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BEE PEST PREVENTION ACT (NORTHERN IRELAND), 1'945 
AND 

BEE PEST PREVENTION REGULATIONS (NORTHERN IRELAND), 1949 

NOTIFICATION OF ADDITIONAL STOCKS FROM BEE-KEEPER'S 
OWN APIARY 

1... ...................................................................................... hereby notify the Ministry that since the datc 
of my application for registration as a bee-keeper ........................................................................ new 
stocks of bees which have originated from stocks on my own apiary (in respect of 
which fees have already been paid by me) have been added to my apiary. 

*A. I enc1ose ............................. : ............................. .for £ ....................... .s ......................... being the fee specified 
by the above Regulations at the rate oL ................................. per stock. 

B. I do not wish to be registered in respect of these additional stocks for the 
purpose of compensation. 

* Strike out words at eith.er A or .B. 

Signature of Bee-keeper .................................................................................. .. 

Full Postal Address ............................................................................................... . 

Date ...................................................................... .. 

Name and Address 
of Occupier of 

Lands where Bees 
are located 

Particulars of New Stocks 

I Number of Movable-

Townland ing live stocks of 
bees 

Number of Fixed­
Comb Hives contain­

ing live stocks of 
bees I 

Comb Hives contain-

---------------:---------\ ------I--------~-----

BIRTHS, PEATH;S AND MARRIAGES 
Forms 

ORDER, DATED 20TH DAY OF OCTOBER, 1949, MADE BY THE REGISTRAR 
GENERAL, WITH THE CONSENT OF THE GOVERNOR OF NORTHERN 
IRELAND, UNDER SECTION 34 OF THE BIRTHS AND DEATHS REGIS­
TRATION ACT (IRELAND), 1880. 

1949. No. 186 

WHEREAS under section 34 of the Births and Deaths Registration 
Act (Ireland), 18~0, (hereinafter referred to as (( the Act of 1880 ") 
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as the same applies in Northel'n Ireland, the Registrar General may 
with the consent of the Governor of Northern Ireland by order alter 
from time to time all or any of the forms contained in the schedules to 
the Registration of Births and neaths (Ireland) Act, 1863, (hereinafter 
referred to as " the principal Act ") and the Act of 1880, or in any order 
under the said section 34, in such manner as may appear to them best 
for carrying into effect the principal Act : . 

AND WHEREAS it is expedient to alter the form of medical certificate 
of cause of death as approved pursuant to section 34 of the Act of 1880 
by the Governor of Northern Ireland on the twenty-third day of 
September, 1939 : . 

Now, THEREFORE, I, the Registrar General of Births, Deaths and 
Marriages for Northern Ireland, do hereby order as follows :~ 

1. The form of medical certificate of cause of death approved as 
aforesaid shall be altered to the form in the Schedule to this Order 
annexed. 

2. This Order may be cited as the Registration of Births and Deaths 
(Forms) Order (Northern Ireland), 1949, and shall come into operation 
0n the first day of January, 1950. 

Witness my hand this twentieth day of October, 1949. 

(Signed) W. A. Carson, 
Registrar. General. 

Consent is hereby given to the foregoing Order this twenty-first 
day of October, 1949. 

(Signed) Granville, 
Governor of Northern Ireland. 

SCHEDULE 

MEDICAL CERTIFICATE OF CAUSE OF DEATH 

Name of deceased .......................................................... , ...................................................................................................... " .......... .. 
. . 

U sua! residence ...................................................................... " ...... """""''''''''''''''''''''''''''''' ...................................... , ... " ................. . 

Place of death ................................... ; .......................................................... : ................... : ............................................................... .. 

·Date of death ............................................................................ " ............ day oi. ......................................... " .......... , ..... 19 ........ , .. , 

Last seen alive by me ... : ................................................................................ day of.. ............................................. :19 .......... .. 

Whether Seen after cleath .................................................................................. """""'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 


