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FORM OF VITAL STATISTICS 

(General Order No. l0) 

1. Name of Officer in full.............................................................................................................................................. 

 

2. Date of Birth.................................................................................................................. ............................................ 

 

3. Place of Birth................................................................................................................. ............................................. 

 

4. Nationality of Parents: Father.................................................;     Mother.................................................................. 

 

5. Religion....................................................................................................................................................................... 

 

6. Title of Appointment.............................................................................................. .................................................... 

 

7. Date of Marriage.......................................................... Date of Birth of Wife........................................................... 

 

Maiden and Christian names of Wife......................................................................................................................... 

 

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

8. Children: 

 Date of Birth Name Sex Remark 

1. 

2. 

3. 

4. 

5 

    

9. (To be completed by married women only) 

       Name of Husband in full................................................................................................................................... 

    Address of Husband.......................................................................................................................................... 

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

      Husband's present occupation............................................................................................................................ 

 
10. Names and addresses of parents and/or other relations or friends whom you would wish to be notified 

in the event of serious illness or other emergency. 

(a) Name..................................................................................................................................................................... 

Address.................................................................................................................................................................. 

Relationship (if any).............................................................................................................................................. 

(b) Name..................................................................................................................................................................... 

Address.................................................................................................................................................................. 

Relationship (if any).............................................................................................................................................. 

 

Date.......................................................     Signature.......................................................... 

Note-The Permanent, Secretary (Personnel) must be informed if any amendrnent to the details given above becomes       

          necessary. 


