User guide to mortality statistics

Annex B Draft entry form previously used for registering deaths

Form 310 (Rev)

DEATH

Registration district

Sub-district

Register No.

& 5. Dist. No:

S

|District ,_A.yn._.....__.._w;.%o area

1. Date and place of death

(date)

2. Name and sumame

3. Sex

4. Maiden surname of weman who
has married

5. Date and place of birth

(date)

6. O ._. tion and usual add

7. (a) Name and surname of informant

{c) Usual address ma« )

<&

0/ ] Gualification

8. Cause of death

[ R R

Certified by

9. | certify that the particulars
given by me above are true to

Signature
of Informant

the best of my knowiedge and beliel

10. Date of registration

11. Signature of registrar

L]

O NHS No.

goand
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