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FIRST SCHEDULE
SECOND SCHEDULE

IN EXERCISE of the powers conferred on the Minister of Home Affairs by section 
22 of the Births and Deaths Registration Act, the following Regulations are hereby

1. These Regulations may be cited as the Births and Deaths Registration 
(Amendment) Regulations, 1980.

2. Regulation 3 of the Births and Deaths Registration Regulations 
(hereinafter referred to as “the principal Regulations”) is amended by 
substituting for paragraph (b) thereof the following new paragraph —

“(6) to require the submission to him of any documentary proof 
he may consider it necessary to have for the proper discharge of 
of his functions;”.

3. The principal Regulations are amended by substituting foriregulation 
6 thereof the following new regulation —
•‘Notification 6. (1) Any person wishing to give notice of a birth under 
of birth section 6 of the Act shall either send to a District Registrar an 

information form in Form B3 in the First Schedule or give 
verbal notice of the birth to a District Registrar who shall 
complete Form B3 in the First Schedule in respect of the birth 
and cause it to be signed by the applicant.

(2) Any person whose duty it is to give notice of a birth 
under section 9 of the Act shall either —

(a) send to the District Registrar of the district in which 
the birth took place an information form —

(i) in Form B3 in the First Schedule, in the case of a 
live birth; or

(ii) in Form B12 in the First Schedule, in the case of a 
still-birth; or

(b ) give verbal notice of the birth to the District Registrar 
of the district in which the birth took place who shall 
complete Form B3 or B12 in the First Schedule, as is

made —
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appropriate, in respect of the birth and cause it to be 
signed by the applicant.”.

4. Regulation 9 of the principal Regulations is amended by inserting 
therein, immediately after the words “the First Schedule”, which appear 
therein, the words “, in the case of a live birth, or in Form B ll  in the 
First Schedule, in the case of a still-birth,”.

5. The First Schedule to the principal Regulations is amended —
(а) by substituting for Form B3 the new Form B3 set out in the 

First Schedule hereto;
(б) in Form BIO, by substituting for the word “Name”, where it 

appears in item 9 thereof, the word “Names”; and
(c) by adding thereto, immediately after Form BIO, the 2 new forms, 

Forms B ll  and B12, set out in the Second Schedule hereto.
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6. The Second Schedule to the principal Regulations is amended in 
the first column thereof by substituting for item 6 thereof the following 
new item —

“6. Alteration of surname or forenames in relevant births register. 
(Sections 15 and 15A)”.
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BIRTHS AND DEATHS REGISTRATION ACT

(reg. 5 (a)).

"Form B3

NOTICE OF LIVE BIRTH
(Regulation 6)

District ....................................................................................  Registrar ’s Serial No. B

1. First Name of C h i ld ..................................................... ...............................................

Other Names of Child (Not Su rname j ...................................................................

Surname oi C h i ld ..........................................................................................................

2. Date of b i r th .........................................................T Sex Maie/Female................

4. Full Name of Father ....................................................................................................
(Names)

j .  Full Name of Mother .

(>. Exact Place of Birth .

(Names)

AT. o j  huuse and  street o r  road if anv

(Su rnaine)

(Maiden Surname)

I( born in hospital name o f  hospital
If Mother  not normal ly  re s ident  at above  plac e  state vil lage and  district in which she  lives.

7. Normal Residence of Mother........................................................................................................................

S. II copv of Birth Certificate is required, state Postal Address where it is to be sent.

b. CERTIFICATE. 'IX) BE COMPLETED BY INFORMANT 
J hereby certify that I attended the above Jive birth or ha ve knowledge of the fact that the child was born alive on 
the date and at the place specified and that I am/Tirv

1. .Mother of the child
2. Father of the child 
2. Present at birth
b Occupier of dwelling in whit h birth took place

Signature for mark if in formant il literate)

Signature  o/ witness to mark 
(ij informant il lctcrate)

Date record signed



Confidentail Data
10. Age of mother at birth of c h i ld ......... ..................years

11. fs mother married to father Yes/N'o

12. Previous births to mother No. born a l i v e .........................................M a le ............................Female
No. born d e a d .........................M a l e ............................ Female

Date Signature of Registrar"

SECOND SCHEDULE

REPUBLIC OF BOTSWANA 

BIRTH S AND DEATHS REGISTRATION ACT

CERTIFICATE OF STILL BIRTH
(Regulation 9)

1. Number ..........................................................................................................................................

2. Date of B i r th ...............................................................................................................................

3. Place of B ir th .............................. ....................................................  .......................................

................................................................................................................................................................................... District, Botswana

4. S ex ....................................................................................................................................................................................................................

5. Father’s Narae(s) and Surn am e...........................................................................................................................................................

6. Mother's Name(s) and Maiden Surname. .

7. Date of Regis trat ion.....................................

I hereby certify the above to be a true and correct extract from the Births Register kept at Gaborone in the 
Republic of Botswana.

Dated this ......................................................... day  of .................................................... 19. . .

(reg . 5 {c)} 

Form B ll

Registrar o f  Birdhs and Deaths



k k p c b u c  o r  Bo t s w a n a

B I R T I 1 SA N 1 )  FA I'HS REGI STRATI ON A C T

NOTICE OF STILL-BIRTH

Form B 12

(Regulation 6)

Distric t .................................................................... Registrar's Serial No. B . .

I. D a t e  o f  B i r t h ................................  2. S e x  M a l e / F e m a l e

3. F u l l  N a m e  o f  F a t h e r .  .
(Na m e s ) [Su rn am e )

-1. F u l l  N a m e  o f  M o t h e r .............................................................................................................................................................
[Names) [Maiden Surname/

:>. E x a c t  P l a c e  of  B i r t h
No. o f  house  unci street o r  road if  any

Town o r  Village If born in hospital name o f  hospital

[ f  M o th e r  not normal ly  re s id ent  at abov e  pla c e  state vil lage ancl district in which she  lives.

6.  N o r m a l  R e s i d e n c e  o l  M o t e r ........................................................................................................................................................................................................

7. C a u s e  of  D e a t h  ( i f  k n o w n )
8. D e a t h  a p p a re n tly  R e c e n t / L o n g  S tand ing
9. C e r t i f i c a t e  to b e  c o m p l e t e d  b y  i n f o r m a n t

/ h e r e  y c ert i f y  that l  a tt end ed  the ab ov e  still-birth o r  hav e  know led g e  o f  the fa c t  that the ch il d  was born d ead  on the date and  
at th e  p la c e  sp e c i f i e d  and  that I  am/was

1. M o t h e r  of  t h e  c h i l d
2. F a t h e r  o f  t h e  c h i l d
3. P r e s e n t  a t  b i r t h
4. O c c u p i e r  o f  d w e l l i n g  in  w h i c h  b i r t h  t o o k  p l a c e

Signature (or mark if  in formant illiterate)

Signature o f  witness o r  mark

Date r e c o rd  si gn ed

Confidential Data

10. A g e  o f  m o t h e r  a t  b i r t h  o f  c h i l d ................................................ y e a r s

11. I s  m o t h e r  m a r r i e d  to  f a t h e r  Y e s / N o

12. P r e v i o u s  b i r t h s  to  m o t h e r  N o . b o r n  a l i v e .................................. M a l e ........................................F e m a l e

N o . b o r n  d e a d .......................M a l e ..................................... F e m a l e

Date Signature o f  Regist rar” 

M A D E  th i s  16 th  d a y  o f  O c t o b e r .  1980.

LL2/7J39I

K.L. DISELE,
Minister o f  H om e  Affairs.


