DaifANM/Anganwadi Worker -7, Quarterly Visits (QV) - 8, Others-9




SAMPLE REGISTRATION SYSTEM

FORM No.7 : MONTHLY REPORT OF DEATHS

Total cumulative deaths upto

Pate

State For the month of 20
District Name of Sample Unit
Village/Town Unit Code (ten digits)
Head of the Household Particulars of the deceased
8 o 6\ - Age at death
S . Z & . n m o o o E
-8 2 - , I s5 2| § e o} = = -
8 AR =R Identificat {dentificat a . 93 B 85 T o S S — =
Z, 5 25 ion Code ionCode] 28 |P8a| 58 = P o g E g oo B
o Ty 2 ¢ Name Name g 3 sE 4| S 33 - — = N g g>§
e | ZE {fen en | 20 |e8F| BS | o5 | I | §8 | 22| 22>
e~ 2 digits) digits) -% £ 2% g S A ) == S = g« &
Z 5 = g 3 @ w = | ©
& S %3] ﬁ @
- -
(1) €] (3) ) (5) (6) (7 3) 9) a0 (11) (12) (13)
1
2
3
4
5
6
7
8
8
0
Note: Copy the particulars from relevent columns of Form No.5
. Deathevents Males Females Others Total Signature
Total deaths for the currentmer
‘Total cumulative deaths upto Name




SAMPLE REGISTRATION SYSTEM
FORM No. 8 : UNITWISE CONSOLIDATED MONTHLY REPORT

To be despatched to ORGI by the
2nd week of the following month

3 ¥ £ U RPFOR Report for the month of............
o o Live Births | Still Births Abortion Deaths Infant Deaths
= =
S |ii| s s s < s
E szl E|l el & 2(E&E 2| &|2]|&|e}4g
- = 2 < £ < 2 8 < £ § 2 5
S.No. o E B B 5 B B é 7 23 @ @ g
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g |22 € 2 2 =
o -
A @ &) @ |G lelon | @|lap|lay|dy) a3y | dd
1
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4
5
6
7
8
9
0
1
2
3
4
5
6
7
8
9
0
Total
Signature
Nare
Designation with code
Date




SAMPLE REGISTRATION SYSTEM
FORM No. 9 : OUTCOME OF PREGNANCY RECORDED BY SUPERVISOR

January-June, 20 (IHYS)
July-Becember, 24 (11 HYS)
State
District Name of Sample Unit
Vilage/Town Unit Code (ten digits)
- =
Head of the Household Details of pregnant woman Details of outcome of pregnancy Dcfalls O.f ]
previous live = B e
<382 |2 7|
5 g o ElzEle |g5%|2|2
S — (=3 - o
AL Slal | (85 2l s leala| |of . |3|2E[5 |28281¢) %9
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gg EE Name Code* Name Code* El=|53 B%_T_-gﬂﬁ g EEQ‘T«‘: ] E: % Egggv?gé an tgg
E2|w = (nine digits) minedigig | 2| S1 8512 |B%|BA| B |52 |E¥|EF |8 eas|s|22|E [SPR|E|EE
& ZIZ|~SiBisEla® sa |89 — |8 i|Se|kElfga|g|s5(8 188228z
K clzlagi_=t 2 R L S E|Egla 532|354
=R Si=tg 2 A8 @Al gl —|* & s [©|E€5]|° =3
518 5 5 B & =4l ; 23 3] E
CRE] B L= =1 = ~ B
. £ £
@ 6 4) (5) (6} N (8); (98); (10) (11) (12} (13) ] (14) | (15)1(16)) (A7) [(18) § (18) ] (20) W21} (22) | (23} ] (24} |(25)| (26)
1
2
3
4
5
G
7
3
9
0
* 1 As given in Form No, 2
Relationship {0 head Code(Col.B) : Mead -01, Wife -02, Daughter-03, Daughfer-in-law-04, Grand daughter-05, Mother-06, Mother-in-law-07, Sister-08,
Sister-in-law-09, Niece/Nephew-10, Other relatives-11, Adopted/foster child-12, Not related-13 Signature
Restdential statas Code {Col.9): URP-1, URA-2, 1P-3, TA-4, V-5 Name

Type of attention at delivery/abortion Code{Col.23): Govt, hospital-1, Private hospital-2, Qualified professional-3, Untrained functionary-4, Others-9  Code
Matching Remarks Code (Col.25): Fully matched-1, Partially matched-2, Unmatched-3 Date




SAMPLE REGISTRATION SYSTEM
FORM Ne.10: DEATHS RECORDED BY SUPERVISOR

January-June, 20 (THYS)

Stafe July-December,20__ (ITHYS)
District Name of Sample Unit
Vilage/Town Unit Code (ten digits)
Yead of the Household Particulars of the deceased F
= — Y 5
a —_ ge at death = -

8 - B e 2 e ig
¢ .| Z 3 2 |a S i 18311 2w
2ol = e ] = ﬁ B L 52 | = v @ 2almof 8 g w

AEEIERS s~ 3E |2 E ClEE |3 [ |: |E88{e23]EL 2

Z| 27| 8% Identification Code* Ideutification Code®| o & T& 3y 3 23 ¥e g Rl -§ L T @ g I 5 = T .g -

alE 8|8 s Name Name =E 5 I iy w P T O - - R IG) #Oo1 8 s
3 RS (nine digits) {nine digits) ] S e £0 ] E gi g L e gl 4 g‘ ;;:“E ﬁ; £ é 3
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2 : F1EYIR 12|15 |5 % e
: *e £

(] (2 (3 4 (5) {6} {7} (8) (S} {10} an (2} (13} (4) | (95 5 (18} | 117} | 118} | {19) (20

1
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5
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* 1 As given in Form No.2

Residential status Code (Cok 10): URP-1, URA-2, IP-3, TA-4, V-5 Signature

Type of medical attention at death Code (Col18): Govt. hospital-1, Private hospital-2, Qualified professional-3, Untrained functionary-4, Others-9 Name

Matching Remarks Code {Col.19): Fully matched-1, Partially matched-2, Unmatched-3 Code

Date




January- December{ Both HYS)

(Finalised after matching of Forms 4 & 9 and reverification)

FORM No.11: FINALISED LIST OF QUTCOME OF PREGNANCY

State: Code Village/ Town:
Natural Division: Rural-1/ Urban-2: MDDS:
District: Code: Name of sample unit:
Stratom: Unit Code
& 8 £
) St
& g =3 N £ lea
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Type of attention at delivery/abortion code : Govt. Sub Centerl, PHC2, CHC3, UHC/UHP/UFWC4, Govi. Dispensary/Clinic5,Govt, Hospital6, Govt. AYUSH Hospita¥Clinic7, Private Dispensary/Clinic8,

Private Hospiral9, Private AYUSH Hespital/Clinic10, Private NGO / Trust Hospital/Clinicl §, Docter]2, Nurse/ ANM/LHV13, Trained Dail4, Untrained

Dai15, Family Members/Relatives/Friendsi6, Others17, None1s
Residential status code : URP1, URA2, IP3, A4

Events Netted By :

1. Recorded by both Enuinerator and Supervisor

2, Recorded by Enumnerator and missed by Superviser

3. Missed by Eonumerator and recorded by Supervisor

4, Correct Events missed by beth Enumerator and Supervisor




SAMPLE REGISTRATION SYSTEM
FORM No.12: FINALISED LIST OF DEATHS

{Finalised after matching of Forms 5 and 10 and reverification) January-December (Both HYS)
State: Code: Viilage/Town:
Natral Division; Ruwal-1/Urban-2; MDDS:
District: Code: Mame of Sample Unit:
Startum: Unit Code:
(N k= © i =] g ®
$ 5 | 8 Sl g 52 e | &% 28 | 8 g8 | B
:g E Identification 3 E 2 2 3 % E?h% é g g 8 @ g g g 3 &4 T
5 2 2 Name of the Nate of the de*of the :g 5 % _: £ E : Zc &, o = & ﬁ Rz o 4 g E E § §
213 £ fiead of the deceased cosee B g3 : = s ERY g5 52 35 2% 5 gy a
w151 2 | houschold deccased ! £ | 2 | £ & g g2 < PR 3¢ | % ge | §
2| = £ 8 i | €| ° 2% 38 b o B 85 | % <8 | &
> | 2 S5 |72 “3 0 88 | £ | £F | B |3 | &3
& Gl > B = = 5 &
(3) (6) (7} (8) (%) (10} {11) (12} (13) (14) {15) (16) (17) (18) (19}
1
2
3
4
5
6
7
8
9
0

Relationship Code ; Headl, WifeZ,Sen/Danghter3,Soninlaw/Daughterinlawd, Grand childS,Parent6, Parentinlaw?,refatives1 1, Adopted/Foster chitd12 Not related 13
Brosher/Sister8, Sisterinlaw9, Niece 10,Other Residential status Code : URPLERAZ IP3 A4

Type of medical altention at the time of death Code ; Govt. Sub center], PHC2,CHC3,UHC/UHP4,Govt. Dispensary/Clinies,Govt, Hospital6,Govt, AyushHospital/Clinic7 Pvt.
Dispensary/Clinic8,Pvt. Hospital%,Pvi. Ayush Hospital/Clinic10,Pvt. NGO/Tust Hospital t 1,Qualified Proffesionals12, UatrainedFunctionary13,Others14,No Medicat Attentionl5
Events Netted By :

1. Recorded by both Enumerator and Supervisor

2. Recorded by Enumerator and missed by Supervisor

3. Missed by Enumerator and recorded by Supervisor

4. Correct Events missed by both Enumnerator and Supervisor




JANUARY TO DECEMBER(BOTH HYS)

SHYVINGY

ABORTION
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FORM-14

lJANUARY TO DECEMBER(BOTH HYS)

STATE

HYS PERIOD
YEAR

FORM NO.14: RESULTS OF THE HALF YEARLY SURVEY FOR DEATHS

INFANT DEATHS
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SAMPLE REGISTRATION SYSTEM

FORM No.15 : DISTRIBUTION OF USUAL RESIDENT POPULATION OF THE SAMPLE UNIT BY AGE, SEX AND MARITAL STATUS

State

District

Vilage/Town

Name of Sample Unit..........
Unit Code

Total No, of houses

January-December,2014(Both HYS)

Totat No. of UR households

Bmad
age
JZTOUD

Never Margied

Married

Remarried

Widow/widower

Divorced

Seperated

Not stated

All categories

Males | Females| Others

Males

Females

Males

Females

Males

Females

Males | Females

Males

Femaled Males

Females

Males

Females

Others

Persons

1)

3] 3

5]

5

(6)

U]

(8)

©)

L]

an oax

(13

a4

{15

(1)

an

(1%

(i9)

(20)

Below |

1-4

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40-44

45-49

15-49

50-54

55-59

60-64

65-69

70-74

75-79

80-84

85+

All ages

Signature

Name

Designation with code

Date .




SAMPLE REGISTRATION SYSTEM

FORM No.16 : DISTRIBUTION OF TOTAL FEMALE POPULATION BY BROAD AGE-GROUP, SEX AND

LEVEL OF EDUCATION

January-December,2014 (Both HY'S)

State Name of" Sample Unite...cooercrervreerreeeeeeee.
District Unit Code. e srens
ViIage/ TOWI. e e
Population by level of education
Literate Secondary/ Higher
Broadage- ;. ate| Without | Below Primary| Middle | Metic | Sccondan/SrSecoy Graduate | Not L
group of women formal Primary (Class-X) ndary/Pre- and above| stated
education Univ.(Class-XII)
(1} (2) (3) 4 5 6) " (8) &) (10 (an
Below 13
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50 & above
All ages




SAMPLE REGISTRATION SYSTEM
FORM No.17 : NUMBER OF FEMALES WHO GOT MARRIED BY AGE AT

EFFECTIVE MARRIAGE
State January-Decernber, 2014(Both HY'S)
Name of Sample Unit.
Unit Code (10 digits)
Age at effective marriage No. of Females Age at effective marriage No. of Females
n 3] (3) : 4)
Below 10 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42
22 43
23 44
24 45
25 46
26 47
27 48
28 49
29 30+
Sub. Total Sub. Total
Grand Total
Signature
Name
Designation with code
Date




