Complete Record

	NAME
	

	PERMANENT DOMICILE

	

	REGISTRATION ITEM:


	

	PERSON REGISTERED

PERSONAL DATA:
     BIRTH

     MARRIAGE
	NAME:

DATE OF BIRTH:

HUSBAND  (     WIFE  (   (Tick applicable box)
FATHER:

MOTHER:

POSITION IN FAMILY:
DATE OF BIRTH:

PLACE OF BIRTH:

DATE REGISTERED:

PERSON REGISTERING BIRTH:

DATE:
NAME OF SPOUSE:
DATE  NOTIFICATION RECEIVED:
RECEIVED BY:

PREVIOUS FAMILY REGISTER:

     Name:
     Address:


	PERSON REGISTERED

PERSONAL DATA:
     BIRTH

     MARRIAGE
	NAME:

DATE OF BIRTH:

HUSBAND  (     WIFE  (   (Tick applicable box)
FATHER:

MOTHER:

POSITION IN FAMILY:

DATE OF BIRTH:

PLACE OF BIRTH:

DATE REGISTERED:

PERSON REGISTERING BIRTH:
DATE NOTIFICATION RECEIVED:

RECEIVED BY: 
DATE:
NAME OF SPOUSE:

DATE  NOTIFICATION RECEIVED:
RECEIVED BY:

PREVIOUS FAMILY REGISTER:

     Name:

     Address:




CERTIFICATE NUMBER:

This certifies that the above is a complete record of the entries in the family register.

[Name] [seal]

[Title]

[Date]

