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BIRTH CERTIFICATE

SEX OF CHILD: NAME: WEIGHT:

1. Male { )

2.Female ( } Grams
IN CASE OF MULTIPLE BIRTHS: STATE IN ORDER (applies only in case of multiple births):
1, Twins ( ) 1. First born { }
2. Triplets ( ) 2. Second born ( }
3. Quadruplets ( ) 4 3. Third barn ( } 4. born

) ) {if more)

DATE AND TIME OF BIRTH:
&.m.

YEAR MONTH DAY p.m.

PLACE OF BIRTH: 1. HOSPITAL( ) 2. CLINIC( ) 3. MIDWIFECENTRE( )
4. HOME( ) 5 OTHERS( ) |

NAME OF ABOVE:
ADDRESS:
(No.) (Street)
(City) {Province)
PREGNANCY DURATION: MOTHER’S FULL NAME:
Completed weeks

NUMBER OF CHILDREN BORN TO THIS MOTHER:
1, NUMBER OF LIVE BIRTHS (including this birth) :

2. NUMBER OF STILLBORN (after 6 months' pregnancy) :

TOTAL

| CERTIFY THAT THE ABOVE MENTIONED CHILD WAS BORN AT ABOVE DATE, TIME, AND
PLACE.
1.PHYSICIAN( ) 2 MIDWIFE( ) 3.OTHER( )

ADDRESS:

SIGNATURE; Print name in full:

DATE SIGNED:




