
Statutory Instrument No. 43 of 1992

BIRTHS AND DEATHS REGISTRATION ACT
(Cap 30:01)

BIRTHS AND DEATHS (CIVIL REGISTRATION PILOT PROJECT)
REGULATIONS, 1992

(Published on 1st May, 1992)

Citation and 
application

Amendment of 
Cap. 30:01

“Notification 
of births

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 —

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 of a birth 
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 I 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 illness 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 
in a health institution send to the District Registrar information in 
Form CRD1, or if the death took place in a 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.”

Notification 
o f death

Late
registration of 
births and 
deaths
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Form C.R. B-l

Serial Number
REPUBLIC OF BOTSWANA

OFFICIAL STAMP

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

Record Number 
Keg in ration No

Nimc of DocUnnt: Forename

Surname

Duma n 1----------” 1
ir

illage . J
Relation to the Child

M iuiiiirM iTrit+ d- p ■■■ im in i -  I1TI1 + hiTrr r-Tri*

PARTICULARS OF BIRTII

U  Name of Child

Forename. Surname

Other Name* n
1.2 Seat Male

1.5 keaiilt of delivery: Single 

Name of health facility:....... ......

□ Female □ 1.3 Date erf birth n r - n 1 1 14 •) Born alive □ bj Still binh □

1 1  Multipl(̂ 3 16 Place erf birth a) Health facility □  mh™ D c) Other (Specify) r-H h>> PI --1 ' pm i -

PARnCULARS OF MOTHER

2.1 Name of Mirfher

Forename Surname

m
Other Name*

TT
n

2 2 Age of Mother 2 3 1 D. Number i
2 4 Mamal Sutui: i----1

a) Mamed I j Place

d) Single [n—J
2 3 Usual residence; Village/Town 1. 1 

2 6 Levc| of education. Pnmiry | j 

2.7 Occupation.

Date m m b) Divorced t It) Widowed I 1

fTT - i n nn r WardSlnd I J
Second Pon Secondary □ Higher [ J  None EZ1 

2-ft Naricnaliiy

2 9 No of Children Bom Alive 2.10 No of Children Still Alive

p a r t ic u l a r s  o f  f a t h e r
3.1 Nam* of Father

Forename Surname

Other Name*rrm
12 Age nf Father | I |

1 4 Marital 5lhuj a) Mamed 

3 3 Ltual residence: Village/Twwn

3 3 I, D. Number m T T T n
□  b) Divorced □  c) Widowed d  d) single n

3 6 Level of education. Primary 

3 7 Occupation

Sec end ary □
■ t i i i ia r u  ■ ■ ■ ■ t ■ B-r ■■■&■

Pod Secondary □
L*'L M , A ------‘■■“■FH H  — ■ F + r a .WardS u w - --■‘■-B + iniTi-vH iitpitii -iH ■ J —1 L-■*— -■*■

Eti|he
i i i i i m  i n F T

. □ «  
□ • s

None □
S NitimaUty

Signature MoLhcjDoLtarani ------------- pii ‘d ■■Hil,

Registration Atitsiirtir Name ‘■►Hd i *■!►■+• - -

OnsfSupervunf ...........................................................  Deuignaurm

Dcngnalio'i.

Signature

.Signature.......

Date



Form C.R. B-2

Serial Number OFFICIAL STAMP

REPUBLIC OF BOTSWANA

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

Record Number 

Regui ration No 

District

Name of Declarant: Forename

Surname

m m Relation to the Ould r hmm r . r i i  +  .  +  . i  r r “  H "H h.

To*n/ViUage [ □  □ Addnra*: a m  m i  h r i T - i  p H  ► -  ► - J "H Nj y u j j  l j j  l

PARTICULARS OF BIRTH
U  Name of Child

I
Forename Surname

I Other Name*

□

1.2 Set, Male

1,5 Rea nit of delivery: S ingle

C D  Fanil* □

□
) i  Date oi  berth 1.4 a) Bern alive Z) b)Still birth □

Multiple □
}ay Month Year 

(.6 Place of birth; a) Health facility □
Name rf  Health facility ■ ■ ■ ■ ■ ■ ■ ■ ■ ■  ■■ ■ I ■■ ■ ■ 1 I 1 T 1 T I T I  I T I I T i r d l  ■-  P-  J 4 l H  ■ ■ ■ *  ■■■ ■■ ■ .■ ■ «■ ■  PB ■■ ■■

1.7 Weight of child'

bj Home 

C) Other (Specify)

□
Grama l .8 Did child look normal after birth? Yea □ u z 1.9 Gca: Period c wki

1.10 Did Mother have difficulty giving fatrth? Yi □  No □  i . n We* mother ill at time of delivery? Y< 

PARTICULARS OF MOTHER = =

□  N o Z I

2.1 Name of Mother
Forename Surname

[ Other Namea

2.2 Age of Mother 2-3 1. D. Number

2.4 Mantel Statu* 
a) Mimed

d) Single

:D Race Date m b) Divorced □ c) Widowed □
2.5 Usual residence: Village/Town
2.6 Level of education: Primary 1 1

r z z ~ r L Z 1 1 z z _ WtrdSUMil_
Secondary[□ Poal Secondaryz ] Higher z ] N™ C

2.7 Occupation: j 1 _1_LL. □ n n 2.8 Nationaiity Z z
2.9 No of Oiildrtn Bom Alive 2.10 No <d Children Still Alive

p a r t ic u l a r s  o f  f a t h e r
31 Nam* of Father

Forename Surname

Other Nimea

I
3 2 Age of Father

3 4 Marital Statu*: 
a) Married

c) Widowed

3 ,3 1, D. Number

1 \ Place L1T 1 ' Date ' t  r n ~z b) Divorced 1 1
□ d) Single □

3.5 Uaual leaidence: Villtge/Town,

□ .Wants tract

3 6 Level of education: Primary 

3,7 Occupation:

Secondary  ̂ j  Poll Secondary □  Higher 1 I None I , ]

I 1 I 3,1 Nationalityn
Signature: Mothct/DccI*rant „. 

Registration Assistant; Name 

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

M H U - i - *  •■■J h i p i  - H - H K i p - - J > ' l 4 h i r i i | . i i i l i

l i  l l ■ ■ ■■ ■ ■ *i h i  i ■ p i  ■ i i  ■■ i p-  p i  ■■ h -  *• -  -  •

.Designation.

Designation ........................................  Signature

I h H l r i T + h h l ........ Signature.

.....   Date itpH H + ■■■■■■■I



Form C.R. D-l

Serial Number 4  4  M  M M +  S-m-M W  ■  ■ |

REPUBLIC OF BOTSWANA

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

OFFICIAL STAMP

Record Number 

Registration No 

DkSinct n
Town/ViUige

Nuq£ ui D b d w ii:  Fonntmc

Surname

m Relation to the D ttvuo j 

Addrea* of Neal ci Kin bb.bb.bub

r m n i ; r
”!i i i i ; i □□L _ L

FAftTICULARS OF DEATH

1.1 Name of C k ttiitd

Forename Sum*me

Other Name*

12 Sea: Mile

1,5 L D, Number #■

□ Female □ 1J  Date of death zn~nr r 1.4 Age at death zn□— r
Day Month Yeer

c x □ 1, n 1.6 Race d  death: a) Health facility □ b) Home □ Month Y «r

Name of health facility ■ ■ ■■ I 11 J ABB BB B B J LB |iBJA p J ■< ■ * - *  H  H  BB ha BB BB T B B B ■  B B B B B B A  B B A  B B A  B 1 +  | B A  B b +  h I  TT

1.7 Marital Stelur.

■ 4J + TTI + I BIBBrinraiB^BB • ■ B■ c) frher (Specify HtTIltBTBBIVII

a) Mamed □ Race [EE X D iu m □□ b) Divorced □ i  cl Widowed □

]

Day Month Year

1.1 Until residence Villagc/Town 

1,9 Level of education: Primary ^

rr i r i — 1 1□ Secondary ^□ Post Secondary □
1.10 Occupation: _ u j ] MZETT ZL_ 1 J

W iid5tm t CJ
Higher I---- 1 Nonerrm□1.11 Nationality

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

2.1 Name of Mother

Forename Surname

Other Name*

2 J  Age of Mother 13 [.D. Number

B M B T B B - B B + + B - B I » B  —  B M  B ■  B B M  B B. B B —  BB B B B B B m B B M B » B m t B * > W H l t t l , T , * l 4 ,Signature: Mother/Dcclarant 

Rr j  litit tion A a tijia n t . kic .,, ............,....... ■■.■■■.■■■■..... ^ v *

ChkOSu pervicor B B B a u B B B U f  ■ *  ■ + 4  ■ ■■ ■ +  P ■ A  l  H + ■ +  r  ,  + . T l 1  b +  I t b t ^  ► r i  +  i  »■ Detdgnatkm +  T-1 BB +  TBB h a i T B B  r flB B B B B B B H B 1 B B J

Deaignaiicn 

Signature

■ ̂ ■ H I t H H t t b i + t i b b i b b b b i i i  bbi

+  1 - f B « B » » i « l B A A l  +  l L r  +  i + + T T I  +  krBB  BTIBBI

Signature BIBB ( B T M J B B  BBJABAB |. ■ H P ■ +  h H h P+-■ ■ H hi

Date .......................................................................................J L .  I | .



Form C,R. D-2

Serial Number M * * 1  t i l l  ■ ■ « * * « * ■ * OFFICIAL STAMP
REPUBLIC OF BOTSWANA

BIRTH AND DEATH REGISTRATION ACT 
NOTICE OF DEATH IN HEALTH INSTITUTION

Record Number 

Registration No 

District

Name of Doclaiwt: Fomume I

FT Surname

r
■nn ~ nn i

ED V ■ h i i  r " i  P

low n/V illijt

Relation to the Decci wd

Addreaa cf Neat of Ktn _____ _

■ i f  .. .... ...................................................... ...............................

PARTICULARS OF DEATH

U  Nadu ofD«r(UM)

Forename Sum line

Other Nunet

1.2 Sex: Mile

1.5 I. D, Number [ | | 1  \

n Female □ 1 1.3 Date of death __ I1___ 1no.1 L .4 Age at death l__ ~ 1□ c L_
Day Month Ym i

1.6 Place of death a) Health facility □

* h i  ■ H h i  h i  F b I  " 1  r ■ t ■ ■■ ■■ ■■■ ■■ < « * « J  ■ L - -  - -  h a l  p |  *1  n a n  ■ i  b b i  ■■■ ■ ■■ h a i j  *■ I  ■ I H fc-<i

Rice TXL1 I

Name of health facility,

1.7 Marital Status:

a) Mamed □

c) Widowed I 1  d) Single

l.B Usual residence ViIUgc/Town [ 1 I i t I 1 "T

1.9 Level of Education; Primary □

1.10 Occupation-.

b) Home □  

c) Other (Specify)..........-

Day Month Year

Dale n□L□ Day Month Year
b) Divorced □

r m

M
Sec end ary I )

TTT
Poet Secondary □n  iu

WardVStreflt 1___r r  ~ rr “ T

Higher Q None 1

1.11 Nationality | 1  __L
■ t  ■■ ■■  m  a •  m  m m. ■■ a  m a  ■ -  4. -  n r  n 1  ■■ x  ■■■■■■■■■ ■ - 1 f  -  I  ■ l  ■ l  3  ■ J  r -  H I  h i  h ■ 1 p i r i P i i T i m i  ■ ■■ i i d  ■■ l b  < •■‘■I - 1  r n  ■■■ ■■ ■■  ■■■ ■■ l i b  l . j  h i

t  kn t m  » «  « »  » » m »  »  '  n 4  h i  1 1 1  • «  i B i i k M  w  y f i  y  a V i V a i  r

L12 Symptoms before death: ........ .

1.14 Elocpilaliaauan Period:.........................

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 condition last ___ ____....... ........... ........... ...... .............................. ...................... ................

c) Other significant condition! contributing to death, but not related to the dcieaic ca condition causing it .

* fc h i  ■ +  !  h h -  H  p b  b b  ■ B ■ B BB J  B h h  h i  ■ +  !  h i  p  r  1 a  ▼ a  a b b i b b i b i M I ' I  J li h -  b i b i b i

■ p |  b b  |  bb  r - T i i  r i  P ■ 1  a l  bb  r b b  ..................... ■■ ■■ tB B ■ ■ |  h ■ I  h i  P P T P 1  I BB I B  BBJ L B |  h i  I h i  h>  ■ P '  •

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

2.1 Name of Mother

Forename Surname

Other Nairn

2 2 Age of Mother 2 J  I. D. Number

Signrturc: Mother/Declarael 

Registration Assistant: Name

McdicalOHicef........ ................. .

*  ■ ■ ■ ■- +  +  ■ P +■* — T  B L B J  A A  B B + 4  + +  1 1 1 B A A b h h h l l  TB- -BT B B B A J  A A  B B B.J LA p p 4

Designation.

.Deeigna L )  ( K I a a a  f  h *  -  * — ■ ► I  ■ + + ■ ■ ■  a B P fc* -  P T 1  T1  BhaBB-B-r-BB-BBr Signature....

......... Signature........................................................... D >T~



MADE this 1st day of May, 1992

P.K. BALOPI,
Minister o f Labour and Home

Affairs.


