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THE BIRTHS, DEATHS, AND MARRIAGES REGISTRATION
(PRESCRIBED INFORMATION AND FORMS)
REGULATIONS 1995

CATHERINE A. TIZARD, Governor-General

ORDER IN COUNCIL

At Wellington this 4th day of September 1995

Present:

HER EXCELLENCY THE GOVERNOR-GENERAL IN COUNCIL

PURSUANT to section 88(1)(b) of the Births, Deaths, and Marriag;s
Registration Act 1995, Her Excellency the Governor-General, acting
an

y

with the advice and consent of the Executive Council, hereby makes

the following regulations.

ANALYSIS

1. Title and commencement
2. Interpretation

Prescribed Information
8. Preliminary notices of birth
4.Manner of deposit with Registrar-
General of death certificate issued
outside New Zealand

5. Information relating to solemnisation of
marriage

6. Birth certificates

7. Death certificates

8. Marriage certificates

Prescribed Forms

9. Forms
Schedule
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REGULATIONS

1. Tide and commencement—(1) These regulations may be cited as
the Births, Deaths, and Marriages Registration (Prescribed Information
and Forms) Regulations 1995.

(2) These regulations shall come into force on the day after the date of
their notification in the Gazette.

2. Interpretation—(1) In these regulations, unless the context
otherwise requires,—

“The Act” means the Births, Deaths, and Marriages Registration Act
1995:

“Disposal”, in relation to a body that has been cremated, means the
cremation itself, (not the putting or scattering of the resulting
ashes in any place); and “disposed of” has a corresponding
meaning:

“Full name”” means—

(a) First or given name or names; and
(b) Surname or family name (if any).
(2) In these regulations, reference to a form of a particular number is a
reference to the form bearing that number set out in the Schedule to these
regulations.

Prescribed Information

8. Preliminary notices of birth—There is hereby prescribed for the
Furposes of preliminary notices of birth under section 4 of the Act the
ollowing information:

(a) The date and place of the birth:

(b) The sex, birth weight, and length of gestation of the child:

(c) Whether the child was stillborn:

{d) The full name, usual residential address, and postal address of the

mother.

4. Manner of deposit with Registrar-General of death certificate
issued outside New Zealand—A death certificate issued outside New
Zealand shall be deposited with the Registrar-General under section 52 (1)
of the Act by posting or giving it to the Registrar-General together with—

(a) Notice in writing of as much of the information prescribed b
regulation 7 (a) of these regulations to be contained in deat
certificates (not being information contained in the certificate) as
is known to the person depositing the certificate:

(b) Notice in writing of as much of the following information relating to
the person to whom the certificate relates (not being information
contained in the certificate) as is known to the person depositing
the certificate):

(i) Nationality:

(ii) Last known place of residence in New Zealand (if any):
(iil) How long resident in New Zealand (if at all):

(iv) When last resident in New Zealand (if at all):

(c) Notice in writing of the following information relating to the person
depositing the certificate:

E) Full name:
(i) Usual residential address:
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(iii) Relationship (if any) to the person to whom the certificate
relates:

(iv) Length of acquaintance (if any) with the person to whom
the certificate relates.

8. Information relating to solemnisation of marriage—There is
hereby prescribed for the purposes of sections 55 to 57 of the Act the
following information:

(a) In relation to both to the bride and bridegroom,—

(i) Full name:

(ii) Full name at birth (if different from current name):

(i) Date of birth:

(iv) Usual occupation, profession, or job:

(v) Marital status (never married, or previously married):

(vi) If previousgl married, how and when each previous
marriage dissolved:

(vii) Place of birth:

(viii) Usual residential address:

(b) In relation to the parents of the bride and bridegroom, full name;
surname or family name at birth (if different from current
surname or family name); and usual occupation, profession, or
job; and

(c) Date of marriage:

(d) Place of marriage.

6. Birth certificates—There is hereby prescribed to be contained in a
birth certificate relating to any person’s birth,—
(a) In all cases,—

(i) The person’s full name as registered on the initial
registration of the birth:

ii) Details of all changes of the person’s name registered after
the initial registration of the birth:

(ili) The person’s sex:

(iv) The date of the birth:

(v) The place of the birth:

(vi) Where the birth was a multiple birth, the fact that it was
such a birth and the person’s birth order:

(vii) In relation to the person’s parents, full name; usual
occupation, profession, or job; date of birth; age at the time of
the child’s birth; and place of birth; and full name at birth (if not
the full name on initial registration of the birth); as registered on
the initial registration of the birth:

(b) In the case of birth in respect of which the information was expressly
recorded,—

() The kainga (residence), iwi (tribe), and ahuatanga
(description) of the person’s mother:

(ii) The kainga, iwi, and ahuatanga of the person’s father.

7. Death certificates—There is hereby prescribed to be contained in a
death certificate relating to any person—
(a) In all cases,—
(i) The person’s full name:
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(ii) The person’s full name at birth (if not the person’s full
name at death):

(ili) The date of the death:

(iv) The place of the death:

(v) The person’s usual residential address:

(vi) The person’s usual occupation, profession, or job:

(vii) The person’s sex:

(viii) The person’s date of birth and age at death:

(ix) Where the person was born:

(x) In the case of a person born outside New Zealand who died
in New Zealand, how long the person had been in New Zealand
before death:

(xi) In relation to the person’s parents, full name; usual
occupation, profession, or job; and full name at birth (if not full
name at death):

(xii) In respect of each time (if any) that the person married,
the person’s age at the time of the marriage, the place; the
spouse’s full name at that time; the age of the spouse when the
person died (if then still living) the sex, and age when the person
died of all issue of the marriage then still living:

(xiii) The cause or causes ofg the person’s death, and (if more
than 1, in respect of each) the interval between onset and death:

(xiv) The name of the medical attendant by whom the death
was certified and the date on which the person was last attended
by that medical attendant or, as the case requires, the name of
the medical attendant who completed a medical certificate in
respect of the death:

(xv) The date on which and place where the person’s body was
disposed of; and

(b)In the case of death in respect of which the information was
expressly recorded,—

5) The person’s kainga (residence), iwi (tribe) or sub-tribe, and
ahuatanga (description):

(ii) The degree of Maori ancestry of the person:

(iii) The kainga, iwi or subtribe, ahuatanga, and degree of
Maori ancestry (if any) of the person’s father:

(iv) The kainga, iwi or subtribe, ahuatanga, and degree of
Maori ancestry (if any) of the person’s mother; and

(c)In the case of a death in respect of which information has been
recorded under section 50 of the Act, or a corresponding
provision of any former Act,—

(i) The name of the force or unit in which the person
concerned was serving at the time of death:

(ii) The person’s official number (if any) and rank at the time of
death:

(iii) The person’s last occupation, profession, or job, and usual
residential address, before departure from New Zealand:

(iv) The source or sources of information from which
particulars of the place, time, date, and cause, of the death, and
the place in which the person’s body was disposed of, were
obtained.
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8. Marriage certificates—There is hereby prescribed to be contained
in a marriage certificate—
(a) In relation to both to the bride and bridegroom,—
(i) Full name:
(i1) Full name at birth (if different from full name on marriage):

(ii1) Date of birth, and age at the time of the marriage:

(iv) Usual occupation, profession, or job:

(v) Marital status (never married, or previously married):

(vi)If previously married, how and when each previous
marriage dissolve!:

(vii) Place of birth:

(viii) Usual residential address (in full):

(ix) Any new names or change of name included (under
section 62 (1) of the Act or any corresponding provision of a
former Act) in the information relating to the person’s birth
recorded under the Act or any former Act:

(x) Details (relating to any dissolution of marriage or
conviction for bigamy) recorded under section 59 or section 60
of the Act or any corresponding provision of a former Act:

(b) In relation to the parents of the bride and bridegroom, full name;
usual occupation, profession, or job; and surname or family
name at birth (if not the current surname or family name):

(c) Date of marriage:

(d) Place of marriage.

Prescribed Forms
9. Forms—There are hereby prescribed—
(a) For a preliminary notice of birth under section 4 of the Act, form 1:
(b) For a notification of birth under section 11 of the Act, form 2:
(c) For a notice taking responsibility for the disposal of a body under
section 40 (1) (E) of the Act, form 3:
(d) For a notification of death under section 47 of the Act, form 4:
(e) For a certificate under section 59 of the Act of an order—
(i) Dissolving a marriage; or
(ii) Declaring that a party to a marriage is presumed to be dead
and that the marriage is dissolved; or
(iii) Declaring a marriage to be void ab initio,—
form 5.
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SCHEDULE
PRESCRIBED FORMS
Form 1

.
t
..

Notice of Birth

B This form must reach a Registrar of Births within 5 working days of the birth.

B Hospital Births This form must be filled in and signed by the person in charge of the premises
for every live birth and stillbirth.

B Home Births This form must be filled in and signed for every live birth and stillbirth by the doctor,
or the midwife if no doctor is present. If no midwife or doctor was present at the birth the person
in charge of the premises where the birth took place or where the mother was admitted to
immediately after the birth must sign it.

. A stillbirth That is a baby born after the 20th week of pregnancy who does not breathe or show
any signs %f life or, a baby born dead at any time during the pregnancy and weighs 400 grams
or more at birth.

LCHILD)

Sexotchild () Female () Male

Date of birth [ | | | | |
day

month year

Place of birth
Name of hospital and town or city,
or address of private home

Was this child stitborn () No (D) Yes

Birth weight l:l grams

Length of gestation \:| weeks

First or given name(s)

Surname or family name

Residential address
Number and street, suburb,
town or city

Postal address

>IVING NOTICE

First or given name(s)

Surname or family name | l

Occupation | |

signature date

951

Reg. 9
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1995/183

SCHEDULE—continued
PRESCRIBED FORMS—continued

Form 2

First or given name(s) of child

Surname or family name of child

" Sexof child

Is the child one of twins, triplets, etc.

Was the child stillborn

Date of birth

Place of birth

Ethnic group(s)

Tick as many circles as needed
to show which ethnic group(s)
the child belongs to

Is the child a descendant
of a New Zealand Maori

(O Female
O No
O No

O male
O Yes
O Yes 7[:

The child

of: O Twins

Ot Oena

is the:

I

year

O 1riptets () Other v
gere

| L.

day month

(O 3rdbom

]

O Hospital > Give name of hospital and town or city Q Other place » Give address

L

(O nemaoi () Nz European or Pakeha
(Oysamoen () Cook Island Maori

(O cninese () incian Q Other

O Other European —»

O Tongan O Niuean

(such as Fijian, Vietnamese)

O Dutch

group(s) here

‘<—LOOMM

Which of these groups

(O Austratian () scottisn

O English

() wsh

Print other sthnic
O Don't know OYes

QNo

Name currently known by

Name at birth
(if different from above)

Usual occupation, profession, or job

|

Firstor given name(s)

Surname of family name

]

First o given name(s)

Surname of family name

Date of birth

Place of birth

Home address

Ethnic group(s)

Tick as many circles as needed
to show which ethnic group(s)
the mother belongs to

day

[

I

town of city

country (¥ not New Zealand)____

O nzmaon O NZ European orPakeha
O Samoan O Cook Island Maori

-]

O C;Ihev European —»

O tongan () Nivean (O puten

Which of these groups

(O engish

Are you descended from a
New Zealand Maori

O Chinese O Indian O Other (such as Fijian, Vietnamese) O Australian O Scottish
) e N
Pnngt ’z"'u:(';f;’v:: [ <-—O Other O Irish

O No O Don't know OYes

If the child's mother and father were married to each other at any time between the child's conception and
birth, the father's details must be included. In other cases, the father's details may or may not be included
depending on the particular circumstances. Consult a Registrar of Births for advice.

Name currendy known by

Name at birth
(if different from above)

Usual occupation, profession, or job

Date of birth

Place of birth

Home address
Ethnic group(s)
Tick as many circles as needed
to show which ethnic group(s)

the father bj{)ngs to

Are you descended from a
New Zealand Maori

First or given narme(s)

— Sumame or family name

First or given name(s]

Surname or famity name

town o city

country (if not New Zsaland)

Nzmaoi () NZ European or Pakeha

.

O Other European  —»

samoan () CooklslandMaori () Tongan () Niuean () outen () Engish
O Chinese O Indiian O Other (such as Fijian, Vietnamese) O Australian O Scottish
Pn‘rg ’gtgs(rs)el’:x;l;g - ‘.._C) Otner () isn

Which of these groups

O No (D Don't know OYSS
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SCHEDULE—continued

PRESCRIBED FORMS—continued
Form 2—continued

953

Are there any other children of ® e
this relationship ?ﬁ W

ves (o cniar OO

How many children Child 2 O O

cnias OO
Give sex and date of
birth for each child chias (OO
If a child has since died or '
was stillbom show this by Child5 {_J O

soxmacaeomma - onas OO OO L |

that child

Date of birth
‘month

3
&

Siin
(1

1l
i

L
)

00000s,
Slejelelal

If more children continue details on a separate piece of paper

Answer this box only if the parents are legally married to each other

]

= ] — = .

day mont!

town or city. country (if not New Zealand)

If the parents are legally married to each other either or both may sign here

signature of mother date signature of father date

If the parents are not married to each other, the mother must sign here

signature of mother date

If the mother and father are not married to each other and the father's details are to be included, both the

mother and father are to sign here

MOTHER: I consent to including the father's details in the birth FATHER: I agree to my details being included in the birth
registration of this child registration of this child

signature of mother T date signature of father date

Con Reg. B—5
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1995/183

SCHEDULE—continued

PRESCRIBED FORMS—continued
Form 3

Transfer of Charge of Body

First or given name(s)

]

Surname or family name

Last home address |

Place of death ‘ ‘

month

Date of death

day

Sex () Female C) Male

PERSON WHO IS TRANSFERRING CHARGE OF THE BODY

[ ]

First or given name(s) Surname or family name

Name

Occupation

Contact address |

Contact telephone number L

Signature of the person who is
transferring charge of the body / /

signature

PERSON WHO IS TAKING CHARGE OF THE BODY

Name
First or given name(s)

Occupation (

I
Contact address ‘

Contact telephone number

Tick one of these, the one that

A ( ) | am removing the body for anatomical examination under the Human Tissues Act 1964.
is true in this case -

() | take full responsibility for the disposal of the body of the deceased. The place where |
— intend to dispose of the body of the deceased is:
Full description of the place ) T
where you intend to dispose of .
the body

I acknowledge that I have taken custody of the body of the deceased, identified above, and I accept
responsibility for notifying a registrar of all legal requirements concerning the death of the deceased.

I have received the Medical Certificate of Causes of Death / Coroner's Order and I will include it with
the Notification of Death for Registration form.

—

Signature of the person who is

taking charge of the body

[

signature

date
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SCHEDULE—continued

PRESCRIBED FORMS—continued
Form 4

955

Notification of Death for Registration

Name of deceased

Name at birth
(if different from above)

Date of death

Place of death
in full

Cause or causes of death
(as specified in doctor's certificate
or coroner's order)

Name of certifying doctor

Date last seen alive
by certifying doctor

Place of birth

If not born in New Zealand,
number of years lived here

Usual home address

Usual occupation,
2 o

3

|

First or given name(s)

Surname or tamily

name

First or given name(s)

Surname or family

b

name

|

|

Sex of deceased O Female O Male

Age and date of birth | I ‘
age

day month year

|

town or city country (if not New Zealand)

Years

|

or jol

Tick as many circles as needes
to show which ethnic group(s)

Ethnic gmup(si O NZ Maori O NZ European or Pakeha O Other European —

(O samoan  (Ocookistand Maori () Tongan () Nivean

Which of these groups

(Oouen () Engiish

deceased belonged to
O chinese (O indian () Other (such as Filan, Vietnamess) | () Austrain () Scottish
v
Pyttt O O
‘Was the deceased descended from
a New Zealand Maori ONo Omm OYu
Date and place of disposal of body
in New {ca.land (or place outside
New Zealand to which bod)'
proposed to be )
LIVING CHILDREN OF DECEASED
Age o cach daugher | )

Age of each son ﬁ
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PRESCRIBED FORMS—continued
Form 4—continued

1995/183

PARENTS OF D

Mother's full name  gigror gven namers) Surname or family name

Mother's full name at birth ’
(if different from above)

]

First or given name(s) Surname or family name

1]

Mother's occupation,
profession, or job

I

[ I

Father's full name |
First or given name(s) Surname or family name
Father's full name at birth J ‘
(if different from above) Figiargven namets) - Surname or family name

Father's occupation,
profession, or job

Legal marital status at time of deach () Married
If currently legally married - details of the marriage

Age at marriage \:| years

Place of marriage Lﬁ )

town or city country (if not New Zealand)

To whom currently married

)

- give full name at time of

MAHIAZE  Figtor given name(s) Surname or family name

Give age of spouse years

If legally married previously - details of previous marriage (1)

Age at marriage years

Place of marriage { ]

]

town or city

country (i not New Zealand)

To whom married - give full name
at time of marriage

First or given name(s)

years

Surname or family name

If former spouse living, give age

If legally married previously - details of previous marriage (2)

Age at marriage years
Place of marriage

town or city

" Gountry (if not New Zealand)

To whom married - give full name
at time of marriage

First or given name(s) - " Surname or family name.

If former spouse living, give age years

Were there more marriages O No O Yes — Write details on a separate piece of paper

I
Description or occupation .
Business or residential address

Contact telephone number l

signature
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SCHEDULE—continued

PRESCRIBED FORMS—continued
Form 5

" Certificate of Dissolution of Marriage

marriages

The marriage of

First or given name(s) of bride

Slrname or family name of bride

and |
First or given name(s) of bridegroom

‘Sumame or family name of bridegroom

on i
Date of marriage

at |

.Place of marriage
was dissolved by *(i) an order dissolving the marriage.

*(ii) an order declaring that a party to the marriage is presumed to be

* Cross out two of dead and that the marriage is dissolved.
these options

*(iii) an order declaring the marriage to be void ab initio.

The order was made by the !
Family Courtat

place

and took effect as a final order on
date

I certify that the above is true :
and correct

signature of Deputy/Registrar of the Court

Date |

day " month year

Court reference No.

MARIE SHROFF, )
Clerk of the Executive Council.
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EXPLANATORY NOTE

This note is not part of the regulations, but is intended to indicate their general effect.

These regulations, which come into force the day after notification in the Gazette, prescribe
the information to be notified, and certain forms to be used, under the Births, Deaths, and
Marriages Registration Act 1995,

Issued under the authority of the Acts and Regulations Publication Act 1989.
Date of notification in Gazette: 7 September 1995.
These regulations are administered in the Department of Justice.



