SAMPLE REGISTRATION SYSTEM
SRS - VERBAL AUTOPSY FORM

CONFIDENTIAL

Form 10A : Neonatal death (28 days or less of age)

SRS unit number

Year : 20
Name of head of
the househald

Full name of
deceased

Hame of mother
of the deceaszsed

009358

Unique form number 1

il e
EraciE et

5 S R S
Details of respondent
1. Name of respondent

2. Relationship of respondent with deceased

3. Did the respondant live with the deceased during the events that
led to death?

ot | L
2 Brother/Sister ¥ & L dag : eI
5 3 _ 9. Grandfather/Grandmother 4. Respondent's age in completed years
4. Mother/Father 10. Other relative
. " 5 11. Neighbour/No relation 5. Respondent's sex 1. Male 2. Female
| Detalls of deceased 10. Placs of death?
I. 6. Age in completed days 1. Home 3. Other place
| 7. Sex 1. Male 2. Female 2. Health facility 9. Unknown

B. House address of the deceased (include PIN)

I
I
|

11. What did the respondent think this parson die of?
(Allow the respondent to tell the illness in his or her own words)

0 D LR T e
9. Date of death / ,."'J s W et e L b e et ]
12A. Did s/he die from an injury or accident? 1. Yes 2. No—+Skip te Q13 9. Unknown
12B. If yas, what kind of injury or accident?
1. Traffic accident 4. Burns 7. Bita/sting 10. Others
2. Falls 5. Drowning 8. Matural disaster If child died of injury or
B 3. Fall of objects 6. Poisoning Bk R o e
Details of pregnancy and delivery e s -
13. Was the child a single or multiple birth? 17A. Was there any complication during the pregnancy, or during labour"{
1. Single 2. Multiple 9. Unknown 1. Yes 2. Mo—Skip fo Q18 9. Unknown
14. Where was s/he born? 17B. If yes, what complications occurred? (Check all that apply)
1. Home 3. Others 1. Mather had fits
2. Health Facility 9. Unknown 2. Excessive bleeding beforaiduring delivery
| 15, Who attended the delivery? 3. Waters broke one or more days bafore contractions started
i 1. Trained traditional birth attendant 4. Prolonged/difficult labour (12 hours or more)
E 2. Untrained traditional birth attendant 5. Operative delivery
| 3 Midwife/MNurse 6. Mother had faver
4. Allopathic Doctor 7. Baby delivered bottorn or feet first
5. Ayurvedic/Homeopathic/Unani Doclor 8. Baby had cord around neck
6. None 7. Other 9. Unknown oo

18. Did the mother receive 2 doses of tetanus toxoid during pregnancy? :

16. How many months long was the pregnancy? 1. Yes 2. No 9. Unknown |
Details of baby after birth e :
23A. Was s/he able to breath immediately after birth? |
18 Was the hahy horn alive (alive if the baby ever cried, mowved : |
or breathed)? 1. Yes 2. No—»Skip to Q244 9. Unknown |
|
1. Yes 2. No 8.Unknown 238 H yes, did s/he stop being able to breathiery? -
20. Were there any bruises or signs of injury on child’s body after the 1. Yes 2. No-»Skip to Q24A 8. Unknown
birth? 23C. M yes, how long (days) after birth did s/he stop
1. Yes 2. Mo 9. Unknown breathing/crying?

21. Did s'he have any visible malformations at birth (very small head,
mass on spine, etc)?

24A. Was s/he able to suckle normally during the first day of life7?

1. Yes 2. Mo—Skip to Q25 9. Unknown

| 1. Yes 2. No 9. Unknown
| 22.What was the child’s size at birth? 24B. If yes, did s'he stop being able to suck in a normal way?
1. Very Small 4. Larger than average 1. Yas 2. No—Skip to Q25 9. Unknown
2. Smaller than usual 9. Unknown 24C. If yes, how long (days) after birth did s/he stop .
3. Average sucking? |
]

B A 3 O P o O . O O O O O O



Details of sickness 31A. Did s/he have diarrhoea (frequent liquid stools)?
L 1. Yes 2. No—Skip te Q32 9. Unknown
25. For how many days was s/he sick before death? 31B. If yes, for how many days were the stools more
26A. Did s/he have fever? SOEDasE 08 NG
1. Yes 2. No »Skip to Q27A B tinkriowm. L TG b Vol
1. Yes 2, No 9. Unknown
33. Did s/he have redness around, or discharge from, the birth
26B. If yes, how many days did the fever last? Stomp?
27A. Did s/he have any difficulty with breathing? 1. Yes 2. No ; 8. Unknown
1. Yes 2. Mo-»Skip to Q28A 9, Unknown 34. Did s/he have areas of skin that were red, hot or peeling?
27B. If yes, for how many days did the difficulty with YoV L1 PN
" breathing last? 35. Did s/he have a skin rash with blisters containing pus?
28A. Did s/he have fast breathing? 1. Yes 2:Ng #: Unlatoms
1. Yes 2. No—Skip to Q29 9. Unknown 36, Did s/he have yellow eyes or skin?
- 28B. If yes, for how many days did the fast breathing 1. Yas 2 Mo o, Unknown
last?
37. Did slhe have spasms or fits (convulsions)?
29. Did s/he have in-drawing of the chest? ¥ ed 2 No o e
% Yea 2o 2. tnknpun 38. Did s/he become unresponsive or unconscious?
30A. Did sfhe have a cough? 1. Yes 2. No 9. Uinknown
e 2. No 5. UNKIEwn"- 30, Did sMhe have 2 bulifing fohtanelie (describe)?
30B. Did s/he have grunting (demonstrate)? R S RPN
1. Yes 2. Mo 8. Unknown : - :
30C. Did his/her nostrils flare with breathing? 40. Did the child's body feel cold when touched?
1. Yes 2 No 8. Unknown 1. Yes 2. No 9. Unknown

LoEe T e e Section 3 Written narr inl [ age . #1. Narrative language code
Please describe the symptoms in order of appearance, doctor consulted or hospitalization, history of similar eplsodes, enter the results from
reports of the investigations, if available,

Respondent's cooperation: 1. Good 2. Medium 3. Poor B i
: Respondent
Interviewer's name Code
gl MM (el
Interviewer




------------- 8 A A B S B B A i i

SAMPLE REGISTRATION SYSTEM

SRS - VERBAL AUTOPSY FORM
Form 10B : Child death (29 days to 14 years)

CONFIDENTIAL

SRS unit number

Year : 20

15t HYS 2nd HYS

MName of head of
the household

| Full name of
| deceased

| Name of mother

i_ of the deceased

. Details of respondent

025380

2

Unique form number
Unit name

Identification code
of the head

Identification code
of the deceazad

Identification code of
mother of the deceased

| 1. Name of respondent
2. Relationship of raspondent with deceased

_—

Identification code
of respondent

3. Did the respondent live with the deceased during the events that
led to death?

: | 'f
2. Brother/Sister 5. 1. Yes 2140
2 9. Grandfather/Grandmather &, Fbapornints agh i Spimlind yms .
4. Mother/Father 10. Other relstive i
5 11. Neighbour/No relation 5. Respondent's sex 1, Male 2. Female |
b e . ] i {
:D_q_tailg_u{deéga_s_ad o o T T R ,
| 6.(a) For<1 year Months 10. Date of death 4 /
(b} For =1 year Completed years ;
7. Sex 1. Male 2. Female 11. Place of death?
8. Ralationship of deceased to head of housshold 1. Home 3. Other place
1. 7. 2. Health facility 9. Unknown

| K child died of injury or accident — Skip fo Q334

8. House address of the decreased (include

| 13A.
| 13B.

2. Brother/Sistar &

3. Son/Daughter a.

4 10. Other relative

5. Grandchild 11. Neighbour/No relation

8 49, Unknown
PIN)

12. What did the respondent think this person die of? :
(Allow the respondent to tell the iliness in his or her own words) |

Section 2: Child death

Did s/he die from an injury or accident? 1. Yes

If yes, what kind of injury or accident?

1. Traffic accident 4. Burns
2. Falls 5. Drowning
3. Fall of objects 6. Poizoning

2. No—Skip to Q14 9. Unknown

7. Bite/sting 10. Suicide i
8. Matural disaster 11. Workplace

9. Homicide/assault 12. Others

i Details of baby after birth

14.

How was the child’s size at birth?

15B. If yes, after how many months of pregnancy?

16A. Was the child breast-fed?

1. Yas 2. No—»Skip to Q17 9. Unkmown

16B. If yes, did the child stop feeding during the iliness that led to death?

1. Yes 2. No 9. Unknown

1. Very Small 4 Larger than average

2. Smaller than usual 9. Unknown

3. Average

15A. Was s’he born premature?

1. Yes 2. Mo— Skip to Q164 8. Unknown
e — e — e e - -
Details of sickness
i 17. How many days was s/he sick before death?
| 18A. Did s/he have fever?

1.¥es 2. Mo — Skip te Q19 9. Unknown

18B. If yes, how many days did the faver last?

. 18C. Was the fever accompanied by chillsirigors?
[ 1.¥es 2. Mo 9. Unknown
| 19. Did s/he have convulsions or fits?

1.Yes 2 No 9. Unknown
| 20. Was s/he unconscious during the lliness that led to death?
i 1.¥es 2 Mo 9. Unknown
| 21. Did s/he develop stiffness of the whole body?
| 1.Yes 2. No 9. Unknown
| 22. Did sihe have a stiff neck? (demonstrate)
i_ 1. ¥as 2 No 9. Unknown

23D. If e/he had diarrhoea, was s'he given any fluids such as (local

23A. Did s/he have diarrhoea (more frequent or more liquid stools)?

1. Yes 2.No —»Skip fo Q24A S Unknown |
23B. If yes, for how many days 7
23C. Was there visible blowd in the stools?

1. Yos 2 Na 9, Unknown

term for oral rehydration treatment)?

1. Yes 2. No 4. Unknown
244, Did s'he have a cough? |
1. Yas 2 MNo-»Skip to Q254 9. Unknown |
24B. If yes, how many days?
24C. Was It._.? ;
1. Dry 3. With blood i
2. Productive 9. Unknown |
25A_ Did s/he have breathing difficulties? |
1. Yes 2, Mo »Skip to Q264 9. Unknown |




-

26B. If yes, was the pain in..? .

235B. If yes, for how many days? 29B. Was the rash..?
25C. Did s/he have fast breathing? - 1. All over the body 2. Only on face 9. Unknown
1. Yes 2-No 9. Unknown  59¢ was this measles {use logal term)?
25D. Did s/he have in-drawing of chest?
1. Yes 2 No 9. Unknown I Yos Z:o St
25E. Did s/he have wheezing? (demonstrate sound) 30. During the illness that led to death, did s/he become very thin?
1. Yas 2 No 8. Unknown 1. Yes 2. No 9. Unknown
25F. During the breathing problems, did s/he receive any 31. During the weeks preceding death, did s/he suffer from lack of
antibiotics? blood or appear pale?
1. Yas 2_No 9. Unknown 1. Yes 2. No 9. Unknown
26A. During the illness, did s/he have abdominal pain? 32A. Did s/he have repeated illness?
2. N ki, A ¥ k
1. Yes 2. No—>Skip to @26C 9. Unknown P o bt L

If yes, how many illnesses In the past six months?

1. All over abdomen 3. Lower 32C. Ifyes, what were the common assoclated symptoms with the liness? |
2. Uppar 9. Unknown (check all that apply) ]
26C. Did sihe have abdominal distention? 1. Cough 3. Ear discharge 5. Other ;.
1. Yes 2. No 9, Unknown 2. Diarrhoea 4. Chills 8 Unknown |
27A. Did s/he vomit? - 33A. Was s’he immunized?
1. Yes 2. Mo »Skip to Q28 9. Unknown 1. Yes 2. Mo—Skip to Q34 9. Unknown
33B. If yes, did s/he receive BCG Injection?
TN e B ek S s 1. Yes 2. No 9. Unknown
3 : =
28. Did the eye/skin colour change to yellow? 33C. If yes, did s/he receive polia drops in the mouth?
1. Yes 2. No 9. Unknown
1. Yes 2_ Mo 9. Unknown -
33D. If yes, did s/he recelve an injection for measles
| 29A. Did s/he have any skin disease or rash? (use local term)? s s
1. Yes 2. No »Skip to Q30 5. Unknown ¥ Ve : halapiia
Section 3: Written narrative in local language : 34, Narrative language code
Please dssmh-a the symptoms in order of appearance, doctor consulted or hn@prtallzahnn history of su'mlar episodes, enter the results from reports
of the investigations, if available.
1
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| Respondent’s cooperation: 1. Good 2. Medium 3. Poor = 11
Respondent | |
Interviewear's nama Coda | _
= [
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Date: _," / | .
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| SRS unit number

SAMPLE REGISTRATION SYSTEM

SRS - VERBAL AUTOPSY FORM

Form 10C : Adult death (15 years or older)

oar: 20 1st HYS 2nd HYS Unit name
e et Identification code
Bt iom b of the head
| i 72 ldentification code
Cr s of the deceasad
Section 1: Details for respondent and deceased
| Details of respondent

| 1. Name of respondent

Unigue form number 1 3_ “E 5 6 g 8 !_l‘

Identifleation code

of respandent

| 2. Ralationehip of respondent with deceased

1. wife/Husband
2. Brother/Sister
3. Son/Daughter
4. MotherfFather

7. Brother in law/Sister in law
&. Parent in law led to death?
8. Grandfathar/Grandmother

10, Other relative

1. Yes

2. No

4. Respondent’s age in completied years

5. Grandohild

6. Son in law/Daughter in law

1. NewgnbouriMo relalion

5. Respondent's sex

S T —— s e —

Detalls of deceased

| 6. Agein years

7. Sex 1. Male 2. Famale

| BA, For work does s/he have to live away from home?

! 8B. If yes, how many months a ypar?

1. Yes 2. No 9, Unknown

1. ezt than ong monih 3. Wore fhan three months

2. One lo three months

12. Date of death
9. Relationship of deceased to head of household 1. Home
1. Wife/Husband

2. Brother/Sister

3. Son/Daughiar

4. MothenFather

5. Grandchild

6. Son in law/Daughter in law
7. Brother in law/Sister in law

8. Parent in law

9. Grandfather/Grandmother
10. Other relative

11. Neighbour/MNo relation
12. Self

99. Unknown

Sectlon 2: Past History

Had 3 dogtor EVER stated fhat the deceased had the following diseases?

Yes Mo

15. Hypertension

.. 16. Heart disease

| 17. stroke
| 18. Diabetes

19. Tuberculosis

| 20, HIVIAIDS

21. Cancer (write site in narrative)

|22, Asthrna

23. Other chronic iliness (specify in narrative)

24. During the last yaar, did the weight of the deceased change significantly?

1. About same 3. Yes, lost significantly

{lost 2.5 Kg or more|

2. Yas, gained significantiy 9. Unknown

(gained 2.5 Kg or more)
254, Was the deceased taking any medications regularly during the last five years?
1. Yes 2. No 9, Unknown
23B. If yes, write names of upto three medicines. (In Hindi or English only)

13. Place of death?

2. Health facility

14. What did the rezpondent think this person die of ?
Mo fne Tespondend o 18 the Wness in it o ner own wonds)

1. Maile

o

Unknicwn

CONFIDENTIAL

3. Did the respondent jive with the deceased during the events that

2. Female

40, Mouse address of the deceased (include PIN)

11. How many years did the deceased live at the address?

D s M At

3. Other place

9. Unknown




Mﬂe,_ ing questions for the deceased (First column), and then then ask them for the main respondent (Second column) |
Tobacco, alcohol and diet Deceased (Ask first) Respondent (Ask second)
E 26A. Did s/he amoke tobacco within : " : :
the last 5 ysars? 1. Definite Yes 2. Definita No 9. Unknown 1. Definite Yes 2. Definite No 9, Unknown |
- e ——— —-..-.-\._-..-\_.-..—.-.:
26B. If yes, how many bidi per day? :
26C. If yes, how many cigarettes
per day?
26D. Any other tobaceo smoked? 1. Definite Yes 2. Definite Mo O. Unknown|  1.Definite Yes 2 DefinitaNo 9. Unknown
i hew tobacco withi ]
o e 1.Definile Yes 2 DefinteNo  O.Unknown| 1.DefiritoYes 2 DefinteNo 9. Unknown
27B. Did s/he withi =
el i sttt 1.Definte Yes 2. DefiniteNo 9 Unknown|  1.DefiniteYes 2. Definite No 9. Unknown
28A. Did s/he normally drink alcohol
{use local term) at lzast once a 1. Definite Yes 2. Definite Mo 9. Unknown 1. Definite Yes Z. Dafinite No 9, Unknown
week during most weeks?

28B. If yes, normal average no. of
days per week drink was taken.
(1to 7, or 8. Unknown)

29, Was s'he a pure vegetarian ; ; P 3
{consumed no egg, meat or fish) 1. Definite Yes 2. Definite No 9. Unknown 1. Definite Yes 2. Definite No 9. Unknown

'}“_ for last few years?
" For, female deaths aged 15-48 ask the following questions. For all others, skip to Q31|
30A. Was she either known or suspected to be pregnant? 30B. Did she die within 42 days of delivery? 1. Yes 2 Mo

1. Yes 2. No 30C. Did sha die within 42 days of abortion? 1. Yas 2 No

if YES to question Q30A, B or C then DO NOT complete narrative below. Sy 5
Instead nmnplﬂe Form 10D and nﬂpy the Form 10D number here.

31, Narrative language code

Respondent's coopearation: 1. Good 2. Madium 3. Poor
- 4 Respondent
Interviewer's name Code
E— / Mo X —— Interviewer
Date; :




SAMPLE REGISTRATION SYSTEM
SRS - VERBAL AUTOPSY FORM

CONFIDENTIAL

Form 10D : Maternal death (females aged 15 to 49 years)

SRS unit number

Copy this number on the Form 10C 5 5 :} '1 35 2

Unit name
Year: 20 1st HYS 2nd HYS
| Name of head of Identification code
| the household of the head
Full name of Identification code
deceased of the deceased
1A. Was she pregnant? E =
1. Yes 2. Mo 9. Unknown Wi . R TS
| 1f woman died within 42 days of delivery/abortion 4 Where was the deliverylaborifon™?
2A. Did she receive antenatal care during the pregnancy? T Hame 3. Other
1. Yes 2 Nao Ol 2. Haalth facility 9, Unknown
5. Who attended the delivery?
2B. How many times did she receive antenatal care . . « f -
during the pragnancy? 1. Trained traditional birth attendant 5. Anlgmagacétbé?maupathuﬂ
2. Untrained traditional birth attendant 6. None
3. How many days before death did she dellver/abortion? 3. Midwife/Nurse 7. Other
4. Allopathic Doctor 8. Unknown
If the woman had abortion, skip to Q18
6. Did she have a caesarean delivery? 12. Did she have a forceps or vaguum delivery?
1. ¥es 2 Mo 9. Unknown 1. Yes 2 No 9. Unknown
7. Did she have too much bleeding at the beginning of labour pains? 13. Did she have difficulty in delivering the placenta?
| 1. Yes 2. No 9. Unknown 1. Yes 2. No 9. Unknown
8. Did she have too much bleeding during labour (before delivering 14. Did she have fits and loss of consciousnessy
the baby)?
' 1. Yes 2. Mo 9. Unknown LR 2.No 9. Unknown
| 15. Did she h fits durl ancyl/during labour or after labour?
' 9. Did she have toa much bleeding after delivering the baby? N T O AT COr gy oM .
{ e i i 1. Yas 2. Mo 9. Unknown
; s S P OTOWY 46, Did she have fever?
| 10. Did she have prolonged labour > 12 hrs? e 0 9. Unk
' 1. Yas 2. Mo 9. Unknown i e et
17. Did she have foul lling discharge?
| 11. Did she have difficulty in delivering the baby? e b ks B
; 1. Yes 2. No 9. Unknown 1. Yes 2. No L L
i Saection 3: Written narrative in local language 18. Narrative language code
: Please describe the symptoms in order of appearance, doctor consulted or hospitalization, history of simitar episodes, enter the resulls from reporls of the invesligations, if available.
|
| PRl e o e RN L L Y O R St SN i ek ol < ol £ SV g L 6, WP NP St e, b iy Pt ey iy e e L ol il e e M S ol ot T o Sicaty ~ 7 17 St SRS SN (OO Sy LI T N~ RSP S of
|
|
e e e e e e A L e e s e o
B o s e i e e S e e e e e e IR L B b
|
! ......................................................................................................................
| e SR L I SR S AR 0 St S ey YL S CE e S o g R SR TN A R R R
B T e P S T L L SRR
|
|
B e e e e e ] e R e
: : . Signatureimpression :
Respondent's cooperation: 1. Good 2. Madium 3. Poor |
Respondent |
Interviewer's name Code !
R LS Interviewar !
Date: Fi f |
/ / =iy |
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