Fosm VI 20060 Rew |

(Rules 16, 17, I8 and 23y

(T be complensd i duphivate)
(Stocked by DNRPC)

WARNING: Interms of secuon 9 of the Binhs and Deaths Regrstration Act, Cap
neglects 1o siate any particular required on this form or gives any false wlorm
canvichion, be ined ot imgrisoned, or fined and imprisoned

1, any person who is obliged to make a registrabion and refuses or
ation for the purpose of regastration commuts an offence and may, on

Please complete in block letters | Shaded fields for official use only Sntﬂll _h:[n.: [
| Information Requived Information Provided Dale and Time:

1. | DETAILSOFBIRTH | DATE OF BIRTH AT AT L T
| Place of Birth: | Health Facility; ' [Home |
_ o | Other (specily): Sex: M| | ¥
| | Health Facility Name: (of horn ar health facility) - g
Home -ﬂuddrcs_ri::_ frf harn af hinre) '
Other (Specily):
| Sumame.
| Given Nnmc._“ - | | |
ﬁhe_r Mameis): - | IR
| Binth Weaght: | '
2. | DETAILS OF FATHER | o
| Sumame: '
Other Name(s): | | |
| Date of Bith:
National Identity No.: ‘ L

T ——

| Occupation:
- Social Security No.:
| Village of origin: Chuef:;
[ Ir_u_bc: - Distriel:
Nationality:
| Residential Address: I
[ Contact No.:
3. DETAILS OF MOTHER
| Surname: | | | 1 |

— } ]

| ?Ihiljlam:[s]: | |
| Maiden Surmame: ' | _ |
Date of Birth: |. ' )

Age of Mother i Ij'hr_lh of Chuld above [ Years): - Years
National [dentity No.: I | Nationality:]

Oecupation: ) |
Social Security No.:
Village of Origin: Chiel-

- Tnbe: [slnict:
Education: | Never Been to School | | Primary | | Secondary | | Teriary |
} Residential Address:

= =m

moon

| Usual Place of Residence:
Attendant at Birth; Qualified Midwife | | Tradiwonal Birth Auendant |
Others (specify):

4. | ACKNOWLEDGEMENT OF PARENTHOOD (To be completed by Biological Paréms]
| | Manital Status of Parents: Married | | Mot Marmied I |

| | If not married, Pal'eﬂls |““-‘“| B i it b e e e b e st e acknowledge mysell o be the natral Father
complete the following: | of the child in Pan 1.

| | ‘ (Mother) L, ....oooniiiiieiiiaieen S e g B el hereby request and consent
| that the above named be registered as the Father of the child in Part 1,

|
L | EIIBINE it piinn b i o it i o i e DI v i oo b s i S i




5. LATENOTICE

10 the child s above 12 months
complete the following

[ That the reasons | faled 1o noify the birth of my child within twelve months alier

Mrthare R S

I, therefore respectfully request that amthonty be given for the Registratoon ol the
Birthofthe child in Pan 1

| Signature of Declammt Date |
| 6. DETAILS OF INFORMANT. - |

Surname |
: | Oiher Names I _ ]

| National 1Ecmil}.- Noo

Nanunali'h_r:
I__Rq.:l.':lu:rnshjp to Chald:
| Residennial Address:
| | Postal Address,
| Contact Ni.'l.:

7. | APPENDICES (Attachments) ,
| [ Onginal Barth record

| | Copies of Parent’s Nauonal [dentity Document

[ 8, | INFORMANT'S DECLARATION:

i 1 hereby declare that the information provided above is trug, correct and complete to the best of my knowledge, 1 understand
| that any incomrect, misleading or untrue infarmation of the withholding of any relevant information is an offence.

I | Name Signature D‘llc

i . B -

| FOROFFICIALUSE ONLY

I P P st runssseens e st e
Mame of Assistant Registrar Signature B

|

| T L T TR OFFICIAL
Name of Registrar Signature STAMP

NOTE 1- The informant should be Father or Mother of the child and enly i neither is able 1o mive necessary informuation is one of

the following persons entitled to give notice: _ - _
(al the accupier of the house or the person in-charge of the hospital or institution where the child was born:

{h) a person present at birth; or _
(c) The person now having charge of the child,

NOTE 2 - In terms of section 15 of the Act, a Registrar shall not enter in the Birihs Register the name ofany person as father ofan
iliegitimate child except at the joint request ol the mother and the person acknowledging himselFin writing in the presence of the

Registrar to be the father of the child.

NOTE 3 - If'you are a member of the National Pension Scheme Authority please quote your Social Secunty Number as this will
assist the fund in the payment of benefits.

INSTRUCTIONS FOR COMPLETING NOTICEOF BIRTH
Fillinall applicable spaces using BLOCK LETTERS only watheut ERASURES oruseof CORRECTING FLUID,

Use hlack or blue ink only. .
Ensure that the information provided on the Form is correct 1o the best ol your knowledge.
Once the forms have been submitted, the information provided will be considered correct detnils of the chuld,

da Tad Il =
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