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IMPORTANT NOTICE

The Government Printing Works will not be held responsible for faxed documents not received due
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that an “OK” slip, received from a fax machine, will not be accepted as proof that documents were
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sibility to phone and confirm that the documents were received in good order.

Furthermore the Government Printing Works will also not be held responsible for cancellations and
amendments which have not been done on original documents received from clients.
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GENERAL 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/o Proes and Andries Street), Pretoria, 0001, for attention Adv Tsietsi
Sebelemetja (Office 1027) ;

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

(c) faxed to 0865 144 267, or

(d) e-mailed to Tsietsi.Sebelemetja@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 shal—

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

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

REGISTRATION OF BIRTHS

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

(@) 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);

(i) 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) f 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.
(@) If a notice of birth of a child born of parents whose information is not included in the national
population register is given to the Director-General, the birth shall be registered in terms of section
5(3) of the Act and the informant shall be issued with an unabridged birth certificate without an
identity number.
(38) The Director-General shall in respect of each notice of birth received in terms of regulation
4(7), determine the citizenship of a person in accordance with the provisions of the South African
Citizenship Act, 1995 (Act No. 88 of 1995), and if such person is a South African citizen, register
the birth in terms of section 5(2) of the Act and issue a birth certificate to the informant.
(4) The determination of citizenship status as contemplated in subregulation (3) shall be made on
the information submitted by the informant in the form of Annexure 5 (DHA-529).
(5) The Director-General shall in respect of each notice of birth contemplated in regulation 4(2)
authenticate the veracity of the information furnished to him or her for the registration of birth and—

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

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

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

(iv) interview the informant, where necessary; and

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

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

(7) When considering a notice for late registration of birth contemplated in regulation 4(3), the
Director-General shall adhere to the following procedure:
(@) In respect of a person who is 31 days and older up to and including the age of one
year—
(i) take full set of fingerprints of the informant;
(i)  verify the fingerprints of the informant against the national population register;
(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—
(i) take full set of fingerprints of the informant;
(i)  verify the fingerprints of the informant against the national population register;
(i) verify the fingerprints of the person whose notice of birth is being given against
the national population register, in respect of a person who is 15 years and older;
(iv) affix the biometrics of such person whose notice of birth is being given to the
appropriate space on the notice in Annexure 1C (DHA-24/A), in respect of a
person who is 15 years and older;
(v) request the informant to pay the applicable fee;
(vi) issue an acknowledgement of receipt contemplated in regulation 4(6);
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(vii) authenticate the veracity of the information furnished to him or
her, including the information relating to the health facility where the child or
person was born;

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

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

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

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

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

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

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

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

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

Notice of birth of abandoned or orphaned child

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

Birth outside the Republic

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

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

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

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

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

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

AMENDMENTS OR ALTERATIONS

Amendment of birth registration of child born out of wedlock

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

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

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

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

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

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

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

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

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

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

REGISTRATION OF DEATHS

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

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

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

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

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

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

() 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 popuiation register to the death report;

G12-063619—8B
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(b) in the case where the particulars of the informant are not appearing on the national
population register, take a full set of fingerprints of the informant;

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

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

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

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

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

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

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

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

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

Certificate by medical practitioner

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

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

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

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

Registration of deaths

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

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

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

(@) 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).

(38) 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 consuiar 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 Repubilic.
(3) On receipt of the notice of a death which occurred outside the Republic, an officer at the
mission authorised for this purpose in terms of section 4(1) of the Act shall complete the death
register and issue a proof of notice of death in the form and contain substantially the information
set out in Annexure 17 (DHA-1577) to the informant.
(4) The head of a South African diplomatic or consular mission shall as soon as possible—

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

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

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

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

Burial register

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

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

(c) serial number on the burial order;

(d) details of the funeral undertaker; and

(e) date of burial.

Death certificate

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

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

(a) be a South African citizen of 18 years and older;
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(b) not be an official employed by the Department;
(c) demonstrate to the Director-General his or her knowledge of the Act and these
regulations by successfully completing the examinations required by the Director-
General;
(d) pay the relevant designation fee to the Department, if aplicable; and
(e) in support of the application, submit the following documents:
() a licence for operating the premises issued by the relevant municipality or
authority;
(i) the registration number for the business issued with the Companies and
Intellectual Property Commission; and
(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 application for the issuing of a certificate referred to in section 28(1) of the Act shall be
in the form and contain substantially the information set out in Annexure 22 (DHA-154) or
Annexure 21 (DHA-132), as the case may be.

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

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

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

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

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

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

MISCELLANEOUS

Repeal of Regulations and savings

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

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

Short title

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

Allocated |deml‘g Number:

S [T 1T Bar ot

/"5',;‘.‘3‘},@:

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 (J the CORRECT box, where required. Applications that are not legible shalt
not be accepted.

Date of application [vI¥[¥]¥] [m][m] [o]po] Regisraton watin Rogaaton ater
A. DETAILS OF THE CHILD
L[] [

L1 L[] (M T T T T T TTTTTTTTITTITT]
Forenames in ful LI T T T I T LI T T T T T TP T T I T T T ]
Date of birth yIy[v[v] | [MIM[MIM][M][M]m] |
| [
[

Sumame

M

|
|
M [T TTTT]
| [ | powncel [ T T T TTTTTTTT]
comyortin [ [ LTI TTTITIT] [T T T TT]

:\or:;r;: :::r:ee:l’s of the child married D:D If Yes, nature of mamage Dc.yn DCuslomary |:|le Union |:|Rahg|ous: Specity

Date of mamiage | Y | Y | YJ Y| | M | M | | D I DJII Yes, enclose a certified copy of the mariage certificate

D [ D |(wn!o rmonth in fulf Gender.
Place of birth" City/Town [T T T [ TTT1

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

B. DETAILS OF FATHER (PARENT A}

Identity number (passport if foreigner) _l—_l—l_[_l_| r—l——r—[_‘ l_[_|_| Date of birth -
M ] [ TTTTT L]
| [ [

[ | ]

T L1

[

HN

Forenames in (ult

j__
]
EinEEN

l

Maigen sumame I L I r |
[ [T L T]

Countyofomn [ T T

Permanent/Temporary permit no. |

-

Citizenship

L1

L]

Place of birth City/Town [ r
|

|

ust be completed by the natural mother)

II] Daleo'bthDj:l
l [ [ [T T T T[]
| HEEREEEEEEN
RN [ 1]
L1
[ 1]

i

Present sumame r F

Maiden sumame [ T

Forenames in full

Place of binh City/Town I T ] ]

HiEEEN

Country of birth L T

|
J PermanentTemporary permit no. | —l
D!

|

[ ]

| |
D. ACKNOWLEDGEMENT OF PATERNITY OF A CHILD BORN QUT

Cinzenship T T T T TT11 ]
LOCK
| hereby declare that | am the biological father of the child Mother's to the of patemity
initisls and sumame Signature Initials and summame Signsture

oo [ T [ [ [ [ [ [ [ [ [ 1] corsyoumeer [T T [ 1] [ ] 11

1if foreigner) (passport f foreigner)

Date | LT L] Oate LTI TV T LT

E. DETAILS OF THE LEGAL GUARDIAN/SOCIAL WORKER/NEXT OF KIN/INFORMANT

|
*Compulsory if notice is not given by the parent - Form DHA-288/B must also be completed

IIIIHFHHI omearsen| [ T[] [ 1] [[]
1|r1|1u||||

dentity number (passport if foreigner®) | I | ] |

Social Workers Case No 1 l | | IJ

Sumame L LI 1]

I

[ [

[ [ ] [ [ [ 11
Forenames i full [ I | | ] I | | T | | | | | | | ] IJ
piace of birth [T Countryorbinn [ [ T TTITITTTT
Residential address Street [ | [J [ l ] r ] I | | 4L r l | IJ

vownnatsoa | | [ | ] | | | T[] rone l [T []

Tetephone no., incl. area code [ | | | | L l | | Cell phone no [ | I l I | | l Postal codeD:I:D
Gitizenship l T—I I | | I [ Tl I_I Permanent/Temporary pemit no I l ] [ l J
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F. DECLARATION

i, hereby deciare that the information supplied 1s to the best of my knowledge and belief, true and correct, | undersiand
thal a false statement is punishable under section 31 of the Births and Deaths Registration Act of 1992.

et T O &

Inttials and surname Signature Place I [—I | | | i | j | | I |—|

Relationship to the child. l:l Father (Parent A) l:] Mother (Parent B) D Legal guardian D Soaal worker l:lNext of Kin

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

NOTICE OF BIRTH RECEIVED BY:

Sumame

L1
First name | r ]
L1

Persal number

Stat Birth

) [¢] S M|

DOCUMENTS SUBMITTED WITH THIS APPLICATION: PLEASE Tick (Y]

Birth Registration within 30 Days: Birth Registration after 30 Days, additional documents: H foreign birth, additional documents:
DConﬁrmahon of Birth D Proof of Patemity Cerntfied copy of the Foreign birth certficate
of the child
Certified copy of Father's/Parent A's 1D document {if Citizenship determination form B1-529
appicable) I:I Schoof Letter (SA Parent)
Dc«aniﬁad copy of Mother's/Parent B's 1D document D Certified Copy of School register Dcilizenship determination form Bl-529 (Child)
Certified copy of Legal Guardian/Social Worker's IO D ;
Ddocumenl Affadavit
Centified copy of Mamiage Certificate of parents (if
married)

l:lBl 1658 «f mamed rehgiousty 1.e Musim, Hindu

I:IMediul Report’ Same Sex Parents

Certified copy of Social Worker's Registration
Certificate

Ontine vertfication performed and printouts attached for following persons:
[:| Fathes (Parent A) DW‘““ (ParemB)  |__|Legal guaraan DSoual worker [ [nextorrin
oae [Y[Y[¥]Y] [M[m] [o]D] s

H. APPLICATION VERIFIED

Date (nitials and

| hereby declare that | have verified the application and registration

Persal number I ] ' [ I l I TJ
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ENEENREENEEEE

DHA-24.RB

ANNEXURE 1B
NOTICE OF BIRTH

[Births and Deaths Registration Act I51 of 1992)
[Section 9}

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

Bar Code

To be completed in full and submitted at the Department of Home Affairs’ office or to a South African embassy or
consulate. The informant to present histher original ID document. The form must be completed in black ink with

BLOCK LETTERS. Please mark {J the CORRECT box, where required.

Applications that are not legible shall not be accepted.

Date of application (YYYYMMDD)

LIT LTI

A. DETAILS OF THE CHILD

Recent ID photo
of the child
{required onty for applicants of 15
years and older)

Sumame as at bith

L]

Forenames in full

L1
Ll

Date of turth (YYYYMMDD)

Place of birth: City/Town

LT 111

Countey of binh

T 1117

Are the parents of the child manied 1o each other?

Date of marriage (YYYYMMDD)

LI [

f Yes, nature of marriage [:lcwn

Telephone no., incl area code [ l ]

I I I I IJ LJ Ccﬂphoneno_|

COMPULSORY SECTION - only for late registration of birth:

Mardage certificate enclosed

Yes

Postal code

Customary DCMI union DO\hev

LI T T 1]

[ 1

jNO
]

Provide reason why the birth was not registered in terms soction 9(1) of the Births and Deaths Regisiration Act 51 of 1992

B. DETAILS OF PARENT 1 (FATHER)

\dentty number | |

Date of birth (YYYYMMOD)

Sumame | |

Il

Previous/Maiden sumame

LI

Forenames in full I |

Registered place of birth

L

| Province| |

Cument conmtact address Street | ]
Towntviliage | —|
Telephone no.. incl area code [ [
1

Citizenship 1 |

| | N | | N (N | |

[
|
I
I
I
|

[T T T 11

— ] ] — ] ] —

pommso T ] 1]

Permanent residence permit no.

E3

[ 11 11

Identity number

L1

Date of birth (YYYYMMDD)

Sumame

[ [T T 11

Maiden sumame

|
[T T T[T

[ 1]

Registered place of birth

Country of birth

r
I
Forenamaes in full l
|
r

Current contact address Street

[.I [ ]

[

I
I
[
|
I
[

TownVinage!

1 ————

.

— ] ] — ]

I

I
I
|
I
[
|
[
[
|
C. DETAILS OF PARENT 2 (MOTHER)
I
I
I
I
[
I
I
|

[

Telephone no., incl area code

Cell phone no.

LI

Crtizenship

I

]

|
province| | |
[T T T
Permanent restdence permit no.

[T T 11

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

1 hereby declare that | am the biological father of the child

initisls and surame Signature
wenyoumoer [ T T T T [ [ [ TTTTT]
paecryvymmooy [ [ | [ [ [T ]

Mother’s per to the

of paternity

inkiats and surneme

Signature

dentty number

LIT I 111

[ [T 111

patecrvyyamon) [ [ T T |
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€. DETAILS OF THE INFORMANT
1dentity number LTI TITITT I [] omeatommovemmory [ T T | [ | | ] ]
Sumame CIT T I [T T[] [ [ [T [T T 1T [ [ T[]
Previous/Maiden sumame L] I L] | [ l | IJ r l J
Forenames in full | r [ | | —I |T| |
Registered place of birth I_] l ] | ’ Countryolbinh[ J ' I | ' I J
Current contact address Slreell_l I I I I l l | l | FLI —rl I l l I L J
Towvviiage] | | [ [ T[T [ [] povice| | | [ [ ] [ [ [ ] ]]]
Telephone no., incl area code U | [J [ l l I J Cellphoneno.l l ] [ [_] [ J ] TJ Posialcode[]:ED
Citizenship |_| l L | | I I | | ]—| Pennanenlrosioencopemhno| | | I | J | LTJ
Relationship to the child. |:|Paren|1(Fslhar) I:IParenl’z(Motner) DFamlrymember, please specity. r Tl l | | T
DLsgulguammn DSocinlworkaroramharisadorﬁcer‘ provide case no. ] |T] J |
[Jomeupessospocy [ T T T T [T T T [T T TTTTTTTTTT]
F. DECLARATION
1, (the informant), hereby dedlare that all information supplied by me on this application
form is true and correct.
owe cvvwooy [T T [ [ 1 T 1]
Prace LIT T T T T T ITTT]
Initiats end surname Signature
er)
ome crevvwwony [T T T 1 1 1 1]
Piace LTI TTTTTITTTTT]
Initiais and surname Signature
FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN Office stamp - OFFICE OF ORIGIN !
NOTICE OF BIRTH RECEIVED BY: E
Stat Birth }
| [¢] Sl M Date (YYYYMMDD) | | I | l | | | | {
1 I Inials and =
Signgture i
J
posmioumeer | | [ T [ [ [ ]]
DOCUMENTS SUBMITTED WITH THIS APPLICATION: PLEASE Ticr [Y]
I:lAmanvn DHA-288 I:lEuch page of Affidavrt is by and C of Oaths
I:|2 photographs of the child, 15 years and older DDHA-’MJA for the child
Donginal 1D of was I:l DHA-24/A for the informant
I:lcemﬂed copy of informant's 1D document I:l Foreign birth centificate (copy only)
I:lMarnage certificate of the parents (copy) Dcﬂuanshlp detlermination Bl-529
I:l. p: inic/M: (copy) DMyotherdocumentation,pleasespocify
NPR for fing persons.
I:lpamm 1 (Fatner) DPawm 2 {Mother} D D person (if I:l(:hﬂu
NPR ion results (
Please enter the barcode numbers of the fingerprint verification forms:
(DHA-24/A) of the child
(DHA-24/A) of the informant-
If Online verification is available at the front office, please provide the fingerprint verification results:
Fingerprints of the chid No hit if olher rasult, please comment
Fingerprints of the informant :th If other result. please
VERIFIED BY SUPERVISOR - OFFICE OF ORIGIN:
Date (YYYYMMODD) I | | | | J_l Initials and
ion ts e and all req are
Fingerprints are taken comectly of DChild Dlnlon'nﬂnl Persal number [ ] | | | | l | |
FOR OFFICIAL USE ONLY  RESERVED FOR THE SECTION THAT ALLOCATES THE 1D NUMBER fofrice stamp T ]
Capturing date (YYYYMMDD) | | J’ "I | ] I lj ‘FOROFFlCEWHEREIDNUMBERWASCAPTURED I
' |
Initials and ‘ :
5 | i
{
Pesatrumeer || | | [ T ] [ | L —|
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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 older)

[Births and Deaths Registration Act 51 of 1992]

OHA-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 & the CORRECT box, where required.
Applications that are not legible shall not be accepted

A. DETAILS OF THE INFORMANT

[ T T 1 1]

Citizenship r r

Passport no./Permanent residance permit no.

[T T 1 T1]

[ L
I

T
[
|
I
|

__.——I._—.—
I — — — ——

]

I
[
I
I
I
|
I
I

[T 11

— b — — — — — — —

Province L |

I
|
I
|
|
|

[

Registered place of birth

Identity number r | | I L T I I
Date of birth (YYYYMMOD) LT T T 1
Sumame I I T I
Previous/Maiden sumame | | I I I I I
Foronames in full | | I D I I I
Current contact address Street I | | T I [
TownNnIIagel | I | I —I

Telephone no., incl. area code I | L I_L I I [ I
Postal address r I I J

|

I

Postal code

I
I
I
I
| T—[ | | I Countryofbmhu |

Relationship to the child:

D Legal guardian

]:Iomer, please specify

I
D Parent 2 (Mother) DFamily member, please specify: —I l
I

[:l Social worker or authorised officer, provide case no. I |

[T T T T T TTTTTTT]

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 at birth

Forenames in full

e

[

Prov:noel

LT T T 11

Postal code

1
I_UII}

[ [ [ ]|
[ T

Provmoe[

Cell phone no | | | |

Language (mother tongue)

[ [ [ T [T
| [ LT[ 1]
Date of bith (YYYYMMOD) l T T T T 11
Town/City of birth I T T T T T T
Country of birth l—r I I I I I J I
Current contact address Street | | I | | —l r | | |
Townvitage | | T [ [ T [ T 1
Telephone no incl. area code j |
[

[ [ [ ]
[T 1111

[
l
I
[
[
|

SGwnd Ianguager |

C. DETAILS OF LIFE EVENTS OF THE CHILD

C1. INSTITUTION OF BIRTH - COMPULSORY

Place of birth

Public hospilaID Private hospitaID Doctor's offloe[:l

RN

Name of place of birth

| I

[T T T T[]

Full address

Street [—r l

L[]

Town/Village I—r l

L [T T
[

Telephone no., Incl. area code I | |

|
—l Cett phone no

I
[ |
| |
LTI T

Contact person name

I
I L1
[
[
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C2. RELIGIOUS CEREMONY PERFORMED ON

THE CHILD

Institution name
Contact address Slleell l |

TowrWlIlager J

o

Telephone no., incl. area code |

L
el
[~]
2 ——

8

=

|
I
I
I

|
Contact person name | |
I

Date of the ceremony (YYYYMMDD)

| -
I

14

C3. PRE-SCHOOL OR CRECHE ATTENDED

LT

institution name

——
- -
——

Conlact address sueetl | I

Townwvitage[ | |

L

]

Telephone no., incl. area code

I

..

I 1
I | | | N |

ENEEN

Contact person name |

(LTI - [ [ o
EEEEENEEEEN [T 1171
fn LT T LT ™

Period of attendance (YYYYMMOD)

C4. PRIMARY SCHOOL ATTENDED

Did the child attend more that one schoo

Institution name |

Street r

Contact address

[ ]
I [ [ [ [ []

|
I
F

Town/Village r

I
|
T
Telephone number | |

[
]

Contact person name |

|
[
[ [ ]

Period of atlandance (YYYYMMDD)  From |

I
Grade at admission l—[ T]

l —l Highest grade passed| | Tl

[T 1]

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

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

Institution name |

HEENENEEEEEE

Sveet|

Contact address

TawnNuIIagel

[ [T [ ] erowmel ]

I
I
|
I

Telephone no. incl area code r

Contact person name

I
I
cleuplnone’noIT 1 11 T[]

Penod of attendence (YYYYMMDD) From

Wl T

Grade at agmission

HI HEEREREE
[ ]
| |
||
[

|
|
|
|
I

l Highest grade passedl—! I |

C6. EMPLOYMENT RECORD - THE MQST RECENT EMPLOYER

Employer

||

||

[

Physical address Sueet

[ [

u
N

Town/NVillage

Postal address

Province

Telephone no incl. area code

|

=
L1
LI
L
L1
L]

Contact person name

I
|
I
|
I
I
I

I O

LI T T TT]

L

Period of employment (YYYYMMDO) From

Nature of work performed | I

—
- —————

I
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C7. REFERENCE PERSON TO THE CHILD - COMPULS

The reference to the birth is:

|:|Person who raised the person

DHA-288

Y IF NONE OF SECTI! COMPLETED

D Lega! Guardian DPastor / Pnest

DSodai worker |:|Other. please spacity |_L

[ LT [T TTTT] czansnip [ |

I ||

| I_l LJ Passport no./Permanent residence pem‘itno,r

[Jwitness to the birtn [ ]Family member
|:| Tnbat Authority

Identity number | [ | |

Date of birth (YYYYMMDD) |—|

Sumame

BN

I 1] [ [ [ 111

Previous/Maiden sumame

Forenames in full

|
L[]

—

Physical address Street |

I

HEEREE
[ 111 |

[ [T TTTT

Townivillage|

I Province

Postal address [ ]

I O
...
T o

_,______,__
e | | e e |

|
[ [ ]
[ 11
L1 ]
[ ]
[ ]
[ T 1
[ | ]
[ [T

L

l
[T 11

HEREN

Postal code

:

Telephone no., incl. area code

catproneno [ | | | | [ [ [ | | |

Registered place of birth |

|
[ T [ Jeowwyorwen [ T ] [ TTTTTTTTT]

D. DECLARATION

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

{the informant), hereby declare under oath that the mformation submitted in this Affidavit

r;nd the Notice of Birth is true and correct, and | understand that a false statement is punishable under secton 31 of the Births and Deaths Registration Act 51 of 1992

Signature 6f deponent

Date (YYYYMMDD) L |

HEEEEE

| certify that before administering the oath | asked the the fi

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

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

Answer

qu ions and wrote down his/her answaers in his’her presence.

Answaer:

Answer

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

| certity 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 Comnussioner of Oaths

Full first names and sumame

D ion (rank)

Business Address

Date

The d

P t and the C

1er of Oaths to initial each page of the Affidavit.

Place

[ "Office stamp - OFFICE OF ORIGIN

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

NOTICE OF BIRTH RECEIVED BY:

Stat Birth Date (YYYYMMOD) | [

[T

[T 11

! [0} k] M
I Inttigls and sumame

| ]

Signature

[ ]

Persal number |

Office stamp - OFFICE OF ORIGIN

L

[T T T 1]
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DHA-288/A
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ANNEXURE 28
AFFIDAVIT GIVEN BY INFORMANT AFTER 30 DAYS
UPTO 1 YEAR

[Births and Deaths Registration Act 51 of 1992]
{Section 9(34)]

To be completed by the parent . The parent and Commissioner of Oaths 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 L, ' | s | | l| | | '

A. DETAILS OF THE PARENT

oty e (TTTTTTTTITT] e [T T LTI T]
omearsmncrvwoo [ | [ [ | | | || ressonnormammenssencaoomino] 1 1 1 ] 11111 1] |
Samame INEREEEENEEEEEEEEEEEEEEREEENEEE
prosouisaemserame | | | [ [ TTPIIIOTITTITIIIIITTTTT]
HIEEEEEENEEEENEEREEEEEEEEEEEEEN
ropusmapcecrsen | | [ [ [ [ [ [ [ [ [ [ ][] oo [ [[[[]]T]]]]]]

B. DETAILS OF THE CHILD

s [T [T ITTITIIII I T T T I T]
covsmsons (LTI L ITTIT T IT LT L[ [TTTTTT]
osesmairomses [ ][ [ ]] oo ]
EIEEEREEEEEEEEEEEERERREE

comanese [T TTTTTTT]

C. COMPULSARY FOR THE NOTICE GIVEN AFTER 30 DAYS

I, the parent of . declare that |
register the birth of the above mentioned child atter 30 days because of the following reason(s):

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

D. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted
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| the parent, hereby declare under oath that the information submitted in this Atfidavit and
the Nouce of Birth 1s true and comect, and | understand that a false statement 1s punishable under section 31 of the Births and Deaths Registration Act 51 of 1992

ooy [T T T[T

| certfy that before admmnistenng the oath | asked the deponent the followming questions and wrote down histher answers in his/her presence:

Signature of deponent

DHA-288/A

(1) Do you know and understand the contents of this declaration? Answer
{2) Do you hava any objection to taking the prescribed oath? Answer.
(3) Do you consider the prescnbed oath as binding on your conscence? Answer.

1 certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration which was swom to/atfirmed 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 *

Forenames

|

]
|
e | ol
:fEC:

Oesignation (rank)

Persal number

Business Address

o | O
_____________ﬁ______ﬁ
| (O O

—1—1——‘———\—1—w

— — ] ] ]
— — — —
— — — —{—
— ——1——

l—\——‘\—.——

— T
—

B 11
Area code [I:']]
Plce (%Il‘ l{!}LI[I [ TTTTTT]

Departmental Stamp

E. FOR OFFICIAL USE ONLY-OFFICE OF ORIGIN

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY:

L]
-

Sumame I | |

HEE
Forenames | | | l; I | T
HNEEEE

Persal number

Signature

oue e [ o oo o]

The dep t and the C. ioner of Oaths to initial 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 1992]
[Section 9(3A) and Regulation 6(7))

To be completed by the next of kin/legal 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.

Registration within
Date of application |: J 30 Days Registration atter 30 days

A. DETAILS OF THE NEXT OF KIN / LEGAL GUARDIAN

[T [ [TTTT] omemeanss[]]

Identity number |

Date of birth (YYYYMMDD) | Passport no./Permanent residence pemit no. J
Sumama [ | HENEENEEEE

Forenames in full

| |
LI ITIIIIIT
T commumn (L

Relatonship to chiid D Next of kin D Legal guardian Speaty retatronship to child

[ |
| | ||
Previous/Maiden sumame [ | | I | J
| | [T []
I [ [T 1]

Registered plate of birth

|
|
I
[IJTIIJTII{
|
|

I | S | U | NN | B | B |

IS | A | I | NN ) NN | B | —

j
]

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

B. DETAILS OF THE CHILD

Sumame as at birth

L
Forananes it 111
Date of birth (YYYYMMDD) |_L ] J
Place of birth |[ + |T {

HEEREREEEEEREE
HEEEEERERRREEN
i

|
Ll |

HNEENEREEN

Contact number

B. DETAILS OF THE CHILD'S GRANDPARENT

=
[

Identity number [ ] T Crizenship e.g: RSA
Date of birth (YYYYMMDD) Passport no./Permanent residence permit no.
Sumame LI [ [ [ []] | [ [] | [ |

INEER L]
LITTTITIT

| | | [ 1] !
Foronames LT { IITTUJ HEEEREEN
[ ]

IR A S | B

Date of birth \ | ‘ | J | J ‘] Gender D:Dj:l]
wevsnsswastsn [ ] [ | [ [ [ [ [T T[T oomworsn [] [ [T [ [T 1T []
Specity type of grandparent |:| Grandmother DGrandlalher

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

l, the next of kin / tegai guardian of
. declare that | register the birth of the above mentoned child instead of parents because of the following

reason(s)

The dep and the C i of Qaths to initial each page of the Affidavit.
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D. DECLARATION NOTE: Commissioner of Oaths must be an authorised DHA official at the office where application is submitted

1, (the next of kin / legal guardian), hereby declare under oath that the information submitted
in this Affigavit and the Notice of Birth 1s true and correct, and 1 understand that a false statement is punishable under section 31 of the Births and Deaths Registration

Date (YYYYMMOD) |—[ I rl |1 | |

Act 51 of 1992

Signature of deponent

| certify that before administenng the oath | asked the deponent the following quesuons and wrote down his/her answers in his/her presence:

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

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

(3) Do you consider the prescnbed oath as binding on your conscience?

Signature of deponent

DHA-288/8

Answer

Answer:

1 cartfy that the deponent has acknowledged that he/she knows and understands the contents of this declaration wivch was swom to/affirmed before me and that the

deponent's signature or mark was alfixed to the declaration 1n my presence.

iones of Oaths

ig of the C.

Sumame

]

——
S ) SE—

Persal number

Designation (rank)

Business address

owecrooweey | | | [ [ [[]]

-
Forenames r

|

|

|

|

|

o o | e |
.—___._*_

—— —] ] — — — ——

i

11 1
I | |
I | SN | S ) S S —
S (N A | S | SN | SES— ) S

i1 1 |
1

Area code

FF P
Date

Place

[T T]

Departmental Stamp

FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

NOTICE OF BIRTH AND AFFIDAVIT RECEIVED BY:

s | [ LTI TTTT]
romnares | [ [ [T LT LTI

[T
[ [T T]

|
Persal number rl | l |J T U
o PPl

Signature

The o nt and the C. i

of Oaths to initial each page of the Affidavit.

Departmental Stamp
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GP.-S 017-0666 DHA-529

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

a7,
@ DETERMINATION OF CITIZENSHIP STATUS
)~ 4

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

A. PERSONAL PARTICULARS

1 SURNAME .. ... . e . .. . 2. MAIDEN NAME

3. FORENAMES (in tull). ..

4. DATE OF BIRTH .. e e N . 5 PLACE OF BIRTH

e mentrynomeer | | | [ T T T T T T 17 [ 11

7. It 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 Africa. ...

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

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

8. It 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 (country). . .. (b) Date and place of acquisition

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

thereof) ..

(d) Did you apply for the retention/re-instatement of South African citizenship? YES/NO. If YES, attach a copy of the relevant certificate.

11, Date of marriage of your parents .. . ... e 12 Place of marriage of your parents

B. MARITAL STATUS

1 Please furnish the following particulars in respect of your spouse
(@) SURNAME.. . . RN . (b) MAIDEN NAME
(c) FORENAMES (in ful).... ...
(d) DATE OF BIRTH........ . wee . .. . (e) PLACE OF BIRTH

o wentitynumeerorvourspouse | | [ T T T [ T T T T T T ]

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

(i) Date of your marriage. .. R e . (i) Place..

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

()  Nationalty of your spouse
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. FATHER’S PARTICULARS DHA -529

SURNAME

FORENAMES (in full) .

DATE OF BIRTH.. .. . . . 4 PLACE OF BIRTH

IDENTITY NUMBER L T T T T T TTTITTTT1]

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

(b) Period(s) (dates) of his residence in South Africa ..... .......
(¢) Number of immigration permit and date of issue... ..

(d) Number of certficate of naturalisation and date of issue .. L .. o e e
If he was absent from South Africa state—
(a) Date(s) of his departure ... ...

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

(c) Date on which he returned to South Africa permanently .

Particulars in respect of foreign citizenship.
(a) Citizenship acquired (country).. e ... (b) Date and place of acquisition..... C e

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

. MOTHER’S PARTICULARS

SURNAME .. ... .. . RN . R 2 MAIDEN NAME
FORENAMES (infull)......... ...
DATEOF BIRTH.............ooo . e 5. PLACE OF BIRTH ... ..

oentivnomees | [ [ [ [ [ T [ [ [ [ [ ]

(a) If she was bom outside South Africa, the date on which she entered South Africa for the first time for permanent residence:
(b) Period(s) (dates) of her residence in South Africa. . .. ... ... .. e e e e

(c) Number of immigration permit and date of issue.... ..... ... ... .. .. . e e e e e e e e
(d) Number of certificate of naturalisation and date of issue . . .. ..

It she was absent from South Africa state—

(a) Date(s) of her departure...................... e e e e e e

(b) Reason(s) for her departure........ L e P e e e e e

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

Particulars in respect of foreign citizenship:

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

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

E. CERTIFIED THAT THE INFORMATION FURNISHED ABOVE IS CORRECT

DATE ... ... e e e SIGNATURE ... ...

ADDRESS . ...

POSTALCODE.... ... ...
TELEPHONE NUMBER ............... ...
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G.P.017.0063 REPUBLIC OF SOUTH AFRICA DHA1682
w DEPARTMENT OF HOME AFFAIRS
(‘ » APPLICATION FOR INSERTION OF NATURAL FATHER'S PARTICULARS IN THE BIRTH REGISTER
@ OF A CHILD BORN OUT OF WEDLOCK
V Births and Deaths Registration Act 51 of 1992
The form to be completed in black ink with BLOCK LETTERS. Applications lthat are not legible shall not be accepted.
Instructions for completion
* Part A and B: Nalural father to complele
+ Part C: Natural mother to complete
« Affidavits D and E: Sworn to by natural father and natural mother before an authorised Home Affairs official. Both deponents must be present at the time.
A. CHILD
Identity number LI LT ] LT T L[]
Sumame LT T T T T T T T T T[] ]
Forenames in full LT T T I T T LTI T[]
Place of birth LI T T LT T T I T T T T I T T T T P T I T T T T T]
PREVIOUS CORRECTIONS OR ALTERATIONS TO CHILD'S PARTICULARS
Please indicate any previous ¢ or to the apphcant's p {such as , ptace of birth, date of bith, gender) or any changes to such particulars of the apphcant's parents
Previous particulars Particulars after correction or alferation Date corrected or altered Reason for correction or alteration
B. NATURAL FATHER (Applicant)
Identity number (passporttforeignes) 11| | | | [ LT 5
Sumarme NN EEN g
Forenames (in full LI LT TP T T [T T T T [ TT] 5
Place of birh HEEEEEENEEEEEEEEEEEEER g
Country ofbirth HEEEEEEEEEEEEEEENEEEEn
Ciizenship HEEEEEEN oo || | | [ ]| g
C. NATURAL MOTHER
tdeniity number LT T T T 1] LT T T [T
Sumame LT T T T T I T T T T T[T T T T ITTTT]
Maideniprevioussumame | | [ [ [ | | [ T T [ [ [T [ [ [ [ [ [ [ [[] 3
Forenames (in full LI LTI I T T T I T T T T T[T ] £s
Place of birth L L T T LT T T T I T T I T[T T[] £8
Country of birth el L PP PP PP PP [T T T ] 5
Ciizenship LL L LT T T Toemmmscorceporua L1 T T T T 1 -

D. AFFIDAVIT BY NATURAL FATHER

I, the undersigned, hereby certify that | am the person whose pariiculars appear under B above and that the particulars fumished are lo the besl of my knowledge and belief true and
comect and in case it is not true, | shall be quilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to both such fine and such imprisonment

(Section 31(1Xb) of Act 51 0f 1992.)
+ 1 wish fo be recorded as the natural tather of the said child in his/her birth register.

Signed on this day of

Signature

TownNVillage | |

EREEEEE
[ Jrowel 1]

Residential address Streel|_[ J
l
!

| O |

-
1

Telephone no., incl. area code LI
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DHA-1682
E. AFFIDAVIT BY NATURAL MOTHER

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

correctand in case s not tue, | shallbe guity o an offence and on convicton iabl to: ine ortoimprisonment for a period not exceeding fie years orto both such ine and such imprisonment
(Scion 3140 f e Act 511 1082) L peid o exceedng ey m

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

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

Ressentatadaress Sweet| | | [ | [ [ [ V[ T[T TTTTTTTITITTITITITTT]
TownM"ageHU||IJ |HII|||||I|||FI|C°deFIl||Pr°m°e||||

|
HEEEN

F. DECLARATION BY COMMISSIONER OF OATHS

Telephone no., incl. area cod4 | |

Cellphoneno.r U | | | |

+ | cerlify thal before administening the oath/affirmation, | asked the deponenis 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 to taking the prescribed oath?

Father; Mother:

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

Father: Mother: Office slamp

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

enttynumber| | [ [ [ [ ] [ [ [ [ | [ [
Sumame| | [ [ | [ [ | L [ [ | T T T[]
Commissioner of Oaths Foenames] [ T [T T [ T 1T 1 1 1 1 1] [T TTT]
[T T TTTTTTITT T T I LIl ]T]
Designation (Rank) Business T I l ] | T ] 1 r T L[ | —l—l T J | | ﬁ
adress| [ [ [ [ [ [ [T TTTTTTTT[TTT]
G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN DOCUMENTS SUBMITTED WITH THIS APPLICATION:
APPLICATION RECEIVED BY: PLEASE TICK &

Identity number

|
Sumname ( J ll
|
|

LI |

I I [ L | I I I | | DPmof of payment

] [ TTTT T T [ ]copyotchidsbith certcate

rJ ’ Dggcpfr:e%flg;;ga%a;:g:ts(s};‘gr%nent residence permit(s)
| |'| | | J DHA-193 (if applicable)

It mather refused consent: Court order authonising inclusion of
father's particufars in the child's birth register

Forenames in full I

|
Persal no. \ | |
Date | | |

Signature Patemity test if available
DOther, specify
H. HEAD OFFICE USE ONLY
entiyoomoer [ [ [ [ [ [ | [T T[] [T]]
Sumame (TTTTTT T T TTITTITT Jsmus nomoves| | reecea ]
il 0
Persal number r[ | | L] | | |
Date HENERENREE Signature
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REPUBLIC OF SOUTH AFRICA DHA-35
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR ALTERATION OF FORENAMES
{Section 24 of the Births and Deaths Registration Act 61 of 1992] Bar Code

The form 10 be complated in black ink with BLOCK LETTERS. Applicatons that are not legible shall not be accepted.
APPLICATION FOR THE ALTERATION OF MY OWN FORENAME(S) D OR FOR THE FORENAME(S) OF MY MINOR CHILD E:l
A. PARTICULARS OF THE APPLICANT (Current forenames)

Identity number r l J l LJ Ll I

Sumarne

Forenames (in full)

r
r

Date of birth [
[
[

|
[
|
|

Place of birth (Town)

Residential address Street J

=
Town/Vitlage| | lL

Cell Phone no. [

Lef thumbpnnt of applicant
(thumbpnnt of parent if minor)

B. PARTICULARS OF MINOR CHILD (current forenames) (compiete only if applicable)

Identity number CTTTTILY LTI T Date of birth| ¢ ME A ] o
Sumame (I T T T I T T T T T 1T T I T T T [ 1] Ij [ I T T [ [ T 1]
Forenameseurentintuly [ | | [ T VI [ T 1 [ [ [T T T 0 1 T 0D 1V 0 1 7 0V 1 T 07 1 1T 071}
LI T T T I T I T T T T T T I T T I I T T T I T T TTTTT]
Place of birth [T T T T T T T T T I T T T 1T T T T T T T T T T TT T T1]
C. STATE THE FORENAME(S) IN FULL AS IT SHOULD BE AFTER THE ALTERATION:
(T T T T T T I T T T L T T I T T T T T T LT T [T 1] [ [ |
(T T rrr I P Tt PP PP T P T T T T IT T T TT]

Date signed[ v [V [ Y[ ¥ MM

Signature of applicant

D. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

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

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

E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN

APPLICATION RECEIVED BY:

twensyoumber [ T T T [ T | [ [ T T 1 [T [

Sumame LT T T [ T T T T T T TTTTTTTT]!
Forenamesintut | | [ [ | | [ T I T[T T[T TTTT]
pesaiNo. [ [ [ [ [ [ [ ]

DOCUMENTS SUBMITTED WITH THIS APPLICATION: Office Stamp
PLEASE TICK &4

E]Prool of payment E]Proof of guardianship (if applicable)
DCopy of applicant's birth certificate DOlher specify

E]Copy of child's birth certificate (if applicable)

I:]Copy of parmanent residence certificate (if applicabte) Signature

F. HEAD OFFICE USE ONLY

Application approved by:
Identity number | |

I | I
Sumame L] | [ T [ [T T T 71T
Forenames in full | | | | [TJ L l T l l l
Persal No
Date vy~ [1a] ILL[:_l Signature

1 L

| J Status: Approved |:| Rejected D

11
[ |
[ |
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G.P.-5, 0309

i REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS
S
() 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 compieted in black ink with BLOCK LETTERS Applications that are nat legible shall not be accepted

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

DHA-183

Y|Y M|M IDD

Surname I I_I 1 I

[-<

Hl

Residential address: Street

I
I
1 |

SN —

[ |
Town / Village| | |

|

| |
[ [ ] ]
[ |
L

Code | |

Identity number LI [T ) L[] [
I
Forenames (in full) | |_| | r I
[ I
I I
[ I

I
I
[
I
I
I

Telephone no., incl. area code

|
|
i
|
|

B. OF THE MINOR CHiLD

[ |
dentity number I

Province[[[:l
D | D |

Dateofbitn |Y|Y|Y]|Y]| |[M|M]|

L

Sumame I | I
L1 |

Forenames (in full)

||
I
L]
]

]
]

I
I H
| I
I I

Place of birth [ ] ]

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

(N S I O I B B B

11

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

My child was bomn 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 sumame

my sumame

[ OOdd

controt of the minor)

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

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

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

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

Datesigned [Y[Y[Y[Y] [m[m] [p]o

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 sumame, forename, place of birth, date of birth, gender) or any

changes to such particulars of the applicant's parents

Reason for correction or alteration

Previous particulars Particulars after correction or alteration Date corrected or altered
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E. CONSENT OF BIOLOGICAL FATHER (complete if applicable)
i, BIOLOGICAL FATHER

Identity number

Surname

Forenames (in full) |

Residential address:

Cellphone No.

Town / V|Ilage|

|
|
|
Street I —l [
I

LT T T L1 J LT 1 1 L1 1 ] oaeottnn[vlv]v]v] [M[M] [o]D]
LT T T T T T T T T T T T T TT T T T T T[T T T T [T]
[ T I T T LTI T T T TT T T T T T TT T TTTTTT]

[ T I T T LT T T T T T T T T T T TT T T TTTTTTT]
| T 1T LT T 1T T TP T P11 T 1T 1 [ ] ] o[ [T]]
[T T T T T T T T [ Jeenproneno [ TTT T T T T [T ] erovince T ]

OF THE MINOR CHILD

identity number

Surname

Forenames (in full}

Place of birth

! — ] |—
[ |

do hereby consent that his / her surname be aitered to:

[ 1]

[ [ [ 1

1

r

I T T T 1T ]

Signature of biological father

F. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN
APPLICATION RECEIVED BY:

Identity number

Surname

L _[ ]

|

Datesigned Y[ Y[Y]Y] [m[m] [D]D]

DOCUMENTS SUBMITTED WITH THIS APPLICATION

PLEASE TICK

I:lCopy of child's birth certificate

L[|

[ ]
1 1

[ | L1
L[ [ [ []

]

]

L |

I I I |:|Pm01 of payment

Forenames {in full) FJ ] |

[ I

n

d T T T TT]

I I | I:lCopy of mother's identity document

|
|
|
|
I

I
[
|
I
]

Persal number [ J IJ | I |:|5(ep1athers written consent (if applicable)
Date IY | Y I Y ] Y ] IM M |:|Copyofmarriage certificate (if applicable)
Copy of death certificate of biological father (if
Signature applicavle)
I:lCopy of divorce order (if applicable)
Copy of biological father's identity document
(where father's consent is required)
I:l Documentary proof of custody (if applicable)
I:lCoun order (if applicable)
Office Stamp |:| Other, specify
G. HEAD OFFICE USE ONLY
APPLICATION APPROVED BY: Status:  Approved [ _|Rejected [ ]
enttyrumeer [ 1 | T 1 1 ] [T 1 1] [T ]
Surname HEEEEEEEEEEEEEEN Reason:
Forenames Gty [ | [ | | ] 1 [ [ 1 [ [ [ 1 [ ] 1]
Persal Number | | [ I | | | | |
Date [v]y]y]y] [m[m] [p]o]

Signature
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REPUBLIC OF SOUTH AFRICA OHA 526

¢
‘\\%\ DEPARTMENT OF HOME AFFAIRS

bk
&

A
P = T
f L

APPLICATION FOR VERIFICATION, SUPPLEMENTATION
OR RECTIFICATION OF PERSONAL PARTICULARS Bar Code
[Section 7(2) of the Births and Deaths Reglstration Act 51 of 1892)
The form to bo complated i black ink with BLOCK LETTERS Applicationt thet are not legible shall not be accepted
A. INSTRUCTIONS:

1. if the person whose particulars must be altered is 18 years of age or oider, he / she must complete and sign the application 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 verity, supplement or reclify any particulars. documentary proof of the comect particulars must be submitted together with the application form.

4. The person concemed shoutd apply for @ new identity document at the nearest Rep or District Rep of the D of Home Aftairs

THIS APPLICATION IS FOR MYSELF D OR FOR MY MINOR CHILD
| HEREBY APPLY TO VERIFY, SUPPLEMENT OR RECTIFY THE FOLLOWING PARTICULARS: (pleass tick 1)

§ . False reg: i of i parents
DSumame Rectification [:I Date of birth D Place of birth |:|Gender recorded on the birth register)
g . !
f;:' ;osg;)auon (in terms of Section 2 Act Dpamn!s' particutars |:| Forename Rectification

B. REASON FOR CHANGING THE PARTICULARS

Briefly give your reasons for application. You may not write unciear one word explanations like “personal” or "professionaf”. if you do, your application
cannot be processed.

Note: Your reason 1s taken into account when considenng your
reason.

1. You will be req to provide documentation o substantate your

C. PARTICULARS OF APPLICANT

Identity number [TTTTTT] [CTTITT LLTI] ovateobrn[~v]~Tv]y m]m] [o]0]
Sumome CIT T T T T TTTTITT T T T T T [ 1 [ T [ T TT]
Forenames in fuf) LI T T I T I T T T T I T T IT T T T TTTT I TTITTIT]
Place of binn N I I N N I I O O A e A
Resigential adaress svest| [ T T [T 1T T TTITTITTTTEITTTTTTTTITT]

Townovimge[ [ [ [ [ [ [ [ [ [ [T T T T [ T T T T [T ] ] cece[ T ]
Teteproneno. inclareacode [ [ [ T [ T [ T [ [ Jeetpronel T T [ T T T 1 TT1] province [T T ]

2 rdad

The par are Y as:

N N N Y Y Y O A O

The correct particulare must be as follows:

N 5 I N N Y Y I A

These correct must be refl d In the Birth and/or identity Document.

D. PARTICULARS OF MINOR CHILD {; lete onty H appli

Identy number CLITTT 1] CT T ] LT T ] oseowum[v]v[v]v] [m]u] [o]0]
Sumame LI T T T T T T T T I T T T T T I TTITTITITIT T TTT]
Forenames (in full S I N T T Y A B A

N N N N X I A Y IO
Place of birth N I N A A O O A

E. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS

Please indicate any previous cormactions or atterations to the applicant's particutars (such as sumame, forename, place of birth, date of birth, gender) or
any changes to such particulars of the apphcant's parents

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

F. DECLARATION

| (the applicant), hereby declare under oath that the information
submitted is to the best of my knowledge and belief true and correct i case it 1s not true, | shall be guilty of an offence and on conviction liable to a8
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 1552)

Signature of deponent Date signed

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 contants of this dectaration?
1.2 Do you have any objection to taking the prescribed oath?
1.3 Do you consker 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 swom to / affirmed
before me and the deponent’s signature / thumbprint / mark was placed thergon in my presence

Sumame LT 11 [ T [ [T

Forenames in full | I | ] —[
[
I

|

1

[ T 1 I
T T T 11

I
[
=

I
Business address SlreelL |
Town/Village[ | |

Commissioner of Oaths Designation/Rank
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QP.-S. 009
REPUBLIC OF SOUTH AFRICA DHA-138
% DEPARTMENT OF HOME AFFAIRS
«‘ » APPLICATION FOR THE AUTHORITY TO ASSUME ANOTHER SURNAME
Q\ } [ Section 26 (2) of the Births and Deaths Registration Act 61 of 1892]

N’

The form 10 be completed in black Ink wih BLOCK LETTERS Appiications that are not legible shail not be accepled.
A. | hereby apply to assume a new surname as follows:

N (N N N N U O A O O O B

and furnish the following reason for my

B. PARTICULARS OF APPLICANT

tdertity number CLITT T T ] CTT T ] ET T 1 oateofbinn [M]m]
Present sumame CI T T T T T T T T T T T [°1 5
Forenames (in full e 1T 11 T T T i T 1 [ ] 1 3
Place of birth CT T T 1 3
Residential address sweet] | | | | é

Townrviisgel | [ | [ T T T [ T T T T T [ 1 cose[ [ T 1 £
Telephone number LT 1T T I T 1 T T ]  pPowinee[ T T [T T T 11 .
Cellphong number LT T TITTTITTT]
C. PREVIOUS CORRECTIONS OR ALTERATIONS TO APPLICANT'S PARTICULARS
Please indicate any previous corrections or alterations to the applicant's particulars (such as sumame, forename, place of birth, date of birth, gender) or any
Previous particulars Particulars after correction or alteration Date corrected or altered Reason for correction or alteration
D. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN
APPLICATION RECEIVED 8Y: DOCUMENTS SUBMITTED WITH THIS
Identity number CTTTITTITTI CITTY [T 11 APPLICATION
Sumeme [ T 1 [ T T T T TTTT PLEASE TICK
Forenames (in full) l I | I I | I T | J [ I Dproof of payment
P of applicant's identi

ersal Number CTTTITTTUTT [ Jeesy f applicant's identty
Date Y l Y I Y I Y I M | ™M D | D DCopy of applicant's permanent
residence perm:t (if applicable)
Reason for recommendation
[[Jmarmege centificate (1 appiicabie)
Signature Rank DOther. specify
Office stamp

E. FOR OFFICIAL USE ONLY - HEAD OFFICE
Application evaluation 1: Recommended I:I Notr ded I:I R
Kentity number | I I I rJ I | [ | | |
Sumame CLT [ I 1 T 1
Forenames (in full) I ] I I [ ] J j I
Persal Number rr l [ Datervlvl Y IY] erM |DID]
Signature Rank
Application evaluation 2: Appmvodlzl Rolusod[l Reason:
taentity number LI T T T T ] ET T T 7] T 11
Sumame LI T T T T T T T T T T T TTTTTTTTTTTTTTTTTTT]
Forenames (n full I I [ T T 11 [ I T T T T TTT T TT T
Persal Number [T TTTTI patelY [Y |Y [Y mIm] [o]o]

Signature Rank
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G. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN
APPLICATION RECEIVED BY:

o e N o 1 B R
sumsme [T T T TTTTTITITLIIIT]
Forenamesintul { [ [ [ [ [ T T [T T T T T [TTT]
Persal No LI T T T T TT11

DOCUMENTS SUBMITTED WITH THIS APPLICATION:
PLEASE TICK &

D Proof of payment

[Iconr of appiicants binn cestincate
[Jcopy of cnikrs birth certiricate Gt appiicabie)

Office Stamp

[[Jnew ora-2¢ in case of tatse registration
[ Jmedicat reports in case of gender ro-assignment (2 separate octors)
[:] Proof of guardianship (if applicabie)

[:]Afﬁoavlls by all parties concemed in case of false registration [:]Ol‘.har, specity

l___lparemage test(s), if available

H. HEAD OFFICE USE ONLY

APPLICATION APPROVED BY:

wemyeumeer [ ] T [ T T | [T T T 1 [T T1

Sumame CLIT T T TTTTTTTTTTT ] saws  Apoved [ JRejecea []
Forenamesintul [ ] [ T [ [ [ [ [ [ T T T T TTT]

Persal No. [0 O O A O

Date Y|lY|[Y]|Y M| M [l_)I—B] Signature
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

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

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

completed in black ink with BLOCK LETTERS. Please mark with (7 the CORRECT box, where required. All fiekis are COMPULSORY.
i pl pplications and applications that are not legible may be conskiered invalid. (Note: The fingerprints of the deceased, the
informant and the undertaker must be taken by the undertaker)

A. PARTICULARS OF THE DECEASED

Instructions: Section A to be filed out by Authorised Medical Practitioner / Professional Nurse, who is
verily, and where necessary, complete in full the personal particuars and other information of the deceasad below

ible for

g the body to

DHA-1663 A
Page 1 0f3

BARCODE

Senal number

ine the cause of death The Informant must

1 Wasths adeahorastibit® | |4 peatn
2. identification of the deceased (tick one box)

l:]1 2 Sill bith

|:|2 1 The decaased was dentfied with an 1D document / passport (if foreigner) produced by the family

[ J22 stinvomenia

|:|2,3 The features of the deceased do not seem to match the features on the 1D document or passport of deceased

of

|:|2.4 1D document or passport of the deceased was not presented. The deceased was identified through word of mouth E
l:lz 5 The deceased was already buried pnor to the completion of thus fom
|:|2-6 The deceased was unidenifiable Dzm Bumt |:|2.6.2 Decomposed Dz,s.s Other (spacify)

2.6.4 DNA samples retrieved for identification purposes 2.6 5 Dental records taken for identification purposes
3. Date of Death/ stil birth [vy]v[v]vy[m[m][o]0] 3
atpacsopeanstibtnieytowvige) | | | | | [ [ [ T T T T T T 1T 1T TT1 13
PR — (LI I I I I I T[] :
s paceotRegisratonotDear/stibin [ | [ [ [ [ T 1T T T T T T T 1T T 1] &
6 If death occumed within 24 hours after birth, number of hours ative |___|:| 7. Home telephone noAl | l—| | | [ | | | J

8. identity No (Passport No. if foreigner) Ii—[ l I

[ 1]
11. Gender l:lﬁ

10. Date of Binthit there isno 10 umbes | v [ ¥ [ v [ v

[

9. Age at last birthday # DOB is unkiown EI::D

1.3 Indeterminable

12. Sumame

[ |

13. Previous / Maiden Sumame

N

14 Forenames l [

15. Usual® Residental Address

16. Cizenship

L]

16 1 Place of Birth (City / Town / Village)

i

or Country of 8irth, if abroad
16.2 Province of Birth

S N A

[ 11
Dn.s Widowed

L[] ]
|:|17_40i\mced

17 Marital Status of the deceased |:|1 7.1 Single

D17,2 Maried

18. Education level of deceased, NonlGrR| Gr1 Gr2 Gr3 Gra Gr§ Gré Gr7  (Gr8Fom| Grg Gr10 Gri4 Gr12  (Univ Tech| Unk
{Spacify only the highest class e 1 Form2 | Foom3 | Fom4 | Form$5 now
completed) NTC 1 NTC 2 NTC3 n
(mark with 3 @)
19 Usua occupation of deceased (type of|
work sonedumgmostotwongtiey || | | | | | [ [ [T [T [ [ T T T T T T T T [T T T T T[]
20 Type of business /industy  (mark with a &)
1. Agnculture, 2 Mimng and 3 4_Electnety, gas and| 5. Construction 6. Whalesale and | 7. Transport, storage | 8. Fmancial |9 Commundy, 10. Prvate
hunting, forestry and quanying Manutactunng water supply retad trade, repasr of | and commy [ n, social and households,
fishing motor vehicles, insurance, real personal extenitonal
motor cycies and eslate and semvices orgamsations,
personal and business representatves of
household goods, sefvices foreign govemments
hotels and & other actvibes not
restaurants adequately defined

21 Was the deceased a reguiar™ smoker five years ago” (mark witha &)

[ Jorives  [Jaram 1300 motioom

* Where the deceased iived onmost days *“*Smoking tobacco on most days

l:]21 4 Not applicable {minor)
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G.P.-S. 0009

S REPUBLIC OF SOUTH AFRICA DHA-1663 A
DEPARTMENT OF HOME AFFAIRS Page 2013
- BARCODE

}) NOTICE OF DEATH / STILL BIRTH

« [Births and Deaths Registration Act 51 of 1992]
v 1

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
conpleted in black ink with BLOCK LETTERS. Please mark with [ the CORRECT box, where required. All flelds are COMPULSORY.

licatlons and applk 1s that are not legible may be considered invalid. (Note: The fingerprints of the deceased, the Serial number
mformant and the undertaker must be taken by the undertaker)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

{nstructions: Section B to be filed out by the same Medical Practitioner / F Nurse who Secton A.

DZM I, the undersigned, hereby certly that the deceased named in Section A to v best of my knowledge and befief, died solely and exciusively due o Natural Causes
[:‘22 2 |, the undersigned, am not in a posibon to certify that the deceased died exchusively due to Natural Causes

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

24 Sumame I O O I L L[ 1]

[ [ [ 1
=
|

[
[ [ [ | [
[ | | [ T [ [ 1 [ | [ |
| | I T[T T [ | 27 Faciity tPractice No |
28 Business Address. srme[‘ | | | | l l | | T | | I | ] I l
o [ | [ | ] | [ [ [ [ 1 [ | o] | |
Telephane No. (Office) [ J | | | | | | | [ J Postal Code Office stemp of health facility or practice

1, the undersigned, hereby certify that | examined the bady of the deceased named in section A and deciare that the deceased, to the
best of my knowladge and belief, died solely and exclusvely due to natural or unnatural causes as indicated on paragraph 22 and in
case this is not true, | shall be guiity of an offence and on conviction liable to a fine or to imprisonment for a penod not exceeding five
years or {o both such fine and such imprisormant (Section 31(1)(b) of the Act 51 of 1992.)

Place signed

paesigied [y [y[v[y[m]m[o]0] Signature

[ [ T
[ |

26 Name of Health Facility / Praclice

25 Forenames r [
I
|

—_——‘_‘T—'

N O

I
[ |
[ | |
|| l
[ |

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist. who 1s conducting medico4egal inve stgaton of death

29.1, the undersigned, hereby certity that a medico-egal mvesagation of desth has been conducted on the body of the person whose parbculars are given i Section A and that the body 15 no longer
required for the purpose of the Inquest Acl, 1959 (Act No. 58 of 1959) and the cause of death is:

[ Ja0.1 Naturat [ Jso2umanat [ ]30.3 Under investigation
31 Date of Post-mortem [v[¥][v][v[m][m]o]0
32 Name of Medico-legat Mostuary / Mortuary 33. Mortuary No. [ l | | ] r | l |

34 Mortuary Reference Number of Deceased

35 SAPS Case No ssnameotparcestaion | | | ] [ T T | [ [ T 1
Particulars of the Medical Practitioner / Forensic Pathologlat who filled out the form: HPCSA Registration No. ’ ] | | | [ ] ] | | [ ]
37 Sumame NN N N Y O D B O A B B B B
38. Forenames LT LT T T T T T T T T T T T T T I T T T T T T 1]
somwnessagoress  se | | | | [ 1 | [ [ T [ T [ [ T [ T TTT T T [ TTTT[T]]

oo [ [ [ [ [ [ T [ T [T T T T T T Jeowce[ [ [ ] rosscose] T [ | |
Telaphone No. (Office) LT T T T T ITTTT1T] Office stamp of moduary

1, the undersigned, hereby certity that | examined the body of the deceased named in sechon A and the deceased. to the best of my
knowladge and belief, diea sofsly and exclusively due to natura or unnatural causes as indicated on paragraph 29 and in case this 1s
not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period nol exceeding five years or to
both such fine and such imprisonment (Section 31(1}{b) of the Act 51 of 1992 )

Place signed
Daltnigned|Y|Y|Y|Y|M[M4lD|D| Signature
D. PARTICULARS OF INFORMANT

Instructions: Section D to be completed by informant. Informant 1s responsible for certifying the i0entity of the deceased
40 identity No. (Passport No. if forergner) LT T 11T [ T 11 s1.0mectBm| vy [y [y[vy[mM[m[D]D]

[ | |
42 Cinzenship Lt LT ] €
43 Sumame T T T T T T T T T LT T T 1] §
44 Forenames T T T T T T T I T LT T T T ] 3
45 Residential Address:  Street]| [ T T T T T T T T T ITILTTTTT E
Town| L [ [ [ T [ [ [ ] { I LT T [ [ ] £
Telephone No (Home) Celiphone No l | | —l }

46 The Deceased is my: Das 1 Parent Dae.z Spouse Dae 3Chid |:|45.4 Other, Specity

1, the undersigned, hereby certdy that the denbty of the deceased mentioned in section A 1s to the best of my knowledge and belief true and comect m case it 1s not true, 1 shall be gulty of an offence
and on conwvichon tiable to a fine or to iImpnsonment for a penod not exceeding five years or to both such fine and such impnsonment (Section 31(1)(b) of the Act 51 of 1992))

Signature Date signed Y] Y | Y | Y—[ M| M [ D|D Place signad
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REPUBLIC OF SOUTH AFRICA DHA-1663 A
DEPARTMENT OF HOME AFFAIRS Page 3of 3

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

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

completed in black ink with BLOCK LETTERS. Please mark with &1 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 Senat number
informant and the undertaker must be taken by the undertaker)

E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Section E to be completed by Funeral Undertaker. The undertaker must take tus or her finger print, the finger pnnt of the deceased and the informant Authorised Funeral
Undertaker or Informant may submit the completed form to the nearest Home Affarrs office

anamootbuerapaowr [ | ] T [ [ [ [ [ [ T [ [ [ [T [ [ T [ [ [ [ [ [ [T T]

48. DHA Designation No I | | | | 49. Compary Reg. No. | l | | | | | [ l

]

L

50. SARS Reg. No {income tax reference no.) | I [ | |

Details of Funeral Undertaker or Authorised Representative E
]

51. Identity No. (Passport No if foreigner) L | | I_l | | ‘ | l | Tl | g
52 Sumame 3
53 Forenames é
54. Business Address Street| i
Town| | [ A B A 5

prwee || [ [ reomcon [ [ [ s

| [ | |

|
|
Telephone No (Office) | |
|

e B I B B I
55.Date of collectionofcopse | Y] v [y [vy[m[m[o]0 56. Date of Cremation (it appiicabiey | Y | Y| Y| Y[ m[m[o[D]
57 Place of Burial (City / Town / Village) ' T T T 111 Province [ T 1
58. Date of Burial y|vy|[ry|[y[m[m[o]O 59, Grave No. (f available) [ | ]
Name of person who collected the deceased: Office stamp of tuneral undertaker
60. Identity No (Passport No. f forexgner) | —I [ | [ l | | | ’ ‘ | | ‘
61 Sumane HEREEEERNNEENEERN
62. Forenames N N O B B B
Place signed
owesgms (Y[ v 7 [V W] 010]  smaum
F. FOR OFFICIAL USE ONLY
Registration of death approved, DHA-1663 received by (particulars of DHA official): Office stamp of DHA
sswoemyho. | | ] [ [ [ [ [ [ [ [ | ||
soswane || | | [ [ [ [ [ [ [ [ | [ 1] [/[]
ssforenames || | | [ [ | [ [ [ [ T T T T[T T[]
66. Persal No.
Documents included with this notice: [:ICopy of the deceased's [D l:l(mpy of 1D document of the informant
[:IDHA -6 (it apphcable) l:lDHA -1680 (1 applicable)

DHA-1663 was submitted by: l:lln'ormmi l:lFuneral Undertaker
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NOTICE OF DEATH / STILL BIRTH
Confirmation for Medical and Health use Only

(Afler completron seal to ensure confidentiality)

To be completed in full and submitted at the Department of Home Affairs’ office by the informant or authorised party. The form to be
compieted in black ink with BLOCK LETTERS. Please mark with & the CORRECT box, where required.

All fieids are COMPULSORY. | p pli and app i that are not legible may be considered invalid.
File no Date
G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G rs to be filled out by Medical Practitioner /P Nurse / F ic P gist, who has i the cause of death
PARTICULARS OF DECEASED
67 (dontity No. (Passport No. it foraigner) | | | [ T T T T T j
68. Gender 68.1 Male I____|68.2 Female 68.3 Indeterminable

DHA-1883 B

Page 1 of 1

[ [ [ ]

69 Sumame lJIIT]T||T I I N N A I O O

[ 1
[ T T T T 1]

e I B B B T T T T[]
71. Population Group I: 71.1 African L__|71.2wnite |___J71 3 indianAsian D 71.4 Coloured | __171.5 Other (specity)
72. Place of Death |: 72.1 Hospitalinpatient : 72 2 EROutpatient |:]72,3 DOA : 72.4 Nursing Home : 72.5 At Home |____|72.6 Other (specity)

73, Name of Heatih Faciity/Practice | | | | [ T 1 ] |

74. Facility Contact Telephone No. ind. Area Code [_ ] | | T

75 Patient File No [J | I |

76. Contact Person at Faciity: Sumame

Forenames
Role/Rank
G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
i tion G.1 is to be for all deaths that occurred afler one week of birth
77. CAUSES OF DEATH
Part 1 Enter the d injuries or icalions that caused the death. Do not enter the mode of dying, such as. Approximats inerval betwesn onset And
cardiac or respiratory arrest, shock or hear failura. List only one cause on each line desth (Days / Monts / Yesrs) 1CD-10
IMMEDIATE CAUSE (final disease or a) | [ ]
condition resulting in death) Due 10 {or as a consequence of)
Sequentialy list conditions, it any, b) | I
leading to immediate cause. Due to {or as a consequence of)
Enter UNDERLYING CAUSE last (4] l [ ]
(Disease or mjury that initiated Due to {or as a consequence of)
events resulting in death) 9 | I |
part2 Other signi t ti i g to death but

not resulling in underlying cause given in Part 1

78. If a femate, was she pregnant al the time of death of up to 42 days prior to death? (i) EIB?,! Yes DBZ,? No
79. Method used to ascertain the cause of desth (tick all that apply):

D 79 1 Aulopsy I:] 78.2 Post moriem examination I:]79 3 Opinion of attending medical practitioner D79.4 Opinion of attending medical prachioner on duty

79.5 Opinion of registered professionat nurse I:]79 6 Interview of famity member D79A7 Other (specify)

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

i Section G.2 istobe for all still births and deaths that occumred within one week of birth (perinatal deaths)
Mother Child
80. Identity Number L | | | | 89. Type of death: E 89.1 Still birth |____| 89.2 Live binn
81 Date Ot Birth Y{y|Y]Y|M|M|D|D 90. Birth weight (in grams) | I
82. Age of last burthday/ DoB 91 This birth was. I: 91 1 Single birth :|91,2 First twin
83. Number of previous pregnancies resulting in. |: 91.3 Second twin 91.4 Other muttiple
l:]:‘a:n Uve births |:|:|ea,2 Stifi births |:|:|aa.3 Abortions 92. If still born, heartbeat ceased:
84, Outcome of 1ast previous pregnancy (tick one). DQ? 1 Before labour
Eladj Live birth l::‘ 84.2 Sfill birth : 84 3 Abortion I:] 92 2 During tabour but before delivery
85. Date of last previous delivery Y|lY|lY]Y|M|M|D|D I:]92 3 Before delivery but nol known whether before or dunng labour
86. First day of lastmenstrualperiod | 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 weeks) 94 Atendant at birth:
87 Method of delivery’ E|87.1 Spontaneous : 87.4 Vacuum extractor I:]94 1 Physician
87.2 Forceps delivery : 87 5 Caesarean section DN.? Trained midwfe
87.3 Forceps and rotation : 87.6 Other (specily) EI 94 3 Other trained person (speaty)
88. Antenatal care two or more visits I:] 94 4 Other (specify)
DB&‘I Yes DB&? No D&B.S Unknown

5. CAUSES OF DEATH

a. Main disease or conditons in foeius or infant

b. Other diseases or conditions in foetus or infant

¢ Main matemal disease or condition affecting foetus or infant

d Other matemal ar foetus or infant

e Other relevant arcumstances

96 Autopsy information ()

96.1 Centified causes of death has been confired by autopsy DQ&.? Autopsy i ion may be it tater EI%,J Autopsy not performed
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GP -5 017-0081 REPUBLIC OF SOUTH AFRICA DHA-1680
e DEPARTMENT OF HOME AFFAIRS Page 1 of 2

NOTICE OF DEATH BY TRADITIONAL LEADER

N
«» {Births and Deaths Registration Act 51 of 1992] NO . A
S 4

[Section 14 (1) (b):

To be completed in full and submitted at the Department of Home Affairs’ office by the informant or funeral undertaker. The form must be completed
in black ink with BLOCK LETTERS and the fingerprints must be attached. Please mark the CORRECT box with (1, where required. All fields are
COMPULSORY. Incomplete, unclear and unreadable applications may not be accepted for registration.

Instructions: Sectlon A (o be filled out by tr teader. T of the are Isory and must be taken by the traditional leader in the
of the inf If no fir int could be taken, ptease submit reasons. The informant must verify, and where Y. in full the particulars of the deceased.

[ N N N O B gender| | | [ [ | |
[

A. PARTICULARS OF DECEASED

Identity number (passport if foreigner) |

[ [ |
Date of birth [T+ [v[e[m[o]0] Dateofdeath[ v [ v [y [y [m[m][0] D] 3
Cilizenship CI T T T T T T I T T T T T T T T J] g
Sumame CI T T T T T P T I P T T T T T [ T ] z
Previousaidensumame [ [ [ [ [ [ [ [ T [ T T [ [ T [ T T [ [ T] 5
Forenames CLLT T T T T T 1T [ T [ [T T[] z
Place of death: Town| l J l_l l I l l l | | l l ‘ l | l T[ —‘ %
Povince| [ [ [ [ T [T [ [ [ [ [T [ [ [ ] TT]
Residential address: Streetl [ r] | | rl I | l—r | | | | I | lJ | Ls
town [ [ [ T T T [ [ [ T T T T T [T T TT] 5
S o A e B i
Telephone no. (home) CTTTTTTTITTI] ff, N

Marital status Single I___I Married I___I Widowed I___I Divorced El

Education leve! of deceased. No| GrR Gr1 Gr2 Gr3 Gr4 Gr5 Gré Gr7 Gr8 Gr9 | Gr10 | Gr11 | Gr12 | Univ | Unkno
Specify only the highest class ne Form 1|Form 2| Form 3|Form 4|Form 5| Tech wn

NTC 1|NTC 2| NTC 3
(mark with a tick )

workdonadurngmostotwenng L1 1 [ T 1T T T T T TTTTTTTTTTTTTTTTITTTI]

life

Type of business / industry: HNEEEEENEEEEEEEEEEEEEEEEEEEEEN
Was the deceased a smoker five (5) years before death? YesEl NoEl Do not knowl___l Not applicable (minor)D

B. CAUSE OF DEATH *(Completed by Informent)

1. Provide full description of circumstances that led to the cause of death

2. Was the d d N diately before his / her death?

3. if yes, for how long?

4. What was the nature of the lliness?

C. PARTICULARS OF INFORMANT  (* Completed by informant)

Identity number (passport if foreigner)

l
Citizenship [ l | | T I | “g
Date of birth MR Gender | 58
Surname L T | | | | I | | F% E:,
Previous / Maiden surname L‘ | ] l ] ] ‘ l §
LI 1 [ T [ T[]

Forenames

Residential address: StreelL

[ 1 | | ]
|

| | |Province

[ T [ [
| code |

Cote | | | [ 1|

| R

[
i
[
| [ I [ ]
I 1 1 [ ]
I L 1 [T ]

Telephone number (home) L] ] I I ]Cellphone no.|

Relationship to the deceased: D Parent DSpouse []Child Elomer

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[m][=]r]0]

Signature Place signed
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D. DECLARATION BY TRADITIONAL LEADER
Traditional leader D

I, the undersigned, hereby declare that:

My role is:

a) | was present at the above-mentioned death / saw the body;
b) | did not witness the death and did not see the body. The centificate is issued in good faith

c) 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:

DHA-1680

Page 2 0of 2

(choose the applicable option)

0]
0
&l

:I Yes D No D Don't know
3

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

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

Date signed

Signature

E. PARTICULARS OF TRADITIONAL LEADER

Piace signed

EEEEDOEE

(*Completed by Traditiona! L.eader}

I, the undersigned, heraby certify that the information provided above is to the best of my knowledge and balief true and correct

wenttyrumver [ | [ [ T [ | [ [ [T [ | [T ] is
Date of birth DIl lofw]w]e]r] oesgnatonno. [ ] [ T [ [ [ T [T gé’
Surname HEEEEEEEEEENEEEEEEEEEEE Se
Forenames L L] | [ [ T [ T T T T T T T T T T T T [T 53
Residential address Street| | [T 11 [ T T T T T TTTITITITIITLTI] ég
g e T e El

1 T[]

Cellphone no.| | | l

Date signed I

Signature
F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY

Telephone number (ofﬁce)|

N I O O O

Office Stamp

Identity no. (passport if foreigner) I | | |

I I Y O I L

Surname |

N

LTJLII}WI]
N N A A

Forenames

[ ]

L LT T [ 1 [
LT T LT 1|

— —

Relationship to the deceased DParent DSpouse DChild
El Traditional leader
G. FOR OFFICIAL USE ONLY

The Information stated above has been

b,

ked for corr and found to be in order

[ T[] []

identity number l

L LI [ T ]

l
Surname r rl [
[

[ | [ LTI T

Forenamesl

Persal no. | | I_l

Ranrote. | [ ] [ [ T T I T T 1T 11

Signature

DOn’ginal 1D of Deceased

D Informant

Documents included with this application:

DHA-1680 was submitted by:

Date signedr" I Y | M L" ] ’ |
|:| Copy of ID document of the informant
|:| Traditional leader

|:|Other, specify

L]

Need InvestlgaﬂonD

Office stamp

[ =]
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\f REPUBLIC OF SOUTH AFRICA DHA-14A
\l\\ DEPARTMENT OF HOME AFFAIRS
Barcode
BURIAL ORDER
{Births and Deaths Registration Act §1 of 1882)
W (Regulation 18]

The form to be completed in black ink with BLOCK LETTERS. Please mark with & the CORRECT box, where required by the Home Affairs Official

Date of issue --
Serial number of DHA-1663 || | | [T 11 Bar-code number of OHA-1663[1_[8 |6 [3 |2 Jo [1 |1 Jo Jo [1 |

A. PARTICULARS OF A DECEASED

{dentity number/ Passport EDjID l [ l Date of birth n

Passponnumber(i”omgner)| [ ] [ I [ ] T] I ] ]Tr m Daleovdeath
Citizenship LTI T T I TT T TTTTT] ender T T T T T[]
Sumame N I I A O I I I A B I
PreviosorMaigensumame [ [ [ [ [ [ [ [ [ T [ T T T T T [T T[T T T[T T[TT
Forenames CLLT T T T T T T T T T T TTTTTTTTT [
Placeotdeatn:CityTown [ [ [ [ [ [ [ | [ [ T T T T T T [ [ | Province[ |
Paceotbuial:CiyTown [ T [ [ [ [ [ [ [ T T T T T T ] T T provice[ T ]

Cause of death Natural[:l Unnaturel[l Undermvesligationlj

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial, of the corpse from the magisterial district in which the death occurred or at the magisterial district
whore the burial wili take place.

F. FOR OFFICIAL USE ONLY

Registration of death approved and burial order iscued. DHA-1663 dby of DHA offic | e e e -

: i
sumame [ | [ T T [ T I T [ T 1T T TTTTTT] i i
! DHA Offi
orensmes [ 1 1 1 1 1 T 11T T T 1T 11T ]TT] | OrACmesame
Persal No. | | | |] | TJJ : E
\
Deocuments included with this notice: I:]Oopy of the deceased's ID/ passort I:l Copy of ID of the
DHA-166) was submitted by: Dlnlormanl I:l Funeral Undertaker

identity Number of Recepeint: Identity number I I | I:I:D
# Funeral Undertaker: Designation number LT T T TTTT]

Signature of recipient Daterecenved| v | Y | v | ¥ MI [N} 0| D
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G.P.-S. 0909

« @’ »
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 (4, where required. Applications that are incomplete or not legible shall not
be accepted.

DHA-E

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

DECLARATION RELATING TO A STILL BIRTH BY A PERSON

OTHER THAN A MEDICAL PRACTITIONER Quots DHA 1683 Serial Number

[Births and Deaths Registration Act 51 of 1992]
(Section 9)

A. PARTICULARS OF THE STILL BORN CHILD

Ll |

|
Forenames (it any) I I I I
|
|

Sumame of Child

I I I A T I B
IIIIIILIIIJI
I

Date of stil birth D [ D Jiwre montn sy Gencer| |

el [ | T [ T [ 1]

___ﬂ
| -

Place of birth CityTown [ [ 1

B. PARTICULARS OF DECLARANT o
idontty number LI [T [ 1 ] [T ] | LI [ | 5
Sumame I | [ [ [ [ ] 1] [ T [T [T T T T 1] f
Forenames  ° LI LT T [ U T T T T[T [ [ £
Residential address’ Street I I IT I I I I I I u

Townillage | I[ II [ T T 1 Province] [ T T T T

LI [ 1

Telephone no., incl. area code

Celi phone no

The Deceased is my.

[ Jrerem

Spouse

[ Jome

D Other, Specify

| hereby declars under oath that the informabon submitted m this form is true and comrect, and | understand that a false statement is punishable under section 31 of the Brth and Death Regstrabion Act 51 of 1992

Signature oae  [Y[¥[¥]v] [m]m] [o]0]

C. DECLARATION (For offices use only)

| certify that before ng the p b | put the foll 9 to the and noted his/her replies i histher presenca:

Do you know and understand the contents of the above declaration? Office Stamp

Answer

Have you any objection o taking the prescribed oath?

Answer.

Do you regard the p hisol to be binding on your conscence?

Answer.

| certify that the deponent has acknowledged that he/she knows and the of the above jon which was swom to/ affrmed before me and that the 'S Si was

placed in my presence. | undersiand that f | gave any false statement, | shall be guilty of an offence and on conwvicton liable to a fine or to imprisonment for a period not exceeding five yeurs of to both sum fne and

such imprisonment (Section 31(1)(b} of the Act 51 of 1992}

Sgnature

of the Commissioner of Oaths

Date Y

[ [ | L[]

Yy Y

M|M| DID

Persal Numberl

LT

[
|

i

|

I

[ [ [ [ |
[ 11

[ [ 1

ety number LT T LT T 1 L
Street Address I I I I I I I

L
Deswgnation (Rank) I I

VR | N | | S |
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DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR DESIGNATION AS FUNERAL UNDERTAKER

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

L1

for ipletion
« Use black ballpoint only
« Mark the applicable box witt & where necessary

« incomplete applications and applications that are not legible may be considered invalid

REPUBLIC OF SOUTH AFRICA DHA 1774

A. PARTICULARS OF APPLICANT

identity number TTTTTTTITTTTTTT Ioateatvin [yIx[y][y[m]m]c]e]
Sumame (T T T T T T T T T T I T TT T T ITT] -
Forenames in full LT T T T T T T T I TTITTT T T TTITT] 5
Address swer| | | | [ T [T T 1 T 0T T T T T T 1 1 111 £
Townsvitage] [ [ [ [ T T T T T T T T T TTT T 1TT] £
povince | [ [ [ [ [ [ [ T T [ [ 1] cote [ T [T s
Telephone number r ] [ | | [ T [ | —rJ 3
Cell phone number | | l ] l l I | l | |
B. PARTICULARS OF BUSINESS
Nameofbusiness/tuneratpariowr [ | | | [ T [ T [ T T T [ [ T T T T [ T[T T TTTT]
Business Reg. No(CIPRO) CT T [ 11
SARS Reg. No | [ ] I 11
Business owner - Sumame LI T T T T T T T T T T T T T T T T T T T TTITTTT]
Business owner - full name (T T T T T T T T T T U T T T T T T T T T T T T T 1]
Address sweetl [ | [ [ [ [ [ [ T [ T T T T T TT11] -
Townsvitagel [ [ [ [ [T T [ T T T T T T T [ [TT] £ g
provinee[ | [ [ T T [ T [T [ 1] cote [ [T T1 fé‘ 2
Telephone number [ TTITTTTTTTUT £ A%
Cell phone number [TTTTTITTTT1 § a

C. DECLARATION BY APPLICANT

1, hereby declare that the information supplied by myself in this form is to true and cofrect

| understand that giving false information is an offence which is pinishable in terms of section 31 of the Act.

I:l Copy of applicant's Identity document I:l Copy of SARS registration

I:l Copy of business owner's identity document I:l Copy of CIPRO certificate (if applicable)
|:_| Centificate of competency from municipality

Signature Datesigned | v | v[v][v]| [m]m] o]0]

D. DECLARATION BY BUSINESS OWNER

{, the business owner hereby declare that the information supplied above regarding

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

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

Signature paesgned [ [v[7] [#[wm] [c]o]
E. FOR OFFICIAL USE ONLY - OFFICE OF ORIGIN ’
APPLICATION RECEIVED BY:

Sumarme LI T T T T T I TT T TTT I T T T T T T T TTT]
Forenames in full [ ] [ ] [ ] l ] ] I ] ] I ] ' ] 'T [J | ] LI | ] | | |
Persal number (T T TTTTITTT1] Officiat Stamp

Date T 1~ [7] [[%] =To

Signature
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G.P-S. 017-0150 DHA-20
W DEPARTMENT: HOME AFFAIRS
; 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

Date of birth: Year Month Day

LCT=) [ = SO RS

IMATEAL SEAUS ..eeeeeeieriene e et e et ee e te e eeeeseeeeraaeeeeeeseeamaaeaeesannsteeeeannaneartmsasassssarassanssesrssansnnnseesnnnnn

Date of death:  Year Month Day

(o4 Tol=Xo ) f e (=7 (1 FOUURUUUTRNU RPN

CAUSE OF GOALN e eeeee ettt et eeseseseeee et sussassesssansseenssssesnnssrssnstnnsesssssnnsesssesssssmsesnsnssessennesssannns

(Official date stamp) Director-General: Home Affairs






