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(If this form is not completed by the informant the Registrar should complete this.)
* These boxes are for office use only
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These particulars should be entered by the Registrar

Registrars Division (Births and Deaths) . . . .... .
Entry No.
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Date of birth of the Child

Was the birth occurred in a hospital ? No. T
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T
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(Mark X in the correct box)

Sex of the Child Female
(Mark X in the correct box)
If the child is a twin only markX in the box

If more than two Children were born enter the number of children born

Weight of the child at birth Kg. T@nter the weight as shown on the document issued by the hospital
or on the Infant Growth Card.)
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l. Mother's date of birth

(If the month and date is not known enterthe year only)

Years m(If the year is also not known correct age)

Were Parents married ? -

(MarkX in the correct box)
rvranied f Not Married I

8. Livebirthorder
(all children born alive to the mother should be counted)

Mother's permanent residence :-

Address
* [-T-l

10. District

I I  .  Divisional Secretary's Division ... . . . . . . . . . . . . . . . .
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Mother's Father's
12. Race of Parents

(Mark X in the correct boxes)
Sinhala

Sri Lankan Thmil -+

hdianTamil --+

Sri Lankan moor -+

If any otherrace write here :- Mother.....
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