Form CRB-2 Official Stamp
Form Number :
REPULC OF BSWANA
BIRTH AND DEATH REGISTRATION ACT
NOTICE OF LIVE BIRTH / STILL BIRTH IN HEALTH / NOT IN HEALTH INSTITUTION

Registration Office : Record Number Ll l | | l l —I Registration Nol I | I I I l [ ]_]

Surname :
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Date of Notice : Relation to Child :
Declarant Physical Address : Postal Address :

PARTICULARS OF BIRTH
1.1 Name of Child : Surname Forename
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1.2 Sex: EE t3paearnwn: > ol T T [ ][] 14 BomAlve | | silBom [ |
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1.5 Result of Delivery :  Single D MullipleD 1.6 Place of Birth : District I I | l | I I I | | L I I I I
HE S TENEE RN

City/Town/Village |

a) Health Facility |:| Name of Health Facility

b) Home D c) Other (Specify)

1.7 Weight of child D:l:D Grams 1.8 Did child look normal after birth? Yes[l No I:‘ 1.9 Ges. Period ED Weeks

1.10 Did mother have difficulty giving birth? YesD No D 1.11 Was mother ill at time of delivery? YesD No D
PARTICULARS OF MOTHER

2.1 Nationality 22oNamber [ [ [T T T T T 1]

23 Surname Forename
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Other Name(s)
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2.4 Age of Mother [I:I 2.5 Marital Status:  a) Married D b) Divorced l:l c) Single D d) Widowed[:l

2.6 Usual Residence: CityTownVillsge | | | [ [ [ [ [ [ T T T T ] waaswer [ [ T T TTTTTT]
2.7 Level of education :  a) Primary D b) Secondary D c) Post Secondary D d) Higher D ¢) None D
2.8 Occupation
2.9 Number of children born alive ED 2.10 Number of children still alive [:D
Form CRB-2
e Acknowledgement
ID Number : Name of Mother/ Declarant : Relation to Child :
Place of Registration : Date : Amount (in Pula) :
Receipt No : Date of Payment : Name of District Officer : Signature :
Collected by : Signature : Date of Collection :

i PLEASE TURN OVER
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PARTICULARS OF FATHER
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Other Name(s)
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1.4 Age of Father :D 3.5 Marnal Status:  a) Mamed D

b) Divorced || asinge || o Widowed ||

3.7 Lewel of education © o) Primary EI

3.8 Occupation

3.6 Usual Residerce: Gty TomnVilage | [ | | | |

h) Secandary D ©) Posz Socondary D
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d)Hx’gha:rD e)NoneD

I'T' IS AN OFFENCE TO KNOWINGLY GIVE INCORRECT INFORMATION

Sigmature - Declarant

Regisirazion Assiseant @

Name Designation - Signature : ~ Date: =
Med OMicerMidwife -

Name Desip Signature : Date
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