Statutory Instrument No. 43 01992

BIRTHS AND DEATHS REGISTRATION ACT
(Cap 30:01)

BIRTHS AND DEATHS (CIVIL REGISTRATION PILOT PROJECT)

REGULATIONS, 1992
(Published on 1st May, 1992)

IN EXERCISE of the powers conferred by section 28 of the Births and Deaths
Registration Act, the Minister of Labour and Home Affairs hereby makes the following
Regulations —

1, (1) These Regulations may be cited as the Births and Deaths (Civil
Registration Pilot Project) Regulations, 1992,

(2) These Regulations shall apply In respect of the areas of Gomare,
Francistown, Serowe and Kanye townships.

2. For the purpose of registering births and deaths in the areas specified in
subregulation 1 (2), the Births and Deaths Registration Regulations shall be
read and interpreted as though for regulations 6,7 and 10 thereof were substi-
tuted the following new regulations, and as if for Forms B1, B2, B3 and B4
there were substituted the appropriate Forms CR5, CR6, CRB 1, CRB2, CRD 1
and CRD2 set out in the Schedule hereto —

“Notification
of births

Notification

of death

Late
registration of
births and
deaths

6. (1) Any person wishing to give notice of a birth under section
6 of the Act, or any person whose duty it is to give notice ofabirth
or a still-birth under section 9 of the Act shall, if the birth or still-
birth took place elsewhere than in a health institution, send to the
District Registrar information in Form CRB | in the First Sched-
ule, or if the birth or still-birth took place in a health institution,
Information in Form CRB2.

(2) A person unable to complete the necessary forms shall

report the birth or still-birth verbally to the District Registrar,
who shall complete the appropriate Form and cause it to be
signed by the person making the report.
7. (1) Any person, not being a medical practitioner, who at-
tended during the last iliness of the deceased, and wishing to give
notice of the death In terms of section 7 of the Act, or any
person whose duty it is to give notice of the death in terms of
section 10 of the Act, shall, if the death took place elsewhere than
Ina health institution send to the District Registrar information in
Form CRD1, or if the death took place ina health institution,
Information in Form CRD2.

(2) A person unable to complete the necessary forms shall

report the death verbally to the District Registrar, who shall
complete the appropriate Form and cause it to be signed by the
person making the report.
10. The fees set out in the Second Schedule to the Act shall be
paid upon the registration of births, still-births and deaths when
such registrations take place In such circumstances as are
respectively specified in that Schedule.”
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Form C.R. B-I

Serial Number OFFICIAL STAMP
REPUBLIC OF BOTSWANA

BIRTH AND DEATH REGISTRATION ACT
NOTICE OF LIVE BIRTH/STILL BIRTH NOT IN HEALTH INSTITUTION

Read Nnie Nimc of DocUnnt: Forename
Keginration No Surname
Dura n 1 .......... ” 1 Relation to the Child
Ir
illage . .J MM T e p e ——

PARTICULARS OF BIRTII

U Name of Child

Forename. Surname
Cirer Nne* n
12 Seat Male [] Female [ ] 13Dateefbith N I - N 1 1 14 +) Born alive [ | bj Still binh [_]
- . . . - /\ - - D rThTM D .
15 keaiilt ofdelivery:Single 11 I\/Ultlpl( 3 16 Place efbirth a) Health facility c) Other (Specify) o

PARNCULARS OF MOTHER
21 Name of Mirfher

Forename Surname

Other Name* n
m TT

2 2 Age of Mother 2 31 D. Number i

24 Mamal Sutui: -1
a) Mamed | j Place pate M M b Dvocd t It) Woned | 1
d) Single [Hd‘

23 Usual residence; Village/Town 1 1 fTT - i n n n r V\BrdSIrd I J

26 Levc| of education. Pnmiry | ] Second Pon Secondary Higher[ J None EZ1

2.7 Occupation. Z-t Naricnaliiy

29 No of Children Bom Alive 2.10 No of Children Still Alive

particulars of father
3.1 Nam* of Father

Forename Surname
Other Name*
12 AgenfFather | | | 331, D.Number M TTT N
14 Marital 51huj a) Mamed O b) Divorced O c) Widowed d  d) single n
33 Ltual residence: Village/Twwn R —_ T WardSuw AT e 1 L
3 6 Level of education. Primary Secendary Pod Secondary E]"’E [] « None
370ceupation I I 1 I'' I m | N FT []es S NitimaUty
Signature MoLhcjDolLtarani pis
Registration Atitsiirtir  Name — i m—— D]’g‘ﬁllo'l .Signature.......

OnsfSupervunt s Deuignaurm Sig’elue Date



Form C.R. B-2

Serial Number

Record Number
Reguiration No
District
To*n/ViUage [

U Name of Child
Forename

1.2 Set, Male CD Fanil* O

1,5 Reanit of delivery: Single

Name rf Health facility. ..o weioeees

1.7 Weight of child

REPUBLIC OF BOTSWANA

BIRTH AND DEATH REGISTRATION ACT
NOTICE OF LIVE BIRTH/STILL BIRTH IN HEALTH INSTITUTION

Multiple

Grama

1.10 Did Mother have difficulty giving fatrth? Yi O

2.1 Name of Mother
Forename

2.2 Age of Mother

2.4 Mantel Statu*
a) Mimed D Race

d) Single

Name of Declarant: Forename

Surname

m m Relation to the Ould

O O

PARTICULARS OF BIRTH

Other Name*

[l

)i Date o berth

}ay  Month Year

(.6 Place of birth; a) Health facility

1.8 Did child look normal after birth? Yea [ U Z

No O

2-3 1 D. Number

%5 4d mde\bgomrz z ~ r L

26 leddaicinfinayl 1 Souyf RidSwuyz | Hiw z ] NMC
i | 1 LL.

27 (3o J

2.9 No of Oiildrtn Bom Alive

31 Nam* of Father
Forename

3 2 Age of Father

34 Marital Statu*: I
a) Married Place

c) Widowed

1

d) Single

3.5 Uaual leaidence: Villtge/Town,

36 Level of education: Primary

3,7 Occupation:

Signature: Mothct/Dccl*rant .

Registration Assistant; Name

Mad Officer/Midwife:  ........

Secondary”

i.n We* mother ill attime of delivery? Y< O

PARTICULARS OF MOTHER= =

Other Namea

Date m

Z11 z z_  WAEM

Addnra*:

1.4 a) Bern alive a bStiII birth

OFFICIAL STAMP

Surname

bj Home

O Other (Specify)

1.9 Gca: Period C

NoZl

0 n n 28Niodty

particulars of father

L

wKi

Surname

b) Divorced

Z

2.10 No <dChildren Still Alive

Surname

c) Widowed

Date T r n ~Z b) Divorced ]J_

.Wantstract

Other Nimea
3,31, D. Number
J Poll Secondary O Higher 1 | None | , ]
I l I 1 1 3,1 Nationality
.Designation.
Designation .........ccccvveeviniiieenienienne Signature
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Form C.R. D-I

Serial Number. ... - OFFICIAL STAMP
REPUBLIC OF BOTSWANA

BIRTH AND DEATH REGISTRATION ACT
NOTICE OF DEATH NOT IN HEALTH INSTITUTION

rm n

q

Record Number NugfuiDbdwii: Fonntmc ) . ] y
Registration No Surname ” i I I I ) I L
DKSinct N m Relation tothe D ttvuoj

Town/ViUige Addrea* of Neal ci Kin N

FAftTICULARS OF DEATH

1.1 Name of CKkttiitd

Forename Sum*me

Other Name*

12 Sea: Mile Female 1J Date of death Zn ~n r r 1.4 Age at death Z n r

Day Month Yeer Month Y «r
1,5#L D, Number C X 1 y n 1.6 Race d death: a) Health facility b) Home
Name Of health FaCility ... s aea ea ea e namporar-- 1 1 o0 v o oo o on enses s ssses a1 188 86« b 77 maeT111 BtEBErrAEASE -am c) frher (Specify -

1.7 Marital Stelur.

a) Mamed Race [E E X Diu m || b) Divorced cl Widowed

Day Month Year

1.1 Until residence Villagc/Town I r I — 1 1 Wiid5tmt

1,9 Level of education: Primary Secondary Post Secondary Higher k-1 #T

1.10 Occupation: u |j ETT Z_ 1 J 1.11 Nationality

m FARTICULARS OF MOTHER
(If deoeaaarl U unde* 16 year* ctf age)

2.1 Name of Mother

Forename Surname

Other Name*

2J Age of Mother 13 [.D. Number
Signature: MOther/DCCIarant BMBTBB-BB++B-BI»B— BM Bm BBM BBBB— BBBBB BB MBBMB»BmtB*>WHIttl, T 14
Rrj litittion Aatijiant.  Kic.,,...co...... N Ny Deaignalicn ... coennnnii SIGNALUEaic0 (671500 assnsns s mine-aenn

ChkOSU perVicor BBBauBBBUf m*m+4mmm+ PEA IH+m+r, +. TIl b+ltbtN »ri+tiom Detdgnatkm +T-1BB+ TBB haiTBB rflB BEBBBBHB1BBJ Signature +1 - f B « B » » i « 1 B A A | +ILr+i++TTI+krBB BTIBBI [He




Form C,R. D-2

Serial Number OFFICIAL STAMP
REPUBLIC OF BOTSWANA

BIRTH AND DEATH REGISTRATION ACT
NOTICE OF DEATH IN HEALTH INSTITUTION

Record Number Name of Doclaiwt: Fomume r

Registration No I_—I- Surname n n : n n
District E D Relation to the Decci wd ... .

lown/Villijt Addreaa cf Neat of Ktn

PARTICULARS OF DEATH

U Nadu ofD«r(UM)

Forename Sumline

Other Nunet

1.2 Sex: Mile n Female 1 1.3 Date of death 1 lr]O_l L4 Ageatdeath | ~ 1 ¢ |_

Day Month Ymi Day Month ~Year
15 L D,Number [ | | 1 \ 1.6 Place of death a) Health facility O b) Home O
Name of health facility, b1 AR 0L O e nn ol L hal ] nan a on eeemm e M c) Other (Specify).......... -

1.7 Marital Status:

a) Mamed O Rice __XI 1 I Dale n L b) Divorced

Day  Month Year

c) Widowed | 1 d) Single
I.B Usual residence VilUgc/Town [ 1 I 1 t | 1"T ' m WardVStreflt 1 r r — r r “T
1.9 Level of Education; Primary O Secendary | ) Poet Secondmry [ Higher Q None 1

1.10 Occupation-. M I n I u 111 Nationality | 1 L

1.15 Cautei of Death;
*) Disease or Condition directly leading to death
b) Morbid condition if any giving to the above cause, stating the underlining CONAItION [aSt L oo s s e e e e rteesre e nreenbes srreesneeeneeas
c) Other significant condition! contributing to death, but not related to the dcieaic ca condition causing it.

PARTICULARS OF MOTHER
(If deceased is under 16 years of age)

2.1 Name of Mother

Forename Surname

Other Nairn

22 Age of Mother 2J 1. D. Number

Signrturc: Mother/Declarael

Registration ASSiStant: Name *mmmm++ mP+w—TBLBJAABB+4 ++ 111 BAAbhhhII TB--BTBBBAJ AABBB.J LApp4 -DeeignaL) (K laaa fh*-* —mpl m++mmm aBP fc* - PT1 T1 BhaBB—B—r—BB—BBrSignature----

McdicalOHicef......................... : Designation. .. SIGNATUTE. ..o D ST~



MADE this 1st day of May, 1992

P.K. BALOPI,
Minister ofLabour and Home
Affairs.



