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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF BIRTH
(PERSONS UNDER ONE YEAR)

[Sect ion 9 of Act No.51 of 1992: Regulat ion 5 (1)]

r illilr lllll lllll lllll llll llll
9999

A. CHILD

Surname

Forenames in full

Date of birth

Place of birth: Cityffown

Are the parents of the child
married to each other?

Date of marriage

COMPLETE WITH BLACK BALLPOINT PEN

ul m Gender

Country

Civillf yes
Nature of marrige

mm
n Cuslomary I Religious l

B. NATURAL FATHER OF CHILD/PARENT i.t.o. section 5 of the Children's Status Act, 1987x

ldentity number

Date of birth

Surname

Forenames in full

Place of birth

Citizenship

MT
uI m

Permanent residence oermit No.

C. NATURAL MOTHER OF CHILD

ldentity number

Date of birth

Present surname

Maiden name

Forenames in full

Place of birth

Citizenship

m T
m m

Permanent residence permit No.

D. ACKNOWLEDGEMENT OF PATERNITY I.R.O. A CHILD BORN OUT OF WEDLOCK

I hereby declare that I am the natural father of the above child. Mother's permission to the acknowledgement of paternity.

lnitials and surname Signature lnitials and surname Signature

ldentity No.

Date

ldentity No.

Datem m tI m
ldentity No.

Contact address

declare that the above information is correct.

Telephone number Area code

Date

F:nai!Signature Relationshio to child

ul m
F. FOR OFFICIAL USE Office stamp

Stat Birth
Notice approved by:

lnitials and surname:

Date

Persal No.

sis;ai;;;
* DELETE WHICHEVER IS NOT APPLICABLE.
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REPUBLIC OF SOUTH AFRICA

NOTICE OF BIRTH
Must be compteted in black ink. Ptease tick A where applicable. Please refer to instruction booktet

INFORMATION FOR MEDICAL AND HEALTH USE ONLY
FILE No.: DATE:

Placeof birth: Publichospital l--l Privatehospital [__l Doctor'soffice l--l Athome [-_-] Ctinic [-_-] Other..............

Facitityname.. Facititycode m

MOTHER

Population group: African l--l Cotoured l--l Indian l--l White l--l Other (specify) ..

Education (Specify only highest class completed):

None Sub A
Gr. 1

Sub B
Gr.2

std. 1
Gr.3

std.2
Gr.4

std.3
ur.5

std.4
Gr.6

srd.5
Gr.7

std. 6
Gr.8

Form 1

std.7
Gr.9

Form 2
NTC 1

std.8
Gr.  10
Form 3
NTC 2

std.9
Gr. 1!
Form 4
NTC 3

std. 10
Gr. 12
Form 5

Univ.
Tech.

Give full cletails of lhc kinrl nf work fhe mother is r ' lnino

What is the main activity of the mother's firm, institution or private employer? Describe the activity in as much detail as possible

FATHER

Population group: African f_l Cotoured f-l Indian [-_l White l-_l Other (specify)

Education (Specify only highest class completed):

None Sub A
Gr. 1

Sub B
Gr.2

std. 1
Gr.3

std.2
Gr.4

srd. 3
Gr.5

srd.4
Gr.6

std.5
Gr.7

std.6
Gr.8

Form 1

std. 7
Gr.9

Form 2
NTC 1

std. I
Gr.  10
Form 3
NTC 2

std. I
Gr.  11
Form 4
NTC 3

std.  10
Gr.  12
Form 5

Univ.
Tech.

Give frrl l  dciailc nf thc kind of rrunrk fhp faiher ic . loinn

What is tha mAin aniivi irr of thc father'q firm inqtittrt inn nr nrirraia emnlnrrar? F)accriho r la lai l  ac nnccihlo

MATERNAL

Live birth fT-l Now livins t-T-l Now dead fT-l Date of previous tive birth fffT_T--T-l

Antenatalvisit lTTtll Clinical estimate of gestation t-T_l Newty born birth weight S lffT_l

Mother transferred prior to 
fTT*-l 

lf yes' enter name of facility transferred from

detivery .. Apgarscore: l min l-T-l smin l--T--l

SELECTED RISK FACTORS
FOR THIS PBEGNANCY

(Complete all items)

Tobacco use during pregnancy fVl-Nl
Alcohot use during pregnancy 

m

Average number ol f-1_--l
cigarettes per day | | I
Averaqe number of t--T-=l
drinks-oer week

Weight gained during
pregnancy in kg

t--T-t
"tEi,1?:'J"" I e'amRsia I rA:t?B?ff:T"Anaemialoiaoet ic l33:13:

Renal
Disease Inrection lSjli l:::.::.:..:::

CONGENITAL ABNORMALITIES OF NEWBORN

METHOD OF THIS DELIVERY (Mark al l  that apply):
wTN I lf yes, specify.

Vaginal Vaginal birth after
Previous C-section Primary C-section Repeat C-section Forceps Vacuum

ABNORMAL CONDITIONS OF NEWBORN (Ail  that appty)

None

Anaemic (HCT

<39HGB
<13Gt I

Neurological
birth injury

Fetal alcohol
synorome

Hyaline
membrane
disease

Seizures
Meconium
aspiration
syndrome

Assisted venti lat ion <30 min Assisted >30 min

Othar lcna. i fv l


