
THE LAWS OF BARBADOS
Printed by the Government Printer, Bay Street, St. Michael

by the authority of the Government of Barbados

A3    L.R.O. 2007 Vital Statistics Registration (Forms
and Fees) Regulations, 1981

CAP. 192A

Vital Statistics Registration

VITAL STATISTICS REGISTRATION (FORMS
AND FEES) REGULATIONS, 1981

Authority: These Regulations were made on 28th January, 1981 by the Registrar
and approved by the Minister under section 46 of the Vital Statistics
Registration Act.

Commencement: 28th January, 1981.

1. These Regulations may be cited as the Vital Statistics
Registration (Forms and Fees) Regulations, 1981.

2. The forms prescribed in the First Schedule to these Regulations
are to be used in all matters to which they relate.

3. There shall be paid in respect of the matters specified in
Column 1 of the Second Schedule to these Regulations the fees set out
opposite thereto in Column 2 of that Schedule.

Cap. 192A.

1981/88.
2005/70.
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regs.1-3



L.R.O. 2007    A4Vital Statistics Registration (Forms
and Fees) Regulations, 1981

CAP. 192A

BARBADOS Form A

FIRST SCHEDULE

(Regulation 2)

(Section 8(1))

Vital Statistics Registration Act, Cap. 192A

NOTICE RESPECTING THE BIRTH OF A CHILD
_________________________________________________________________
Name (if any)
__________________________________________________________________
Date of birth
__________________________________________________________________
Place of birth
__________________________________________________________________
Sex
__________________________________________________________________
Name of father
__________________________________________________________________
Name of mother
__________________________________________________________________
Residence of father
_____________________________________________________________________
Residence of mother
__________________________________________________________________
Occupation of father
__________________________________________________________________________________________________
Occupation of mother
___________________________________________________________________
Name of children mother has
previously borne
__________________________________________________________________
Name of person attending at birth
__________________________________________________________________
Profession of person attending at
birth
__________________________________________________________________
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A4A    L.R.O. 2007 Vital Statistics Registration (Forms
and Fees) Regulations, 1981

CAP. 192A

__________________________________________________________________
Name of informant
___________________________________________________________________
Abode of informant
__________________________________________________________________
Signature of informant
___________________________________________________________________
Signature of District Registrar
__________________________________________________________________
Date of registration
___________________________________________________________________
Registration Number
__________________________________________________________________
National Registration Number
____________________________________________________________________



A 5 L.R.O. 1989 Vital Statistics Registration (Forms CAP. 192A 
and Fees) Regulations, I98I 

BARBADOS Form B 

(Section II(l)) 

Vital Statistics Registration Act, Cop. 192A 

APPLICATION FOR REGISTRATION OF BIRTH AFTER ONE YEAR 

TO THE REGISTRAR OF THE SUPREME COURT 

I , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . do hereby make 

application to register the birth of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . not withstanding the 
expiration of one year from the date of bii 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature of Applicant. 



CAP. 192A Vital Statistics Registration (Forms L.R.O. 1989 A 6 
and Fees) Regulations, 1981 

BARBADOS FOlYllC 

(Section 11(2)(c)) 

Vital Statisrics Registration Act, Cap. 192A 

STATUTORY DECLARATION 

I, * 
do solemnly and sincerely declare as follows: 

of ** 

1. Iam*** 

2. To the best of my knowledge a child was born to me **** 
which birth was not notified within 28 days thereafter as required by the Vital Statistics 
Registration Act, Cap. 192A. 

3. To the best of my knowledge, information and belief the particulars stated 
in the attached notice of bii are correct. 

AND I make this solemn declaration conscientiously believing the same to 
betrue. 

DECLARED at 
this day of 

919 

BEFORE me: 

Explanatory Notes 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Declamnt 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
J&ice of the Peace 

* Name of de&rant 
** Address of de&rant 
*** Description of de&rant and connection, if any with child 
**+* Or give name of child’s mother. 



A I L.R.O. 1989 Vital Statistics Re isytztz~J~j-mns 
Jan 

CAP. 192A 
and Fees) Reg , 

BARBADOS Fom D 

(Section 13(2)(a)) 

Vital Statistics Registration Act, Cap. I92A 

STATUTORY DECLARATION 

1, * of** 
do solemnly and sincerely declare as follows: 

1. lam*** 

2. oyl **** 

3. To the best of my lolowledge, information and belief the particulars stated 
k the attached notice of bii are true. 

AND I make @is solemn declaration conscientiously believing the same to 
betrue. 

DECLARED at 
this day of 

,19 I 

BEFORE me. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~.................. 
De&rant 

Explanatory Notes 

* Name of de&rant. 
** Address of de&rant. 
*** Description of de&rant. 
**** Give facts relating to the finding of the child. 

Justice of the Peace 



CAP. 192A Vital Statistics Registration (Forms L.R.O. 1989 A 8 
and Fees) Regulations, 1981 

BARBADOS Form E 

(Section 13(2)(b)) 

Vital Statistics Registration Act, Cap. 192A 

STATUTORY DECLARATION 

I. * 
do solemnly and sincerely declare as follows: 

of ** 

1. I am a *** 

2. In accordance with the instructions of the district registrar for District 
I examined the child referred to in the attached notice of birth for the purpose of 

determining the date of its birth and I have concluded that: **** 

3. To the best of my knowledge and experience the conclusions reached as a 
result of my examination of the said child are fair. 

AND I make thii solemn declaration conscientiously believing the same to 
be true. 

DECLARED at 
this day of 

.19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Declarant 

BEFORE me: 
Justice of the Peace 

Explanatory Notes 

* Name of de&rant. 
** Address of de&rant. 
*** Full description and qualifications of declarant. 
**** State conclusions. 

‘4 ,I I /I I 
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istration (Forms CAP. 192A 
and Fees) Regu ations, 1981 

BARBADOS Form F 

(Section 14(2)(c)) 

Vital Statistics Registration Act, Cap. 192A 

STATUTORY DECLARATION 

I* 
do solemnly Ad sincerely declare as follows: 

of** 

1. I am*** 

2. I am requesting the Registrar to **** a name 
in respect of the registration of a birth made on the day of 919 
for the following reason(s): 

(3 
(ii) 
(iii) 
(i-4 

3. To the best of my knowledge, information and belief the reasons given for 
the request are true. 

AND I make this solemn declaration conscientiously believing the same to 
betrue. 

DECLARED at 
this day of 

,19 . 

BEFORE me: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..*.............. 
Declarant 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Justice of the Peace 

Explanatory Notes 

* Name of de&rant 
** Address of de&rant 
*** Description of de&rant and connection (if any) with the child. 
**** Insert one of the following words: 

altar. change, insert. 

THE LAWS OF MIUADOS 
Printed by the Covemmmt Printing Deputment. Bay Street, St. Michd, 

by the authority of the Government of Barbadm 



CAP. 192A Vital Statistics Registration (Forms L.R.O. 1989 A 10 
and Fees) Regulations, 1981 

BARBADOS FomiG 

(Section 16(l)) 
Vital Statistics Registration Act, Cap. 192A 

NOTICE RESPECTING STILL-BIRTH 

,i 8, , 



A 11 L.R.O. 1989 Vital Statistics Re istration (Forms CAP. 192A 
and Fees) Reg 9 ations, 1981 

BARBADOS 

(Section 16(2)) 

Vital Statistics Registration Act, Cap. 192A 

MEDICAL CERTIFICATE OF STILL-BIRTH 

Name of Mother . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

I hereby certify that I was in attendance at the still-birth of the above- 
mentioned mother and that the cause of the still-birth is as stated hereunder: 

CAUSE OF THE STILL-BIRTH 

Dated this day of ,19 

Signature and Qualifications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..“............................................................ 

Signature of District Registrar ,,,..,,......,,,.....,,..................................................................... 

Date of Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Note: This medical certificate of still-birth is to be delivered to the funeral 
director in charge of the body. 



CAP. 192A Vital Statistics Registration (Forms L.R.O. 1989 A 12 
and Fees) Regulations, 1981 

BARBADOS Form I 

(Section 20(l)) 

Vital Statistics Registration Act, Cap. 192A 

NOTICE OF DEATH 

Name 

Registration Number (if any) 

Marital Status 

Date of Death 

Residence of informant 

Signature of informant 

Proposed date of Burial 

Proposed place of Burial 

’ Signature of Funeral Director 

Signature of District Registrar 

Date of registration 

National Reaistration Number 
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A13    L.R.O. 2007 Vital Statistics Registration (Forms
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CAP. 192A

BARBADOS  Form J

(Section 22(1))

Vital Statistics Registration Act
Cap. 192A

MEDICAL CERTIFICATE OF DEATH

Name of deceased person  ______________________________________________

Address ___________________________________________________________

Sex  ________________________ Age  __________________________

Duration of Illness ____________________________________________________

I hereby certify that the abovementioned deceased who was attended by me
and was last seen alive by me on the                      day of                                              ,
20     ,  died on the                       day of                                        , 20       , and that to
the best of my knowledge and belief the cause of death is as stated hereunder:

2005/70.



L.R.O. 2007    A14Vital Statistics Registration (Forms
and Fees) Regulations, 1981

CAP. 192A

CAUSE OF DEATH

PART I

APPROXIMATE
INTERVAL BETWEEN
ONSET AND DEATH

______________________

______________________

______________________

______________________

Dated this _____________ day of ________________, 20 _______.

Signature and Qualifications _________________________________________

Address _________________________________________________________

Signature of District Registrar ________________________________________

Date of Registration  _______________________________________________

 Note: This medical certificate of death is to be delivered to the funeral director
 in charge of the body.

Disease or condition
directly leading to death*

Antecedent Causes
Morbid conditions, if any,
giving rise to the above
cause, stating the under-
lying condition last.

 Other significant conditions
contributing to the death, but
not related to the disease or
condition causing it.

(a) ______________
due to (or as a conse-
quence of)

(b) ______________
due to (or as a conse-
quence of)

(c)_______________
due to (or as a conse-
quence of)

(d)________________

(a) ______________

(b) ______________

PART II

 *This does not mean the mode of dying, e.g. heart
failure, respiratory failure. It  means the disease,
injury or complication that caused death.
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BARBADOS Form K

(Section 25(1))

Vital Statistics Registration Act, Cap. 192A

APPLICATION FOR REGISTRATION OF DEATH AFTER ONE YEAR

TO THE REGISTRAR OF THE SUPREME COURT

I, ..................................................................................................................................

of  ................................................................................................................................

do hereby make application for the registration of the death of  ...............................

.....................................................................................................................................

notwithstanding the expiration of one year from the date of death.

..................................................
    Signature of Applicant.

Date.:



A 15 L.R.O. 1989 Vital Statistics Re istration Forms 
and Fees) Regulations, Id81 

CAP. 192A 

BARBADOS FomL 

(Section 25(2)(c)) 

Vital Statistics Registration Act, Cap. 192A 

STATUTORY DECLARATION 

I, * . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
of ** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 
do solemnly and sincerely declare as follows: 

1. I am *** 

2. To the best of my knowledge the death or*** was not notified 
within 5 days thereafter as is required by the Vital Statistics Registration Act, Cap. 
192‘4. 

3. To the best of my knowledge. information and belief the particulars stated 
in the attached notice of death are correct. 

be true. 
AND I make this solemn declaration conscientiously believing the same to 

DECLARED at 
this day of 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
De&rant 

BEFORE me: 

Explanatory Notes 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Justice of the Peace 

* Name of de&rant. 
** Address of de&rant. 
*** Description of declarant and connection (if any) with deceased person. 
**** Name of deceased. 

THE LAWS OF BARBADOS 
Printed by the Govemmeat Pxintiq~ Department, Bay Street. St. Michpcl. 

by the suthmity of the Gwemment of Barbados 

Y 



CAP. 192A Vital Statistics Registration (Forms L.R.O. 1989 A 16 
and Fees) Regulations, 1981 

BARBADOS Form M 

(Section 26(l)) 

Vital Statktics Registration Act, Cap. 192A 

CERTIFICATE OF REGISTRATION OF DEATH 

I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) 

district registrar for District . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . do hereby certify that the death of 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ WBS 

duly registered by me on the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

WlTNESS my hand this . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . 19 . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . .._.................................................................... 
District Registrar 

6, /,.I 



A 17 L.R.O. 1989 Vital Statistics Registration (Forms CAP. 192A 
and Fees) Regulations, 1981 

BARBADOS Form N 

(Section 27(2)) 

Vital Statistics Registration Act, Cap. 192A 

BURIAL PERMIT 

I, hereby certify that the death of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

was registered by me on the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 . . . . . . . . . . . . . . . . . . . . . . . 

And I, hereby grant permission to ............................................................................. 

to bury the body of the said ................................................................................................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
District Registrar 

Printed by the Governmmt Ptiothq Dsputment, Bay Street, St. blicb& 
by the sutbodty of the Cowrtuncnt of Barbada 



CAP. 192A Vital Statistics Registration (Forms L.R.O. 1989 A 18 
and Fees) Regulations, 1981 

BARBADOS Form 0 

(Section 28) 

Vital Stahtics Registration Act, Cap. 192% 

! 

CORONER’S ORDER FOR BURIAL 

I , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Coroner for District . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . do hereby order the burial qf the body shown 

to me as the body of.. ........................................................................................................... 

WITNESS my hand this ........................ day of {. ..................... 19 ........................ 
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and Fees) Regulations, 1981 

BARBADOS Fol-mP 

(Section 34(l)) 

Vital Statistics Registration Act, Cap. 192A 

BIRTH CERTIFICATE 

Registration Number 

whenbom 

Name 

Sex 

Name and Surname 
of Father 

Name and Maiden Name 
of Mother 

Residence of Father 

Residence of Mother 

Occupation of Fath& 

Occupation of Mother 

Date Registered 

Name and Abode of 
informant 

National Registration Number 

I hereby certify that the above particulars have been compiled from the 
registration of the birth of the person under reference. 

Dated the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Registrar of the Supreme Court. 

THE LAWS OF BMtBAUOS 
Printed by the Covelnment RintinS Department, Bay Strat, St. Mshnel, 

by the mbority of the Gwernment of Barbados 
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and Fees) Regulations, 1981 

BARBADOS Form Q 

(Section 34(l)) 

Vital Statistics Registration Act, Cap. I92A 

DEATH CERTIFICATE 

Name 

Age 
Marital Status 

Date of Death 

Place of Death 

Sex 

Date of Registration 

Registration Number 
(if any) 
National Registration 
Number 

I hereby certify that the above particulars have been compiled from the 
registration of the death of the person under reference. 

Dated the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Registrar of the Supreme Court. 
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and Fees) Regu 4 ations, 1981 

SECOND SCHEDULE 

(Regulation 3) 

Column 1 Column 2 

1, Application for the late registration of a birth after 1 year 
of that birth 

2. Application for the late registration of a death after 1 year 
of that death 

$ C 

20.00 

20.00 

3. Issue of a birth certificate where the person to whom it 
relates is 

(4 under 60 years of age 5.00 
(b) 60 years or over 1 .‘oo 

4. Issue of a marriage certificate 5.00 

5. Issue of a death certificate 5.00 

6. Issue of a certified copy of the registration of birth, death 
or still birth 10.00 

7. Search of any yearly index or yearly register 2.00 

_ .~ 

TEE LAWS OF BARBADOS 

Printed by the Omemment Printing Deponent, Bay Street, St Michael. 
by the authority of tbe Govemmmt of Bahados 




