
r.80

Citation and
commence-
ment

Interpr}
tatlon

Hours for
registration

Powers ard
duties of
regrstrars

LEGAL NOTICE NO. 14 OF 1974

Registradon of Births and Deat'hs Regulatlons f974

In exercise of the powers conferred upo!^qe by section 44

of tfre negistlition of Biiths and Deaths Act 1973, I,

Gabriel C. ManYel'i

Minister of the Interior, hereby make the following regulations -
1. Thme regulations may b9 cited- al l}e Registratlon of

Births and 
-pea,thJ 

Regulations 1974, and shall come into opera'

ii^dri- ii"-.OiaiJtv attei the coming_into operation of the Registra-
tion of Births and Deaths Act 1973.

2.Inthmeregulationsunlessthecontextotherwisere-
ouires. expressions uied shall have the same respective meanings
Hilih; frdi.i;iio" or-sirtni and Deaths Act ie73, hereinafter
referred to as the Act.

3. The hours for registration shall be the usual office hours

of the Government service.

4. Subjeet t'o the provisioas of .the Agt-$!re powers and

dutiei of tfie"registrar and a district registrar shall be -
(1) in the case of the registrar -iui to take charge of and_ preserve all books, registers and

iecords of births and 
^deaths which occurred prior to

the commencement of the Act;
(b) to examine and amend in accordance with tlese regu''-' iatio"s any registers, retur-n or other document, or au-

thorise am""O"--ent ihereof, and to call for such proof
as he maY deem necessary;

(c)totakechargeofandpreserveallsuchboohs,forms'
iLgisters, ieTurns and bther documents as form part
of-the reiords of the registrar's office;

(d)toreceiveanddealwithapplicationsforsearchesand'-' ior-"ertified copies of or exfi"acts from bir'ttrs anddeaths
iegist"rs oi oiiier documents and to obtain and furnish
iuEri i"formation concerning births and deaths as may
be required;

(e) to cause accurate indexes to be made of all births and

deaths records in his custodY;
(f)tohavethegeneralcontroloverandsuperintendence

of the ,"giitia-ti* of Uirtttr and deaths iri Lesotho and

all officeni on whom, by the Act or these regulations'
any power or duty is imposed or conferred;

(2) in the case of a district registrar -(a) to filI in the prescribe4 forms on behalf. of persons who'-' vbruarry iiue'intormation concerning births and deaths
occurring in hls district;

(b)toreceiveformsofinformationaccompanied.bydecla.'-' rations' if 
-iequired, 

'rerifying the information girren

therein;
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(c) to examine forms of information received and any
documents in support thereof and cause -any defect
therefun to be suppli-ed or inaccuracy oorrected;

(d) to superintend and control, subject to .the laryf.ul in'' 
structions of the registrar,'the iegistrations of births
and deaths in his district.

5. (1) The births register shall be in the form A set out Birth and

in the First Schedule and the deaths register shall be in the fo4n l&lio"
B set out rin the First schedule, and ,the registers shall contain ---- -

the particulars therein set forth.
(2) The rnonthly returns of births and deaths shall be

renddr6d to the regist-rar in the forms S ald T presc-ribed.in the
First ScfreOule and'shall be posted or delivered before the 7th
day of the month following.

6. (1) A person whose dqty i! is to. registelP bt++ ot Reportins of
death shall.send oi deliver to the district registrar of the district cvents

in Which the birth or death occurred a notice -in the case of a birtrtr, in form C of the First Schedule; and
in the case of a death, in form D of the First Schedule.

(2) For the purpose of verifying the-prescribed particulars
and th6 amplification br correction thereof the district registrar
may by notice in writing require the- informant or any other
perion-whose duty it is to register the birth or death or, in
ilefault of such pei'son, any ot[er reliable perso{l- having know'
ledee of the truth of the iase, to attend personally at his office
wittiin a reasonable specified time to- supply such further
evidence or information^as may be required. The informant shall
then certifv to the correctness of all -alterations or additions so
made to,thb prescribed particulars by affixing his initials or mark
and the date thereto.

(3) Ttre district registrar shall preserve the.notice and
such other written evidence as may hav-e been submitted to him
in support thereof as he may deem advisable.

7. (1) Every person shall be entitled, upon giving.-t*elty- scarches
four hours'- notice to the registrar, and upon payment of the feeS end copies

set forth in the Second Scliedule, to seaich tfie index to and in-
iolct anv entrv in any register or return in the custody of the
iegistrii and io have a clrtinea copy under the hand of that
offieer of any such entry.

(2) Every certified copy or certificate shall be an exact'
copy'of the miry in the regiiter or return with a certificate of
coiiectness endoised thereon and be signed by the registrar.

8. All certificates or documents prescribed under the Act Form of
or these regulations shall be prepared substantially in the form documents

set out in the First Schedule.
9. (1) A correctlon of a clerical error in a r,egister in-the correction

custdv of b O'istrict registrar shall be made by ruling one clear of errors

line Uirough the erronious entry but so that such-entry shall
remain lefible, and by writlng t\: c-ogegt e9try the-rg. above-
nre Cistri[t relistrar stratt ttren afrx his signature and the date
under the sorreetion.
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Fees

(2) Any clerical error observeq qr a'reEisterr in the custody

oe a iiiitricfi.ilfi."iuit"ri-Ue-coireoted fortlwith by qe district
;d#;;,- ildr"f.-i;;tut" oi tne entry had been sent to the rc-

gistrar prlor to. *J;uot oi tne erroi, a certified exact copv of

the entry, snowms d[;;id;; h;* ii frai i6.-n coiiecieo,'inau
be sent to the registrar.

(3) (a) AnY error of fact discovered in 1 regis.ter '- thu
'"' .,irtoaf br-a 6irtti.i registrar shall forthwith be re-

il.6d: to fiie iJ;iiii"i -ind 
shall not be corrected ;by

the district i"sG?iii until he has received the- written
authority ,it t[? *gistra4 oectarations selting forth the

nature or trte eii'oiaoO Uie true facts of the case'. made'

iiioiubr",-by two persoxs.required by the Act to give

inrbrmatioh cbncerning the birfh or death with_reference
to which ti,;";;i;; tfiJ uegn made, 9r' in 99f-19H of

sucn persoil{ n-v-two .ttAible persons having-knowledge
of the truth of the case, srrari be ob'tained- by the dis'

iri"t iugiiil.d' *d c"itin"o copies thereof and.of the

;t['it"fa;;i;iati." on which ^ttre uirttr or death was

i.l-t3-fJi.o-r-niu 
-ue- 

torwar,ag+ by the dlstrict registrar
to the ."gitiili [ogtitt"t with-a. report containing any

otner rete"vant inf ormation available'
(b) The registrar, upon being satisfied 'that an entry refer-

red to in paragraph (a) rs erroneous,. sha{ give his

written rriti*iW'lo ttte Oistrict regiStrar- to. correct
trre same,*iirt-^i'rru-..ioi -shall be colrrected when the

;"tty tYil il';.Ji""tibl"-for the error has paid the fee

lres-cribed in the-second Schedule'
(4) The registrar, upon receipt of a certified copy of an

entrv cot...|!A ii-ii,r-i dt paragrafhs (2) or- (3).of this regu-

i;iil,L, ;dii;;Lil 'irte:iir"e 
^and"oor^rect, initial qpd--d-ate anv re'

turn. document or mlei iiitrii custody sd tfrat it shall be an exact

iEh-deiio" of the certified copy received by him'

10. The fees to be levied qnd p-aid under the Act shall be

the fees set forth in the Second Schedule'

G. C. ManYeli'
Minister ol the Inlerior.

FINST SCHEDULE

FORM A

Register of Births

(Section 8)

No. ................ ......,. District of registration " " """"" '

Given name (if anY;

Sex

Place of birth ............

Surname of father (capit'al letters)
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Given name(s) of father
Nationality of father
Given name(s) of mother
Surname of mother
Maiden surname of mother
Residence'of mother
Nationality of mother
Name, capacity and residence of informant

When registered
Signature of registrar ....................

Name if added after registration of birth

(Section 8)
No. .................

Surname
Given name(s)

FORM B

Register of Deaths

........... District of registration

Sex
Age
Date of death
Place of death
Cause of death
Permanent residence
Residential address at death

Profession or occupatio" ...

Nationality
Name, address and capaeity of informant

When registered
Signature of registrar ....

FORM C

Notification of Birth
Entry No. ............

A. Identification Details
1. District of ....................
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Given name(s) of father
Nationality of father
Given name(s) of mother
Surname of mother
Maiden surname of mother
Residence of mother
Nationality of mother
Name, capacity and residence of informant

When registered
Signature of registrar ... ..... ....... .

Name if added after registration of birth

(Section 8)
No. ............... .

FORM B

Register of Deaths

. District of registration ...

Surname
Given name (s)
Sex
Age
Date of death
Place of death
Cause of death
Permanent residence
Residential address at death

Profession or occupation
Nationality
Name, address and capaeity of informant

When registered
Signatrlre of registrar .................

FORM C

Notification of Birth
Entry No.

A. Identification Details
1. District of
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?. _{ame of vi[age
3. Name of principal/Ward Chief .4. Name and surname of informant ................5. Capacity in which informan,t givm information ... ..6 Address of info.rmant . ... . ..............

B. Partieulars to be Registered about the Chlld8. Child's given name(s) (if any) ..9. Sex of child .........
10' Date of birth: day 

^; ---:;;-. m'onth....;.r... ..year ..(please write figures onry,

7. Particulars of person filling in this fonn:(a) Name
(b) Status in viffage,.....

11. Is this a multipte birtll? _

L2. Address where child born

13. Residence of mother
14. Father's (i) surname

(ii) given name(s)
(iii) permanent residence

15. Nationality of father
16. Occupation of father
L7. Mother's (i) surname .. . ...

(ii) given name (s)
18. Maiden surname of mother
19. Nationatity of mother ..........

FORM D
Notificatlon of Death

Entry No.A. Identification Details
1. District of . ....
2. Name of village
3. Name of Principal/Ward di;i
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4.
D.

6.

Name and zurname of informant .. ...

Capacity in which informant gives information
Address of informant

7. Par.ticulars of person filling in this fo.*,
(a) Name
(b) Status in village
(c) Signature ... .. . , ..

(d) Date

Particulars to be Registered about the DeceasedSurname Given name(s) ....
Sex of deceased
Nationality of deceased .. . . .

B.
8.

9.
10.

11.
12.

13.

Age ....

Date of death: day .................. month ........
(Please write figures only)

Place of deati:
Village/Hospital

. year

14.

15.

Address

(a) Cause of death
(b) Certified by .

t7. Addrms of permanent residence of deceased:
Village/Tbwn Address

District
C. For Officials responsible for Filling In this Form
18. Name of village Chief/Headman ............

Date . . ..

DisErict
Occupation at time of death
Did deceased ever work on the mines? (yes/No.). (If ,,yss,,
when and where)
State the cause of death (a) .................(b) . (c)
If physician in attendance at time of death state:

16.

r9.
20.
2L.

Signature of district registrar
Date notification received .. ..
Date of registration of this death
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FORM E

Birth Certificate (Full Particulars)

Entry No. '......... "

Given names, if anY .

Sex

Date of birth
Place of birth .. .....

Surname of father (capitals)

Given name(s) of father " '

Nationality of father
Given name(s) of mother

Surname of mother
Maiden surname of mother

Residence of mother

Name, capaclty and residence of iniormant

Dated this ............

Date of registration
I hereby ct'.rtify that the-ab.ove.certificate is a true copv of

the particutars recoid[lii" iuriiion to tri6'[Iiut bittte iaid^c]rud

in tfre register of B'inths kePt at

day of .............'.'......19

ReSistrar/District Registrar

FORM F

Abridged Form of Birth Certificate

Thisistocertifythatthefollowinginformationinrespecttof
the record of birth of ......... """'

'" ' is a true extraot from the

register of Births kePt at Maseru -
Given name(s) Sex " " ""

Date of birth ... .........

Place of birth
Extracted this
Fee: 40 cents'

... . dayof ..

Place ..

Date ...
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FOR,T{ G

Declaration for altering or adding to the name of a Child

(Occupation)

Parent 
f 

or suardian] 
"t 

*- 
:T: "t .

.. .. .. whose birth was registered on the
day of Ig.. , under the name(s) of

do solemnly, and truly declare that I desire _
(a) to add the name(s) of .

rui i, "ri.;;; ;;;;:1silj;:T:?:;Tr name(s)1 0r

(Strike,out either (a) or (b) as required).

Before me,
Parent (or Guardian)

District Registrar/Registrar

FORM H
Declaration of Name of Child

f, (Name)
(Residential address)
(Oecupation) . ....

Parent (m guardian)

and that I declare that the said name(s) shall be added to theregister.

Parent/Guardian

District Registrar/Registrar

Before me.
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of
tor
Daland that such

.. 19 ..

Registrar of Births and Deaths

FORJVI J

Certifieate of Registration of Alteration of Na.me of Child

I, ......,, Registrar/District Registrar

of Births and Deaths, hereby certify that the name(s) of '

by which a child of (father) . . .. " ' and

(mother) . was registered on

the ...................... day of ..... ..... 19.. .. " "" has

been altered to .....................

and thdt such alteration has been entered in the register'
Dated the ........ ... daY of

Fee: R1.00
Registrar of Births and Deaths.

FORM K

Permit for Removal and Burial of Dead Body

Permission is herebY given to

to remove and bury'the dead body of one called

from the premises at

Dated the ............. .. day of .................. 19 " '

Officer'in4harge
Police Station... ......

Date .......

(No fee is payable for this permit.)

(Nc

maE
do
sho'

Dat
Flat
Dat

No.
Dis
Sur
Nar
Sex
Agr
Nat
Prc
Dat
Pla
Cat

Res

Dal

the
per

Pla
Dat
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FORIU L
Permit for Removal of Dead Body from Lesotlo

Perrnisslon is hereby given to

to remove from Lesotho the dead body of a person known as

Registrar/District Registrar of Births and Deaths
(No fee is payable for titis permit.)

FORM M

Order for Burial of a Body

qragistrate of ..r... ........... (district)
d-o hereby order the burial/or cremation/ of the body now
shown/ or reported / to me as the body of . _ .

Dated the ... day of

No. of entry

FORM N
Certificate of Registration of DeTl*"

Distriet
Surname of deceased person ............

Name of deceased person
Sex of deceased pemon
Age
Nationality
Profession or o..up"tion
Date of death .

Place of death
Cause of death

Residential address at death .

rd
)n
as

Date regi,stered ..........

^_ _ I ttgl"U,V certify that the above certificate is a true copy ofthe particulars recorded in relation to the death of the dt5ove
pemon in my register of Deaths at . . .

Place.. .

Date ... .,...... . .... .Registrar/Distriet 

Registrar'
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FORM O

Certificate of Still,-Birth

(Section 31(2) ) "

I, registered medical
practitioner/midwife in Lesotho hereby certify hat I was in
attendance at t}re birth of the child of one

(mother) /ar have exarn-ined/the

body of the child of one

Place ....

Date

(rnother) /and that such child was not

....... day of .................... 19.. ... .

Medical Practitioner/Midwife

FORM P

Declaration as to Still-Birth

(Section 31 (2) ).
r, ....,........................... .... . do solemnly and sincerely declare

that no registered medical practitioner/midwife was present at

the birth of the child of one .............

(rnother) which occurred on the day of
...... 19. ... / or that .. ....... ........., registered

medical practitioner/midwife, was present at the birth of the

born alive.
Dated this ...

child of one .

which oecurred on the ;;;;i '**"
19..... . . , but that his/her certificate in accordance with Form

O of t}e First Schedule to the Registration of Births and Deaths

Regulations 1974 cannot be obtained, or that the child of one .....

(mother)

vrhich was born on the daY of
was not born alive.
Dated the .. ....... ..... day of . . ............ 19

Legal Informant.

Before me,

Chief/Village Headman/Commissioner of Oaths

19.......
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Counterfoil for
the use of the
medical attend-
ant, who should
in all eases fill it
in.

Name of
deceased........................

Deceased's
nationality

Deceased's
profession

Deceased's
address

Cause of Death
(a) ....................................

due to (or as a
consequence of)

rtp

iot

FORM Q

Registration of Births and Deaths

No. of correnspond-
ing entry in reg'ister
book of deaths to
be inserted here bv
the registrar.

MedicaL Certificate of the
Cause of Death

To be given by the medi-
cal attendant to the per-
son whose duty it is to
give it, with information
of the death, to a regis-
trar and to no other
person.

I HEREBY CERTIFY THAT I, ...................,,.

dttended during the last illness,
. that such person's age

was stated to be
that I last saw him/her on the
day of 19........ .

that .. .......... .. died*
on the
and that, to the best of my knowledge and be-
Iief the cause of ...

death was as hereunder written. An anaesthetic,
namely ... was
administered**
before the death of
(or, if such was the case: No anaesthetic was
administered before the death of .

'...'.'... .'.' . .',. ... )
* Should the medical attendant not feel jus-

tied in taking upon himself the responsibi-
lity of certifying the fact of death, he may
here insert the words "as f am informed".

** Insert here how long before death the an-
aesthetic was adm,inistered.

CAUSE OF DEATE

1. Disease or condition
directly leading to
death *t
Antecedent causes.
Morbid conditions, if
any giving rise to
the above cause, stat-
ing the underlying
condition last.

Approximate
Interval between
onset arnd death

(a) .......... ...........

due to or as a
consequence of

due to (or as a
consequence of)

(c) ..........................
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(FORM Q CONTINUED)

. Other significant conditions
contributing to the death
but not rrelated to the
disease or condition caus'
ing it. I

(b)
due to (or as a
eonsequeince of)

(c) ...... .. .. ....-

Other signiffcant

Conditions

Signed..... ......

Date

Dated the .

Before me,

** This does not mean the mode of dying.e'g' heart
failure, asthenia, etc. It means the drcease, ln'
iltl/, ;i compticition which caused death'

Deceased's nationalitY .

Dated, the daY of..

Deceased's Profession
Signature
Regtstered qualification
Deceased's address

Deceased's Place of death .

Residence

19

The registrar of Births and Deaths cautions all
p.tJi-ni;?;in;a iccepting or using this certificate
fnr anv Durpose wndtev6r excepf that of deliver'
ing it io himsett or a district registrar'

FORM R

Declaration for correction of Error in R'egister

We, and '' '

hereby solemnly and sincerely declare that when the birth/

or death/of ....... was registered on

the ... .... day of "19 '

thefollowingerrorsoffactorsubstanceoccurredintheregister,
viz., (here set forth the error or errors)

Andwefurthersolemnlyandsincerelydeclarethatt}retruefacts
of the case are t. loii6*,1-itt"t"'set forth the true facts)

day

(Sgd)
Date

19.

Registrar/Commissioner of Oaths'

of
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SECOND SCIIEDT]LE

Fees of Ofrce

Itom Fees
(1) For the registration of the birth of any chitd after

the expiry of one year from the date of its birth R2.00
(2) For the registration of the name or alteration in

the name of a child whose birth has been previ-
ously registered ..:.. R1.00

(3) For the regls:tration ,of the change of the surname
of a person 'whose birth has been previously re-gistered ...... ....- R2.00

(4) For the registration of a death after the expiry of
o re year from the date of such death . -.... ...... R2.00

(5) For inspection of any register, return or index in
the custody of the registrar R0.2b

(6) For a certified copy of any entry in any register
or return in the custody of the regis'trar R0.b0
Provided t}tat no fee shall be charged for the first
copy of an abridged birth certificate issued at the
time of registration.

(7) For an abridged birth certificate ...... R0.40
(8) For any correction of an error of fact or any alter-

ation other than is provided for in item (2) or for
recording any fac,t relating to adoption ...... R1.00

(9) lor any certificate by the registrar not provided
for in any of tthe above items .-... n0.b0


