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GENERAL NOTICE

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/fo 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 contemplated 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 regulations 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 |l 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.
(8) 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—

(i) 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);

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

(i) 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) If 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.
(@) M 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;

(iiy verify the fingerprints of the informant against the national population register;

(ii) 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;
(iiy verify the fingerprints of the informant against the national population register;
(i) 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) Inrespect of a person who is one year and older—
() take full set of fingerprints of the informant,
(i) verify the fingerprints of the informant against the national population register;
(iiiy 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 oider,
(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/L.RB), as the case may be, upon the notice of birth.
(2) The person who acknowledges that he is the father of the child must—
(@) 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) H 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 chiid

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 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).

(@ 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. _
(2) 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;
(¢) 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 Withess 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 amplification, 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):
(i) 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.
(@) 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.
(8) Any person referred to in subregulation (2) to whom a notice of death is given receives a
certificate from a medical practitioner, shall—

(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

() 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 ldentification Act, 1997 (Act No. 68 of 1997);

(f) 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) I, 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.

(8) 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 included in the population register, and a death certificate may be issued to the
informant or funeral undertaker in the piace 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 stilli-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).

(8) 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—

(a) 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).
() 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 empioyed by the Department;
(¢) 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
(i) 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 appilication 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, publlshed 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 ldentity Number;

HNEEEREEEEEER Bar Code

NOTICE OF BIRTH

[Births and Deaths Registration Act 51 of 1992]

To be completed in full and submitted at the Department 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 [ the CORRECT box, where required. Applications that are not legible shail
not be accepted.

Date of application ? Y f YI Y] Y l I M I Ml I 0} D] ?:%i:';iﬁ"" within ?; g:t;:ﬁs:;ﬂf;”r
A. DETAILS OF THE CHILD

HEEREEERE
HEREEERRN

|
l
| 01 D jwrite manth in futy Gendec[
| powncel | | [T [ ] T
[ 111 HEEEREREE

. . 1
Are the parents of the child married D: l‘, Yes, nature of mariage Civit DCstmry D Civil Union DRe!igious1 Specity

Surname

.

Diate of birth M

l
HENENEEE
1
|

|
!
|
|

Plage of birtty; City/Town

L
Foreniames in full L

i

I
Country of birth {

to each other?

Date of marriage fYJ Y ‘ Yi Y{ l M! M} l DI D [If\’es. enciose a certified copy of the marmiage cerificate

COMPULSORY: Reasons for registering after 30 days upto 1 year must be made on DHA-288/A.

B. DETAILS OF FATHER (PARENT A)

jdentity numnber {passport if foreigner) { { r] I { l L l I l J Date of birth i ] S B L;j_}
Present sumame ] HENEREEEEEEENENE [ 1 []
Maiden sumame ] I } i ; l i i i l l I ! I ]
Forenames in full CT T 11 TT 1T [T HEEEEEEN
Place of it City/Town RN [ LTI T 1] cowmorsen{ | T 11 1T TTTTT]
— [TTTTTTTTTTITIT]  remmewtonprmypsmins [ [ ] ] [ ] 1]
C. DETAILS OF MOTHER (PARENT B) {in the case of Civil Union this section must be completed by the natural mother]
{dentity number (passpart if foreigner) T [T I [ i | ] pate of binhf | | HEREE
Prasent sumame r ‘ l I [ 1 } } l i
Maiden sumams l l 1 I l ] i i {
Foranames in ful HEENEEEN HEEEEER [T T TP TIT]
Place of bith: GityTown LI T T LT PR T T ) cowmyorwen [ ] ] ][ 10T ] 11111
Ciizonship LTI T T T LT L [ 1 ] 1 eemmenwtemporayparmitno] | | [ [ ] [ 111
D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN OUT OF WEDLOCK
1 hereby declare that | am the biological father of the child Mother's 1o the ack g of paternity

Initlals and surname Signature Initials and surmame Signature

doiyowber T L LT L LT L LT T oty rumber et L L LT T LTI TTT]

(passport if foreigner) port i grer)
LT

Date L_L,,._LJ ll l 1 ll Date

E. DETAILS OF THE LEGAL GUARDIAN/SOCIAL WORKER/NEXT OF KIN/INFORMANT
*Compulsory if notice is not given by the parent - Form DHA-288/8 must alse be complated

identity number (passpon if foreigner”) } J 1 l [ } { I [ l I ] I I I [ Date of binhi . } ! 1 g | : l [ b ‘ ! f I l . l

Social Workers Case No: [ I I I l 1 I l i I i l % ] l I

Sumame CL LT LT T [ 11 | | 1] | ]

Forenames in full B [ 11 [ ] I ]

Place of birth I [] | Gountry of binth ]

Residential address Swreet l I I ] l
Town/Village Y l ] l Province ] 3 ] l

Telephone no., incl. area code i { ] l l Cell phone noAI | [ i [ l [ f } Postal code l I '

Citizenship [ } [ l i 1 1 { Permanent/Temporary permit no. I } I j I !
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F. DECLARATION
i

hereby declare that the information supplied is (o the best of my knowledge and belief, rue and correct, | understand

fhaﬂ a false statement is punishable under saction 31 of the Births and Deaths Registration Act of 1882,

[T O EO

it sumars Stnature Pica HNRERNEEEREEN

Relationshig o the chitd: DFather(ParEntA) DMomer(ParemB) Dugal guardian Dswalwmr Dmnufmn

NOTICE OF BIRTH RECEIVED BY:

G. FOR OFFICIAL USE OMNLY - OFFICE OF ORIGIN Office stamp - Office of origin

Surmame ! ] l I I
|

First name i

[ |
LI L]
[ ]

Persal number Ll | 1 t

Stal Birth

Birth Registration within 30 Days:
E]Conﬁrmaﬁon of Birth

Certified copy of Father'siParent A's 1D document (i
applicable)

DCeniﬁed copy of Mothed's/Parent B's I document

Dcerﬁﬁed copy of Legal Guardian/Social Worker's 1D

document

DCaniﬁed copy of Marriage Certificate of parents {if
married)

DB! 1658 if maried religiously §.e. Muslim, Hindu

DMedica( Report: Same Sex Parents

Cerlified copy of Sactat Worker's Registration
Caertificate

oee [Y[¥[¥][v] [m[M] [D]D]

DOCUMENTS SUBMITTED WITH THIS APPLICATION; PLEASE TicK [

Birth Registration after 30 Days, additional documents: ¥ foreign birth, additionat decuments:

me of of Paterrity ?gfecmpy of the Foreign birth certificate

Dsch“‘ Lotter (Csit;z;r;:i‘p‘)deteminaﬁcn form B1-529

D Certified Copy of School register DCiﬁzenship determination form 81-529 (Child)
Affadavit

Ondine verification performed and printouts attached for following persons:

D Father (Parent A) D Mother (Parent B} D Legal guardian DSQdaI worker D Next of Kin

Signature
H. APPLICATION VERIFIED
Date i I l | i i I I i initials and
1 hereby deciare that | have verified the application and registration Signature

Persal number I [ I I ] ! I ‘ I
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DHAZ4LRB |
Allocated identity number:
Ili! ‘ljlllll Bar Code
DEPARTMENT. HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA :
ANNEXURE 1B ’
NOT'CE OF BlRTH Recent 1D photo
. of the child
[Births and Deaths Registration Act 51 of 1992] e o ety
{Section 8}
To be completed in full and submitted at the Department of Home Affairs’ office or to a South African embassy or
consulate. The informant fo present his/her original D document. The form must be completed in black ink with
BLOCK LETTERS. Please mark [} the CORRECT box, where required.
Applications that are not tegible shalt not be accepted.
Dste of application (YYYYMMDD) [TTTTITTTH]
A. DETAILS OF THE CHILD
Sumarme a5 a binn RN EEEEEEEEEEEEEEEn
Forenames in full L PP LT PP PP P PR T LT TPl
Date of birth (YYYYMMDD) { | I [ Gender: [ ] ]
Place of bith: City/Town | ] ] T 1 Province| T ] |
Country of birth [ { [ l I Posial code l i
Are the parents of the child married to sach other? if Yes, nature of marmiage ::c-ivi! :Cuslomary Dchenunion Dother
Date of marriage (YYYYMMDD} I i I I Marriage cerfificate enclosed :l\res I:!Nc
Telephone no., Incl, area code I l ! l ! i Ce»pnoneno,] l I | I [ [ 1 U

COMPULSORY SECTION - only for late registration of birth:
Provide reason why the bilh was nof registered in lerms section 9(1} of the Binths and Deaths Regisiration Act 51 of 1992

B. DETAILS OF PARENT 1 (FATHER)

identity number [} ] [ Date of birih {YYYYMMDD)

Sumame [ i ]

Previous/Maiden sumame l I l

Forenames in full 1 [ l I | § [ 1

Registered place of birth ] I Country of binh ] ]

Current contact address  Street ! l i l I I l ]
Town/vitage| Province] ] [ 11

Telophune o, incl. area code | ] Cell phene no| | 1] Pastat eode| []

Cilizenship } l l I Permanent residence penmit no. 1 | | E ] l ]

C. DETAILS OF PARENT 2 (MOTHER}

Identity number T 1] ] | Dateofbinn rvyvmmony | I 1 P

sumame 1 [ | & ]

Maiden sumame ] I ¥

Foreriames in fult f f [ ] } } [ _J l I

Registered piace of bith [ F 1] [ ] ] ] Country of birth ]—1

Current confact address Street ] l I 1 ! I [ . } [ 1
TownAillaga| ] | ] Province| | 1 ] | ]

Telephone no., incl. area code ’ Cell phone na. T ] [ } } Postat code [

Cilizenship ] l I l ; ! ] ] Parmanent residence permit no.L ; i l

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

! hereby declare that | am the biological father of the child : Mother's to the ot p Y

initisls and surname Signatisre initials and surname Signaturs
Identity number { 1 ] l ] i I i J identity number L [ i I l [ } l i [ l

Date (ryvymmoD) | |1 ] Date (YYYYMMDD) | ]




16 No. 35346

GOVERNMENT GAZETTE, 15 MAY 2012

identity number

Sumame
Previcus/Maiden sumame
Forenames in full
Registered place of birth

Curmrent contact address

Telephone no., incl. area code

Steet | | [ ] HERNEENE

T-:mruwnage[ ]

Dmga} guardian
Dmhar« please spetity I ; [ 5

E. DETAILS OF THE INFORMANT

L]

Date of binh {YYYYMMOD) {
{ [ i | l

HENEREN
I |

l f | | i

| i [ I Country of birth

L1

HEEEEN

I Pravince| [

| f

Celi phone no. ] i i l l ] [ Postal code r
Gitizenship J | ! [ ] Permanen residence permit no. | ]
Relationship to the ¢hild: Dpaxenl 1 (Fathen) Parent 2 {Mother) DFamny member, please specify.

L] | |

]
L]

Social worker or authorised officer, provide case no.

HEENEEENER

REEEEE

F. DECLARATION

I (the informant), hereby declare that all information supplied by me on this application

form is true and correct.

vaevevmmooy [ | [ T T T T 1]

Place HEEEEENEEREEE
Initials end sumame Signature
pasovvmmooy | | ] [ T T T T ]
Piace ANEEEERNEEEEN
Initials and surname Signature
FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN Office stamp - OFFICE OF ORIGIN
NOTICE OF BIRTH RECEIVED BY:
Stat Birth
L Jo s Tu omecrvanony | | | | P T[T |
] 1 initials ang
Persal numbar []lllilil

DOCUMENTS SUBMITTED WITH THIS APPLICATION: PLEASE TG 1]

DA!ﬁdav’n DHA-288

andC

DEach page of Affidavit is initi

DDHA»Z-MA for the child

by
Da photographs of the child, 156 years and older
D Original iID

Dcemﬁed copy of informant's 10 document

DDHA-24IA for the informant

o

ot

was
D Foreign binh certificate (¢opy only)
DMamage certificate of the parents (copy) Dcnizensmp determination B1-528

DHnspﬂallcﬁmama‘temily cerificate (copy) Dﬁmy viher documentation, please specify;

of Daths

NPR p for ing persons:
DParent 1 (Father) D Parent 2 (M ! I D R person {it Dcmm
NPR veri results {; ¥

Pleass enter the barcade numbers of the fingerprint verification forms:

{DHA-24/A) of the chitd:

{DHA-24/A) of the informant:

if Onhine verification is available at the front office, please provide the fingerprint verification results:

Fingerprints of the child No hit If other result, please

Fingerprints of the informant DHH 17 other result, please

VERIFIED BY SUPERVISOR - OFFICE OF ORIGIN:

HEEEEERE

Date (YYYYMMDD) Initials and
App ion is i and ail required d are l i i Signature
Fingerprints are taken carrectly of Dcmw D!nfomam Persal number

LT T

FOR OFFICIAL USE ONLY  RESERVED FOR THE SECTION THAT ALLOCATES THE (D NUMBER
Capturing date (YYYYMMDD) [ 11 ] ] I—]
Initials and
Signature

HENEENE

Pargal number ‘

Office slamp
FOR OFFICE WHERE 10 NUMBER WAS CAPTURED
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DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

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

[Births and Deaths Registration Act 51 of 1992]

DHA-288

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 present histher original ID document. The form must be completed in
black ink with BLOCK LETTERS. Please mark I the CORRECT box, where required.

P

Applications that are not legible shall not be

j 3

A. DETAILS OF THE INFORMANT

HEEREEER

cizensip | | |

I

Passport no./Pemmanent residence permit no.i I

identity number ﬁ l 1
Data of birth (YYYYMMOD)} { i { f
Sumame

L1 [ ]

Previous/Maiden sumame

L]

Forenamas in full

SOWOU§ TRNNG J NN SOV | SN ; SO

i
|
LI
| ]
[ ]

| |1 { [
Current contact address Street 1717 I ! | I l l | l l l l ‘ | I | !
Townviage| | | | RN | T[] Pprovinca] ] | ] [ ]
Telephone no., incl, arsa code i [ [ [ [ ‘ } Call phone no.l [ f T E
Postal address RN HEEN [LITTITTT] ||
Prcvince[ I t i l Postal code
Registarad place of bith i || T 1] cowmyetwn | T T T T T T 11
Relationship to the child: [:l Parent 1 (Father) m Parent 2 (Mother} DFamﬂy member, please specify: % ] 1 I I I % i i ]
DLegavguardian DSocisl worker or authorised officer, provide case no. l 1 ] [ } ! } l l } } ] }
[Homerpeasespecty [T T [ T T T T T T T T TTTTTVTTTTTTTT]
If you are not the parent or the legal guardian, provide the reason why you are giving the notice of birth [COMPULSORY SECTION]
B. DETAILS OF THE CHILD
Sumame as atbith L] RN HENEEEEE NN
Forenames in full | l ! l | | ! I | l I | l I j
Date of birth (YYYYMMDD) [ Gender |
Town/City of binh L1 [T T T T T 1] provnce N O O I A I
Country of birth [ [ ] [ l I ] ] ] ! I i Postal mdel ]
Curent contact avoress  Sweet [ | | | HENEEEEEE [T 111 |
Townnvitage | | L1 T T T T ] T ] Provee [ L] LI 1
Telephone no. incl, areacode | || ] | Celiphorena| | | I T3
vanguage momertongue) | | ] ] [ J ] ] [ [ [ [ | | Seconamnguaeel | | [ | J T[T TTTT]

C. DETAILS OF LIFE EVENTS OF THE CHILD

C1. INSTITUTION OF BIRTH - COMPULSORY

Place of birth Publichospita!l: Private hospital[:l Doctor's omee,:l Alhorne[: ClinicD Other _
Nams of lace of birh Ll HEEREEEEEN HEERERNREEEE
Full address sweet| | | ] LT T T TPTT VPP T PP TTITTETT T L]

Towviiage( [ [ | | | | [ LT TP b el T T T T TTT]T |
Telephone no., incl. area code 1 I ! I [ t l Cell phone no.} } } ] & I l ;Postal codei E l
Contact person name HEEEEEEEEEEEEEEE A EEEne
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[ ]

C2. RELIGIOUS CEREMONY PERFORMED ON THE CHILD

RN

Name of the ceremony [ ‘ ‘ | I l l l I | l

LI LI LT LT LT L LT T T LT P T T T T T 1]
LI LI LI L LT LTI Jopownee TTT I TTTT T T

LI T T LT [T T ) cenpronena] [ [ T [ ][ [ [ [ Jrostarcoe[ |

LI L LT T T T T T L LT P T I TTTT]

LTI T T T LT T LI T I T T T T T

LI LT T T 1T

TownVillage

Date of the ceremony (YYYYMMDD,

Telephone no., incl. area code
Contact person name

Institution name
Contact address

C3. PRE-SCHOOL OR CRECHE ATTENDED

LI T T T T T L L T LT T T T T I T T T T T T[T

Institution name

swear| | | L[ T[T LT T T I T TITTITTITTITITTITT ]

Contact address

povncel | | | [ [T T T ][]

LLL T L L] [ ] | comoronena] [ ] [ [T T[] Jrostacose] [ [T]

towvitagel | ] ] T T T I T TTTTTTT]

Telephone no., incl. area code

LTI T P P TP T T T T T T ITT I IT]

Contact person name

[ T 1]

fom [ T T T T TTT ] ol T TTT

Period of attendance (YYYYMMDD)

C4. PRIMARY SCHOOL ATTENDED

If yes, provide details of the schoo! with most verifiable information

LT 1]

Did the child attend more that one schoo

L LI T T T T

LT T 1]

HEEREEEEEE

I LI T T I T T T T T TT]

HEEEEEREENEEE

NN

Streetl LI I

Institution name

Contact address

LI T T T T T T T T ] cempnonena] T T ] T T T T T T ]rostaicose] [ [ ]

Townvitagel [ | | [ [ T [ [ [ T T T T T[] prownce

Telephone number

LI T VI T T T T T T TP TTTTITTT

el TP THET]

[ 1 [ ][]

L1 1]

Period of attendance (YYYYMMDD) From r ] r

Contact person name

Gradeatadmission | | | | [ | [ ] [ ] +ichestoradepassel [ T T [T [ [ T T ]

C5. SECONDARY SCHOOL ATTENDED
Did the child attend more that one schoo

If yes, provide details of the schoo} with most verifiable information

[LT]

Lty L LT LI T T I T T T T T I T T T

seet| [ | [ [ LT T T I T T T TT I ITTTTTTITITTITTTTT]

townvitage| | | | | [ [ [ | [ | [ ][ ] ] ] eowcel | JTTITTTTTT]

Institution name

Contact address

LU LT L LT[ L1} corpnoneno] [ [ ] [ [ [ 1 [ ] Jrostrcose| [ [ [ ]

Telephone no. incl. area code

LTI T T L P L P LT T T LTI TTTT]

Contact person name

L1 LT IT]

Period of attendance (YYYYMMDD) mel 1 I I I I I [ ] ToL l

Gradeatadmission( l ]—LT [ | I l | Highestgradepassed[—[ l [ ] | I [ [j

C6. EMPLOYMENT RECORD - THE MOST RECENT EMPLOYER

L LTI T TTT]

LI T T I T T LT T T[]

Empioyer

vanncelll‘l—[lllllLJ

[ T LV T TPPTT T TT]

seeet| [ J 1 [T J T T T ITTT T T ITTTTITTITITTTITTT]

Towviage| [ ] ] [ T 1 [ JTTTTTTT]]

Physica! address

HEENEEEEEEENE

rovmcse [T T 1]

L

Postai address

CellphonanoAlng l [ I I I l I '

[
LTI LT T LI P I P LT T T T T I Tl T

I

CL LT LT[

Telephone no. incl. area code

Contact person name

Period of employment (YYYYMMDD) From { l ] l | I l | I To liL I l l l I I ]

[T T T T TTTTIT]

(LTI T T T TP i ITl

Nature of work performed
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C7. REFERENCE PERSON TO THE CHILD - COMPULSORY IF NONE OF SECTIONS C2-C8 WERE COMPLETED

The reference to the birth is:
[ Jwitness to te bt

DTribal Authority

Identity number
Date of birth (YYYYMMDD)
Sumame
Previous/Maiden sumame
Forenames in full
Physical address Street
Town/Village
Postal address

Province

Tetephone no., incl, area code

EI Family member

DPerscn who raised the person

Legal Guardian D Pastor / Priest

[: Social worker D()ther. please specify [

L1 1]

| |

L1 L1

Passport no./Pamanent residence permit no.

DHA-288

citizenship | |

|

1L

L [ [ ]

L

’-—“———-»—-

S N I
HERNEN

SUNUE | SURNS | N { N | SNOW: | S

| S [ S S|

Cell phone no. ]

{

L

t
| |
I I
| |
| [
| i
1 |
| I
| I
l I
l 1

HREEN
M O

!
l ]
! l
[ I
L L I
L] l
[ 11 I

Registerad place of birth

E
|
|
l
|
|
l

l
i
l
I
]
|
[

L1

|country of iy |

D. DECLARATION

Signature &f deponent

| cartify that before administering the oath | asked the dep the f

{1} Do you know and understand the contents of this declaration?

(2) Do you have any objection to taking the prescribad cath?

{3) Do you consider the prescribed cath as binding on your conscience?

1 certity that lhe deponent has acknowiedged that he/she knows and understands the contents of this declaration which was swom to/affimed before me and that the

deponent’s signature or mark was affixed to the declaration in my presence.

Signature of the Commissianer of Oaths

Full first names and sumame

Answer:

Date (YYYYMMDD) |

NOTE: Commissioner of Qaths must be an authorised DHA cofficial at the office where application is submited

{the informant), hereby declare under oath that the information submitted in this Affidavit
and the Notice of Birth is true and correct, and | understend that a false statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992

[T T T TT]

and wrote down hisfher answers in his/her presenca:

Answer.

Answer.

Designation {rank)

Business Address

Date

The dep t and the C

Place

of Oaths to initial each page of the Affidavit.

Office stamp - OFFICE OF ORIGIN

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

NOTICE OF BIRTH RECEIVED BY:

Sta Birth Date (rvyymmony | | ||

o]

s

M

|

Initials and surmame

|

|

Office stamp - OFFICE OF ORIGIN

Signature

Persal number ‘ l 1
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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 8(3A)]

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

S— (T L0 L]

A. DETAILS OF THE PARENT

ity s LTI s [P ITLITITT]
omearsanovomen | | [ | | [ | ] ] eeworvormmenmsmoopumra] | | | [ ] ][] ]1]]
sumans HEEEEREEEEEENEEEREEEEREEENEEEEE
proiouswatnsorare | [ [ | VLI QLI PLT PP TT PO IIITTT]
HEEERENEEEREEENERNEEENEEENEREED
nepsrsapicecttin | [ [ [ [ [ [ [ [T ][] cwmmosn [ [ JJ][]]]]T]]]

Relationship to the child: DFatherlParent A DMomer/Parem B8

B. DETAILS OF THE CHILD

Sumame as at birth

Forenames in full

Place of birth

HEREENEREN

HEEEREEE
LIII T
oweorsnoeerveny [ | | | | [ | | ] wwae [TTT 1]
HEEREREE
LI

Contact number

€. COMPULSARY FOR THE NOTICE GIVEN AFTER 30 DAYS

[ the parent of . declare that |
register the birth of the above mentioned child after 30 days because of the following reason(s).

The dep t and the C i of Oaths to initial each page of the Affidavit.

D. DECLARATION NOTE: Commissioner of Oaths must bo an authorised DHA official at the office where application is submitted
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Signature of deponent

1 gertify that before administering the oath | asked the deponent the following questions and wrote down his/her answers in his/her presence:

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

(2) Do you have any objection to taking the prescribed oath?

{3} Do you consider the prescribed oath as binding on your conscience?

1 certify that the deponent has acknowledged that he/she knews and underslands the contents of this declaration which was swom to/affinrmed bafors me and that the
deponert's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Sumame °
Forenames

Designation (rank)

Persal number

Business Address

Area code

Place

Date

Answer

Answer:

Answer.

the parent, hereby deciare under oath that the information subemitted in this Affidavit and
!he Notice of Birth is true and correct, and { understand that a faise statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992

Date (YYYYMMOD) ] ¥ | l K [ E I iz.l s[ \l ::xi

DHA-288/A

SN | WP | I—

OO | SN | SN | SUDUON | SNNUONE | SR SN | SUSOS | SO

—

Ll
L1
Ll
Ll
1]
11
L]
L1
L

e | e | s |t | S
SUUI | W § SUS § SESEE § S—

HNEEN

[LT1]

HEN

L1

Y oY Y

L]
v e Je o]

v o

Departmental Stamp

E. FOR OFFICIAL USE ONLY-OFFICE OF ORIGIN

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY:

Sumame

Forenames

Persal number

Signature

IHN
L1

L
LI T Tl
HERNEEEE

Date

[l el o]

The 1t and the G

icner of Oaths to initiat each page of the Affidavit.

Departmental Stamp
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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 1892]
[Section 9(3A) and Regulation 6(7}]

To be completed by the next of kinflegal guardian . The next of kinflegal guardian 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.

Date of application [ [ i { I l ] l I l l D l ?ﬂiﬁm v DRegislration after 30 days
A. DETAILS OF THE NEXT OF KIN / LEGAL GUARDIAN

PE—— TTTT] TTTT] cuermmpos nsa

Date of birth (YYYYMMDD) Passport no/Pemmanent residence permit no.

Sumame

I
!
lHllH
L]
|

l

l

Previous/Maiden sumame

Forenames in full

L1
HREEREN
HEEEEREERE
HEEENENNEEEE
HEEEEEEEEENEEEEE
HEERENEEEEE

Registered plate of birth Country of birth [

Relationship o child

HEEN
HEEN
HEEE
HEEN
HEEE
HEER
LI 1]

I | O

(
|
!
l
|
|
J

L

Next of kin DL&Q&! guardian Specify relationship to child

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

B. DETALS OF THE CHILD

Sumamo 0 t it HEEEEEREEEEREEEEENNENEENEEEEREEE
Forenames n ul HNEEEEENEEEENENEEEEREEEEEEEEEEN
Date of birth (YYYYMMOD) l I l l l l | l l Gender

Pice of b HEEEEEERNNEENNEEEEENENEE

Contact b HEEEEENEEEREE

8. DETAILS OF THE CHILD'S GRANDPARENT

identity number ] I ] l i Citizenship e.g: RSA

Sumama HEEEEREEEEENEEENEENEENEEEEENEEE
Forseres 18 HEENEEEEREENEENEEENEEENEENEEEEN
- BUEEEEER oo

regersapscacrbin | | [ [ [ [ ] [ [ [ L[ [ ] commown| | [J{]]]TT]T]]T]
Specify type of grandparent []Grandrnomev DGrandfa!her

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

i, the next of kin / legal guardian of )
, declare that | register the birth of the above mentioned child instead of parents because of the following

reason(s)

Tha dep and the C i of Qativs to initial sach page of the Affidavit.
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DHA-288/8

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

i {the next of kin / fegal guardian), heraby declare under oath that the information submitted
in this Affidavit and the Notice of Birth is true and carrect, and | understand that a false statement is punishable under section 31 of the Births and Deaths Registration
Act 51 of 1992

Signature of deponent Date (YYYYMMDD) I l | ‘ l l l I t

1 certity that before administering the oath | asked the deponent the following questions and wrote down his/her answers in his/her presence:

(1} Do you know and understand the contents of this declaration? Answer
(23 Do you have any objection to taking the prescribed cath? Answer:
{3} Do you consider the prescribed cath as binding on your conscience? Answer:
Signature of deponent Date {YYYYMMDD) [ [ J ] l i ] l l

1 certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration which was swom to/affirmed before me and that the
deponent's signature or mark was affixed to the declaration in my presence.

Signature of the Commissioner of Oaths

Sumame [

|
i

(BN § S—

Farenames

Persal number

Designation {rank)

Business address

l
I
l
l
I
-

Y {Y }Y —}Y }M

|
|
l
|
|
|
I
l
l

B

|

l
||
| |
||
Ll
| |
||
||

I O
—
I | | | |
—_-_-—.—-’——-—_...-—.»-————————-

Departmental Stamp

T

Date

BER
e

EEEEREEERER

Place

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

e (LTI T T T LI IT]

e [T LI T L LTI T L] | ooimesins
et [T T[]

e LEPPRREE]

Signature

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

T SURNAME ... i ettt csann e 2. MAIDEN NAME

3. FORENAMES (in ful)

4 DATEOF BIRTH ... 5. PLACE OF BIRTH

6. oentitynomeer | | [ L L L L T L T T T ||

7. . if born outside South Africa, please state—

{a) Date on which you first entered South Africa for permanent residence

{b) The period(s) (dates} of your residence in South Afriéa

{¢) Number of immigration permit and date of issue

(d) Number of certificate of naturalisation and date of issue

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

{c) The date on which you returned to South Africa permanently

10. Particulars in respect of foreign citizenship:

(a) Citizenship acquired (COUNIYY ... e {b) Date and piace of acquisition

{c} Means of acquisition of foreign citizenship, i.e. marriage, naturalisation, descent or registration? (Please attach copy/proof
(d) Did you apply for the retention/re-instatement of South African citizenship? YESMNO. If YES, attach a copy of the relevant certificate.

11. Date of marriage of YOUr Paremts ............covcecieeirconnemeere s einsvecnens 12. Place of marriage of your parents

B. MARITAL STATUS
1. Please fumish the following particutars in respect of your spouse:

(@) SURNAME ... s {b) MAIDEN NAME

{6} FORENAMES (in full}

(dy DATEOFBIRTH. ..o s (e} PLACE OF BIRTH

o mentmynumeeroryourspouse | | | L T T T T T T T 1 [

(g) Date on which he/she entered South Africa for the first time for permanent residence

thy Period(s) (dates) of residence in South Africa

(i} Date of your mariage. .............ccccorirciii i ecnnnes (j) Place

(k} If applicable, the date of your husband'siwife's death or your divorce

() Nationality of your spouse
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. FATHER’S PARTICULARS DHA -529
SURNAME ...ttt et ettt e oo eh e bt oo et e e et a e n e et R e e e Rttt ean et eie e
FORENAMES (IN FUIL ...t ettt e e h e s e e e em e s e h et b e e S s aeeseam et e aa e seeees e e e r et cs et ean s em e bennesaeaeeaes
DATE OF BIRTH ..o 4. PLACE OF BIRTH ..ot

oenynoveen | [ [ [ L L [ [ 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 SOUN AFICA ..o e e
(¢) Number of immigration permit and date Of ISSUE ...............coooiiiii e e s
(d) Number of certificate of naturalisation and date of ISSUE ...

If he was absent from South Africa state—

(@) Date(S) OF NiS HEPAMUIE .........o.iiuiie ettt et a e et e st s e bbb oL e s se e s e e e e

(D) Reason(s) fOr his AePAIMUIE ...... ..o et ee e e
(c) Date on which he retumed t0 South AfiCa PEIMEANENTY .............cooiiii s

Particulars in respect of foreign citizenship:

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

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

. MOTHER'’S PARTICULARS

SURNAME oo oottt et 2. MAIDEN NAME ...t
FORENAMES (Ul oo oot oo oot es et er oot et ettt
DATE OF BIRTH oo oeseeoseees oot 5. PLAGE OF BIRTH ...ooccetoesoee oo seesescrsseeseee oo
IDENTITY NUMBER R

(a) If she was born 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 AfFICA..............ocooi it
(c) Number of immigration permit and date Of ISSLIE ... e
(d) Number of certificate of naturalisation and date Of ISSUE ... et

If she was absent from South Africa state—

(@) Date(S) Of MBI UEPAMULIFE..........ov ettt e et em et et er b st s em e e e n e e ems et s teane e e s ne s canen s

(b) Reason(s) for her departure
(c) Deate on which she returned to South AffiCa PEIMANEALIY ... ettt ettt v b ene e
Particulars in respect of foreign citizenship:

(a) Citizenship acquired (Country).............cccccooiiiiiiin, (b) D-ate and place of acquisition ...

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

. CERTIFIED THAT THE INFORMATION FURNISHED ABOVE 1S CORRECT

DATE ..o SIGNATURE

ADDRESS ... e
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G.P-8. 017-0083

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

OF A CHILD 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 not legible shall not be accepted.

Instructions for completion

DHA-1682

APPLICATION FOR INSERTION OF NATURAL FATHER'S PARTICULARS IN THE BIRTH REGISTER

+ Part A and B: Natural father to complete
« Part C: Natural mother {o complete

+ Affidavits D and E: Sworn fo by nalural father and natural mother before an authorised Home Affairs official. Both deponents must be present at the time.

A. CHILD

ldentity number

|

]

f |

i
l
I

Forenames(in fulf)

L L] [
LT 1]
HENEEE

Place of birth

L[ T
Sumame } 1 }
Ll
LT T

]
| |
| |
[ ]

[ LT T T T

PREVIOUS CORRECTIONS OR ALTERATIONS TO CHILD'S PARTICULARS

Piease indicate any previous corrections or alterations 1o the applicant's particulars (such as sumame, forename, place of birth, date of birth, gender} or any changes to such particulars of the applicant’s parents

Previous parliculars

Parficulars after correction or alteration

Dale corrected or altered

Reason for correction or alteration

B. NATURAL FATHER (Applicant}

Identity number (passport if foreigner} !
Sumarme {

Forenames (in full) ]

|
|

1
|

Place of birth

|
!
Country of birth l
Citizenship U]

Left thumbprint of father

C. NATURAL MOTHER

Identity number

Sumame

Maiden/previous surname

|

L]

I

Place of birth

!
[ |
|

Country of birth

|
|
|
[ 1 |
[
i

E
|
L L] l
[ L] ]

1
1
i
Forenames {in full} |
i
I
i

|
|
|
|
|
|
l

Citizenship l 1

i

L
% [T LT

D. AFFIDAVIT BY NATURAL FATHER

L1 Doomenenestancepemmna L 1 L 1 |

Left thumbprint of
mother

I, the undersigned, hereby certify that | am the person whose particulars appear under B above and that the particulars fumished are to the best of my knowledge and belief frue and
comect and in case itis niot true, | shall be guitty of an offence and on conviction liable o a fine or to imprisonment for a period not exceeding five years or to both such fine and such imprisonment

(Seckon 31(1)b) of Act 51 of 1992.)

» | wish fo be recorded as the natural father of the said child in hister birth register.

Signed on this

day of Year

Signature

Residenial adcress Streel | | | | | HER

HEERE

HEEN |

Townvitage| | | | |

[ NN

| Code

‘IPruvincei !

Telephone no., incl. area codel i ' | [

i l [ i l Cell phone no]

L L[]
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DHA-1682
E. AFFIDAVIT BY NATURAL MOTHER

1, the undersigned, hereby certfy that | am the person whose particulars appear under C above and tha the parliculars fumished are fo the best of my knowledge and befief true and

correctand in case i is nol true, | shall e guilty of an offence and on conviction liable to a fine or o imprisonment for 2 period not exceeding five years or fo both such fine and such imprisonment
(Secton 31(1)bjof he Act 51 of 1992) ! rpison pen g o

+ | am the natural mother of the child referred to in A above and

» | have no objection to the natural father referred to in B above being recorded as the naturat father in my child's birth register.

Signed at on this day of Year S

Resdentalagoress Sveet| | | | [ [ | [ | [ | [ [ L[/ [ [ ] ][I [[I[{]T{]]T]
Totiege | | | | | [ ][] [[]]]] Code | | [ [ Jpoimee] | | |

Telephone no., incl. area cod l ] 1 JJ L [ ] I Cel phone no. } [ I 1

F. DECLARATION BY COMMISSIONER OF OATHS

» | certify that 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 taking the prescribed oath?

Father: Mother:

¢) 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 tofaffirmed before me and the deponents’
signatures or thumbprints were placed thereon in my presence and the presence of both deponents.

ientiyrumper [ [ [ [ [ | | | LU
Sumame| | [ [ | 1 HERERERERN
Commissioner of Oaths Forenamesi | [ | | | T [ [ ] 1 [ 1 1T] L [ 1]
HEEEEEEENREREEEREEEEN
Designation (Rank) Busness| | | [ [ [ | [ [ [ [ [ [ 1T [[TT]]T]
agdess| | VI [ [ [V TTTTITTTTOUTT]
G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS APPLICATION:
APPLICATION RECEIVED BY: PLEASE TICK &1
Identity number | | I | [ ] BN T I ]
Sumame l l ! [ [ [ l 1 l [ { ] ( ] 1 meofofpayment
Forenames in full { [ l ly { { i ! 1 } 1 } [ I [ [ } I ] %Copyofchitd‘s birth certificate
Persal no. ) Copies of both parents' identity
Date [ HEEEREE [:dom 193t§rf):iaphczn{) 4 et pemi
L oo vt o8 ptsin
Signature E: Paternity lest if available
DOther, specify
H. HEAD OFFICE USE ONLY
wenitynomber (| [ [ [ 1 ] [ [ [ ] ] [[T]
Sumame ; { Il { [L } } { } l } { { % i }] l i [ ]Status: ApprovedD Rejecled[]
il EREEE .
Persal number l [ ] [ l ] I l I i for el refected
Date ! ] } ] ] 1 l ! Signature
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REPUBLIC OF SOUTH AFRICA DHA-BS
DEPARTMENT OF HOME AFFAIRS
APPLICATION FOR ALTERATION OF FORENAMES
[Section 24 of the Births and Daaths Registration Act 51 of 19921 Bar Code
APPLICATION FOR THE ALTERATION OF MY OWN FORENAME(S) [ ] 08 FOR THE FORENAMEIS) OF MY MINOR GHLD [ ]
A. PARTICULARS OF THE APPLICANT (Current forenames)
Identity number HEREENREEREEREEN _
Sumame HEEEEEENEEEEEENEERREEN 58
Forenames (in full HEEEEEEEEEEEEEEEEEEEEN §§
Date of birth [Tyl [wmlwl [olb] gg
Place of birth (Town) RN EEEEEEEEN §§
Resgonttscaress  swe | [ [ [ [ [ [ [ [ [ [ T [T T T [[]1] e
Townwvitage [ T T T T T [ [T [T T T T] cose[ [T ] 3g
Cell Phione no. LI T TP LT T T T ]eovineel [ [T T 1T T 1 ] 11
B. PARTICULARS OF MINOR CHILD (current forenames) (complete only if applicable)
Identity number ; } lT }} l l l I—} 1 l I Dateofbirth[‘(l'fl&‘i‘f! !M}MI [f}fbi
Sumame L1 11 L Lt Pt PP D LT ]
Forenames (current inful) || ] ] L LD LT ] [ 11 1L DL LT T T TT ]
, Lttt ]
Place of birth ettt i ittt it i i DT T T T T 1T ]
C. STATE THE FORENAME(S) IN FULL AS IT SHOULD BE AFTER THE ALTERATION:
ettt i it ettt it LT
N N T N T NN X e T I O I O O O
Daesigned| Y[ v v]v] [wmlm] [o]pn]

Signature of applicant

D. PREVIOUS CORRECTIONS OR ALTERAT!ONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as surname, 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
E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

APPLICATION RECEIVED BY:

weniynwmber [ T [ T T [ ] LT T 1 ] [T [ ]

Sumame LI L1 T T 0P I 1T 0T 1T L [ 1§}

Foenamesinful | [ [ [ | [ [ T T T T[T [TTH 1]

Persal No. L] | [ [ ]

Date CIT1) OO

DOCUMENTS SUBMITTED WITH THIS APPLICATION: Office Stamp

PLEASE TICK

DPmof of payment

DProof of guardianship {if applicable)

DCopy of applicant’s birth certificate
DCopy of child's birth certificate (if applicable)

I:]Cnpy of permanent residence certificate {if applicable)

D Other, specify

Signature

F. HEAD OFFICE USE ONLY

Rejected [___]

Application approved by:

wewynuroer [ [ T T T [ 1 [ T 1 [ J L[ 1]}

Surname { 1 [ | [ [ [ [ l | ] I { I ] [ } Status: Approved D
Foreramesinful { | [ | | [ | [ 1 [ [ J ] 1 V] 1]}

Persal No. r T T 111

Date Iyl e+l pwmliml |ele]

Signature
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G.P.-S. 09/09

% 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 completed in black ink with BLOCK LETTERS. Applications that are not legible shall not be accepted.

DHA-193

|
| 1 1]

Town I\ﬁllagel I l

A. 1, *FATHER / MOTHER / GUARDIAN ( * circle which is applicable)

identity number LI T T T T ] LT LT ] L[ ] oaerim [YI[v[v]v] [M]M] [D]D]

Surname LI LT T HENEEEEEE i LI {11 T[]

Forenames (in full LL L1 1 HEEEEEERE LI L1 1]

Residential address: Street FI 4[ | I LT j I f I l I I I l l I ] I I
| | L1 | | | L 1 1]
[ | L1 | L1

[ | l
|| |
| | |
[ [ [ [ ]
[T 11

Telephone no., incl. area code ‘ | [ ] Ceil phone no.

B. OF THE MINOR CHILD

Date of birth

I

Identity number

(L]

[

L]
Surname I l
I

Forenames (in full)

]
[ | |
L1 |
| 11

| [ 1 [
| | 1 [ | | [
| 1| | 11
l [ 111 [ |

l
Place of birth LT T |

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

T T T T T TP PP I TPl bl

[ LT LT T]

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

My child was bom out of wedlock and | married someone else other than the natural father of my child

As a widow / divorcee | resumed my maiden name / previous married surname

my surname

O D000

control of the minor)

Shouid 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 | remarried

The birth of my child born out of wedlock has been registered under the surname 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

Date signed |Y|YIYIY| |MIMI IDIDl

Signature of father / mother / guardian

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous corrections or alterations to the applicant's particulars (such as surname, 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 if applicable)

1, BIOLOGICAL FATHER
identity number NN EEEEEEEEEEEEE paeofbith [Y] Y] v]Y] [mIm] [p]0D]
Sumame HEREEREREEEREEEEEEEEEEEEREEREN
Forenames (in full HEEEEEEREEEEEEEEREEEEEEREEEEER
Residentiataddress:  sweet| | [ | | [ [ [ [ [ 1 { { [ [ I 0 [ 1T ¢ 101 L1 [ [ [ § 1]
townrvitagel | [ | [ T T 1 T T LT T T [ LT TV U T U1 T T ]coe[ [[1]]
Celiphone No. i l l I f f { l | f !Ceilphoneno.l l i ! i l ‘ [ { i fProvinceD:D
OF THE MINOR CHILD
identity number FCTTTTD DT T T ] DL 1] oeeowin {y[vlvlivy] [mfm} [p]D]
Surname HEEEEEREEEEEEEEEEEEEEEEEEREEN
Forenames (in fulf) HEEEEEREEERENEEREEEREEEREEEEEE
Place of birth HEEEEEREREEEEEEEEEEEEEEEEEEEN
do hereby consent that his / her surname be altered to:
cirrrirrerrerrrrr it et et i it el ittt
paesigned[ Y] Y] Y[Y] [m[m] [o]p]
Signature of biclogical father
F. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN BOCUMENTS SUBMITTED WITH THIS APPLICATION
APPLICATION RECEIVED BY: PLEASE TICK
wenttynumber | | | 1 1 | | TP T TV [T 171 [ oy of chiks birth certificate
Surname (TTTTTTTTTITTTTTTITT T ] [erootorpamen
ForenamesGafuld { | | | | [ P [ [ TV P P L4 J 7 11 11 D%pyofmomersidenmydocumm
persatrumber | | [ [ | 1 T T} [ Isteptatner's written consent ( applicable)
Date [xIvfvlv] [mim] [olo] DCOpyofmaﬂiageOertifmte(ﬂapplicable}
Copy of death certificate of biological father {if
Signature applicable)
DCopy of divorce order (if applicable)
Tt
DDowmemary proof of custody (if applicable}
DCoun order (if applicable)
Office Stamp {:]Other, specify
G. HEAD OFFICE USE ONLY
APPLICATION APPROVED BY: Status:  Approved Dﬁeiecfed [:]
wenttymmver [ 1 [T 1 1] [T T 11 [T 1]
Surname N 1 1 Y O O O O I
Foenamesntut) [ [ [ | [ [ | | 1 [} [ 1 [ J ] 1]
PersatNumber | | | | | T T 11}
Date [YyIy[vIvy] [mm] Jo]D]}

Signature
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REPUBLIC OF SOUTH AFRICA DHA-526
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 1992]
The form to be completed in black ink with BLOCK LETTERS. Applications that are not legible shall not be accepted

A. INSTRUCTIONS:

1. If the person whose particulars must be altered is 18 years of age or older, he / she must and sign the ication form.

2. If the person concemed is under the age of 18 years, the parent or legal guardian must complete and sign the application form.

3. To verify, or rectify any i y proof of the cosrect particulars musi be submitted {ogether with the application form.
4. The person concemed should apply for a new identity document at the nearest Regi or Disirict Rep ive of the D of Home Affairs.
THIS APPLICATIONISFORMYSELF [ | OR FOR MY MINOR CHILD 1
I HEREBY APPLY TO VERIFY, SUPPLEMENT OR RECTIFY THE FOLLOWING PARTICULARS: (please tick &)
. . . ) False regi ion (parti of i parents
l:] Sumame Rectification l:] Date of birth D Place of birth DGender racorded on the birth register)

Sex description (in terms of Section 2 Act . y " N
49 of 2003) Parents’ particulars Forename Rectification

B. REASON FOR CHANGING THE PARTICULARS

Briefly give your reasons for application. You may not write unclear one word explanations tike “"personal” or "professional”. If you do, your application
cannot be processed.

Note: Your reason is taken into account when considering your application. You will be requested to provide documentation to substantiate your
reason.

€. PARTICULARS OF APPLICANT

Identity number CIT T I Ty LT T I Dateofbithf Y v]v]y] [m[m] [o]o]
Sumame LI TP T I T T T LTI T 1T t L T T T T T T T T T 1]
Forenames (in full) LI T T T TP T T T T T T T LTI T T T T T T T TT 1]
Place of birth CT T T [ T[] 1 [ T T T T T T T T T 1T il
Residential address: Sh’eetr T ] T I ] ] l | ‘ l l ] T
Townsvitgel | T T T [T [ [ T T T T T T T T 1§ T T [ T T Jcee[ TTT ]}
Telephoneno..incl.areacode [ | | [ [ [ T | [ [ Jecemprone[ T T ' T T T T T T ] Province [:l:D

no.

The p are emr rded as:

Y

N N Y Y I M A

The correct par must be as

R O 0 A A

These correct p: must be refl in the Birth Register and/or ldentity Document.

i

D. PARTICULARS OF MINOR CHILD {;

Identity number TTTTTYT LI T F1T 1 pateotbithf Y[ v Y]] [m[m] [o]o

Sumame (LI T I T T T T TP T I I T T LT T T T T T T T T

Forenames (in full CLIIT T T T T T T T T T I I T I T I T T T I T I T TTT]
CLI T T T T TP 1T 1 : { { ; { % % [T [

Place of birth LI T T T T T T PP T T T[T
E. 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

11 1]

Previous particulars Particutars after correction or afteration Date comrected or altered Reason for correction or alteration

F. DECLARATION

1 (the applicant), hereby deciare under oath that the information
submitted is to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence and on conviction liable to a
fine or imprisonment for a period not exceeding five years of to both such fine and such improsinment (Section 31(1)(b) of Act 51 of 1992)

Signature of deponent Datesigned [v]v[v[«] [m]m] [c]c]

1. 1 certify that before administering the oath / affirmation | asked the deponent the following questions and wrote down his / her answers in his / her
presence:

1.1 Do you know and understand the contents of this declaration?
1.2 Do you have any objection to taking the prescribed oath?
1.3 Do you consider the prescribed oath to be binding on your conscience?

2. { certify that the deponent has acknowledged that he / she knows and understands the contents of this declaration which was swomn to / affirmed
before me and the deponent's signature / thumbprint / mark was placed thereon in my presence.

Sumame LI T T T T T TP T T T T]

Forenames in full LT T
Business address S(ree([ I I J [
[ 1

[ T T 1T T1
LT T 11
Town / Village[ | LI T [ 11

|
I
1]
T

[ 11
I L1
L]
LT

patesigned [v[¥[Y]v] [wmIm] [olo]

Commissioner of Oaths Designation/Rank
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QPSS

REPUBLIC OF SOUTH AFRICA DHA-198
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR THE AUTHORITY TO ASSUME ANOTHER SURNAME
[ Section 26 (2) of the Births and Doeaths Registration Act 61 of 1992]

The form 1o be completed in black Ink with BLOCK LETTERS. Applcations that are not tegible shall not be accepled.

A. | heraby apply to assumo & new surname as follows:

[

NN N N N NN U T N N N N I A O I

and furnish the foll rea for my

B. PARTICLULARS OF APPLICANT
identity number j Dateof bithf Y | Y
Present surname

<

[v] [mim] [o]o]

Forenames (in full) 1]
Place of birth [ l
Residertial address: Street

Town / Viliage l Code
Telephone numbar ] Province| | | |
Celiphong number LT P 1

Lo thumbprint of spphcant

C. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS
Piease indicale any previous corrections or alterations to the applicant's particulars (such as sumame, forename, place of birth, date of birth, gender) or any

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

D. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

APPUCATION RECEIVED BY: DOCUMENTS SUBMITTED WITH THIS

Identity number i I I [ I I ] I APPLIGATION

Sumame PLEASE TICK

Forenames (in full) E:]Pmd of payment

Persal Nurmber ‘ ] l ‘ DCopy of appticant's identity
documernt

Date I¥xIvivly] [mlwm] [o]o] Copy of applicant's permanent

residence permit (if applicable)
Reason for recommendation:

DMam‘age certificate {if applicable)

Signature Rank [:]Other, specify
Office stamp
E. FOR OFFICIAL USE ONLY - HEAD OFFICE
Application evatuation 1: Racommendad[] HNot reci dy "D R
Identity number l i
Sumame P L[ § | 111
Forenames (in full) | 1 1T 1 i | T T T 1
Persal Number [ l r I I ! i l Date] Y {Y]Y LY MiM DlD
Signature Rank
Application svaluation 2: Approved{: Rofuscd[j Raason:
tdenity rumber I I I I I O I

Sumanme S T O O O O A A LT T 11 P L 11 1
Forenames (in full) { I 1 . T l l ‘ l j ! | l
]

Persal Mumber patefy [¥ [v{v] ImIm] [p]o

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

APPLICATION RECEIVED BY:

identty number
Sumame
Forenames in full
Parsal No.

Date

[

[

I

I

[

[

I
[

I

|
v vyl [m]wm

]|
1 1]
1]
L 11
(] ]

fele]

DOCUMENTS SUBMITTED WITH THIS APPLICATION:

PLEASE TICK &
D Proof of payment

[:]Copv of gpplicant's birth cartificate
[ Jeony of cnit's binth centiicate g appicabie)

Office Stamp

[ Inew D24 in case of fsise registration
DMedicai repoits in case of gender re-assignment (2 separate doctors)
I:]Pmo! of guardianship (f applicable)

D its by 8fl parlies in case of faise registration DOther’ specify

Dpsfentsge test(s), if available

H. HEAD OFFICE USE ONLY

APPLICATION APPROVED BY:

identtyeumber | | | | | ] i [}

Sumarne I'T ] T T 1] smtus:  Approved [ JRejectes ||
Forenames in fuil T 11 I T TT11

Persal No. T T TT |

Date vIv[y]¥] [elwm] [olo] Signature
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REPUBLIC OF SQUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILL BIRTH
[Births and Deaths Registration Act 51 of 1992)

DHA-1863 A

Page 1of 3
BARCODE

To be completed in full and submitted at the Department of Home Affairs' office by the informant or authorised funeral undertaker. The form to be
compieted in black ink with BLOCK LETTERS. Please mark with [l the CORRECT box, where required. All flekds are COMPULSORY.

Incomplete applications and applications that are not legible may be considered invalid. (Note: The fingerprints of the deceased, the

informant and the underiaker must be taken by the underlaker)

A. PARTICULARS OF THE DECEASED

Serial number

Instructions: Section A to be filled out by Authorised Medica! Practiioner / Professional Nurse, who is responsible for examining the bady to determine the cause of death . The Informant must

verify, and where necessary, ¢ infulthe p and other i

1. Was this 2 death or 3 still bith? D1 4 Death D1 .2 St birth
2. Identification of the deceased {tick one box):

DZ,I The deceased was identified with an 1D document / passport (it foreigner) produced by the family

[ J22 stnborneniig

[:Iz,a The featuras of the deceased do not seem to match the faatures on the [0 document or passport of deceased

ion of the deceased below.

[:]2,4 1D document or passport of the deceasad was nof presenied. The deceased was ideniified through word of mouth
[:]2,5 The deceased was already buried prior to the completion of ihis form
[ Jz6 Tre deceased was nigentitaste:

2.6.4 DNA samples retrieved for identfication purposes
3. Date of Death /st birtn vy IyTv]w]

|

I:IZ,SJ Bumt [:12,6‘2 Dacomposed DZ.S.B Other {spacify)

28.5 Dental records taken for identification purposes

LeR thumbpeint of decessed

4.1 Place of Deatstll birth (CtyTowv\ilage) |

| [ 1] |

[ ]
| T 1T T [ ]

4.2 Province of Deattvstill birth

L1 |

M|D
L L L[ [ ]
I |
5. Place of Registration of Death / still birth | |

{0
|
I
|

L1 T | LT 1 [ ]

I
|
|

Right thumbpriot of deceased

|
|
I
I

6. If death occumed within 24 hours after birth, number of hours alive

[::I:I 7.Hometelephonano.LT I

|
I
|
I

L L1

8. Identity No. (Passport No. if foreignar) I

| 1 |

10. Date of Birth it thereisno Dowmper [ Y [ v v [v[mm

L[ 1]

9. Age at last birthday i DOB is unknown

[:I1 1.2 Femalg

I:I 11.3 Indeterminable

11. Gender DHA Male
||

| !

12. Sumame

I

LI [T

13. Previous / Maiden Sumame

[
i o
I
| [ |

|

I
|
I
I
I

| |
| | 1 ] | [ [ [ ]
14 Forenames LI I I I I I I I I I I I I
15. Usual* Residentiat Address: Ss:eetI I I I I I I I I I I I
Towr| 1 1 [ [ 1 LL L [ 1]
Province| [ T T [T posmcose| | | | |

16. Citizenship

-

16.1 Place of Birlh (Cily f Town / Village) |

L LT 1]

I I O A

or Country of Birth, if abroad

[
I
| I
I I
| I
| [ ]
| L1
1 | |
| L]
I [ |
1 | |

16.2 Province of Birth

[ L[ []

I

|

I
I:qu

17. Marital Status of the deceased D17~1 Single

D‘l?.s Widowed

D1 7.4 Divorced

Manisd
18. Education level of daceased, NoniGrR{ Gri Gr2 Gra Gra Grs Grg Gr7 |Gr8Fom| Grg Grio Gri1 Gr12 |Univ Tech| Unk
{Speaify orfy the highest dass e 1 Farm2 | Form3 | Form4 | Fom$ now
completed) NTC 1 NTC2 NTC3 n
{mark with 3 )
19. Usud occupation of deceased {type of,
hCiprelepscht ieagobe I N I D I O
20. Type of business /industy.  (mark with a @)
1. Agniculture, 2. Mining and 3. 4. Electricity, gas and] 5. Construction & Wholesale and | 7. Transport, storage| 8. Financial | 9. Community, 10. Private
hunting, forestry and quairying Manufacturing water supply retal frade; repair of | and communication | intermediation, social and households,
fishing motor vehicles, insurance, real personal extenitorial
motor cycles and estate and services organisations,
personal and business representatives of
household goods; services foreign governments
hotels and & ofher activities not
restaurants adequately defined

21 Was the deceased 3 regular smoker five years ago? (mark with a By

DEU Yes I__—__IZ1,2 No

* Where the deceased lived onmost days. **Smoking tobacce on most days.

I:Iziz Do not know I:Izu Not appicable (minor)
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G.F-5 000

Talephone No. (Office)

Office stamg of health facility or practice

3 < REPUBLIC OF SOUTH AFRICA DHA-1663 A
k- 5 DEPARTMENT OF HOME AFFAIRS Paga 2013
«‘ NOTICE OF DEATH / STILL BIRTH BARCODE
‘ [Births and Deaths Registration Act 51 of 1992]
V b
Ta be completed in fulf and submitted at the Department of Home Affairs' office by the informant or authorised funerat undertaker, The form to be
completed in black ink with BLOCK LETTERS. Please mark with £ the CORRECT box, where required. All fields are COMPULSORY.
Incomplete applications and applications that are not legible may be considered Invalid. (Note: The fingerprints of the deceased, the Serial number
informant and the undentaker rmust be taken by the undertaker)
B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Section B o be filed out by the same Medical Practitioner / Professional Nurse who completed Section A,
D22A1 1, the urklersigned, heraby certify that the deceased named in Section A B the best of my knowledge and belief, died solely and extlusively due b Natural Causes
[ J222 1. the undersigned, am ot in-a positon  cersfy that he daceased dhed exchisively due 1 Natural Causes
Particulars of the Medical Practifioner / Professional Nurse who fifled out the form: 23 MPCSARegistmtiontdo. L ] | I T T 1T 1T T 11
24. Sumame NN EEEEE.
25. Forenames ce bttty bt LTI
% NemeofHeamFactiy/Pracice | | | | | | 1§ L L T 1T T 1T 1 ] orraciyrpraescene | T ] T T 1 T 1
sousnessagess:  sweell | [ [ | | [ [ [ [ [ [ L 1 1 1 [ [ [ { [ ¢ [ [ T [ ] ]
v | L [ L[ T L LT LI L [ T | pee | [ ] T [ T T T 1 |
I

LT P T 1T 1]

1, the undersigned, hereby cerlify that | examined the body of the deceassd named in section A and declare that the deceased, to the
best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 22 and in
case this is not true, | shall be guilty of an offence and on corviction lable to a fine or to imprsonment for a period not exceeding five
years or o both such fine and such imprsonment {Section 31(1)(b) of the Act 51 of 1992.)

;:Zes:?:d{v]v]v}yimjmlolnj

Signature

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST

] J Postai()ode[ I ! l

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathaloglst, who is conducting medico-egal investigation of death.

29,1, the urdersigned, bereby certify that a medico-egal investigation of death has been conducted on the bady of the person whose
required for the purpose of the Inquast Act, 1858 {Act No. 58 of 195%) and the cause of deathis:

[ Jsot Nawea [Tho2umewa [ ]

30.3 Under investigation
31. Date of Postmortem [y

YIY|MIM|D}|D
32_Name of Medico-legal Mortuary / Mortuary

34. Mortuary F

8 Number of D

35 SAPS Case No.

36. Name of Police Station

[

Particulars of the Medical Practitioner / Forsnsic Pathologist who filted out the form:

HPCSA Registration No.

particutars are given in Section A and that the body is no longer

33. Mortuary No.

| |
l

L1

[ |
L1

L L1

37, Surame HENEEEEN

|
I
|

38. Forenames

|1
||

39. Business Address

swe || [ 1 [ [ 1

L [ 1
1]
| [
L1
L [ ]

!

l LT L1
l L LT ]
| L L LT 1]
g I I O O O A A A

|
|
| |

[ 1
f ] Postal Code[mj

Illiiili
l
l

Telephone No. {Office) E } l l ! } l ] l i

1, the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the best of my
knowiedge and belief, died soiely and exclusively due to nalural or unatural causes as indicated on paragraph 28 and incase this is
not true, | shall be guilly of an offence and on conviction #iable 1o a fing or to imprisonment for a period not exceeding five years arto
both such fine and such imprisonment (Section 31{1}(b} of the Act 51 of 1992}

Piace signed
Datesiged {Y Y[ Y]|Y[M[M|D]D]
D. PARTICULARS OF’lNFORMANT

Instructions: Section D to be completed by infermant. informant is responsible for certifying e identity of the deceased

Signature

Offi

8

stamp of moriuary

a.oaeorminl Y [y [v]vJufmlo]o]

42. Cifizenship [

[ ]

43. Sumame

l

!

44, Forenames I

f
|
|
|

40. Identity No. {Passport No. i foreigner) { I l l 1 I l l
L
|
I
|
l

|
| I || |
| l | ] |
L1 | L] [
| 1 | | | |
| 11 [ 1 1 E

|
[_]
[1
[ |
[

[
[ ]
]
[ ]

45. Residential Address: Stmetl !
Townl [ l l _L
Province ‘ J Postdl Code

Len thumb prird of infarmant

Telephone No. (Home}

Celiphone No. |

46. The Decoased is my:

[]46 1 Parent I idb.2 Spouse D‘QS.:S Chilg l:_—_]46.4

Other, Specify

1, the undersigned, hereby cerlify that the identily of the deceased mentioned in saction A is to the bast of my knowledge and belief true and comect in case it is not e, | shall be guilty of an offence
and an conviction fiable to a fine or to imprisonment for a period not exceading five years or to both such fine and such imprsonment (Section 31(1){b) of the Act 51 of 1992 )

Signature Date signed [Y!Y[YIYIM]MID

o]

Place signed
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILL BIRTH
[Births and Deaths Registration Act 51 of 1992}

BARCODE

To be completed in full and submitted at the Department of Home Affairs’ office by the informant or authorised funeral undertaker. The formto be
completed in black ink wtth BLOCK LETTERS. Please mark with i} the CORRECT box, where required. All fields are COMPULSORY.

incomplete applicat
informant and the undeﬂaker nnst be taken by the undertaker)
E. PARTICULARS OF FUNERAL UNDERTAKER

Section E 1o be ct
Undertaker or informant may submit the completed fonm to the nearest Home Affairs office.

Instr

that are not legible may be considered invalid. (Note: The fingerprints of the deceased, the

DHA-1663 A
Page3of3

Serial number

pleted by Funseral Undertaker. The undertaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral

47. Name of Funeral Parour f J i l l ! rl l f i } l l { 1 J ]

I

1| L L ] ]

48 DHADesignaton®No. | | | | |

49. Company Reg. No.

50. SARS Reg. No. (Income tax reference no.) { T { l l

| 1 LI 11

Details of Funeral Undertaker or Authorised Representative
51. tdentity No. {Passport No. if foreigner) [ i } ‘ L { ‘ I ‘ 1 T l i

52. Sumame
53. Forenames %
54, Business Address Street E
wf L1 T L LT T LI LT T T TTIIL]

o ] T 1 L 1 1 L1 [ ] reacoml | [ [ ] 3
Telephone No. {Office} ! l | ] l ‘ l [ l l Celiphone No.l l I ] i [ I x }
65.Date of coloctionofcomse | Y v | v[vim|mlo]o]| 56. Date of Cremation (# appicabley | Y | Y | Y | Y [ MM D]D]
57. Place ot Burial (City / Town / Village) RN Province T
58. Date of Burial vivivlvyim|imliolo 59, Grave No. (f available) T
Name of p who collected the d d Office stamp of funeral undertaker
60. tdentity No. (Passport No. if foreigner) [ ‘ { i ‘ [ ; f { i I r ] [
o1 Suams (T LT L T T T T T[]
62. Forengrmes Lt vttt it i bl 1]
Datesigned‘YEYlYlYlM‘M‘DiD¥ Signature
F. FOR OFFICIAL USE ONLY

Otfice stamp of DHA

Registration of death approved, DHA-1653 recelved by (particulars of DHA officiat):

eosenyno. | | 1 [ [ [ 1 | 1 1 1 1 1 |
CL LT LT LT T L1 T [T [ 1]
L[] { N N O I I Y O I O B A

sopesane. || | [ [ [ [ 1§
DOocuments included with this notice: E:]Copy of the deceased's ID
[ oma -5 o appricabiey

64, Sumame

65, Forenames

DCopy of 1D document of the informant
DDHA - 1680 {if applicabla)

E]!mormmt

DHA-1663 was submitted by: D Funeral Underiaker
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NOTICE OF DEATH/ STILL BIRTH DHA-1883 B

Confirmation for Medicat and Health use Only Page 1 of 1

{After completion seat to ensure confidentiality)

To be completed in full and submitted at the Depariment of Home Affairs’ office by the informant or authorised party. The form to be
compieted in black ink with BLOCK LETTERS. Please mark with B the CORRECT box, where required.
All fields are COMPULSORY. | | licati and applicati that are not legible may be considered invalid.

File no Date
G. MEDICAL CERTIFICATE OF CAUSE OF DEATH

Instructions: Section G is 1o be filled out by Medical Practitioner /P ional Nurse / F ic P who has i the cause of death

PARTICULARS OF DECEASED

67. Identity No. (Passport No. if foreigner) 1 I ] —[ [ ‘ I [ r [ |

8. Gender I:GBJ Mate :ea.z Female l:ss.a Indeterminable

69. Sumame | [ [ [ [ T [ [ T | I [ | [ [ | L [ [
[ N T T O I O
71. Poputation Group ':]71.1 African L [71.2 white :|71.3|ndianlAsian | [71.4 Cotoured | I71.5 Other (specity)

72. Place of Death [:]72,1 Hospital/inpatient ] 72.2 ER/Qutpatient ] 72.3 DOA : 72.4 Nursing Home : 72.5 At Home Dn.ﬁ Other (specify)

73. Name of Health Facility/Practice I l N ] [ I l [

74, Facility Contact Telephone No. inci. Area Code

75. Patient File No. [ ] T 1 T T FT 17 1r [ ]

76. Contact Person at Facility: Sumame

Forenames

Role/Rank

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructi Section G.1 is to be for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part 1 Enter the di: injuries or plications that caused the death. Do not anter the mode of dying, such as Approximats intervai between onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years) 1CO-10
IMMEDIATE CAUSE (final disease or a} l I l
condition resulting in death) Due to {or as a consequence of)
Sequentially list conditions, if any, b) L | I I
leading to immediate cause. Due to {or as a consequence of)
Enter UNDERLYING CAUSE last c) l l | l
(Disease or injury that initiated Due 1o {or as a consequence of)
events resulting in death) @ 1 I I

part2 Other signil conditions contributing to death but

not resulting in underlying cause given in Part 1

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (b ) Dazj Yes Dszz No
79. Method used to ascertain the cause of death (tick all that apply):
D79A1 Autopsy D79,2 Post moriem examination D79.3 Opinion of attending medica) practitioner D79.4 Opinion of attending medical practitioner on duty

79.5 Opinion of registered professional nurse D79.6 Interview of family member [:|79.7 Other (specify)

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)

G.2 istobe for af! still births and deaths that occurred within one week of birth {perinata! deaths)
Mother Child
80. Identity Number [ I ] l I 89. Type of death: : 89.1 Still birth D 89.2 Live birth
81. Date Of Birth Yjyly|]Y[mM|m|D:D 90. Birth weight (in grams) l l
82. Age of last birthday/ DoB unknown 91.This birth was: 91.1 Single birth :912 First twin
83. Number of previous pregnancies resulting in: : 91.3 Second twin :91 .4 Other multipie
I:I___|83.1 Live births El___|ss.2 Stilt births [:l:]aa.a Abortions 92. 1f still bom, heartbeat ceased:
84. Qutcome of last previous pregnancy (tick one): o 1:192.1 Befare labour
DB-M Live birth 84.2 Stillbirth | | 84.3 Abortion I:I 92.2 During labour but before delivery
85. Date of last previous delivery Y{y|lY[Yy| MM D)D 1:192.3 Before delivery but not known whether before or during labour
86. First day of last menstrualperiod | Y | Y | Y | Y|M[M]|D|D 93. If death occurred within 24 hours after birth, number of hours alive
Or, if unknown, estimated duration of pregnancy (in d weeks) 94. Attendant at birth:
87. Method of delivery: 1:167.1 Spontaneous t__187.4 Vacuum extractor DMJ Physician
87.2 Forceps defivery | |87.5 Caesarean section DM.Z Trained midwife
87.3 Forceps and rotation |___}87.6 Other (specify) DM.S Other trained person {specify)
88. Antenatal care two or more visils: [:] 94.4 Other (specify)
DBB.‘I Yes DSB.Z No [:IBB.S Unknown

95. CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

c. Main matemal disease or condition affecting foetus or infant

d. Other matemal diseases or conditions affecting foelus or infant

e. Other relevant circumstances

96. Autopsy information ()
96.1 Centified causes of death has been confirmed by autopsy DQS.Z Autopsy information may be available later DQG.S Autopsy not performed
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G.P.-§. 017-0081

REPUBLIC OF SOUTH AFRICA DHA-1680
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):

Ta 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 [, where required. All fields are
COMPULSORY. Incompiete, unciear and unreadable applications may not be accepted for registration.

Instructions: Saction A 1o be filled out by {eader. T prints of the are ¥ Bnd must be taken by the traditional feader in the
presence of the informant. If no fingerpint could be taken, ploase submit reasons. The informant must verify, and where Y. i in full the p | particulers of the d d.

A. PARTICULARS OF DECEASED
Identity number {passport if foreigner) |
Date of birth Pvlv]y
Citizenship NN

| LI 11

Date of death| v |

[ | |

Gender| | | [ [ [ |

D Y

Surmame f I

Previous/Maiden sumame [ !

l
|
Forenames [ I i
Place of death: Town[ l
[

!

Right thumbprint of deceased

Provincel

|
[¥
|
i
|
I
l
|
I

Residential address: Streetl

TownF¥

Provincel l

l
{
|
[
1
%
|
I
|
|

WG J OO | WD § ISR J S § WNOS J DUUUNS § SUSNIRS | SN

[
I
|
[
|
|
I
l

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

I
[
[
I
|
l
l
[
!
|
I
I

Telephone no. (home) U

Marital status SingIeD Married[j Widowed [:l Divorcadl:j

Education level of deceased, No| GrR | Gr1 § Gr2 | Gr3 | Grda | GrS | Gr6 | Gr7 | Gr8 | Gr9 { Gr10 | Gri1 | Gr12 | Univ | Unkno
Specify only the highest class | ne Form 1]Form 2{Farm 3|Form 4|Form 8] Tech wn
NTC1|NTC2INIC3

Laf thumbprnt of
deceased

{mark with a tick )
g&ﬁi“ﬁﬁﬁiﬂgﬁéﬁﬁi’mljlrlilIiHllllIHllﬂl!lHHll
Type of business / industry: 1 ! | l I ‘ 1 { l l i l l l l [ ] ‘ 1 } l I ‘ ] } ! IT l [ l

Was the deceased a smoker five (5) years before death? YesD NOD Do not knowD Not applicable (minor)lj
B. CAUSE OF DEATH “(Compieted by informant)
4. Provide full description of circumstances that led to the cause of death

2, Was the deceased Il immediately before his / her death?

3. i yes, for how long?

4. What was the nature of the lliness?

C. PARTICULARS OF INFORMANT ¢ Compisted by Informant)

(dentty number (passportifforeignery [ | | [ | 1 [ | [ 1 1 11

Gitizenship HEEEEEREREEREERERREEN z.

Date of birth CT DT ole] et [ [T T 1 1] g8

Surname crrryr1i¥1t ettt r i1 2¢

Previous / Maiden sumame C T T T I T T T I I T I TTITITITII 5

Forenames RN EEREEEEEEREEEEEN

Residential address: sweetf | VT T TV T DT LD U T VLU TP 0 0 L b 1 1 |
Town[ | T T T T 1 T 1 [ [ 1 Iprovince | [ TP T 1§ Jeeel 1 [ 11

Telephone number (home) I [ l ] [ | § 1 l I Cell phone no‘i ] ] ‘ ] [ l I _r |

Relationship to the deceased: [ Jearent [ Jspouse [ Jenia [ Jotner

1, 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,

Datesigned | v | ¥ | v{v]w]m]o]o]

Signature Place signed
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D. DECLARATION BY TRADITIONAL LEADER

My role is: Traditional |eaderD

1, 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 furnished 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:

(choose the applicabie option)

£
]
L]
T Yes
3

DHA-1680

Page 20f2

:} No D Don't know

|, 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 punishabie under section 31 of the Births and Deaths Registration Act 51 of 1992,

Signature

E. PARTICULARS OF TRADITIONAL LEADER
1, the undersigned, hereby cartify that the information provided above is to the best of my knowledge and belief true and correct

Date signed

EaEAE

YlM’M!DiD

|

Place signed

{*Completed by Traditionst Leader)

Identity number ] 1 i I { I——} } i i l i l : I l [

Date of birth HMEERRREBEE Designation o, | T T LT T 1T

Surname L1 i [ | ] [T TP T T]

Forenames l [ E { { | I I I ‘ i
l [ L [ 1]

Residential address su'eetl

l
[ ]
[ T 1 ] 1
L 11
[ T 1 1
| LT T

|
1
l
i
|
|

L]
L |
| |
| |
Town| | |
| |
| |
]

l
I
l
Provmcel r I
Celiphoreno. | | | | [ ]
Datesigned | v | v [ v ] aE JJ
Signature

F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY

Postaloode! l l l I

Left thumbprint of traditionat
{eader or ward councilor

Telephone number(ofﬁce)l [ ! I { i

L]

P11

Office Stamp

Identity no. {passport if foreigner) [

[

Surname l l !

L i
HIENNEEN

Forenames l l l

l

[T T [T

L LT 1 1 P 1 T 111
[ T T[T

Retationship to the deceased DParen:

D Spouse [:]Child

[[_rraditional teader

G. FOR OFFICIAL USE ONLY

The information stated above has been checked for correctness and found to be in order

L__'Other, specify

identity number { I I { I ‘

I

LI ] L]

J

L]

Need tnvestigation[:]

Office stamp

||

Surname [

I

Persal no. [

|
Forenames[ [ { {

|

l

Rank/Role. |

I
i
[ [T LT TT]
|
N O I O

l

Signature

Documents included with this application:

DHA-1680 was submitted by:

DOriginal 1D of Deceased

Dinfermant

Datesigned} ¥ l "f M I N l i l

o]

[jCopy of ID document of the informant
DTraditionat leader
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REPUBLIC OF SQUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

BURIAL ORDER

[Births and Deaths Registration Act 51 of 1992]

{Reguiation 16}

DHA-S4A

Barcods

The form o ba compleled in Black ink with BLOCK LETTERS. Please mark with (3 the CORRECT box, where required by the Home Affairs Official

Date of issue [ i

,l,]l I Vi

Serlal number of DHA-1663 |

FT] { 1

Bar-code number ot DHA-1663[1 16 16 13 2 1o 11 {1 lo lo [1 |

A. PARTICULARS OF A DECEASED

Identity number/ Passport I |

LT L

Cause of death Natural[:] Unnatural D Under investigaﬁonD

| pateotoin v [ [vTY] {el¥] [=zlc
Passport number (if foreigner) [ 1 ! L1171} Dateot geatn[ < [ [ Tv] [w]~] {ole]
Citizenship I ] Tl Gender] | | [ 11
Sumame | 11 [ [T 1T
Previous or Maiden sumame | 1 1 T | I i ]
Forenamas ] 1 ] [ I CT 11
Place of death: City/Townn | | | | 1 1] ] I'T Province|
Placeofbuial: CityTown | [ [ T T T T [ ] 'TTTT1 Province| |

8. AUTHORITY FOR BURIAL OF CORPSE

where the burial will take place.

lThis certificate grants the authority for the burial, of the corpse from the magisterial district in which the death occurred or at the magisterial district

F. FOR OFFICIAL USE ONLY

Reygistration of death approved and burial order issuad. DHA-1662 ived by i of DHA officlal);

Sumame L1 l I

N

FTTrifr]

HERER

]
- L1 1]
[1 1

Persal No. l I ‘

l ,
HEEENEEN
L1

Documents included with this notice:

DHA-1863 was submitted by:

Identity Number of Recepeint:

¥ Funarat Undertaker:

Signature of recipient

DCow of the deceased's ID/ passort

Dlnhfmsm

' DHA Office stamp

DFunem Undentaker

identity number l 1 [ ]

Designation number l

DCapy of 10} ¢ of the infe

Date roceved| v [ Y [ v v]

fulw]

EVEL
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G.P.-§ 0908 DHAS

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

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

[Births and Deaths Registration Act 51 of 1882]
[Section 9]

«»
To be completed in full and submitted at the Department 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 the CORRECT box with ], where required. Applications that are incompleta or not legible shall not

be accepted.
A, PARTICULARS OF THE STILL BORN CHILD

Sumame of Chid LT T 1 | Ll | [ | ] | | | |

Forenames (if any) [ T I ‘ l i 1 ]
Date of st birth YIY[y[y] [m[m]mIMimim]mu]mm D[ D Jwnte montn oy Gender |
A —— R (LI T T[] rewel [T LT 1]

B. PARTICULARS OF DECLARANT 3
— [ [ | !
Sumare ] [ [ [T1] :
Forenames l ! I l I 1 g
Residential address: Strest ] i ] s

Town/Village i Province l l J‘]

Tsiephone no., incl, area code [ ¥ i l I Celf phane ao,‘ [ { ] ] Postal code, J_ I 1
The Deceased is my: D Parent : Spouse L—.j Child C Other, Spacity

| hereby declars under oath that the informtation submitied in this form is trug and correct, and | understand that a false statament is punishable ander saction 31 of the Birth and Death Registration Act 51 of 1692

Signature ome  [YI¥]¥]¥] [w[w] [o]0]

C. DECLARATION (For offices use only})

{ certify that before inistecing the p th/sof d jon { put the questions 1o the dep and noted hisMer raplies in his/her presenca:

Do yau know and understand the contants of the above declaration? Office Stamp

Answer:

Have you any objection to taking the prescribed oath?

Answer.

Do you regard the p ibed oath/: dect to be binding o your constience?

Answer

1 certify that the deponent has acknowledged that he/she knows and understands the contents of the above declaration which was swom 1o/ affrmed befors me and that the dep i tk was

placed in my presence. | understand that if] gave any false statement, | shall be guity of an offence and on conviction lizbls to a fine or lo imprisonment for 2 period not exceeding ﬁw years or to both such fine and
such imprisonment {Section 31(1){b) of the Act 51 of 1992}

signanre pae  [vlv]vlvy!l [m]m] Io]bp}
of the Commissioner of Caths

identity number i_ l l J L Persal Numberl ‘_?

Sumame l

Forenames

Street Address l
P

Designation {Rank) ’ l ]
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REPUBLIC OF SOUTH AFRICA DHA 1774
DEPARTMENT OF HOME AFFAIRS
APPLICATION FOR DESIGNATION AS FUNERAL UNDERTAKER
[Blrths and Deaths Registration Act 51 of 1932]
[Section 22A{1)}
Instructions for completion
« Use black ballpoint only
« Mark the applicable box witt £ where necassary
« _Incomplete applications and applications that are not legible may be considered invalid
A. PARTICULARS OF APPLICANT
Identity number LI LT T LT L1 T [ [ ] lpsteotbinn [v]viv]v]mfmio]c |
Sumame HEEEEENEEEENEREEENEEEEN -
Forenames in full HEEEEEEEEEEEEEEREEREn N
Address see[ | [ [ T 1 1 L 1 1 [ 1 1 [ [ 1 [ 11 17T1] £
Townivilagel | [ | | [ | | | [ L | | [ 1 I J 1 ] T[71] £
Povinee | [ [ [ T [ [ [ [ [ [ [ [ ] coge [T [T £
Telephone number F17 17T 11T 5
Cell phone number T T Tt T
B. PARTICULARS OF BUSINESS
Nameofbusiness/fneraipariowr | | | | { | [ [ | [ [ | [ I 1 ¢ { [ 1 T 1 [ 1T TP 1T ]
Business Reg. No(CIPRO) |
SARS Reg. No |
Business owner - Sumame HEEEEEEENEEEEEEEEEEEEEEEE .
Business owner - full name Lyttt r b bl
Address sweetl | | | | 1 [ [ ¢ 1 [ P V1 0 1 1 1 1] -
Towniviagel | | | [ | | [ [T 1 [ 1 1 ] 1 [ ] /]T1] gg
Povince[ | | | | [ [ [ [ [ [ [} Gede [T T 1] -3
Telephone number (TIITIIIITI11 5
Celf phone number TTIITITIILTTT1] %2

C. DECLARATION BY APPLICANT

I understand that giving false information is an offence which is pinishable in terms of section 31 of the Act.
D Copy of applicant’s ldentity document I:l

Copy of SARS registration
Copy of business owner's ldentity document
Certificate of competency from municipality

3 hereby deciare that the information supplied by myself in this form is 1o true and correct

Copy of CIPRO certificate (if applicable)

Signature Datesigned [ v v ]|y lv] [M]m]

(eled

D. DECLARATION BY BUSINESS OWNER

myself is true and correct and further declare that the above-mentioned

B the business owner hereby deciare that the information supplied above regarding

is my employee and that all the details supplied above are 1o the best of my knowledge and belief true and correct.

Signature

Date signed l\'l\'il‘fl\"t [m]m} [o]c]

E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

Signature

APPLICATION RECEWED BY:

Sumarme crirrrrrrrrrrrrr v TR bbb R R r bbb
Forenames in ful CI T T I T T T I T T I T I T T T T I ITIITITT]
Persal number CMTT T T T T T 1] Offcial Stame

Date IvT¥TxI¥] fmim) [o]o]
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G.P-S. 017-0150 DHA-20

DEPARTMENT: HOME AFFAIRS

L Ry -~

oY REPUBLIC OF SOUTH AFRICA
» ABRIDGED DEATH CERTIFICATE
V {Issued in terms of Act No. 51 of 1992)

Certified a true extract from the death register of:

Identity number

U1 F= 10 = U

FOPENAIMES T TUI oottt et ettt v e s et e e e e e e e e s s e e e en e s teeeeee e e e e vee st ke saam e man s an e eemnnasnnensannn

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

Date of birth: Year Month Day

L1213 T L= G PSPPSR OP STt

IMATTEA] SEALUS <veveereeeeeie e e et ee ettt ettt e e e eae s e e s s e ketesesaaeraeasss e esesnaenaeneeanteseneetmsennseeeme e ss s nsmmsmrmaasatmmes

Date of death:  Year Month Day

PlaCe Of QEATN. ... ettt e et ev ettt er e e e st reeeraa et b neene e raeaennatreatarsaaarensaesas

CAUSE OF AN .ot e et e e e e e e et e e e e e e e et e o — e neneenesaaaaetn——neaneasarnretrans

B T L L L L T T T L R N T T

¥ -
i 1
i 1
1 1
] 1]
1 )
1 i
i i
i

i

; (Official date stamp) Director-General: Home Affairs
]

]

]

i t
i 1
i t
H

}

f

t 5 poRr—— [






