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GOVERNMENT OF ZAMBIA
StATUTORY INSTRUMENT No. 39 oF 2004
The Births and Deaths Registration Act
(Laws, Volume 5, Cap. 51)
The Births and Deaths Registration (General) (Amendment)
Rules, 2004

IN exercise of the powers contained in section twenty-one of
the Births and Deaths Registration Act, the following Rules are
hereby made: )

1. These Rules may be cited as the Births and Deaths Title
Registration (General) (Amendment) Rules, 2004, and shallberead Cap. 51
as one with the Births and Deaths Registration (General) Rules, in
these Rules referred to as the principal Rules.

2. The First Schedule to the principal Rules is amended by the Amendment
revocation of Registration General FormNo. 18 and the substitution gghiduf:tle

therefor of the form set out in the Appendix of these Rules.

Copies of this Statutory Instrument can be obtained from the Government Printer;

PO. Box 30136, Lusaka, Price K500 each
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APPENDIX
(Paragraph 2)
200M 155 1/92 4D
Reg-Gen. Form No. 18(Rev.)
Stocked by the Registrar- General, Lusaka

REPUBLIC%OF ZAMBIA
< No. 000000 A

BiRTH CERTIFICATE

Certificate NO. «.cociricceserisnsissnecscrisisesssssessessssises DISHIC ittt
| DZ:TE 03 3 T1 1 TP . | > S
Place of birth......c.covvmuccnciisiiinisne st s
Surname and other names of child.........ccoiiieiiiveicneiiiiin e
Surname and other names of father........cvuinnenimisenninnii e,
NRHONALEY.1uoruerrrrersssensnsatssnssensassssssts e srsssss et s as st ssn st s st s snrons
Occupation of father..........c.coeerurnnenne PO
Father’s NAPSA Social Security Number, if any............cocee0ene.. 0T NRC.........

Surname and other names of MOthEr...........cccieeceniervmrenenienienieieees e saeeenes

Mother’s Maiden NAME.......ccivceiieiiiieniinnieieieeiiesstisessiesrerenssstseessssesassasssssssans

Mother’s NAPSA Social Security Number, if any.........coecerveeivennns orNRC.............

N BUOMANLY. . cversreerereeemerstenmseseesessssstessssssossessesesenssssssssssstestetessesssssmsmstessossessestansses

Name Of INfOIMANL.....ccccvmrrrieenieeriieicseeniieseernistieessrsreeessesns sessessnessassessessnsssassres
Relationship to child.........ccoeiieeieiiiinies

Inforinant’s residential AddrEss......cceivereernieriiieneeeeiinnieesieniesiesniessesesesssessressens

POStAl AAAIESS..cceririerieerreeeerneriistesesinessereerassaesnsesnestseestess srnesssssessssssestessssssanees

Date of registration Ceeare e e e R s s

NamMeE Of REBISITAL...ccceieerieriernresreerierierieererianieerinsessesiersssessssnsssssssssonsssssasssssessrsnes

I hereby certify that the above certificate is a true copy of the particulars
recorded in relation to the birth of the said child in the register of births kept at
Lusaka. '
Dated this.......coccvvmmeeseneiemsanisnnnae day of...ccceuerinena.

Registrar
R. S, SHIKAPWASHA,

Lusaka Minister of Home Affairs
31st March, 2004



