
 FORM: BMD - 6 

 SWAZILAND                                 GOVERNMENT  

  

 
 

B I R T H   C E R T I F I C A T E 
 

Certificate issued in terms of Section 28(1) of Births, Marriages and Deaths Registration Act (No.5 of 1983) 
 

I, the undersigned, do hereby certify that the particulars given below are a true copy of names made 

in the Register of Births. 
 

 

REGISTRATION PARTICULARS 
 

1. Registration Date: «ATION_DATE»  

 

2. PIN:   «PIN» 

PARTICULARS OF CHILD 
 

3. Surname:  «SURNAME» 

4. Names   :  «FORENAMES» 

5. Sex:  «SEX» 6. Birth Date:  «BIRTH_DATE» 7. Birth Place: «PLACE_DESC» 

         «Y_OF_BIRTH» 

PARTICULARS OF PARENTS 

 FATHER MOTHER 

8. PIN: «F_PIN» «M_PIN» 

9. Surname: «F_SURNAME» «M_SURNAME» 

10. Names: «_FORENAMES» «_FORENAMES1» 

11. Birth Place: «PLACE_DESC1» «PLACE_DESC2» 

12. Birth Date: «BIRTH_DATE1» «BIRTH_DATE2» 

13. Nationality: «UNTRY_DESC» «UNTRY_DESC1» 

14. Occupation: «ATION_DESC» «ATION_DESC1» 

15. Usual Place of 

 Residence: 
«DDRESS_001» 

«DDRESS_002» 

«DDRESS_0011» 

«DDRESS_0021» 
 

PARTICULARS OF MARRIAGE & BIRTH ORDER OF CHILD 
 

16. Place of Marriage:  «PLACE_DESC3» 17. Marriage Date:  «RIAGE_DATE» 

18. Form of Marriage:  «RIAGE_DESC» 19. Birth Order of Child:  «IRTH_ORDER» 

PARTICULARS OF INFORMANT 
 

20. Surname & Names:  «ME_SURNAME» 21. Pin : «INF_PIN» 

22. Relationship with Child: «ACITY_DESC» 

23. Residential Address:  «INF_ADD» 

 

  Signed by me at «FFICE_DESC» on  29 April, 2016 
 

  …………………………………………………. …………………………… 
 (District or Assistant District Registrar)  (Signature) 


