Appendix VII

Livebirth registration draft entry form

See cover for Employment Status codes

Reg District & Entry No. | A District & Entry No.
Dist. SD. Nos. b LIVE |sonos.
Sub Date of registration Date of registration
Dist e BIRTH e
bt——
DRAFT OF PARTICULARS OF LIVE BIRTH TO BE REGISTERED z . .
1. Date and place of birth CHILD CONFIDENTIAL PART'CULARS
L S O PP SN The lars below, ired under the
Populaﬂon (Shtlntlcl) Aels, wili not be
entered In the register. This Information will be
confidential and used only ior the pupauﬂon
of by the Regist
2 Name and surname 3. Sex L
(LITT] —
1. Where the lather's name is entered In register:
4. Name and surname FATHER [0) i Father's date of birth
{iliy (v}
: : * onacsan m
5. Place of birth Gia) Father Mother's date of birth
— 3. Where the child is of legitimate birth:
6. Occupation {i} Date of marriage
(va) i (H) Has the mother been married more than once?
! *
7. Name and surname MOTHER Ha* 1 2 3 4 5 YES MO

G(b) Mother

8. Place of birth

{li)) Mother's previous children (excluding birth or
births now being registered) by her present

(a) Number born alive (including
any who have died)

b

9. (a) Maiden surname {b} Sumame at marriage
it different from

maiden surname

H({b)* 1 2 3 4 5
Ses cover for Employment Status codes

husband and any former husband

{b) Number still-born

10. Usual address (i

POSTCODE

different from place i bi " *
of child’s birth) X Is this birth one of twins, triplets, etc YES NO
#f YES, complete (a) and (b)
11. Name and surname (if INFORMANT - . "
not the mother or father) 12. Qualification (a) Total number of births at this maternity
2 3 4 5 6
N {vi) (vii)
13. Usual address (if different from that in 10 above)
Edit
Control Live births Still-births
" " Entry No. No.
Signature of registration officer by whom the above particulars wera obiained Signature of registrar registering birth on declaration (0} o inbri)r/th: ® ;":iy m:
SP(M160 8/85 * Ring as appropriate FORM 309
Reg District & Entry No. District & Entry No.
Dist SD. Nos. STl LL-BIRTH SD Nos.
giu:z Date of registration [} . [ I [ Date of registration
n
DRAFT OF PARTICULARS OF STILL-8IRTH TO BE REGISTERED K z
1. Date and place of birth CHILD { ] ] [ | r l ]
(QBIB) .....\eeein et et e grame wesks
N B sp [) Y
*Post Mortem *Enq YES NO 1 ME 2 « Before During Not
YES NO 3 + s 8 Labour Labour Known »’
2. Cause of Stillbirth 3. Sex v 1 a b ¢
(i)
a
b
¢
d
Certified by L]
4. Name and surname FATHER ] CONFIDENTIAL PARTICULARS
§ i) T ) T irod under
! [} Acts, will not be entered in the register. This information whi
! : bn:: i:d‘ﬂlduoodonlybr preparation of satistics
v General.
S. Place of birth G(s) Father (ixa) ?mmn father's name ls antered in register:
_____________ Father's date of birth
6. Occupation
Him)* o 3b.S 2 in ok cosen:
See cover for Employment codes "
7. Name and suname MOTHER G(b) Mother xb) Mother's date of birth m
_____________ 3. Where the chiid le of legitimate birth:
M Date of marriage
8. Ptace of birth Hb)* 1 2 3 4 §
POSTCODE () Has e mother boon maried more
9. (a) Maiden surname {d) ﬁlgi?'amg:“ i:r marriage Ny Momefl pmvlous children (oxdudmg birth or birtha
mid:':,um‘:,':.e now being m:v:a) by her present husband and
10. Usual address (i Number born allva (includi [:]
different from place o u:y who h.n-dl:d)ﬁ neluding
of child's birth) &) Number still-born 1|:]
11. Name and surname (i INFORMANT X Is this birth one of twins, tripiets, etc *YES NO (x {xi)
not the mother or father) 12. Qualification ¥ YES, complete (a) .':" ® ®
Live births Stili-births
*(a) Total number of births at this maternity () Entry No. {b) Entry No.
13. Usual address (if different from that in 10 above) 2 4 5 of births of births
Edit Signature of registrar
Control

SP(THI58 7/85

*Ring as appropriate

FORM 303



Appendix | X Death registration draft entry form

Reg. District & Entry No. | () District & Entry No.
Dist. 80 Nos. SD Nos.
ggl:— Date of registration D EATH Date of registration
ist.
DRAFT OF PARTICULARS OF DEATH TO BE REGISTERED [
T s ‘ . CONFIDENTIAL PARTICULARS
. - = The particul below, required under the
(iia) (iib) i N ioet .
(date) (i Population (Statistics) Acts, wilinotbe entered
™ ) in the . This information will be con-
ﬁdenllal and used only for the preparation of
i he Registrar General.
2. Name and suthame 3. Sex D &SD No. | (v) E . . by the Reg
6 mths Under Atdate of death the deceased was (ring appro-
or over 6 mths priate number) :
4. Maiden surname of woman who has | F
married
Single 1
5. Date and place of birth i ® Maried 2 o (i married insert dute
(dats}
6. Occupation and usual address G(a) Deceased G{b) Husband or {Parent
Widowed 3
Divorced 4
(via) (vib) Notknown §
H* 1.2 3 4 X
@ T A2 T
8. Cause of death J (viii) (ix)
a b c z
la
J
b
J N B
c Post Mortem SD Enq
4 *YES NO | * YES NO
n
L'}
Certified by
7. {a) Name and surname of informant (b} Quatification x)
(xii) z Edit control
{c) Usual address
0 Signature of registrar i i
Nationai Health Service medical card coliected? *YES NO 9 9 o (i
1 NO, NHS No.
* Ring as appropriate t 1 deceased is under 15 years of age Form 310

Appendix X Neonatal death certificate

BIRTHS AND DEATHS REGISTRATION ACT 1953
{Farm prescribed by the Registration of Bisths, Deaths and Marriages (Amendment) (No. 2) Regulations 1985)

MEDICAL CERTIFICATE OF CAUSE OF DEATH OF A LIVE-BORN CHILD

DYING WITHIN THE FIRST TWENTY-EIGHT DAYS OF LIFE

For use only by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE durin; lhc deceased's last iliness,
and to be delivered by him forthwith to the Registrar of Births and Deatl

Name of chitd

2 £ 000000

Registrar 10 eatcr
No_of Death Entry

Date of death... day of 19

hours

Age at death........
Place of death

days (complete period of 24 hours)

Place of birth

Last seen alive by me day of.

1 The certified cause of death has been confirmed by

post-mortem. Please ring h by me
2 Information from post-mortem may be available later. appropriate
3 Post-mortem not !)emg held. . digit and letter.
4 Thave reported this death to the Coroner for further action.

[See overleaf|

y .
¢ No¢seen after death by a medical practitioner.

A
CAUSH OF DEA »

a. Main diseases or conditions in infant

b. Other diseases or conditions in infant

¢. Main maternal diseases or conditions a

d. Other maternal diseases or conditions affecting infght

e. Other relevant causes

1 bereby certify that I was in medical attendance during . Qualif ions as regi
the above named deceased's last iliness, and that the 8! by General Medical Council
particulars and cause of death above written are true Add

ress

Date

to the best of my knowledge and belief.

For deaths in hospital:  Please give the name of the

ponsible for the abo! d as a patient




Appendix XI Cancer registration abstract card

i i 23 Aegistration number
Office of Population Cancer Region 9 stration Au
ce
Censuses and Surveys 1984 84 -
Titchtield Hants Abstract Card
::asu co:\‘ late in black ink and BLOCK LEYTERS =% HOspial case numder [aE EAT T Treated at thg hospitat sﬁ F
number .
Yes No
Date of binh
DAY MONTH YEAR
Surname 14 B Hosprat reterrea trom HOSOat relerted 1o vy e
Area
Foranames v
POB
Maden name of marcied woman Occ-Patent
T T Te
Full home address
Sute
OR main presenting secondary
o prmary untAown
Type of gromth Troe
Postcoge B 173479
Yes No Don't
know
¥ I Tich box)
i ] 1 1 l ] L MiCro3copiCatly contirmed (
Pisce of tinin DAY |MONTH| YEAR DAY |MONTH
Anniversary Date of
Date Death

NOTES
CR(T)62 1/82
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Appendix XIl  Other notification forms:

(@) Form CR54 — Record of LiveBirth

SURNAME OF CHILD | Dam of birth

&l Other names Sex (Mo F)
=

O For use of Registrar* * Ring agpropriste dit | NHS Number

:‘ 1. Re-registration

O 2. Entry incomplete / spoiled / feft blank

O 3. Child deceased

-~

m Fathor

Sumame(s) of parent(s)
if diftecent from above
Mother
SIQNAIIE .ooveiieiiiiiiiiiirei s et e e Date of reQiSUADON .....cccovvearearvasesesncostssrsnactasiansaeans
Registrar of Births
. CR. 54

JOf SUD-AISTICL Of o.uitiiieiinniiireniencnnornnssateseessesorsnssscnmsesrnommssmssrsrtssisssarsessssssnnnssanssssnassas oo

(b) Form F99G & FP99B — Record of Immigrants

METIFICATION OF FIRST ACCEPTANCE C(IMHIGRANT) FP993s

e ot ey e . R e e = o o 4 o

NHS NUMBER:
DATE OF BIRTH:

CURRENT DETAILS

PLACY CF ¢ [RTH: FRON
NOTIFICATIOM OF FIRST ACCEPTANCE FP?3B
NHE No
DAG

Current address :
Date actionzd

Prev. GP :
Prev., Addr :
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(c) Form CR375 — Record of Enlistment

CR 375

To NHS'Central Register, Smedley Hydro, Southport,
Merseyside PR8 2HH

Surname .......... e s e Any former SULNamMe ........ee-o.
Forename(s) ...... N
Date of birth .........:1...... Place of birth .......... .0

Mother's maiden name .~.........

Date of last
enlistment ........... .. ..., Service number .:.:.vc.esecarens

Usual address prior to enlistment ....... e it e e se e e

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

Please supply the NHS number of the above-named person

Record Office ...... e e e DALE v vvh iem s et

For use at NHSCR

To the Officer i/c Records

1. NHS number 1S ....ccciievenceens

2. NHS number not traced .........

Initials .............. D= N o - SO
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(d) Form CR237(j) — Record of embarkation

C.R2I7(D (Rev.) Past 2
NOTIFICATION OF EMBARKATION
DETAILS RELATING TO YOURSELF
Sumame Forename(s)

If you are 3 woman who is m‘uried. widowed or )
divorced ficase also enter your maiden surname )

(Day) (Month) (Year)

Your date ) Your National Health }
of birth ) Service number )

Your address when you were )

1ast registered with a )

National Health Service doctor )

The name and address )
of your last doctor )

Your proposed date of departure

DETAILS OF DEPENDANTS OR OTHER PERSONS
ACCOMPANYING YOU FOR WHOM MEDICAL CARDS ARE LOST OR MISLAID

Forename(s) Maiden
Your wife Surname
(Day) (Momth) (Year) |National Health )
Date of birth Service number )
Forename(s) Date of bisth National Health
Day [Month| Year Service number
1.
Your 2
child{ren) | 3.
4.
S.
6.
Surname and Forename(s) Date of bisth National Health
Any other Day[Month|Year | Service number
persons
who will
You pany

PRINTED IN THE UK FOR M$0.0d8236939/)5m/Sp 11793,

TEAR OFF

C.R.237() (Rev.) Part 1

NATIONAL HEALTH SERVICE

NOTICE TO PERSONS WHO INTEND LEAVING THE UNITED KINGDOM
FOR A PERIOD OF MORE THAN 3 MONTHS

If you are going abroad, or to the Channel Islands, for more than 3 months, it is
important that you and any dep ts or other p panying you surrender
your Nationa} Health Service medical card(s) either by:—

i. handing it (them) to the lmmigration Officer at your point
of departure, or

if. sending the card(s) to the National Health Service Central Register
in the envelope provided, which does not require a stamp.

If you are unable to find your medical card(s), would you please complete Part 2 of this
form in respect of each person whose medical card has been lost or mislaid, detach it and
send it to the N.H.S. Central Register in the envelope provided.

Should you be preceding your family or other persons who will eventually join you, their
details should not be entered on Part 2. Instead their medical cards should be surrendered
by one of the methods listed above before they leave the United Kingdom.

You should notify your local Family Practitioner Committee at once if for any reason
you find it necessary to postpone or cancel your travel arrangements.

If you subsequently retum to this country it will be necessary for you to re-regisier with
a doctor.
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(e) Form CR378 —Record of entry to Long-stay Psychiatric Hospital

PART 1 CR378
To NHSCENTRAL REGISTER, SMEDLEY HYDRO, SOUTHPORT, MERSEY SIDE PR8 2HH
Name or Serial NO. Of HOSPITAL ........ccoveiririiiieirieen ettt nnene

Date of admission ..........ccoceeeeeeeeieceenenne. NHS NUMDBET ...t

(InBLOCK LETTERS)
FOMBNAIME(S) ...ttt
FOrmMEr NAME (If @NMY) .veeeeicee et ettt e et e e bt ene st ene e e b e e ntene
Date of birth, and place if KNOWN ..ottt ene s ssenens

HOME aNA OtNEN BOOINESSES .....cuviiieeteciecee ettt ettt ettt ettt e et e sbe e te s aeesbeeasesbeesseeasesaeenbesaaesbeensesasenseensesseenes

PART 2 TO FPC

The above-named has been a patient in a Psychiatric Hospital for more than two years.
Will you please have a search made in your records and, if an acceptance is found,
cancel the registration.

If the NHSNUMBER ISALREADY ENTERED ABOVE, DO NOT RETURN THIS FORM.

If the NHSNUMBER ISNOT ENTERED ABOVE, PLEASE )

INSERT IT AT A BELOW. ) AND RETURN THIS FORM
) TO NHSCR
)

IFNO TRACE, PLEASE TICK BELOW

INIGAlS ..o (D7 (=TT

NHSCR

PART 3 REPLY (If necessary)

A. Registration NOW CanCelled. NHS NO. IS .....cvieirieiiireisciseee ettt sae s aene e
B. NoTrace

INItials ..o FPC ..o Date ......coovveiccr e
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