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of 1894 (Cape).

—The penalties for false statements wilfully made are the same as those for perjury.
Anyone who loses a COMPLETED registration form is liable to a penalty not exceeding £2.
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Bigned in my presence o this—— . day of i 19.

Witness ().

{This space intended for Rural Area Reports).

The followin‘é sﬁaces areﬂ reserved for the use of Assistants for Urban Areas. and of the
Deputy Registrar. No one else should fill them up.

19 . Sub-:distriet of B s
Asst. to l)epuh' Reégistrar( Urban Areas).

‘l/"" DISTRICT OF A kel &

WHEN REGISTERED 2“7? 5
(-S'iyrxfrlr(:‘r"; MM DEl‘ll‘ BAGSTHAR. No. 0F Eniay 7.i

N.B.—If the Cemﬁom.e of a Medical Practitioner is produced, the causes of Death and duration ofillness must

bz recorded zn the Ro%stmtjon Book by the Deputy Registrar and Assistant to the Deputy Registrar (Urban Areas)
as stated in such Certificate, which 1s to be attached to the form.

When Registered
(Signatuse)

(@) Insert also in cace of a married woman the maiden surname

(T} Insert the name of the Country, State or Colony wh bnfr‘n. J

(¢) If married, divorced or widowed, state on this line—* - the total number of children deceased has had.

(4} When a Runl Assistant, Field-cornet or Police Officer writes out form for Informant, he should add the words * Form written
out by me " and sign as “ Rural Assistant,” * Field-cornet™ or * Pali:.zuﬂiu-r as the case may

NOTE,—1If Inf V.M. Boards and Special Urézx Avess,sdo not appear perzonnuy before D.R.or A.D.R,,
p!(]]::l? m&::&: :;m n ::::ialetod and attached hereto. In flwral Areas, Informants can report in three ways—one

being under Deehuhon Medical Certificates essential in Urban Areas.
(") A« amended by Government Notice 527 of 7th May, 1908,
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