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IMPORTANT NOTICE

The Government Printing Works will not be held responsible for faxed documents not received due
to errors on the fax machine or faxes received which are unclear or incomplete. Please be advised
that an “OK” slip, received from a fax machine, will not be accepted as proof that documents were

received by the GPW for printing. If documents are faxed to the GPW it will be the sender’s respon-
sibility to phone and confirm that the documents were received in good order.

Furthermore the Government Printing Works will also not be held responsible for cancellations and
amendments which have not been done on original documents received from clients.
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GENERAL NoOTICE

NOTICE 383 OF 2012

DEPARTMENT OF HOME AFFAIRS
BIRTHS AND DEATHS REGISTRATION ACT, 1992 (ACT NO. 51 OF 1992)

PUBLICATION OF THE DRAFT REGULATIONS ON THE REGISTRATION OF BIRTHS
AND DEATHS, 2012

The Department of Home Affairs (“DHA”") invites public comments on the draft Regulations on
the Registration of Births and Deaths, 2012

Written submissions should reach the DHA on or before 31 May 2012. Submissions should
be addressed to the Chief Director: Legal Services and may be forwarded to the DHA in any
of the following manners:

(a) delivered by hand to the Department of Home Affairs, 230 Proes Street, Hallmark
Building (c/o Proes and Andries Street), Pretoria, 0001, for attention Adv Tsietsi
Sebelemetja (Office 1027) ;

(b) mailed to the DHA at Private Bag X114, Pretoria, 0001;

(c) faxed to 0865 144 267; or

(d) e-mailed to Tsietsi.Sebelemetia@dha.gov.za and Moses.Malakate@dha.gov.za

Any enquiries should be directed to Adv Tsietsi Sebelemetja at 082 907 1831 or
Mr Thomas Sigama at 082 809 7732.
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GOVERNMENT NOTICE

DEPARTMENT OF HOME AFFAIRS

No. R. 2012

BIRTHS AND DEATHS REGISTRATION ACT, 1992
REGULATIONS ON THE REGISTRATION OF BIRTHS AND DEATHS, 2012

The Minister of Home Affairs intends, in terms of section 32 of the Births and Deaths Registration
Act, 1992 (Act No. 51 of 1992), to make the Regulations in the Schedule.

SCHEDULE

Definitions

1. In these regulations any word or expression to which a meaning has been assigned in the Act
shall have that meaning and, unless the context otherwise indicates—

“funeral undertaker” means a person who is designated as such in terms of section 22A of the
Act,

“Immigration Act” means the Immigration Act, 2002 (Act No. 13 of 2002);

“informant”, with regard to any information regarding a birth, still-birth or death, means a person
who under section 7, 9, 10, 11, 12, 13, 14, 15, 17, 18 or 19 of the Act, has a duty or is authorised
to furnish such information;

“inspectorate” means the inspectorate established in terms of section 33(1) of the Immigration
Act;

“late registration of birth” means the notice of birth given after the expiry of 30 days
contemplated in section 9(1) of the Act;

“national population register” means the population register contemplated in section 5 of the
Identification Act, 1997 (Act No. 68 of 1997);

“proof of notice of death” means a proof of notice of death contempiated in regulation 11; and
“the Act” means the Births and Deaths Registration Act, 1992 (Act No. 51 of 1992).

Powers and duties of Director-General

2. Subject to the provisions of the Act, the Director-General shall—

(a) take charge of, and subject to the provisions of section 6(1) of the Act, preserve all books,
registers, forms, notices, records and other documents of which he or she is the custodian of,
or which are required to be furnished to him or her, in terms of the Act or these regulations;

(b) keep in stock forms, certificates, notices and registers required to be used with regard to the
implementation of the provisions of the Act and these regulations with a view to supply such
forms, certificates, notices and registers to any person contemplated to in section 4(1) of the
Act on demand;

(c) supply persons contemplated to in section 4(1) of the Act and medical practitioners with
forms, certificates, notices and registers referred to in paragraph (b); and

(d) receive from informants and persons referred to in section 4(1) of the Act, the completed
registers, forms and notices, accompanied by declarations and certificates, if prescribed, and
to verify or cause to be verified the information furnished therein and to cause any
deficiencies or inaccuracies appearing therein to be supplemented or rectified.
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Reproduction of documents

3.(1) Notwithstanding anything to the contrary contained in any law, the Director-General may
reproduce or cause to be reproduced any document submitted in terms of this Act or record
mentioned in section 15(1)(b) by means of any process in accordance with the reguiations which in
his opinion accurately and durably reproduces such document or record, and he may preserve or
cause to be preserved that reproduction in lieu of such document or record and may destroy such
document or record.

(2) A reproduction mentioned in subsection (1) shall, notwithstanding anything to the contrary
contained in any law, for all purposes be deemed to be the original document or record from which
it was reproduced, and a copy of such reproduction certified to be a true copy of the original by the
Director-General shall in any court of law be conclusive proof of the contents of the original
document or record.

REGISTRATION OF BIRTHS

Notice of birth
4.(1) The notice of birth in terms of Chapter Il of the Act shall be given, by the parents, or if
deceased, by a legal guardian or next of kin, within 30 days of birth.
(2) A notice of birth contemplated in subregulation (1) shall be made to the Director-General in the
form and contain substantially the information set out in Annexure 1A (DHA-24), together with a
form containing substantially the information set out in Annexure 2C (DHA-288/B) if applicable.
(3) A late registration of birth shall be given to the Director-General, through the designated
Offices of the Department—

(a) in the form and contain substantially the information set out in Annexure 1B (DHA-

24/LRB); and

(b) accompanied by—

() an affidavit by the informant, whom shall be a South African citizen with a valid
identity document, confirming the identity, status, date and place of birth of the
person concerned in the form and containing substantially the information set out
in Annexure 2A (DHA-288);

(i) a form containing substantially the information set out in Annexure 2B (DHA-
288/A); and

(ii) a form containing substantially the information set out in Annexure 2C (DHA-
288/B), if applicable;

(iv) two recent identity size photos of the person whose notice of birth is being given,
in the case of person who is one year and older,;

(v) a set of fingerprints for the person whose notice of birth is being given, affixed to
the appropriate space on Annexure 1B (DHA-24/LRB), in the case of person who
is 15 years and older; and

(vi) the fingerprints verification results for the informant against the national population
register.

(4) A notice of birth of a child born of parents who are not South African citizens, shall, in addition
to the requirements set out in subregulations (2) and (3), be accompanied by—

(a) proof of lawful sojourn in the Republic; and

(b) copy of passport of the informant.
(5) Iif a woman gives birth to more than one child during a single confinement, the information
concerning the birth of each child shall be given on a separate form (Annexure 1A (DHA-24) or
Annexure 1B (DHA—24/LRB), as the case may be, and the exact time or hour (if known) of each
birth shall be recorded on such form.
(6) An acknowledgement of receipt of a notice of birth referred to in section 9(5) of the Act shall
be in the form and contain substantially the information set out in Annexure 3 (DHA-25).
(7) Completed notices of birth received by the head of a South African mission shall be
forwarded to the Director-General.
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Registration of births
5.(1) If a notice of birth is given to the Director-General, the birth shall be registered in terms of
section 5(2) of the Act if the information of the parents in the notice corresponds with that of the
parents included in the national population register, and a birth certificate in a form containing
substantially the information set out in Annexure 4 (DHA-5) may be issued to the informant.
(2) If a notice of birth of a child born of parents whose information is not included in the national
population register is given to the Director-General, the birth shall be registered in terms of section
5(3) of the Act and the informant shall be issued with an unabridged birth certificate without an
identity number.
(3) The Director-General shall in respect of each notice of birth received in terms of regulation
4(7), determine the citizenship of a person in accordance with the provisions of the South African
Citizenship Act, 1995 (Act No. 88 of 1995), and if such person is a South African citizen, register
the birth in terms of section 5(2) of the Act and issue a birth certificate to the informant.
(4) The determination of citizenship status as contemplated in subregulation (3) shall be made on
the information submitted by the informant in the form of Annexure 5 (DHA-529).
(5) The Director-General shall in respect of each notice of birth contemplated in regulation 4(2)
authenticate the veracity of the information furnished to him or her for the registration of birth and—

(i) take full set of fingerprints of the informant;

(i) verify the fingerprints of the informant against the national population register;

(i) conduct background check on the person whose birth is being given notice of; and

(iv) interview the informant, where necessary; and

(v) immediately register the birth in accordance with regulation 5(1) or (2), as the case may

be and issue a birth certificate in a form and contain substantially the information set out
in Annexure 4 (DHA-5).

(7) When considering a notice for late registration of birth contemplated in regulation 4(3), the
Director-General shall adhere to the following procedure:
(a) In respect of a person who is 31 days and older up to and including the age of one
year—
(i) take full set of fingerprints of the informant;
(i) verify the fingerprints of the informant against the national population register;
(iii) request reasons for the late notice of birth in the form and containing substantially
the information set out in Annexure 2B (DHA-288/A);
(iv) request the informant to pay the applicable fee;
(v) authenticate the veracity of the information furnished to him or her, including the
information relating to the health facility or place where the child was born;
(vi) interview the informant through a local screening committee established by him or
her; and
(vii) register the birth in accordance with regulation 5(1) or (2), as the case may be and
issue a birth certificate in a form and contain substantially the information set out
in Annexure 4 (DHA-5) or issue an acknowledgement of receipt contemplated in
regulation 4(6) if the birth certificate cannot be issued for any reason.
(b) In respect of a person who is one year and older—
(i) take full set of fingerprints of the informant;
(i)  verify the fingerprints of the informant against the national population register;
(i)  verify the fingerprints of the person whose notice of birth is being given against
the national population register, in respect of a person who is 15 years and older;
(iv) affix the biometrics of such person whose notice of birth is being given to the
appropriate space on the notice in Annexure 1C (DHA-24/A), in respect of a
person who is 15 years and older;
(v) request the informant to pay the applicable fee;
(vi) issue an acknowledgement of receipt contemplated in regulation 4(6);
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(vii) authenticate the veracity of the information furnished to him or
her, including the information relating to the health facility where the child or
person was born;

(viii) interview the informant and the person whose notice of birth is being given
through a national screening committee established by him or her, which
committee shall make recommendations on the claim for South African citizenship
to the Minister;

(ix) obtain confirmation of the claim for South African citizenship from the Minister;
and

(x) register the register the birth in accordance with regulation 5(1) or (2), as the case
may be and issue a birth certificate in a form and contain substantially the
information set out in Annexure 4 (DHA-5.

(8) If a birth has been registered twice, the Director-General shall direct which registration shall be
cancelled.

(9) Any person who is issued with a birth certificate must verify the information contained therein
and if found to be incorrect, he or she must, within seven working days of being issued with the
birth certificate, return such birth certificate to the Director-General for rectification.

(10) Any particulars recorded in the national population register through a process of late
registration of birth in respect of a person who is one year and older shall not in any way be
amended.

Notice of birth of child born out of wedlock
6.(1) Where notice of birth is given in terms of section 10(1)(b) of the Act, the person who
acknowledges that he is the father of the child shall enter the particulars regarding himself in the
form containing substantially the information set out part D of Annexure 1A (DHA-24) or part D of
Annexure 1A (DHA—-24/LRB), as the case may be, upon the notice of birth.
(2) The person who acknowledges that he is the father of the child must—
(a) submit an affidavit in which he—
(i) states his marital status or relationship to the mother; and
(i) confirm the acknowledgement of paternity of the child;
(b) have his fingerprints verified against the national population register: Provided that in the
event the father is not a South African citizen, he must submit proof of lawful sojourn in
the Republic issued in terms of the Immigration Act and such proof must be authenticated.

Insertion of natural father’s particulars in birth register of child

7. (1) An application referred to in section 11(4) of the Act shall be submitted to the Director-
General in the form and contain substantially the information set out in Annexure 6 (DHA-1682).
(2) If the Director-General is satisfied that the requirements of section 11(4) and (5) of the Act
have been complied with the natural father's particulars set out in part B of Annexure 6 (DHA-
1682) shall be entered in the birth register of the child concerned.

Notice of birth of abandoned or orphaned child

8. The social worker who gives a notice of birth in terms of section 12 of the Act, read with the
provisions of the Children’s Act, shall allocate an appropriate name and surname to the said child if
a name and surname have not already been given to the child at the enquiry made in terms of the
Children's Act.

Birth outside the Republic

9.(1) In the case of a birth referred to in section 13 of the Act, the informant shall submit an
unabridged birth certificate or other similar document issued by the authority concerned in the
country in which the birth occurred, together with the notice of birth in the form containing
substantially the information as set out in Annexure 1A (DHA-24) or Annexure 1B (DHA-24/LRB),
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as the case may be, irrespective of whether the notice is given to the head of a South African
diplomatic or consular mission or to the district or regional representative in the Republic.

(2) A document referred to in subregulation (1) must be accompanied by the following supporting
documents:

(a) a duly completed Annexure 5 (Form DHA-529), in respect of the person whose notice
of birth is given and his or her parents and DHA-9 for a person who is one year and
older,;

(c) a certified copy of the death certificate of a deceased parent of the person whose notice
of birth is given;

(d) a certified copy of the marriage certificate of the parents of the person whose notice of
birth is given, if his or her parents are married; and

(e) a certified copies of the identity documents of the parents.

AMENDMENTS OR ALTERATIONS

Amendment of birth registration of child born out of wedlock

10.(1) An application referred to in section 11(1) of the Act shall be submitted to the Director-
General in the form and contain substantially the information set out in Annexure 7 (DHA-59).

(2) In order to amend the registration of birth of a child born out of wedlock, the Director-General
shall be satisfied that the alleged parents of the child are in fact his or her biological parents and
that they are legally married to each other.

(3) The Director-General shall, if satisfied as contemplated in subregulation (2), in order to
amend the registration of the birth, cancel the original notice and register the birth in accordance
with the said application, and make reference on the new notice of birth to the previous
registration.

(4) The conclusive proof referred to in section 11(4A) of the Act shall be in the form of paternity
test results, at the cost of the applicant.

Alteration of forename, surname of minor or assumption of another surname
11.(1) Any application referred to in sections 24, 25 or 26 of the Act shall be submitted to the
Director-General in the form and contain substantially the information as set out in Annexure 8
(DHA-85), Annexure 9 (DHA-193), Annexure 10 (DHA—462) or Annexure 11 (DHA-196), as the
case may be.
(@) The sufficient reasons referred to in section 26(2) of the Act shall relate to—
(a) achange in marital status of the parents of the applicant;
(b) assumption of the applicant's maiden surname;
(c) assumption of the applicant’'s mother’s maiden or natural father’s surname, where the
father has acknowledged paternity
which assumption shall be proven by means of documentation such as copies of identity
document, passport, marriage certificate or death certificate, submitted together with
affidavits from the alleged father or mother of the applicant and from one member of the
family bearing the particular surname that the applicant wishes to assume;
(d) adoption in terms of the Children’s Act; or
(e) protection of a person’s identity in terms of a witness protection plan lodged by the
Director: Office for Witness Protection appointed in terms of section 3(1) of the Witness
Protection Act, 1998 (Act No. 112 of 1998).
(3) Any alteration of a forename, surname or assumption of another surname under section 24,
25 or 26 of the Act shall be made—
(a) by entering the altered forename, surname of the minor or assumed surname in the
notice of birth; and
(b) if the particulars of the person have been included in the national population register, by
including the altered forename, surname or assumed surname in the national
population register,
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without erasing the previous forename or surname.

Alteration of sex description

12. An application referred to in section 27A of the Act shall be in the form and contain
substantially the information set out in Annexure 12 (DHA-526).

Recording of adoption in birth register
13. An application referred to in section 27B of the Act shall be in the form and contain
substantially the information set out in Annexure 13 (DHA—-1773).

Publication of amplification of birth register, alterations of forenames and surnames and
assumption of another surname

14.(1) In the case of an alteration or amplification of a forename or surname of a person of age
referred to in section 27 of the Act, the full names of the person as they existed before the
alteration or ampilification, his or her identity number, his or her postal address and his or her
altered or amplified forename or surname shall be published in the Gazette.

(2) Subregulation (1) shall not apply in terms of section 27(2) of the Act where the alteration was
authorised under a witness protection plan.

REGISTRATION OF DEATHS

Notice of death
15.(1)(a) Any notice in respect of a death given in terms of section 14 of the Act, shall be given by
the informant or a funeral undertaker to the person contemplated in section 4(1) of the Act, on the
death register which shall be in the form and contain substantially the information set out in
Annexure 14 (DHA—-1663).
(b) No person other than the following shall complete the form Annexure 14 (DHA-1663):
() medical practitioner, in respect of death of the person he or she has examined and
confirms to be deceased,;
(i) police official, where there is an inquest report; and
(iii) official of the department with delegated authority, in the case where there is a death
report.
(20 A notice of death referred to in section 14(1)(b) of the Act shall be given to a person
authorised in terms of section 4(1) of the Act to receive such notices.
(3) Any person referred to in subregulation (2) to whom a notice of death is given receives a
certificate from a medical practitioner, shal—

(a) complete the death report in the form and contain substantially the information set out in
Annexure 15 (DHA-1680);

(b) verify the identity of the deceased and attach the original identity document or card of
the deceased;

(c) affix the relevant biometrics of the deceased in the appropriate space provided in the
death report and in the case where the relevant biometrics of the deceased are not
affixed, attach an affidavit containing reasons why such relevant biometrics were not
affixed; )

(d) affix his or her biometrics in the appropriate space provided in the death report;

(e) attach a certified copy of the identity document of the informant; and

(0 submit, within his or her municipal district, the death report and supporting
documentation to the Director-General.

(4) The Director-General shall, upon receipt of the notice of death—

(a) verify the particulars of the deceased, the informant or funeral undertaker and the
person who completed the death report, on the national population register, and attach
the verification report from the national population register to the death report;

G12-063619—B
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(b) in the case where the particulars of the informant are not appearing on the national
population register, take a full set of fingerprints of the informant;

(c) attach the death report to the death register, if applicable;

(d) record the cause of death as “natural causes” if the Director-General is satisfied that the
death was due to natural causes and that a medical practitioner was or is not available
to examine the body;

(e) cancel the original identity document or card of the deceased in terms of section 20 of
the Identification Act, 1997 (Act No. 68 of 1997);

(0 issue a burial order in the form and contain substantially the information set out in
Annexure 16 (DHA-14A) to the informant or funeral undertaker; and

(g) issue a death certificate in the form and contain substantially the information set out in
Annexure 4 (DHA-5) or issue a proof of notice of death in the form and contain
substantially the information set out in Annexure 17 (DHA-1577) to the informant or
funeral undertaker.

(5) If the Director-General is not satisfied that the death was due to natural causes, he or she
shall investigate, or cause to be investigated, the circumstances of the death and if satisfied after
such investigation that the death was due to natural causes, deal with the death in terms of
subregulation 4(e) to (g) inclusive: Provided that a report of the findings of the investigation shall
be attached to the notice of death.

(6) If, after the investigation contemplated in subregulation (5), the Director-General has reason
to believe that the death was due to other than natural causes, he or she shall refer the matter to a
police officer who shall deal with the death in terms of the provisions of section 3 of the Inquest
Act, 1959 (Act No. 58 of 1959).

(7) In the event of any notice of death given with the cause of death being due to “unnatural
causes”, such notice must be accompanied by information substantially corresponding to the
information set out in Annexure 14 (DHA-1663).

(8) The cause of death shall be indicated as “natural” or “unnatural causes” as the case may be,
on the death register and the death certificate: Provided that where the cause of death is still being
investigated, it must be indicated as “under investigation”.

Certificate by medical practitioner

16.(1) A certificate in respect of a death due to causes referred to in sections 15(1) and (2) and
17(1) of the Act, shall be in the form and contain substantially the information as set out in parts A,
B, C, D and G of Annexure 14 (DHA-1663).

(2) The medical practitioner concerned shall on request and free of charge issue and provide a
certificate referred to in subregulation (1) to the informant, funeral undertaker or to the police officer
referred to in section 17 of the Act, as the case may be.

(3) The medical practitioner concerned shall preserve a copy of the certificate referred to in
subregulation (1) for at least five years.

(4) The biometrics of the deceased and the informant or funeral undertaker, if the deceased was
16 years or older at the time of his or her death, shall be affixed, by a person contemplated in
section 4(1) of the Act, to the appropriate space on the notice of death,

Registration of deaths

17.(1) If a notice of a death is given to the Director-General, the death shall be registered in terms
of section 5(2) of the Act if the information in the death register corresponds with that of the
deceased inciuded in the population register, and a death certificate may be issued to the
informant or funeral undertaker in the place of a proof of notice of death.

(2) If a notice of a death is given to the Director-General, and the information of the deceased is
not included in the population register, the death shall be registered in terms of section 5(3) of the
Act and an unabridged death certificate without an identity number shall be issued to the informant
or funeral undertaker in the place of a proof of notice of death.
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Notice of still-birth

18.(1) A notice of a still-birth contemplated in section 18(3) of the Act shall be given to the person
contemplated in section 4(1) of the Act in the municipal district where such still-birth occurred.

(2) The certificate referred to in section 18(1) of the Act shall be in the form and contain
substantially the information set out in parts A, B, D and F of Annexure 14 (DHA-1663).

(3) The declaration referred to in section 18(2) of the Act shall be in the form and contain
substantially the information set out in Annexure 18 (DHA-6).

Death outside Republic
19.(1) A notice of the death of a person referred to in section 19(1) of the Act may be given to a
head of a South African diplomatic or consular mission in the country where the person died or, if
there is no South African diplomatic or consular mission in that country, to the head of any other
foreign South African diplomatic or consular mission.
(2) Notwithstanding the provisions of subregulation (1), a notice of death which occurred outside
the Republic may be given to a person contemplated in section 4(1) of the Act in the Republic.
(3) On receipt of the notice of a death which occurred outside the Republic, an officer at the
mission authorised for this purpose in terms of section 4(1) of the Act shall complete the death
register and issue a proof of notice of death in the form and contain substantially the information
set out in Annexure 17 (DHA-1577) to the informant.
(4) The head of a South African diplomatic or consular mission shall as soon as possible—

(a) verify the information contained in the notice of death; and

(b) forward to the Director-General each completed death register together with the death

certificate or other similar document required in terms of section 19(1) of the Act.

(5) When a burial order is issued in terms of section 19(2) of the Act, a proof of notice of death
shall, in addition to a burial order, be issued to the informant.
(6) The granting of permission in terms of section 19(3) of the Act for the issuing of a burial order
shall be done in writing on the strength of a death certificate or other similar document issued by
the authority concerned in the country where the death occurred and the Director-General may, in
his or her discretion, request any further information in respect of the deceased, or investigate or
cause to be investigated the desirability or not of the burial in the Republic.
Burial order
20. A burial order referred to in sections 14(2), 17(2), 18(3), 19(2) and 20(1) of the Act shall be in
the form and contain substantially the information set out in Annexure 19 (DHA—14B).

Burial register

21. The particulars contemplated in section 21 of the Act are the—

(@) names and surname of the deceased, as contained in the burial order;
(b) date of death of the deceased,

(c) serial number on the burial order;

(d) details of the funeral undertaker; and

(e) date of burial.

Death certificate

22. A death certificate referred to in section 22 of the Act shall be in the form and contain
substantially the information set out in Annexure 4 (DHA-5) or Annexure 20 (DHA-20), as the
case may be.

Designation of funeral undertakers
23.(1) An application for the designation as a funeral undertaker in terms of section 22A(1) of the
Act, shall be on a form and contain substantially the information set out in Annexure 21 (DHA-
1774).
(2) In order to qualify for designation as funeral undertaker, a person shall—

(a) be a South African citizen of 18 years and older;
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(b) not be an official employed by the Department,
(c) demonstrate to the Director-General his or her knowledge of the Act and these
regulations by successfully completing the examinations required by the Director-
General;
(d) pay the relevant designation fee to the Department, if aplicable; and
(e) in support of the application, submit the following documents:
() a licence for operating the premises issued by the relevant municipality or
authority;
(i) the registration number for the business issued with the Companies and
Intellectual Property Commission; and
(ili) a tax registration certificate for the business issued by the South African Revenue
Service.
(3) A designated funeral undertaker who engages in the activities relating to the registration of
deaths shall submit to the person contemplated in section 4(1) of the Act, proof of appointment by
the family of the deceased whose notice of death is being given by such funeral undertaker.

Issuing of certificates

24.(1) An application for the issuing of a certificate referred to in section 28(1) of the Act shall be
in the form and contain substantially the information set out in Annexure 22 (DHA-154) or
Annexure 21 (DHA—132), as the case may be.

(2) A certificate issued as a duplicate must be clearly marked as a “duplicate”.

(3) A certificate contemplated in subregulation (1) shall be issued subject to the provisions of
section 29 of the Act.

(4) No person shall, with regard to a birth, still-birth or death of which he or she is the informant
issue or sign a birth certificate, acknowledgement of receipt of notice of birth, burial order, proof of
notice of death, or death certificate, as the case may be.

Surrender of documents and certificates containing Incorrect information and rectification
25.(1) The holder of a certificate or document referred to in section 7(3) of the Act, or his or her
parent or legal guardian shall, if he or she or his or her parent or legal guardian has been
requested to do so, hand such certificate or document to the Director-General or dispatch it to him
or her by registered mail within 30 days of the date of such request.

(2) An application for amendment or rectification of particulars furnished in terms of section 7(4)
of the Act shall be in the form and contain substantially the information set out in Annexure 12
(DHA-526).

(3) The Director-General shall, if satisfied that the particulars contained in the national population
register is incorrect, amend or rectify such information by including the correct information in the
national population register, and link the new particulars to the previous particulars, without erasing
the previous particulars.

MISCELLANEOUS

Repeal of Regulations and savings

26.(1) The Regulations on the Registration of Births and Deaths, 1992, published by Government
Notice No. R.2139 of 9 September 1992 are hereby repealed.

(2) Anything done under a provision of the regulations repealed by subregulation (1) and which
could have been under a provision of these regulations, is regarded as having done under the
latter provision.

Short title

27. These regulations shall be called the Regulations on the Registration of Births and Deaths,
2012.
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DHA-24

Allocated Identity Number:
\\5“\?{3{' ||||||||I'|[|]| Bar Code

@” NOTICE OF BIRTH
[Births and Deaths Registration Act 51 of 1992]

To be completed in full and submitted at the Depariment of Home Affairs’ office or to a South African embassy or consulate, The form to be

completed in black ink with BLOCK LETTERS, Please mark with [7] the CORRECT box, where required. Applications that are not legible shall
not be accepted.

e OODD] MM BB S et
A. DETAILS OF THE CHILD

Sumame LT LI T T T T T I T T T T T T T T T T TTITTITIT]
Forenames in ful L | [ [ .

Date of birth v]v[vlv| [mimim[m][M]{M[M[M][M]| [D]D)|watemontninnn Gender. _
Place of birh- City/Town : povincel | | [ [ | | 1]
Country of birth [ ] [ ]

m:’;z‘::"n"““di” married If Yes, nature of mamage :le I:ICuslornary :C-vi Unign Dﬂalumm: Specdy

Date of mamiage [¥I¥[¥[¥] [M][M] [D]D]#ves encioseacemfies copy of the mariags cani

COMPULSORY: Reasons for registaring after 30 days upto 1 year must bo made on DHA-288/A,

B. DETAILS OF FATHER {(PARENT A}

identity number (passpont if toreigner) R I [ Oate of buth| . | -

Present sumame [ ] i
|
[

Maigen sumame
[ [

[ |
| Country of bmn [ ] 11

Place of birth CityTown [ 1]

Ctzenship T O I I
C. DETAILS OF MOTHER (PARENT B) (In the case of Civil Union
Identty number (passpont if foreigne) | |

]

[ | pemenesvtemporaypemitoo| | | [ | [ [ | | |
is sectlon must be completed by the natural mother)

]

I

[
Forenames m fult |

|

I

thi

Datectoutn| - | | wi| i -_L__'

|
Present sumame [ 11 |

[ | | | |
Foranames in full ]—] |

] | Counury ot binn [T TTT]
Citizenship i | | | | | | | | | -l_| pmnmﬂemporwypaﬂrilm.| —l l h | J J_l_l |

D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN OUT OF WEDLOCK

Maiden sumame

Placa of birth City/Town

| heraby decisro that | am the biological father of the child Mother's it to the o of p
Initisls and sumsme Signeture Initinls and sumame Signature

Identity number | l | | Identity m:nber | | [T
if foreignen) (passpartif foreigner)

E. DETAILS OF THE LEGAL GUARDIAN/SOCIAL WORKER/NEXT OF KINﬂ;NFORMﬁNT
~Compulsory if notice is not given by the parent - Form DHA-268/8 must also be complotad

toentity number (passport it foreigner) | | | | | LT 1] [ 1] oateatwen | [ | | ] [_] ]

Social Workers Case No I I | | | | | | —I_I
Sumame
Forenames i full
Place of birth Country of birth
Residential address Streel | ]
Town/Villags | | Province
Telephone no., ncl. anea code Cell phone no I | | | h Postal code

Citizenship i I | PemanentTemporary pemmil no Il
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F. DECLARATION

1, . hereby deciare that the sformation suppled 1s to the best of my knowledge and belief, true and comedt, | undersiand
1hat a false statement is punishable under section 31 of the Births and Deaths Registration Act of 1992,

o [T O EE

Initials and surmame Signature Flace l —llllililllll

Relationship to the child, Dranm (Parent A} Dum (Parer1 B) D"'“" guardian | ] Socal worker Dnm of Kin

G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN Office stomp - Office of origin |
NOTICE OF BIRTH RECEIVED BY:

s LLL 11 [ | | | |

Furst name [ 1]

Persal number

Stal Eurth

DOCUMENTS SUBMITTED WITH THIS APPLICATION: PLEASE Tick [

Birth Registration within 30 Days: Birth Registration after 30 Days, additional documents: i foreign birth, additional documents:
. 3 Cerufiec copy of the Foreign trth corificate
Doonﬁnnmon of Binh D Proof of Patemitly of the child
Certified copy of Father s/Parent A's 10 document {if Citizenship determination form BI-529
applicabie) I:I*"‘”' Lefar (SA Parent)
Dcmerm copy of Mothers/Parent B's 1D document D Cartified Copy of School register Dcmun izenship determination form B1-529 (Chitd)
Certified copy of Legal Guardian/Social Worker's 1D ;
document ARNTR
Certified copy of Marriage Certificate of parents (if
marmied)

[ 1658 it mamed retgrousty 1 Musim, Hindu

Duediu\ Report Same Sex Parents
Caertified copy of Social Worker's Registration

Cerificate
Online verification perf, d and pri for following p
El;,,,,,(pm,..,., [ Inother (parera By |_|Legalgusraan [ |sociai worker [ [next or win
pwe [Y|Y[Y[Y] [M[m] [o]D] Signature

H. APPLICATION VERIFIED

e (1111 11 [T initats ang

| hereby declare thal | have verified the apphkcation and registration Signature

Persal number !l']lll—l—|
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DHA-24LRE |
Allocated uﬂe% number:
Bar Code
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA
ANNEXURE 1B
NOHCE OF BlRTH Recent ID photo
| _ ofthe child
[Births and Deaths l?;g:::;'ation Act ’51 of 1992) e oL O e al1S

To be completed in full and submitled at the Department of Home Affairs' office or wa' South African embassy or
C il The inf top hisher original 1D d The form must be completed in black ink with
BLOCK LETTERS. Please mark [] the CORRECT box, where required.
Applications that are not legible shall not be accepted.

Date of appication (YYYYMMDD)

L1

[ 11

A. DETAILS OF THE CHILD

Sumame as ot birth

[TTTITTIII

Foranames in full

Dats of bith (YYYYMMDD)

Place of binh; City/Town

Countey of binh

Are the parents of the child manied 10 each other?

Date of marriage (YYYYMMDD)

Telephone no. incl area code

 Yes, nature of mamiage Civil

Customary l: Chvil union E Other
Mandage cerlificate enclosed ves | |

|_] culpl\eneno.l

[T T[]

COMPULSORY SECTION - only for late registralion of birth:
Provide reascn why the birth was not registered in tarms soction 9(1) of the Births and Deaths Reglairation Act 51 of 1992

B. DETAILS OF PARENT 1 (FATHER)

Idendy numbes

Date of birth (YYYYMMDD)

Sumame

PreviousMaiden sumame

Foranames in full

Registered place of bifth

Country of binh

Cument contac address Streel

Town/Village |

province| | | |

Telephone no., inci area coda

| Cell phone no.

Postal coda

Citizenship

[ [ 1]

Pemanent residence permit no.

C. DETAILS OF PARENT 2 (WOTHER)

Identity number Data of birth [¥YYYMMOD) |
Sumame |
Maiden sumame
Forenames in full
Registered place of bifth Country of binh
Curent contact agdiess  Streel | [ 1
Town/Vinage| pownce] | [ | | |
Telaphane no,, incl area code Cell phone no. I l I_I I Postal code
Cdizenship Permanant restdence permil no, I l
D. ACKNOWLEDGEMENT C;ﬂ?ERNITY OF A CHILD BORN OUT OF WEDLOCK
I hereby declare that | am the bislogical father of the child Mother's p to the of p
initials and surmame Signmfure Inkists and surname Signetura
werteyoumves [ [ [ | [ [T 1 1] taormayrumoer [ ] T | ] [T 111
patecrvwyamory [ [ [ T 1 paeerevyanony [ [ [ T |
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E. DETAILS OF THE INFORMANT

Idertity number Date of binh (YYYYMMODD)
Sumame
Previcus/Maiden sumame
Forenames. in full
Registered place of bith Country of binth
Cunent contact adaress  Sreet |
Town/Village| Province
Telephone no.. ncl area code Ceil phone no. —l— T Postal code
Citizenship | Pammaneni residence permh no
Relationship to the chid, |: Paren! 1 {Fathar) : Parent 2 {Mothen |: Family member, please specify
I:Logdgurn‘nln :Soﬁdm“ormmmmﬁw. provide case no.
[Joneupessesecs [ [ T T [T T T T 11 T 1]

F. DECLARATION

I:Iz photographs of the child. 15 years and older

E’ongm D

l:’cemn.a copy of infermant’'s iD document

of nf it was

I:lmme cenificate of the parents (copy)

s

1, (the: inf t), hereby declare that all inf i pplied by me on this application
form is true and comect,
Anformant
aeemvony [ [ T T T[T T ]
Place 0 O Y I I O I
Initints and sumame Signature
' omecreory | [ T T T [T 1]
Prace CITTI LTI T T 1T 1]
Iniiais and surname Signature
FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN Office stamp - OFFICE OF ORIGIN
NOTICE OF BIRTH RECEIVED BY:
Stat Birth
IOS_IM Dale[Y\'YYllMD‘Djllllillll
| 1 Intials and
Signature
Persal number | |J_J | | | | |
DOCUMENTS SUBMITTED WiTH THIS APPLICATION: PLEASE TiCr Ej
I:lmmw-zss DEampunoor fMidavr is by and € of Oaths

Dmm fof the child
Du-wzam for the informant
I:l Forsign birth cenificate {copy only)

Dcuwmn delermination B.529

‘:lAny cther documentation. please spacity

(DHA-24/A) of the chid

(DHA-24/A) of the

Fingerprints of the chig NG hit

Fingerprints of the informant |nn H ol

I olhar resull, please commant

¥ (copy)
NPR verifi perh for peraons,
I:lPamHFalneﬂ memzmrmm: D | ! person (f ) I:lchlu
NPR venfication resulls h
Please enter the b bers of the fi i rifl forms:

If Online verification is available at the front office, please provide the fingerprint verification results:

har result, please

VERIFIED BY SUPERVISOR - OFFICE OF ORIGIN:

Date (YYYYMMDD) Initials and
ion {5 and all required are Djj Signature
Fingerprnts are taken comactly of Dcnuu Dlnl'onnn Persal number | | I_I— | | ] | |

FOR OFFICIAL USE ONLY RESERVED FOR THE SECTION THAT ALLOCATES THE 1D NUMBER

Capturing date (rvyvmmon) | [ ]

| [T [ 1]

Initiats and

HEER

Persal number ]

[ 1]

Office stamp
FOR OFFICE WHERE 1D NUMBER WAS CAPTURED

[
1
|
|
|
i
i
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DHA-288
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2A
AFFIDAVIT BY THE INFORMANT FOR
LATE REGISTRATION OF BIRTH
{1 year and older)

[Births and Deaths Registration Act 51 of 1992]

To be completed by the informant. The informant and Commissioner of Oaths to initial each page.

To be submitted together with DHA-24 /LRB and DHA-24/A. The informant to presant hisfher original ID document. The form must be completed in
black ink with BLOCK LETTERS. Please mark & the CORRECT box, where required.

|Applicati that are not legible shall not be accepted.

A. DETAILS OF THE INFORMANT

ey o [TITTITTTTITIT]  cmmm

Date of birth (YYYYMMDD) Passport no /i idence permit no.
Suac [T 1T 1]
Previous/Maiden sumame | |
Forenamas in full | |
Cument contact address  Street ] [

S I Province [T 111
Telephone no., incl. area code Cell phone no. |
posta s [TIT 1T |

Provinca | | Postal code

Registered place of birth [ Country ofowth ||

E’l.eoslgusdnan l:lSodﬂwmuuammseGon.omidemeno. | | | I | | | |

[ Jomerpeasespecty [ T [ [ T [ [ [ T [ T T T T T T T T 11

| you are not the paren! or the lagal guardian, provide the reason why you are giving the notice of birth {[COMPULSORY SECTION]

Relationship to the child: Dpaml 1 {Father) I:,F'mt 2(Moher) | |Family mambar. plaasa specify. l— |_ ] I l
[ [ 1
L 11

B. DETAILS OF THE CHILD

Sumame as st bt L ] [ [ |
Forenamas in full | h |
Date of birth (YYYYMMDD) Gender
Town(City of bifth LT 11 T L L T 1T [ | erommce [ G P
Country of birth [TT 1T 111 | | Postal code
Cument contactagaress  Sweet| | | | | | | [ [ | [ ] ||
Town/Vilage | Prowince | [ T T 11
Telephone no incl. area code Cell phone no
P—— | EE—— [TTT]
'C. DETAILS OF LIFE EVENTS OF THE CHILD
C1. INSTITUTION OF BIRTH - COMPULSORY
Prace of bith Pubic hosptal| | Pavate hospital| | Dociors oftice[ | Athoma| | e[| oter
N EEEEE
Ful adoress sveet| | | [ | ] [T T T 1]
TownVillage| I P Province L[] ]
Telephone no.. ngl, area code lin Cet phone no [ Postal code
Contact person name L1 ] [ [
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DHa-288

C2. RELIGIOUS CEREMONY PERFORMED ON THE CHILD

Institution name:

Contact addrass Street

Town/Village |

Telephone no., incl. erea code i_l——l— | I_l

Cell phone no

Contact person name (1]

Date of the ceremony (YYYYMMODD) | | | | | 1 | l

Nama of the caremony

C3. PRE-SCHOOL OR CRECHE ATTENDED

instiution name [ TT T T T T I I T T TIT

Coniact address Sveat

Town/Village |

Telephone no., ind, area code

Contact person name

Period of attendance (YYYYMMDO) From

C4. PRIMARY SCHOOL ATTENDED

Oidt the child attend more that one schoa D:D if yes, prowde details of the school with most venfiable infarmation

Institution name

Contact address Street

Town/Village

Telephone number

Contact person name

Period of attendance (YYYYMMDD) From

Gﬂdsmadmiasionl | | ’ | | | |

] ovetormsnposea_| |

C5. SECONDARY SCHOOL ATTENDED
Crd the child anend more that one schoo

If yes, provide datails of the school with most verifiable information

Instituton name I L L1 L1 ]|

Contact address Street

Town/Village |

F'romael

| [ ][]

Telephone no. incl area code

Cell phone no.

Contact person name

Panod of attendance (YYYYMMDD}  From

To

Grageataamssen | [ | | [ | [ |

[ | riwnestoradepassea| | |

C6. EMPLOYMENT RECORD - THE MOST REGENT EMPLOYER

Empoye EEEEREEEE

Physicat aaavess sweee [ [ [ [ [T T [ T1

| |
[ 1]

Town/Village |

Postal address

Province

Telephone no ind. area code

Contact pesson name

Period of employment (YYYYMMDO) From

Mature of work performed | | |
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DHA-288
C7. REFERENCE PERSON TO THE CHILD - COMPULSORY IF NONE QF SECTIONS C2-C8 WERE COMPLETED
The reference to the birth is:
[Jwitness to the bt [ | Famiy member [JLegel Guardian [_|Pastor / Prest
D‘rrmmummnf __-Pmonwho raised the person :&wmr :lomer plaase speu'fgl | | | —l— [ |
enty b [ 111 [T coronsms |
Date of brth (YYYYMMDD) | | | | |_| Passpornt no./Pemanant residence pamit no.
Sumame

PreviousMaden sumame

Forenames in full _
Physical address Streat ]_l
Town/Village | Province
Postal address | | —l | |
Province| Postal code
Telephene no., ind. area code Call phone no
Registered place of birth [ | | |county of bitn [ | |

D. DECLARATION

NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted

i {the nf ). heraby declare undar oath that the in this Atfidavi
ond the Nohce of Birth is true and correct, and | that a false isp under secton 31 of the Births and Deaths Registrabon Act §1 of 1892
Signature &f daponent paeryvvmmony | | | | | [ | ] |
| cantify that bafore adminislenng the oath | asked the dep the f 0 q and wrote down hisher answers in his/her presence.
(1) Do you know and understand the contents of this declaration? Answar
{2) Do you have any objection to taking the prescribed oath? Answer:
{3) Do you consider the prescribed oath as binding on your conscience? Answer
| cartify that the deponent has acknowledgad that he/she knows and tha of this decl which was swom to/affirmed before me and that the
deponent's signature or mark was affixed to the declaration in my presence,

[ "Office stamp - OFFICE OF ORIGIN
Signature of tha Commissionar of Oaths
Full first names and
Designation (rank)
Business Address
Date Place
The di t and the Ci i of Oaths to initial each page of the Affidavit.

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

NOTICE OF BIRTH RECEIVED BY:
L Bitth paegryvewmoy [ | | | | [ [ 1
' o s M
I Inetigls and
| |

Office stamp - OFFICE OF ORIGIN

f
I

R
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DHA-288/A
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2B
AFFIDAVIT GIVEN BY INFORMANT AFTER 30 DAYS
UPTO 1 YEAR

[Births and Deaths Registration Act 51 of 1992]
[Section H{3A)]

To be completed by the parent . The parent and Commissioner of Qaths to initial each page. To be submitted together with DHA-24 form. The form
must be completed in black ink with BLOCK LETTERS. Please mark @ the CORRECT box, where required. Applications that are not legible shall
not be accepted.

Dot of spiatin REEBRNC AN

A. DETAILS OF THE PARENT

ooy LITTTTT TPl commel [ITTTTTTTTT(]
ooworsancronwoer | [ [ [ [ [ [ ] ] comonvorsmmmosmamnsemsa] | | | | [ [ | [ ][]
B JISEENNEEEEEEEEEEEEEEEEEEEENEEE
povomamueane | | [ [ [ LTI T
Forwamesin it HEEEEEEEEEEEEENEEEEEENEEEREEEEE

HEEEENEENER [ JITTTTTTITT]

Registered place of birth | |

Relationshep fo the child' DFMWM A Dmmrmamm B

B. DETAILS OF THE CHILD

Sumame as at birth

Forenamas in full

Date of birth (YYYYMMDD)

|

|

|
— r

l

Contact number

C. COMPULSARY FOR THE NOTICE GIVEN AFTER 30 DAYS

register the birth of the above mentionad child atter 30 days b of the folk

1 the parent of . declare that |

The dep and the C issi of Oaths to initial each page of the Affidavit,

D. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted
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OHA-288/A

] the parent, hereby dedare under oath that the information submitted in this Atfidawvit and
the Nouce of Birth 15 rue and comec!, and | undarstand that a false statemant 1s pumishabie under section 31 of the Births and Deaths Regisiration Act 51 of 1992

Swgnature of deponent Date (YYYYMMDD) | \'l kS | | ¥ 'l e | -,n| '\'
| cartfy that before admimestenng the oath | asked the dep the f g quest and wrote down hismer answers in hisher presence;

(1) Do you know and the of this declaration? Answer

{2) Do you have any to taking the p ibed oath? Answar,

(3) Doyou ider the p bed cath as binding on your 7 Answer.

1 contify that the deponent has acknowledged that he/she knows and ds the of this ‘which was swom lo/atfimed before me and that the

deponent's signature or mark was atfixed to the deciaration in my presence.

ig of the Commissioner of Oaths

smeme [ [ [ [TTTTTTTITTTTITT]T]

rosames | | [ [ LI LTI IT T

oosermencan | [ [ [ [ [ [[[T[TTT]T[I]T]

Persal number |||TTL]|

swsmossagomss | | | | [ | [ [ [ [ [ [T ][] [[]]]
L LT LT T TT T TTT]
HNEEEEENEEREEENENEEN
HEEEENEENEENEENENEEN
(LTI T T T TIIT] | oopomomasiams

e [T T1]

Plac HNEEEREENENENEEEREEN

ose e lrlrmlulolo]

E. FOR OFFICIAL USE ONLY-OFFICE OF ORIGIN

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY:

Sumame HIEEEEERERENEREEN

Forenames HNENNNERNEEEEEREN

pooomor | | [ | [ [ ][] Departmenta Stamp

Signature

plrflrfwmlole]

The dep t and the C iS5 of Oaths to inftial each page of the Affidavit.
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DHA-288/8
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 2C
AFFIDAVIT GIVEN BY NEXT OF KIN / LEGAL GUARDIAN

[Births and Deaths Registration Act 51 of 1992]
[Section 8{3A) and Regulation 6(7)]

To be completed by the next of kin/legal guardian . The next of kinflegal guardian and Commissioner of Oaths to initial each page. To be submitied
together with DHA-24 form. The form musi be completed in black ink with BLOCK LETTERS. Please mark & the CORRECT box, where required.
Applications that are not legible shall not be accepted.

1. - = Registration within
Date of apphcation | | ' | Gl | L ‘ 30 Days Dﬁogismon' atter 30 days

A. DETAILS OF THE NEXT OF KIN /| LEGAL GUARDIAN
[T omemeearss [ ]

oty rumber HEEEEEN

repswnaoseatvm [ [ | || [ ] commorsen ] ]
Relatonship to child Dnuwllun Dugugualum Spaciy retatonship to child 17 L

| |

Date of birth (YYYYMMDD) IT—l ' | | | | Passport no. /Permanent residence parmit no. | | | |

Sumame HEEEEREEEEEREREREN |

PTRSEE [TTLL] [T] |

Forenarmes n LII T T T TTTITLTTITT] L[] 1]
| | | | I[ I

|
|
I
HEEEEE |
|
|
I

If you are not the parent , provide the reason why you are giving the notice of birth (COMPULSORY SECTION]

B. DETAILS OF THE CHILD

Surname as at birth

L | |
Forenames in full )_

HEEEEN
| [1 | ]

| -

|

|
Date of birth (YYYYMMDD) | L

|

|

owser [ T T [ [ T]
Prace of B [TTTTTITITTIIITTT
Contactnumber | [ ] [ TT 11

B. DETAILS OF THE CHILD'S GRANDPARENT

Identty numbar [ | | Cmzanship &.g: RSA

i HlEEEEENEEEEEEEENENEEEEEN NN
A HREEE ANEEENEENERENEEEERERNEE
— BOEEEGER e [ |

Reguiseapceotvn [ | | [ [ I T[T T T ] comworsn [ TTTTTTTTTTIT]
Specity type of grandparent Dﬁfanﬁmoﬂ‘lef DGlandlalhe!

C. COMPULSARY FOR THE NOTICE GIVEN BY NEXT OF KIN / LEGAL GUARDIAN

I the next of kin / lagal guardian of
. declare that | regrster the birth of the above menhoned chid instead of parents because of the following

reason(s)

‘The deponent and the C. issi of Gaths ta initlal each page of the Affidavit.
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D. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted

L,

Act 51 of 1992

Signature of deponent

[the next of kin / legal guardian), hereby declare under oath that the information submitied
in s Affigavit and the Notice of Binth s true and comrect, and | understand that a false statement is punishable under secton 31 of the Births and Deaths Registration

DHA-288/8

ooy [ [ [ [ 111 ] ]

I certify that before administenng the oath | asked the di the and wrote down hisher answers in hisher presenca:

(1) Do you know and undh the of this declaration? Answar

(2) Do you have any obj to taking the p bed oath? Answar

{3) Do you consider the prescnbed ocath as bmding on your conscience? Angwer

- e——nEEREEEE
1 carvfy that the deponent has acknowtedged that he/she knows and understands the of this ion which was swom to/atfirmed before me and that the

deponent’s signature or mark was alfixed to the declaration \n my presance.

e T LT LTI

v LI LTI LTI

oo [ [ [ [[]]

owmonssor [T ] | [ [ [ [ [T TTTTTTITIT]

oammsssson [T T T [T LI LTI []
ENERENNENEEREERERENER
ENENENERENEREENEEN
ENNEERRENEENERREEE

CTT T II T IT LTI | comminensims

o PP FFFRE]

e [T I

s (LT LTI I T IT]

— LTI | oo

Date |Y |Y |Y |Y |M |M |D |DI
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GP-S 0170666 DHA-529

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

DETERMINATION OF CITIZENSHIP STATUS

INFORMATION TO BE FURNISHED IN FULL IN ORDER TO ASSIST IN DETERMINING YOUR CITIZENSHIP UNDER THE
SOUTH AFRICAN CITIZENSHIP ACT, 1995 (ACT 88 OF 1995), WHICH CAME INTO OPERATION ON 6 OCTOBER 1995

A. PERSONAL PARTICULARS
1 SUBNAME . ... . . .. oo o . . 2. MAIDEN NAME
3. FORENAMES (in full). .

4. DATEOFBIRTH.. .. .. . .. & i : 5 PLACEOFBIRTH.... ...

6 wentrynumeer | | | | [ [ [ [ L[ | | |

7. It born outside South Africa, please state—
(a) Date on which you first entered South Africa for permanent residence ... ...

(b)y The period(s) (dates) of your residence in South Africa. ... R —

(c) Number of immigration permit and date of iSSUe............... .o

(d) Number of certificate of naturalisation and date of issue . T
8. If born in Namibia, please state your permanent residential address as on 1990-03-21.. ... ...
9. If you were absent from South Africa state—

(a) Date(s) of your departure

(b) Reason(s) for your departure . ... . e e e e e
(c) The date on which you returned to South Africa permanently ..

10. Particulars in respect of foreign citizenship
(a) Citizenship acquired (country). . o (b} Date and place of acquisition

(c) Means of acquisition of foreign citizenship, i.e marriage, naturalisation, descent or registration? (Please attach copy/proof

thereof) ..

(d) Did you apply for the retention/re-instatement of South African ctizenship? YESMNO. If YES, attach a copy of the relevant centificate.
11. Date of marriage of your parents .. ., ... . 12 Place of marriage of your parents

B. MARITAL STATUS

1 Please furnish the following particulars in respect of your spouse
(a) SURNAME.. ) - Sw R . (b) MAIDEN NAME
(c) FORENAMES (in full).... ...

(d) DATE OF BIRTH........ . « www. - () PLACE OF BIRTH

) IENTITYNUMBEROFYOURseouse | | | | [ [ [ [ [ | [ | | |

(g) Date on which he/she entered South Afnca for the first time for permanent residence.....
(n) Penod(s) (dates) of residence in South Africa . .

(i) Date of your marriage... ... .. G W W . () Place..

(k) If apphcable, the date of your husband's/wife's death or your divorce . .

() Natonality of your spouse
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. FATHER'S PARTICULARS DHA -529

SURNAME o ocowr w mom om @ omow o mE B owm e wme RN W A aenhasien s
FORENAMES (in full) .
DATE OF BIRTH.. .. . i o 4 PLACE OF BIRTH

oentrynomeer | | | ] ] ] T T T T T T ]

(a) If he was born outside South Africa, the date on which he entered South Africa for the first time for permanent residence.

(b) Period(s) (dates) of his residence in South Africa ... ......

(¢) Number of immigration permit and date of issue .. ..

(d) Number of certficate of naturalisation and date of issue .. SaE o oo Ko

It he was absent from South Africa state—

(a) Date(s} of his departure ... ...

(b) Reason(s) for his departure ..... ... .

(c) Date on which he returned to South Africa permanently . P e P,
Particulars in respect of foreign citizenship.

(a) Citizenship acquired (country).. P .. (b) Date and place of acquisition .....

(c) Means of acquisition of foreign citizenship, i e. marriage, naturalisation, descent or registration?... ..........

MOTHER’S PARTICULARS

SURNAME .. ... ... . i w § g 2 MAIDEN NAME
FORENAMES (in full)........ . ...
DATE OF BIRTH oo e o 5. PLACE OF BIRTH .. ... ..

JDENTITY NUMBER i i v o o i i i N

(a) If she was bom outside South Africa. the date on which she entered South Africa for the first time for permanent residence:

{b) Period(s) (dates) of her residence in South Africa. . .. ... ... .

(¢} Number of immigration permit and date of iSSUE ... ..... . .. .. o .o s e e e e e e e s
(d) Number of certificate of naturalisation and date of issue . . .. ..

It she was absent from South Africa state—

(a) Date{s) of herdepanture............cccceeee  © & e GG BN R SR

(b) Reason(s) for her departure...... I T

(¢) Date on which she returned to South Africa permanently

Particulars in respect of foreign citizenship:

(a) Citizenship acquired (country). .. .. . ... (b) Date and place of acquisition .

(c) Means of acquisition of foreign citizenship, i.e. marriage, naturalisation, descent or registration?.......

E. CERTIFIED THAT THE INFORMATION FURNISHED ABOVE 1S CORRECT

DATE .......... - T SR SIGNATURE ... ... .. .. ... ¢ e s
ADDRESS . ... .

POSTALCODE.... ... ... SR S ONE
TELEPHONE NUMBER .................
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GP.5.017.0083 REPUBLIC OF SOUTH AFRICA i
' ) DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR INSERTION OF NATURAL FATHER'S PARTICULARS IN THE BIRTH REGISTER
OF ACHILD BORN OUT OF WEDLOCK
Births and Deaths Registration Act 51 of 1992

i
The form to be completed in black ink with BLOCK LETTERS. Applications that are nol legible shall not be accepted.

Instructions for completion

+ Part A and B: Nalural father lo complele
+ Parl C: Natural mother to complete

+ Affidavits D and E: Sworn to by natural father and natural mother before an authorised Home Affairs official. Both deponenis must be present at the time.
A CHILD
Identity number [ T T [ 11 ]
Sumame | L
Forenames(in full) |

Place of birth [ 1
PREVIOUS CORRECTIONS OR ALTERATIONS TO CHILD'S PARTICULARS
Please ndicate any p or alterations to the applicant's paruculars (such as t place of tirth, date of buth, gender) or any ch

ges 1o such p ol the app ‘s parents

Previous parficulars Particulars after comrection or alteration Date corrected or altered Reason for comection or alleration

B. NATURAL FATHER (Applicant)
Identity number (passporf oeigoer) |
Sumame L
Forenames (in full)
Place of birth
Country of birth
Citizenship | | [ n
C. NATURAL MOTHER
Idenlity number LI | |
Sumame [
Maiden/previous surname L
Forenames (in full)
Place of birth
Country of bifth [ I
Citizenship (I TITTITTTI ] |
D. AFFIDAVIT BY NATURAL FATHER

I, the undersigned, hereby cerlify that | am the person whose parliculars appear under B above and that the particulars fumished are lo the besl of my knowledge and belief true and

comect and in case itis not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to both such fine and such imgrisonment
(Section 31{1)b) of Act 51 of 1992,) : pend e
* I wish to be recorded as the natural father of the said child in hisiher birth register.

Left thumbgrint of father

‘midenuepemilm[ | |

Left thumbprint of
mother

Signed on this day of Year
Signature
Residential address  Streel r J J_ | [
TownVillage - I Code| | Province
Telephone no., incl, area codel Celi phone no. l I
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DHA-1682
E. AFFIDAVIT BY NATURAL MOTHER

|, the undersigned, hereby certty that | am the person whose particulars appear under C above and that the particulars fumished are to the best of my knowledge and befief true and

carrectand n case i not true, | shal be guity of an ofince and on conviction iable {0 2 fine o to mprisonment for a period not exceeding five years or to both such fine and such imprisonmert
(ecion (10 e Act 51 11982) L peonck exceoing e ez e

* | am the nalural mother of the child referred to in A above and
+ | have no objection to the natural father referred lo in B above being recorded as the natural father in my child's birth register.

Signed al on this day of Year
Signature
Residental adcress  Street| | | | | | HEEEEER
TownlVillage | _l | I | Code Province|
Telephone no., incl. area | | |_l l ' | | ' Cell phone no. |

F. DECLARATION BY COMMISSIONER OF OATHS

+ | cerlify thal before administering the oath/affirmation, [ asked the deponents the following questions and wrote their answers in their presence:

a) Do you know and understand the contents of this declaration?

Father; Mother:

b) Do you have any objection lo laking the prescribed oath?

Father: Mother:

c) Do you consider the prescribed oath to be binding on your conscience?

Father; Mother: Office stamp

+ | certify that the deponents have acknowledged that they know and understand the contents of this declaration which was sworn tolaffirmed before me and the deponents’
signatures or thumbyprints were placed thereon in my presence and the presence of both deponents.

Identity number | I
Sumame |
Commissoner of Oaths Forenames [ ] |
| | [ | |
Designation (Rank) Business [ T T T 11T I -
address IR EEER |
G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS APPLICATION:
APPLICATION RECEIVED BY: PLEASE TICK &
\dentty number | | | | L HEE
Sumame R I:Pmof of payment
Forenames in full | ] ] | ] ] l: Copy of child's birth cerliicate
pesalno; j | ]—[ r | [M&%@?&lﬁ;ﬁ%ﬂw residence permit(s)
Date [T [ | ] |:DHA-|93{ifapp1'mNe}
Enuuhemmeumsem:munmwmisingimwonm
father's pariculars in the child's birth register
Signalure |: Patemity test if available
[_Jother, specty
H. HEAD OFFICE USE ONLY
Identity number ] | | ! |_] ’
Sumame | | [ l | | | l T | | Status: AW"OVQUD ReiededD
wo CTLICIITITTT I s
pesarumber [ [ [ [ [ [ [ ] ]
Dl il P il Signature
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REPUBLIC OF SOUTH AFRICA DHA-85
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR ALTERATION OF FORENAMES

{Section 24 of the Births and Deaths Registration Act 61 of 1982] Bar Code
The form to be completed in black ink with BLOCK LETTERS. Apphicatons that are not legible shall not be accepled.
APPLICATION FOR THE ALTERATION OF MY OWN FORENAME(S) [ |  OR FOR THE FORENAME(S) OF MY MINOR CHILD [ ]

A. PARTICULARS OF THE APPLICANT (Current forenames)

Identity number [ | |1 | | [
Sumame [ [ | | EE
Forenames (in ful) TT 11 L1 11111711 ‘§;
Date of birth L) [@w] [E]6 T8
Pacoortinn (fown) [T T [ T T [ | | T | iz
Residential address ~ Street| 1] [ T T BN 3 E
Towm'\.fillage| | | Code EE
Cell Phone no. LT | Province ] |
B. PARTICULARS OF MINOR CHILD (current forenames) (complete only if applicable)
Identity number | [ pateofbirth| ¢ [ v | v|v| |m[m| [ov]|o
Sumame | T 1
Forenames (curent,in full) | P 1 P [ 1 |1 P b |
| | [ 1 |
Place ofbirh ] T I T T T T T ]
C. STATE THE FORENAME(S) IN FULL AS IT SHOULD BE AFTER THE AL TERATION:
[T T T T T LI 1T [ [ 1 [ 11 [T T T i IT [ [T [ |
[ I I I I I e T 11 [ 11 [ [ | [ 11 [ 11 11 []

Datesigned[ V[ ¥ [ ¥[¥] [wm[™m] [p]C

Signature of applicant

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as sumame, forename, place of birth, date of birth, gender) or any
changes o such particulars of the applicant's parents

Previous particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteration

E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

L1 [ ]

APPLICATION RECEIVED BY:

tdentitynumber | | | | |

Sumame | —l_ [ [ | | I_

Forenamesinful | [ | [ | [ | [ [ [ [ [ [ [ ]

Persal No. | '| l| I

Date [ L L Ll |

DOCUMENTS SUBMITTED WITH THIS APPLICATION: Office Stamp
PLEASE TICK &1

[ Jeroot of payment [Jroot of guardianship (it appicabiey

[__Jcopy of appiicants birtn certifcate [ Jomer.specity
DC""’ of child's birth certificate (if applicable)
I:’c;opy of parmanent residence certificate (if apphcable)} Signature

F. HEAD OFFICE USE ONLY

Application approved by:

Identity number [ ] LT

Sumame [ [ 1T 1 | | staws Approved |:| Rejected D
Forenames in full | | [ | | |

Persal Na [T

Date HEEE tm] [e]c Signature
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR THE ALTERATION OF SURNAME OF MINOR

[Section 25(1) and (2) of the Births and Deaths Registration Act 51 of 1992)

The form to be complatad in black mk with BLOCK LETTERS Applications that are not iegible shall not be actapled

A |, *FATHER / MOTHER / GUARDIAN
Identity number

ECT T T |

( " circle which is applicable)

l

L] L1 1]

DHA-183

Lylv[y[y] [m]m]

Sumame |

1|

]

Forenames (in full) [

[ |
| |
| |

Residential address:  Street |

I
I
=

Town / Village| |

Telephone no., incl. area code | |

L]
[ |

|
||
[ [ |
L [ [ |
| | |
[ [ ]

B. OF THE MINOR CHILD

Cell phone no.

— — — — ]

=

identity number

|
Sumame | | |

Farenamas {in full)

L[ [ 1

[ |
[ [ [
[ |

Place of birth [ ] ]

do hereby apply that his / her surname be altered to:

C. THE REASON FOR MY APPLICATION IS AS FOLLOWS: (Please indicate witha [l the reason which is applicable)

[
[]
]
O

L]

my sumame

control of the minor)

My child was borm out of wedlock and | manied someone aelse other than the natural father of my child

As a widow / divorcee | resumed my maiden name / previous mamed sumame

Should none of the above mentioned reasons be applicable, state reason below:

The marriage with the father of my child has been dissolved through divorce / death and | remarmied

The birth of my child bom out of wedlock has been registered under the sumame of his/her natural father and | wish for him/her to assume

| am the guardian of the minor (for the purpose of this section "guardian” includes any person who has in law or in fact custody or

Signature of father / mother / guardian

Date signed

Ly[viv]Y]

(M[m| [o]o]

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as surmame, forename, place of birth, date of birth, gender) or any
changes to such particulars of the applicant's parents

Previous particulars

Particulars after correction or alteration

Date corrected or altered

Reason for correction or alteration
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E. CONSENT OF BIOLOGICAL FATHER (complete
i, BIOLOGICAL FATHER

if applicable)

identity number CT T T T T T T [T ] osteonmn [V[¥][¥[v] [m]m] [p]0]
Surname (T T T T T T I I T T T T T T T T T T T TTTTTTTTITT]
Forenames (in full) | 1 O O i )i i e i i O O O
Residentialaddress:  sweet| | [ [ [ [ [ [ [ [ [ [ T [ [T [ T [ 1T 1T T TTTTTT]
Townvitse | | | | [ [ T [ [ T T T T T [ [T [T T T[T ]ceel [TT]
Cellphone No. CT T T T T T T T T Jcetipronenc T T T [T T LT T ] Province [ | | |
OF THE MINOR CHILD
\denty number [T T TT 1] CTTT ] [T veeorwm [Y[V[¥]¥] [m[m] [o]o]
Sumame CLT I T TITI] T[T [TTTTT]
Forenames (in full) |—|—I rl ] |—| | I I | | I | -—_l—-_ —|_|_|_]_\
Place of bitth HEEERENEEE N EEEEn
do hereby consent that his / her surname be altered to:
HEEEEEEEEE RN EEEEEEEEEEEEEnEEn
Datesigned| Y| Y[Y]|Y]| [m|[m] [D]D]
Signature of biological father
F. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS APPLICATION
APPLICATION RECEIVED BY: PLEASE TICK
enyoumber [ [ [ T T T ] [T TT1 [T T Copy of chikd's birth certificate
Sumame CIT T T T T TITTTITTTTTTTTT T [Cerctorpaymen
Forenamesnful) [ [ [ [ [ [ T T T T T T T T T T T T T T ] [Jcopyormotersidentty document
Persal number | | | | | | I | | Daepawnfsmmmmem(lapplime}
Date VIY[Y]Y] [mI™] [o]o] [ Jcopy of maniage centicate (¢ appicavie)
Copy of death certificate of biological father (if
Signature applicable)
[ Jcopy of divorce order (i appicanie)
Copy of biokogical father's identity document
(where father's consent is required)
[ Joocumentary proot of custody (it appicabie)
|:|Coun order (if applicable)
Office Stamp |:| Other, specify
G. HEAD OFFICE USE ONLY
APPLICATION APPROVED BY: Status:  Approved [ |Rejected [ |
dentiyoumber | | | [ | | | [ | [ [ | [ [ ||
Surname ||||||||||||I|||| Reason
Fnrenarnas[infull)[_]—rl | ]_I—| | | | | | | | | | |
Persalfumber | | [ | | | | [ |
Date DY [Y] Mw] [0]9]

Signature
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REPUBLIC OF SOUTH AFRICA OHAS26
DEPARTMENT OF HOME AFFAIRS
APPLICATION FOR VERIFICATION, SUPPLEMENTATION
OR RECTIFICATION OF PERSONAL PARTICULARS Bar Code
[Section 7(2) of the Births and Deaths Registration Act 51 of 1892]
Tha form 1o be completed m bisck ik with BLOCK LETTERS Appiications Lhet are not legaible shall not b accepted
A. INSTRUCTIONS:
1. If the person whose paiculars must be ahersd is 18 years of age or older, he / she must complete and sign the application form,
2. If the person concerned Is under the age of 18 years. the parent or legal guandlen must complete and sign the application farm.
3 To verity, supplement o reclify any particulars, documentary proof of the comec! pariculars must be submitied logether whh the spplication form.
4. The person concerned should apply for @ new identity document a! the nearest Reg or Drstrict Rep of tha Dep of Homa Affairs
THIS APPLICATION IS FOR MYSELF OR FOR MY MINOR CHILD
| HEREBY APPLY TO VERIFY, SUPPLEMENT OR RECTIFY THE FOLLOWING PARTICULARS: (pleass tick &)
pd ST Y :
j&:mmnaaimn DMdbm I:lnauoﬂl:nnh [ Joender ikl en ospimmnied e
f;::;;a“:ﬁon(nmsof&uﬁmzm EIPamma‘ b D'— Rectification
B. REASON FOR CHANGING THE PARTICULARS
Briafly give your reasons for appiication. You may nol write unciear one word axplanations Iike *p 1" or "professional”. ¥ you do, your application
cannot be processed,
Note: Your reason is taken into t when denng your appl You will be req d to proviae o sub your
reason.
C. PARTICULARS OF APPLICANT
Identity number Dateofbirth[ v [ v [ v] ¥ tlm] [olo
Sumame
Foranames {in fufl)
Place of bith
Residential address Street
Tomn { Village [T T T T T T T T T T T U T T T T T T T | cocef
Tetepnoneno. incLareacode | | | [ [ | [ [T [T T Jeewpnone T T T T T T T I T | Provinee
The p are h rded as; fo.
[ PO U PO 70 O ) Y P 1 (e Y Y O Y I Y O Y
The correct particulars must be as follows:
T () e O D ) [ )
These L must be refl in the Birth Regl andior identity Documeant.
D. PARTICULARS OF MINOR CHILD {complete onty H app e}
Identity number Datectbith v [ v[v] v w[m] [o]o
Sumame 1 11
Farenames (in tull} | | i | | | |_ |J
Place of birth
E. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS
Please ind any previous comractions or ions to the sp (such as i place of birth, date of birth, gender) or
any ges 1o such particulars of the app s parents
Previous particulars Particulars after correction or alt Date d or altered Re for ar

F. DECLARATION

I {the applicant), hareby declare under oath that the information
submitted is to the best of my knowledge and belief true and correct i case it 1s not true. | shall be guilty of an offence and on conviction liable to a
fine or imprisanment for a pariod not exceeding five years of to both such fine and such mprosinment (Saction 31(1)(b} of Act 51 of 1552)

BN EE

| asked the deponent the following questions and wrote down his / her anawers in s f her

Signature of deponent Datesigned | v [v]v|v]

1 | certify that before
presence,

1 1 Do you know and understand the contants of this dectaration?
1.2 Do you have any objection to taking the prescrbed aath?
1.3 Do you consxder the prescribed oath to be binding on your conscience?

g the cath / affi

2. | certify that the deponent has acknowledged that he / she knows and the: of this decl ‘which was swom lo / affirmed
bafore me and the dep s signature / th print / mark was placed theraon in My prasenca
Sumame
Forenames in full
Business address Streal
Town / Village| T T T T 11 Code
Daesignes Y[V [v]v] [W[n] [BI0]
Commissioner of Qaths Designation/Rank
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REPUBLIC OF SOUTH AFRICA CHA-138
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR THE AUTHORITY TO ASSUME ANOTHER SURNAME
[ Section 26 (2) of the Births and Deaths Rogistmtion Act 51 of 1992]

The form 1o be completed In biack ink wih BLOCK LETTERS Applicationa that are not legible shail nol be accepled.

A. | hereby apply to a new surmame as follows:
N (N (N N N N N I 0 I O O O B
and furnish the following for my appl

B. PARTICULARS OF APPLICANT
Identity rumber LI paeotbinn| Y [Y[Y] Y] [m]m] [o]p]

Prasent surmame | |

Forenames (in full} g

Place of birth !

Residential address Street g
Town / Village Code

Telephane number Povinee | | | | | | | | s

Caeliphang number

C. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous comrections or ait i 1o the appli 's particulars (such as sumame, forename, place of birth, date of birth, gender) or any
Prewvious particulars Particulars after correction or alteration Date corrected or al d R tor cor or alt
D. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN
APPLICATION RECEIVED BY: DOCUMENTS SUBMITTED WITH THIS
Identity number APPLICATION
Sumame PLEASE TICK
Forenames (in full) ; [Jrroot of payment
Persal Number I Dcow of applicant's igertity
document
Date |Y|Y|Y|Y| MM |D|IJ| I:ICopyofapplicmrspermnem
resid permit (if appli !
Reason for recommendation
Dlulamage certificate (4 applicable)
Signature Rank |:|0mer. spacify
Office stamp
E. FOR OFFICIAL USE ONLY - HEAD OFFICE
Application evaluation 1: Rceommmdodlj Not | ‘: | R
Mentity number L1
Sumame
Forenames {in full)
Persal Number Date| Y | Y | ¥ | ¥ LM M| D|D
Signature Rank
Appilcation evaluation 2: Approved D Rﬁna-dl: R
Identity number I A | I I I e I
Sumame | |
Forenames (in full) | |
Persal Number Date|Y |Y Y |¥ MM olp

Signature Rank
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G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

O

L]

APPLICATION RECEIVED BY:
Igentity number LT LT
Sumama L1 [T 1
Forenames in full

Persal No

Date K

m] vlof

DOCUMENTS SUBMITTED WITH THIS APPLICATION:

PLEASE TICK B
Dpfoot of payment
[ Icopy ot appiicant’s binh certifcate

| Copy of chiki's birth certificate (it appicabls)
I: Affigavils by all parhies concamed in case af faise regisiration

|___ Pareniage less), il avaiable

Office Stamp

[ |New DHA-2¢ in case of fatse registration

[ | medicat reports in case of gender re-assignment (2 separate Soclors)
jﬁoul' of guardianship (if appicabie)

:lOmer. spacty

H. HEAD OFFICE USE ONLY
AFPPLICATION APPROVED BY:

Identity number | |

Sumame

Status:  Approved | |Rejected [ |

Forenames in full

Persal No.

Date ] ] v

z
=

(u]o]
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REPUBLIC OF SOUTH AFRICA DHA-1863 A
DEPARTMENT OF HOME AFFAIRS Page 1 of3

C
NOTICE OF DEATH / STILL BIRTH BARCODE
[Births and Deaths Registration Act §1 of 1992]

To be compieted in full and submitted al the Department of Home Affairs’ office by the informant or authorised funeral undertaker. The form to be
corrple!ed in black ink with BLOCK LETTERS. Please mark with @ the CORRECT box, where required. All fhh!s are COMPULSORY.

p pplications and applications that are not legible may be conskdered Invalid. (Note: The fingerprints of the  the Senal number
t and the undertaker must be taken by the underiaker)

A. PARTICULARS OF THE DECEASED
Instructions: Section A to be filled oul by Authorised Medical Practiioner / Professional Nurse, who is ible for g the body to delermine the cause of death  The Informant must

wverify, and where necessary, complete in full the personal pariculars and other information of the deceased below

1 Was thes a death or a sull birth? l:l“ Death |:’|2 Still birth
2. Identification of the decsased (lick ong box)
|:|2 1 The deceased was idenified with an 1D document / passpart (f toreigner) produced by the family %
[ Jo2 stvbomenis
|:|2.a Tne features of the deceased do not seem 1o match the { onthe 1D document or passpot of deceased
‘:’2.41 1D document or passport of the deceased was not presented. The deceased was igentified through word of mouth §
D? 5 The deceased was already bunied pnor to the completion of thus form
[ Jes Tnedeceaseswas unvemtiatle [ 261 8umt  [_|262 Decomposed [ |26 ower (specin
DZ.EM DNA samples ratrieved for identification puposes DZB 5 Daental reconds taken for ientification purposes
3. Date of Death/ stil birth v v[y[v[u]m]oTo b
4.1 Place of DeatVste birth (Cay/Town\itage) [ ] [ ] I |
42 Provecs of Deatvssibinh CT 11111 |
5 PasotRegerssunoiosanisiis | T T 1 T 1 1 T 1 1 ] ] 2
6 1 death occumed within 24 hours after bifth, number of hours aliva LT ] zromewemmonena| [ T T [ T T [ T
8. Identity No (Passport No. i forsignar) [T 1 [ T T T 1 ongeattestvianday pog s uriown [ ]
10 Date of Binth t thersisno 10numbes | v [ v [¥ |y [M|m[D |0 11. Gender "iMae | |112Femais [ 11,3 Indteminatie
12 Sumame T [ [ [ | [ [ [ | [ [ 1
13. Previous / Maiden Sumame L] Ll [ | [ [ |
14 Forenames
15. Usual® Residental Agdress Street | | |
Provinca| | [ ] Postal coda [ ]
16, Crizenshp | | | | |
eipceatsnCyTowivinge) [ | [ [ [ [ T [ [ T T T [ [ T T T TTTTTTTTTT]
or Country of Birth, i abroad
162 Provca of Bith HEREEEENEEEEEE |
S =
17 Marilal Stalus of the deceased | |17.1 Single Eﬂ.z Maniad |__—,1r.3 Widowed | [17.4 Divorced
18. Education level of deceased, Non|GrR| Gr1 Gr2 Gr3 Grd Grs Gre Gr7 |Gr8Fom| Gr9 Gr10 Grit Gr12  |Univ Tach| Unk
(Spacity only the highest dass e 1 Form2 | Form3 | Fom4 | Form5 now
completed) NTC 1 NTC2 | NTC3 n
(mark with a @)
9 Usual occupation of type of
workdonedumgmosoteanegiiey L1 1 1 T T T T T T T 1T T T T T T T T T T T TTTTT1T]
20 Type of business /industy  (mark with a &)
1. Agneultura, 2 Wimng and 3 4. Electncty, gas and| 5. Construction 6. and |7, Transport, storage | & F'na'n'al 9 Communsty, 10. Prwvate
huntng, foresiry and | quarrying Manufaciunng water supply retal rade, repar of | and 3 socia and households,
fishing motor vehickes, i . real p dem
motor cycies and eslate and Semces organsatons,
parsonal and business represemalves of
household goods, senvices foreign govemments
hotels and & other actnvibes not
restaurants adequately defined
21 Was the daceased a regular™ smoker five years ago? {mark with a &) |:|21 i Yes |:|21 2N Dn 3 Do not know th 4 Not applicable (minor)

* Where ihe deceased Iwed onnmost days “Smoking lobacco on most days
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G.P.-5. 0008

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILL BIRTH

[Births and Deaths Registration Act 61 of 1892
i

To be completed in full and submitied at the Department of Home Affairs’ office by the informant or authorised funeral undertaker. The form to be
completed in black ink with BLOCK LETTERS. Please mark with [ the CORRECT box, where required. All fleids are COMPULSORY.
Incomplete applications and applications that are not legible may be considered invalid. (Note: The fingerprints of the deceased, the

infe and the und must be taken by the undertaker}

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

instructions: Section 8 to be filed out by he same Medical F 1 Prafs Nurse who Section A,

EI??.I 1, the undersigned, heraby certly hal the decoased named in Section A, & Bve ben of my knowledge and befel, died solely and axcliusively dus io Natural Causes
I:IZM 1, the undersigned, am not in 8 posibon o certify hat the died exhsively due to N Causes

DHA-1663 A
Page 20f3

BARCODE

Senal number

Particulars of the Medical Practitioner / Professional Nurse who filled out the form: 23, HPCSA Regi No. |

I
24 Sumame 0 e 6 5 i Y 6 0

25 Forenames LT T 1T T T T [T 1 [ T T [ T [ TT1T°T

26 Name of Health F acility / Practice 27. Faciity / Practice No

26 Business Address. Street [ ]

Town)| Province|

1NN

Telephore No.(Offce) TT 1 1 T 1 1 1 [ T ] Postwcoe | P

1, the undersigned, hareby certfy that | examined the body of the deceased named in section A and declare that the deceased, to the
best of my knowledge and belief, diad solety and exclisnely due to natural or hurgd causes as indi 1 on paragraph 22 and in
casa (s is not true, | shall be guilty of an offence and on conviction liable o a fine or to imprisonment for a penod not exceeding five
years or {o both such fing and suchimprisonmant {Section 31{1)(b) of the Act 51 of 1952.)

Place signed
patesigned [y [y [y [y [m][m]D[0D] s

CJ

C. CERTIFICATE BY MEDICAL PRACTITIONER! FORENSIC PATHOLOGIST
Instructions: Section C 1o be filled out by Medical Practitioner or Forensk: Pathologist, who is conducting medico-egal inve sbgatian of death

29,1, the undersigned, hereby certty that a medico-egal mvestgation of death has been conducted on the body of the person whose parbculars are given m Section A and (hat the body 1s no longer

required for the purpose of the Inquest Acl. 1959 (Act No. 58 of 1959) and the cause of death is:

[Ja0.1 neaturar [Jswoz2umaza [ ]30.3 Underinvestgation

31 Date of Post.mortem [v]y]y|[v|[m]|m|[o]D

32 Name of Madico-legal Mortuary / Modtuary aamomayne. | | [ [ | | | | |
b A et N B

35. SAPS Case No 3 NameofPokceStation | | | [ ] ]

Particulars of the Medical Practitioner / Forensic Pathologlat who filied out the HPCSARegistatonNo. | | | | |

Ll

37 Sumsme LT T T T LT 1 T
L
[
I

| |
38, Forenamas l | | | | I —l _Il_ | |
39.Busness Address  Sypel | | [ T T [T [ [ ] [ ]
Town ) [ T T T T T T ] erowce] | Postal Code
Telophone No_(Offica) [ [ | [ [ | Office stamp of mortuary
I, the undersgned, hereby certify that | examined the body of the deceased named in sechon A and the deceased, to the best of my
knowiadge and bekef, died soiely and exclusively due to naturat or unnatural causes as indicated on paragraph 29 and n case this 1s
not tre, 1 shall be guilty of an offence and on comaction fiable to a fine or to imprisonment for a period nol exceeaing five years or to
both such fine and such imprisonment (Section 31(14b) of the Act 51 of 1992 }
Flace signed
Daesignes | Y | Y| v |v[m[m|[D[D] Sig
D. PARTICULARS OF INFORMANT
[ : Saction D to be compleled by Informant, informant 1s responsible for certifying the (entity of the deceased
40 tdentity No. (Passport No. if feregner) [ 41.DateotBrn| Y [y [y |y |{m|{m|[o]D]|
42 Citizenship [ [ T [ 1
. | [T [ [ [ [] !
44 Foronames | [ T T T T T 171 3
45 Residential Address: Street| H
Town g

Province | I Posta Code =
Telephone No (Home) Cefiphone No | [ ] | |
46 Tne Deceased is my: [ Jas 1 poront [ Jas 2 spouse [ Jas 3 cre [ las.a ower. specty

1, the undersigned, hareby ceridy that the enbly of the deceased menboned in Saction A 1S 10 the bast of my knowledge and bebet lrue and comect m case it 1s not true, | shall be guity of an offence
and on comacton biable 1o a fine or lo mpnsonment for a penod not exceeding five yaars or to both such fine and such impnsonment {Secton 31(1){b) of the Act 51 of 1992.)

Signature cacegnee [ 2] [¥]+ |w]u]a]n] Place signed




GOVERNMENT GAZETTE, 15 MAY 2012

REPUBLIC OF SOUTH AFRICA DHA-1663 A
DEPARTMENT OF HOME AFFAIRS Page 3of3
BARCODE
NOTICE OF DEATH / STILL BIRTH
[Births and Deaths Registration Act 51 of 1982]
To be compleled in full and submitted at the Department of Home Affairs' office by the informant or authorised funeral undertaker. The form lo be
cornpieted in black ink with BLOCK LETTERS. Please mark with & the CORRECT box, where required, ANl flekds are COMPULSORY,
plete applic and applications that are not legible may be considered Invalid. (Note: The fingerprints of the deceased, the Sena! number
informam and the undertaker must be taken by the underiaker)
E PﬁRTICULARS OF FUNERAL UNDERTAKER
s E 1o be completed by Funeral Undertaker, The undertaier must take fus or her finger print, the finger pant of the and the informant A d Funeral
Undertaker or informant may submil tha completed form lo the nearest Home Affars office
e I I A
48.DHADesgnatonNo | | | | | 49, Company Reg. No.
50, SARS Reg. No (Income tax reference no.) | | | | |
Detaila of Funeral Undertaker or Authorised Rep g
51. Identity No. {Passport No if foreigner) |_ | | |_| | | | | §
52 Sumame ®
53 Forenames §
54. Business Address Streat)
el T T [ T T LT T T[] [T1 §
Province [ ] Postacase 3
Telophone No (Office) Celiphane No [ ]
55. Date of collection of compse y|y|y|y|m|m|D]|O 56. Dale of Cramation (i appicabiey | ¥ | Y [ Y| ¥ [m[m[o D
57 Place of Burial (City / Town / Village) | | | | | | Prownce | | |
58, Date of Burial y|ly|v[y|m|m|o]|D 59. Grave No. (if availabl [ | |
Name of p who coliectad the d d: Office stamp of funeral undertaker
0. 10onay o Gosspotvooregrey | 1 T T T T [ T [ T T ] [ ]
61 Sumame
62, Forenames
Place signad
paesgred [y [Y[Y[Y[M[M[0][D] g
F. FOR OFFICIAL USE ONLY
Reg of death approved, DHA-1863 d by (particulars of DHA official); Otfice stamp of DHA
63 identity No
648 T O O
6 F (L T T T T T T T T T T I T T 1T T T 1]
66. Parsai No. | | | | |
Documents included with this notice: [ Jcopy of the deceasad'siD [ |Copy of ID document of the informart
[ loka -8 (it apgrcabie) [ Ioma - 1680 (1 appiicanie)
DHA-1663 was submitted by: Infarmant [ IFunerat undertexer
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NOTICE OF DEATH/ STILL BIRTH
Confirmation for Medical and Health use Only
(After complatron seal to enswre confidantiality)

To be complated in full and submitted at the Deparntment of Home AMairs’ office by the informant or authorntsed party. The form to be
completed in black ink with BLOCK LETTERS. Please mark with B the CORRECT box, whera required.

DHA-1883 B

Page 1of 1

All flelds are COMPULSORY. | plete applicatk and app that are not legible may be idered Invalid
File no Date
G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G 15 to be flled out by Medical Practiti Prot Nurse / F ic Pathologist, who has delermined the cause of death
PARTICULARS OF DECEASED
67 Identity No. (Passport No. if foraigner) | [ 1 [ 1 T T T T
68, Gender :55.1 Male :68.2 Female :aa.3 Indeterminable
69 Sumame
70. Forenames
71. Population Group :?m African :rt.zwm :'n 3 IndiaryAsian :ln.a Coloured :?1.5 Other (specify)
72. Piace of Dasth [ |72t Hospitavinpatient [ |722ER0upatient [ |72300A [ Jr24nNursingrome [ |725 atHome [ ]726 Other (specty)
73. Name of Health Faclity/Practice r | | | ]— I i
74. Fagiity Contact Telephone No. ind. Area Code
75 Patient File No |
76. Contact Person et Facity.  Sumame
Foranamas
RolaRank
G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
i Section G.1 istobe pleted for all deaths that occumed afler one week of birth
77. CAUSES OF DEATH
Part 1 Entar the di injuries of plications that caused the death. Do not enter the mode of dying, such a5
cardigc of respiralory amest, shock or heari failura. List only one cause on each line death (Duys f Months / Yexrs) WCO-10
IMMEDIATE CAUSE (final disease or a) I I I
condition resulling in deafh) Due lo (or as & consaquence of)
Sequentiady list conditions, if any, b} | | |
lpading to immediate cause. Due to (of 85 a consequenca of}
Enter UNDERLYING CAUSE last € I I I
(Disease or mjury that initiated Due o {or as a consequence of)
svents resulting in death) a | | |
partz Other signifi i ributing to death but
not resulting in underlying cause given in Part 1 [ [ |
78. If a femate, was she pregnant ai the time of death or up 1o 42 days prior to death? (i) |:Isz.1 Yas Daz.z No

79. Method used lo ascertain the cause of desth (tick all that apply):

El 79 1 Aulopsy l:ln.z Post morern axamination |:|re 3 Omnion of atending medical practitioner D 79,4 Ommon of anending medical practiioner on duty

785 Opinion of registenad professional nurse DTOS Interview of tamity member l:l?a} Other
6.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)
I 1l ion G.2 istobe leted for all still births and deaths that occurred within one week of birth (perinatal deaths)
Mother Child
0. Identity Nurmber |_ |_ | | | 89, Type of death: : 891 Stllbih I:I B9.2 Live birth
81 Date Ot Binth yly|l¥|¥Y|mMm[mMm|D|D 50. Birlh weight {in grams) | I
82. Age of last turthday/ DoB 91 This birth was. 91 1 Single binh :Iel.z First twin
83, Number of p pregnanch iting in. 91.3 Secand twin :91.4 Other mutiple
83.1 Live births |:|:|aa.2 St urths I:I:laa.a Abortians 92. M still borm, hearibeat ceased:
B4, Outcome of last prewous pregnancy (tick one). 92 1 Before labour
D&M Leve birth B4.2 Still birth : B4 3 Aboriion 92 2 Duning tabour bul before delivery
85. Date of last prewious dehvery yYjv]y|j¥y|m|mjD]D Ds: 3 Before delivery bul nol known whether befare or dunng labour
86. First day of last lpeiog | ¥ | Y| Y|Y[M|M|DJD 93, If death ocourmed within 24 hours after birth, number of hours alive
O, if unk , ol d o of pregnancy (in comg weeks) 94 Anendant e birth:
87 Method of delivary' l:IS?.I Spontanaous : B74 Vacuum extractor : 84 1 Physican
87.2 Forcaps delivery : 875 Caesarean section : 94.2 Trained midwle
B87.3 Forceps and rolation : B7.6 Other ( : 94 3 Other traned person (specty
£8. Antenatal care two or mone visits 94 4 Cther (specity)
I:Ise 1 Yes DOG 2 No DB&.S Unkngwn

85. CAUSES OF DEATH
a Main disease or condibons in fostus of infant

b. Other diseases or condiions in foetus or infant

© Main | i ar i L q foetus or infant

d Other | di or di fecting foelus or infant

e Other relevant crcumstances

96 Autopsy information ()

96.1 Certified causes of death has been confirmed by autopsy D% 2 Autopsy information may be aveable later D%.S Autopsy not perormed
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GiP-§:017-0081 REPUBLIC OF SOUTH AFRICA DHA-1630
DEPARTMENT OF HOME AFFAIRS Page 10f 2

NOTICE OF DEATH BY TRADITIONAL LEADER

{Births and Deaths Registration Act 51 of 1992) NO. A
[Section 14 (1) (b):

To be completed in full and submitted at the Department of Home Affairs' office by the informant or funeral undertaker. The form must be completed
in black ink with BLOCK LETTERS and the fingerprints must be attached. Please mark the CORRECT box with (41, where required. All fields are
COMPULSORY. Incomplete, unclear and unreadable applications may not be accepted for registration.

Instructions: Sectlon A to be filled out by teadar, Th of the ara ] y and must be taken by the traditional leader in the
of the inf I no fing could be taken, please submil reasons. The Informant must varify, and whara Y. im full the | of the d
A. PARTICULARS OF DECEASED
Identity number (passportifforegnery | | | | | | | |1 | 1 | [ | | Genderl | | | | | |
Date of birth [NT=T+[v]u[m]o]o] pateotdeath| v [ v [v[vJu[m|o]|D F
Gilzenship C1] [T T 1] ] §
b+

Sumame NN .
Previous/Maiden sumame | | | I I I_rl I I I | | I I_l | I §
Forenames HEEEEEEEEEEEEEEEE 2
Place of death: Town[ | 2

Province| |
Residential address: Street I T 11T 11 11 | | [ ]

Town [ £ [ [ [ [T 1] [ ] [ I 1 [ | M

provincel T T 1 L 1T L1 [ 1 ] postarcode] | 1 [ ] E
Telephone no. (home) t Lt rrri
Maritat status singie[ | Mamiea[ |  widowed[ | Divorced[ |
Education level of deceased, No| GrR | Gr1 | Gr2 | Gr3 | Grd | Gr5 | Gr6 | Gr7 | GrB | Gr9 | Gr10 | Gr11 | Gr12 | Univ | Unkno
Specify only the highest class | ne Form 1|Form 2| Form 3|Form 4| Form 5| Tech | wn

NTC1|NTC 2 |NTC3
(mark with a tick )

Usual ti f d sed:
wonctonaaungmostotwoning L1 1 1 T T T T T TTTTTTIIIVTTTTTTITITTITTT]
life
TIPERE iiineas L Indusin HEEEEEEEEERENEEEEEEEEEEEEEEEE.
Was the deceased a smoker five (5) years before death? YesD NOD Do not knowD Not applicable {minor}lzl
B. CAUSE OF DEATH “(Compluted by Informant)
4. Provide full d iption of cir t that led to the cause of death
2. Was the d dilti diately before his / her death?

3. If yes, for how long?

4. What was the nature of the lliness?

C. PARTICULARS OF INFORMANT  ( Compfered by Informant)

Identity number (passportifforeignery | | [ [ T 1 [T T T 1 [T T T

Citizenship [ N O I I e R z

Date of birth [T 1T Tre]=]=]o Gender [ | | 'TE

Sumarne [T | 5

Previous / Maiden surname I| I I| | | '| I I| '| | I| T i | E

Forenamas r I l I |

Residential address: Street| | | | [ T 7T 1 1] |
Town[ | |Province [ code | | | | |

Telephone number (home) | [ I [ [ U1 [ | |cenphoneno] 1 [ 1]

Relationship 1o the deceased: [Jrarent [ spouse [ Jchiie [ Jother

|, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents is true and correct. | understand that a false
statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

Date signed |\'|T|\-|_'z|na|:.-‘.lr:|r,|
Signature Place signed
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D.
My role is:

Traditional leader D

I, the undersigned, hereby declare that:
a) | was present at the above-mentioned death / saw the body,

b) | did not witness the death and did not see the body. The certificate is issued in good faith
¢) The information furmnished under sections A and B is to the best of my knowledge and belief true and correct

d) Was the female pregnant?

e} A medical practitioner could not certify the death for the following reasons:

DECLARATION BY TRADITIONAL LEADER

(choose the applicable option)

=J
O

—
[dves [TIno []oontknow
-

DHA-1680

Page 2 of 2

1, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents are true and correct. | understand that a false

statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

Signature

E. PARTICULARS OF TRADITIONAL LEADER

1, the undersigned, heraby certify that the information provided above Is to the best of my knowledge and ballef true and comrect

Identity number
Date of birth
Surname

Forenames

Residential address  Street|

Cellphone no.
Date signed

Signature

Date signed
Piace signed

CL [ Ieal=10]

{*Completed by Traditional Leader}

Idenlity no. (passport if foreigner)

Surname

Forenames

G. FOR OFFICIAL USE ONLY

Identity number

L1 1 [ ]| [ [T ]| ] HA
[l ]rl]u]m][e]e]  oesgnationno. [ TTTTTTT] i
I D P LT 1.0 L L L[] T
T LTI L [T T [ T[] i
[ [ [ | | J T T T T 1T 1]/ §§
Town[ [ | [ [ ] T T T ] rostatcose[ [ [ [ | 2
Province [ I T T T T T T T ] reephonenumberfotficel [ [ [ [ [ [ [ [ [ |
| | | I Office Stamp
v [w][mic[o]
F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY
L [ I
[ [ 1 | [ T T T T T DI T T T [ [ 1]
HEEREEEEN [ T T T T T T I TTTTTT 1T
Relationship to the deceased L__IParenl |:|Spouse Dchild E’Other, specify
[_Ivraditional leader -
The information stated above has been checked for correctness and found to be in order I:] Need lmrestiuaﬂonD
[T T T T T LT T ] [T 1] wines e

Surname r

[ | | [ [ [ ]|

L[|

F I
Fo

I

Persal no.

Rank/Rote.

|
[ ]

[ [ [ [ [ 1 1 [
||
[ ]

Signature

Documents included with this application:

DHA-1680 was

submitted by:

l:IOriginal 1D of Deceased

[Jintormant

Datesigned[ " [ *[ v [ ] | |

[ =]

|:|Capy of ID document of the informant

[rraditional teader
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REPUBLIC OF SOUTH AFRICA OHA-14A
DEPARTMENT OF HOME AFFAIRS
Barcode
BURIAL ORDER
{Births snd Deaths Registration Act 51 of 1897)
[Reguiaton 18]
["The form to be completad in biack ink with BLOCK LETTERS. Ploase mark with £ the CORRECT bar, where tequired by the Hame Aftairs. Offiial
Date of (ssue ol K2 R S L
Serial number of DHA-1663 Bar-code number of DHA-1663[1 [6 [6 [3 [2 fo [1 [1 fo Jo T1 }
A. PARTICULARS OF A DECEASED
Idenbty number/ Passport I____Dj: Dateofbith] v | v ]| ¥ w] ] B
Passport number (it foreigner) Dateofdeath| v | v ] ¥ [ ¥ ml | alo
Citizenship Gender
Sumame
Previous or Maiden sumame
Forenames
Place of death: City/Town | Province
Place of burial ; City/Town i Province|
Cause of death Natwra] | unnetural || Under investigation| |
B. AUTHORITY FOR BURIAL OF CORPSE
This certificate grants the authority for the burial, of the corpse from the magisterial district in which the death d or at the magisterial district

whare the burial will take place.
F. FOR OFFICIAL USE ONLY

Reghtration of death approved and burial order issued. DHA-1863 recotvad by {particulars of DHA official): I A T )

s L1 I [

i I
! |
] H
(11 A O O | iy |
Foenames [ | [ L I [ [ [T T TTTTTTTTTT] | i
|
posave [T T T 1T 1 117 ; |
\

Documents Included with this notice: DCowotmmulmlDlmmﬂ Dcopyotl) of the

DHA-1663 was subminted by: [Jitormant [Jrumerat underarer

identity Number of Recepeint: Identity number | | | l | | I | | | | | | | |

H Funersi Undertaker: Dasignation aumber 190 1 O 1 L

Signature of recipient Dale rocewed 'rI\rI fI Y MIlII |D|D|
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G.P.-5. 0909

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

DECLARATION RELATING TO A STILL BIRTH BY A PERSON
OTHER THAN A MEDICAL PRACTITIONER Quols DHA 1663 Serial Number

[Births and Deaths Registration Act 51 of 1992]
{Secton 9)

To be completed in full and submitled at the Department of Home Affairs' office or to a Suulh African Embassy or COnsuI.ate The form to be completed in
black ink with BLOCK LETTERS. Please mark the CORRECT box with ¥], where required. Applications that are i piete or not legible shall not
be accepted.

A. PARTICULARS OF THE STILL BORN CHILD
Sumame of Chidd

Forenames {if any)

Date of stil birth Y Y |Y|Y MIMIMIM|M|M|M|IMIM D | D |write monih in i Gender|

Place of birth CityTown powcel [ | [ [ [ | [T T 1

B. PARTICULARS OF DECLARANT

Identity number g

Sumame 3

Forenames E

Residential address Strest 3
Townivilage Province| [ ]

Telephone no , ncl. area code Cail phone no | | Postal code

The Deceased i my. : Paren : Spouse :l Chid j Other, Specity

| hereby declare under oath tha! the mformabon submitted m this form « tree and comect, and | unc that & faise s punish under saction 31 of the Bath and Death Regatralon Act 51 of 1992

Signowre oae [y[¥[¥]v] [m][wm] [o]o]

C. DECLARATION (For offices use only)

I carify that bafore i g the p rib lemin decl 1 put the following 1o e o and noted hshar rophes in haher prasence:
Do you know and understand the contents of the above deciarabon? Office Stamp
Answer

Hawe you any abyection to taking the prescribed aath?

Answer

Do you regard the preschibed oath/salemn dedlarabon 1o be bivding on your conscence?

Answer

| certity that the deponent has acknowledged that ha/she knows and undersiands fhe contents of the above declaration which was swom tof affrmed before me and thal e rk was
placed in my presence. | undersiand that f | gave any false statement, | shall be guity of an offence and on conwvicton lable to a l’newlomtioranmmeﬂenmgmwnahm suchfmmd
such imprisonment {Section 31{1)(b} of the Act 51 of 1992))

59 oae |v|v]v]v] [m[u] [of0]
of the Commissioner of Oaths

— Persal Number ] | [J

Sumame I

Forenames

Streel Address

Desgnation {Rank)
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REPUBLIC OF SOUTH AFRICA DHA 1774
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR DESIGNATION AS FUNERAL UNDERTAKER

[Births and Deaths Registration Act 51 of 1992]
[Section 22A(1)]

instructions for completion
| + Use black ballpoint only

« Mark the applicable box witt 8 where necessary
+_Incomplete applications and applications that are not legible may be considered invalid

A. PARTICULARS OF APPLICANT

Identity number LI 111 [ [ I [ | | loateotien [¥[v]v[v|m|m]c]o |
Sumame LI LT 11 | L L[ [ ] %
Forenames in full CT 1T 11711 TI1 1111 L
Address Street | 111 | | | £
Town  Village HEEEEE | ]
povince | [ [ [ [ [ [ [ [ [ [ ] [ ] coe (][] £
Telephone number [TTTTT g
Cell phone number HEEEEEE
B. PARTICULARS OF BUSINESS
Name of business /funeratparour [ | | T [ T | [ [ T [ ] [T T T T TTITITTIT T
Business Reg. No{CIPRO)
SARS Reg. No
Business owner - S LT LT T L]
Business gwner - full name LT TITT oL 1T T
Address sweetl | | [ [ T 1 [T |
Townrvitage[ | | | | | [ | | | 1 2
province | [ [ | [ [ [ [T T [ ] code [T TT] E-‘ g
Telephone number HEEEEEREER 2k
Cell phone number ' l | | l I I | | | ] § §
C. DECLARATION BY APPLICANT |
I by declare that the information supplied by myself in this form is to true and correct
| understand that giving false information is an offence which is pinishable in terms of section 31 of the Act.
|:| Copy of applicant’s Identity document |:| Copy of SARS registration
[]  copy of business owner's identity document [ copy of CIPRO certificate (it applicabie)
|:| Centificate of competency from municipality
Signature Date signed |l|\|tl\] |M_[I‘¢1| |D|D|
D. DECLARATION BY BUSINESS OWNER
1; the busi owner hereby declare that the information supplied above regarding

myself is true and correct and further declare that the above: tioned

is my employee and that all the details supplied above are to the best of my knowledge and belief true and correct.

Signature patesignes [v]| -] <[] [w]w] [c]o]

E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN ’

APPLICATION RECEIVED BY:

Sumame HENEEEEEEEEEEEEEEEENEEEEEEEEEn

Forenames in full [T T T T T PP LI T T T T T T T T I T T TTIT TTTTI]
Official Stamp

Persal number CITTTTT I TITIT]

Date vl vy IMlMl |C|DI

Signature
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DEPARTMENT: HOME AFFAIRS
@),

REPUBLIC OF SOUTH AFRICA
ABRIDGED DEATH CERTIFICATE
Certified a true extract from the death register of:

(Issued in terms of Act No. 51 of 1992)

Identity number

---------------------------------------------------------------------------------------------------------------------------------------------

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

Date of birth: Year Month Day

EBMITIONT cosn camuvamus s aissses e v R0 W R B S S R Y W A B A S B RSB A s

AT SR s et oy e e o e S L U R S o e R S e S e R S R A e

Date of death:  Year Month Day

PlACE Of HBATN......ociieiererreerartarsseresssssnsssssansssssnnsnesssssesasssasanassssennsssnsnsssansesnnnsssssssssssnasssnnanusasssnassssannnss

Lo TUI=T= 0o )l ¢ =T\ i 1 IF S PSR UPSRR

e T L L L T T T L e R R

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

(Official date stamp) Director-General: Home Affairs




