
Birth Record

Medical History

Eartag: _______________________

Registration # _________________

Paternal Grandsire

Sire

Name: Paternal Granddam

Maternal Grandsire

Dam

Maternal Granddam

Birthdate: ¨ Ram ¨ Ewe ¨ Single ¨ Twin ¨ Triplet

Dam Breeding Date: Expected Delivery Date: Weight at Birth:

Birthing Notes:

Date Medication Condition of Treatment


